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Gippsland PHN acknowledges Aboriginal and/or Torres Strait Islander Peoples as the traditional owners of
country throughout Gippsland, and their continuing connection to land, water and community. We pay our
respects to them and their cultures, and to etdgast, present and emerging.

We acknowledge the Victorian Department of Health (DH) as the source of Victorian Admitted Episodes
Dataset (VAED) and Victorian Emergency Minimum Dataset (VEMD) data used for this¥eport.
acknowledge North Westn Melbourne PHN fosupport withanalysesincludingof Avoidable ED and
Potentially Preventable Hospitalisations

We acknowledge all internal and external stakeholders that supported, contributed anedwplide the
developmentof the Gippsland PHN Health Needs Assessment-2825
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Report section

Version 2, NovembeR025 updates

5S0FAfa {ORYAK2ORPN I RRERE G a2y

'RRSR a4S0e2y 2y 5AalROFYyGl3S

Minor updates

Full update including recent datandinsightsfrom consultations. Aummary
Table for LGAsas beerexpanded additional context and possible solutions add
and a section on Lived and Living Experience workforce added.

Minor updates

Full update including recent data and insights from consultations, especially fo
the section related tanulticultural communities Additional content was also
added to the sections related to Homelessness, Poverty and Contact with Jus
System.

Updatedto reflect new content

Updatedto reflect new content

Updatedto reflect new content
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What We Did

DALIJAEf YR t1 bQa | SI f-B8kuildsSraie reviods H&lhaN¥ess/Assessmentby
using recently released data, input from ongoing stakeholder consultation, and learnings from the
monitoring and evaluation of commissioning activities. Population health planning is an ongoing activity at
Gippsland PHN, withumerousorganisational processes that support the Health Needs Assessment,
including:

1 Evaluation of previous assessments and supporting documents

9 Purpose and Culture Governance Framework which emphasises this work as a cross
organisational and ogoing responsibility

1 Internal Populational Health project team

1 Planning and Commissioning Working Group, overseeing development and predhess
contributions and involvement from teams across the organisation

1 Population Health Planning Adviser roles, filled by representatives from the Gippsland PHN
Community Advisory Committee and Clinical Council who are called on for advice, including
engagement activities, resource development;dasign activities and tendevaluations

1 Ongoing updates and improvementtioe GippslandHealth Data Hub (GPHN2024a) and other
resources that are publicly available

9 And Inks to other Victorian PHNs via the Victoramd Tasmanian PHN Alliance.

TheGippsland PHN Purpose and Culture Governance Framé@BHRN 2024jescribes methods and
principles guiding the ongoing work to understand the health needs in the Gippsland community. Priority
areas for Gippsland PHN were first identified during 2016. They were modified slightly as part of the 2018
needs assessment andwl review and resetting of priorities occurred in 2021 (GPHN 2€)2Another full
review and resetting of priorities has occurred during 2024 using the methods described below.

Gippsland PHN developed a stakeholder engagement plan for the Health Needs Assessment process to
ensure broad and strategic consultation occurred. These groups and individuals were consulted through a
variety of mechanisms such as workshops, group meetmgson-one meetings, interviews, surveys and
emails(Table 3. Where possible, Gippsland PHN utilised established arrangements, such as existing
meetings and stakeholder engagement opportunities arranged by other Gippsland PHN teams.



lGIPPSLAND

An Australian Government Initiative

Tablel. Sakeholderconsultationinforming the Gippsland PHN Health Needs Assessment 2624

Group Timing

the 2025 update
Method

Summary results

February, Workshops at quarterly meetings o] Identification of emerging issues ani
May and 3 Clinical Councils and 1 Communi{ involvement in priority setting and
August 2024| Advisory Committeén 2024 suggested options to address priorit
February Updates and additional advice areas.
and August | during 2025.
2025
Ongoing A Health Needs Assessment Advis( Involvement and advice from a broa
from August| Panel was formed; workshops with| range of key stakeholders including
2023 Panel members in October 2023, | community and key partner
February May 2024 and July 2025 | organisationsincluding health
Contacts list for interested services, universities, training
individuals and organisations providers, Gippsland Region Public
established through thé&ell Health Unit and service providers.
Gippsland PHMebsite.
November | Engagement project using 103 people took part in
2023 until conversations and group discussioll conversations and group discussion
April 2024 | to hear from people not accessing
healthcare even if they have a heal| 56 survey respondents
issue. Recruitment supported by
community organisations including | 116 Gippsland PHN Contacts for
neighbourhood house4See more | ongoing engagement (community
details below) and professionals)
Gippsland PHN Contacts process t
stay in contact with interested 16 community organisations
individuals and organisations. supported recruitment
August 2024 Placebased interactive workshops | Eight workshops (six face to face in
. with involvement by local SFOK 2F DALMY
Ongoing _ _
stakeholders. online workshops via Teams); 63
The Tell Gippsland PHN survey an attendees in total.
interviews. Total of38 survey responses and 10
interviews/submissions.
Ongoing Existing structures to support the | Alignment between LGA MPHWPs
Municipal Public Health and (2021-25 and20252029) andhe
Wellbeing Planning (MPHWP) Victorian Public Health and
process. Wellbeing Plan 20237, and
Gippsland PHN priority areas.



https://gphn.org.au/what-we-do/health-planning-research-and-evaluation/tell-gippsland-phn/
https://gphn.org.au/what-we-do/health-planning-research-and-evaluation/tell-gippsland-phn/
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Ongoing Existing meetings including Up to date intelligence about health
Gippsland Alcohol and other Drug | needs, service gaps and service
Service Providers Alliance and mapping information gathered.
Gippsland Mental Health Alliance. Total of 33 survey respons€z024)
Genfaral pra.ctice and commissione In 2025, data from 44 practice
services visits. respondents (gathered via practice
Homelessness and multicultural visits) and 14 commissioned service
health surveys and interviewduring | providers (via an online survey)
2024 informed the update.
Multicultural engagement during Multicultural engagement in 2025
2025. included a survey (21 responses),
interviews (seven organisations) an|
a workshop (four participants).
August 2024| Involvement of key partner Improved robustness and
organisations and community transparency of the priority setting
representatives. process.
Individual review of documents and
completion of a priority setting
matrix.
Attendance at online meeting.
Monthly Regular involvement facilitated A whole of organisation approach.
Quarterly through the Planning and
Commissioning Working Group;
monthly updates and quarterly
evaluation of progress and
involvement.
During 2025, an internal Population
Health Steering Committee was
formed to providestrategic advice
and operational guidance

An engagement project conducted during 2024, titked f f

DALJIJAE I YR tlb
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even if you need i{GPHN 2024d¢)elpedinform the 2024 Health Needs Assessméditte purpose of this
engagement activityasspecificallydesigned to learn more from people at risk of the poorest health

outcomesin the region, and why they may not access healthcare éhey have a health issu&Ve often
ft AGAY 3
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experience poverty, homelessness and foocd®sity or from people with a multicultural background. The
project was also designed to hear from young pe@ged 16to 25years



hn

GIPPSLAND

An Australian Government Initiative

The project included three componentsth ethics approval for the project provided by Monash University
Human Research Ethics Committee (MUHREC):

1 A $500 grant to support recruitment wavailableto community organisations offering support
for people to meet basic needs such as food, shelter and social connediioere were 16
successful grant recipients awarded to neighbourhood houses, youth organisations,
homelessness support services and cultural groups

9 Conversations or group discussions were conducted between November 2023 to April 2024

1 Asurveyoption (available online or in paper format)asopenduring the samdimeframefor
people who preferred to contribute in that format.

We heard from 103 participants who took part in conversations or group discussions between November
2023 to April 2024. We also received 56 survey respofisdse 3.

Table2. Overview of conversation and group discussion participants.

Detail Results

Females: 62%
Males: 38%

Bass Coast: 17%

Baw Baw: 16%

East Gippsland: 24%

Latrobe: 25%

Wellington: 15%

South Gippsland: no grant applications received

People with a current or past experience of homelessness: 26

People with experience of food insecurity: 53

People aged 185 years: 13

People with a multicultural background: 29

People aged 65 years or older: 28

People from another marginalised group (including disability, family viole
or Aboriginal and/or Torres Strait Islander Peoples): 53

=A =4 =4 4 -4 =A =4 =4 -4 -4 A = =4

Quantitative data were analysednd esultsof all consultations are reported under the relevant priority
areas within the health needs assessment.

For the 2025 update of the Health Needs Assessnmargeted engagement activities to inform updates of
two priority areasvere undertaken These were related to

1 Healthworkforce and

9 Access to Primanyealthcarefor MarginalisedCommunities

| 8
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The Australian General Practice Training: Workforce Planning and Prioritisation Report (Murray PHN 2025)
was informed by a survey which had 54 Gippsland respondents including GPs, practice managers, nurses,
other professionals with an interest in workforp&anning and community representatives. In addition, eight

in depth interviews were conducted.

Gippsland PHN program delivery officers gathered insights from general practicesAlugungtSeptember
2025related tohealth workforce and access to primary care for marginalised commuf@iesiN 2025g)
There werea total of 44 respondentssome representing mulsite practices

Gippsland PHEommissioned services were invited to complete a survey during September 26athear
insights related to health workforce and access to primary care for marginalised communities (GPHN 2025
The survey had total of14 respondents.

Engagemento inform multicultural access durirgp25 (GPHN 2025d)cluded two components
1 Insights from lealthcare and other providers who provide support to multicultural communities
were gathered vigemi structured interviewgn=7)and an onlinesurvey(n=21) In addition, a
workshopto discusgpreliminary findings wakeld online(n=4)
1 Gippsland PHN program delivery officgeghered insights from generptactices during February
Marchrelated tothe use of interpreting services and data collection relating to multicultural
communities through clinical softwaf&5 respondents)
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Gippsland PHN reviewed a wide range of quantitative data to understand health and service needs. This is
complemented with qualitative data obtained through stakeholder consultatigunantitative data sets
analysed include:
9 Australian Bureau of Statistics (ABS): Census of Population and Housing
9 Australian Institute of Health and Welfare (AIHW): Mortality Over Regions and Time (MORT)
books; Australian Cancer Database; National-Bldmitted Patient Emergency Department Care
Database; National Hospital Morbidity Database; Medicare Benefits Sché&thaemaceutical
Benefits Scheme and multiple reports
1 Public Health Information Development Unit (PHIDU): Social Health Atlas of Australia
9 Victorian Department of Health (DH) / Department of Families, Fairness and Housing (DFFH):
Victorian Local Government Profiles; Victorian Population Health Survey; Infectious Disease
Surveillance Unit
1 CommonwealttDepartment of Health, Disability and Age(@HDA: HeaDS UPP Needs
Assessment tool; National Health Workforce Dataset, Healthdirect healthmap
9 Australian Commission on Safety and Quality in Healthcare: Australian Atlas of Healthcare
Variation
1 Gippsland PHN: dielentified GP data extracted by Outcome Health using POLAR
9 Turning Point: Alcohol and Other Drugs (AOD) Stats.

Gippsland PHN also updated service mapping as part of the 2024 Health Needs Assessment.

Following a situation analysis of internal and external sources of information it was decided that the most
beneficial and sustainable approach would be to build on existing mapping. The focus was on contributing to
improvements in data quality in the Natial Health Service Directory (NHSD), related platforms and
specialised service information platforms for specific conditions and population groupspphigch was

taken to enhance support fdroth providers and consumers to access up to date servioenmation for

referrals and for people seeking suitable primary healthcare for themselves.

As part of this approactGippsland PHN has continued to work witimary care providers includirggneral
practices, commissioned service providers and the broader health system to share the latest resources and
tools and to encourage them to keep all their details in the system up to date, rather than gather local data.

An analysis of data and service mapping information is included where relendetthe relevant priority
areas within the health needsssessment

For afull list of references for quantitative and qualitative datsed inthis report, refer toReferences

| 10
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The process of triangulation and priority setting used by Gippsland PHN was informed by the method used in
2021 (GPHN2021c), with some modifications, including the establishment of a Gippsland PHN Health Needs
Assessment Advisory Parfiet adviceon methodologyOutlined below is the process used to coordinate
prioritisation. This includes not only the activities undertaken on direct prioritisation tasks (see stages), but
also the activities that make sure this is done in a way that is

1 Bvidencebased
1 Balancedand taking account of the views of different groups and parties
9 Usingdecisionmaking processethat are transparent, fair and reasonable.

Health needs and service issues were identified based on available data and information, including input
from key stakeholdersriorities of the previous Health Needs Assessment vadsereconsidered. Potential
priority areas that progressed to the more formal assessmestage Ibelow were identified based on
guantitative data, needs expressed by community members or professional stakeholder intelligence.

The key steps in the priority setting process included:

Define the scope of the priority setting exercise and who will play what role

Establish a steering body and a process management group

Decide on approach, methods, and tools

Develop a work plan for priority setting and assure the availability of the necessary resources

Develop an effective communication strategy

Inform the public about priority setting and engage internal and external stakeholders

Organise the data collection, analysis, consultation and deliberation processes

Further development of the previously used scoring system

Adopt a plan for monitoring and evaluating the priority setting exercise

Collate and analyse the scores outlined in stages 1a and 1b (see below)

Present the provisional results for discussion and adjustment at a consensus meeting

Assess results based on stage 2 criteria (see below) and allocate final category

Distribute the priority list to stakeholders

Assure the formal validation of recommendations of the priority setting outcome

Evaluate the priority setting exercise

Assess options to address health probldmased on stage 3 (see below)

11
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The main stages to priority setting were:

Stage

Description and purpose

The purpose of Stage 1 was to identify priority areas from the list of identified health needs. In Stage
assessment of health needs was made using a matrix with three criteria scored usingarescale and
detailed definitions:

1. Size and severity of issue (mortality, prevalence, incidence and impact on health)

2. Community consumer and carer reporting of need in this area

3. Professional stakeholder reporting of need in this area
Overall scores were calculated applying a weighting of two to size and severity.

Stage 1b added an assessment against two additional criteria to assess if addressing the need is wil
scope and if there is an opportunity to address the need:

1. Alignment with PHN role and partner priority areas

2. Opportunity for change

Assessment of how well existing PHN commissioned services meet the needs they are intended to &

Assess options to address health problems for inclusion in the Health Needs Assessment (including
those with existing investment and new opportunities for investment).

Stakeholder engagement

Stakeholder engagement at eastageinvolved:

12

1

Gippsland PHN advisory groups (three-sepional Clinical Councils and one Community Advisory
Committee) had a key role across the three stages. Workshops were incorporated into quarterly
meetings in February, May and Augustiivise on emerging issues, priority setting and options to

address priority areas

A Gippsland PHN Health Needs Assessment Advisory Panel had a strategic advisory role in shaping
each stage of the recommended method of priority settifibis group contained membership from
stakeholders across local community, health and care providers, and government entities including
local hospital networkand emergency planning and coordination structukesubgroup of

members were invited to rate potential priorities using an agreed matrix for Stage 1a.

Commissioned services contract managers contributed to assessments in Stage 2

Work with key stakeholders, including community representatives in local planning areas. This
included a series of community workshops where emerging priority areas were presented to gain
feedback from a broad range of stakeholders in a series of filassl workshopsThese workshops
included representation fronocalhealth professionals, service provideasid community

members SeeTablel for additional information on stakeholder engagement.
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In summary, iroughout thehealth needs assessmeabhgagemenprocessGippsland PHN worked to
engageacrosghe followingstakeholders:

T

Local community, health and care providers:
o Community and Clinical Advisory Committees
o Local primary & mental health care providers, clinicians and consumer organisations
0 Aboriginal Community Controlled Organisations
o Providers of commissioned services
o Other regional care providers (e.g. hospitals, aged care and disability care providers)

1 Government and other entities:

o CommonwealtrDepartment of Health, Disability and Ageing
0 Local Victorian hospital and health services
o Local emergency planning and coordination structures

Priority setting

Individual soring in Stagéawas completed by a sugroup of memberdrom Gippsland PHN Health Needs
Assessment Advisory Panel. Individual scores weiewedandanalysedduring aconsensusneetingto
assignconsensus scores. These scores and insights about how various needs may be related, recommended
language and other context then informed Stédewhich took place internally with selectgroup of
Gippsland PHMNtaff representing organisational tearaad subject matter expertise

All input from stakeholders was brought together with results from scoring exercises to inform
recommended priority areashesevere then presented to th&ippsland PHRIanning and Commissioning
Working Group and Executisgddnga final layer of PHN decision making before finalissmpmmended
Gippsland PHN priority areas for 2628 Finally, he Gippsland PHN Board reviewed and endorsed the
Health Needs Assessment method and revised priorities.

Following the submission of the Health Needs Assessment, Gippsland PHN will undertake an evaluation of
the process to make further improvements prior to the next Health Needs Assessment deliverable. This will
include:

1
T

=

Reviewing feedback obtained through stakeholder consultation processes

Gonducting an internal Health Needs Assessment evaluation session about strengths and areas for
improvement within the process

Seeking additional external feedback to inform methods and resources

Consideration of an updated project plan to update the methodology as required

Utilise PHN Network collaboration to align methods for Health Needs Assessment as appropriate.
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Key points for improvement will then be shared with the Executive, and relevant process documents will be
updated in preparation for working on thennualupdate to this deliverable in 2025.

Gippsland PHN notes improvements in the availability of relevant data for the Health Needs Assessment
since 2021. This includes further work by the Australian Institute of Health and Welfare (gi¢fafting
databy PHN and smaller geographies

Since 2021, Gippsland PHN has undergone significant change in howatetysedwith integration of
analyticaltools likePower BRnd enhanced capabilities to process big ddtais change is still in progress
and as it matures will make internal procesgaore efficient and agile, allowing more time for assessment
to better understand the Gippsland communisupport annual updateandaddress the complex and inter
related needs of the Gippsland community.

Gippsland PHN acknowledges the support of North Western Melbourne PHN (NWMPHN) for assistance with
summary data preparation for components of the Victorian Admitted Episodes Dataset (DH 2024a) and
Victorian Emergency Minimum Dataset (DH 2024b).

WSYFAYAY3a fAYAGFGA2ya NS 2F0Sy NBfFGSR (2 DALILIC
reliability of some estimates for the region, especially where sample size has not been set to allow for
LGA/SAS level analysizata limitations that remain or were identified are listeddppendix 1.

14
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GippslandGeography andPopulation Profile

Geography

GippslandGeography Shapshot

1 41,372 square kilometers
SixLocal Government AredEGAS)
Five Statistical Area Level Th{&A3subregions
Four Modified Monash ModéMMM) remote area classifications
Diverse geographical footprint

The Gippsland region is extensive, covering an area of 41,372 square kilometers (18.2% of the Victorian land
mass), bordering metropolitan Melbourne from the Bunyip River in the west, to the New South Wales

border in the east. The geographic footprint isefse, encompassing a broad variety of developed and
environmental areas, including but not limited to alpine regions, isolated townships, forested and farming
land, coastal towns, a regional hub, and larger population centres.

The Gippsland region consists of six Local Government Areas (LGAs): Bass Coast, Baw Baw, Latrobe, South
Gippsland, Wellingtarand East Gippsland, as gegure lbelow.

Figurel. Gippsland LGAs and majtswns.

South
Gippsland

| 15 Gippsland Geography and Population Profile
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Statistical Areas Level Three (SA31®gions are also used throughout the report. Gippsland is made up of
five SA3 subegions: Gippsland East (equivalent to East Gippsland LGA), Wellington, Latrobe Valley

(equivalent to Latrobe LGA), Baw Baw and Gippsland SWest (encompassing both Bass Coast and South
Gippsland LGASs).

There are four Modified Monash Model (MMM) remote area classificatioaed to describe Gippsland,
from Modified Monash (MM) 3 (large rural towns) through to MM 6 (remote communities).

L Statistical Areas Level 3 (SAGwate a standard framework for the analysis of ABS data at the regional level through clustering gftagistafal
Areas Level 2 (SAZbat have similar geographic and seeiconomic characteristic3.hey are designed for the output of regional data, including

2021 Census of Populatiom general, SA3s are designed to have populations between 30,000 and 130,000 Ppextpér.information is available
here.

2 The Modified Monash Model (MMM) defines whether a location is metropolitan, rural, remote, or very remote. The model measuteness
and population size on a scale of Modified Monash (MM) categories MM1 to MM7 where MM1 is a major city and MMy7résneée. These
classificationsire based on the Australian Statistical Geography StangiRemoteness Areas framework. Further information is availabte.

| 16
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Population

GippslandPopulation Shapshot

9 Total population:307,653 peopléas of June 2023

0 Total percentage male49.1%
0 Total percentage female50.9%
0 Median age:46 years

Total Aboriginal and/or Torres Strait Islander populatios;819 people
0 Total percentage male50.3%
0 Total percentage female49.7%
0 Median age:23 years

Top countries of birth:
0 80% of people in Gippsland were born in Australia,
o 3.5% were born in Englandnd
0 1.1% were born in New Zealand.

Top languages spoken at home:
0 87.6% of Gippsland residents speak English only at home,
o0 0.5% speak Italigmand
0 0.3% speak Mandarin.

Median weekly household income$1,260

Level of highest ducational attainmentamong people aged 15 years and over
0 10.%% year 9 or below
o 30.86Diploma or Certificate,
o0 140%Bachelor Degree level and above

The Gippsland region is home to approximat@dy,653 peopleas ofJune 2023ABS 202a), equivalent to
nops 2F +A 002 NKhe@stimaiel fopulationMistridation pek [ A3%een inFigure2 below,
with the largest population located in the Latrobe LGA (AB8&02

| 17 Gippsland Geography and Population Profile



P v

phn

PPSLAND

An Australian Government Initiative

Figure2. Population distributionby GippslandLGA (ABS 202}

Gippsland
307,653 East Gippsland
49,179
: i
Baw Baw wié,';g?"
60,644

Latrobe
42,729 o oo 78.154
Gippsland
30,823

Gippslandoopulation age and gender distribution are showrfigure3. The median age is 46 years in
Gippsland, compared to 38 years in Victoria (ABS &0&ippsland has a large percentage of individuals
aged 55 and ovg[39.4%) which when compared to both Victorian and Australian aver#g@s8% and
29.1% respectivelyipdicatean ageingpopulation(ABS 2024).

00-04yrs
05-09yrs
10-14yrs
15-19yrs
20-24yrs
25-29yrs
30-34yrs
35-39yrs
40-44yrs
45-49yrs
50-54yrs
55-59yrs
60-64yrs
65-69yrs
70-74yrs
75-79yrs
80-84yrs
85-89yrs
90+yrs

Figure3. Age and gender distribution in GippslaéBS2021a).
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Aboriginal and/or Torres Strait Islandetata

Aboriginal and/or Torres Strait Islander specific demographic data can hd foChapter 1. Aboriginal
and/or Torres Strait Islander Health and Wellbeingll data inChapter lare forAboriginal and/or Torres
Strait Islandepeoples in Gippsland where available, with comparisonsttoriginal and/or Torres Strait
Islander people# Victoria and/or Australia as indicated.

Populationprojections

Population projections are estimates of the future size, distribution, and composition of the population and
can be useful for future planning and service allocation. The total population in regional Victoria is estimated
to increase from 1.7 million in 2@ to 2.3 million by 2051; this trend is lower than the projected population
increase in metropolitan Melbourne @partment of Transport and Planning, DAU23).

Victorianlevel data alsosuggests that there will be a greater increase in lone person households than
couples without children, while families with children will continue to be the most common household type
(DTP 2023)o0cial isolatioman bean issue for individualiving alore, so greater resourcing of mental

health services and support programs, along with a greater need foredgied services such as home care
may be required

TheGippsland populatiois projected toincrease tai357,340by 2036and t0413,000 by 205{DTP2023)
The hghest growth rategFigure4) are predicted in Baw Baw (37.3% increase) and Bass Coast (25.3%
increase), with Baw Baw being identified as the fourth highest LGA of growth in regional Vigid?ia @23
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Figure4. Population projections by Gippsland LGA (262036) (DTP2023)

—e—Bass Coast Baw Baw East Gippsland
== atrobe =—e—South Gippslané=e=\Wellington
e
——
o— 79,132

57,618
o —— 50,961
40,675
—0
@— —
2021 2026 2031 2036

Population composition is also expected to shift Victoria wide with individuals aged 65 and older comprising
16.6% of the total population in 2023 and increasing to 19.2% of the total population byR0B12023).
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SocialDeterminants ofHealth

It is well recognised thdt y A Y R khedlthiRreizteld 0 dnany factorsgermed the determinants of
health (Figure5). The determinants of health includ®memodifiablehealth behavious, however many
determinants of health, includingnvironmental and societal context in which people live, as well as
physiologicafactors such as gendand geneticsare not modifiabld AHHA2024).

Figure5. A conceptual framework for the determinants of health (AIH2024%.

—

I | ] 1

Structural Factors Socioeconomic Health Behaviours Biological Factors
Culture& language Characteristics Tobaccaand e Body weight
Affluence Education cigarette use Blood pressure
Socialnclusion & Employment Alcoholuse Blood cholesterol
cohesion Income and wealth Physical activity Blood ducose
Political structures Family, Dietary behaviour Immune status
Public policy neighbourhood lllicit drug use Gut microbiome
decisions Early childhood Sexual practices
Commercial practices experiences Sleep Indivic;ual
Media Housing Vaccination an
g Support networks nd > = population
Environmental Access to services Psychosocial factors health and
factors Digital inclusion Stress& trauma wellbeing
Natural Food and nutrition Isolation and loneliness
Built security Resilience
Climate change and
severe weather Knowledge, attitudes Safety factors
events and beliefs Risk taking
Geographic location Health literacy Experience of violence
Health beliefs Occupational risks

I 1 | I

Individual Characteristics
Geneticsantenatal and birth influences, sex, aging,-tfaurse and intergenerational influences, migration and refugee stat

More specificallythe social determinants of health adefined agithe conditions in which people are born,

grow, work, live, and age, and the wider set of forces and systems shaping the conditions of daily life. These
forces and systems include economic policies and systems, development agendas, social norms, social
policies and political systefa§VHO2024a).

According to théNorld Health Organisatigithe social determinants of health account for between38%

of health outcoms (WHO 2024). Understanding the social determinants of health allows for a wioble
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system approach to be applied when looking to overcome complex health challenges and improve equity.
Many of the relationships between social determinants have been well documented and researched,
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howeverhealth and social services must coordinate their assessment and respotise social
determinants of healthat a regionabnd personalevel.

Gippslandperspective

The Gippsland region is diverse, socially, culturally and economically and as such people in Gippsland may
be impacted by few or several social determinants of health. Health equity can be influenced in both
positive and negative ways by social determirsaot health AHHA 20211 The key social determinants of

health in Gippsland, obtained from quantitative and qualitative analysis, are detaileable3.

22

Table3. Summary of the key social determinantf healthin Gippsland.
KeySocial Determinants

GippslandPerspective

23.3% of people have less than $650 in weekly household incom
(higher than the Victorian average 16.4%).

52.2% of households have low inconim bottom 40% of income
distribution) (higher than the Victorian average 40.9%).

4.8% unemployment rate in Gippsland; highest in Latrobe (5.9%)
and East Gippsland (4.8%higher than the Victorian average of
4%).

In recent years, employment in some industries has been impact
by the transition away from fossil fuels and native timber harvesti

15.4% of children under 16 years live in low income, welfare
dependent families(higher than the Victorian average of 9.3%)

23.0 of 100 people participate in vocational education and trainin
(agestandardised rate), (higher than the Victorian average of 15.]
13.7% of people have a Bachelor degree or higliewer than the
Victorian average of 29.2%)

Social isolatioris strongly associated with poor mental and physic
health in Gippsland and across Australia.

Social exclusioiis commonly experienced due to gender, sexual
orientation, culture, race, disability and lostgrm health conditions
in Gippsland and across Australia.

52.0% of adults believe multiculturalism makes life bett@ower
than the Victorian average of 63.5%)

Access, affordability and ability to use digital tools is low across
Gippslandcompared to Victoria; lowest in East Gippsland and Ba|
Coast.




IGIPPSLAND

An Australian Government Initiative

Family violence rates are high across Gippsland;

1 Latrobe (3,361 family incidents per 100,000 people)

1 East Gippsland (3,162 incidents per 100,000 people)

1 Wellington (2,892 incidents per 100,000 people),

compared to the Victorian average (1,378 incidents per 100,000
people).

Food security 7.9% of adults did not have enough money to buy food in the pas
year (higher than the Victorian average of 5.9%)
Physical environment 1.5% of people travelled to work by public transpoffower than

the Victorian average of 12.6%)

Climate changeas a social determinant of health, continues to
impact the health and wellbeing of the Gippsland community, wh
have experienced multiple climate related disasters in recents/ea
includingfire, flood and storm events. Some communities are
particularly vulnerable to repeated disaster exposure, which has
been shown to be associated with worsening mental health
outcomes.

See als&potlight on Climate Change and Emergency Manageme
Housingg affordability and 7,312 people in Gippsland accessed homelessness services in 2
security 22.

Consultation participants indicated thah Gippsland, homeless
individuals often mistrust mainstream services due to past negati
experiences.

Access to affordable 7.1% of people accessed a GP after hoflosver than the Australia
healthcare of decent quality average of 16.6%).

(WHO 2024a) People are increasingly impacted by ecoftiving pressures and
increased healthcare costs.

| 23 Social Determinants of Health



hn

GIPPSLAND

An Australian Government Initiative

Disadvantage

The Index of Relative So@oonomic Disadvantage (IRS&ummarises information about disadvantage for
a particular geographic area (ABS 202Biure6 showsthat the LGA with highest level of disadvantage is
Latrobe, followed by East Gippslaadd Wellington It can be noted that each LGA inclugedstantial

levels of disadvantag&lote that IRSD is based on geography eemhot showhow manyindividuals
experience a certaitevelof disadvantage, but rather how many people live in an avitgh alevel of
disadvantage.

Figure6. Proportion of LGA populations in Gippsland Bpcieeconomic Disadvantage Decjl2021

(ABS2021b)
100% — —
[ ] [ e
80%
60%
40%
- l
0% . [ - I -
Bass Coast Baw Baw Latrobe East Gippsland South Gippsland Wellington
m Highest level of disadvantage m mLowest level of disadvantage

3 The indicators used in this measure include percent of people on low income, percent of people aged 15 years and over mthedwnational
attainment, and percent of occupied private dwellings with no car, and per cent of people who do not speakviib(isBS 2023c).
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Spotlight on Climate Change and Emergency Management

The World Health Organisation (WHO) describes climate change as the most significant threat to p
health in the 2% Century(WHO 2023). Climate change, as a social determinant of health,
disproportionately affects the health outcomes of vulnerable communities and exacerbates the effe(
the other social determinants of health for those who are already at risk. Rural and regional imr@as a
greater risk of escalating individual, social and economic costs of future natural disasters due to thg
levels of social disadvantage, fewer services and supports, geographical barriers and health workfc
challengegRomanello et al. 2024)

The health impacts of climate change are already being felt internationally, in Australia and in Gipp4
The'2024 report of the Lancet Countdown on health and climate ch@egmrtsthat in the past year, te
of the 15 indicators used to monit@lobalclimate changeelated health hazards, exposures antpacts
have reached concerning new records (Romanello et al. 2G2dbally, hearelated mortality of people
older than 65 years has increased by 167% in comparison to data from the 1990s (Roetaale2024) |
Australig excess heat has increased by 35% from I8V 8 202223 (Beggs et al. 2023 ustralian data
suggests heatwaves have already overwhelmed ambulaesgcesand resulted in increased
hospitalsationsand mortality (Beggs et al. 2023).

Repeated exposure to disastdras been shown to bassociated with worsening mental health outcom
in Australia(Mitchell, Maheen & Bowen 2024 concern for the Gippsland region which igx@remerisk
of floods, bushfiresand heatwave and high risk oéarthquakes, storms and infectious disease outbrea
(EMV 2024).Furthermore, anxiety, podraumatic stress disorder and depression are commonly repo
mental health problems following bushfires (Beggs et al. 2023), noting that bushfires significantly i

the Gippsland region in 20120. Since 20120, Gippslandhas also endured storms and floods in 2021,
floods in 2022floods in 202224 and bushfires andstorms in 2024

The diret, indirect, compounding and cascading impactslohate chang®n human health are compleX
and require coordinatedsystemiaction frommultiple organisations angovernmentsdepartments.
Primary healthcare services have a vital role to play prior to, during andditeate relateddisasters.
Primary care providers often share the disaster experience with their local community, providing the
deep understanding of the health care needs and-teaé effects of the disaster in community. Althoug
Feckral and State agencies have the overall responsibility fetherground disaster management,
Gippsland PHN has a role in coordinating a strong and effective local primary health care response
deliver care where and when it is needed.

In 2023, Gippsland PHN releagkd whichdetailsa
Climate Change Action Plaantextualisedby objectiveselating to leadership, mitigation and resiliende
addition, Gippsland PHN continues to support primary healthcare providers in our region in plannin
responding to, and recovierg from emergencieswvorking alongside State, Federal and local emergenc
management agencies.

| 25 Social Determinants of Health
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GippslandMain Health Issues

GippslandMain Health Issuesshapshot

The leading cause of mortality in Gippsland between 2BA8vas coronary heart disease.
Other leading causes of mortality in Gippslahating this periodvere lung cancer, dementia
AyOfdzZRAYy3a ! f1 KSAYSNNRa RAaSIFaSs OSNBoNROJI A

Gippsland has the highest rates nationally of accidental falls, colorectal cancer and heart failu
The top presentations to General Practice in 2@23wvere for hypertension, gastroesophageal

reflux disease and asthma.
Source: AIHW20245), GPHN (2024f)

Burden ofDisease

Burden ofDiseasds measured using the summary metric of disab#itiusted life years (DALY), which
includes both years of healthy life lost due to death (fatal burden) and due to disease and injufgtaion
burden).

The Australian Burden of Disease Study, updated in 2023, indicates that living with illness or injury causes
more disease burden than dying prematurely (AIHW 2028etween 2003 and 2028ationally,due to

fewer premature deaths, there has been a moderate shift from fatal burden tefatah burden, with non

fatal burden of disease being the greatest contributor to total burden (AIHW&023

In Australia, he conditions which caused the greatest burden of disease in 2023 were (AIH\&):2023

1 Cancer(17% of total DALY, 91% of total DALY that was fatal)

1 Mental health conditions and substance use disord&B9% of total DALY, 2% of total DALY that
was fatal)

1 Musculoskeletal condition&l 3% of total DALY, 3% of total DALY that was fatal)

1 Cardiovascular diseasé€2% of total DALY, 74% of total DALY that was fatal)

1 Neurological conditioné8% of total DALY, 49% of total DALY that was fatal)

The leading cause of total burden of disease for males and females is shbigare7 (AIHW 2023). It
should also be noted that males have higher rates of fatal burden compared to females nationally (AIHW
2023%).
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Figure?. Top five leading causes tftal burden of disease nationally by gend¢AIHW 2023).

1 Dementia

2 Anxiety Disorders

3 Back Pain & Problems

4 COPD

5 Coronary Heart Disease

Female

® Male
1 Coronary Heart Disease
2 Back Pain & Problems
3 Suicide & Self-inflicted Injuries
4 Dementia

5 COPD

In Gippsland, life expectancy between 262Dwas 78.7 years for males and 83.2 years for fen{aAlBS

202339. Trends in life expectancy at birth in Gippsland have remained mostly steady between the periods of
20152022 Figure8) (ABS 2023a

Over the period 20122, D A LJLJa f I-sfaRd@rdised rabBalityate has grown by 1.6% per year, 33%
higher than the national growth ta (Figure9) (AIHW2024s).

C2NJ 624K YIfSa

I v R -strflafdisedJiebatube ealihliate hag grdva byl2.2% per

year from 201&2, and in 2022 was 28% higher than thgear national averagéABS 2024).
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Figure8. Trends in life expectancy at birth in Gippsland frod15-22 (ABS 2023a

Males Females Persons
83.4 83.5
83.0 83.2 83.2 83.2
81.2
80.9 81.0 81.0 80.9 80.9
79.3
78.9 78.9 78.8 78.7
— 78.4 -
2015-2017 2016-2018 2017-2019 2018-2020 2019-2021 2020-2022

Figure9. Age-standardised mortality rate per 100,000, all perso(&SIHW 2024).

® Australia (total) = Gippsland
617

570 s - )

2018 2019 2020 2021 2022
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The leading causes of mortality by agetdndardised rate per 100,000 between 2628 are shown in
Figurel0. Insummary(AIHW 2024):
91 Forall people, Gippsland has the highest rates nationally of accidental falls, colorectal cancer and
heart failure.
1 For males, Gippsland has the fourth highest rates nationally of suicide and lung cancer and the fifth
highest rates of prostate cancer.
1 For females, Gippsland has the highest rates nationally of accidental falls, breast cancer, colorectal
cancer and heart failure, with the third highest rates of lung cancer.

Figurel0. Comparison of Gippsland and Australia leading causes of mortality for all persons by age
standardised rate per 100,000, 201822 (AIHW 2024).

Gippsland ® Australia

Coronary Heart Disease Coronary Heart Disease

Lung Cancer Dementia (inc Alzheimers Disease)

Dementia (inc Alzheimers Disease) Cerebrovascular Disease

Cerebrovascular Disease
COPD

Colorectal Cancer
Diabetes

Suicide

Accidental Falls

Heart Failure
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The topactivediagnoses among general practice patients in Gippsia202324 were hypertension,
gastroesophageakflux disease and asthmgFigurell) (GPHN 2023.

Figurell Top 10 active diagnoses among patients in Gippsland general practices-2083PHN
20241).

Hypertension 47,163
Gastroesophageal Reflux 27,624

Asthma

Hypercholesterolaemia

Depression 20,795
Osteoarthritis 16,043

Diabetes Mellitus Type 2

Anxiety 14,788

Urinary Tract Infection 11,895

Hyperlipidaemia 11,532

In 202324, the greatest number afew diagnoses were related to hypertensioncreasing 10.6% per year
during the periodFigurel?) (GPHN 2024fDf the top5, upper respiratory tract infections gw at the
largest rateof 232% per year, excluding COVID(GPHN 2024f).
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Figurel2 Top5 new diagnoses for patients in Gippsland general practi@®PHN2024f).

Asthma COVID-19

Gastroesophageal reflux disease Hypertensive disorder, systemic arterial
= [Jpper respiratory tract infection
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GippslandHealth Services

Health ServiceProviders

GippslandHealth Service Shapshot

=]

Generalpractice clinics98

Aboriginal Community Controlled Organisatiofs

Residential Aged Care Homés

Public hospitals12(five of which have an Emergency Department)

Private hospitals3

Sate-funded Urgent Care dinics 2 (Baw Baw and Latrobe)

Bush nursing centres

Community pharmacies: 74

Approximately222 private and community allied healtkelinics(inclusive ophysiotherapy,
dentistry, prosthetics & orthotics, optometry, art therapy, audiology, chiropractic, dietetics,
occupational therapy, psychology social work, podiatry, exercise physiology, music therapy a
speech pathology)

|l
|l
il
il
il
|l
|l
il

Source(GPHN2024g)

The dstribution of general practices across Gippsla@iss shownin Figurel3, while the distribution of
Aboriginal Community Controlled OrganisatigA€COs}¥ shown irFigurel4.

Further service provider maps, including allied health, hospitals and Urgent Care Clinics can be found in
Appendix 2

For further details, including workforce and service breakdown by LGA lsm#er 5. Health Workforce
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Figurel3. Distribution of generabracticesacross Gippsland LGAldealthdirect Australia 2024)

Caﬂ.ddo

Mcm:\bula

Eden
D

Mitchell
Wonboyn

Figurel4. Distribution of ACCOs across Gippsldr@AgHealthdirect Australia 202)

vayery

Bombala Merimbula

Dclo'qnlo
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GippslandEmergency Departmen®resentations

Therewasa total of 127,750 Emergency Department (ED) presentatimhsctorian public hospitals by
Gippsland residents in 202381, up from 121,270 in 20380 (DH 2024b)This is equivalent to a 1.0%

increase per year over the past five years. Admission tregdzippslandSA3subregionscan be seen in
Figurel5, noting a reduction of 1.1% in Latrobe and an increase of 4.8% in Gippsland South West per year
over the past five years.

See alscChapter 1: Aboriginal and/or Torres Strait Islander health and wellbeing.

Figurel5. ED presentations by Gippsland residents ®48 sub-region, 201920to 202324 (DH 2024b)

®Baw Baw © East Gippsland ® Gippsland South West ® Latrobe @ Wellington

\/

40K

35K

30K

25K

20K

2019-20 2020-21 2021-22 2022-23 2023-24

There has been a steady increase @PA per year over the past five years (221®to 202324) in the total
number of ED presentations by Gippsland residents; however, there has been a progressive change in the
triage category types over this peri¢gfH 2024h)

Between 20120 and 20224, norrurgent (triage category 5) presentations have reduce® B0 per
year, senmurgent (triage category 4) presentations have reduce® b6 per year, howeveesuscitations,
emergencyandurgent presentations have increased 8%%,10% ands.8% per year respectivefifigure
16) (DH 2024b).
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Figurel6. ED presentations for Gippsland residents by triage category, 2208 202324 (DH 2024b)

® 1: Resuscitation ®2: Emergency @ 3: Urgent @ 4: Semi-urgent = 5: Non-urgent ®6: Dead on Arrival

100%

80%

60%

40%

20%

0%
0 2019-20 2020-21 2021-22 2022-23 2023-24

The age and sex distribution for Gippsland residenésenting to En 202324 is showrin Figurel?. In
summary

Femdes under 6 presentedslightly more often
Males60 and over tend tgresent more often
16.1% were aged-04 years

10.5% were aged 134 yearsand;

30.6% were aged 65 or older

= =4 —a —a A
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Figurel?. ED presentations for Gippsland residents by age group and sex,-2d28=127,702 (DH
2024b).

Female ®Male
00-04yrs
05-09yrs
10-14yrs
15-19yrs
20-24yrs
25-29yrs
30-34yrs
35-39yrs
40-44yrs
45-49yrs
50-54yrs
55-59yrs
60-64yrs
65-69yrs
70-74yrs
75-79yrs
80-84yrs
85+yrs

Comparison of top five lower urgency ED presentations with top five ED presentations (all triage categories)
in Gippslandn 202324 is shown irrigure18 (DH2024b). For a detailed list ahe top diagnoses among ED
presentations for Gippsland residentacluding thenumber of presentations, se&ppendix 5.
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Figurel8. Comparison of top five lower urgency ED presentations with top fis#@ presentations (all
triage categories) in Gippsland, 20231 ODH2024).

Lower Urgency ® All ED Presentations

Issue of Repeat Prescription Chest Pain

Open Wound of Wrist & Hand Abdominal Pain

Abdominal Pain Issue of Repeat Prescription EX

Fracture of Wrist & Hand Viral Infection

Sprain and Strain of Ankle Unkown Causes of Morbidity

Additional insightsrom ED data for Gippsland residents in 2223

1 After-hours ED presentatict made up 53% of all presentations in 26248, slightly reduced from
54% in 20120, with a high of 55% in 202R. All Gippsland&A3sub-regiors recorded 5354% of
ED activity after hours

1 For Gippsland resident89% of ED presentations were at a Gippsland hospi202324, down
from 92% in 20120. There was some variation between SABregiong202324):

86% in Baw Baw

90% in East Gippsland

83% in Gippsland 8th-West

93% in Latrobe

94%in Wellington

=A =4 =4 4 A

1 In 202324,69% of presentations were treated in tina@d this is an improvement from a low of
64% in 20222, but less than 71% in 20-P9.
1 Departures from ED (in 20231):

4 After-hoursincludes Sundays, public holidays, weekdays from @p8am and SaturdayBom 1pmto 8am
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Returned home55%

Were admitted (at same hospital or elsewhergy%
Left at own risk without treatment5%

Left at own risk after treatment starte@®%

Arrivedvia road ambulance25% of patients

Usual accommodation for people presenting to ED:

f
f
f
f

¢ KS

Livedin a private residence with other peopl@6%

Livedin a private residence alon&0%

Livedin a residential aged care hom29% (3,659 presentations)
Experiencediomelessnes®.3% (383 presentations)

021 AyedzNE OFdzasS ¢l a wclrtta fm YSUGNB
8% of presentations (10,222 presentations)
25% of falls were among;04-yearolds (2,526 presentations)
39% were among people aged 65 years or older (3,998 presentations)

English was the preferred language for 99.6% of presentations

2 NJ y 2
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Hospital Admissiong, Gippsland residents

There was a total df39,308admissiongo Victorianpublichospitak by Gippsland residents in 20231, up
from 118,284in 201920 (DH 2024) (Figurel9). This is equivalent to an increase4of% per year over the
past five years across the Gippsland regitime highest rate of growth in hospital admissiover the past
five yearawvas seen in Gippsland South Westfoper yea)), Wellington 5.6%per yea) and Baw Baw
(5.4%per yea), while admissions in Latrobe and East Gippsland increased at a lower é&teaf22.4%
per yearrespectively).

Figurel9. Hospital admissiongor Gippsland residents b$A3 sub-region, 201920to 202324 (DH
2024a).

®Baw Baw © East Gippsland ® Gippsland South West @ Latrobe ® Wellington

35K
30K

25K

20K /

2019-20 2020-21 2021-22 2022-23 2023-24

e

The age and sex distribution for Gippsland residevritls a hospital admissioim 202324 is showrin Figure
20. In summary:

1 No sex distribution differencesere noted,
1 6.5% were aged-Q4 years

1 3.9% were aged 124 yearsand,

1 48.68% were aged 65 or older
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It should be noted, as mentioned previously, tB&6%of allED presentationg/ere for those aged over
65years, howeved8.6%of admissions were related to this patient cohort. Furthermore, 16.1% of ED
presentations were for those agedl@ years and 10.5% for those aged2byears, however admission
rates among these cohorts were lower, 6.5% and 3.9% respectively.

Figure20. Hospital admissiongor Gippsland residents by age group and sex, 2@23 n=139,304(DH
2024a).

Female eMale
00-04yrs
05-09yrs
10-14yrs
15-19yrs
20-24yrs
25-29yrs
30-34yrs
35-39yrs
40-44yrs
45-49yrs
50-54yrs
55-59yrs
60-64yrs
65-69yrs
70-74yrs
75-79yrs
80-84yrs

85+yrs

In 20232024 there were 53,418nger admissions (multday or overnight, accounting for 38% of total
admissionsSeerigure21 for top five Major Diagnostic Codes (MDd&f)longer admissionsoting these
made up 51.3% oé&ll overnight & multiday admissiong~or a full list othe major diagnostic codes related
to longer admissions, sefppendix 3

The remaining2% of admissionsere same day admissio85,890 admissions in total). The top reasons
for same day admissions were:

1. Haemodialysis: 26% (22,655 admissions)
2. Chemotherapy: 12% (10,393 admissions)
3. Endoscopy (includes colonoscopy and gastroscopy): 12% (10,110 admissions)
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Figure21. Top Major Diagnostic Codes (MDC) for mulély and overnight admissions for Gippsland

residents, percent and number of admissions, 2028 (DH 2024a)

Musculoskeletal System & Connective Tissue 11.8%

Circulatory System 11.3%

Digestive System 10.8%

Respiratory System 10.1%

Nervous System

Additional insights fronadmitted hospital data for Gippsland residents in 2223(DH 2024a):

41

1 Of allhospital admission81% were at a Gippsland hospitdde same as 20220 anddown from
83% in 20222. There was variation between Sgdbregion

f

=A =4 4 =

Latrobe 86%

Wellington 84%

East Gippsland3%

Baw Baw75%

Gippsland SoutlWest 74%

1 Dischargalestinationfrom hospital wago:

f
f
f

Returnedto private accommodation or hom®&0%

Transferredo acute hospitallextended care4.6%

Transferredo an aged care residential home4% (1,193 as usual residence and 802 as
not usual residence)

Death:0.9% (1,208 admissions)

Left against medical advic@:9% (1,193 admissions

1 Discharge referralgereto:
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1 Noreferral or support service arranged before dischar2o
1 Referredto a general practitioner, arranged before discharg&%
1 Hadother clinical care and/or support services, arranged before dischard§é

1 English was the preferred languaipe 99.4% of admissions

The bp Potentially Preventable HospitalisatiorBRH}¥in 202223 in Gippsland/aried between genders
(DH 20244 In males, the top three PPHs were related to diabetes complications, Chronic Obstructive
Pulmonary Disease (COPD) and congestive cardiac faihite in females, the top three PPHs were
related to iron deficiency anaemia, urinary tract infections and COPD (DH 2024a).

PPHdor diabetes complications wer@pproximatelytwice as frequent in malesompared tofemales
while PPHs for irodeficiencyanaemia were approximateB.4 times as frequent in females compared to
males For further detailsincludingtop ten PPH&y sexwith admission figuresseeAppendix 3

Gippslandprimary healthcarecontext

Gippslanespecific general practice data is presenteavithin the Service Utilisation section$ Chapters
1-10. This data contextualises the primary healthcare context in the region, in relation tespective
health priorities identified in this reporiVorkforce specific data can also feeind inChapter 5. Health
Workforce.

General Practice Service utilisation

Gippsland residents had an average of 6.9 GP services per person in 2023, similar to 6.8 inDa¢té (
2024a). There wasubstantialvariation by LGA, sdéigure22. It can be noted that:
1 Baw Baw had the highest number of services per person at 9.5, up from 7.1 in 2018
1 East Gippsland had the lowest number of services per person at 5.9, sin&e2018
1 AllGippsland_.GAsther than Baw Bavad a lower number of services per person compared to
Victoria in 2023
1 There was a peak in the number of services per person in 2021 (except in Baw Baw), likely due to
improved accessibility of services via telehealth during the CQ¥iiandemic

42



hn

GIPPSLAND

An Australian Government Initiative

Figure22. GP services per persp@ippsland LGAs and Victoria, 2628 (DoHAC20244a).

Bass Coast Baw Baw East Gippsland Latrobe

South Gippslane==—\Nellington === Victoria

10.0
9.5
59
55
5.0
2018 2019 2020 2021 2022 2023

SourceDepartment of Health, Disability and Agei2®24a)OFFICIAL: SENSITB&ta sourced from HeaDS UPP Tool on
8/10/2024.
Not for further distribution or publication.

The proportion of residents by GP catchment who useeéreral practiceservice during 2023 ranged from
a high of 98% in Trafalgar to a low of 85% in Cowes in @@3re23). A high proportion of residents also
used a GP service in Neerim South (94%), Warragul (94%}; Nweborough (94%) and Morwell (93%),

while low rates were noted in Heyfield (86%), Maffra (88%) and Omeo (87%).
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Figure23. Percentage of GP catchment residents who used a GP service anywhere (in their own
catchment or elsewherejn 2023 DoHAC024a).

= Percentage Gippsland
97.6
95.7
I 94 93.893.793. 693.393. 3902. 992.7 92 918
B 91.591.491.390.9 91.6
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$Q/ ,$Q/ © \/\,’S&e{o N
&

SourceDepartment of Health, Disability and Agei@2§24a)OFFICIAL: SENSITHBEta sourced from HeaDS UPP Tool on
8/10/2024.

Not for further distribution or publication.

1 A high proportion of services in Neerim South (64%) and Trafalgar (61%) were delivered to patients

residing outside the local catchmer{Eigure24).

1 The proportion of services delivered to patients residing outsidéictoriais low,rangng between

a high of 2.3% in Orbost to a low of 0.6% in Heyfield (no data for Korumburra, Lakes Entrance,
Mallacoota, Neerim South, Omeo and Yarram).
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Figure24. Percentage of GP services delivered to patients residing in Victoria but outside the local
catchment, 2023DoHAC024a)

SourceDepartment of Health, Disability and Ageif2®24a)OFFICIAL: SENSITBBta sourced from HeaDS UPP Tool on
8/10/2024.
Not for further distribution or publication.

General Practice service delivery type

There was a total of ovawo million GP services delivered to Gippsland residents in 208BIAC024a)
GP service type is displayedrigure25.

1 76.7% of GP services were providade to face

1 18.5% were via telehealtiind/or phone; ranging from a low of 12% in East Gippsland to 22% in
Baw Baw; 21% in Latrobe and 21% in Bass (figsire26)

1 4.8% were provided in Residential Aged Care with a low of 2.9% in Latrobe, 3.0% in East
Gippsland, and up to 7.4% in Bass Coast (3.9% in Victoria).

1 1.6% of GP services in Gippsland were provided after hours in 2023; lower than Victoria (5.3%)
and similar to 2019 (1.9% in Gippsland and 8.9% Victoria).
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Figure25. GP serviceby delivery typein Gippsland,2023(DoHAC0244a)

m In-person attendance (excl RACF)
Telehealth and phone consultatior

Services in Residential Aged Care
Facilities (RACF)

SourceDepartment of Health, Disability and Agei@2§24a)OFFICIAL: SENSITHBEta sourced from HeaDS UPP Tool on

8/10/2024.
Not for further distribution or publication.

Figure26. Services by GPs delivered to residents of Gippsland LGAs via telehealth / phone(R2622.C
2024a)

Baw Baw | 21.6%
Latrobe (Vic.) [N 21.4%
Bass Coast I 20.6%

Gippsland 18.5%
South Gippsland I 15.5%
Wellington [INININIGGEEEEE 136%
East Gippsland I 1°.3%

SourceDepartment of Health, Disability and Agei2®24a)OFFICIAL: SENSITB&ta sourced from HeaDS UPP Tool on

8/10/2024.
Not for further distribution or publication.

Great variation over time was noted for teleheatihd/or phone services by GHFigure27).
1 In 2023, 18.5% of Gippsland services were provided via telehealth, increasing from 0.2% in
2018 and 2019, rising to 31% in 2020, followed by a gradual decline
1 The proportion of telehealtland/or phone services by GPs was consistently lowest in East
Gippsland
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Figure27. Services by GPs delivered to residents of Gippsland LGAs via telehealth / phone 22238
(DoHA024a)

Latrobe

Bass Coast Baw Baw East Gippsland
South Gippslane Wellington === VICTORIA
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SourceDepartment of Health, Disability and Ageif2®24a)OFFICIAL: SENSITBBta sourced from HeaDS UPP Tool on
8/10/2024.
Not for further distribution or publication.

The sharp increase in Gippsland residents accessing GP telghieatibandor video services noted at the
beginning of the pandemic in 2020 has not been sustained in recent years. While telehealth funding and
policy settings have changed through the pandemic, they are now a permanent part of Medicare, with a
range of MBS itemgill available for telehealth video and telephone consultations for specialists, GPs,
mental health practitioners, midwives, allied health providers and nurse practitioBexspitethe gradual
decline with the introduction ofStrengthening Medicare initiatives, such as the recently implemented
General Practice in Aged Care Incentive AGBin 2024 telehealthin regional areags expected to
increaseasthe GPACIsupportstelehealth consultdor follow-up appointments with aged care residents. In
future, the use of telehealth is a care model timexpectedo evolve and expand to improve access,
especially in regions such as Gippsland with health professional workforce shortages.
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Bulk billing

To further contextualise the local primary healthcare landscégpre28 below presents data on the

General Practitioner (GP) Néteferred attendance bulk billing rates in Gippsland between 2@and

2023Hn® LG OFy o068 y20SR (KIFG GKSNB KFa 0SSy I NBRdzC
consultations of 0.9% per year over the past 15 yedd®HAQ024f). Information of Medicarsubsided

allied health consultations can be foundG@hapter 8. Chronic Conditions.

Figure28. GP NonReferred Attendance Patient Bulk Billing Rat@xcluding temporary COVHD9
vaccine items), 20040 to 202324 (DoHAQ024).

62.1%

SWlf gl &daQ NBTSNBR (2 06S8SAy3 o6d# | oAfftSR manm: 2F GKS GAYSO
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Gippsland PHN stakeholder consultations have noted the following key themes (GPHN 2024e):

Healthcare system challenges

9 There is concern about the lack of information sharing and coordination of care between the primary
care setting and the acute setting, especially for persons with complex needs that require the
involvement of numerous providers.

1 There is a lack of understanding of healthcare reform among professionals, including MyMedicare
and mental health reform.

GDNBIGSNI tAy1F3Sa 0SGeSSy aSNBAOSaA (2 Syadz2Nd
linked in with multiple agencies addressing the same things and requiring the client to re tell their
ai2NRASa Y dfHéaknhlpifofEssiahdl)Y S & @ ¢

GXGKS LIS2LXS 4G GKS GFrotS ¢gKSy GFf1Ay3a KILWSya
understand what is happening and how things wbigHealth professional and carer)

o

Pressureon emergency departments

1 Pressure on emergency departments seen in in many parts of Gippsland. This leads to long wait
times and sometimes delays in the ability to attend to people arriving by ambulance in a timely
way. The Urgent Care Centres (UCCs, formerly Priority PrimarZ&atres or PPCCs), operating in
Baw Baw and Latrobe provide an important alternative and there is strong support for additional
sites in Wellington, East Gippsland, Bass Coast and South Gippsland.

1 Many factors contribute to the ED pressures, including lack of affordable care options, lack of
transport and lack of local aftdrours in primary care, including access to pharmacy. Local
feedback has also identified a lack of access to aged care badsoasce of delay in discharging
patients. However, while these factors are reported by stakeholders, it should be noted that often
there may be services in place but knowledge of them can limited.

Ongoing impact of COVHD9

T COVIEL9 pandemic impacts linger atidere is confusion about where to access care and
vaccinations after the closure of specific clinics.
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Insights fromthet St f DALILJAf I YR tlb K& &2dz R2yedgagemedtOSaa KS
project (GPHN 2024c) informed the 2024 Health Needs Assessmemais8@éhat we didsection. Results

are included in relevant sections below and some general themes are included here along with other

general insights fronGippsland PHN community, consumer and carer consultation findings.

Some barriers and enablers have been consistently identified as key themes by the Gippsland community
and they continue to be relevant based on consultations during ZBREEPHN 2024% GPHN 2024d).

They are presented here in summary form with additional information relevant for identified priority areas
included within those sections.

Cost of accessing healthcare

1 Thecost of accessing healthcaiea key barrier to accessing care. This has been the case since our
first major community engagement in 2016; however, it is becoming an even more significant issue
asmore GP serviceseduce or stop bulk billingAdditionally, cost of living pressures leads to
consumers facing choices between healthcare or essentials like food, shelter and bills. Flow on

effects include:

o Not going or delaying seeing a GP or other healthpaogider, leading to people being
more unwell when they do seek care

0 Not taking medications

0 Unable to afford relevant referrals for medical specialists, allied health, dental care and
diagnostic services due to high gap fees

0 Unable to access transport due to the added cost, limiting ability to access relevant referral
options and also social supports
GXYlFye 2F 2dzNJ FIFYAETtASAE OFyQd 3ASH I 00Saa 2NJ
when or if they are availabfe@Community member)
d leave it as long as | can, then go to get it investiggt@@ommunity member)

Gt S2LX S Olyy2i | F¥F2NR (G2 32 (G2 Dt X &K2d#Z R
GKSYy LIS2LX S T @2AR (KS Dt (i KCO@mMuSity Rember) Ay 95

Lack of local public referral options

9 Lack of local public referral optioteads to significant costs. This was described when people were
referred to a specialist or allied health provider and often realised they cannot afford to see a
private provider who might be available sooner while a public free option can involve afwait
years.
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Long wait times

1 Long wait times are aongoing issue impacting many health services and providers. This has flow
on effects as health conditions worsen while the patient is waiting for access.

Lack of information about existing services

1 Alack of information about existing services arahhto access them continues to be raised as an
issue across the system. They can be particularly challenging for alcohol and other drug treatment
services, mental health services, aged care and-&fbeirs medical services.

Difficulties in accessing general practitioner

9 Difficulties in accessing a Gidd especially a preferred GP in a timely manner, continues to be a
commonly reported concern. This often leads to people having to repeat their history every time a
new GP or other service provider is seen, even within the same GP practice.

G{20ASGe KlFhayud O02YS (2 GSN¥Ya sgAGK KFE@Ay3a (GKS

Dt @ommunity member)
Poor communication

1 People continue to report not feeling heard by their doctor or other health professional, leading to
un-helpful consultations (including inappropriate prescribing and referrals) and sometimes a
reluctance to continue seeking help.

Lack of equity of access across the region

1 The further away from the regional centres you are, the harder it gets to access healthcare. Many
services seem to be funded for the whole region but are only available in Latrobe. There are also
pockets of disadvantage that are also impacted by service,gaguding the waterline areas of
Bass Coast, coastal areas of Wellington and small, remote communities in east Gippsland.

Person-centredcare

1 People want persogentred, holistic and trauma informed care thatsafe and higlquality. This
leads to trust and connection.

G221 Fd Y8z tAad8y ((@mvéiymbdaisod YS & |
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Data presented above provides a higivel snapshot of the health status of the Gippsland commuKigy.
insightsfrom qualitative and quantitative datanalysidn relation to the identified priority areas (Chapters

1-10) further contextualisethis summary particularlyinformed byprimaryhealthcare data Gippsland

PHN acknowledges tlmmplexity ofhealth issues faced by the Gippsland commuritd the value of all

datain informingD A LJLJAf F YR t 1 bQa O2NB TFdzy OG A 2 ySatelgy (2340 G A DA
coordinate, commissigrand capacity build@doHAQ024g).



phn

PPSLAND

An Australian Government Initiative

Chapter 1:Aboriginal and/or
Torres Strait Islander Health and
Wellbeing

G! 02NAIAYIE KSFHEGKEé YSEya yz2i adg

refers to the social, emotional and cultural wellbeing of the whole Communi

which each individual is able to achieve their full potential as a human bei

thereby bringingabout the total wellbeing of their Community. It is a whole ¢

life view and includes the cyclical concept ofdéath-t A FNativaal Aboriginal
Community Controlled Health Organisation (NACCHO)

\_ J
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Gippsland health insights

1 There are 5,819 Aboriginal and/or Torres Strait
Islander peoples living in Gippsland (ABS ap21
across East Gippsland (29%), Latrobe (29%),
Wellington (16%), and Baw Baw, Bass Coast and
South Gippsland (27%).

9 Aboriginal and/or Torres Strait Islander Health
Checks were recieved by 14.1% of the population i
2023.

1 In 20232024, 24.7% of Aboriginal and/or Torres
Strait Islander patients with activity in a general
practice in Gippsland had an active mental health
diagnosis.

1 Chronic conditions comprised up to 59% of
potentially preventable hospitalisations in 202018
to 20202021, with diabetes being the leading
condition.

1 There are five Aboriginal CommuniBontrolled
Organisations (ACCOs) which deliver health and
social care services in six locations across Gippslal

As a result of the insights gained from this
chapter, Gippsland PHN will prioritise activities
which support:

1  Communityled and owned services and supports fa
Aboriginal and/or Torres Strait Islander peoples,
based on selfletermination and data sovereignty.

1 Improved access to holistic and trauma informed
care for Aboriginal and/or Torres Strait Islander
peoples across the Gippsland region.

1 Improved support and coordination for Aboriginal
and/or Torres Strait Islander peoples accessing
mainstream services.

1 Improved access to care for Aboriginal and/or Torre

Strait Islander children.

Increased culturally safe practices.

Improved data quality, including about cultural

identification.

1 Increased Aboriginal and/or Torres Strait Islander
Health Checks and follow up services.

91 Increased childhood immunisation rates to meet the
95% target.

Community voices

GL Y NBAaLSOGSR T2N ¢
aL syl I alr¥S LIX L OS

K2 L FY FYR FT2N G§KS Odz
G2 32 gKSNB LUY y2i 2dz

aL olyld G2 aSS FyR dzaS CANBG tS2L)f Sa KSIfiUK
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Gippsland PHi¢ located on the lands of the Guikairnai and Bunurong peoples who are the Traditional
Owners of the land. The territory of the Gunaikurnai Lands and Waters Aboriginal Corporation (GLaWAC)
includes the coastal and inland areas on the southern slopes of the Victorian Alps and extends ftom Wes
Gippsland, near Warragul, east to the Snowy River and north to the Great Dividing Range. The Bunurong
Land Council Aboriginal Corporation covers the areas of Frankston, Mornington Peninsula, Bass Coast and
South Gippslandsippsland PHIdlsocoversthe region betweerOrbostandthe Victorian/New South
Walesborder, thisland is currentlijunceded and researabn traditional custodianshifs ongoing.

Gippsland PHN acknowledges the past and present trauma and injustices that AborigloaTamces

Strait Islander peoples have endured, and continue to endiue,tocolonisation.Thehistorical and

ongoing effects of colonisation and racis@ve a significant negative impact on health and wellbeing

(AIHW 2024). However cultural factors such as connection to Country, languagedetéirmination,

family and kinship, and cultural expression can be protective and positively influence Aboriginal and/or
TONNBa {GNIAG LaAfFYRSNI LIS2L) SaQ KSIHfOGK FyR 6StfoSA
DALIJEIYR tl bQa @ asarticllafed ifi BuNRedhBclRioh Adtidn Pléstioraddyess

Aboriginal and/or Torres Strait IslandeiS 2 L3fgt @ aquity of access to culturally safe and inclusive

primary health care in Gippslaf@&PHN 2023.

In achieving this vision, waontinue towork collaboratively withAboriginal and/or Torres Strait Islander
people, using a strengtHsased approaci/Ve aim to share data and information that are relevant and
empower sustainable setfeterminationin accordance wittndigenoudData Sovereigntgrinciples

(Lowitja Institute 2024). The contents of this chapter have been informed by ACCO leaders who have
guidedGippsland PHI focus oncurrent strengthsn the dataas we aim towardbuildinga healthier

future for Aboriginal and/or Torres Strait Islander people in Gippsland. We thank them for their time and
guidance and look forward to supporting this journey.
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1 Identifies Four Priority Reforms to change the waayernments work, new government
accountability measures and shared monitoring and implementation arrangements:

1. Shared decisiomaking: Aboriginal aridr Torres Strait Islander peodare
empowered to share decisiemaking authority with governments to accelerate policy
and placebased progress on Closing the Gap through formal partnership arrangem

Building the communitgontrolled sector: There is a strong and sustainable Aborigir
andor Torres Strait Islander communitpntrolled sector delivering high quality
services to meet the needs of Aboriginal &ovdTorres Strait Islander peopacross the

country.

Improving mainstream institutions: Governments, their organisations and their
institutions are accountable for Closing the Gap and are culturally safe and respon;
the needs of Aboriginal aror Torres Strait Islander peo@eincluding through the
services they fund.

Aboriginal anébr Torres Strait Islander peogbave access to, and the capability to
use, locally relevant data and information to set and monitor the implementation of
efforts to close the gap, their priorities and drive their own development.

The Aboriginal Health and Wellbeing Partnershipeement and Action PIGQWACCHO 2024entifies
agreed outcomes and an action plan, developestrategic collaboration between the Aboriginal
Communitycontrolled health sector, the mainstream health sector and the Victorian Department of
Health.The domains are:

1

= =4 =4 A

Prevention and early intervention are central to health
Culturally safe healthcare

A selfdetermined health system

Working from a shared evidence base

Building a sustainable health sector

All data in this sectiorare for Aboriginal and/or Torres Strait Islander peoples in Gippsland where
available, with comparisons to Aboriginal and/or Torres Strait Islander peoples in Victoria and/or Aus
as indicated. There have been improvements to both demographic arlthiretated data. However,
limitations persist across sources of Aboriginal and/or Torres Strait Islander health information (Austi

Indig
and/or Torres 8ait Islander population, as well as quantify the occurrence of certain health conditions
life events.

| 56

enous HealthinfoNet 2024a). This can make it difficult to estimate the true size of the Aboriginal

Chapter 1Aboriginal and/or Torres Strait Islander Health and Wellbeing
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According to the 202tensusthere were a total 06,819 Aboriginal anébr Torres Strait Islander people
livingin Gippslad (ABS 202d), seeFigure29. In summary (ABS 2021t
f Gippslandis hometp ®di’z 2 F Ahkokigihal anN@r TdXés Strait Islandswpulation
1 Themedianage is23 yearsand there are 3.0 people in the average household.
1 Population breakdown is as follows:
0 28% (1,626)@ed G11 years
0 24% (1,392)ged 1224 years
0 27% (1,599) aged 24P years
0 21%(1,195 aged50 years opbver

It canalsobe noted that:

1 A similar number of Indigenous people live in Latrobe (1,659) and East Gippsland. (1,683)

9 Of the total population3.5% identify as Aboriginal and/or Torres Strait Islander in East Gippsland

9 Of theAboriginal and/or Torres Strait Islandeopulation 29% livén Gippsland live in East
Gippsland; 29% in Latrobe, 16% in Wellington and 27% live in Baw Baw, Bass Soat$t
Gippsland

9 Of the total populatiorin Gippsland6.5%0f individualsdid not state theirAboriginal and/or Torres
Strait Islandestatus in the censyso these areonsideredminimum numbers

Figure29. Aboriginal andor Torres Strait Islander population byGAin Gippsland number and
percentageof total population, 2021(PHIDU 2024)

mmm Number of people Per cent of total population

1,800 1,659 1,683 4.0%
1,600 " 3.5%
1,400 3.5% 3.0%
1,200 2 5%

1,000 923 .
800 - 794 2.0%

465 5 0
600 = 1.5%
1.0%

400 NERTA -
0 0.0%
Bass Coast South Baw Baw Latrobe East Wellington
Gippsland Gippsland
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Compared tamther PHNsGippsland had high rates of participation in education and traiaingng
Aboriginal and/or Torres Strait Islander peapiecluding participation in vocational education and
training, where Gippsland had the second highest rate of PHiklsle4).

In Gippsland, rates of workforce participation were similathte Australian averageor Aboriginal and/or
Torres Strait Islander peoplbut lower thanthe Victorian averagdor Aboriginal and/or Torres Strait
Islander peopldABS 2024). Rates of unemployment were similarttoe Australian average but higher
thanthe Victorian averagg ABS 2024).

The median weekly inconsmongAboriginal and/or Torres Strait Islandeeoplesin Gippsland was $551

in 2021, ranging from a low of $4@ér weekin South Gippsland to $6G&r weekin Baw BawABS

2021a). The rate of lonincome households was higher than both Victoria and Australia and in the top 25%
of PHNs in Australig®HIDU 2024).

Table4. Education ancemploymentindicators for Aboriginaland/or Torres Strait Islander peoptan
Gippsland compared to Victoria and Australia, 20@@HIDU 2024).

‘ Gippsland Victoria Australia ‘
79.3% 77.9% 71.4%
18.5 17.7 16.4
54.0% 58.5% 54.1%
12.0% 9.6% 12.3%
59.6% 50.1% 53.3%
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Overview

In AustraliaAboriginal anébr Torres Strait Islander malegere expected to live to 71.9 years in 2620
2022, and females were expected to live to 75.6 ydausstralian Indigenous HealthinfoNet 2@24This is
slightly higher in inner and outeegional areagTable5). Gippslandspecific data are not available and
comparisons over time are not recommended due to data limitations.

Tableb. Life expectancy oAboriginal andor Torres Strait Islander peoptn Australia, 202622
(Australian Indigenous HealthinfoNet 2024)

Remoteness Males Females
72.5 76.5
72.8 76.7
67.3 71.3

A 2018Australian Burden of Disease Stuaytlines thelatestnational data orthe impact and causes of
illness and deatlamongAboriginal anébr Torres Strait Islandgreople (AIHW 202a). It was found that
53% of total burden was due to living with illness or injury ¢fetal); while 47% was due to dying
prematurely (fatalYAIHW 2024).

Thetop five disease groups causing total burden of diseagere (AIHW 202a):

1. Mental and substance use disorder (239 creasing burden due to anxiety disorders, alcohol use
disorder and depressive disorders were seen since 2003

2. Injuries (12%j;, increase in suicide and sétfflicted injury

3. Cardiovascular disease (11&@ecrease in coronary heart disease, COPD and type 2 diabetes

4. Cancer (9.9%) slight decrease in lung cancer

5. Musculoskeletal conditions (8.0%}ecrease in rheumatoid arthritis

Of the total burden of disease impacting Aboriginal and/or Torres Strait Islander pdopteyas
potentially preventabld AIHW 2024a). The risk factors contributing the mgsteventableburden in 2018
were (AIHW 202a):

9 Tobacco use (12%),

Alcohol use (10%),

Overweight (including obesity) (9.7%),
lllicit drug use (6.9%and

Dietary factors (6.2%).

=A =4 =4 =
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Chronicconditions

Themajority (3,096 peoplepf Aboriginaland/or Torres Strait Islandgreoplesin Gippsland selfeported
having no longerm health conditionsn 2021(PHIDU 202#). However, an estimated 1,994 people in
Gippsland reported one or more losigrm healthconditions(Table6).

The most common chronic conditions reported in Gippsland were a mental health condition (16.5%) and
asthma (151%)(Figure30).

Table6. Selfreported longterm health conditions of Aboriginal andor Torres Strait Islander peopte
in Gippsland 2021(PHIDU 2024).

Age Standardised Rate pe
Number g P

100 people
3,096 53.4
1,267 22.0
453 7.7
282 4.6
1,997 34.2
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Figure30. Selfreported longterm health conditionsof Aboriginal and/or Torres Strait Islander
peoplesin Gippslandcompared to Victoria and Australis2021(PHIDU 2024).

Gippsland m Victoria m Australia

. 7.4%
6.3%
15.1%
13.2%%
1.6%
Cancer (including remission
(including - e
0.4%

Dementia (including AIzheimer'sl

: . : . 5%
Ddiabetes (excluding gestational dlabete— °
5.9%

. . . . 3.7%
Heart disease (including heart attack or angln- 3 70/0
. (70

0.9%

Kidney disease. 1 20
0

2.4%
Lung condition (including COPD or emphysen. 5 20/0
0

Mental health condition (including depressio 16.5%
or anxiety) 13.3%

1.2%
Stroke | 90/0
0

9.7%

Any other long term health condition-
8.7%

Disability

Based on 2021 census dal®.7% ofAboriginal and/or Torres Strait Islandazoplein Gippsland617

people) had a severe or profound disabilityhichwas the second highest rate compared to other PHNs
nationally Table7). Additionally, Gippsland had the highest raté#\boriginal and/or Torres Strait Islander
peopleaged 0 to 64 with a profound disabilif40%) and persons aged l¥years and oveproviding
assistance to a person with a disability (6%) However, Gippsland has the second lowest rates of people
aged 65 and over with a profound or severe disability (21.1%)
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Table7. Percenageof Aboriginal and/or Torres Strait Islander peo@én Gippsland witha profound
or severedisability, 2021(PHIDU 2024).

Gippsland Victoria ‘ Australia
10.7% 10% 8.2%
10% 9% 7%
21.1% 24.9% 27.%%
17.5%0 16.%% 14%

Children andyoungpeople

There were390babies born toAboriginaland/or Torres Strait Islander motheirs Gippslandetween2019
to 2021 (a average of 130 babies per year). This is up fromisit@/een2016 to 20184naverage of 103
babies per year) (PHIDU 2@24

In Gippsland41% ofAboriginaland/or Torres Strait Islandenothers snoked duringthe first 20 weekof
pregnancyin 20192021; a reduction from 51% in 2038018.

Aboriginal and/or Torres Strait Islander childiarGippslandaged 014 years selfreported data suggests
(PHIDU 2024):
1 Asthma affect 218individuals(10.5%, compared to 12.0% in Victoria and 10.4% in Australia)
1 A mental health condition affes®9individuals(4.8%, compared to 5.4% in Victoria and 4.0% in
Australia)
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Gippsland has five Aboriginal Commugrtgntrolled Organisations (ACCOs) which deliver health and social
care services in six locatiarome services are also delivered through outreach in East Gippslasé. The
servicesare:

1 Ramahyuck (Sale and Morwell),

Gippsland and East Gippsland Aboriginal Cooperative (GBaiisdale)

Lakes Entrance Aboriginal Health Association (LERd&k&s Entrange

[F1S ¢@8SNAR ! 02NAIAYLIf (LakeMyer8gd | YR / KAf RNBy Qa {

= = = =
N

Moogji Aboriginal CoungiOrbost).

Each ACCO waWwith Gippsland PHN on quality improvement programs and commissioning of services
targeted at the Aboriginal aridr Torres Strait Islander populatioAll also contribute data to theational

Key Performance Indicators (nKRisY in addition, some Gippsland ACGBare deidentified data

through thePHNGP datasystem.One Gippsland ACCO was the second in Victoria to reRRainbow Tick
accreditation.

{ SNBAOSa O02YYA&aaArz2y SR a LIS ONGF Xobhes SttaR IslahdeNJopDlatibdLJa f | Yy RQ
include

1 Thelntegrated Team Care (ITC) progrisprovided across foubCCQOdt aims to assist Aboriginal
and/or Torres Strait Islander peoples to access primary health care, assisting eligible Aboriginal
and/or Torres Strait Islander peoples with chronic disease/s who require coordinated,
multidisciplinary care. It also aims tmprove access for Aboriginal and/or Torres Strait Islander
people to culturally appropriate mainstream primary care.

1 Thelndigenous Dual Diagnosis Service (IDDS) supporting Aboriginal and/or Torres Strait Islander
people experiencing both mental health and alcohol and drug problems, delivered by ACCOs.

T Cultural awareness trainifgr commissioned servicedelivered by Gunaikurnai and Bunurong
Elders in consultation with Gunaikurnai Lands and Waters Aboriginal Corporation (GLaWAC) and
Bunurong Land Council supported by Gippsland PHN.

The Gippsland LGAs of Baw Baw, Bass Coast and South Gippsland are not serviced by an ACCO. Aboriginal
and/or Torres Strait Islander peopiewho reside in these areas or visit the area rely on mainstream

services for their healthcare. An overview of general practices can be fo@ithinier 5: Health

Workforce.
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Children and young people

Between 201%nd 2021, 40.2% of Aboriginahd/or Torres Strait Islander motheirs Gippsland had an
antenatal visit in the first 10 weeks of pregnanpcgmpared to 42.3%f Aboriginal and/or Torres Strait
Islander Peoplemm Victoria (PHIDU 2024 This is aubstantialdecrease from 53.5% Gippsland and
61.5% in Victoribetween 2016 and 2018

Rates of full immunisation for Aboriginal and/or Torres Strait Islander children aged 2 and 5 years
decreased in Gippslahtetween 201819 and 20224 (Figure31) (DoHA®023) For 1 year old children,
rates increasedDoHAQ023)In 202324, Aboriginal and/or Torres Strait Islander children in Gippsland
were slightly less likely to be fully immunised than in Victoria and Austvelia rates among the lowest
25%o0f regions nationally for-%earold and 5yearold children(Table8) (DoHAQ023)

Figure31. Immunisation rates (fully immunised) for Aboriginal and/or Torres Strait Islander children
at 1, 2 and 5 years of age, Gippsland, 2a18until 202324 (DoHAC023)

=1 year old 2 year old 5 year old
99%

95%

Q?V \-’ 90%

88%

86%

2018-19 2019-20 2020-21 2021-22 2022-23 2023-24

Table8. Immunisation rateqfully immunised)for Aboriginal and/or Torres Strait Islandarhildren at
1, 2 and 5 years of age, 2023 (DoHAC023).

Age Group Gippsland Victoria Australia
90.1% 92.4% 90.4%
87.9% 88.4% 88.8%
95.0% 95.7% 95.4%

6 Gippsland PHN acknowledges feedback from Gippsland and East Gippsland Aboriginal Cooperative (GEGAC) regarding timeim todsatiom
and acknowledge the figures reported bgpartment of Health, Disability and Agesg likely an underrepresentation of the true rates
of immunisation in Gippsland due to issuesh data fields used for reportingsippsland PHN recognises the continued commitment of
all Gippsland Aboriginal Community Controlled Health Organisations to increasing immunisation rates.
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General practice

There wereb,709 Aboriginal and/or Torres Strait Islander patients, or 2.4% of all patients that had activities
(including in person consultations, phone and onliaelippslandyeneralpractices in 20224, with an

average of 10.7 activities per patiegf@PHN 202). Note that these data have limitations, especially since
de-identified data were not available for analysis from all general practices in Gippsland

This is up from a total of 5,301 patients with an average of 7.1 activities per person H2@@aéting that
direct comparisons are not possible due to changes in how the data were analysed, but improved capture
of activity for Indigenous patients is eent).

Of thetotal 238,071 patients who had activities in 2628 across Gippslan®7% did not havAboriginal
and/or Torres Strait Islandetatus recorded This is similar to data quality recorded in 2eA®0. In
practice softwareAboriginal and/or Torres Strait Islandgatus includesNon-AboriginalTorres Strait
IslandeQYWboriginaRWboriginal and Torres Strait Islan@etc. When this data is not recorded, it can
mean that clinics are not aware éboriginal and/or Torres Strait Islandgtatus ofpatients anatherefore
may not offer services they are entitled to. Distribution by LGA is shioWwable9

Table9. Number ofAboriginal and/or Torres Strait Islandgratients with activities by LGA, 20224
(GPHN 2028.
Proportion of patients with Indigenous
status not recorded

Number of Indigenous patients*

260 22.8%
874 33.5%
1,436 31.7%
1,919 26.6%
307 21.6%
1,041 16.1%
5,709 27.0%

In 202324,24.7% ofAboriginal and/or Torres Strait Islandgaitients had an active mental health diagnosis
(Figure32) (GPHN 202#). The next most common chronic diseaseere respiratory and cardiovascular
with 17.8% and 13.5% of patients respecti@&PHN 2023

In 202324, the most common current diagnosis amofigoriginal and/or Torres Strait Islandeatients
seeing a genergractitionerin Gippsland was asthnfaffecting 803 peoplg followed byhypertension
(affecting609 people) and depressioraffecting580people) (Figure33).

7 Note: Datafrom GEGA@nd Moogjiwere notavailable for analysis

| 65
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Figure32. Percentageof Aboriginal and/or Torres Strait Islandgratients with an active chronic
diseasediagnosisin 20232024 (GPHN 2028.

Mental health

Respiratory || NN 17 8%
Cardiovascular || N NN 13.5%
Musculoskeletal ||| NN} 10.6%
Diabetes || NG 7.3%
Alcohol and other drugSJl 2.0%
Disability [l 3.9%
Cancer [} 1.9%
Chronic kidney diseasel] 0.8%

24.7%

Dementia | 0.3%

Figure33. Number ofAboriginal and/or Torres Strait Islandgratients with an active top 10 diagnosis,
202324 (GPHN 2023.

st R -
Hypertensive disorder, systemic arteridi | | [ | N GGG co°
Depression [ GG 550
Gastroesophageal reflux diseasi|| GG 295
Anxiety |GG 395
otitis media ||| N 363
Diabetes mellitus type 2 ||| [ | N 363
Mixed anxiety and depressive disord i GGGz 357
Hypercholesterolaemia ||| G 337

Upper respiratory tract infection [l 286

The top five conditions have collectively increased by 10.8% peoyeathe passixyears. Athmahas
consistentlybeenthe mostfrequent new diagnosis, while Upper Respiratory Tract Infections have grown
the fastest, a1.6% per yea(Figure34).
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Figure34. Number of new diagnoses fdkboriginal and/or Torres Strait Islander patienfsr selected
ilinesses, 20189 to 202324 (GPHN 2028.

e Anxiety Asthma
Gastroesophageal reflux disease Hypertensive disorder, systemic arterial
= [Jpper respiratory tract infection
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All Aboriginal and/or Torres Strait Islander people, regardless of age, are eligible for an Aboriginal and/or
Torres Strait Islander health assessment each year using specific MBS itemGéngbal Practitioner (GP)

or 228- Other Medical Practitioner (ONMR including a health assessment provided via videoconference or
teleconference (MBS item 92004, 92011, 92016, 92023).

In Gippslandn 2023 14.1% of Aboriginal and/or Torres Strait Islander peomesived an Aoriginal

and/or Torres Strait Islander health assessmaurith uptake varying fron20.8% in Wellington to 4.1% in
Gippsland SoutlWest(Figure35). Wellingtonand Gippsland East had higher proportions of Aboriginal
and/or Torres Strait Islander health checks than both Gippsland overall and Victoria. Baw Baw, Latrobe
Valley and GippslangiSouth West were in the lowest quarter gptake Australia wide noting that Baw

Baw and Gippslang South West dmot have an Aboriginal Community Controlled Organisation
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Figure35. Aboriginal and/or Torres Strait Islanddrealth checks, percemtgeof the Aboriginal and/or
Torres Strait Islandepopulation, Gippsland SA8ub-regions and comparison to Victoria and
Australia 2023(AIHW 2024).

Baw Baw Gippsland - Gippsland - Latrobe  Wellington  Victoria Australia
East South West  Valley

Between 201819 and 20223, therewasa decrease in the proportion @&boriginal and/or Torres Strait
IslanderpeoplesreceivingAboriginal and/or Torres Strait Islandegalth checks in Gippsland. Thas
reducedfrom 17.1% in 20189 to 12.3% in 2022023 (Figure36). The was also decreaseduring this time
in Victoria and Australia.

Figure36. Aboriginal and/or Torres Strait Islanddrealth checksn Gippsland 201819 to 202223,
with comparison to Victoria and AustraliGAIHW 2024).

Gippsland ==Victoria Australia

28.5%
27.7% 27.0% 27.0%

23.3%

17.1%

12.3%
8.8%

2018:19 201920 2020:21 202122 20223
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In 202122, 15.4% oAboriginal and/or Torres Strait Islandeatients who had received a health check in
Gippsland received a folleup serviceThis has declined frort9.7%in 201819 Figure37) andis
substantiallylower than both Victoria and Australia.

Figure37. Use of followup services amongéboriginal and/or Torres Strait Islanddrealth check
patients, 201819 to 202122 (AIHW 2024).

Gippsland ==Victoria Australia
46.8% 46.7% 46.2% 45.0%
23.6% 23.6%
19.7%
15.4%
201819 201920 2020z21 202122

Commissioned services

Integrated Team Care (ITC) Program

1 Atotal of 4,630 ITC services were delivered during ZBRBicluding:
0 2,949 care coordination services for 244 people

o 1,681 outreach services for 157 people, with pharmacy prescriptions and support to attend
appointments the mosfrequent services utilised.

o 751 supplementary services, with transport and medical aids most ofignested under this
funding stream

 Cost of ITC serviseasapproximately $101 per session.

1 Service provision ovéhe past2 yearshas been relatively consistent, increasaigost 2fold from
2021-22, howeverlow service provisiomuring that periodmayhave beerpartially related to
COVIELY, and the introduction of a new data management system for providers.
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Indigenous Dual Diagnosis (IDDS) program

Therewere 1,245 hours of service deliweim total providedo participantsin the IDDS progratim 2023
2024. SeealsoChapter 4Mental health and wellbeing, including suicide preventidar Primary Mental
Health services.

Hospital admissions

Therewasa total 0f5,034 hospital admissior{to public hospitalsjor Aboriginal and/or Torres Strait
Islander people in 2023024, an increasérom 3,378 in 2012020 (DH 2024a)This is equivalent tan
increaseof 10.9% per year ovelive years across Gippslarigach SA8ubregionin Gippsland has seen an
increase(Figure38). The largest increassver this time periodvas inGippsland SouthVest 80.7% per
year),Baw Baw(25.8% per yearand Wellington13.4% per year)with Latrobe and East Gippsland
increasing byL1.2%6 and 2% per year respectivelit. should also be noted that Baw Baw had a 102%
increase in hospital admissiofa Aboriginal and/or Torres Strait Islander peopttween 202223 and
202324.

Figure38. Hospital admissions for Aboriginal and/or Torres Strait Islander pegpteGippsland by
Statistical Area 3, 20120 until 202324 (DH 2024a).

Baw Baw East Gippsland e Gippsland South West
Latrobe Valley === Wellington
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The age and sex distribution Aboriginal and /or Torres Strait Islandezople admitted in 2022024 is
shown inFigure39. In summary

1 50.4% were female

1 11.7% were aged-04 years

1 7.7% were aged 184 years

1 55.9% were aged 50 years or older (31.3% were aged 65 o) older

Figure39. Hospital admissions for Aboriginal and/or Torres Strait Islander pespteGippsland by
age group and sexX202324, n=5,034(DH 2024a)

Female ®Male
00-04yrs I
05-09yrs
10-14yrs
15-19yrs
20-24yrs
25-29yrs
30-34yrs
35-39yrs
40-44yrs
45-49yrs
50-54yrs
55-59yrs
60-64yrs
65-69yrs
70-74yrs
75-79yrs
80-84yrs

85+yrs

In 20232024, 63% of admissions wergame day admissior{total of 3,150)this is up slightly over time
from 62% in 20122020, with a low of 58% in 2022023. The top reasons faameday admissions were:

1. Haemodialysis49%(1,544 admissions)
2. Chemotherapy 5%(170 admissions)
3. Endoscopy (includes colonoscopy and gastroscoff#)(127 admissions)

71
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There were 1884 longer admission@ulti-day or overnight), accounting for 37%tofal admissions. The
top Major Diagnostic Codes (MDIG) Aboriginal and/or Torres Strait Islander peagile 20232024 are
shown inTablel0. All categories saw an increase in the number of admissions over time.

Table10. TopMajor Diagnostic Codes (MD®&)r admissionsfor Aboriginal and/or Torres Strait
Islander peopls, percentageand number of presentationsn Gippsland, 20224, n = 1,884DH

20243a)
10.6% 199
10.2% 193
10.0% 188
8.8% 166
8.0% 150
7.7% 145
5.3% 100
5.2% 98
4.6% 87
4.4% 82
3.9% 73

Additional insights based on hospital data in 22224 (DH 2024

1 Proportion of Admissions3.6%of total hospital admissions in Gippslangre for people who
identified asAboriginal and/or Torres Strait Islander

f Local Hospital Admission$n 20232024,86% of admission®r Aboriginal and /or Torres Strait
Islandermpeople were at a Gippsland hospitdhwn from 89% in 20122020, but higher than 84% in
20222023

1 Emergency CaseEmergency admissions comprisg2Po oftotal admissionsdown from 33% in
201920 and peaked at 38% in 2022

1 RACHAdmissions:22 admissionsriginating from Residential Aged Care Horesr five years
(20192020 to 20232024)

1 Discharge Referrals and Support:

72
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No Referral or Support: 51% had referral or support services arrangatidischarge
General Practice Referra38% had a referral in place to general practice
Domiciliary Postnatal Care Referré%bt had a referral fadomiciliary postnatal care
Mental Health Service2% had a referral fanental health community services
Other Referrals9% had anothereferral or support arranged before discharge
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Potentially PreventableHospitalisations (PPHYhePPH rate foAboriginal and/or Torres Strait Islander
peoplesin Gippslandlecreasedrom 5,133 admissionger 100,000 people (aggandardised ratein 2016
2017 to 20182019 (PHIDU 20219 4,720in 20172018 to 20262021 (PHIDU 20%).
1 Comparison to VictoriaDespite the reduction, the PPH rate in Gippsland remains higher than
+ A O ead®f 8,33 3admissions per 100,000 peophe2017-2018 to 2020-2021)
1 Regional variationBass Coast and South Gippslaaigs (per 100,000Wwere low €,030, while
Baw Baw rates were high (8,349)
1 Chronicconditions leading to PPH59% of PPH were due to chronic conditiongh the top 3:
1 Diabetes22%, up from 18%
1 Chronic Obstructive Pulmonary Diseat5%, down from 17%
1 Iron deficiency anaerai 9%, steady

Emergency Department presentations

Therewere 6,094total EmergencyDepartment (ED) presentatior(to public hospitalsjor Aboriginal
andor Torres Strait Islander peoen Gippsland in 283-2024, up from4,487in 2019-2020, (DH 202b).
AllSA3subregiorsin Gippslandaveseen an increas@-igure40).

Over the past 5 year§ippsland presentationsave grown at amnnual growth rateof 8%. Within the
region,the LGAsndividually aregrowing at:
1 Baw Baw+3.6%per year
East Gippsland4.8%per year
Gippsland South West26.%%6per year
Latrobe +9.2%per year
Wellington +8.4%per year

=A =4 4 =
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Figure40. EDpresentations by Aboriginal and/or Torres Strait Islander peopie Gippslandoy
Statistical Area 3, 2012020 until 2023-2024 (DH 2024b)
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ED presentatioffior Aboriginal and /or Torres Strait Islandezoplehave increase@&% per year over the
past 5 yearswith Emergency and Urgent presentations increading andl2.6% per year, respectively
(Figure41l). By contrasthere was a decrease semiurgent and norurgent presentationscollectively
reducingfrom 55% to 45%f total ED presentations betwe&01920 and2023-2024.

Figure41. EDpresentations by Aboriginal and/or Torres Strait Islander peapie Gippsland bytriage
category, 20192020 until 20232024 (DH 2024hb)

® 1: Resuscitation ®2: Emergency @ 3: Urgent ©4: Semi-urgent = 5: Non-urgent
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| 74 Chapter 1Aboriginal and/or Torres Strait Islander Health and Wellbeing
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The age and sex distribution Aboriginal and /or Torres Strait Islandezoples presenting to ED in 2023
2024 is shown irFigure42. In summary

1 53.7% were female

1 23.0% were aged-04 years

1 18.1% were aged 184 years

1 23.2% were aged 50 years or older (7.6% were aged 65 or older)

Figure42. Hospital admissions for Aboriginal and/or Torres Strait Islander people in Gippsland by age
group and sex, 20224, n=6,090DH 2024Db).

Female ®Male
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The topfive diagnoses among ED presentati@re shown irFigure43 (DH 2024h)For a complete list of

top diagnosesamong ED presentations for Aboriginal and/or Torres Strait Islander people&ppeadix

6. Among lower urgency presentatichi$ KS G2 LJ RAFIy2ara 61 & WwWL&aadsS 27
6.1% of presentations (127 presentations).

Figure43. Top diagnoses* among ED presentations for Aboriginal and/or Torres Strait Islander
peoples (ICD10 codes), pazentageof all presentations and number of presentations in Gippsland,
20232024 (DH 2024b)

Abdominal Pain

Chest Pain

Suicidal Ideation

Issue of Repeat Prescription 3.3%

Unknown Causes of Morbidity 2.6%

Additional insights fronED data for people identifying &boriginal and/or Torres Strait Islandar2023
2024 are as follows:

1

1

Of Gippsland resident presentations to ED (127,78@% ofthesewere for people who identified
asAboriginal and /or Torres Strait Islandér094)

The majority (93%) of ED presentationsAdnoriginal and /or Torres Strait Islandezoples were at
a Gippsland hospital in 202924, down from 96% in 2012020.

8 Lower urgency ED presentations are defined as presentations at formal public hospital EDs where the person:

1
f

|l

Had a type of visit to the ED &mergency presentation

Had a triage category afemiurgent (triage category 4: should be seen within 60 minuteshamrurgent care(triage category 5: should
be seen within 120 minutes)

Did not arrive by ambulance, or police or correctional vehicle

Was not admitted to the hospital, not referred to another hospital, and did not die

N
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After-hours ED presentationcomprised59% of all presentations in 202824 and this has been
consistent since 2012020, except for 20222020 when it made u®B2%.

Departures from EQin 20232024):
1 Returned home59%
1 Wereadmitted (at the same hospital or elsewhgrgé%
1 Leftat own risk without treatment7%
1 Leftat own risk after treatment starteds%

Arrivedvia road ambulance27% of patients

Usual accommodation for people presenting to ED:
71 Livedin a private residence with other peopl&7%
1 Livedin a private residence alon8%
1 Experiencedhomelessnessl.4%
7 Livedin a residential aged care facility.7%

Thetopinjurycauseg & WCFf & fmM YSGNB 2N y2 KSAIKG AyTF?2
falls were among €L4-year-olds).
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Gl 2t AaGA0 k YdzZf GARAAOALE Ayl NE &ASNWAOSa I NB LINBT

Gippsland PHN stakeholder consultations have noted (GPHAR02

|l

Chronic disease management, mental health and socioeconomic determinants of health such as
employment and housing were identified as key issues for Aborigimhlor Torres Strait Islander
peoples.

Service and workforce gaps includidigoriginal and/or Torres Strait Islandegalth workers and
culturally specific services were identified by stakeholders.

Insights from ACCOs (2024):

il

=A =4 =4 =4

1

Seeingnanypeople withmental healthissues but lacking diagnoss

Also seeing alcohol and other drug issues, often related to mental health

Mental health issues analcohol and other drug issuedten occurtogether with chronic disease

Lack ofmental healthand AOD diagnoses leads to deterioratafrother conditions

{2YS LIS2LX S R2yQil I 00Saa KSIfGKOFNB FyR F2NJ &2

Yarning and doing a BBQ at the park can work well to reach the whole community

Srvice gapand barriers have beeidentified (GPHN 2024e):

il

1

A lack of éntal serviceshat are free to accessvith one main provider no longer providing this
service

A lack otransport to get to health services

A lack ofaccess to affordable medical specialists.

Workforce challenges experienced by providespecially for mental health and alcohol and other
drug services.

Long wait times are an ongoing issue.

Services commissiongutoviders ofintegrated Team Care and other services for Aborigindlfor Torres
Strait Islandeclients in Gippslantlave reported some barriers and opportunities for improvements:

T
)l
)l

There are wrkforce challenges
It is recognised continuity of care is important farilding relationships.

Ongoing professional developmentermidence based chronic disease managengwbnsidered
important.

Employment ofAboriginaland /or Torres Strait Islandéiaison offices/ health workes may
supportimprovedcare coordinabn:
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G¢KS YIFI22NAdGe 2F Yé / KNRYAO 5AaSt
SyLX 2& &a2vYS2yS 0O02yySOGSR (2 G(KS !

2dzi O2YSad¢

§ Ot ASyila yS§
2NAIAYLE O2Y

O Qx

Appropriate supporfor people who are unable teead andwrite is an identified need
XOf ASyida IINBYyQirkit IhKSI ROxSI S22 Aya SAT A G 2 NI dzy |

Additional esources for health promotion and preventiomould benefité 2 dzy 3 LJS2 LI SQ&a K
checks.
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Communityengagement withAboriginal and/or Torres Strait Islandegoples has noted the following
(GPHN 2B4c and GPHN 202%d

Social determinants

1 Many health issues are related to childhood experiences, including:

o Policeljail interactions for childreand/or family

0 Availability of a caring family member

0 Uncertainty about ancestry and family connections

1 Several social factors affect health in important ways and make it harder to access support and to
trust people; key factors highlighted were:

0 Racisnexperiences

0 Homelessness

o Family violence
G, 2dz {y26>s GKSNBUa | 20 2F K2YStSaa LIS2 LI S
Y20KAYyIdE
G h NI y 3 [famify idteNde serviceentrypoiry L RARYy UG (y2¢ oKI G 0
them when | rang up, so | kind of just kind of let that go a little bit too, because | don't know
gKFEG LAY YSIyd (2 aleoodoonpé

1 Work and study opportunities NB A YLER2 NI Fyd F2N LIS2L) SQa KSIf (K
1 Some communitiefeel like people are not listening them.

Health issues
1 Reported health issues included:

0 Mental healthissues, often related to childhood and/or ongoing trauma and family
violence
GL ySSR | ySg KSItOGK LY 0SOFdzaSs Y& RSLINI
0 Heart and lung healthvere described as main health issues
0 Alcohol and other drugssues are often happening alongside mental health issues
{1 Learning oping mechanism&® manage own mental health
Gae R20G2NJ 0KIFG LYY Glrf1Ay3 G2 Kra o0SSy FofS
OFfY YR o0dzNEGAY3A 2dzi adzOK | & &ljdzr NE OoNBI KAy 3
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Accessing services

1 Some people prefer to go to mainstream service providers

aL tA1S G2 32 GKNRIAK YIAYyadNBlrY addFT

Poor experiences, but also good ones.

G!' yR SALISOAFfte AF @2dz KFLIWISyYy (G2 6S | g2YLy
the help you needlhey're going to put everything down to the fact that you have an intellectual
RAaloAftAGET 2NJF X GNXdzYlF GAO ONXYAY Ay2dzaNE O

Iy

I VR

axXye ftrad R20G2NIKlIa 688y NBlIffe 3I22R G2 YSoé

Ideas for improving health

Aboriginal and/or Torres Strait Islandespondentsshared ideas about what would improve their health
(GPHN 202c and GPHN 202%te

81

1 Community

o Consult the elders

w»
o ™

G¢KSNBYa F 20 2F LIS2LX S 20SNI 221 GKS

KIS X GKA& G(G2dz0KSa 2y ¢KFd ¢S &aK2dAZ R 0o
0 Local educational opportunities that are culturally appropriate

GX GKSNBUYUE | Y22NR adzLILR2 NI ¢2NJ] SNE 6 KAOK

GY22NR 2NJ LYRAISYy2dza LINBINI Y X 3IASYSNIffe
Fdzy® . dzii G GAYSEA ¢S Fftaz2 R2 | OGAQGAGASA
o O]l ANRB dzy Rd¢

o CGommunity activitiesvhere people can come together in a rormal way

1 Health professionals

0 Trusted doctor who listens to patient issues and concerns
GL R2yUdd GNXzAG FyezySeo ¢KSe ySSR (2 fAai
and foremost. And | need to be heard when I'm going to a doctor. Listen to me. Listen to
YSo¢

0 Support workers for people with complex issues.
GL ySSR | g2NJ SN L 2dzad ySSR I g2N] SNX
NEFffte ySSR (GKA&a KSfLI R2 @&2dz {y26 oKIG L

0 Access to female doctors can be important

puf
X<« Uy

Sy
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0 Support from allied health professionals can be a real help

X a2 L GKAyl L GFf1 Y2NB (2 Yeé LKINXYIOAAD

Access to services
o Drop in or same day appointments localyd free services
o Outreach services for marginalised people
Gaz2NB 2dzi32Ay3a O02YYdzy A& &dzlll2 NI LINBINI Y&
0 Support for young people
GL sl yld 6KIFIGQa o0Sad F2NJ GKSaS O02YYdzyAdAS
K

a
.S0lIdzaS GKSNBUYUa y2GKAy3 2dzi GKSNB F2N KSa

Other research

Findings related to health and wellbeing from engagement with Aborigindbaf@rres Strait Islander
peoplesin Latrobe (LHA, 2020) included:

1

Koori friendly health services and places for healing; more cultural awareness and education within
local services and for health workers to spend time with people in the community; employ
Aboriginal people and offer support to go to community events amdijgs to maintain their

connection to cultureare required.

Cultural connection and mental health comes first; Aborigamal /or Torres Strait Island@eoples
talked to us about the importance of aligning their spirit, healing from within and taking steps to
strengthen their connection to culture.

We heard that some of the mental health challenges people are facing can be impacted by
addictions, low selésteem, violence, and the justice system.

Take steps to look after your health and other mob will follow; many agreed Aborégidabr

Torres Strait Islandgyeoples need to listen to their bodies more and to access the supports, health
checks and services that can help them to prevent getting sick. Everyone shared their goals to live a
healthy life, often for the benefit of their children, family and friends.

Working together to achieve equity; solutions to the letegm problems that have impacted their
families can be determined at a local level.

{

{
§



phn

PPSLAND

An Australian Government Initiative

Chapter 2:HealthyAgeing
(People Aged 65+)

~

(Healthy ageing, also termed positive ageing, is where persons 65+ years
supported to maintain their health and independence with various levels of
required to achieve this. Empowering the ageing community to plan for tf
stage of life to enableosne control over decision making is important. Activit
to support positive and healthy ageing include engaging in preventative
healthcare, maintaining adequate levels of physical activity and exercist
consuming a healthy diet, caring for mental healdeds engagingwith social
networks, whilsmanagingany chronic health issues. Over time ageing nee
can change from independence to requiring the involvement of a variety

\ supportive care environments to assist. /
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Gippsland health insights As a result of the insights gained from this
chapter, Gippsland PHN will prioritise activities

Gippsland has a higher proportion of residents age i
l PP gner prop g which support:

65 years or older (24.8%), compared to Victoria

(16.8%) and Australia (16.2%). 1 Improved support for people living with dementia,
1 Bass Coast and East Gippsland have a notably hig their family and carers.
prevalence of people living with Dementia f Improved access to services and supports promotir
1 Approximately 66% of Gippsland residents receive healthy ageing.
the aged care pension. f Improved communication between clinicians,
f The agestandardised rate of deaths from accidenta consumers and carers about treatment choices,
falls in Gippsland was 15.4 per 100,000 population including palliative care.
substantiallyhigher than the Australia average of 8.3 | ¢ Improved care coordination, including addressing
per 100,000 people. elder abuse and alcohol and other drug misuse.

' Gippsland has 53 residential aged care homes and| | ¢ |mproved social support for older people.

one multipurpose service including residential. _ _ o
Reduced avoidable deaths and hospital activity due

71 The growing demand for workers coupled with to falls.
constraints on workforce availability is resulting in
strong competition for workers and occupational I Increased access to GP services in aged care.
shortages across many industries, including aged
care.

1 These impacts are more acute in regional areas likg
Gippsland and industries that have historically relie
heavily on migrants to meet demand.

Community voices
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Demographicmoverview

It is estimated that 24.8% of the Gippsland population are aged 65 years or older, compate&tain
Victoria andl6.2%in Australia (ABS 202L An even higher proportiois seen irBass Coag29.5%)and
East Gippslan(B0.9%Yespectively.

By 2030, 28.1% of the Gippsland population are projected to be aged 65 years or older compuargd to
17.1% in Victoria (PHIDU 2021). In Bass Coast and East Gippsland this percentage is expected to increase to
33.5% and 34.9% respectively.

Descriptive statistics for Gippsland people aged 65 years or older are detailed below:

91 Diversity:Over 6,400 people were born in a né@mglish speaking country with the most common
countries of origin: Netherlands (1,500 people), Italy (1,100 people), Germany (1,075 people),
Malta (375 people), Greece (175 people) and Croatia (150 people) (PHIDU 2021).

1 Languages spokefTop languages spoken at home among people aged 65 year and older with low
English proficiency are Mandarin, Italian, Viethamese, Greek andPAHEU 2021)

9 Disability:People with a profound or severe disability comprise 16.1% (less than the Victorian
average of 19.4%) (PHIDU 2021).

1 Income:People on low income comprise 49.88#imilar to theVictoria average of 47.1% (PHIDU
2021).

9 Living arrangements25.4%live aloneand 9.0%ent, which issimilar to Victorian averages of
25.3% and 10.3% respectivéBHIDU 2021).

1 Internet accessOnly27.5%of older adults accessed the internet from home, far kbss the
Victorian average of 64.8¢HIDU 2021).

In Gippsland, 66.7% of people 65 years or older receivaghg pension higher than theVictorian average
of 58.3%, with the highest ratas Latrobe(72.2%) Bass Coa$67 4%)and East Gippslan®6.8%) (PHIDU
2021)

Aboriginal and/or Torres Strait Islander specific demographic data céoubd inChapter 1. Aboriginal

and/or Torres Strait Islander Health and Wellbeingll data in Chapter 1 are for Aboriginal and/or Torres
Strait Islander peoples in Gippsland where available, with comparisons to Aboriginal and/or Torres Strait
Islander peoples in Victoria and/or Australia.
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National data

In Australia, 84% of deaths nationally occurred in people aged 65 years and older (AIH3)V 2B240p

five leading causes of disease in 2022 among those aged 65 years and older in Australia is By in
44(AIHW 20260 @ h @SNI f £ 3 RSYSYyiGAl O0AyOfdzRRAY3I 11 KSAYSND:
people aged 65 and older, followed by coronary heart disease (AIHWR024

Figure44. Top five leading causes of deaith Australiafor people aged 65 years and older by age
group, 2022AIHW 2024).

95+yrs

' Cerebrovascular Disease

85-94yrs @ Chronic Respiratory Condition

Coronary Heart Disease
Covid-19

® Dementia
Heart Failure
0% 10% 20% 30% 40% 50%

75-84yrs
® Leukaemia, Lymphomas

® Lung Cancer

65-74yrs

The top five leading disease groups causirtgl burden (fatal and notfatal combined) for people aged 65
and overin Australia in 202are shown irFigure45. See als@urden of Disease
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Figure45. Top five leading causes of total burdepdrcentage of total DALY) in Australia in 2023
(AIHW 2024).

®COPD © Coronary Heart Disease ® Dementia ® Lung Cancer ® Other Musculoskeletal @ Prostate Cancer = Stroke ®Type 2 Diabetes

100+yrs

95-99yrs

90-94yrs

85-89yrs

80-84yrs

75-79yrs

70-74yrs

65-69yrs

o
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10% 20% 30% 40% 50%
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Aged care service types in Gippsland include the following:
1 Residential aged care homes
0 There are 53 facilities in Gippsland and one rutipose service including residential in
Orbost (AIHW 2024).
o Occupancy rates of residential aged care beds were 81.5% as of June 2023 (GEN Aged Care
2023).
0 There are an estimated 3,417 residential operational places in Gippsland as of 30
September 2024RHIDU 2024bLatrobe and Wellingtoare among the top 25% of LGAs
nationally for aged care residential places per 1,000 petgged 70 years and over), with
109 and 80, respectively (PHIDU 2021) 1 KS 2 1 KSNJ [ DallGglowthg (G KS NB
Gippsland75) and Victoria (78verage
1 Home Care Packages
0 There are a minimum of 36 providers in Gippsland.
1 Commonwealth Home Support Programs
0 There were 222,011 people usi@gmmonwealthHome Support Programs in Victoria
during 202223; of these, 63.4% were fe@males (GEN Aged Care 2024)
1 Short term restorative care services
0 There are four short term restorative care services across Gippsland.

Workforce

The key aged care health workforce includes registered nurses, enrolled nurses, personal care workers and
allied health professionals. Medical support is generally provided by a general practice.

SeeChapter 5. Health workforcéor further workforce data.
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General practice

In 202324, people aged over 65 yeascounted for27% of general practice patients in Gippsland (GPHN
2024 (Figure46), reflecting population proportions=urthermore 43% of the activityat Gippsland

general practices in 20234 was for people aged 65 years or older with an average of 20 activities per
patient (GPHN 2021

Figure46. Percentage of people aged 65 and over in Gippsland general practices in20&3PHN
2024).

Bass Coast

Baw Baw

East Gippsland

Latrobe

South Gippsland

Wellington

The top 10active diagnoss for patients in Gippsland general practice in 2€2Bare show inFigure47. In
Gippsland, the most common diagnosis in general practice for people aged over 65 ip42@23
hypertension (GPHN 2084A diagnosis of hypertension was more than twice as common as the net mos
common diagnosis, hypercholesterolaemia (GPHN 8024

IAnWctiviy® 42 YSGAYSA NBFSNNBR (2 Fa | WLtAAAGQ 2N WwoyO2dzyd SNDOcestatf RSTFAY S
memberLy GKS Ot AyAOFf AYyF2NNIGAZ2Y &aéadsSvyasz +y OUGADGAGE NBGAINRRER | ye |
or not this was for clinical purposes. This may be either automatically date stamped by the clinical softwareeat lepthe clinician.
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Figure47. Top ten active diagnoses for active patients aged 65 years and older, 2dZ&PHN
2024).

Hypertensive disorder, systemic arteri

Hypercholesterolaemia ||| | N N I 15350
Gastroesophageal reflux diseas | | [ N ND A0 14500
osteoarthritis ||| [ T 12546
Diabetes mellitus type 2 ||| | | BE 10108
Hyperlipidaemia ||| I 7628
Asthma || 7154
Depression || 7108
osteoporosis || Gz 6942
Atrial fibrillation ||| 6285

32449

When considering trends over time relating to new diagnoses among this patient céfgutg48),
hypertension has remained the most common new diagnosis for people over 65 years betweet92018
and 202324 (GPHN 20241 When considering the other top new diagnosgastroesophageakflux
disease increased byl B% per year over the past six yedrdlowed by hypercholesterolaemid1.6% per
year), hypertensionq.9% per year) and urinary tract infectio8.§% per year)Notably the new diagnoses
for the topfive all reduced from 20223 to 202324, expect fourinary tract infectionwhich increased
9.2%.

Furthermore,COVIEL9 diagnosesurgedin 202621 to become the second most common new diagnosis in
202223 (GPHN 202% however new COWAIO diagnoses reduced in 2023, likely due to increased
provision of sekadministered rapid antigen tests, negating the need to visit a general practice.
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Figure48. Top5 new diagnoses for patients aged 65 years and older in Gippsland by (@BHN

2024).
= COVID-19 Gastroesophageal reflux disease
Hypercholesterolaemia Hypertensive disorder
= Urinary tract infection
7000
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5000
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2018-19 2019-20 2020-21 2021-22 2022-23 2023-24

The number of active chronic disease diagnosis for patients aged 65 years and older2# 202Rown in
Figure49 (GPHN 2024. Cardiovascular and musculoskeletal disease make up the majority of chronic
disease diagnoses among active patients aged over 65 years irR2QZFPHN 2021 See als€hapter 8.
Chronic disease
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Figure49. Prevalence of active chronic disease category diagnoses for active patients aged 65 years
and older, 202224 (GPHN 2028.

Cardiovascular

Musculoskeletal [N  OG198
Respiratory I 13225
Mental Health | NI 12251
Diabetes Mellitis |G 11164
Cancer I 3209
Disability |l 1997
Chronic Kidney Diseasqiill 1821

38548

Dementia/Alzheimer's [l 1218
Alcohol and other Drugsl] 553
Oral | 233

Gippsland PHN commissioned services data

As part of the overall Primary Mental Health Care funding, Gippsland PHN commissions a Mental Health in
Aged Care program for people living in or transitioning into Residential Aged Care Homes (RACHSs). The
program is an early intervention program offerilagv to mild intensity holistic care addressing mental,

physical, and social health needisdividual or group support is provided by mental health and wellbeing
support workers, alongside trained peer support workers and local community volunidersVienal

Health in Aged Care program was delivered in all 53 residential aged care homes (100% of homes) and 477
residents have participateith the program from the start fromst July 2022 to 30 June 2024 (GPHN

2024y).

Mental Health in Aged Care Program
1 In 202324, 947 people aged over 65 years accessed GippslanQ Hiehtal Health in Aged Care
Program(21.5% of all people accessing program).
1 There were 6,980 services delivered to this group, an averagevehservices per person.
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Emergency DepartmentHD presentations

Therewasa total of 39,13&mergency departmentHD presentations for people aged 65 years or older in
202324, representing31% of all ED presentations. For people aged 65 years or older, 17% of ED
LINS&aSyidGlriGAz2ya 6SNB NBfIFIGSR (2 Ay2dNASdEd ¢KS G2L) O
up 10% of all presentations for people aged 65 years or older (4,001 patises in 202324).

Additionally, for people aged 65 years or older

1 Lower urgencypresentations 18% of ED presentations were lower urgency in 2B23a reduction
from 23% in 20120 (DH 2024h)The top five diagnoses among lower urgency presentations
among this cohort is shown in 2023 is shown idrigure50. For a full list of all top diagnoses, see
Appendix 7.

1 Regional variationTherewas variation between SA3 subgions in relation to this, with 25% in
Wellington, 14% in Baw Baw, 19% each in East Gippsland and Gippslan@/8sythnd 16% in

Latrobe(DH 2024h)

Figure50. Topfive diagnoses among lower urgency presentations for people aged 65 years or older,
202324 (DH 2024b)

Issue of repeat prescription %

Open wound of wrist & hand 3

Urinary Tract Infection 3

I l
o
&

Attention to Surgical Dressings & Sutures

Unknown Causes of Morbidity
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Hospital admissions

In 202324, there were a total of 67,678 hospital admissions for people aged 65 years or older, making up
49% of all admissions (DH 2024E)e top five Potentially Preventable Hospitalisations (PPHs) and number
of admissions for Gippsland residents among this cohort is sh&igime51.

Figure51. Top five PPHs and number of admissions for Gippsland residents 60 years or older in 2022
23 (DH 2024p

©60-69yrs ©70-79yrs 80+yrs

Diabetes Complications COPD Congestive Cardiac Failure

COPD Diabetes Complications COPD

Iron Deficiency Anemia Iron Deficiency Anemia Urinary Tract Infections

Urinary Tract Infections Congestive Cardiac Failure Diabetes Complications

H =
-
w

Cellulitis 138 Urinary Tract Infections Iron Deficiency Anemia

Palliativecare

1 Admissions:Palliative Care admissisfor Gippslandesidents increased 2.6% per ydam 756 in
201920to 839 in 202224 (Figure52) (DH 2024a).

9 Total admissionsThe total number of Palliative Care admissions between ZM& 202223 was
3,762 (DH 2024a).

i LGA breakdownOf the total Palliative Care admissioB88% were for Latrobe residents, 25% for
Gippsland SoutkVest, 17% each for East Gippsland and Wellington and 9% for Baw Baw residents
(DH 2024a).

94
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Figure52. Hospital admissiondy Gippslandesidentsfor Palliative Care, 201:20to 202324 (DH
2024a)
839

756

2019/20 2020/21 2021/22 2022/23 2023/24
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Gippsland PHN stakeholder consultations have noted (GPHN 2024e):

il

Advance care planning is importabyt there is a great challenge to identify suitable workforce to
undertake these tasks.

Staff shortages result in challendies aged care facilitieaNhen understaffed, there imore
pressure on existing staff to meet the needs of residents. This can result in poor health outcomes
and avoidable hospitalisations.

o Dementia and mental health issues are commianluding challenging behaviours, and
often require additional resources to be managed effectively. This can be challenging when
there are staff shortages.

What works and suggestions to improve care

T

Integration of health and social care models to meet the needs of individuals.

G DA LJLJA f | agdngpispgulation-wyio wants to live and die at home. However, a big
AYLISRAYSYy( G2 GKA&A A& GKS FNIIAYSydlLadAaz2y 2F asSN
G2 €t SOSNI IS GSEtSKSIFIftGK (2 O2yySOG KSFHfGK |yR a
Involving families for ongoing support and reconnection of families

Early intervention programs have noted improved social connection and improved mental health as

a pleasant byproduct of the program

Pre and post surveys for early intervention programs showing overall improved (or at least

sustained) health outcomes (GPHN 20249)

Exercise classes reducing risk of falls, and therefore hospitalisations. These also provide other social
benefits

G{2YS OftASyiGa o6K2 FTGGSYRSR oSINIe& AyiadSNBSyGArzy
(Professional)

Capacity in aged care system

1
T

96

There are great services, but they often lack capacity to help everyone.

If people are not accepted through My Aged Care or are on a wait list some clients are left very
vulnerable.

Care Finder case loads are high, and referrals continue to grow. With lack of services to refer to, it
makes closing cases difficult.

G/ F NS CAYRSNI Aa FrELydladAao odzi 6l AG fA&aG Aa KdzA
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Insights from Gippsland PHN consultations (2024d and 2024e) related to older people include:

Health issues

1 Isolation for older people can lead to severe loneliness, often impacting both mental health and
physical health. Isolation can also impact health indirectly, if an older person needs support from
others to access transport, services, or health information

1 Elder abuse issues often go unrecognised and, because of a shift in Elder abuse services and supports
to the family violence sector in Victoria, there are concerns about access issues.

9 Access to palliative care, includingedication and bereavement support is often difficult to access
and/or a referral is made too late to benefit the consumer.

Perceptions of ageing

9 Older people spoke about being very aware of the ageing process. Some people felt anxious about
this, while others talked about having a positive approach and keeping themselves well.
Independence was a key theme in these discussions.
oLike | said, you know, normally very, very independent, a lot of my independence abdttat
lately I've noticed myself getting very forgetful, which is starting to get me down.

1 The desire to remain in the home for as long as possible was brought up often. These discussions
included services that could support people to remain at home longer.

oCan't use a whipper snipper, they're too heavy, different things like that. There's quite a lot that
could be done for elderly people that want to stay at hame.

Perceptions of aged care system

9 Health professionalgiere sometimes perceived to havdaek knowledge and understanding about
how to work with patientaith dementia.

9 Difficulty in navigating the aged care system was a common theme for older people. This is often
reliant on having a younger carer available to provide support.

1 Many older community members were aware of the pressures on the aged care system, and
worried about how they would be impacted.

6And I'm in that bracket now and | worry about what my future looks like in five years time. Am |
going to be able to get the services | need?

GXKYR GKSNBQa a2 Ylyeée K2YSa o0SOldzAaS GKS LJ Lz | 1
K2g e2dz Oy FAE (GKIFGZ @2dz {y26K [ dahdSandlanget.y 2 6 =
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Chapter3: Alcohol andOther
Drugs

4 )
Alcohol and other drugs (AOD) include both legal and illicit substances thai
Ol dzaS RIFIYIF3S (2 | LISNER2YQa KSIf dl

Alcohol, tobacco, and illicit drug use is a leading cause of preventable dise:
Australia and is aociated with a range of issues that can also impact an
AYVRAGARIzZEE Q& FAYIFIYOALFE | yR
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Gippsland health insights As a result of the insights gained from this
chapter, Gippsland PHN will prioritise activities

1 Over 65% of adults in Gippsland are estimated to .
which support:

consume alcohol at risky levels (Victoria 60%).

1 Improved health professional knowledge and

T Therg '_S ah ongon?g lack of local reha-bllltauon and understanding about dual diagnosis of AOD misuse
detoxification services (both community and and mental health conditions

residential), and often there is a need to travel to

access care, especially from East Gippsland. T Improved experience for people accessing help

anywhere in the system.
T 65% of people with an AOD diagnosis also had a 1 Improved access to services and supports for youn

mental health diagnosis in GP data. people, Aboriginal and/or Torres Strait Islander

1 Ambulance attendance rates related to alcohol and peoples and males.

other drugs remained high, with alcohol intoxicatior] | 1 Improved care planning and access to a
being the most common; East Gippsland, Latrobe & multidisciplinary team.

Wellington recorded rates among the top 25% of 1 Improved community support and reduced stigma.

Victorian LGAS (20223). 1 Reduced alcohol and other drug related deaths.

1 The alcohol related death rate remains higher acros
most Gippsland LGAs compared to the rest of
Victoria. Latrobe, East Gippsland and Bass Coast v
among the top 25% of LGAs in Victoria for these
deaths in 2021.

1 Stigma amongst health providers is reported as a
barrier to seeking help for drug, alcohol, and
gambling issues.

Community voices

z

GL o6yl aSNWAOSa ¢6KSYy L ySSR (GKSY FyR y2i &
L Yy FotS G2 | 00Saa 6AGKRNI gt O2dzyaSttay
GL sl yild t20Ff &adzZJIR2NILA& @At ofS F2NJ ! h5 gA
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National data

Burden of disease

In Australian 2023 mental and substance use disorders was the fourth highest cause of burden of disease
(as DALY) at 12.1% (All2024). Theburden of diseaseelated toalcohol, tobacc@ndother drugs in

Australig taken from the Australian Burden of Disease Study 2018 (latest availaldainmarised as

follows (AIHW 202g):

9 Tobacco, alcohol and illicit drug use collectively accounted for 15.4% of the total burden of disease
in Australia in 2018.

9 Alcohol use contributed to 4.5% of the total burden of disease in Australia in 2018. For males aged
1544 it was the leading risk factor (12.3% compared to females 3.9%).

1 Alcohol use was responsible for the entire burden due to alcohol use disorders, 40% of liver cancer
burden, 25% of road traffic injuriesmotor vehicle occupant burden, 19% of chronic liver disease
burden and 14% of suicide burden.

1 In 2018, illicit drug use contributed to 3.0% of the total burden of disease in Australia,
predominantly affecting those aged 444. Males in this age group experienced a twice the
proportion of total disease burden from illicit drug use than females is dge group (10.6%
compared to 4.4%).

9 llicit drug use was responsible for 100% of the burden of drug use disorders (excluding alcohol) and
72% of the poisoning burden. It was also responsible for 74% of the acute Hepatitis C burden, 33%
of the acute Hepatitis B burden, and 7.2% of the HIVEAbDrden.

9 Opioid use was the largest contributor to illicit drug use burde4BXollowed by amphetamés
(24%), cocaine (10.9%) and cannabis (10.2%). In addition, 17.8% of the burden was from diseases
contractedfrom unsafe injecting practices.

Drugand alcoholinduced deaths

Druginduced deathsre defined as those that can be directly attributable to drug use and includes both
those due to acute toxicity (for example, drug overdose) and chronic use (for examplénduoged

cardiac conditions) as determined by toxicology and pathology reatt$\W2024g). Most drug-induced
deaths are due to acute causes, whereas the majority of aléoldolced deaths are due to chronic
conditions.

| 100
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Nationally in2022 there were(AIHW 2024):
1 Alcohotinduced deaths1,742nationally, up from 1,317 in 201@his was a 1§/earpeak

(0]
(0]

Gender: 7% of alcohol deaths were for males
Age distribution The highest rates weramongst 55¢64-yearolds

1 Druginduced deaths1,693nationally,down from 1,865 in 2019

(0]

O O O O O

Drug classes 38% of deaths involved three or more drugs; opioids were the most
commonly identified drug class (including heroin and synthetic opioids), and
benzodiazepines were the most common antidepressant drugs involved in deaths
Cause69% were accidental and 24% were considered intentional
Gender:64% of deaths were males
Age:The median age was 50 years for males and 45 years for females
Location:78% of deaths occurred at home
Sociodemographic ga@2% of deaths occurred amasigoeople living in the most
disadvantaged areas
Associated disorders$52% had mental and behavioural disorders due to psychoactive
substance use as an associated cause of death
Risk factorsPsychosocial risk factemwere recorded fo#3% ofall drug-induced deaths
and in 74% ointentional druginduced deathsmultiplefactors can be relevant in each
case and thenost common were:
1 Personal history of sefarm was the most commonly identified risk factol¢a)
1 Relationship issuesuch aglisruption of family by separation and divorce3%)
1 Other risk factors included release from pris(@specially for heroin deathahd
limitations of activities due to disability

Priority populations
Priority populations were identified in thdational Drug Strategy 2042026 (DoHAQ017) and by AIHW
(2024)) and they include:

1 Young people:

(0]

More vulnerable to the direct and indirect impacts of substances which can affect their
physical, psychological health, wellbeing and development

Severahegative social and economic outcomes associated with substance use including
unemployment, low education attainment, poverty, homelessness and family breakdown
42% of young people (aged-28 years) report risky drinking

35% of young people (aged-28 years) report recent illicit use of drugs with an average
initiation of 19.5 years

1 Homelessnessd.6% of specialist homelessness service clients aged 10 and over reported
problematic alcohol and/or drug use

| 101



phn

PSLAND

An Australian Government Initiative

1 Olderadults: Haveunique health circumstances including pain;morbidities, and social
circumstances such as isolation that are important to consider in the context of alcohol and other
drug use;

0 33% of people in their 60s consumed alcohol at risky levels
o Recentillicit drug use is becoming more common with 7.8% of people aged 60 years or
olderreportingrecent illicit drug use

1 LGBTQ-€ommunity:47% of leshbian, gay or bisexual people had recent illicit drug use

1 Prisoners:73% of people entering prison reported using illicit drugs, most commonly
amphetamines and cannabis; illicit drug offences were the 3rd most common principal offence,
I OO02dzyiAy3d FT2NI 17odm: 2F RSTFSYyRIyida 6K2 KFER GKSA

1 Aboriginal and/or Torres Strait Islander PeopleseeChapter Ifor data related to this group

Gippsland data

The latest available data on tlestimatedprevalence of alcohol usscrossGippsland-GAs is from 2017

(DH 2017)Figure53). Prevalence of the population consuming alcohol at levels likely to increase lifetime
risk (>2 standard drinks per day)hgherin five aut of the six Gippsland LGAcomparedo the Victorian
average with Bass Coathe highest(DH 2017)Furthermore, the prevalence of the populaticonsuming
alcohol at levels with increased risk of injury (>4 standard dinka single occasion at least monthly) is
higher in all six Gippsland LGAs compared to the Victanarage with East Gippsland the highd&iH

2017).
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Figure53. Estimated alcohol consumptidii (agestandardised)oy Gippsland_GA, compareto
Victorian average (DH 2017)

®> 2 standard Drinks/day ® >4 standard Drinks (single occasion at least monthly)

Bass Coast - 73.4% East Gippsland

East Gippsland 6;‘1.3% Bass Coast 54.5%

South Gippsland Wellington i 53.4%
Wellington 64..;8% Latrobe 47;8%

Latrobe

South Gippsland 46.8%

Baw Baw
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]
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Baw Baw 45.1§6

Additionally,Latrobe, Bass Coast and East Gippsland were amongZheJ Hp:’> 2F fohA OG 2 NRA I Y
alcohotrelated death rate per 100,000 populatiohurning Point 2024)he rates in Latrobe having been

growing the fastesin Gippslandat+3.8% per yeafVictoria, +0.9%), whil®ass Coast and East Gippsland

FNBE GKS 2yfte (62 [ D! Qa Ay -1% Andd8per yearrespetivelyl S NB R dzO
(Appendix8.1). Notably, alcohatelated death rates per 100,000 continue to be higher for females than

males in Victoriaand 2 & (i D A LILIhéwewemalg mates@re coimuing to increase throughout the

regior> ¢ KAf ai | lfatfobe[add!Soush Gpsladd &réi decreasing for fenfalesendix8.2).

Throughout Gippsland the highest growth rates are observed in BavaBawVellington malesH7.6%&

+4.4% per year, respective@ppendix8.3).

Unintentional druginduced death rates are high in Gippsland with 9.2 deaths per 100,000 people
compared t06.6 in Victoria and Australidatrobe has théighestrate in the regiorat 11.6deaths per
100,000 peoplé€Penington Institute 2024). According to the Victorian Coroners Court, there were 25
overdose deaths in Gippsland in 2023 (CCOW)202

10 Ajcohol consumption definitions:
>2 standard drinks per daig defined as alcohol consumed by adults at levels likely to increase lifetime risk of harm
>4 standard drinks (single occasion at least monthfyilefined as consuming alcohol at levels with increased risk of injury on a single occasion.
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Spotlight on dual diagnosis

5dzZl f RAIF3Iy2aira Aa oKSYy az2yvySz2yS Klha | YSydalft
problem at the same time (ADF 202

The202223 National Drug Strategy Household Survey (NDSHS) (AIHAY) 2@nd that compared with
adults experiencing low levels of psychological distress, those experiencing high or very high levels
psychological distress were

1 More likely to drink alcohol at risky levels (39% compared with 30%)

1 2.3 times as likely to smoke daily (15% compared with 6.7%)

1 4.1times as likely to use vape or useigarettes (16% compared with 3.9%)

1 2.5 times as likely to use any illicit drug (32% compared with 13%).

People with a dual diagnodisgve higher rates qDH2015):
1 Severe illness course and relapse

Violence, suicidal behaviour and suicjde
Infections and physical health problems
Saial isolation and family/carer distress
Seavice use
Anti-social behaviour and incarceratioand;
Homelessness.

There are often significant underlying factdos dual diagnosismcluding discrimination, unemployment,
family breakdown, homelessness, poverty and social isold@&HN 2024& GRHN 2024e)

Based on Gippsland general practice dé&o of people with an AOD diagnosis also had a mental hea
diagnosis (GPHN 2024f)
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The Australian Community Support Organisation (ACSO n.d) providesview othe Gippsland
specialist alcohol and drug treatment services availasiehincludes specialist services for young people
and Aboriginal and/or Torres Strait Islander peoples. Some providevffer digital options for AOD
support.

Gippsland PHN commissioned Alcohol and Other Drug (AOD) services that include

1 Aservice providing education and support for families and carers of substance users in the
Gippsland region,

1 Ayouth AOD outreach servicand,

1 AShortTermintervention Progran{STIPYvhichis a multimodal program for vulnerable andrigk
persons

Pharmacotherapgervicesn Victoriaare undergoing reformAvailability of pharmacotherapy prescribing in
Gippsland is through QRescribersandnurse practitionergworkforcenumbersnot availablé.

Pharmacotherapynedications moved on to the PBS 1 July 2023 and prescriptions have recently increased
from a maximum of 2 repeats to up to 5 repeats (where approprid@@rmacists and nurse led cliniare

now administeing medicatiors inthree locationsn Gippslandnd this is expected tmcrease.The region

has a total o#5 dispensingopharmaciegof a total 70 community pharmacies), covering all Gippsland LGAs
(Regional Pharmacotherapy Network Coordinator, Latrobe Community Health Service, Personal
communicationOctober2024).

Withdrawal beds are available at the hospitals in Bairnsdale, Sale and Leongatha.

Ambulance attendances

Ambulance attendance rates related to alcohol and other dregsaired high in many parts of Gippsland
in 202223 (Figureb4):

o Alcohol intoxication:Ambulance attendances involving alcohol intoxicatieere most prevalent
with East Gippsland, Latrobe and Wellington reaogdatesamongst the highes25%of Victorian
LGAs

o lllicit drugs:Ambulance attendance involving illicit drugsGippslandvere twice the Victorian
rates in LatrobeEast Gippsland and Wellington also recorded rates amstahg highest 25%f
Victorian LGAs
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o Pharmaceuticalst.atrobe recorded the highest rate$ ambulance attendances involving
pharmaceuticalén Victoria.East Gippsland, Bass Coast and Wellington also recorded rates
amongst the highest 25%f Victorian LGAs

Figure54. Ambulance attendances related to alcohol amdher drugsin Gippsland 202223, rates
per 100,000 populatior{Turning Point 2024)

® Alcohol Intoxication @ |llicit Drugs Pharmaceuticals

East Gippsland Latrobe Latrobe

Latrobe East Gippsland East Gippsland

Wellington Wellington Bass Coast

Bass Coast Bass Coast Wellington

South Gippsland Baw Baw Baw Baw

Baw Baw South Gippsland South Gippsland

General practice

In Gippslandl.9% of all active patients in general practice had an active diagnosis related to alcohol and
other drugs in 20224 (GPHN 2023.

In 202324, the most commomew AOD related diagnoses recorded amstgeneral practice patients was
opioid dependencgfollowed by alcohomisuse(Figure55):
o AlcoholConsumption:consumption is decreasing By8% per year
o Alcoholmisuseincreaserising by9.3% per year
o Opioid Dependencgrowth: increasing by 2% per yeawith 43.1%surgebetween 202223 and
202324
o Tobacco smoking behaviourising byl2.1% per year
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Figure55. Topfive active AOD related diagnoses among Gippsland patients, 20480 2023
24 (GPHN 2028
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Hospital activity

Hospital admission rates related to alcohol and other drugs were high in some parts of Gippsland in 2021
22, but relatively low in othex fFigure56):
o Alcohol intoxication:Admissions involving alcohol intoxication were most prevalent; East
Gippsland recorded a rate amasighe highest 25% of Victorian LGAs

o lllicit drugs:Admissions involving illicit drugs were high in Latrobe, East Gippsland and Wellington
(ranking amongt the highest 25% of Victorian LGAS)

o PharmaceuticalsAdmissions involving pharmaceuticals were high in Latrobe and East Gippsland
(amongst the highest 25% of Victorian LGAS)
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Figure56. Hospital admissionselated to AODQ 2021-22 rates per 100,000 populatiofiTurning Point
2024)

® Alcohol Intoxication @ |llicit Drugs Pharmaceuticals

East Gippsland 1710 Latrobe East Gippsland

Latrobe 616 Wellington Latrobe

Bass Coast East Gippsland Wellington

Wellington South Gippsland Bass Coast

South Gippsland Bass Coast Baw Baw

Baw Baw Baw Baw South Gippsland

Alcohol and drugreatment services

Data from the National Minimum Dataset for Gippsland for 2032comparedto 201920 and (national
data), show (AIHW 2@R):

1 Agency reporting27 agencies in Gippsland reporting data to the national dataugetrom 24 in
2019-20.

1 Service useGippsland had the third highest number of clients receigamyices per population
among! dza (i NJ frégiorQ donsisterty witt2019-20.

1 Client services82% of clients received a service for their own drug esenpared t®3%
nationally.

T Principal drugs: The most common drug types compared to national averages:
Alcohol:42% up from 25% in 202320 (hational averag@d0%)

o Amphetamines25%, steady (national average 23%)
o Cannabis: 20%, up from 14% (national average 20%)
o Heroin:3% steady(national averag&%)
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1 Treatment type in Gippsland

(o]

O O O O o o

Gounselling 33%(national averagél1%)

Assessment only32%(national averag25%)

Qupport and case managemerit5%(national averag&2%o)
Withdrawal management9%(national averag&%%)

Rehabilitationt 1%(down from 2%)(national averag&%)
Information and education<l1%(national averag&%)
Pharmacotherapy not available for Gippslandt{onal averag®%)

1 Referral sourcdor Gippsland clients were:

(0]

O O O O

Selfreferral: 24% (national average 36%)

Health service referral: 25% (national average 29%)
Corrections: 21% up from 11% (national average 13%)
Diversions: 2% up from 1%, (national average 11%)
Other: 28%down from47% (ational averagd 1%)

1 Treatment delivery setting

(0]

0]
0
0

Non-residential settingd7% down from63% (ational averag& 2%)
Residential treatment facilityg% up from5% (ational averagd 0%)
Home 10% up from5% (Qational averagd%)

Qutreach settings% down from10% (ational averag&%)

Gippsland PHNMommissioned services

Referrals taGippsland PHN Commission&@D services were from:

1 Hospital 1 General Practice
1 Health and welfare services 1 Families/carers
1 Selfreferral 1 Mental health agencies

In 202324, a total of 326 clients used the family and carer support and gkart intervention program
AOD services, with a total of 3,665 sessions or an average of 12 sessions per client (GPHN 2024k).
1 Nearly halbf all clients were malé48.6%)
1 75% of clients in the family anthre supporiprogram wereaged50 years or older
underscoring the need for support among older adults
1 Over half $19 of clients in the shorterm intervention program were Health Care Card
holders pointing to financial and cost of living factors among those seeking help.
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Insights from professional stakeholders

Consultations with professional stakeholders (GPHNI2GJGPHN 202g) haveprovided local insights.
1 How services can improve to better meet client needs:

(0]
(0]

(0]
(0]
(0]

Respectful, empathetic and ngudging care is imperative

There is a need to provide information, useful tools and education to both clients and
carers

There is a need for more lived experience workers who are often able to make a
meaningful connection

Providing support groups where clients can meet others experiencing the same issues
Prevention and early intervention need to be addressed, including the stressors that cause
misuse, such as family violence.

Dental issues often impact people with AOD misuse and appropriate dental treatment can
improve quality of life

There is a need for prescribers, including through a nurse practitioner model

Recruiting and appointing Hepatitis C specialists

Address stigma in GP clinics regarding AOD use.

1 There is an ongoing lack of locahahblitation and detoxification services (both community and
residential), and often there is a need to travelaccess care, especially from East Gippsland

Insights fromGippsland PHN commissioned services

Themedrom Gippsland PHN commissioned services consultations during 2024 (GPHN 20249):

1 All currently commissioned services are meeting important needs but are not able to meet
demand.
1 What is working well:

| 110

(0]
(0]

Assertive outreach support for young people andaration with headspace.

Colocation of mental health and AOD services can help manage wait lists due to a high
demand for services by referring clients to another service if an appointment is not
immediately available.

The Shorterm Intervention Program is meeting a need for higgk clients.

AOD services communicated the value of collaboration and shared care with area mental
health teams, health and welfare services, housing and employment services and the
judicial system. This ensures that the complex needs of vulnerable clients are met.
Support for families and carers of people requiring substamiseise issusupport. This
includes advocating on behalf of the client and offering support for both the client and the
family/carer.
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1 What needs improvement:

0 Services highlighted the need for appropriate and safe housing for young people, due to a
number of referrals for young people who were experiencing homelessness, or at risk of
homelessness.

o Dual diagnosisupport is a widespread gap and requires an integrated approach where
services take responsibility for both mental health and AOD.

0 Additional support for the older population is needed, including within residential aged
care.

0 Addressing services gaps for Aboriginal and Torres Strait Islander people.

Insights from AOD service provider

1 Brokerage funding can be useful to support clients with immediate needs for essentials.
1 The geographical locations of detoxification and rehabilitation beds can make it very difficult for
Ot ASyda Ay LINIHA 2F DALILATFIYR (2 | 00Saa OF NBo
stay in their home is needed in more places.
A virtual short rehabilitation program is being trialled.
A walk in service is operating and going well.
There are concerning numbers of clients waiting.
The sector is attempting to implement the recommendations related to mental health reform, but
there is a lack of engagement in these attempts to improve integration and there is no funding in
the AOD sector for parallel reforms.
1 Workforce gaps include addiction medicine, psychologists for AOD and an increased peer
workforce.
9 Nurse practitioners continue to offer an important service.
Gaz2NB Llzof AOf & Fdzy RSR ydzZNAS LINIF OGAGA2YSNI LI2aAi
FLILINBLINR F St @& NBYdzySNI G§SR F¥2NJ GKS SaaSyidialrt g2
1 Availability of pharmacotherapy in Gippsland:

0 Accessing a pharmacotherapy prescribeGippsland is becoming increasingly difficult with
prescribers leaving the area, retiring, close to retiring or being at capacity and no longer
taking on new clients.

0 Some patients choose to travel to Melbourne to access a prescriber, but a number of these
clinics have closed and the remaining ones are generally at capacity.

0 Nurse practitioners are important in complementing general practitioners who can be
difficult to access.

0 There is still a considerable stigma for clients with AOD issues, including opioid use
disorder, among health professionals.

o0 Some pharmacies withdrew from pharmacotherapy servweben pharmacotherapy went
onto the PBS due to new processes and small pharmacotherapy programs.

=A =4 =4 =
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Insights from the Tell Gippsland PHN projects and ongoing consultations (2024c&PQade)related to

AOD:

Experiences of AOD

1 Many people spoke about their experiences with AOD, and AOD recovery.

GLYUGS 2dzald O2YS 2dzi 2F NBKIFIoX a2 LU@S RSIEO oA
OdzNNBy Gt e wu a2 @&SIFKX RNHZA | RRA Jomuhity Kenmber)do SSy
&For instance, ealcoholid semiexalcoholic(sick L KF @Sy Qi KIFIR I RNAYy] Ay
weeks nowé (Community member)

1 Community members identified that in some cases men use AOD as a coping mechanism when
they are having health issues. They identifieteadfor more awareness, ana@need to make it
okayfor mento ask for help in relation t&\OD supports.

1 Some wpung people are using cannabis and alcohol to cope with anxiety and other mental health
struggles

Services

1 Services that support rehabilitation were seen as important by community members. There were
often concerns about access, availability, and wait times for these services.

G ¥hore money towards like, people with alcohol and drug problems, | think that would definitely
help, because it is a bit of an issue in Australia anyway, it's just all over the placeblghink
(Community member)

G.dzi 0SOldzaS 6SQNB K S NFo try ghikto goNd ThdalfoR Bryaydollewv2 T I N
dzL) 0 KAyYy3AZ AdQa 2dzald AYLIRAaaAof S 9 XC@unityt £ & AT
member)
I Stigma among providers blocks people from seeking help for drug, alcohol, and gambling issues.
t S2LX S KF@S GFt1SR Fo2dzi I fFO1 2F GNMAG Ay (K
AOD and dental health

1 Dental issues often impact people with AOD misuseapuiopriate dental treatmentan improve
quality of life

G{2 LUY 0 2dzy OA thateeth at@hg mdmgnR Like fiviaat to §alkaak to work and like
AG R2Sayuid t221 GKS o6Sadge !'yR (GKFG gra it OFd
(Community member)
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{2 @SIKXI 2dzald ¢2NJAy3a 2y (G(KS (SSliKdKksandl KI R a
KFER G2 1SSL) cammidtgniekibed K dzi & ¢

Carer perspectives

1 Many participants spoke about loved ones who experienced substance use disorders, and how this
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had impacted their lives.
daé RIdAKGISNI 320G Ayd2 {KSCInnGnidymenyiigr) L | Ol dzl £ £ &

There is a lot of strain on family and carers who often report difficulty obtaining information about
services and supports for people misusing alcohol and other dlugsto long wait times and lack

A ¥ 4 A x

of appropriate supports, family and carers are oftefilé I & G KS I FFSOGSR LISNE?2

a ©ammdunity members are often reticent to seek help, either for lack of knowledge or fear of ridicule
and stigmaé (Community member)

G!'h5 oFftO2K2f | yR RNMzZZ YAaddzaSe ySIENIe lfglea K
be better coordinated Community member)

G¢EKSNS IINB a2 YlIye RAFTFSNByYyd aSNWBAOSas odzi L F
AAayQi 1ééy G2 Sy3alr3asS ryR ¢sKSy KS R2S8a GNeB:zX (KS
IAPSE dzl) sAGK2dzi 3IShGA Y IComdadity membex)li K S NJ (]KI-y’ I & a

—h

a
& 5 NJz3 |-yﬁe I £t O2K2t dzas$S OFly 2F4Sy o6S LS2L) S NE ;
GNBAYy3 (2 3ISi (CokiRitgzBebel) K SA NJ Rl & d¢
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Chapter4d: Mental Health and
Wellbeing,IncludingQuicide
Prevention

~

(
Mental health affects how we think, feel and act and impacts our everyde
activities and quality of life. The World Health Organisation (WHO) state me
KSFftO0K aX®Aia Fy AyaSaNIt O2YLRYSY
individual and collecte abilities to make decisions, build relationships and st
0KS 62NIR 6S tAQS Aydé ¢KS YSydidl

AYVRAOGARzZE £ Q4 YSydalt KSIFfGK
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Gippsland health insights
1 An estimated20.3% of people in Gippslaméda

mental health condition in the past 12 mont(@026
2022) the highest prevalence was 39.2% for 24
yearolds.

In Gippsland, 11.0% of the population had a
diagnosed mental health condition, compared to
8.8% for Victoria and Australia.

East Gippsland and Wellington had some of the
lowest rates for Medicare subsidised services for
clinical psychology and psychiatry in Australia.

Gippsland PHN had the seventh highest mental
health prescribing rate of PHN regions in 2&2and
there was an increase from 204 prescriptions per
population in 201718 to 227 in 20223. An increase
was seen in both males and females.

East Gippsland had the highest suicide rate in Victd
in 20182022 and there has been an increase in
suicide rates for both males and females in
Gippsland.

As a result of the insights gained from this
chapter, Gippsland PHN will prioritise activities
which support:

f

= =

Improved experiences for consumers seeking
continued support for their mental health across the
mental health system.

Improved access to mental health workforce,
including psychology and psychiatry.

Improved access to mental health services and
supports for children and young people.

More connected communities supporting mental
wellbeing, especially for children and young people
Improved physical health for people with an ongoin
mental health condition.

Improved access to support for eating disorders an
perinatal mental health.

Reduced rate of people reporting high or very high
psychological distress for all age groups.

Reduced suicide rates.

Reduced intentional setiarm hospital activity
(admitted and emergency department).

Community voices

aL sl yid et KSHEGK

GL oslyld 0SGGSNI I OO0Saa
aL sl yid YSydlt KSIEGK
4L GFyd G2 08

LINEFS&aarzyl ta

AaONBSyAy3
0KS yIFI@AILG2N 2F Y@

GNI AYySR (2
Y Sqietit 2K/ 12t (e & S NI
Ay Of dZRSR Ay
NBEO2 O3S NE

2
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National data

Prevalence
The National Study of Mental Health and Wellbeing 20002 (ABS 2024 provides the most recent
estimatesof prevalence of mental healttonditionsfor people aged 185 yearsNationally:
1 42.9% of people aged &85 years had experienced a mentahditionat some time in their
life (lifetime mentalcondition)*.
1 20.3% of people had a #onth mentalhealth condition'?.
1 Changes in prevalence since 2007 show that rates have remained the same for most age
groups, but 12month mentalhealth conditionshave increased for 1624-yearold females
from 30% to 46% in 2023.

Tracking of mental health scores over time via the Household, Income and Labour Dynamics in Australia
Survey (HILDA) survey shows deteriorating mental health in the Australian population between 2014 and
2021, especially among people aged3ibyears with females recorthgthe worst scores (AIHW 2024e).

The most recent survey of children was the Australian Child and Adolescent Survey of Mental Health and
Wellbeing, (also referred to as the Young Minds Matter Survey) undertaken ig20%$hen about 14% of
4¢17-yearolds were estimated to have experiencetental iliness in the previous 12 montfisKRIA 2017)

The most common mental ilinesses amadigchildren and adolescentsationallywere (TKRIA 2017)

1 Attention Deficit Hyperactivity Disorder (7%)
1 Anxiety disorders (7%)

1 Major depressive disorder (3%)

1 Conduct disorder (2%)

Burden of disease

According toAustralia Birden of DiseaseStudy 2023 mental health conditions and substance use disorders
was the second highest disease grqupsponsible for 15% of the total disease burden in Australia in 2023
(AIHW 2023). For overview, se€ippsland Main Health Issues

1 There has been 33%increasean anxietydisordersanda 11% increase itlepressive disorders
between 2003 and 202\IHW 20238).

11 Lifetime mentalconditionrefer to the number of people who met the diagnostic criteria for having a memtatlition at some time in theitife.
This does not imply that a person has had a mergaditionthroughout their entire life

1212-month mentalconditionrefer to the number of people who met the diagnostic criteria for having a mémalth conditionat some time in
their life and had sufficient symptoms of thednditionin the 12 months prior to when they completed the survey.
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1 The experiences of emtal conditionsvary by age antletween males and femaléaIHW 2023):
o Among children aged&l4 years mental disorders contributsubstantiallyto burden of
diseasewith anxiety disordergontributing mostamong female$104%) andautism
spectrum disordes most among maled5.9%).
0 Amongyoung peopleaged 1524 years anxiety disordergontribute mostamong both
females(16.8%)yxnd maleg105%).Eating disordersated as the third cause of disease
burden for females aged 14 yearsand fifth among females aged 28 years.

Population groups more likely tdbe impacted bymental illness(AIHW 2024):

1 FemalesAccording to 2021 census dateearly twice as many young women in Victoria age€20
(1699 are diagnosed with mental illness compared to their male counterp@®g (vith female
ratesconsistently higher acrosdl age groups.

1 People living with a disabilityAccording to the 202(21 National Health Survegn estimated33%
of adults with disability experienced high or very high psychological distress in the previoug week
nearly triple the rate of thoswithout disability(12%) People with psychosocial disabiliaced the
highest levels of distress, with 76% reporting significantesy high psychological distress,
followed closelyby thosewith intellectual disabilityat 53%.

1 LGBTIQAHN 2020, an estimated 61% of LGBTIQA+ people repadegressiordiagnosisand
47% an anxiety disordefurther,57% reported experiencing high or very high levels of
psychological distress within the pdsur weeks highlighting the significant mental health
challenges within this community

1 People not in education oemployment

See als@\boriginal and/or Torres Strait Islander Health and Wellbeing

See als@\Icohol and Other Drugs

See als@d\ccess to primary care for marginalised communities

Comorbidities

People living with mental illness, and in particidavere mental illnessare more likely to
experiencecomorbidityof physicahealth conditionsmore likely to be hospitalised for potentially
preventable reasons and tend to die earlier than the general population (AIHW 2@&&teals&Chronic
QGonditions.
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In summary:
1 An estimated 8.4% of adulexperiencing both a mental illness and a laagn physical health
condition

1 Longterm physical health conditions were reporténl be aroundtwice as commorfor people
livingwith mental iliness, including arthritis, asthma, cancer, diabetes, and health disease.

The reasons people living with severe mental iliness experience poorer physical health include:

1 Increasedexposure to known risk factors for physical disemstudinglower socieeconomic
status, smoking, poor nutritiolessphysical activity and higher sedentary behaviour

1 Reducedaccess to and quality of health care due to financial barriers, and stigma and
discrimination among health care providers

1 Systemidssues in health care deliverncluding the lack of integrated care across mental and
physical health serviceandunclear accountabilitjor monitoringphysical healtlthat leave gaps
in comprehensive and cohesive care that addresses both needs

1 Adverse effects of psychotropic medication, in particular their contribution to metabolic syndrome,
obesity, cardiovascular disease, and type 2 diabetes

1 Impacts from polypharmacy (the prescription of multiple medications)

1 Lack of capability among both generalist and specialist health care stafht@agecomplex
comorbidities Mental health staff may lack skills, training, and confidencaddress andreat
physical conditionswhile physical health teams lack training and confidence to manage mental
health conditions.

Mortality

People living with mental illness havéoaver estimatedife expectancyl6-yearslessfor malesand 12
yearslessfor females.This is mainly due to premature deatliem potentially preventable physical health
conditions. Among all mental iliness types, substance use disheddreen associated with the poorest
health outcomes.

Gippsland data

Latest census datadicates that 11.0% of the Gippsland population had a diagnosed mental health
condition, compared to 8.8% for Victoria and Austradispectively(ABS 2024).

According to theNational Study of Mental Health and Wellbeing 22222 (ABS 2024) an estimated
20.3% of people in Gippsland had2-month mentalhealth conditiod!. Key findingsRigure57) suggest:
1 Prevalencevas greater in females across all severity levels and age groups than males.

1 Overall estimateindicate23.6%0f females experienced a ¥Aonth mentalhealth condition
compared to 16.8%f males
1 Prevalencavas greatesamong 1624-yearolds
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1 Of survey participants, 8.8% of people were estimated to have a comorbidity of anprith
mental health conditionand a physical condition
Ratesin Gippsland are higher than Victoria acrosgeatider, severity and age groups, except for
young males ageti6-24 yearsand 2536 yearswith severe mentahealth conditiondAppendix 9.
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Figure57. Rroportion of people withlifetime and 12month mental conditionsin Gippsland by
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severity,agegroup andgender, 202622 (ABS 2024).
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5.2%

4.0%
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Severe

Prevalence for 1€B5-yearolds by severity in Gippslaneas 4.8% for severe mentiadalth conditions 8.5%
for moderate mentahealth conditionsand 6.5% for mild mentdiealth conditionABS 2024).

Prevalence estimates for the type of disorder are beldABS 2024):
0 Affective disorder: 7.0% (includes depression)
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Professional support

In Gippsland16.6% of people aged 485 years were estimated to have hatleast one consultatiowith
amentalhealth professionah the past 12 month§ABS 2024d) (Figure58). Females were more likely to
seekprofessionahelp; with 21.1%having done scompared to 11.9% of maleG\BS 2024). Younger age
groups were more likely teeeksupport, particularlyl6¢24-yearold femaleqABS 2024).

In addition to mental health related consultations with health professionals, an estin®#éd ofpeoplein
Gippslandalso accessed other services for thaiental health using phone, internet, or another digital
technology?®. The proportion was highest for &84-yearolds at 82%of the total participants, a
distribution by age group and gender of service users can be ségagLire58.

Figure58. Consultations with mental healtiprofessionals andiccesf serviceswith digital
technologies?in the past 12 monthsGippsland by age andender(ABS 2024).

Consultations with Health Professional Accessed Services with Digital Technologies
Female eMale Female ®Male
25-34
35-44
45-54
55-64
65-74
75.84 3.7% 1.0% Io.s%

13 pigital technolog @fersto services other than consultations with health professionals accessed using phone, internet or another digital
technology, including:

9 Crisis support or counselling services (e.g. Lifeline)

9 Treatment programs, training assessments, or other tools to improve mental health (e.g. MindSpot, MoodGym, MyCompass)
Mental health support groups, forums, or chatrooms (e.g. SANE, Beyond Blue, or CanTeen forums)

' Information about mental iliness, treatment options or services.
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TheVictorian Population Health SurvefpH 2020providesprevalencesstimates (agestandardised) for
mental health related conditionamong adultsRates in Gippsland, compared to the Victordaerageare
reported below

1

121

Everbeen diagnosed with anxiety or depressi@i%in Gippslandt{igher thanthe Victoria
average 032%)

Currenthigh or very high psychological distrea$%in Gippslandlower than theVictorien average
of 24%)

Hadbeen diagnosed with bipolar disord&t.5%in Gippslandmore than twicethe Victorian
average ofl.1%)

Hadbeen diagnosed with schizophrenia9%in Gippslandthree times higher thathe Victorian
average 00.6%)

Feelingnever or not often feel valued by society3%in Gippslandcompared tathe Victorian
average ofL1%). Notably, in Latrobe, this figuiacreased tdl8% the highest proportion in the
state.
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Background

The mental health service system includes Commonwealth funded services (including MBS, PBS and
programs and initiatives funded through PHNs) and State funded services (including hospitals and
community mental health services) but also relies on consumetributions and private health funds.

The Council of Australian Governments (COAG) agreed to the Fifth National Mental Health and Suicide
Prevention Plan, which established a national approach for collaborative government effort fromr2gs.7
includedjoint regional plannindpetweenLocal Health Networks (LHNs) and Primary Health Networks

(PHNs)In Gippsland, w S3A 2yl f aSydlf 1 SIfiGK Iy RwdspobliShedRis t NB O
2020 (GPHN 2@® and itidentifiesavision, mission, valueand commitmentsProposed areas of focus

included the following:

1 Regional benchmarking / data sharing of health and wellbeing performance indicators

1 The governance and accountability of mental health and suicide prevention deliverables are
regionally managed.

1 Community voice is represented and shared across providers.

1 Regional risk assessment tools and risk categorisation systems are developed in accordance with
the Stepped Care model.

1 All relevant organisations participate in the operationalisation of the Gippsland Mental Health and
Suicide Prevention Workforce Strategy.

9 Services are consultative and inclusive of staff, consuarat community views.

1 Regional treatment guidelines and protocols are informed by people with a lived experience and
used to support a pathway aligned with the Stepped Care continuum.

A bilateral Mental Health and Suicide Prevention Agreement between the Commonwealth and Victoria was
executedin 2022 and sets out a shared commitment to working together to improve mental health and
wellbeing.A Gippslandverview ofthe evolving service systemas published in July 2023 (GPHN 2024i)

In addition, herecently publishedtatewide Mental Health and Wellbeing Service and Capital Plarg 2024
2037is a first for Victoria andiill play an important role in the transformation of timental healthsystem.

The Plan iastep towards a new approach to planning for mental health and wellbeing treatment, care and
support. It will be used as a guide for future planning and investments with community mental health
treatment, care and support at the centrand as a framework to help guide and support mental health
related decision making through Victoria.
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The Statewide Mental Health and Wellbeing Service and Capital Plar22B824lso providesesponse to
Recommendatiod7ofthew2 & I £  / 2YYA&AaAA2Y Ay a2 +pudishedwiRo2Obe a Sy |
Royal Commissiomeport outlineschangerequiredto create a future mental health and wellbeing system

that provides holistic treatment, care and support for all VictoriaFt® reportincludes a total of 65
recommendations in addition to nine interim report recommendations which are designed to set Gut a 1

year vision for mental health reform in Victoria.

Gippsland PHN fursch variety ofprimarymental healthserviceghat deliver care across the stepped care
continuum. Services include headspace and Head to Health centres, as well as care provided by mental
health practitioners, peer workers, nurse practitioners, and social workers.

An analysis of the mental health service system across funders has noted that:

1 The Latrobe Regionblealth(LRH) Area Mental Health Servis¢he main provider of acute mental
health servicesincluding the Child and Youth Mental Health Service, mental health triage and a
dual diagnosis servicénpatient care i®nly available athe Traralgoncampus of Latrobe Regional
Health

9 Specialised services fordigenous peoplare limited with two providerswith anongoing presence
in two LGAs.

9 Specialised services for children and people aged 65 years or older are very dindtedare

being phased out

Public psychiatry is available through the Area Mental Health Service.

Secondary consultations are available through the Area Mental Health Service and via telehealth.
Dual diagnosis services are available throagimited number ofproviders.

Programs including a peer support workforce are limived growing

Group programs suitable for moderate and severe iliness are very limited.

High reliance on phone and other digital services for some cohorts (eating disorders, perinatal
support,LGBTIQA people), and/or geographiem¢ludingfar East Gippsland).

1 There are no LGBTIQA+ specific services provided in Gippsland.

=A =4 =4 4 -4 4
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Medicare subsidised services

Medicare subsidised services related to mental health eggee delivered to a lower proportion of the
population compared to Australia for all professions exceptiGR62223 (AIHW 2028 (Appendix
10Error! Reference source not found Of note, there are significant access issues:
1 Allied health, clinical psychologist, other psychologist and specialist attendance in Wellington were
in the bottom 25% of SA3 subgions nationally.
1 Baw Baw (9.7%), Bass Coast / South Gippsland (9.3%) and Latrobal{$ha¥e mental health
GeneralPractice mental healttattendances abovéhe national rate(8.3%).
In contrast,East Gippsland (7.0%8lls below the nationalate (8.3%)
1 East Gippsland and Wellingtarere amongst the botton25%in Australia for access winical
psychology and psychiatry

GeneralPracticeand clinical psychologist attendance is showFRigure59, noting GP attendance for
mental healthconditionsin Baw, Latrobe and Gippsland South Wedt the top 25% of SA3 subgions
nationally.
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Figure59. Medicare subsidised mental health care, percagieof people who used &P or clinical
psychologistservice, by Gippsland SABb-region, 202223 (AIHW 2024).

GP Attendance: Mental Health Clinical Psychologist

Baw Baw 9.7% Australia

Gippsland South West 9.3% Baw Baw 2.0%

Latrobe Gippsland South West

Gippsland Gippsland

Wellington East Gippsland

Australia Latrobe

East Gippsland Wellington

Trends over time for the use of Medicare funded services for mental heaippslandy professiorare
shown inFigure60 (AIHW 2024#). It can be notedhat:

1 Mental health care by GP#n 202223 General practitioners provided mental health care tocg8
of everyl1,000 residentsa slight decrease frof3 in 201920. This remains higher than the
national average 082 per 1,000.

1 Psychiatry servicesThere were 16 psychiatry services per 1,000 people in-2322own from 18
in the previous year and below the national rate2éfper 1,000

1 Psichology serviceswhile the rate of services by clinical psychologists has remained stable since
201415, the rate of services by other psychologists has dropped to a lowmdtEhtsper 1,000
population in 20223, downfrom 34 in 201516.
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Figure60. Medicare subsidised mental health cangatient rate per 1,000 population byrofessionin
Gippsland,2013-14 to 2022-23 (AIHW 2024).

Clinical psychologists - General practitioners = Other allied health providers
= Other psychologists Psychiatrists
88
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31
\23
16
13 14
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5

2013r14  2014r15 2015r16  2016rl7 2017118  2018r19  2019r20 2020r21 2021122 2022123

Demographiccomparisons
Data by age and gender were not available for smaller geogrsuptty as Gippslandut national data
comparing the rate of the population receiving a Medicare mental health services show:

1 High uptake by young peoplé&he highest rate of people receiving Medicare mental health
servicesare 18¢24-yearolds.

1 Gender disparityFemalesiccessed these services a406 higher rate than males.

1 Urbanversus ural divide: Major cities had the highest rates with 35% lower rates in outer
regional areas while very remote areas had a 145% lower rate.

1 Inequity: The most disadvantaged areas had 60% lower rate than those in the most advantaged

areas of Australia.
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Mental health related prescriptions
In 202223, 69,069 Gippsland residents received a mental health related prescription (AlH&):2024

1 Gippsland PHN had 227 prescriptions per populatid?022-23: higher thanthe ratein Australia
(184)and the seventh highest prescribing rate of Pidbions

1 Therewasan increase in prescribing rates in Gippsland f&f% prescriptions per population in
2017-18 to 227 in 202223; an increase was seen for both males and femgegire61).

For SA3subregionsin 202122:

1 All Gippsland SA3s had a high prescribingwatie the highest rates in East Gippsland (243) and
Latrobe (238)

1 23% of Gippsland residents were prescribed a mental health related medication; much higher than
18% of the Victorian and Australian population

1 East Gippsland had the fastest increase in mental health related prescribing in Gippsland

Figure61. Gippsland population with mental health related prescriptiofyy gender 201718 to 2022
23 (AIHW 2024)

Female e=Male

272
246
180
162
201718 201819 201920 202021 2021¢22 20223
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Mental health related prescribing by age group over time in Gippsland is shdvigure62. Of note

T

The highest prescribing rates are seen among people 65 years oy lald¢hnese rates have fallen
by 5% since 20178.

Prescribing rates among children1@ years) are low but have increassabstantially(76%
growth)since 201718.

There has been a 33% increase in prescribing rates amay2g-y8arolds

There was a smaller increase in prescribing rates amoggdfearolds (up by 25%), 350 44-
yearolds (up by 10%) and 454-yearolds (up by 1%o)

Figure62. Mental health related prescriptionsn Gippslandoy age group201%18 to 202223 (AIHW
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General practice

In 202324, nearlyonein three Gippsland patient§27.1% presenting to general practidead an active
mental health diagnosis (GPHN 2024J) these:

T

| 129

A total of 354 patientshadan active diagnosis of any eating disor{l&84 had anorexia nervosa
and 96 bulimig

There were 14,941 referrals for psychology across Gipp$6bd8 of these were for a patient with
an active mental health diagno}i8y LGA22% were for patients in East Gippsland, 26% for
Latrobe, 19% Baw Baw, 19% Wellington, 7% Bass Coast and 8% South Gippsland

The most common mental health diagnosis in 2@23vas Depression, followed by anxiety and
mixed anxiety and depression disord€igure63).

The poportion of patients with an active mental health diagnosis prescribed selected groups of
medications:
0 Antidepressants: 43.5% of patients
Opioids: 38.2%
Antipsychotics: 19.0%
Anxiolytics: 20.4%
Hypnotics and sedatives: 24.7%
Psychostimulant2.0%

O O O O O

The most common new mental health related diagnosis in ZD2%as anxiety, overtaking
depression diagnoses which had been the highest prior to 203@igure64).

Additionally,new diagnosis of attention deficit hyperactivity disorder has increased at the fastest
rate of the top 5, growing at 32.9% per yeand was the only top 5 condition tmveincreased
between 202223 and 20224.

39.3% of patients with an active mental health diagnosis had sl &®al Health CarePhan.
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Figure63. Top 10 active mental health related diagnoses among general practice patients in Gippsland,
2023-24 (GPHN 2024f)

20795

Depression
Anxiety NN 14788
Mixed anxiety and depressive disordcillll  NNNNNNNNNGNGNGNG 11107
Attention deficit hyperactivity disorder I 4277
Post-traumatic stress disorde/illlll 3301
Bipolar I 2327
Schizophrenia Il 1507
Stress Il 1360
Panic attack Il 1230

Major depressive disorderlll 965

Figure64. Topfive new mental health related diagnoses among general practice patients in Gippsland,
2018-19 to 202324 (GPHN 2024f)

Anxiety = Attention deficit hyperactivity disorder
Depression = Mixed anxiety and depressive disorder
Post-traumatic stress disorder
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Gippsland PHN funded primary mental health services

1 In 202324, there were 4,822 clients accessing Gippsland PHN funded Primary Mental Health care

services with 5,002 episodes of care and 32,411 service contacts. (GPHN 2024k).

9 Of all service contacis 202324 (and comparison to 20120).

(0]

0
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Health care card holders36.2% (steady since 20:2®)
NDIS Participants2.4% previousy 2.7%)
GP mental health plan31.3% (down from 54.4%)
Employment status:
Full time:14%(previously 9%)
Part time:15%(previously 9%)
Not in the workforce 61%(previously54%)
Referred by:
Referred by a GB2%(previously 67%)
Selfreferred: 25%(previously 14%)
WSFSNNBENJ LINEPTSI8%BAZ2Y 61 a a20KSNEY

Main Diagnosis:The principal diagnoses of contacts was subsyndromal prokEafde11).
The most frequently diagnosed additional diagnosis stdssyndromal problem@able12).

Income sourcePaid employment for 27.5% of contacts (up from 17% in ZIN)gTablel13).

Types of contadt (Figure65):
A Psychosocial suppar82.5% (upsubstantiallyfrom 16.7%);

A Structured psychological interventioB1.7% (down from 34.5%)

A Clinical care coordinatior:4.6% (down from 18.8%)
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Tablell. Percentageof service contacts by principal diagnosis in GippslaR02324 (GPHN 202k).

Principal diagnosis Service contacts (%)

No formal mental disorder but subsyndromal problems 54.9

Anxiety disorders 204

Affective (mood) disorders 15.3

Other mental disorders (4.7%) 34

Psychotic disorders 2.4

Disorders with onset usually occurring in childhood and adolescence not listed 19
elsewhere

Substance use disorders 10

Missing or unknown 0.6

Tablel2. Pecentageof service contacts by additional diagnosis in Gippsland22@4 (GPHN 202K).

Additional Diagnosis: Grouped Service contacts (%

No formal mental disorder but subsyndromal problems 34.0
No additional diagnosis 33.6
Anxiety disorders 16.2
Affective (mood) disorders 8.2
Other mental disorders 30
Disorders with onset usually occurring in childhood and adolescence not listed 15
elsewhere

Psychotic disorders 1.3
Substance use disorders 1.2
Missing or unknown 0.8
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Tablel3. Service contacts by source of cash income for Gippsland323 (GPHN 202K).

Service Contacts
Source of Cash Income

Number Percentage
9,882 30.5%
6,857 21.2%
4,349 13.4%
4,013 12.4%
2,809 8.7%
2,412 7.4%
1,295 4.0%
527 1.6%
267 0.8%

Figure65. Percentageof service contacts by service contact typeGippsland, 2@3-24 (GPHN 2024k)

32.5% 31.7%
14.6% 14.1%

Psychosocial Support  Structured Clinical Care Other psychological Assessment
Psychological Coordination/liaison intervention
Intervention

Demographic details over time are showrliable14. Very littlevariation over time isioted, with the
exception of a slight decrease in theoportion of female clients.
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Tablel4. Client demographics, Gippsland PHN funded primary mental health servicéd-20 to 2023
24 (GPHN 2024k).

Client characteristic 2021-22 202223 202324
56.3% 55.9% 56.6%
66.3% 64.2% 62.1%
99.3% 99.3% 99.5%
3.6% 3.8% 3.4%
94.2% 92.7% 92.8%

Thedistribution of clients by residential LGA was estimabaded orpostcode(Figure66). It can be noted
that there has beeran increase in client episodasGippsland PHRhental healthcommissioned services
over time for most LGASince 20120, Gippsland PHN commissioned services included in the RWBIE
changed to include HeadtoHealth and bushfire funded services. This chasdjgely driven the rise sel+
referrals,a reduction irservices delivered as part of a GP mental health treatment plaincrease in
services provided to people with no formal diagnosis and more services delivered to people in paid
employment. Bushfire funded services contributed to the increase in psychosocial support cadgory.
peak in 202122 wasimpacted by HeadtoHealth service provision and bushfire funded semimkemay

KFEgS 0SSy AYLI OGSR o6& | NBGdzZNY -18@andehdicdza A ySaa | a dza

Figure66. Number ofclient episodedor GippslandPHN funded primary mental health servicdsy
LGA 201819 t0202324 (GPHN 2024).
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Bass Coast (SBaw Baw (S)East Gippsland Latrobe (C) South Wellington (S) Other LGA
(S) (Vic.) Gippsland (S)

1800
1600
1400
1200
1000
80
60
40
20

© O O ©o o

| 134



phn

PSLAND

An Australian Government Initiative

headspace services

SeeChapter 7: Growing Up HealtHgr details.

Hospitaladmissions

National Hospital Morbidity Database

In some casesnA Y R A OrdRtdzhdalbcareneedsmay requireengagement ofnpatient careat a
public or private hospitaNational data shows thah 202223 (AIHW 202e€):

1 79% oflonger stayginvolving at least one overniglstay) occured in public hospitals
1 21% ofsame dayhospital admissions were in public hospitalad;
1 Hospitaladmissions with psychiatric cabavedecreasedespecially sinc202021.

Mental health lospital admissiomates(per 10,000 populationfor Gippslandesidentsin 20222 (AIHW
2024e) are shown irFigure67:

1 Overnight staysMental health related hospital admissions that included at least one overnight
stay weregenerallylower in Gippsland compared to Victorexcept forthe high rate inLatrobe.

1 Admitted: Gippsland had a lower rate afimitted patient days compared to Victoria and Australia;
especially in Wellington, but the Latrobe rate was higher.

1 Average days per overnight hospitalisatiofippsland and Victoria@ below the national
average East Gippsland has the lowest average dayaippsland, below the Victorian average.
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Figure67. Mental health hospital admission§per 10,000 populationjhat included at least one

overnight stay for Gippsland residents, 2022 (AIHW 2024e)

Overnight Hospitalisations

Victoria

Latrobe 117

Australia

East Gippsland

Gippsland

Wellington

Baw Baw

Total Admitted Patient Days

Australia

Latrobe 1507

-
i
! = -
L o
o
w

Victoria

Gippsland

Baw Baw

Gippsland South West 1097

East Gippsland

Wellington

Average Days per Overnight Hospitalisation

Australia

Baw Baw

Latrobe

Gippsland

Wellington

Gippsland South West

Victoria

East Gippsland

Victorian Department of Health (DH) Victorian Admitted Episodes Dataset (VAED)

There was a total of 1,681 mental health admissions to hospital for Gippsland residents iB42@R8vn
by 15% from 1,973 in 20120, seeFigure68for details.Latrobe was the onlgrea with annual growth,
increasing).6% per yeamy contrastWellington and Baw Baw saw the greatest annual declii€s5%
and-8.6% per year, respectivelyistribution by SA3ubregionsover the five yearare as follows:

=A =4 =4 -4 A
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Latrobe residents: 36% of admissions
Gippsland SoutlWest residents: 19%
East Gippsland residents: 16%

Wellington residents: 16%
Baw Baw residents: 14%
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Figure68. Number of mental health hospital admissiormmongGippsland residents2019-20 to 202324

800

600

400

200

(DH 202a).

Baw Baw

East Gippsland Gippsland South West Latrobe e===\Nellington

—_——————
/t\‘

2019-20 2020-21 2021-22 2022-23 2023-24

Demographics of admissiofBH 2024a)Kigure69) show that:

I Gender breakdown61% of mental health admissions were for females

0 38% of female admissions were 15 to 34 years olds
0 41% of male admissions were¢®8l-yearolds

1 Age group breakdown3.1% of admissions were fo¢D4-yearolds (284); 13.5% were for 434
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Figure69. Ageand sexfor mental health hospital admissions for Gippsland residents 2&®to 202324
(DH 202a).

Female ®Male
00-04yrs
05-09yrs
10-14yrs
15-19yrs
20-24yrs
25-29yrs
30-34yrs
35-39yrs
40-44yrs
45-49yrs
50-54yrs
55-59yrs
60-64yrs
65-69yrs
70-74yrs
75-79yrs
80-84yrs

85+yrs

The top diagnose@oting more than one can apply to each admissemmpng mental health hospital
admissionsre listed inTablel5.

Tablel5. Topmental health diagnoss among admissions for Gippsland residents, number and
percentage of all mental health admissions, 2029 to 202324, n=9,28(qDH 202a).

Diagnosis Number Percentage
4,219 45%
1,565 17%
1,510 16%
1,384 15%
1,030 11%
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Emergency department presentations

In 202122, Gippsland had a higher ratdé mental health related emergency department presentations
compared to Victorigbut similar tothe Australian average Kigure70). LGA analysis reveals the following:

1 Wellington: Highest rate and rates have been stable since 2209
{1 Latrobe:High rateseduced slightly from 13ih 201920
1 East GippslandHigh ratesdut have reduced from 181 in 2029

Figure70. Mental health related emergency department presentations for Gippsland residents, 2021
22 (AIHW 2024).
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Australiancontext

Thelatest finalisedsuiciderelateddatafor Australiais for 2022(ABS 202f):

1 There were 3,249 deaths due to suicide (2,455 males and 794 females). This compares to 3,166
suicides in 2021 (2,375 males and 791 femak&sicide remained the 15th leading cause of death.

1 The agestandardised suicide rate was 12.3 deaths per 100,000 people, windlar to 12.1 per
100,000 people i2021

1 Gender:The agestandardised suicide rate increased by 2.7% for males from 2021, while the rate
for females decreased by 3.3%.

1 Medianage at death For people who died by suicide was 45.6 (46.0 for males and 44.1 for
females).

1 Risk factors presentAlmost 85.8% of people who died by suicide had risk factors identified. The
most commonly recorded suicide risk factors included mood affective disorders, suicide ideation,
problems with spousal relationshipsnd personal history of selfarm.

Burden of disease

According toAustralianBurden of DiseasBtudy2023% W { alzd SeKnRiGedA y 2 dzZNR Slga@ings | & (0 K !
cause ofliseaseburden(fatal and norfatal)among males aged 154 yearsand 2544 yearsit was the
third cause for males aged 48 yeard AIHW 203a).

LY HAHHI WadNFOMNRDS SIRY Rsgt@ttiindiSoicausedi-faial biirsafong all people
(coronary heart disease is leading cause of fatal burden), with an estimated 159,200datalof Life Lost
(YLL)Approximately 121,200 YLL were lost to suicide andisi#ifted injuries among men and 38,000 YLL
among women. In 2022, suicide and ggfficted injuries were also the second leading cause of fatal
burden among men and the ninth leading cause of fatatlen among women (down from eighth in
2018)Q

Contributing factors

LY HAaM®pZ WOKATR F06dzaS FyR yS3ftSO0iQ Rd2NAy3d OKAf RK2
lost due to suicide and saliflicted injuries in both men and women in all age groups. The except®n

g2YSYy ISR yp @SINE YR 2@0SNJ 6KSNBE WAYGAYFGS LI NI
2F GKS WOKAfR 6dzaS yR yS3t SOl Q ¢etgmdiR dnyfemaldsihe SE LIS N
number ofDisabilityAdjusted Life YeaDALYpwas similar across these age groupsofztt??,000;2,900

DALYSs). The highest among men was between aggl3ars (7,000 DALYS).

| 140



phn

PPSLAND

An Australian Government Initiative

Similarly, most of the years of healthy life lost due to suicide andrdétited injuries attributable to
Wl O02K2f dzaSQ 2NJ WA f A OA (b4 yeaistiBbth dsi fAdbrs avéréihigi$est BaSoNgh Sy O
both men and women aged &34 years.

The years of healthy life lost due to suicide and-s#licted injuries in women that were attributable to
WAYOGAYFGS LI NIYSN A2t SyOScMyéarsa KAIKSad Fyz2y3a g2Y

In 2021, the overall suicide rate for people living in the most disadvantaged areas (18.4 deaths per 100,000
population; Quintile 1) was more than twice that of those living in the least disadvantaged areas (8.1
deaths per 100,000 population).

Psychosocialisk factors for suicide

Circumstances relating to a suicide are complex and multifaceted. Often, it is the combination of multiple
factors rather than a single reason that contribute to a person dying by suicide. Risk factors should not be
considered in isolation (ABS 2@}4

1 'Personal history of setharm'was the most common risk factor in males and females in all age
groups (except 65 and over) with 16% and 33%, respectively.

T WIAYAGEFOGAZ2Y 2F | Owas e nioat SommdR dizg facio? in rRaled dnad fanfalesi & Q

aged 65 and over (25% and 22% respectively) &ah@st common risk factor in females aged 55
64 (third for men).

9 W5 AANHZIIAZ2Y 2F FlIYA{BYREWERNRPONBWAZY Y| MRt R& W2 NE
LI NIYySNDR 6SNB 02YY2y Nrxal FLOG2NBR Ay YIfSa +y

9 Wt NBofSya NBfFGSR (2wagadirSmbh risiStatorin nalashged®s3 (G y OS &
(associated with more than 10% of deaths by suicide).

1 'Other problems related to housing and economic circumstancasierged as another common
risk factor in males aged 3%} (associated with 9% of deaths by suicide in these age groups).

T W5A&1 LILISE NI yOS | yR Rvhs disk idedtified las aFréqiehtly écculfiggy 6 S NI
psychosocial risk factor in males and females.
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Gender considerations

In 2022 formaleswho died by suicide:

T

T

Mood disorders (including depression) were the most common risk factor tddmdified overall,
as well as for those agedZ}, 4564 and 6584 years.
The top risk factor for males aged-28 years was problems in spousal relationships circumstances,
present in over onghird of suicides. Problems in spousal relationships overtook mood disorders as
the top risk factor in this age group for the first tirmad can include separation and divorce as well
as arguments and domestic violence situations.
There was overall a higher proportion of acute substamt®isedisorders than chronic substance
misusedisorders identified.
Males aged 2814 years were the most likely age group to have substamsaseidentifiedas a
risk factor, including:

0 Acute psychoactive substance use and intoxication (20.6%)

o Chronic psychoactive substaneesusedisorders (20.0%)

0 Acute alcohol use and intoxication (19.5%)

0 Chronic alcohamisusedisorders (14.8%).

In 2022 forfemaleswho died by suicide:

1

=

Mood disorders (including depression) were the most common risk faidemtified as a risk factor
in over 40% of all female suicides, and over 50% of suicides of females agéydars.

Personal history of selfarm was the most common risk factor for those aged under 25 years.
Suicide ideation waislentified as a risk factor in over one quarter of suicides in every age group.
Overall, substancmisusewas less commonly mentioned as a suicide risk factor for females than
for males.

Acute psychoactive substance use was the most common form of substasgsefor those aged
5-24 years.

For all other age groups, the most common form of substamiseisewas either acute or chronic
alcohol use.

Gippsland data

TheNational Study of Mental Health and Wellbeing 202022 (ABS 2024) provides the most recent
estimates of prevalence sluicidal thoughts and seffarmat PHN geography for people aged8®%years.
It is noted that these are modelled estimatetended to provide an indication of the likely number and
age/sex distribution of people.
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Nationally, 16.7% of people aged(B% years had experienceulicidal thoughtsat some time in their life
In the previous 12 montl8.3% of people had experienced suicidal thoughts or behavi®u%o had
plannedto take their own life, while 0.3% had attempted to take their own life.

In Gippslandthe figures are higher, with agstimated 17.9% hangsuicidal thoughts in their lifetimand
2.9% in the past 12 months.
9 Lifetime thoughts The highest estimategre amongdl6¢24-yearolds, with 22.6% (females 25.7%
and males 19.7%)
1 Recent thoughtsThe highest estimates in the past 12 mon#ne amongl16¢24-yearolds, with
6.5% (females 8.2% and males 4.9%)

Seltharmrefers to a person intentionally causing pain or damage to their own body (ABS)208is
behaviour may be a way of expressing or controlling distressing feelings or thoughtsar@ekind suicide
are distinct and separate acts although some people whelgegth are at an increased risk of suicide.

Nationally,8.7% of Australians aged ¢&b years had setiarmed in their lifetime and 1.7% had self
harmed in the previous 12 months

In Gippsland, it is estimated th8t2% hadseltharmedin their lifetime, whilel.9% hadselfharmedin the
past 12 months.
9 Lifetime selfharm: The highest estimatesre amongl6¢24-yearolds, with 23.1% (females 29.6%
and males 16.9%)
1 Recent sebharm: The highest estimates in the past 12 monéne 16¢24-yearolds, with 8.3%
(females 10.5% and males 6.2%)

Suicide rates in Gippsland are high compared to Ausf{i@igare71). Rates for males in Gippsland are
around5 timeshigherthan for Gippsland females, remaining constant over tiamal larger than the
national differenceTherehas beeran increase in the rates ftwoth males and femalem Gippslandvhile
rates in Australia have remained steady or reduced slightly

Rates in Gippsland SAG@bregionsover timeare shown irFigure72:
1 EastGippslandhad the highest rate anadvasalso thehighest in Victoria in 20182.
1 All SA3 areas ldehigherrates than Australian 201822
1 The largespercentage increaseas seen in Wellingtorzippsland South West and Baw Bauo,
7.5%and 5.9% per year, respectively)
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Figure71. Agestandardised suicide rates, by year of death and gender in Gippsland and Australiag2014
2018 to 20182022(AIHW 2024).
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Figure72. Agestandardised suicide rates, by year of death and SAB-regionin Gippsland and
Australia, 20142018 to 20182022 (AIHW 2024).
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Suicide prevention services commissioned by Gippsland PHN:

1 The Support After Suicide program provides Suicide bereavement counselling and is delivered by
Jesuit Social Services across Gippsland via phone and telehealth.

1 From 201622 Gippsland PHN delivered the Pldgased Suicide Prevention Trials project within
Bass Coast/South Gippsland (Federally funded site) and Latrobe Valley (State funded site). The
LINEP2SO0G dzaSR GKS . fF Ol 523 Ay aidAbuitka S@unifyA ¥FSa LI
safety net that helps prevent suicide.

1 Currently (20225) Gippsland PHN is coordinating the Targeted Regional Initiatives for Suicide
Prevention (TRISP) project across Gippsland with the aim of reducing suicide rates and the impact
of suicide in communities. The focus is on community led initiatives and saisii#in

Emergency departmenpresentations

There were3,573 EDpresentations foselfharm (with or without suicidal intentver five year201920 to
202324 (DH 2024p(Figure73):

1 Therewere 780 ED presentationsf Gippsland residenis 202324, an annual increase @f5% per
year. East Gippsland and Wellington had the highest growth rates in Gippsland, geivitg%
and4.9% per year, respectively

9 Of all presentations41%were for Latrobe residentaith 15% each ikast Gippslandzippsland
SouthWest, and Baw Baw and 13% in Wellington

1 Age and gender distributioof presentationsare shown irFigure74;

0 66% were for femalewith 15¢19-yearoldsaccounting for26% of all female presentations
(605 presentations)

0 10% were for children age®l4 years38% for 1524-yearolds; 48% foR6- to 64-year
oldsand4% for people aged 65 years or older
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Figure73. Number ofEDpresentations forself-harm (with or without suicidalintent) amongGippsland
residents bySA3sub-region, 201920 to 2023-24 (DH 2024b)
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Figure74. Number ofEDpresentations for sedharm (with or without suicidal intentlamongGippsland
residents by age and gender, 2029 to 202324 (DH 2024hb)

Female ®Male

00-14yrs

15-24yrs

25-54yrs

65+yrs

| 146



phn

PSLAND

An Australian Government Initiative

Workforce

Feedback from stakeholders suggests thme low numbers of allied health and specialist workforce
compared to State average (s€hapter 5: Health Workforcéor details) impacts the ability to provide
services in Gippsland (GPHN 2021, 202624Q):

9 Difficulties in recruiting and retaining skilled and qualified mental health staff is an issue across
Gippsland, but especially in the more remote areas. This has been impacted further by mental
health reform with new providerentering the market.

1 GPs have highlighted difficulties in accessing timely and appropriate referrals to public psychiatrists
and paediatricians, leading to long wait times. Private providers may be more accessible but can be
associated with high gap fees.

1 GPs report feeling supported laypsychiatry advice line

1 GPs and other clinicians continue to raise concerns about the difficulty in accessing acute mental
health services across Gippsland. This can be especially challenging in more remote areas away
from the regional centre.

1 Mental health referral options for psychology, perinatal mental health, young people and eating
disorders argeported adimited.

9 Cost of psychologists and other allied health providers can be a major lareecessing care
especially for those experiencing cost of living pressures

1 Workforce shortages are particularly noted in child mental hesditvicesacross the catchment,
particularly significant in geographically isolated areas.

1 Workforce shortages are noted for mental headtbecialiss.

Peer workers are a valuable paiftthe service system.
1 A lack of workforce has flow on effects for quality of care, including limits to the time professionals
can spend with consumers and lack of access to specialist skills.

=

Community need

1 Mental health and wellbeing, including suicide prevention was consistently rated as a high priority
during consultations with key stakeholders in Gippsland, including among workshop attendees and
by LGAs through their local feedback.

1 Cost of accessing care via private professionals, including psychiatry, psychology, and counselling, is
a barrier for many people, leaving crisis hotlines as the only support option.

1 Some professionals felt thatental health literacy in thie communiiesis low, impacting ability to
seek help when needed.

1 Anincrease in eating disorders among young people has been noted by providers.
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Long wait lists were seen as a significant issue by providers. This includtathfterm support
services

Service gaps

T
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Professionals noted the impact of servieesoss the Gippsland regidargely being locatedh
regional centreswith limited access in other areas.

Lack of referral options across IAR levefsi& reported by GPs across Gippsland.

Existing services designed for mild to moderate suppeport alack referral optiongesulting in
the need to manage high acuity clients.

A potential space for improvement wasrvice coordination and integration across providers,
leading toreducedunnecessary assessments aakiertransitions between providers.

Some professionals recalled instances of patients being referred to them for issues or acuity out of

their scope. This was often due to the referring clinician not understanding what the service
provides. Increased understanding would reduce these inapjatgpreferrals, and improve service
utilisation.

Service providers report gaps in services for people with specific conditions which are often not
well understood, even by mental healthofessionalsThis includes hoarding and squalor
behaviours, eating disorders and moderate to severe personality disorders. Benefits from
professionals participating ifurther education and training have been noted:

& Kearing directly from people who have experienfegating disordersf A NA G Kl Yy R g a

There is a lack of local accesspecificevidencebased treatment options including psychological
therapies such as Dialectical Behaviour Therapy (DBT) and other types of group therapy.

Population groups which continue to have reduced service access include people experiencing:

o Poverty, including food insecurity

0 Homelessness and housing issues

o Older people

o Children and young people, especially if not connected to school or other education and
training providers

0 Social isolation

o Family violence and disabilities

0 Transitions in care from acute to commundlyfrom prison

0 Multicultural communities
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Service gaps for complex mental health issues

9 Professionals report that there are system gaps around complex mental health {(fzuesample
complex PTSD and personality disordefiis was a source of frustration for some, with concerns
that there are patients who may be classified as too complex for some services, and simultaneously
not complex enough for others.
G¢KS YAaairyad YARRES Aa adAatft YAaarayaoéd o1 SHf GK
1 Professionals report seeing an increasanxiety,including anxiety with greater complexityhis
seems to have the flow on effect of a greater threshold in the severity of presentation required to
access support through the acute triage service.
1 Concerns about increased risk of psychological distseiside,and family violence during the
holiday season, especially combined with often reduced services and pressures on remaining staff.
1 Some srvices are funded to provide interim support orgydin somecasesyeferrals can have
dead ends.
91 Early intervention is needed his can result in better outcomes for patients and prevent cases from
increasing in severity over time. Some professionals participating in a workshop suggested a Mental
Health Plan to use at home (similar concept to an Asthma Plan).

aX I f20 2F YSyidrf KSIfGdK AaadzSa |INB aAddza GAzy
(Health professional)

1 Some professionals expressed concerns abatt hates of prescribinip their regions. It was felt
that this could be in part due to a lack of continuity of care and lack of access to counselling.

1 In some cases ofudl diagnosief alcohol and other drug issues and mental health isstrege
were issues with patients managing going betweentthe systemsincreasedntegration and
communication between these systems was suggested as a potential improvement.

Service suggestions

1 Professionals noted changes that services could mabketter meet the needs of the community
0 Services need to be safe and welcoming spaces; this is a key message from patient
experience survey data.
0 Support for vulnerable clients trying to access financial support or other basic needs such
as housing and food needs to be built into the system.
0 Redudngstigma around mental health and alcohol and other drug misuse.

w Tosee improvements in mental health and wellbeing, social determinants of head#t to be
addressedseealsoSocial Determinants of Heal)twith a focus on early childhood identification
and intervention, employment opportunities and suppqritscluding fohomelessness and
housing.
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w Consumer voice should be central when designing sen@mssumers also need to be involved
in developing outcomes measig® ensure they capture what really matters, including clinical
outcomes and experience of the service.

2SS YySSR (G2 YSIadNB Kz2g¢g LIS2L)F SQa fAdSa NB o6S
w Increased integration and collaboration were suggested to make it easier for patients to access
services. There were many suggestions around what this could look like in different locations and
settings, including:
0 Colocating services in locations such as community howssgmolsand medical centres
canimprove access and integration.
o0 Greater collaboration across providers, including training, and including all professions; a
holistic one stop shop.
0 Central intake can create barriers for local communities and vulnerable individuals; it
ySSRa (2 0SS O02YLX SYSY(iSR o0& | Wy2 gNRy3 R2
0 More integrated service models that utiliseamtal health nursesndprovide holistic care
could be valuable
o Walk in servicepeoplecan access without needing to pay for mental health support for
less severe cases without diagnosis

0 Integration of mental health andlcohol and other drugAOD services andupports for
dual diagnosis clients.

w A flexible outreach service option is needed to accommodate the needs of vulnerable people
across providers it should notrequire a referral to another service.

w Increased suicide preventigervices and supports, especially in East Gippsland.

A regional workforce survegompleted as part of the 2022025 Gippsland PHN Health Needs Assessment
included some key findings relevant to mental health (GPHN 2021):

1 Greatest competency in the mental health sector was reportedréating depression, anxiety,
and suicide prevention. No competency at all was most frequently reported for mental health
problems in children, psychotic disorders, and personality disorders.

1 The top four categories for preferred professional development topics in the mental health sector
were: people with a trauma history; personality disorders; mental health problems in children; and
suicide postvention (care after suicide).

1 Mental health was among the top competencies for preferred professional development in the
primary care and allied health sector and in the aged care sector.
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Insights from the Tell Gippsland PHN projects and ongoing consultations (2024c&2PQ@2ade) related to
mental health include:

Selfmanagement

9 Participants highlighted challenges managing medications, describing difficulty accessing. doctors
They recognised that medications hagportant benefits but also difficult side effects.

9 Participants spoke about engaginghimbbies, volunteering and the critical role of social suppasts
key to maintaining their mental health

Health services

T Community members expressed a desire ftiodistic approach that incorporates mental health
into overall wellbeing.
1 Community members experience a shortage of qualified workforce and its impact on quality of

care:
(0]

(0]

(0]

Mental health reform relies on a workforce which is already stretched

Limited staff availability leads to appointments that are regularly cancelled

Lack of continuity ofaredue to clinician changes

No or very limited lived experience workforce

Inability to offer flexible services such as choice of online or face to face options

Skilled cliniciansan providehelpful strategies, care planning, hope for the future and
individual focus

1 Navigation of thanental healthcaresystemcan bedifficult:

(0]

Mental health and alcohol and other drug services are very hard to access, especially ongoing
support appropriate for complex cases.

Need flexible service offerings to improve access, including in isolated communities, a choice
of face to face, phone and online as well as making changes to appointments, response to
urgent support, diversity of clinicians (including gender)

Misinformation about servicecan esult ininappropriate referrals oa poor service

leading tothe consumeibeingunable to haveheir needs metand may end upvith
anotherreferral and need taetell their storyagain

1 CGonsumers expressed concerns about overprescribing

9 Improving services and supports for consumers based on feedback surveys (GPHN 2024Q):

(0]
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o / 2y&adzyYSNA ¢yl SYLI GKeX OF NEBXOf{RSSIONyT akd IO
0 Help consumers see hope for the future

1 There are insufficient aftenours / crisis servicemndhospital emergency departments can the
only available option for a person requiring suppoEmergency departments are not typically
sufficiently resourced to support acute mental health and AOD presentatiangeople avoid
seeking support.

9 Acute responses, especially if involving police, are often traumatising for people experiencing acute
psychological distress. Especially if they have had previous traumatic experiences, including family
violence.

Suicide

1 There is a need to include a focus on suicide prevention, particularly for Aboriginal and/or Torres
Strait Islander peoples.

9 Suicide specific themes included:

o0 Lack of consistency and confidence in suicide risk assessment, screening, medication use and
referral pathways

Communications and integration between hospitals and primary care can be challenging
o Varied process for forwarding discharge summaries

o Need for consistent and available education, training and support for GPs working with
people experiencing suicidal symptoms

o Need for comprehensive suicide prevention training for frontline staff and community
(gatekeepers)

0 Need to build the capacity of primary care to support people bereaved by suicide

0 Lack of inpatient capacity and follow up after suicide attempts (this has been addressed
somewhat via delivery of the HOPE program across Gippsland)

Social determinants of health

Mental health was a significant concern for community membérs, Sy G £ KSI f 6 K A&
YR FF80Ga SOSNBGKAYIT AdG KIAa | R2YAy2 SFF
(community member)

Uy Qx

1 Childhood experiences and trauma has a big impact and intervening early is important.

dTrauma has been a massive thing in my life, and | never really had that support retvork
(community member)

1 Specific population groupgsho struggle more to access appropriate support include:

| 152



phn

PSLAND

An Australian Government Initiative

Farmers
LGBTIQA+ communities
Peoplewho are socially isolated

Peoplewith financial worriesespecially in remote communities whetee cost of accessing
services ismpacted bytransportcostsand fewer local options

Family, carers, and friends end up taking on more responsibility when service and support
options are limited

G ¢ KS delseNduStiigand never ending. | struggle to have hope with so few supports
FyR AYONBEAAYI O2atadé 6/2YYdyAde YSYoSND

1 Need to address stigma and discrimination, including among the health professionals.

T  Community members felt that men were less likely to address their mental health, and had
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Chapter5: HealthWorkforce

/The health workforce includes a wide range of support staff and profes}

who work to provide healthcare services to the Australian population. Ma

but not all, health professionals are registered with the Australian Healt

Practitioner Regulation Amcy (AHPRA), however essential support staf

working in the health services are not required to be registered. All contril
to the health of Australiangut data availability varies

The current list of AHPRA registered health professions includes Aborigin
Torres Strait Islander health practitioners, chiropractors, Chinese medic
practitioners, medical radiation practitioners, occupational therapists,
optometrists, osteopathgaramedics, pharmacists, physiotherapists,
podiatrists, psychologists, oral health therapists, dental hygienists, dent
therapists, dental prosthetists, dentists, nurses, midwives, and medica

\ practitioners. /
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Gippsland health insights

1 There arel02 general practices, six Aboriginal
Community Controlled Organisations, 12 public
hospitals, three private hospitals4¢Residential Aged
Care Homes, six bush nursing centres, two Urgent
Care Clinics and 296 private and community allied
health clinics in Gippsland.

1 There were378general practitioner (GP) Fdime
Equivalent (FTE) in 202

1 Therewere 123GP FTE per 100,000 peogiegher
thanthe Victorian average df17FTE; however,
there is an uneven distribution ranging fra302FTE
per 100,000 people in Neerim South, to 67 FTE pe
100,000 people in Omeo.

1 All of Gippsland has a need for additional health
workers; the highest GP workforce needs were
identified in Ome@Orbostand Churchill

1 There wereB13FTE nurses working in primary and
communitysetting inGippsland in 2023

1 Allied health practitioners withlow FTE per 100,000
populationin Gippslanctcompared to Victorig2023)
psychology-68%), physiotherapy43%), podiatry
(-35%) and occupational therapyd8%)

1 Alack of health workforce limits access to healthca
services, especially in more remote locations.

As a result of the insights gained from this
chapter, Gippsland PHN will prioritise activities
which support:

1 Fosteringstakeholder partnershipas a foundation
for a stronger health workforce and improvedcess
Minimising wait times to access primary care.
Improving access to timely and appropriate referral:
Improving provider experience.

Improving ability to attract and retain local health

professionals.

1 Delivery of capacity building activities to the priman
health workforce that support new models of care
that leverage scope of practice, integrated care
models and new ways of working in line with policy
settings.

1 Locally appropriate implementation of health reform
opportunities to address workforce gaps and issues,
including support for multidisciplinary teams and alliec
health.

1 Increasing capacity and capabilityla¥edand Living
Experience Workforcd LEWand volunteers.

1 Increasing availability of field work placements and
supported graduate programs.

1 Increasing workforce per population for GPs, prima
and community nursing and allied health
professionals.

=a =4 -4 =4

Community voices

STTSOUALDS AyOSyuArpSa

L 6Fyid AYyONBIFasSR KSKf K
aL 6ty
aL sl yid O2YYdzyAide 2

capacity we do have. It will not perfect,6 dzii

G wantad dzLJLJ2 NI A @S Ydzf GARA&OALI Ayl NB

G2N] F2NOS (2 YSSi
ONAYy3 ySS
dzy RSNRGFYR ¢S | NB ¢ 2 hd
S FTNBE GNBAYy3IDE

0KI G

QS Yde
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Gippsland health services as of 8@2e shown inTable16. For health service location visualisatiactross
Gippslangsee also:

w Health Service Providerfor generalpractices and ACCQand;
w Appendix 1. Additional Health Service Mappifgr Urgent Care Clinics, allied health providers and
hospitals (public & private).

Tablel6. Overview of Gippsland health services by L@A25 (DHDA2025a &*GPHN 208e).

Aboriginal Public
ap General Residential | Community Public hospitals Private Bush
LGA practices  aged care Controlled . with Hospitals | nursing
catchments o hospitals .
* homes* Organisations emergency * services*
department
10 7 0 1 1
3 22 9 0 1 1
5 19 10 3 1 0 5
4 29 12 1 1 1 0
4 9 7 3 0 0 0
4 13 9 3 1 1
Gippsland 22 102 54 12 5 3 6

Source: Department of Healtisabilityand Agéng (2025a) OFFICIAL: SENSITBa&ta sourced from HeaDS UPP Tool on
10/08/2025. Not for further distribution or publication.

Health workforceoverview

The health workforce represented 5% of the total employed workforce in Austra2i@2ia AIHW 202%)
and was made up of:

54% mrsesand midwives

26% allied health professionals
16% medical practitioners

1 3% dental practitioners

= =4 =4

There was an overall increase of 22% intfaie equivalent (FTE) health workforce members per
population between 2013 and 2022, with the highest growth for allied health (53%), followed by medical
practitioners (21%). However, the growth in General Rtiacier (GP) FTE per population was only 3%.
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I dza  Ndtal hedittwborkforce isiot evenly distributed across AustraliBhe clinical FTE rate per
100,000 peoplavas highest in major cities (2,248 FTE per 100,000 people) and lowest in very remote areas
(1,846 FTE per 100,000 people)

Australia relies heavily on internationally recruited health professionals, in particular medical practitioners.
The proportion of overseas trained GPs has increased from 34% in 2013 to 42% in 2022, making it the third
highestproportion among medical specialists.

To address future workforce demand, several health workforce reforms are being implemented. A policy
review has noted there is a broad range of policy documents reflecting the complexities of the health
system. They include specific policies for professiomissues such as rural health workforce, but there is
anabsence of a unified federal health workforce stratéggpp et al 2025). This has resulted in a complex
mix of programs, incentives and grants witlsonsistent nomenclature.

Stakeholders

Gippsland PHN recognise that a strong and sustainable primary baadthorkforce is fundamental to
improving health outcomes for Gippsland people. There are many stakeholders who have a role in
supporting the health workforce in Gippsland to ensure it can meet the needs of the comgrinnitding

but not limited to Gippsland PHN, the Rural Workforce Agency Victoria (RWAV), health service providers,
Universities and other educational/training providers, and State and Federal government organisagiens.
Figure75below. There is a strong need for all stakeholders to work togettdrich may include the

following (AHHA 2021):

w Crosgurisdictional and crossector planning approa&s

Changego scope of practiceand models of care for both regulated and unregulated practitioners
Improved coordination oéducation, regulationand all servicéevels

Ensuringgequitable access and outcomes is the primary focus, including geographic locations and
populations with specific needs

Utilisation ofi SOKyYy 2t 23A 0Lt az2fdziaAzya (GKFd YSSG LIS2LI S

€ € €

€
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Figure75. High level diagram dfiealth workforcestakeholdersgrouped by primary rolejn Gippsland,
Victoria, showing a complex system

Funding and regulation

Commonwealth Department of Health, 5 5
VLR TR AT C A Regulators & Accrediting bodies

Disability and Ageing
(national funding including Medicare, regulation,
strategies, workforce planning)

(policy, strategies, funding programs, workforce

planning) (AHPRA, professional colleges, accreditation)

Safety, quality and support

Rural Workforce
Safer Care Victoria Agency Victoria
(safety, quality, workforce (RwAv)
wellbeing tools) (rural workforce data,
recruitment & support)

Education & Training
providers Peak bodies, unions
(universities, TAFE, clinical and professional
placements, professional associations
development)

Primary Health
Networks (PHNs)

Healthcare providers

Aboriginal Community Primary Care Providers
Controlled Organisations (general practice, community
health, private providers)

Acute Health Services Aged Care

(public hospitals, private hospitals) (residential, community) (ACCOs)

Healthcare access for Consumers and Community
(service users, local communities)

Key strategies and plans

The Victorian Health Workforce Strateqgy 2e84highlights the strong futureemand for healthcare
workers.It is projected thanearly 60,000 new workensill be needed in Victoria between 2023 and 2026.
Main drivers for the demand ar@n ageing populatioand anincreasing prevalence of chronic diseashke
growth is expected to continueoEus areasf the strategy include:
1 Strengthen rural and regional workforce$mprove capacity and distribution in rural and regional
locations for equity in access to healthcare
1 Improve employee experienceBuild a worldeading experience to retain the skilled workers we
have and attract new people into healthcare
9 Leverage digital, data and technologfugment workforce capability, patient experience and
continued innovation through digitatith afocus on patierntcentred care and using
multidisciplinary teams.
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care as parof the broader health systenT.here are multiplé¢argeted strategies and plartsat will be
considered during implementation:

1 TheStronger Rural Health Stratemcludes a range of incentives that give doctors more
opportunities to train and practice in rural Australia. It also strengthens the role of nurses and allied
health professionals to deliver more multidisciplinary, tebased models of primary health ear

9 National Medical Workforce Strategy 2G2D31

1 Nurse Practitioner Workforce Plaims to ketter utilise NursePractitioners (NP)to deliver person
centred care The first goal relates to removing barriers affecting the NP workforce.

1 Work is in progress to developNational Allied Health Workforce Stratetgyaddress shortages of
allied health workforce.

9 TheNational Aboriginal and Torres Strait Islander Health Workforce Strategic Framework and
Implementation Plan 20211 outlines strategies to attract, recruit and retain a stronger
workforce.

1 TheUnleashing the Potential of our Health Workforce Scope of Practice Review

Models and strategies to address workforce shortages in rural and regional areas

1 A centre of excellence in rural healthcar&nexample of anntegrated, multidisciplinary modeb
address enduring medical workforce challen¢@bsampion et al 2025). The modesigported by
rural generalist training and the broad scope of practice of a-irathed rural generalist
workforce but includes allied health, mental health, nursing and midwifAfter two years, there
had been a 25% expansion in medical workforce adyods hospital and general practic€his
workforce expansion rengagedhe existing workforce, enabled new models of care, brought
fresh talent to the region and instilledranewed sense of optimism fahne future.

1 Nurse Practitioner (NP) model®$Ps working iprimary care to address workforce shortages show
promise (Rossiter et al 2023). There is also evidence that NPs workimggional emergency
department can safely manage a variety of patients with a wide age range and a variety of triage
categories and diagnosé3ackson et al 2024)

1 Promote regional, rural and remotplacements:Rural placements can provi@esuperior learning
experiencewith a more diverse and challenging experieiidaderson et al 2024) and potential for
strong community supporfThe evidence is clear that medical students who undertake a rural
placement are more likely to want to work in a rural area (Medisns of Australia and New
Zealand 2025), especially if the placement was longer (31% of students who did a 1 year or longer
placement compared 3% of studemtdth no rural placement).

9 Collaboration for astrong rural placement programFactors associated with medical students
SELISNASYOAY3I WKA 3 kavk benfiderdifiedMadKiereyah2025)t Théy eludddA y 3
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developing a supportive learning relationship with a senior rural doghar adiverse roster across
hospital, GP and outreach clin@sdwith significant placement time in the ED

1 Remote supervision modellhere is evidence that a wedlpported remote supervision model can
be a positive experience for both supervisor and registrar. An evaluation notes that there is a need
to ensure that guidelines are flexible and able to be tailored to the context ofdbistrar, the
supervisor and the placeme(Benson et al 2025)

1 Supporting theallied healthworkforce: Possible solutions to grow and support the allied health
workforce include improvedupport forrural training pathwaysKolt 2025. Positive factors for
recruitmentandretention include having a rural background or undertaking a rural placement,
being older, being integrated into the community, good working conditions and financial incentives
(Cleland et al 2025Funding models to support the rural allied health workforce, and early career
allied health workforce mdelshave been identified by RWAV (2025).

1 Community Pharmacist PrograntheVictorian government is expanding the role of community
pharmacist§DH 2025k The program allows participating pharmacies to treat some health
conditions without the patient needing to have a prescripti@nditions for which treatments will
be prescribed by pharmacists will increase to 22 acute and chronic health conditions.

The Department of HealftDisabilityand Aging(DHDA) HeaDS UPP to@HDA2025a) was used to inform
much of the data reported in this section. It is an integrated source of health workforce and service data
that informs current and future workforce planninigincludes data by GP catchmeareas;a specific
geographical definition developed for the tool to assist workforce data analysis by small geographic region
relevant to the local population.

Gippsland PHN had an estimated resident populatioB03,807in 2023 and thgopulationdistribution by
GP catchment area is shownRigure76.
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Figure76. Estimated resident population by Gippsland GP catchment area4302DA2025a).
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Source: Department of Healtisabilityand Agéng (2025a) OFFICIAL: SENSITBB&ta sourced from HeaDS UPP Tool on
10/08/2025. Not for further distribution or publication.

Geographical remoteness of Gippsland GP catchment @&édascribed using the Modified Monash Model
(MMM) (DoHA024h. SeeAppendix 11for mapof MMM regions,GP catchment areas and general

practice locationsHighest levels of remoteness are found in far East Gippsland (MMM category 6), while
GKS Y2al LR2LzZ SR I NBFa | NRdzy R DA LABufmrhayyef@hd YI Ay
healthworkforce assessment iraeh LGA can be foundTrable17 below.

General practice experiences

EngagementwittD A LILJA f | YR t | b Qi 2@5(GEFHNIRE259) SNdwed! ihiniosSvére most

confident in their ability to recruit nurses, with 50% of respentsreporting they were€onfidentQFigoire

77); this was followed byllied health(42% were'®onfidentQand general practitioneré36% were

WonfidenR [ 26 Said O2yFTARSYOS Ay NBONHZA GAY3I gLa FT2N ydz2NA
DSYSNIf LIN} OGAOS Othey roteBsBnaRiscludingadmidsitatidzblasshpvited that

43%were FonfidenQQ | y Weredog/2 i O2y HARSY G Q oyl wmn
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Figure77. Percent of Gippsland PHN general practice respondents who reported confidence in
recruiting by profession(GPHN 202§) &
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60%
50%
40%
30%
20%
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0%

Not sure
Not Confident
m Somewhat Confident

m Confident

General Nurse Practitioner Nurses (n=46) Allied Health (n=33)
Practitioners (n=44) (n=29)
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Demographic Overview

2025.
General Practitioners

Nursing

Tablel7. Primary healthworkforce assessmergummary anddemographicoverview for Gippsland LG&(ABS 2024, GPHN2025b,GPHN 2028 and MPHN

Allied Health

Significant population growth.

An older population with a high burden of
chronic disease and high rates of
preventable deaths fromccidental falls and
alcohol related deaths

Areas of high socieconomic disadvantage,
with parts of Wonthaggi and Waterline areg
(Westernporttownships)among the most
disadvantaged.

There are many tourist destinations within
this LGA and therefore challenged by a
seasonal influx of visitors.

A young GP workforce.

Some of the GP workforce commute
from Melbourne with a high reliance on
GP locums.

Bass Coast Health operates an Urgent
Care Centre in Cowes with-gall GPs
and support from the Victorian Virtual
Emergency Department.

High users of Gippsland PHN GP
telehealth after hours service 2022025

Nurse Practitioner
clinics support small
communitiesin
Newhaven and
Grantville.

More nurses working in
primary and community|
settings per population
compared to across
Victoria.

More podiatrists per
population thanacross
Victoria.

Few psychologists,
physiotherapists and
occupational therapists
per population compared
to Victoria.

Desirable location with close proximity to
Melbourne, frequent public transport, and
Melbourne health services.

A high population of children and young
people.

Significant population growth.

Health outcomes are generally good
compared to other parts of Gippsland.

Comparativelhigh rates ofGP workforce
and GP training capacity.

Many GPs live in Melbourne suburbs ar
commute to practice in Baw Baw.

A younger GP workforce.

Workforce limitations exist but are less
significant compared to other parts of
Gippsland.

A GHed Urgent Care Centre in Warragy
provides an important option tothe
Emergency Department

Doctors in Secondary Schools GP clinig

three secondary colleges.

Fewer nurses working
in primary and
community settings per
population thanacross
Victoria andthe lowest
in Gippsland.

Few psychologists,
physiotherapists and
occupational therapists
per population compared
to Victoria, but above
Gippsland average.
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A high proportion of Aboriginal and/or Torre
Strait Islander people reside in the Bairnsda
and Lakes Entrance catchments.

Poor health outcomes across several healt
conditions, in particular, mental health and
alcohol and other drugs and cardiovascular
disease.

Anolder population with a high burden of
chronic disease and high rates of prevental
deaths from cancer, heart disease and
respiratory issues.

Areas of high socieconomic disadvantage,
with Orbost and Lakes Entrance among the
most disadvantaged in the region.

There are many remote areas with high risk
of bushfires and droughddding threatto an
already vulnerable population.

There are many tourist destinations, leading
to challenges related to a seasonal influx of
visitors.

There are four ACCOs with a GP FTE
ranging from 61.0 FTE at each, with one
practice supported mostly by locum GPq
Regional areas are supported by five bu
nursing centres located in Buchan, Cant
Valley, Ensay, Gelantipy and Swifts Cre
with GP support.

Omeo District Health and Orbost Regior
Health Service have Urgent Care Centre
with on-call GPs and support from the
Victorian Virtual Emergency Department
The GP workforce is ageing and has a
lower proportion of female GRban
across Victoria

Long wait times to see @P(more than
four weeks is often reported) and some
practices are not taking new patients.
There is aesulting patient overflow to
the Emergency Department.

Significant workforce recruitment issues
existo SAy3 DALILIATI YRO
Melbourne.

Highest use of Gippsland PHN GP After
Hours telehealth service 2022D25.
Doctors in Secondary Schools clinic at ty
secondary colleges.

More nurses working in
primary and community
settingsper population
compared toacross
Victoria anchigher than
the Gippslandaverage

1 Few podiatrists,

psychologists,
physiotherapists and
occupational therapists
per population compared
to Victoria.
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An ageing population and areas of high
disadvantage.

Poor health outcomes related to cancer,
mental health and respiratory disease.
Tourist destinations within this LG&ading
to challenges related to a seasonal influx o
visitors

A young GP workforce.

No Emergency Department, however
Gippsland Southern Health Service
(Leongatha and Korumburra campuses
and South Gippsland Hospital (Foster)
have Urgent Care Centres with-oall
GPs and support from the Victorian
Virtual Emergency Department.

Fewer nurses working
in primary and
community settings per
population thanacross
Victoria and lower than
the Gippsland average.

Few podiatrists,
psychologists, and
occupational therapists
per population compared
to Victoria andhe lowest
in Gippsland.

Fewer physiotherapists
per population than
acrossvictoria, but above
the Gippsland average.

A younger population compared to the
Gippsland average.

Latrobe includes many areas of high
disadvantagevith Morwell, Moe
Newborough and Churchill among the mos|
disadvantaged in the region.

Poor health outcomes across several
conditions, including chronic conditions ang
mental health

A high population of Aboriginal and/or
Torres Strait Islander peoples.

High rates of disability.

An ageing GP workforce.

Challenges with continuity of care due t
transient and norresident GPs.

High workforce needs due to complex
health needs of the population.

Many general practices in the region
utilise an alternative training pathway to
AGPT (including the fellowship support
program or independent training
pathways).

One Aboriginal Community Controlled
(ACCO) service.

Challenges related to registrars and GP
living outside Latrobe in metro
Melbourne and commuting.
Doctors in Secondary Schools GP clinig

two secondary colleges.

More nurses working in
primary and community|
settings per population
compared to Victoria
and higher than the
Gippsland average.

Few psychologists and
physiotherapists per
population compared to
Victoria and lower than
the Gippsland average.
Few podiatrists and
occupational therapists
per population compared
to Victoria but higher
than the Gippsland
average.

The largest Lived / Living
Experience Workforce
(Peer workers) in
Gippsland is based in the
Latrobe Valley.
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Areas of high disadvantageith Loch Sport,
other coastal areas and Yarram among the|
most disadvantaged in the region.

Remote and rural areas with high risk of
bushfires, drought and coastal inundation.
High population of people aged 65+.

Poor health outcomes including for chronic
conditions, accidental falls, cancer and
mental health.

The GP workforce is ageing and there i
variable access, including in Yarram an
Loch Sport.

Health workforce recruitment issues arg
significant and impacted by the distance
to Melbourne.
There is one bush nursing centre locate|
in Dargo with GP support.

Yarram District Health Service has an
Urgent Care Centre with ecall GPs and
support from the Victorian Virtual
Emergency Department.

A high rate of lower urgency
presentations to the Emergency
Department.

Doctors in Secondary Schools GP clinig

two secondary colleges.

More nurses working in
primary and community
settings per population
compared to Victoria
and higher than the
Gippsland average.

Few podiatrists,
physiotherapists and
occupational therapists
per population compared
to Victoria and lower
than the Gippsland
average.

Few psychologists per
population compared to
Victoria but above the
Gippsland average.
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There was #otal of 378 GP FTEerviéng Gippsland residents in 2@2up from 37 in 2019 (DHDA 205a).
The distribution by LGA can be seefrigure78 and it can be noted that:

i Baw Baw had a strong increase fr@hto 102GP FTE between 20&nd 202.
1 South Gippsland had no increase
9 Other LGAs recorded a small increase in FTE

Figure78. GP FTE servicing Gippsland resideB1,92024 (DHDA 2025p

m Bass Coast m Baw Baw m East Gippsland m Latrobe South Gippsland m Wellington

400
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40 48
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Source: Department of Health, Disability and Ageing (2025a) OFFICIAL: SEN@kalIs&irced from HeaDS UPP Tool on
10/08/2025.Not for further distribution or publicatian

The Distribution Priority Area (DPA) classification identifies locations in Australia with a shortage of GP
services. International Medical Graduates (IMGs) must work in a DPA to be eligible to access Medicare
(DoHAQ024c) It is also used to inform other incentives, such as placemenisedical studentsn a

bonded scheme, which provide students with a place in medical school in return for a commitment to work
in a DPA for a set period.

In 205, all GP catchment areas in Gippsland are classified as a DPA along with all MMM 2 to 7 areas. Prior
to 2023, Warragul and Drouin were not classified as DPA and when DPA replaced the previous
classification system in 2019, Latrobe was initially not cladséis a DPA. These changes likely contributed

to the reduced FTE in Latrobe in 2020 and recent strong increase in Baw Baw.

Gippsland had 23 GP FTE per 100,000 people, compared foidVictoria in 202 (DHDA 205a). The

distribution by GP catchment area can be founéigure79and it can be noted that:
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1 Topfive: GP catchment areas with the highest GP FTE per population were Neerim Eiff)th (
Trafalgar (29), Mallacoota (Z0), Warragul (#7) and Douin (142).

1 Bottom five: GP catchment areas with the lowest GP FTELP@000population were Omeo (67),
Orbost (B), Churchill 77), Korumburra (B8) and Heyfield90).

Changes in GP FTE per population in LGA areas sirchighlight that Baw Baw has more GPs per
population(169) compared toVictoria(117), while other LGAR Gippslanaonsistently have fewer GPs
per population(Figure80).

Figure79. GP FTE per 100,000 population by GP catchment in Gippsland,(B02DA 2025p
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Source: Department of Healtisabilityand Agéng (202%5a) OFFICIAL: SENSITBBta sourced from HeaDS UPP Tool on
10/08/2025. Not for further distribution or publication.
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Figure80. GP FTE per 100,000 population by LGA and compared to Victori&;20(DHDA 2025a
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Source: Department of Healtbisabilityand Agéng (2025a) OFFICIAL: SENSITB&ta sourced from HeaDS UPP Tool on
10/08/2025. Not for further distribution or publication.

GP demographicdQHDA 2025a

T

169

Solo practices16solo General Practices (with one GP at an individual practice) in Gippsigind;
in Latrobe threein East Gippsland, two in Wellingtand one in Baw BawWwGPHN 2025

GPs aged 65#he highest proportion of GPs aged 65 years or addlerdocatedn Omeo (100%),
Orbost (48%), Churchill (27%) and Cowes (2VB&) proportion of GPs aged 65 years and older in
Gippsland dropped from 11% in 20620 to 10% in 20225.

GPs aged < 40 yearEhe highest proportionare locatedn Neerim South (75%), Churchill (42%),
Mallacoota (41%) and Lakes Entrance (36%). The proportion of GPs aged under 40 in Gippsland has
dropped from 26% in 20120 to 22% in 20225.

Female doctorsAcross Gippsland, 44% of GP FTE were female; highest proparedosated in
Mallacoota (100%), Orbost (82%), Neerim South (68%) and Heyfield (66%b) fowlest in Omeo
(0%), Yarram (2%) and Wonthaggi (27%)

Vocationally Registeredeneral practitioners aréellowed and registered with either The Royal

Australian College of General Practitioners (RACGP) or The Australian College of Remote and Rural
Medicine (ACRRM). The proportion of GPs across Gippsland who were Vocationally Registered in
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202425 was 60% compared to 86% of GPs across Victoria. The highest rate was found in
Wellington (72%), and the lowest rate was in Latrobe (49%).

General Practitioner training

1 ThePrimary Health Network§PHNSs) are funded by the Commonwealth to deliver the General
Practice Workforce Planning and Prioritisation (WPP) Project to support GP colleges, Australian
College of Rural and Remote Medicine (ACRRM) and The Royal Australian College of General
Practitioners (RACGRyho manage the Australian General Practice Training (AGPT) program.

1 TheAustralian General Practice Trainif§GPT) program is addyear GP registrar training
pathway to fellowship and offers 1,500 training places each year in Victoria.

1 TheVictorian Rural Generalist Program (VRG$dffered to support trainees to navigateral or
regionaltraining pathway through to fellowship.

0 TheSingleEmployer Model(SEM)Trial is aVictoria Government initiative teupport
trainees toward Rural Generalist Fellowshipdwill benefit GippslanésBairnsdale
Regional Health Servites beerselected as one of three regional trial sites. The trial
commencel in February 2025 and will continue to enable accredited prinhaalthcare
providers to participate in the rural generalist trainifidne SEM objectives are to support
the retention of the rural generalist workforce and increase the delivery of services in both
rural hospitals and primary care settings by encoura@ingr doctors into careers in Rural
Health.

1 TheGippsland Regional Training Hikba component of théntegrated Rural Training Pipeline for
Medicine(IRTP) implemented through ttieural Health Multidisciplinary Traini(@HMT). The
RHMT program is a lorgianding Australian Government initiative which funds the delivery of rural
clinical training to medical, nursing, midwifery and allied health students.

1 TheGippsland Rural Intern Trainin@sRIT)s an intern prograncoordinated by Latrobe Regional
Health (LRH) anaffered at Bairnsdale Regional Health Service (BRHS), Central Gippsland Health
(CGH)andWest Gippsland Healthcare Group (WGH@Gi)cludesa noncore extended
communitybased @neralPracticerotation.

1 TheJohn Flynn Prevocational Doctor Prograsa federal funded program that offers interns the
opportunity to undertake a noicore general practice rotation, designed to expose medical interns
to General Practice and allows health services to contribute to General Practice Workforce in rural
and remde regions.

Registrar data

Based on Gippsland PHN mappm@025(GPHN 2025¢), 66 general practices in Gippsland participate in
registrar training, representing 65% of all practices (tofdl02 practiceg. There werea total of 4
registrars across Gippsland, supported by GRsupervisors.
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Data about registrars participating the Australian General Practice Training (AGPT) Hrogr&o24
shows that all Gippsland LGAgll@higher FTE per population compared to Victdfigre81), withthe
highest rates in South Gippsland and Baw Baw.

Figure81. Australian General Practice Trainitigaineesby LGAFTE per 100,000 population, 2024
(DHDA 2025a)

32 31
21 21 24
15
- :
Wellington South Gippsland Latrobe East Gippsland Baw Baw Bass Coast Victoria

Source: Department of Healtisabilityand Agéng (2025a) OFFICIAL: SENSITBB&ta sourced from HeaDS UPP Tool on
10/08/2025. Not for further distribution or publication.

171



hn

GIPPSLAND

An Australian Government Initiative

There was a total of 809 FTE nurses working in Gippsland in 2023, wif 20r813FTE working in a
primaryhealthcare or community settingXHDA2024a). There has been an increase in total nursing FTE
over time(Figure82), especially for hospital based and primary and community nursesadée care
nursingworkforce declinedetween2021and 2023

Figure82. Nurses working in Gippsland by work setting, FTE and perageof total, 201823 (DHDA

2024a)
Primary and community ® Hospital Aged care Primary and community midviwes
100%
80%
60%
1,600 1,696 1,750 1,834 1,968

40%
20%
0%

2018 2019 2020 2021 2022 2023

SourceDepartment of Health, Disability and Ageif2®2a) OFFICIAL: SENSITBBta sourced from HeaDS UPP Tool on
10/08/2025.
Not for further distribution or publication.

A comparison of the nursing FTE working in a primary and community setting per population shows the
highest rates in Latrobe and East Gippsland, while Baw Baw and South Gippsland had less nursing FTE per
populationwhen compared taates forVictoria(231) (Figure83) (DHDA 2025aGeneral Practice

catchments with the lowest primary and community nursing FTE per 100,000 population were Mallacoota
(75), Omeo (101), Bairnsdale (107) and Foster ([ABPA2025a).
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Figure83. Total FTE of nurses working in primary and community settings by Gippsland LGA, per 100,000
population, 2023(DHDA 2025p

Latrobe 296

East Gippsland 293

Wellington 287

Bass Coast 263

Victoria 231

South Gippsland 222

Baw Baw 205

SourceDepartment of Health, Disability and Ageif2®25a) OFFICIAL: SENSITBB&ta sourced from HeaDS UPP Tool on
10/08/2025.
Not for further distribution or publication.

The numbers oNurse Practitioner§NPs)and Rural and Isolated Practice Registered NurgefPRNpare
growing across Victoria and in GippslgbdH2025). In 2024, Gippsland had:
T pm bdzNBS t N OQUAGAZ2YSNAET | O02dzyGAy3a F2NJ yzx 27F
0 There has been a gradual increase from 22 in 204th a similar increase seen across
Victoria
f 24Rural and Isolated Practice Registered Nuraesounting forl): 2 ¥ + RIDRN&WMER | Q &
237)
o Numbersin Gippslanchave been stable since 2018hile some other regional areas have
seen an increase
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In 2023 Gippsland hd fewer dlied healthpractitionersworking in the primary and community care setting
compared to Victoria for most professiortST{Eper 100,00@opulation), (see details ilAppendix12)

(DHDA 2025aThis was especially notable for psychology (58% lowhysiotherapy(43% lower), podiatry
(35% lowerand occupational therap{83% lower)Figure84).

Allied healthpractitionerswith higher FTer populationcompared to Victoriancluded paramedicine
(86% higher)¢hiropractic(20% higher) and Aboriginal and/or Torres Strait Islander practitioners (193%
higher, but a Gippsland total of 4 FTE).

Figure84. Allied healthFTE per 100,000 populatigpHDA 2025a
Psychology Physiotherapy

Victoria 64 Victoria 67

East Gippsland || 30 Baw Baw [ s
Bass Coast|jj I 29 Bass Coast||||[| [ | N QDN NI 2
wellington [N 28 South Gippsland ||| | | NG 26

Baw Baw - 27 Gippsland 39
Gippsland 27 Latrobe || 36
Latrobe [ 23 East Gippsland ||| | NN 32
South Gippsland- 23 Wellington - 20

Podiatry Occupational therapy

Bass Coast ||| | | }QDNEEEGEE 1° Victoria 50
Victoria 16 Latrobe [ 37
Baw Baw || 15 Baw Baw [ 3¢
Latrobe |GG 11 East Gippsland ||| | N NG 34
Gippsland 10 Bass Coast ||| | | N GNEGG 34
EastGippsIand- 5 Gippsland 33
wellington [l 5 wellington [ 23
South Gippsland [} 4 South Gippsland ||| G 27

Source: Department of Healtisabilityand Agéng (2025a) OFFICIAL: SENSIT®B&ta sourced from HeaDS UPP Tool on
10/08/2025. Not for further distribution or publication.
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Between 209 to 2023, podiatrist FTE per 100,000 population decreased % whilethere were
increases in FTE per 100,000 populatioroftrupational therapy14%), psychology (11%) and
physiotherapy(8%).

Based on internal mappin@&PHN 2024gj}here is estimated to be approximately 2péivate and

community allied healtltlinics in Gippslanginclusive of physiotherapy, pharmacy, dentistry, prosthetics &
orthotics, optometry, art therapy, audiology, chiropractic, dietetics, occupational therapy, psychology social
work, podiatry, exercise physiology, music therapy and speech pathology)

TheLivedandLiving Experienc@/orkforce (LLEW)s recognised as a unique and separate discipline that
offers a valuable contributigrin particularto the mental healthalcohol and other drug and familjolence
sectors. Theymay provide support directly to consumers, families, carers and supporters, or indirectly
through leadership, consultation, system advocacy, training or res€Bidi2028).

The National Lived Experiengieeer)Workforce Development GuidelingByrne et aR021)were

developed as a key reform initiative of the Fifth National Mental Health and Suicide Preventiomtehan.
highlighta need tomtegrate and supporthe LLEW alongsid&ther health professionaland describe it as a
vital component ofguality, recovey-focused mental health servig@Support may includstrengthering
networks andsupporting communities of practice.

There is a growing availability of roles@gional andrural areasand theVictorian Department of Health
(2022)Lived and Living Experience organisation survey showed that 14% worked in a regional area, and 3%
in a rural and remote area compared to 71% viegkn a metropolitan arealn Gippsland in 2025, there

are approximately 7Qived and Living Experiena®rkersacross sveral organisationgpredominantly in

mental health servicesvith some inthe alcohol and other drug and family violence sect@&sgma, lack of
ongoingrole availability and a lack of local training opmities have limited the growth opportunities for

LLEW in Gippsland.

Gippsland hd 490 FTEof other medicalpractitionersin 2023 (including physician, surgery, critical care,
paediatrics and child health, obstetrics and gynaecology and other medical specialists asypkn@iist}
(DHDA 2025a There weres1% fewer other medical practitioners in Gippsland compared to Victbs@;
FTE per 100,000 population compared to 324 for Victoria
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SeeChapter 2. Healthy Ageing (people aged 6&nyl included where relevant throughout this chapter.

SeeChapter 4 Mental health and wellbeing, including suicide preventi@nd includedvhere relevant

throughout this chapter.

Themes from stakeholder engagemerglated to primary health workforcbased orinsightsfrom local
healthcare professionalsere identified. In 2024methods included the Gippsland PHN Clinical Council and
other regular meetings (GPHN 2024e) and insights identified in internal documents such as reporting
(GPHN 20249). In 2025, methods included the Gippsland PHN Clinical Council and other regules meeting
(GPHN 2025b¥urvey and interviews to inform the Workforce Planning and Prioritisation project (GPHN
2025c)general practice visits (GPHN 2025g) and a survey for commissioned service proRetNs (G
2025h).S=e alsoStakeholderConsultation section.Summary themes included

Training

1
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General Practices in this region have limited training capacity and require more GP supervisors to
support the requirements of registrars.

GP Supervisors are under increasing presdorpacted by administration requirements and a lack
of support from secondary supervisors. This limits the capacity for the primary supervisor to be
able to support and teach the registrdr wasnoted that in some cases only one supervisor per
practice may besuppored by the Colleges and that suppiont additional supervisorarould be
helpful.

GPs in rural and regional areas oftesve multiple responsibilities which impact ability to
supervise trainees. Responsibilities may inclsdpporting rural hospitals with maternity services,
anaesthetics and other specialty skills in addition to aged care homes and supervision
commitmentsfor nurse practitioners, medical students and alternative training pathways.

Many general practices in the region utilise the fellowship support program or independent
training pathways.

Offer immersive experiences in rural health for all studefds examplevia a locatentre of
excellence

Support university degrees offered in Gippsland, includifigd health

A Victorian Governmereneral Practitioners (GP) grant prograffering eligible doctors a
$40,000 grant to train as GRas rapidly increased applications in Victoria.



https://www.health.vic.gov.au/general-practitioners-grant-program
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a Xo challenges with qualifications, but we have challenges with applicants having suitable
experienc@é¢ Ot NPFSaaAirzylto

Sustainability

1 Future planning is required to meet GP workforce demands of a rapidly growing population
especially theageing populationThere areassociated high rates of chronic conditions which
require ongoing suppoffrom analready stretched workforce facing an exvacreasing demand
coupled with a lack of referral options and supports, including for dementia diagnoses and support
at home.

1 There is an ageing GP workforce in many parts of Gippg&Psl are close to retirement and work

part-time, limiting supervision capacity and resulting in rostering difficulties to cover AGPT trainees
who work fulltime.

1 Current and future community needs relatedrteental health is a significant arsdgrowing health
concernwith a lack of referral optionsespecialifor those with a complex trauma history.

1 Ongoing challenges related to Aboriginal and/or Torres Strait Islander Health and Wellbeing and
access to culturally safe and holistic healthcare.

1 A funding model that incentiviseural and regionaprimary careo meet the needs of their
communityis needed

1 Rural areasvave difficultyattracting young GPs due to the more demanding working conditions
with greater workload, longer hours, and less pay than general practices in urban areas.

1 FRundingmodels which suppomurse practitionersand multidisciplinaryteams are needed

1 Access specialist services via telehealth where appropriate.

LYONBFASR dzasS 2F ydzNES LINI OGA G A2y S BABrofdgaNgl LINS & C
& geing psychiatrist online for ADHD rigadionprescribing$300 eachtimé ®¢ 6/ 2 YYdzy A (i & °

Recruitingand retentionpractices

1 There ardifficulties in recruiting when only able to offer short term contracts.
1 Registrar placements outside commuting distance from the closest metropolitan area are hard to
fill.
o Short placements do not encourage relocation and development of community
connections
0 Many registrars commute if their placement is within 2 hours of a metropolitan area
0 Creates a lack @ommunity connection and lack of continuity of care
1 Some providers have noted that hiring local people, even if they are not yet qualified, can be a real
strength as they understand the community.
o0 Education and opportunities for high school students can help
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1 Recruitment and retention strategies are important to support existing staff to stay as well as
attracting new professionals. Possible solutions include:

o0 Accommodation support.

Childcare support.

More stable employment across providers.

Opportunity for growing the lived experience workforce.
Flexible working conditions and work from home options.

0 Attractive remuneration for new graduates.

1 Suggestiongo make it easier to recruit and retain the right healthcare workforce were identified
by general practices in 2025 (GPHNg). The megtientlymentioned areas were:

o Financialncentivesspecific to rural areas, often mentioned without details but could
includepaying bonusesassistance with costs oélocation housingand fees related to
recruitment Changes to Medicargemsthat make it more viable to bulk bih rural areas
were highlightedincluding for allied health.

o Offeringadditional support was also a key thenmiais largely focused oadditional
support for practices to provide supervisiamich is limited byfinding fellowed GPs to
supervisdrainees and International Medical Graduates

0 Example of strategies that can helggeneral practice recruit and retain relevant workforce
include maintaincommunicatiorwith interested professionaland offer site visits so they
can get a sense of the practice cultuneaximisehe budgetanduse grant opportunities
encourage Google reviews aptbmote team culture irthe practice

GX YF1Ay3a NBIA2YLFE YR NBY2(0S 20l G4A2y&a RS&AANI O

O O O ©

Workforce shortages

1 Continuing workforce shortages are raised as an issue at every meeting of Gippsland PHN Clinical
Councils. They are impacting across professions and the gaps are becoming more severe resulting
in pressures on existing staff. This leads to flow on effaath as less capacity to take on quality
improvement projects and system reform related work.

1 The workforce spread is uneven with the most isolated GP catchments having the most significant
challenges in attracting and retaining GPs, including in Cand®rbost

1 Some GP catchments are overburdened with wait times of four weeks or amorén some areas
clinics are not taking on new patientThiséadsto increased presentations to emergency
departments.

1 Some catchments have a reliance on locums, further exacerbating workforce shortages in areas of
greatest needs.

1 Gippsland also experiences a lack of & health workforce and restricted access to specialists
which limits seHmanagement and support of chronic disease and complex conditions, leading to
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disease progression and a greater burden on the GP workforce who are at risk of overload and
burnout.
1 Alack of access to bulk billing GP services results in higher presentations at hospital ED, often with
increased complexity of issues.
1 Many service gaps identified in stakeholder consultations are affected by workforce limitations.
We heard that in some cases, especially away from metro and regionaésetitere may be
funded services, but it is not possible to recruit staff.
1 The main areas wherhealth workforce limits referral optionsvere identified by general
practicesm 2025(GPHNg). e most mentioned areasere:
o0 Mental health, particularly for psychiatrists. Psychologists and mental health nurses were
also identifiedfrequently.
0 Medicalspecialists were identified consistently, in particulaegiatridans, cardiologists
anddermatologists.
0 Among theallied health professiasn podiatrists were the most common profession
identified. Speech therapists were also mentioned multiple times.

0Our remote location makes accessing services challenging across a wide range of services. We
do rely heavily on telehealth servicges. 6 DSY SNI f LINF OG A OS 0

& Xspecially all mental health suppogsrery limited andaffecting community and families of
clients extensively. 6 DSY SNJ f LINI OGAOS0O

Place based solutions

Based on stakeholder engagemeatinform general practice workforce planning some suggested place
based solutions were identifieidr East Gippsland and Latrob@lley(GPHN2025C):

EastGippsland | g ¢ kS Ay ONBIaiAy3 a 6Stt a F3SAy3

a drain on GP services and the flow on effect for hospital services. Locum reli
Bairnsdale, Lakes the hospital and outlying hospitals is cost prohibitive, and reduces efficienc
effectiveness of care due to them not being aware of local referral pathy

Entrance, g N - e oA . N

Mallacoota, OKIfftSyasSaz LINROSaasSaz SuO0oé¢

Omeo and Orbos| A collaborative supervision model

GP catchments f  Multiple supervisors support the registrars in the area, vpitincipal

supervisors being supported by additional supervisors who can
contribute without all the administrative requirements.

1 Improves the ability for supervisors to meet other commitments
(additional supervision requirements, mustite work, etc) and to
take leave without interrupted supervision for registrars.
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1 Improved ability to support remote catchmengsich asOmeoand
Orbost which experience some of the most severe and ongoing
health workforce shortages in the State.

1 Increased access to remote supervision models which could incl
a hybrid of remote and welinic supervision.

Registrar pacements of 12 or more months duration

1 Longer placements, ideally with links to prevocational pathways
offering end to end training for GPs and supported I8irggle
Employer Model
Accommodation support to enable families to settle in allowing
registrars to build connections in the community. Families of
registrars would be more likely to relocate, allowing improved so
support and integration into the community. This would encoge
long-term retention of doctors in the local community.

Latrobe Valley |a Xl [/ 2f 02N A DS DadzLISNIIAAA2Y 6
G2S ySSR | adzZllll2 NI AGS Ydz GARA&OA
Churchil, Moe |G h G KSNJ Fdzy RAy3 Y2RSta F2NJ I FiSNJ
Newborough, 2L NI dzyAGASE F2N ydzZNES LINI OG A (A

Morwell and A collaborative supervision model
Traralgon GP 1 A collaborative supervision model as described above.
catchments f In this region, this modedbould enable single GP practices to

contribute to supervision of registrars. ldeally, this would be
combined with placements of a longer duration to encourage
relocation and longerm retention.

Multidisciplinary team based care

1 Multidisciplinary tearrbased care enabled by a collaborative
supervision model, with a focus on improved support for the
complex needs experienced in the community through person
centred and holistic care.

1 Greater involvement by nursing and allied health workforce enak
flexible workforce arrangement and improved education and
training opportunities and professional support.
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Insights from the Tell Gippsland PHN ongoing consultations (2024c, , Zi24kband 2025 include:

1 The Gippsland PHN Community Advisory Committee and others in the community have noted that
workforce shortages are impacting on patient safety and quality of.care

GC¢KS LRLZFGA2Yy A& F ISAY IS (Coyirkunity iednbed)2 NJ T2 NDS A

1 Alack of health workforce causes pressure that are noticed by consumers. Community members are
aware of how busy healthcare professionals are and this can lead to not seeking help or delaying
help seeking.

dLess overworked and stressed staff means better health outcomes for pétients/ 2 Y Y dzy A i
member)

9 Reports ofGPsvho are unaware of somepaditions and wherg@eoplecan be referredfor example
autismandseltharm.

1 Many consumers were aware of issues impacting workforce in their communities. At times these
were discussed at a high level, as community members were aware of the intricacies of health
workforces in rural areas:

0 Challenges of roles in the health sector, including burnout.

G,2dz 1y26> R200G2NA | NB dzy RSNJ G4KS LidzYLld | 2 dz

5

220®¢ O/ 2YYdzyAGe@ YSYoSND
dal 0S3 L ¢bwadgRe tien@sssbecause t i KS@ QNBX G KS dzy RSNR
LQY O2yOSNYySRX SalLlSOoArfte y2g¢l RFeas GKS LN
YR &2 dzyRSNLJI AR®E O/ 2YYdzyAdé& YSYdSND

o Continuity of services andorkforceareimpacted by shorfunding cycles

o The holiday season impacts needs and services, often resulting in an increased demand on
services still operating due to tourists.

0 Alack of childcare is often reportedth animpacton the ability to attract and retain
workforce in the region, especially in smaller towns and communities where there are no
long day care facilities.
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Chapter6: Connected Care

KConnected care is a model of healthcare that embraces technology to @
different parts of the healthcare system. It connects healthcare professior
patients and data by leveraging tools such as electronic health records (E

telehealth, and warable devices.

Connected care enables a patie@ntred approach to healthcare, granting
greater access, improved information sharing, and more precise and effe«
treatment. This model enhances patient engagement, giving individuals n
access and control over théealth information, and fosters communication
with their care team. Connected care improves healthcare quality, efficier
and health outcomes, especially for those with chronic or complex conditi
K requiring ongoing management across different healtlecsegrvices. /
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Gippsland health insights

1 Australian Digital Inclusion Index scores are
increasing for all Gippsland local government areas
but remain some of the lowest in the country.

1 Infrastructure remains a barrier for Gippsland, with
issues such as fixed broadband quality and poor
mobile coverage.

1 Arange of digital tools are in use in Gippsland and
their use is growing:

0 InJuly 2024, there were 268 organisations in
Gippsland using My Health Record, an increase
32% from July 2022.

0 In 202324, there were 2,732,640 regular upload
to My Health Record, an 18% increase from 20Z
23.

1 According to Gippsland PHN practice data, only 32
of active patients with chronic kidney disease (CKD
diagnosis had a shared health summary, compared
13% of patients with an AOD diagnosis.

1 Many community members see telehealth as the
main form of connected care.

As a result of the insights gained from this
chapter, Gippsland PHN will prioritise activities
which support:

9 Increased confidence among providers and users to
harness digital solutions to streamline services.

9 Increased evaluation of services based on patient reporte
outcomes to drive improvement.

9 Increased availability of telehealth to access general
practice and specialist services.

9 Improved care coordination and continuity of care for
complex issues.

9 Increased secure sharing of health information across
providers.

9 Increased digital inclusion for individuals, communities ar
health services.

Community voices

GL gyl G2 0SS 2FFSNBR (StSKSIfUK 2LIWA2ya 6K
GL olyld O2YYdzyAidGASa (2 0SS adzZlll2NISR (2 KI @
fAGSNI O LINRPY2GA2Y 2F YR &adzZlll2NIia Ay LIXIFO
L glyild Ffft 2F Y& NBO2NR& (1SLIG I OOdzNY (1St ez
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National and Globalontext

Connected care includes the planning, promotion and embedding of digital health solutions and connected
care models that drive information sharing and health system improvement, supporting capacity building
of the primary and acute health sectors to deliexcellent health outcomes in the commun{tgPHN

20249)

This includes digitddealth modelssuch as telehealth and remote patient monitoring, as well as more
BHehind the scenelools such as secure messaging ardlinic data analysis tools.

TheNational Digital Health Strategy 2023028(Australian Digital Health Agency 2023) outlines four
health system outcomes enhanced by digital health:

Digitally enabled: Health and wellbeing services are connected, safe, secure and sustaina

Personcentred: Australians are empowered to look after their health and wellbeing, equipg
with the right information and tools

Inclusive: Australians have equitable access to health services when and where they neec

Datadriven: Readily available data informs decision making at the individual, community a
national levels, contributing to a sustainable health system

It also outlines four change enablers:
1 Policy and regulatory settings that cultivate digital health adoption, use and innovation

Secure, fiffor-purpose and connected digital solutions

1
1 Digitally ready and enabled health and wellbeing workforce
|

Informed, confident consumers and carers with strong digital health literacy

In Australia and globally, health is facing shifts due to ageing populations, increasing chronic disease,
widening health disparities and technology advances. The GO®/fiandemic revealed the potential and
scalability of digital health solutions to suppaccess, transform health care services to meet changing,need

and improve digital and health literacy gaps. Improving digital inclusion is critical to achieving the 2025 vision

of the World Economic Forum in their Global Health and Healthcare Strdtetfti £ 2 21 & { KI LAy 3
2F 1SFHETGK FYR | SHfGKOFNBE F2NJ SljdAdGlofS yR Ayy2¢
for the benefit of al(WEF 2023)

The Strategic Outlook (WEF 2023) has helped provide a roadmap for the Gippsland PHN Digital Health
Strategy 202828 (GPHN 202%j and the activities within that are focussed on digital health adoption and
literacy in rural and regional areas.
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To align with the global goals, the GippsldPidNstrategy focusses on sustainable and equitable access to
digital health. This is to be achieved through coordination and collaboration with governments, regional,
state and national partners, health software providers, community organisgtiand the Gippsland
community to support digital literacy, access to care, health system transformation and information sharing
that support an efficient and weflnctioning health system. The investment into infrasture, and
improved health literacy through greater information sharing Gippsland can be well positioned to adapt to
changing health system needs.

Regional communities stand to sezal benefits to health and wellbeing with the usecohnected care
models(ACRRM n.dHowever, there arehallengego the implementation ofconnected care

A significant issue for much of Gippslandigital connectivityThe Gippsland Regional Partners{2p19)
identifiessix common issueaffecting the region:

9 Fixed broadbandEnsuring NBN service quality is sufficient to meet resident and business
needs.

1 Mobile coverage Addressindghe prevalenceof blackspots

1 Internet of Things (loT) networksAvailability of lowbandwidth networks to support the
uptake of next generation technologies

1 Public WiFi Availability of fregublic WiFfor disadvantaged residents and tourists

AccessAccess to government assets to improve services locally

1 Digital skills:improving digital literacy, supply of IT professionals, and workforce preparedness
for the future.

=

It is important to note that this final point, digital skiltefers to digital literacyverall, but also workforce
preparednesskor connected care, digital skills are not only necessary in the community, but also in the
health workforce(GPHN 2024e)Achieving a connected health systenill require attention to all

elements.

The Australian Digital Inclusion Index tracks and reports on digital inclusion in Aygtatialian Digital
Inclusion IndeXADII 23). Thismeasure uses three dimensions of digital inclusion
1 Accesg; the ability to gain a reliable internet connection and use various digital deyinekiding
frequency of online access
91 Affordability ¢ the percentage of household income requirexigain a good quality service with
uninterrupted connectivity
9 Digital Ability ¢ the skill level of peopléncludingwhat they areable to do online and their
confidence of doing it
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While Gippsland.GAsxperience lower levels of digital inclusion theleewhere irVictoria, theregionhas
seensubstantialincreases sinc2020(Figure85) (ADIl 2023)Baw Baw currently experiences the highest
levels of digital inclusion in Gippsland, withiadex score 0f71.9, andEastGippslandexperiences the
lowest levels of digital inclusiomvith a score 066.1(ADII 2023)

Figure85. Australian Digital Inclusion Index over time, 2020 to 20&DII 2023)

=== \ictoria Bass Coast Baw Baw East Gippsland

Latrobe

South Gippslane Wellington

75
70
65
62.0
60
59.0
55
2020 2021 2022

Access to digital connectivity is)xequal.People with low socioeconomic status and younger people are
more likely to use mobile devices rather than stationary devices in the home (GPHN 2019). Older people
are more likely to have lower levels of digital literg€igure86) (Office of the eSafety Commissioner 2018)
Some older migrants, includinigosewith lower English skills face a digital divide (Office of the eSafety
Commissioner 2023and somepeople in refugee communities may have never used a computer before
(Multicultural Australia n.d).

However, it is important to ensure that digital options are not removed from everyonieoorentire

cohorts. Some engagement participamtgh disabilitiesdiscussed the benefits of telehealth for accessing
services (GPHN 2024@ndmany migrant communities are highly digitally connected (Office of the eSafety
Commissioner 2023).
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Although older people were more likely to have low digital literacy, a study by the Australian eSafety
Commissioner foungeople aged over 70 made up 17% of the high digital literacy c¢@diite of the
eSafety Commissioner 2018)isreasonableo expectthat the cohort of individualsover 70 with high
digital literacywill rise over timein GippslandThis projection is based alemographic shiftawith the
ageingof the Gippsland populatiarAdditionally,new entrants to thisage group are anticipated to brore
digitally literateover time

Figure86. Proportion of people aged over 70 years that make up each level of digital lite(@ffice
of the eSafety Commissioner 2018

74%
44%
22%
17%

Digitally Disengaged Low Moderate High

Additionally, it is important to note that people do not need strong digital literacy skills to benefit from
connected care models. For example, patients may benefit from Hegilth servicaitilising data analysis
software to identify when they are eligible for a range of seryioegrom clinical software that can provide
decision support to improve cardhis further highlights the importance of digital infrastructure in health
services andtaff digital health skills and knowledge

Digital Health Maturity Assessment

In 2020, Gippsland PHN conducted a Digital Health Maturity Assestmamderstand the readiness of

general practices within Gippsland to implement digital health tGBHN 2024). This was during the

initial stage of the Covid9 Pandemic in Victoridhe digital health maturity assessment coa@a range of

topics or domains that include practice context, infrastructure, capabilities, readiness to change, willingness
to adopt new models of care and digital literg@G&PHN 2023bAssessment results ashownin Figure87.

General practicewere categorised into three tiers: Foundational, Intermediate and Advan€etiow up

results from a second assessment completed in 2228howed that small changes occurred, with a

decrease in the proportion of both foundational and advanced clinics, but an increase in the proportion of
intermediate clinics.
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Figure87. Digital Health Maturity Assessmenesults, 2020 t®20222023 (GPHN 2024 & GPHN
2023b)

m 2020 m2021-22

76% 80%

22% 19% 25% 23%
Foundational Intermediate Advanced

Key finding®f the 202-2023 Digital Health Maturity Assessmeintlude:

1 In202223 general practices ranked higher in all assessed digital health domains except
infrastructure, which was lower compared to 2020.
1 Most of the practices that completed the assessment still use a fax machine in some way.

There was a 12% increase in practices using a-fiarty booking service 202223 (80%).

1 In202223, 100% of participating practices stated that they did receive hospital discharge
summaries.

1 25% of practices reported general practitioners using My Health Record betwegsPbdn2022
23, an increase from 2020.

1 Inthe202223, assessment 50% of practitioners were using My Health Record greater than 50% of
the time, an increase from 36% in 2020.

1 In 2020, 90% of participating practices used some form of telehealth &2@RR23, thishad
increased tdl00%.

1 In202223, an additional field was added to differentiate between telephone and video consults.
Telephone consultappearto be the preferred telehealth method in general practice.

1 70% ofGippsland PHN practice support staffreed that the practice was ready to implement new
models of care using digital health, compared to 2020 when 32% neither agreed or disagreed and
21% disagreed.

1 In202/23, 83% of practices agree or strongly agree that practice staff have the skills to use digital
health technologies.

1 In202/23, 87% of participating practices (responding agree or strongly agree) reported they
require support when using new digital technologies.

=
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Whilethere was o significant changin digital maturity over timeit is noteworthy that theproportion of
general practices sessessings advanced slightly decreased. Converselypthportion of those sel
assessing as foundational aldecreasedwhile there was aincreasen the proportion ofpractices self
assessing aatermediate This shifto the middleis notable in the context of thmaturity assessment
being conducted across the time of the CO¥®pandemic where a significainansitionoccurred that

resulted in increased adoption and usediital models of caréo facilitate health care delivery in
Gippsland.
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Digital tools are an essential part of connected c&e Tablel8for an overview obelecteddigital tools

utilised in Gippslandand an estimate of the number of general practices and other providers using them

Tablel8. Digital health tools and their use in Gippsland, 2023 (GPHN 2024q).

Tool

Users

81 practices sharing data (out of 87 = 93

of accredited practices)

Description

POLAR (Population Level Analysis and Report|
Ada Ly WAY LINY OGAOSQ a
practice managers and other staff to use within
their practice to support internal operations,
patient-centred care, quality improvement and
business development.

Deidentified data is shared with Gippsland PHI
and used for population health planning,

research and evaluation.

268 Gippsland organisationegistered for
My Health Record

88 general practices (up from 69 in 2021
83 retail pharmacies

12 public hospitals and health services
23 aged care residential services

Gippsland providers uploaded 2,732,640
(202324FY) clinical documents to My
Health Record in 20224FY, a 17.5%
increase from the previous year 2,326,4¢4
(202223FY).

My Health Record allows secure storage and
sharing of information between healthcare
professionals and with the consumer, carer or
family member.

Rate of regular uploads to My Health Record =
2,732,640 (per 100,000 population = 910,880)
Rate of discharge summaries uploaded to My
Health Record = 62,835 (per 100,000 populatic
= 20,945)

Documents viewed which were uploaded by
other health organisations 124,763 (per
100,000 population = 41,588)

Documents uploaded which were viewed by
other health oraganisations 137,962 (per
100,000 population = 45,987)

Total cross views = 262,725 (per 100,000
population = 87,575)
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68 retail pharmaciehaveePrescribing
conformant software and utilisinthe
functionality.

34 of thesepharmaciesavelisted as
electronic prescription capable on the
National Health Service Directory.

Instead of receiving a paper prescription, e
prescribing allows your general practitioner to
send what is called a token to your mobile pho
or email.

87% ofGeneral Practiceim Gippsland
(85/98) areregistered with HealthLinfor
secure messaging between health
organisations.

90% ofGeneral Practiceis Gippsland
(88/98) areutilising Medical Objectfor
secure messaging between health
providers.

Secure Messaging enables the safe, secure,
interoperable and confidential information
sharing across all healthcare providers and
consumersGippsland healthcare providers use
variety of secure messaging service providers.

257 registered users
538 formal referral pathways
13064 page views

Gippsland Pathways is for use by primary care
professionals in the Gippsland PHN region,

providing information on local referral pathways
and access to resources.

11 Gippslandgeneral practices actively
monitoring patients for chronic disease.

143 patients registered.

Remote patient monitoring enables patients wit
chronic disease conditions to be monitored fror
their own homes via a smart device, recording
patient reported outcomes (symptoms and vital
signs).

Hypertension was the most common condition
be monitored, with 58 patients monitored.

In 2023/24, patients registered a total of 44,75¢
Patient Recorded Outcome Measures (PROMs
Healthcare providers viewed 2,733 PROMs.

54 general practices are listed as
telehealth capable on the National Healt
Services Directory.

38 general practices are registered with
Healthdirect Videocall service through
Gippsland PHN.

Telehealth allows patients to consult a
healthcare provider by phone or a video call
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PHN general practice data showed:

- 61 out of 62 general practices sharing
data with PHN have conducted a
telehealth phone call.

-59 out of 62 general practices have
conducted a videdelehealth call.

Smart forms 87% ofGeneral Practiceim Gippsland Smart forms is a system that streamlines referr
(85/98) areregistered with HealthLinfor | processes using clinical software.
streamlined referrals between health
organisations.

90% ofGeneral Practiceis Gippsland
(88/98) areutilising Medical Objectfor
streamlined referrals between health
providers.
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General practice data

A Shared Health SummaiSH$SLINE GA RSa | adzYYINE 2F F LI GASyidiQa KS
F'yR dzLJ 21 RSR o6& | LI GASy(GQa NI 3 dztahdsdippots gontibuity o2 y G | A
care, enhances patient empowermemindimproveshealth outcomes through connecting catdploads

are incentivised through alBS item numbeassociated witltreating or updating a Shared Health

Summary

The proportion of active patientgresenting to Gippsland general practegith a Shared Health Summary
(SHS) uploaded to My Health Record was 1Z@P#N 2024b), with a total of 857 SHSs uploaded
Breakdown by chronic disease type is showhRigure88.

Figure88. Proportion of active patients with a chronic disease with a Shared Health Sumr(i2y9%
of total population) (GPHN 2024b)

Chronic Kidney Diseasdiil I 32.4%
Diabetes I 26.3%
Dementia/Alzheimers [N 5 4%
Oral I, 23.8%
Cancer I 23.1%
Musculoskeletal [N 3. 0%
Cardiovascular [IIINDDE 01 3%
Disability | I 18.0%
Respiratory [ 17.6%
Mental Health [N 1 5.1%
Alcohol and other Drugs| NN 13.1%
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Insights from Gippsland PHN consultations (2024e€) include:

9 Thedigital technologyhealth professionals were most likely to discuss during interviews and
workshops was telehealth.
T tNRPFSaarzylfa 6SNB Y2NB | O0OSLIiAy3a 2F (G4KS GdSNY
describe existing telehealth models. these discussionspghasis was placed on a persoantred
approach where community members are supported in some way to use digital tools.
1 Some professionals highlighted that there is danger in allowing telehealth to shift the responsibility
for access tpatienty SaLISOAlI ff e gKSYy AYOISNYySi R2SayQi o2
1 Professionals were often hesitant about the ability of their older patients, a significant cohort, to be
able to use digital health tools.

91 Professionals highlighted digital infrastructure limitations in their regions, such as phone service
and access to internet.

Insights from Gippsland PHN consultations (2024c, 2024d and 2024e) include:
Telehealth

I QYYdzyAlGe YSYOSNE 6SNB Y2NB FFOOSLWIAy3 2F GKS 0
describe existing telehealth models. these discussionsphasis was placed on a persoantred
approach where community members are supported in some way to use digital tools.

1 Telehealth appointments can be harder to acciedi®wing changes to MBS item number
requirements.

1 Some patientsvere positive about telehealth options bekpressedtoncernghat telehealth
would replaceace to face consudtions.

Appropriateness

1 Community members raised differences in suitability for digital tool depending on age, service type
and location. However, it was noted it is essential that this does not result in making assumptions
Fo2dzi a2yYS2ySqQa OFLI OAGe G2 | O00Saa (KS&aS aSNDA
Gl SFEGK aeaidsSYy AadNBy3IUGKSYAYy3I AyOfdzRAY3I- g2NJ F2N
centred care; focus on building a stronger, more accessible, and ptt@rsed healthcare system.
' @2AR aAiAt2Ay3a KSItdK OKIfAIGY :SaEIES FANT QiaS RO NHz@ ANEf -
member)
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G5AFAGFHE KSIFEfOK LINPGOARSAE (GKS 3INBIFGSald LIRaaroAf
(Community member)

Participants were positive about the convenience of accessing digital services, whether to fit

around work or to save significant travel time or costs.

"You have to travel frorane place to the other just to get access to that. And then you go there,

@2dz AA0 S6AGK GKSY F2NJ FAOGS YAydziSa FyR &2dzNJ | L
two, three hours just to come and get this fivenute opinion."

(community member)

"l also have ADHD and I find it really, really hard to make appointments and to keep them because |
either lose track of the time or | just feel like weird about going and talking to my doctor about
something. So, | find telehealth really usef(ddmmunity member)

"I mean, | literally live around the corner from the doctor but sometimes my work schedule doesn't
allow me to do things like that. So, it's handy to just be able to go online and talk to a doctor at like
six in the afternoon or whatever else and get yprascription imquickly andget all the things to be
done."(community member)

Young people as a cohort were less likely to discuss low digital literacy, and many discussed seeking
health information through sourcesich agpodcasts and YouTube.

Support to use digital tools

1 More promotion and support is needed to allow as many people as possible to benefit from digital

health solutions; this includes improving access to technology, improving digital literacy through
education and training, promotion and ongoing supports acplThis applies to health services,
health professionals and the community receiving care.

Engagement participanexpressed desire to be supported to use digital options when they faced
challenges such as digital literacy.
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Chapter/: Growing Up Healthy
(0-25 years)

/This priority refers to the health and wellbeing of people aged 0 to ZSQ
Data in this priority is occasionally split into children and young people, as
groups can have different health needs. There are different definitions ¢
children and youg people, but in this report, children are described as age
to 11 years, and young people as aged 12 to 25 years, to align with the
Australian Institute of Health and Welfare definition. In some cases, datas
that split children and young people indlway have not been available, so
other groupings of age ranges have been used.

The foundations for good health start early in life, and development of pos
\ health-related behaviours can impact health and wellbeing in later Iife/
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Gippsland health insights
1 Children aged-@1 make up 14.4% and young peop

aged 1225 make up 14.5% of the Gippsland
population.

Approximately 15% of children aged under 16 year
live in lowincome families in Gippsland.

Childhood vaccination in Gippsland has decreased
between 201819 and 202224.

In 202324, there were 1,419 clients accessing
headspace services (up from 1,153 in 2Q22.

There were 3,418 admissions for newborns and oth
neonates in Gippsland in 2023}, up from 3,227 in
2019-20.

There was a total of 20,589 Emergency Departmen
presentations for people aged years in 20224.
A total of 13,352 people aged 45! years presented
to the Emergency Department in 20234.

As a result of the insights gained from this
chapter, Gippsland PHN will prioritise activities
which support:

f

Improved identification and support for vulnerable
children/families to access affordable and holistic
support services.

Improved health service capacity and capability to
intervene early and reduce and prevent further
harm.

Improved access and coordination of specialist
services and supports for children.

Improved access to paediatricians and paediatric
specialised allied health professionals.

Increased access to affordable child and adolescer
mental health services that meet population needs.
Increased access to appropriate care and connecti
for vulnerable young people.

Improved support for the perinatal period.

Increase childhood immunisation rates to meet the
95% target, including for Aboriginal and/or Torres
Strait Islander children.

Reduce the proportion of children who are
developmentally vulnerable when they start school.

Community voices

L R2yUdi Yé

61y

gl yi

alL G2 asSsS I ff

"I want health professionals to take me seriously, even though I'm young."

"I want to understand the health system better, so | can start to navigate it as a young adult.”

OKAf RNByYyUs |
OKAf RNBY 02YYSyOAyS3

00Saa G2 KSIfi

a0Kz2
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Child health

Children aged 0 to 1yearsmake up 14.4% of the Gippsland populat{df,063 people(GPHN 2024a).

Child health is closely linked maternal health, and socioeconomic factors including poverty, housing and
employment statusexposure tafamily violenceor living in Out of Home Care. Other social determinants of
health, such as/hether a person is from a rural remote area,is of Aboriginal and/or Torres Strait

Islander orculturally diversedescent can impact child healtfSee als&ocial Determinants of Health

In Gippslandnearly15% of children under 16 years liwelow-income families receiving income support
(Figure89) (GPHN 2024al)otably, all LGAs in Gippsland, except South Gippsland, exceed both the state
and nationalaveragesLatrobe hathe highest proportionwith 19.2%of children living in lowncome
familiesreceiving income support (GPHN 2024a)

Figure89. Children (under 16 years) in loimcome families receiving income suppofGPHN 2024a).

mmmm Percentage Gippsland
19.2%
16.1%
14.5%
0,
12.5% 14.5%
11.0% 10.8%
I I 9.3% 9.2%
Latrobe East  Wellington Bass Coast Baw Baw Australia  Victoria South
Gippsland Gippsland
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Births

Most Gippsland LGAs saw a small decrease in the proportion dfittwweight babies between 2019 and
2021, consistent witlthe national trend however,Baw Baw had aubstantialreduction.Latrobe saw a
minor increase, and Gippsland Southwest sasizableincreasen low-birth-weight babies during this
period (Figure90) (GPHN 2024a)

Figure90. Low birth weight babies (<2,500 grams at birth) over time, 2029(GPHN 2024a).

Baw Baw Latrobe East Gippsland
Wellington Gippsland South West = = Gippsland
Australia

8.0%

7.0%

----------—----- ------Th

5.0% 4~.-~“~_---~

4.0%

3.0%
2019 2020 2021

Mortality
The average annual infant mortality rateGippsland was 2.4 per 1,000 live births in 22082 lower than

3.2 in Australia. (PHIDU 2024bhe highest rate was inatrobe,with a rate of 3.6 infant deaths per 1,000
live births
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Development

The first 1000 days of life acgiticalfor health child development. A growing body of evidence suggests
that maternal mental health and wellbeing can influence pregnancy, foetal and infant developasent||
asparenting (Le& Newman 2018).

CKS 1 dza0NIfAFY 9FNIe& 5S@St2LISyid /Syadza 6! 95/ 0 YS
school (AIHW 2022bJhefive AEDC domains are
1 Physical health and wellbeing,
Social competence,
Emotional maturity,
Language andognitive skills (schodiased), and
Communication skills and general knowledge.

=A =4 =4 =

Between 2012 and 2021, the percentage bildrenin Gippslandikely to be developmentally vulnerable at
school entrywas consistently highehan the Victorian averageKigure91) (GPHN 2024aThistrend was
true for children vulnerable at one or more, and two or mdevelopmentadomains.A breakdown of the
percentage of children in Gippsland likely to be developmentally vulnerable at school entry per LGA is
shown inTablel9, noting Latrobe has the highest proportion of developmentally vulnerable chikaindris
GAUGKAY (KS (2L H@PHN20R4a).D! Q& yl GA2yl @&
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Figure91. Children who are developmentally vulnerable at school entry over time, 2012 to 2021
(GPHN 2024a)

Gippsland: 1+ Domaire==\/ictorian: 1+ Domains

Gippsland: 2+ Domains = = Victorian: 2+ Domains

30%
25%

20%

15%

5%
2012 2015 2018 2021

Table19. Children who are developmentally vulnerable at school entry, 2QZ&PHN 2024a).

One or more domains Two or more domains
at school entry at school entry
26.8% 13.0%
27.3% 13.6%
24.0% 13.8%
26.0% 16.8%
24.1% 12.7%
24.0% 13.3%
25.2% 14.3%
19.9% 10.2%
22.0% 11.4%

Immunisations

Over time, the rate of children fully vaccinated in Gippsland has been relatively high, although is starting to
trend downwardsas perfFigure92. The National Centre for Immunisation Research and Surveillance
(NCIRS) has noted coverage rates among children in Australia have declined for the third consecutive year
(NCIRS 2024). Prior to the start of the COMIPpandemic, these rates had been ireseng for eight years.
Immunisation experts say a deeper understanding of the reasons for partial andacknation in

Australia is needed.
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Figure92. Rate of children in Gippsland fully vaccinated at ages one, two, and five over time,-2018
to 202324 (GPHN 2024a)

12 to <15 MoNths =24 t0 <27 MoONths =G0 to <63 Months

97.2%

0,
94.4% \94-7 "

92.3%
93.3%
89.6%
2018-19 2019-20 2020-21 2021-22 2022-23 2023-24

In 202324, Gppsland and every SA3 in the region was within the lowest 25348§ Australia wide f@

yearold children fully immunise(GPHN 2024aNotaldy, Baw Bavand Wellington were the™® and 5"
f26Sa0 NYnWVctBridregpectv@a | ¢ . ¢ Aa | faz2 Ay GKS f24Sai
yearold and 5yearold children fully immunised, whildVellington was the lowest ranked SA3 in Gippsland
for 1-yearold immunisationsthe 8" lowest in VictoriaFor furtherdetailsseeAppendix 13
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Young people

In 2021, young people aged 12 to@&arsmade up 14.5% of the Gippsland populat{@B,551 peopl§
(GPHN 2024a).

In 2023, the Mission Australia Youth Survey (Mission Australia 28@@&)tedthe following issueto bethe
most important to young peopleationally.

1. The environment: 44% said this was one of the most important issues in Australia.

2. Equity and discrimination: 31% said this was one of the most important issues in Australia.

3. The economy and financial matters: 31% said this was one of the most important issues in

Australia.

4. Mental health: 30% said this was one of the most important issues in Australia.
Homelessness and housing: 19% said this was one of the most important issues in Australia.
6. Crime safety and violenc&8%said this was one of the most important issues in Australia.

o

Employment

In Gippslandg2.5% of young people aged 15 toyhrsare either studying or employedFigure93)
(GPHN 2024alHowever, this varies by LGA, being highe®&aw Baw86.9%), and lowest in Latrobe
(78.9% (GPHN 2024a).

In Gippsland81.2% of 16 years olds were studying full time at secondary school in@dapared to
88.5% in Victoria (GPHN 2024dptably,26.7% of Gippsland school leavers aged 17 were participating in
higher education in 2023yhich is nearly half of thé5.4%participation rate in Victori§dGPHN 2024a).

Figure93. Learning or Earning at ages 15 to 24 years, 2(2RHN 2024a)

mmm Percentage Gippsland
88% 87% 87%
85%
I I | =
[] . .
81% 80% 82.5%
79%
Victoria Baw Baw South Australia  Bass Coast Wellington East Latrobe
Gippsland Gippsland
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Mortality

The youth mortality rates in Gippsland, Victoria, and Australia have remained relatively stable between
20152019 and 2012021 (Table20). In 201519 and 201620 East Gippsland was in the top 25% of
+ A O 2 NI Wity So[itlDGipRsiand in the top 25% in 2@Band 201721.

Table20. Youth mortality (1524 years) average annual agstandardised rate (per 100,000), 20415
19 to 201721 (GPHN 2024a).

20152019 20162020 20172021
42.7 53.1 31.9
45.7 66.3 57.1
45.7 51.9 42.4
37.3 47.0 38.9
64.4 67.6 47.5
25.2 36.5 33.0
41.4 40.7 40.8
31.9 30.1 30.2
38.9 36.8 37.3

Immunisatiors

For rates of young people fully immunised against HPV gedks Gippsland performed well, with 80.4%
coverage for boys and 85.7% coverage for gir017(Table21) (GPHN 2024akast Gippsland performed
notably well, whilerates inBaw Bawwere in the lowest 25%n Victoria (GPHN 2024a).

Note: 2017 data is the most current data available for this measure.

Table21. Proportion of 15year-old boys and girls who were fully immunised against HPV, 2017
(GPHN 2024a).

Proportion of 15year-old boys who | Proportion of 15year-old girls who

Region were fully immunised against HPV | were fully immunised against HPV
74.1% 90.4%
86.8% 85.3%
65.0% 73.1%
87.7% 94.3%
96.1% 91.7%
73.9% 78.0%
80.4% 85.7%
76.5% 80.0%
76.1% 80.5%
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Young mothers

While the number of live births to mothers aged 15 to 19 years per lpedpledecreased in Australia

between 2019 and 2021, thigyure has increased in Gippslafiéigure94). In 2021, the highest ratef
teenagebirths wasin Latrobe (18.4¢er 1,000 peopleand East Gippsland (16ér 1,000 people(GPHN

2024a). Over time this figure has decreased in Latrobe and increased in East Gippsland (GPHN 2024a). It is
also important to note that data is not available on the rates of live births to fathers aged 15 to 19, an
essential part of health plannirfgr births to teenage parents.

Figure94. Number of live births to mothers aged 159 years per 1,000 people between 2029
(GPHN 2024a)

Gippsland Australia
11.2
10.3
8.8
7.7
7.2
6.6
2019 2020 2021
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Key services for children and young people include maternal and child health services, provided through
local governmentearly intervention servicegnd Child FIRST (which links vulnerable children and their
families into the relevant services they nee@yange Door provides support for domestic violence and
child protection.

{ SNBDAOSa O2YYA&aadA2YSR aLISOAFAOFf & ¥F2NJ-fpecifitJaf !l yRQ
cross sectoral approaches to early intervention for children and young people with, or at risk of mental
illness:

1 Four headspachkcations BairnsdaleSale Morwell and Wonthaggi

o Satellite centresin Karumburra, Leongatha, Foster, Cowes.
0 Youth Advisory Groups are established across three headspace sites
1 PrimaryMental Health Care commissioned services
o0 Psychological therapies delivered dyangeof providers across Gippsland.
o Calm Kid Central delivered by Developing Minds is an online low intensity service to help
children and families with social, emotional or life challenges to learn skills.

1 The Youth Enhanced Servim@vides enhanced support to young people age?b3/ears who are
living with, or at risk of severe and complex mental health issues.

1 Doctors in Secondary Schools (DISS): general practitioners deliver services in nine secondary
schools, providing a range of services including sexual/reproductive health, physical and mental
health.

1 Enhanced Mental Health Supports in Schools (EMid&8yeted towards supporting school
students to have earlier access for mild to moderate mental health isbeaslspace clinicians
provide faceto-face counselling to students, within a safe space at their closest headspace cent
or school. Schools more than 80km from their closest headspace center can access telephone
counselling via the Regional Telephone Service.

1 A Family Support Program to provide services and support to families (largely women) around the
time of welcoming a baby. These clients are defined as either well/at risk, mild mental illness and
moderate mental iliness.

1 CommunityLed IntegratedHedth Care (CLIHCis a clinic for children from disadvantaged
backgrounds that provides care coordination, transport assistance and adradiplinary
approach to address family needghe service also supports families experiencing violence, new
parents and young children by identifying patients at fSkIHC is delivered in the Latrobe region
by Latrobe Community Health Service, in collaboration with Berry Street Victoria.

1 Gippsland Pathways has localised referral pages to support child mental health reterdadkjld
health pathwaysnore broadlywhich consist of clinical pathways to support patient care in
Gippsland.
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Children and young people in Gippsland were less likely to access a range of Msdizsidésed services
when compared to children and young people in Austr@igure95 and Figure96). This may suggest
poorer access to services in the region.

In 202223, children aged-Q4 in Gippsland received speech pathology and physiotherapy Medicare
subsidised services at less thaalf the rate of the Australian average, with access to Psychiatry and
Psychology alssubstantialljower. This difference appears to largely disappear for young people aged 15
24, with Gippsland still below the national average.

Figure95. Proportion of children aged 014 receiving Medicaresubsidised services, 20223 (AIHW
20249).

Gippsland m Australia

0.32%

Speech Pathology Clinical Psychologist Physiotherapy Psychiatry

Figure96. Proportion of young people aged 184 receiving Medicaresubsidised services, 20223
(AIHW 2024f)

Gippsland m Australia

1.13%

Clinical Psychologist Physiotherapy Psychiatry
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General practice

Asthma was the most common diagnosis seen among bgid-Qearolds and 1§24-yearolds in general
practicein Gippsland in 20234 (Figure97) (GPHN 2023.

Figure97. Top 10 active diagnoses for active patients aged®years& 1524 years 202324 (GPHN
2024).

0-14 Years Old

Asthma e 32 70
Otitis media I — e 3083
Eczema e 2405
Tonsillitis — s s sssssssssssssssss—— | 696
Upper respiratory tract infection m——————— | 657
Attention deficit hyperactivity disorder mness-—————————————— 15206
Croup s 1401
Viral upper respiratory tract infection m—————ssss—— | 357
Autistic disorder m———— 1018

Impetigo ———— 317

15-24 Years Old

Asthma I 058
Otitis media NS ] 002
Tonsillitis E—TTTT————————— |37 6
Anxiety I ] 643
Eczema MmN 1423
Mixed anxiety and depressive disordcmnaaaa————— | 237
Upper respiratory tract infection e 1186
Viral upper respiratory tract infection m ——————— 1141
Attention deficit hyperactivity disorder m—————m 131
Iron deficiency ne—— 1063

The tg newdiagnoses by year shoadecreasean new diagnoses for margonditionsin 201920 and
202021 (Figure98). As some of theseonditionscomprise communicable diseasesich as upper
respiratory tract infections, this could be because of C@\bckdowns and other infection control
practices limiting the spread abmmunicablediseases. Faron-communicable diseasesuch as asthma,
this may indicate that children and young people were less likely to be diagnosed during this time.
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Figure98. Top new diagnoses for patients agedl@d years 1524 years in Gippsland by yedGPHN
2024).
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Gippsland PHMommissioned servicedata

Mental health serviceprovided for young people, reportedanational PMHEMDS reporting (GPHN
2024k) show that:

1

In 202324, there were 1,419 active clients accessing headspace services (up from 1,153 in
2022-23) across Gippsland (GPHN £p2

There were 7,612 occasions of services provided in-2d2@&n increase from 5,363 in 2022
23); average of 5.3 occasions of service per person in-202@.6 in 20223).

Mode of service delivery returned to pggandemic numbers, with®% face to face in 20234

up from 34% in 202@1; telephone and video calls reducsdbstantiallyand are now lower
than pre pandemi¢Table22).

Table22. Mode of delivery of headspace servis01920 to 202324, GippslandGPHN 202K).

Mode 201920 202021 2021-22 202223 202324
76.9% 33.8% 55.7% 84.6% 83.7%
16.9% 50.0% 30.5% 12.0% 13.9%
6.1% 15.5% 13.8% 3.4% 2.4%

Client characteristic$or service contact§ GPHN 2024Kk):

1
1
)l
)l

Gender: femaless6.2%, males86.4% | Y R 780 KSND 0
Age:12-17 yearq69.1) and18-24 yearq30.7%)

Indigenous status?.0% were Indigenous

Preferred language26.8% spoke English as the main language at home

Service contact characteristi¢g&PHN 204k):

=A =4 =4 =
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Healthcare card holder85.4%

NDIS participan%

Hada GP mental healtbareplan 18.8%

Appointment typesstructured psychological interventigi@1.2%)assessmentl©.2% and
clinical care coordination/liaisofb.5%)

Employment statusesmployed(27.5%) unemployed18.3%)not in the workforce 18.6%) and
note stated(35.6%

Referral typeseltreferred(62.8%) referred by a GPL1.5%)nd other(24.6%)
Diagnosis89.6% of serviceontactsthrough Gippsland PHN funded servitesthis aged
cohortswere for a client with a missing or unknown diagno$isb{e23). Anxiety disorders
(3.1%) was the most common diagnosed condition, followed by other mental disorders (2.8%).



phn

PPSLAND

An Australian Government Initiative

Table23. Service contact characteristics by principal diagnasisoss allGippslandPHN
Commissioned Service202324 (GPHN 202K).

PRINCIPAL DIAGNOSIS: GROUPED \ SERVICE CONTACTS
Number Percentage
236 3.1%
139 1.8%
85 1.1%
213 2.8%
118 1.6%
7,612 89.6%

headspace; analysis of young people serviced
An analysis of the number of young peoptrvical by financial yeawas doneusing theheadspace
reporting platform(GPHN 2024i):

1 The number of young people serviced by financial year LGA is shown Figure99. The
numberof young people receiving a service has remained relatively stafelethis time,
except for Wellington in 20222.

1 An estimated 3% ofyoungpeople in Gippsland aged 25 years received a headspace
service ir202324. This is a slight increase frd816% in2020-21 (Table24).
o Latrobe continues to have the lowest coverage, steady at 2.9%
o Baw Baw had the second lowest coverage at 3aléfecrease sincg020-21 (oting
this LGA is serviced from theadspacesite in Latrobg
o0 East Gippsland had the highest rate at%. a slight increase since 262Q
0 Bass Coastaw a decrease
0 Wellingtoncoverage has improved aftarsatellite site opened in July 2020
1 Wait timesfor first appointmentin the six months to June 2024 bgnter.
o0 Bairnsdale12% thoughthe wait was too long62% were seen withitwo weeks)
o Morwell: 15%hought thewait was too longg7% seen within two weeks
0 Sale:no-one though the wait was too long712% seen within two weeks)
0 Wonthaggi: 15%houghtthe wait was too long51% were seen within two weeks

211



phn

PPSLAND

An Australian Government Initiative

Figure99. Headspace throughput by Gippsland LGA, 2&20to 202324 (GPHN 2023.
Bass Coastm Baw Baw ® East Gippsland ' Latrobe m South Gippsland m Wellington m Other
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Table24. Residential LGA of headspace clients and estimated proportion of people agetbh®ars

receiving a service, 2824 (GPHN 2024i & ABS 20391

Number of people Percent of total
serviced by a population 202324

Population 1225 year

(ABS 2028) headspace centre
4,887 201 4.1%
9,123 306 3.4%
6,113 348 5.7%
12,362 360 2.9%
4172 159 >.8%
6,840 252 3.7%
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Hospitaladmissions

There were 3,41&dmissiondor newborns anddther neonates inGippslandn 202324, up from3,227 in
201920 (DH 202a) (Figure100). The distribution by SASubregion indicates tha29%were Latrobebased,
22%were Baw Bawbased 20%were EasGippslandased,15%were Wellingtonbased andl4%were East
Gippslandbased residents.

Figurel00. Hospital admissions for newborns arather neonatesresiding in Gippslan@01920 to
202324 (DH 202a).

3568
3519
3415 3418
3227

2019/20 2020/21 2021/22 2022/23 2023/24

EmergencyDepartment presentations

In 202324, therewere 20,589emergency departmentHD) presentations for people agedD! years
accounting forl6% of all presentationg.opdiagnosesre shown irirable25. Key insights include:
f Injuries:33%of these presentationsvere due toinjuries witha CF £ £ M YSGNB 2NJ y 2
A Y F 2 Nvihe fop @aysémaking up 12% of all presentatioimsthis age group,527
presentations in 20224)
1 Lower urgency49%of all presentationsvere lower urgency in 20224, down from 59% in 2019
20
1 Top diagnosisThe top diagnds for lower urgency presentationgas \iral infection unspecified
with 5% of diagnoseBable25.

There was a total of 13,352rtergencyDepartmentpresentations for people aged 1% years in 20224
(11% of all presentations)op diagnoses are shownTiable26. Key insights include:
1 Injuries: 34%of these presentationsvere due toinjuriess. ¢ Kail €1 métre or no height
A Y F 2 Nvte ifop @aysemaking up 6% of all presentatioimsthis age grou§789 presentations
in 202324)
1 Lower urgency48%of all presentationsvere lower urgency presentations, down from 53% in
201920
1 Top diagnosisTop diagnossfor lower urgency presentationsas dher and unspecified abdominal
pain, with 6% of diagnose3.able26
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Table25. Top diagnoses (IGDO descriptions) among lower urgency presentations for people agett
years, 202224, total of 10,081presentations(DH 2024b)

Description Percentage Number
Viral infection unspecified 5% 525
Fracture otler & unspecifiedparts wrist & hand 4% 433
Issue of repeat prescription 4% 395

Other and unspecified abdominal pain 3% 318
Open wound of head part unspecified 3% 269
Superficial injury headnspecifiedpart unspecified 2% 243
Sprain and strain of ankle parhspecified 2% 221
Acute URTI unspecified 2% 217
Otitis media unspecified 2% 189
Unknown &unspecifiedcauses of morbidity 2% 179
Sprain and strain of o#r parts of wrist 2% 178
F/U exam after unsgrifiedRx for otler condtion 2% 161

Acute obstructive laryngitis [croup] 2% 158
* Including all affecting 80 or more presentations

Table26. Top diagnoses (IGO0 descriptions) among lower urgency presentations for people agee245
years, 20224, total of 6406 presentationgDH 2024hb)

Short Description Percentage Number
Other and unspecified abdominal pain 6% 815
Issue of repeat prescription 4% 585
Suicidal ideation 3% 460
Open wound of wrist & hand part unspecified 3% 390
Chest pain unspecified 2% 332
Sprain and strain of ankle part unspecified 2% 324
Unknown & unspecified causes of morbidity 2% 258
Fracture other & unspecified parts wrist & hand 2% 235
Abnormal uterine & vaginal bleeding unspecified 2% 213
Acute tonsillitis unspecified 2% 209
Urinary tract infection site not spec 1% 205
Viral infection unspecified 1% 167

Superficial injury of wrist & hand unspecified 1% 161
* Including all affecting 150 or more presentations
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The health of children and young people continue to be reportedtagtdy ratedpriority area by
professional stakeholdertnsights from Gippsland PHN ongoing consultations (2024e) include:

Social determinants of health

1 There is aeed to focus on vulnerable young childrer5@ge group) to make sure they are
protected; including children in out of home care, children impacted by family violence and other
trauma, parental mental health issues and/or alcohol and other drug usecauses of
vulnerability are frequently related to social determinants of health such as poverty, housing and
homelessness issues and food insecurity.

f Young people have many barriers to accessing healthcare, including experiences of trauma and a
higher reliance on bulk billing. Thageddoctors to explain things in youthiendly wayso they
can become moréealth literae.

Service system

1 Specialist health care for children; service gaps across many professions / service types, including:

o Early assessment and intervention for children can be exceedingly difficult to access or are

not available in many areas of Gippsland, leading to a need to travel and pay gap fees for
private providers

0 Lack of access to diagnostic services, rehabilitation, paediatric allied health and audiology
and speech therapy

0 Lack of knowledge of specific conditions including autism spectrum disorders and ADHD
0 The gaps have been described as most pronounced in East Gippsland

1 A stable clinical workforce supporting the delivery of youth mental health services remains a
challenge.

1 The youth mental health service system in Gippsland has improved in recent years with some good

examples of school programs,-designed resourcesmproved access to headspace serviaed
an Enhanced Youth Servi¢éowever, thican bepatchy and there is a lack of capadity ongoing
managenent ofmore complex cases.
GXYSSR LI SRAFGNRO LlA@OK2f23Aal0ax MbrksopdS a2
participant]

Health issues

1 Opportunities to improvemmunisation ratesnclude:
0 Address declining immunisati@overage rates through implementation of the soon to be
released\ational Immunisation Strategy
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o Work with maternal and child health nursesgopportchildren aged-5 years, including
with immunisation
o Sgronger links betweemeneralpractice schools andocal council$o support adolescent
vaccination
f Services stressed the need for early intervention strategies fohsefh and suicide, eating
disorders and body image issues among young people.

1 Poor mental health impacts every other area of wellbeing and health. Especially true for young
people

Insights from the Gippsland PHN consultations (2024d and 2024e) include:

1 Children are the future, and we know how important it is to get a good start in life; we need to disrupt
the cycle of disadvantage. This focus will improve the whole community.

1 Looking after the health and wellbeing of children and young people is an investment in healthy
futures. If we do not support children, these will be the future problems.

GO NI & AYyGSNBSyiaAz2y Aa 1Sex atatft a2 Ylye OKACf
f I'A3K GSFOKSNI GdzZNYy2@SNJ A& AYLI OGAy3d aGdzZRSyiaQ v

I Concerns aboutxposure to onlingpornography Support and education aneeeded for young
people exposed to pornography and dangerous sexual practicefmraexperiencing addiction to
pornography

1 Many families are moving to Gippsland, especially Baw Baw, and there is a need for:

o early intervention in schools for equity of access, including for neurodivergence
0 social activities for young people; including to limit risks of using drugs

Insights from young people include:

Accessing services

1 Young people value person centred care argressechow grateful they were for health
professionals who listened to them, explained things clearly, and built trust.

1 Mental health was a common theme, with young people talking about positive experiences with
mental health providers, but long wait times e seen.

G! YRI 2 itKENBOA LI I OS
fAald 20SN) GKSNB Aa f

a GKIFd KFrgS GK2a$8 aLISOALlf A
2yIPé 6/ 2YYdzyAde YSYoSND
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1 Young people spoke about not being taken seriously or believed by health professionals due to their

age. Several girls and young women spoke about hamémstrual concerndismissed by doctors.
b2 GKIFIG GKS& R2y Qi LINA2NAGAAS @2dzy3 LIS2LX So

{2 KS gla tA1ST GhKI &2dzQNB &2dzy3ax a2z &2dzNJ
fA1ST a2KIFIGKE o/ 2YYdzyaide YSYOSND

Young people who were homeless spoke about the importance of community organisations such as
neighbourhood houses. Some highlighted how happy they were when finding organisations with
facilities such as washing machines and showers.

G[A1S AT L ySSRSR (2 aK2¢SNJ RSaLISNIGSte az2vS8ix
L R2y4id glyd G2 R2 Al odzi L 2dzadz AdGYa oSGGSNI

Managing health and wellbeing

T
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Young people also spoke about learning to be in charge of their own health and learning to navigate
the system. This oftemeant learning about healthcare basics like bulk billing.

z

Ge¢KIFIGUa ¢6KSY L oSyd (2 I LAeOKz2f23Aal YR (KSYy
0KS RAFTFSNBYOS 0SiGsSSy GKS Gg2 2F GKSYDE 6/ 2YY
The cost of services, and transport were barriers to accessing healthcare.

Gl @Ay3 G2 3ISG GKSANI LI NByGa Iienk thdt waS thaibiggest | Y R
barrier is just the transportand dsBé o0/ 2 YYdzyAi& YSYd SN

Multicultural young people spoke about managing differences in culture around health issues,
especially mental health.

GLGQ&a fA1ST dzvr e2dzNJ 1AR O2YSa (2 e2dz aleéAy3dx
RARY QU 32 G2 41 NWEg !'yR AGQa ftA1ST a! K ¢Stttz A

Young people had high digital literacy and talked about using technadomanagetheir health.
Some found telehealth impersonal, while others spoke aliisutonvenienceThey also spoke about
social media contributing to poor mental health. A common theme was using online resources to
seek health information, including YouTube and podcasts.

GL tA1S 6FGOKAY3 | 20 2F@ARS2a 2NJfAaGSyAy3a i
FYyRE tA1S8S2 NBFESOGAYy3aA:X YR tA1ST gNRAGAYyT 2y @2
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Chapter8: Chronic Conditions

Chronic conditions, also referred to as chronic diseases ezaromunicable
d

iseases, refer to loagrm health conditions that can have significant

individual and societdkvel consequences. Multimorbidity refers to the

presence of two or more chronigraitions in a person at the same time.

| KNEYAO O2yRAGAZYy&a OFy NBRdAzOS |
disability and even premature death.

Chronic condition prevention and management is complex, with biologi
SYGANRYYSyidlf FyR a20AFt RSGSNY)J
likelihood of developing and successfully managing a chronic conditio
Chronic conditions are a particulaniic health concern due to the fiscal
AYLI OG 2y ! dzZaGNX Al Qa KSI

Examples of common chronic conditions include hypertension, asthm
diabetes, osteoarthritis, hypercholesterolaemia, chronic pain, chronic
obstructive pulmonary disease, anxiety and depressi@myMhronic

conditionsare appropriate for management in the primary healthcare
K setting. /
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Gippsland health insights

1 In Gippsland, the top five chronic conditioelated
hospital admissions were for diabetes & obesity,
cardiovascular disease & stroke, chronic obstructiv
pulmonary disease, chronic kidney disease and ba
problems.

1 Across Gippsland, 65% of all active general practic
patients have one or more chronic condition
diagnosis and the most common chronic conditions
among general practice patients are cardiovascular
disease, mental health, and musculoskeletal
conditions.

1 Four out of six Gippsland LGAs have larger
proportions of the population categorised as
overweight and/or obese compared to the Australia
average.

1 Gippsland has the second lowest uptake of GP
Management Plan items and Team Care
Arrangement service use compared to all PHN
regions nationally, as per aggandardised rates.

As a result of the insights gained from this
chapter, Gippsland PHN will prioritise activities
which support:

1 Improved early detection and intervention for
chronic conditions and risk factors.

1 Increased use of multidisciplinary care for improvec
patient outcomes.

1 Improved care coordination, especially for complex
presentations, including better linkage between
primary, secondary and tertiary care.

9 Increased use of chronic conditions management
Medicare Benefits Schedule items that support
patients.

1 Reduced Potentially Preventable Hospitalisations d
to chronic conditions, particularly iron deficiency
anaemia, diabetes complications, congestive cardic
failure and chronic obstructive pulmonary disease
(COPD).

1 Reduced avoidable deaths due to cancer,
cardiovascular disease, diabetes and COPD.

Community voices

al a |
aL olyild G2 KIF @S
y 2 i
aL oyl

G4L R2 gl yid G2

OKNR Y AQL RAZYSQ(A So ILyr i AlSy GG St £ ve
LNEGSYyGAdS KSIEOaK FROAOS I+ a
1

0S
O2YLINBKSyairgs

ai2NE VY

2dzZRISR ¢KSy L

OFNBE F2NJ OKNRYAO RAAS
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National Data

For all persons, the top seakéported chronic conditions nationalbre anxiety, back problems, depression
and asthmaAIHW 2024). Among people of all ageapproximately61%of the Australian population live
with at least one longerm health conditionAIHW 2024). This increases to 94% of individuals aged 85,
whilst only28% of people agedc@4 have a chronic condition (AIHW 2@B4National Health Survey data
estimates than more than 1 in 5 Australians are living with multimorbidity, that is, they have two or more
chronicconditionsat the same time and this proportion has increased between 20008 and 2022 (AIHW
2024).

Nationally, data from the &/al Australasianollege ofGeneralPractitionerssuggests that the most
common chronic conditiongresenting to general practice in 2023 weRACGP 2023)

9 Psychological factors (including depression and anxiety),

1 Musculoskeletal conditions (including arthritiahd

1 Endocrine and metabolic conditions (including diabetes).

For further information on anxiety and depression, sdepter 4c Mental Health and Wellbeing.

Burden of disease

ThelargeY | 2 2 NA (i @ 2afll ahdded-fathl burdaén-ofdisease is due to chronic conditions (AIHW
2024v). The population distribution of chronmonditionsoften follows certain trends: they generally

become more common with age, are more common among people living in lower socioeconomic areas and
are more common in people living outside major cities (AIHW @p24

For further information on burden of diseass=eGippsland Main Health Issues: Burden of Disease

Risk factors

Many chronic diseases have been shown to be related to osewsralbehavioural risk factors (AIHW
2016).Behavioural risk factonmayalsobe referredto as aoidable or modifiable risk factoes are often
influenced by health behaviou(aIHW 2016). Thegre distinctly different from other types of risks
including genetic praispositions, which are generally not modifialdHW 2022). Examples of avoidable
risk factorswith established links to chronic conditiomglude excessivalcoholconsumption dietaryrisks
obesity, physical inactivity and tobacco |geHW 201%

It is estimated that up to 38% of the total burden of disease in Australia can be prevented by addressing

modifiable risk factors (AIHW 2021AaBSdata suggests the following prevalence of chrardadition
related modifiablerisk factorsnationally(ABS 2024):
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1 Approximately one in four (23.9%) people aged 15 years and over met the physical activity
guidelines in 2023.

I Oneinten (10.6%) of adults were daily smokers in 2022.

1 More than one if four (26.8%) of adults exceed the Australian Adult Alcohol Guidelines in 2022
(males more commonly than females).

1 One inthree (33.9%) of people with asthma used asthma medication daily.

1 Two in five (38.1%) of people aged 15 years and over used sunscreen (SPF30 or higher) on most
days in the spring/summer of 20231.

Health system spendingn modifiable risk factors

The truevalueof health systenspendingon conditionsnfluencedby modifiable risk factors is unknown
(AIHW 2022). However, for conditions which attributiorto modifiable risk factors$24 billion (39%) of the
estimatedhealth systenmspending in 201819 wasattributable to potentiallymodifiablerisk factor AIHW
202%).

The risk factor that contributed the highest share of this spenir201819is overweight (including
obesity) costing$4.3 billionnationally(AIHW 2022). Recent research has also shown theducing
childhood overweight and obesitpeasuresdy a mere5%could save $7.44 billiomationallythrough
reductions in lifetime obesityelated healthcare costs and premature mortality (Carrello, Lung, Baur &
Hayes 2024).

Additionally, approximatelydlf (50%) of the estimated spending for bowel cancer can be attributed to
modifiable risk factorand two-thirds (66%) of the estimated spding on chronic obstructive pulmonary
disease (COPD) can be attributed to tobacco(dseW 20282).

GippslandData

Chroniccondition prevalence estimates

The estimated number of people in each Gippsland LGA {stgedardised rate per 100) across several
chronic conditions (based dhe latestavailable data) is shown Figurel01(PHIDU 2024). Mental health
and behavioural problems appear the most comnotimonicconditionsacross all LGA#llowed by
arthritis and asthmawhilst COPPosteoporosis andiabetes are less prevale(PHIDU 2024bYhe LGA
with the largest estimated prevalence of mentaalthand behaviour problems is Latrol@HIDU 2024b)
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FigurelOl Estimated number of persons with chronic conditions in Gippsland LGAs @®),7age

standardised rate per 100PHIDU 2024h)

Arthritis =~ Asthma @ COPD @ Diabetes ®Heart, stroke and vascular disease ® Mental Health and behavioural problems @ Osteoporosis

Latrobe

Wellington

Baw Baw

Bass Coast

East Gippsland

South Gippsland

Chroniccondition-related risk factors

Data below presents findingsom the 2020Victorian Population Health Survew risk factorselated to
chronicconditionsby Gippsland LG&WAHI 202). The Victorian Population Health Survey assessed
prevalence of factoraffecting healthincludingsmoking, perceived mental health and wellbeing status,
social capital and povertyn summary:

1 Smoking:Gippsland LGAs weadovethe Victorian averagéor rates of current smokenwith
Latrobe and Wellington the highest rates

1 Mental Health and WellbeingReportedrates of people categorising their se#fported mental
health status as fair/poor was higher in Latrobe than the Victorian average.

1 Social CapitalReportedrates of people feeling never or not often feeling valued by society was
higher in Latrobe than the Victorian average.

1 Poverty:Reported rates of people stating that they hash out of money to buy food in the last 12
monthswas higher irLatrobethan the Victorian average.
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In addition,Gippsland experiences high rates of obesity compared to Victeidargl102).

Figurel02 Agestandardised proportion of persons who are obese (BMI 30.0 or great@lults)
(GPHN 2024a).

Wellington 32.1%

Latrobe |, 31.0%0
Gippsland 29.0%
South Gippsland I 25.7%
East Gippsland I 28.1%
Baw Baw I 25.0%0
Bass Coast I 24.1%

Victoria 20.9%

Chroniccondition-related mortality

Out of the tenleading causes of mortaliip Gippslandy agedstandardised rate per 100,000 between
20182022 nine may be associated with chrogi@nditions(AIHW 2024) (seeGippsland Main Health
Issues: Mortalityfor further details).

Chroniccondition-related avoidable deaths

Avoidable deaths related to chrontonditions(average annual agstandardised rate per 100,000)
Gippslandetween 201822 are shown irfrigure103(PHIDU 2024). Latrobe has the largest number of
total chronicconditionrelated avoidable deaths, followed by Wellington, South Gippsland and East
GippslandPHIDU 2024). Thechronicconditions resulting in the largest number of avoidable deaths
appear to be circulating systediseases, cancer amdspiratory systendisease (PHIDU 2024
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Figurel03. Avoidable deathgaverage annuahgestandardised rate per 100,000¢lated to chronic
conditionsacross Gippsland LGAs between 2E28(PHIDU 2024hb)

® Cancer ®Cerebrovascular Disease @ Circulatory Diseases ® Diabetes @ Respiratory Diseases

Latrobe

South Gippsland

Wellington

East Gippsland

Baw Baw

Bass Coast
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Spotlight on Chronic Pain

Although recognised increasingly asaional public health concerpwith publication of a National
Strategic Action Plan for Pain Management in 2@dHAQ021), Gippslandpecific data on chronic pain
is limited.

Chronic pain refers to pain that persists beyond the normal healing timeframes for an injury or illness
(usually3c Y2y GKao®d [/ KNRYAO LI AYy OFy KI @S LINRT2dzyR
employment opportunities, social interactiorghysical capacitynental healtrand independence.
Nationally, it is estimated that in 5 Australiansaged 45 years and over are living with chronic pain (AlH
2020).

Nationally,general practitioner patient encountergor chronic pairincreased by 67%etween 20162020
(AIHW 2020) and it is estimated that the annual cost of chronic pain in Australia will rise from $139.3 &
to approximately $21% billion by 2025 if health related policies and practices do not change (Deloitte
2019).

From available data we know that Gippsland, between 20281 and 20223, back problems were one of
the top five chroniconditionsthat resulted inpresentationso EDand hospital admissions (DH 2024a) (se
for further details).

Furthermore, m Gippsland, musculoskeletal conditions were the third most common chronic condition
among general practice patients in 2023 (GPHN 2024{Figure104) see for further
details).In addition, he estimated number of people with arthritis is all six Gippsland I(&fest
standardised rate per 10® higher than the Australian avera@feHIDU 2024).

These findinghighlight the needo improve chronic pain related data collection at a regional level and
presentopportunities to improvemultidisciplinarypain managemenin primaryhealthcaresettings
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Many chronicconditionscan be successfully managedorimaryor community care settingsy
multidisciplinary team#ncorporatinggeneral practitionersnursesand allied healthprofessionalsin recent
yearsthe AustralianGovernment has responded to the recommendations of 8teengtheningviedicare
Taskforceand invested through the 2022, 2023 and22(udgets to lay foundations for a stronger
Medicaresystem(DoHAQ024e).TheseStrengtheningViedicare initiativesim tohave an increasing
impact on care of chronic disease in the community throimgprovedaccess to primary care, encouraging
multi-disciplinary tearrbased care, modernising primary care and supporting change managéb@iAC

2024e)

Generalpractice

Across Gippsland, 65.2% ofg@dkients with activity in a general practibad one or more chronic
conditionsdiagnosigTable27). BasCoast has th&ighest proportion of patients with chronaonditions
(71.5%), while Baw Baw has the lowest (60.1%) (GPHNfR024

Table27. Prevalence of active patients with an active chrormiondition diagnosis in 20224 by
Gippsland LGAGPHN 2028.

Number of patients with Total general Proportion of all active

chroniccondition practice population patients

10,673 14,927 71.5%

24,653 41,014 60.1%

26,012 38,387 67.8%

30,482 47,188 64.6%

11,589 16,883 68.6%

18,310 28,423 64.4%

Total 121,053 185621 65.2%

Males and femaleappearalmost as likely as each othier haveat least one chroniconditiondiagnosisn
Gippsland65.7% of males and 64.8% had a chraoieditiondiagnosiGPHN 2023. The likelihood of
being diagnosed with a chronic disease appears to increase with age among general practice patients:
21.4% of¢9-yearoldshad a chroniconditiondiagnosisincreasingo 94.3%in thoseaged 80 years or
older (GPHN 2023.
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In Gippslandthe most common chronic conditions among general practice patients are cardiovascular
disease, mental health, and musculoskeletal conditigigure104).

Figurel04. Number of active general practice patients with an active chronandition diagnosis by
category in Gippsland in 20224 (GPHN 2028.

Cardiovascular
Mental Health I 46942
Musculoskeletal INININGNGNNNENNENEEEEE 40580
Respiratory I 36135
Diabetes IIININGgGENNNNNNN 17710
Cancer I 11277
Disability I 6940
Alcohol and other Drugsiill 3051

56177

Chronic Kidney Diseasdill 2195
Dementia/Alzheimer's || 1263
Oral | 362

The number of new chronic conditiemiagnosed has increased, across all chronic conditions, between
201819 and 20224 in Gippslangeneralpractices Appendix14). Of the top 5 new chronic conditions
(Figurel05) diagnosedduring this periodrespiratory conditiondaveincreased the fastest, at 9.3% per
year, however this may befluenced by the COVAI® pandemic. The second fastest growth rate in the top
five conditions was mental health, growing at 8% per y&utside the todive conditions disabilityhas

the highest growth rate at 12.6% per yeappendix 15.
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Figurel05. Number of patients in Gippsland general practices withag five new chroniccondition
diagnosis, by yea(GPHN 2028.
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Current wse of chroniccondition management and allied health Medicare services

Chronic diseas€eneralPractitioner Management Plan (GPMR@msare billableby general practitiones

for chronic conditions that have been ongoing for greater than six moiigsam Care Arrangements (BLA
allow allied health professionals to hithder the MBSvhen treating those conditionandallowthe public

to accesdive subsidisedisitsto allied health professionals per calendar yedationally,the rate of
patients claimindoth GPMP and TCAervice was higher for feates than males, and rategere highest

for patients aged 784 years (AIHW 2022

In Gippslandihe agestandardised rate o6PMHAtem use was 73.2@er 1,000 populationthe second
lowestPHN regiomationally (AIHW20223). In Gippsland, the ag&tandardisedate of TCA service use was
63.4 per 1,000 populatigrthe second lowest PHN region nationdlyHW 2023). In comparison, the PHN
region with the highest GPMP item uisad a rate of 145 per 1,0Gihd TCA service use of 123 per 1,000
(AIHW20229).

At an SA3 subegionlevel, GPMP item usend TCA service useslowest in East Gippsland (46.9 per

1,000 populatiorand49.2 per 1,000 population respectiviignd Latrobe (65.per 1,000 populatiomnd
57.3 per 1,000 population respectivieAIHW 2023).
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This data highlights gap inboth chronic disease management in general practice andiatb@ provision
of Medicaresubsidised allied healttonsultationsn Gippsland.

Future state of chronicondition management

From 1 July 2025, Medicare Benefits Schedule (MBS) items will be changipiate the currenGPMPand
TCAwith a single GP Chronic Condition Management Blaapport continuity of care by requiring patients
registered for MyMedicaréDoHAQ024d). This will allovpatients toaccess management plans through the
practice where they are registeredncourage management plan reviewsrmalise referral processes for
allied health services so they are more consistent with other referral arrangeraedtensure patients do
not lose access to their current services through transition arrangements for existing patientSRMRs
and TCASDoHA024).
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Chroniccondition-related EmergencyDepartment presentations

In Gippsland, between 20281 and 20223, the top five chroniconditionrelated EnergencyDepartment
presentations were for cardiovascular disease & stroke, back problems, asftmramic Obstructive
Pulmonary Disease (COPDY)ianental healh, seeFigure106 (DH 2024b). The most common chronic
conditionrelated EnergencyDepartmentpresentation was for cardiovascular disease & stroke, noting an
increase in these episodes between 22Dand 20223 (DH 2024b).reergencyDepartment

presentations related to asthma have also increased over this period, while episodes related to back
problems have decreased slightly (DH 2024Db).

Figurel06. Top five chronicondition groups forEmergencyDepartment presentations in Gippsland
between 202021 and 20223 (DH 2024hb)
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When considering trends over time between 2820to 202223, the number of BiergencyDepartment
presentations due to chroniconditionshas remained mostly steady in each Gippsland LGA (DH 2024Db).
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In Gippsland, data from 20223 suggests that the top three chrormonditionrelated Energency
Departmentpresentations vary across the lifesp@igurel107). Emergency Departmemiresentations due
to asthma are more common among®yearolds and continue to be among the top three conditions up
to the age of 4049 years, after which COPD presentations become more common fres §8ars

through to 80+ years of ag®H 2024h. Cardiovascular disease & stroke relatedEaizrgency
Departmentpresentations are within the top three conditions among all age brackets with episodes
generally increasing in number in correlation with advancing Bi€2024). Back problem related
Emergency Departmemiresentations occur frequently among all ages with the exceptiorg@fy@arolds
(DH 2024k

Figurel07. Number ofEmergencyDepartment presentationsfor the top three chronic condition
groupsfor each 10year age groupn Gippsland in 20223 (DH 2024b)
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Chroniccondition-related hospital admissions

In Gippsland, between 20281 and 202223, the top five chroniconditionrelated hospital admissions

were for diabetes & obesity, cardiovascular disease & stroke, COPD, chronic kidney disease and back
problems Figurel08) (DH 2024a). Of these, diabetes & obesity and cardiovascular disease & stroke are the
most common (DH 2024a).

When considering trends over time between 262Dto 202223, the number of hospital admission
episodes due to chronitonditionshas remained mostly steady in each Gippsland LGA (DH 2024a).

Figurel08. Top five chronicondition-related hospitalisations in Gippsland between 2021 and
202223 (DH 2024a)
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In Gippsland, data from 20223 suggests the top three hospitalisation associated with chroomiclition

also vary across the lifesp@figure109). Admission episodes related to cardiovascular disease & stroke
and diabetes & obesity generally appear to increase with BieZ024n Other general trends seen in
202223 include the followingiH 2024

1 Hospital admissions for neurological conditions and asthma are more common ar$syep®
olds.

1 Mental health relateéadmissions are more common among;16-yearolds and 4Q49-yearolds.

1 Chronic inflammatory bowel diseaselated admissions are more common amongl1®year
olds, 2@29yearolds and 3Q39-yearolds.

1 COPBelated admissions are more common over the age ebS§ears.

Figure109. Number of hospital admissions for the top three chronic conditions for eachygar age
group in Gippsland in 20223 (DH 2024a)
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Gippsland has a high age standardised rateutllip hospital admissions for musculoskeletahditions;
this is the second highest rate for Plrgionsin Australia Figure110). These admissions are higher for
women (L,776age standardised rate per 100,000) than mgfb{9age standardised rate per 100,000).

Figurell0. Age standardised rateyblic hospital admissions for musculoskeletal system and
connective tissue diseases, persopsr 100,000202621 (PHIDU 2024b)
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It is estimated that 17% of people in Gippsland have arth@RHN 2024aMusculoskeletal conditions
contribute to 12.8% of the total disease burden, including 23.1% of thefatahburden (AIHW 2024Kk).

Chroniccondition relatedPotentially Preventable Hospitalisations

Potentially preventable hospitalisations (PPH) refer to episodes of care that may have been dianage
primary and community healthcare settings (AIHW 20R4PPHan tell us about the effectiveness of
health care in the community, as higher rates may suggest a lack of timely, accessible, and adequate
primary care(AIHW 2024).

In 202%22, there were approximately 2,300 total PPH per 100,000 people in Australia (age
standardisedate) (AIHW 2024). In Gippsland, this figumeas2,757 PPH per 100,000 people (age
standardised rate)Gippsland has the seventh highest rate of PPH out of 1HeriNregionsAustraliawide
(AIHW 2024).
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In 202122, of thetotal PPHN Gippslandl,395 per 100,00Qeople (agestandardised ratejvere related to
chronicconditions(AIHW2024w). The topchronicconditionrelated PPHbased on available data)
Gippslandwvere for iron deficiency anaemialiabetes complications, congestive cardiaiture and Chronic
ObstructivePulmonaryDiseasd COPDJAIHW 2024/). A breakdown of thagestandardised rate per SA3
subregion relative to the Gippsland ratés shownm Figurel1l (AIHW 202%). It can be noted that Baw
Baw hassubstantiallyhigher PPH related to diabetes complications than the other regions (AIHVW2024
Furthermore, Latrobé&/alleyhas the most PPH related to iron deficiency anaemia, C&RIDcongestive
cardiac failure (AIHW 2024.

AdditionalPPH data can be foundtine Gippsland Main Health Issues: Emergency department (ED)
activity section of this report.

Figurel1ll Comparison of bronic condition-related PPH (20222), per 100,000 people (age
standardised rate)n Gippsland andSA3 sukregions(AIHW 2024v).
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Insights basedn Gippsland PHN consultations with clinicians and other professional stakeholders,
including Clinical Councils (GPHN49and 2024y

1

=
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Afocus on intervening early was noted as a main theme and is an opportunity to save health
dollars, for example by screening for cancer.
Improved coordination of care when many professionals are involved is key to improving
outcomes. Canorbidities require a connected system where professionals work together,
including across physical and mental health, to avoid misdiagnoses due to iafikmmiation
sharing and holistic understanding.
Obesity is common in the community and impacts referral pathways.
Existing health checks are underused.
Service gaps related to chronic diseassre identified and include

0 respiratory specialists (medical and nursing) across the catchment

0 Some professionals spoke about wanting to see dedicated skin cancer clinics

o Diabetes education, care coordination and access to endocrinologists
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Insights from Gippsland PHN consultatiomduding the Community Advisory Committg&924dand
20249 include:

Identifying and managing conditions
9 Early detection and interventiofor chronichealth conditions is valuable.
1 Chronic ancdomplexconditionsoften require longterm care and management.
LYY 2y (GKFd YdzOK YSRa GKFG L NIXGdtS 6KSy
KSFENI A&dadzSas OKNRYAO LI AYyd {2 &SIKI F t2d4 2

—

1 Resourceseed tobe allocated to improving chronic disease management and care
coordination across the region.

1 Community members reported instances where chronic disease was not well managed by
LINEFSaaArz2zylftazr FTNBldSyadate +ra | NBadAZad 2F €10
impacted by poor communication.

Service gaps

1 Ageneral lack of access to affordable medical specialists without a long wait list for all
conditions was noted as a key theme

9 Access to affordable allied health services / professionals without a need to travel

1 Significant needs related to rheumatoid and osteoarthritis, witlead access to specialists
locally.

Chronic pain

1 Chronic pain is a huge issue, especially among older people, meaning specialist services are
needed.

G YR AGK Y& KALIE L O2dzZ Ryuid ard O2dzZ RyQi ad
FYyR Al 61 a 2dad (GomyiunitymghibenOKNRBYA O LI Ay dé
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Chapter9: Family Violence

( Family violence refers to violence that happens within family relationsm

including between parents and children, siblings, intimate partners, or Kii

These family relationships may also involve carers, foster carers, and c
residents, such as thosegroup homes or boarding residences.

Domestic violence is a specific form of family violence that occurs betwe
current or former intimate partners and is often called intimate partner
violence. Another example of family violence is elder abuse, committed by

\ children against their pards who have ageelated dependencies. J
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Gippsland health insights

f

In the year ending March 2024, East Gippsland hac
the highest rate of family violence incidents in
Victoria, followed by Latrobe with the second highe
rate in the state.

Family violence has a significant impact on health &
wellbeing, including physical, mental and financial
and economic wellbeing.

Family violence has a significant impact on children
and young people.

Primary healthcare services, such as general pract
have a key role in responding to family violence. Ar|
estimated 20% of women who experience intimate
partner violence asked a GP or other health
professional for support.

In 202223, the Crime Statistics Agency recorded th
GKS 22YSy |yR [/ KAf RNBYyQ
had 611 cases in Inner Gippsland, and 353 in Oute
Gippsland.

In 202223, the Crime Statistics Agency recorded 4€
Family Violence Perpetrator Interventions cases in
Inner Gippsland, and 155 in Outer Gippsland. This
Ay Of dzRSa YSyQa o6SKI @Aaz2d
perpetrator case management.

As a result of the insights gained from this
chapter, Gippsland PHN will prioritise activities
which support:

f

Increased awareness of the types of family, domes
and sexual violence and their impact on health.
Increased access to appropriate services and supp
for all who experience family violence regardless of
age or gender.
Increased capacity in primary health care to identify
and address family violence.

Improved collaboration across the broader service
system including mental health, housing, alcohol ar
other drugs and social supports.

aL styid G2 aSS ANBIGSNI Ay@dSahaySyid (G2 LINB@Sy
GL 62dAZ R tA1S INBFIGSNI I 6 NBySaa 2F 201t &adz
GL g2dzZ R fA1S t20Ff &adzlJLl2NIia F2N) YSyQa KSI
GL R2y Qi 6yl (2 (&KA0Q¥EE (AL ANE (XANF IGKYR Yy

Community voices
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Definitions

There are many forms of family violence, and many are not well recogfisgte28). Definitions and
examples are provided below.

Table28. Definitions and examples of family violend&WH 2021h)

Definition andExamples
Kicking, pushing, punching, slapping, hitting, smashing things, strangulation

Threats to harm/ kill/ suicide, standing over, intimidation, gas lighting, driving too fast
Following, checking emails, monitoring vehicle mileage, secret cameras & recording device
social media

Geographic isolation, not allowing partner to see friends and family, making social events
uncomfortable

Rape, forcing unwillingly sexual acts, forced to watch pornography, inaged abuse,
reproductive coercion

Controlling employment, taking control of money and assets, having to account for all spenc
Name calling, put downs, humiliati anddegradation

Not allowing practice of beliefs, forced to change religion, not respecting religious practices

Family violence stems from power imbalances in relationshipsust (AIHW 2024i)Gender inequality is
one power imbalance that is a major driver of family viole(&dW 2024i)in 202122, one in four
women, and one in fourteen men had experienced intimate partner violence since the agéAiH\g
2024i)

Other power imbalances contributing to family violence include racism, ableisgenderism,
heteronormativity,culturally specific norms about relationships, ay$temic barriers and social and
economic disadvantag@IHW 2024i These drivers can intersect, meaning that some groups experience
family violence in different way® others. These imbalances mean that some people are more likely to
experience family violence than others. For example:

Aboriginal anébr Torres Strait Islander women and families
Women from culturally and linguistically diverse backgroynds
People witha disability,

People who identify a&GBTIQ+and;

People in regional, rural and remote areas.

= =4 —a —a -
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In this chapter, family violends generallydiscussedn terms of the experiences of and impacts on vietim
survivors. However, when working to prevent and respond to family violence, we need to look at
perpetrators and the power imbalances, as outlined above, that drive family violence (Centre for Innovative
Justice 2015). In Australia, 95% of all people who experience violence, experience violence from men
(Respect Victoria 2024).

Gippsland data

Gippsland experiences high rates of family violence incidgigsire112). In the year ending March 2024,
East Gippsland had the highest rate of family incidents per 100,000 in Victoria, followed by Latrobe with the
second highest rate in the staté/ellington had the eighth highest rate.

Figurel12 Family incidents per 100,000, year ending March 2@24ime Statistics Agency 2024)

East Gippsland | TV
Latrobe
Wellington
Baw Baw
Bass Coast | YT

Victoria

South Gippsland

AllGippsland LGAs have experienced higher ratésnoily incidents over time when compared to Victoria
(Figurell3). It is important to note however, that a family incident is an incident attended by Victoria
Police where a Risk Assessment and Risk Management Report was completed (Crime Statistics Agency
2024). Therefore, this data cannot measure family violence wheliegowere not involved.
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Figurell3 Family incidents per 100,000, 2020 to 20@drime Statistics Agency 2024)
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Impact on health and wellbeing

Family violencéas a significant impact drealthand wellbeingln 2018, it was estimated that if no
femalesaged 15 and over experienced partner violence in Australia, then females woul@xXp@ereenced
(AIHW2024):

46% less homicide and violence
19% less suicide & séffflicted injuries
17% less early pregnancy loss

15% less depressive disorders

11% less anxiety disorders

4% less alcohol disorders

=A =4 4 4 -8 -2

One of the most visible ways family violence occurs is through injuries and deaths due to physical violence.
This can also include long term issues such as acquired brain injuries, disabilities, and chronic conditions
(Safe and Equal n.d.).

Family violence can also have short and long term impacteemtal health, including intergenerational
impacts AIHW2024i). Thes@mpacts include experiences of anxiety and depression, feelings of fear,
suicidality, or complex trauma.
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CrYAfte @A2tSyO0S Oly |faz2 KIFESS AAIYATAOF yAiIHWA Y LI O &
2024i) This can be caused by financial abhusewell the costs of seeking legal support, healthcare, or

leaving a home to leave the abusive relationship. In Gippsland, family violence is one of the most common
reasons people seek homelessness support (GHN 2020).

CrYAf® @GA2ftSyO0S Oly Ffaz2 KIFEgGS AYyRANBOG AYLI OGa 2y
on education and employmerfAIHW2024i)

Family violence has a significant impact on the health and wellbeing of children and young people, whether
they are abused, witness abuse, or are exposed to the effects of family violence in their environment (Safe
and Equal n.d.Children who experience family violence may nadditional support in these areas as

they grow.In 202122, 13% of adults had witnessed intimate partner violence against a parent before the
age of 15AIHW2024).CF YAt & @A2f Sy O0S OFy AYLI Ol OKAf RNByQay

Physica) neurological and emotional development

Snseof security and attachment in relationships

Mental health, and cognitive and behavioural functionirend,;
Ability to cope and adapt to different situations

= =4 =4 =

9 Primary care services, such as genprattice, have a key role in responding to family violence. An
estimated 20% of women who experience intimate partner violence asked a GP or other health
professional for supporfAIHW2024i) Some programs in Australia and internationally are looking
atKSIFf K aSNIBAOSaQ NRBtS Ay ARSYyi(GAFeAy3a FyR Sy3l
risking the safety of victimsurvivors (Centre for Innovative Justice 2016).

1 In 2020621, 1800RESPECT answered 286,546 telephone and web chats (AIHW 2024i)

1 National data shows that 38% of clients seeking assistance from homelessness services had
experienced family and domestic violence, (AIHW 2024j). The most common living arrangement for
these clients was one parent with a child or children.

f In 202223, the Crime Statistics Agen@0R4) NB O2NRSR cmm 22YSYy | yR [ K;
Services cases in Inner Gippsland, and 353 in Outer Gippsland.

1 In 202223, the Crime Statistics Agency (2024) recorded 468 Family Violence Perpetrator

LYdiSNDSyiAz2ya OFasda Ay LYySNIDALWAEFIYRS FyR mp
change programs and perpetrator case management.
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Gippsland PHN professional stakeholder input, including from Clinical Cq@iiiiN 202¢):

T

Family violencevas consistentlyated as a highpriority during consultations with key stakeholders
in Gippsland, includingmong workshop attendeesnd by LGAs through their local feedback.

There is a need to work more with men as perpetrators.
There is increased pressure on services providers during community emergencies.

There is a significant lack of emergency accommodation and this leads to people having to leave
support networks and their local communities.

There is a need forge-appropriate services for victim/survivors for young people and children.

Insights from the Gippsland PHN consultations (20241 2024¢ related to family violencénclude:

Experiences of family violence

T

244

Many victimsurvivors spoke about their experiences of family violence, and the significant impact
this has had on their life.

GL adzZFFSNI FNRY | f20 2F yEASGes | t2G 2F Ftl &
(community member)

Many victimsurvivors spoke about how valuable support systems and support services had been

for them.

Gb2g aSS GKSY 3INRdzLJA 6SNB ONREfAFYydd WdzAld KI JA
I'FGAYy3 GKFEG adzll2 NG 2F IANI & GKFG KFE@S 32yS (K
(community member)

A had a helper, a case worker named [name of case worker], who helped me through the domestic
violence thing. With the court and all that sort of stuff. It was marvelfoigemmunity member)

Some people spoke about having to choose between staying in a violent situation or becoming
homeless.

a! t£20 2F 62YSY R2y Qi wfSI @S | 60dzaABS NBfF A2y a
K 2 dza {Cgranmigity membeexperiencing homelessness in Gippsand

Some participants spoke about their experiences of elder abuse.

Gad RIdZAKGISNI 324 Ayid2 GKS AO0SX AdG SaoltrdiSR FA
a}ng a half hours. It was never physical. | thought for a long time I thought it would be. | was always

U S NNAR T A (®IRer @mmuKitg INgnber)
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Prevention of and response to family violence

1 Apriority is preventing gendered violence and inequality
1 Traumainformed therapy is valuable.

Community perceptions of family violence

1 Family violence is a big issueHast Gippslandigh rates of family violencéofv on to physical
health, mental health and t@ll members of the family

T Community members sometimes felt that family violence increased with external stressors, like the
cost of living, mental health, AOD, and farm pressures. Seledghkh statussection of this chapter
for more information on the drivers of family violence.

1 Some community members felt that for men that perpetrate family violence, poor mental health,
and issues around alcohol and drugs fed into this issue. They spoke about how improving health in
these areas was one aspect of preventing and responding toyfainience
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Gippsland health insights

1 Centring the voices of people with lived experience:
of marginalisation ensures a more comprehensive
understanding of systemic barriers.

1 Gippsland had the second highest proportion of
people (7.8%) with a severe or profound disability ¢
all PHN regions nationally (6.0%).

1 In 2021, 67% of LGBTIQA+ respondents had conce
or serious concerns for their mental healibcording
to a 2023 survey.

1 In203-24, 7,736 people in Gippsland used specialis
homelessness services. This is more than double tl
national average per 1,000 people.

1 12.4% of the Gippsland population was born
overseas (30.0% in Victoria).

1 Importance ofinteractions with the justice system as
a factor associated with complex healthcare needs
and systemic barrierfor access

As a result of the insights gained from this
chapter, Gippsland PHN will prioritise activities
which support:

1 Increased access to appropriate care for populatior
groups with poorer health outcomes and poor acce
to healthcare, including fgpeoplewho have
experiences of:

Homelessness

Multicultural

Disability

LGBTIQA+

Poverty
Contactwith Justice System

E R

1 Increased opportunities for people ttevelop
meaningful connections in the community.

1 Improved access to data relevant for health plannin
for marginalised communities.

1 Increased health equity for individuals and
population groups across Gippsland.

1 Improved competency in primary care to work with
people experiencing complex intersecting forms of
marginalisation

Community voices

aL eélyid G2 FSSt St O02YSR:Z AyOfdzZRSR FyR | &8
I LIS NI yOS SiGOo¢

aL skyld Y& KSIfOGdK LINRPFSaairzylt G2 O2yySoOi ¢
aL sltyid (G2 06S aONBSYSR Fa | t9w{hbot

aL olyd G2 o6S lofS G2 FFF2NR (2 221 FFidSNJ
aL skyli &aSNBAOSaE LIS2LX S OFly 2dzaid 6+t Ayidz
aL glyid O00Saa G2 [D.¢Lv!b ALISOATAO ASNBAOS
GL ¢l yld YAINryda KFr@Ay3d Dt aSaairzya oAGK |y
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There is strong evidence that the social determinants of health have an important influence on health
inequities (AHA2024)(seeSacial Determinants of Heal)h

A onceptual model of the link between social determinants of health and margatialh has been
presented and provides a framework for addressing the structures that impact individuals experiencing
marginalisation (Baah et al 201®)describes how the social, political and economic contexts influence a
LISNE 2y Q& &aaghdhavtsysterhdaadistiusti@eg make life harder for people who experience
marginalisation

Centring the wices of people with livednd livingexperiences of marginalisati@nsuresa more
comprehensive understanding of systemic barri@aversity Council of Australia 2024).

Gl I GAYy 3 Yeé @2 bdh§he@&holistalyrandvirersgttioBally, instead of being sliced up
Ayi2 adO08ik 3y WE2 N6 MR and Racially Marginalig¢ddy R &2 2y 68 ®¢ 065}
Council of Australia 2024).

LYGSNBRSOGA2YIfAGE NBEFSNE (2 RAFFSNByYyd aLlsSoda 27
forms of discrimination and marginalisatigviictorian Government 202)bThere are many aspects of an
AYRADGARIZ t Q&4 ARSydGAGe G(GKIG OFry NB&adA# G Ay SELISNRSY

1 Aboriginality 1 Language

1 Gender 1 Religion

1 <X 1 Ability

1 Sexual orientation 1 Age

1 Gender identity 1 Mental health

1 Bhnicity 1 Socioeconomic status
1 Colour 1 Housing status

1 Nationality 1 Geographic location
1 Refugee or asylum seeker background 1 Medical record

9 Migration or visa status M Criminal record

An improved understanding of the lived experience of marginalisatiorbedostered through an
understanding of what it means to experience intersectionality.

The dtitudes, systems and structures in society and organisatibasinteract to create inequality and
result in exclusiomayinclude:

1 Sexism 1 Homophobia

1 Racism 1 Biphobia
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1 Transphobia 1 Ageism
1 Intersex discrimination 1 Sigma
1 Ableism

When multiple personal characteristics combiagamples of whatay occuinclude
1 Individuals are more likely to experiencg@ater risk of family violence
1 Individuals mayind it harder to get the help they need due to systemic bartiers
91 Individuals may be ahcreased risk of social isolation

While marginalisatioteads to challengegnpacted communities often show greedmmunity strengths,
cultural knowledge and leadershi@idorian Department of Health 2024} aking a strengthbased
approach meanso focus on the capacity, skills, knowledge, connections and potesftdople and
communities. It means proviglg the supports and services required to enable people to thrive.

When working with marginalised individuals in a healthcare settinggcritical health professionaksdopta
personcentred approachtreating eachpatient respectfullyand as an individual human begimA person
centred approachiequiresunderstanding ofvhat is important o the patient, their famy, carers and
support peopleThere issoundevidence that persoftentred care caimprovesafety, quality and cost
effectiveness of healthcare, as well as imprbath patient and stafatisfaction ACQSHEG.d.).

Providerperspective

Engagement witlGippslandgeneral practicewia practice visitin 2025 (GPHN 2025highlightedthat
providerswere largely confident in their ability to support marginalisedividuals In particular, providers
weremost likely to feel confident in supporting peopieingwith a disability seeFigure114.

Providers werdeast confidehin providing serviceto people experieninghomelessness or at rigk
homelessnesdollowed bypeople experiencing poverty andose who hadtontact with the justice
system.
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Figurell4. Percent of Gippsland PHd&neral practice respondent&ho reported confidence in
providing a service to marginalised groups=45(GPHN 2024) ¢

0% 20% 40% 60% 80% 100%

Homeless or at risk 47%

Multicultural 74%
m Confident
Disability 87% Somewhat Confident
Not Confident
LGBTIQA+ 76% Not sure

Poverty 62%

Contact with the justice system| 63%

Results from aurvey foD A LILJA f F YR t 1 b Qa O2 Y Y A(@dcudigy ydnRundy eathp O S
non-government organisations and mental health service and aged care provid@@25 (GPHN 2025h)
indicatedthat this group of providersvere least preparedn providing servicgto people who had
experienced contact with the justice system (46%), followed by pdiyitgy witha disability (69%), see
Figurells.

| 250

Figurell5. Percent of Gippsland PHN commissioned service providers who reported being well
prepared to provide a service to marginalised groyps=14(GPHN 20280 ¢

0% 20% 40% 60% 80% 100%

o Somewhat prepared
Does not apply /
m Not sure
e R -
system G0

LIN



hn

GIPPSLAND

An Australian Government Initiative

National Context
Homelessness Australia (2024) defines homelessness according to the ABS definition:
G2 KSy | LISNBR2Y R2Sa y20 KIFI@S adaAaidloftS 002YY2RI (7
current living arrangement:

1 isin adwelling that is inadequate; or

1 has no tenure, or if their initial tenure is short and not extendable; or

T R2Sa y20 Ifft2g GKSY (2 KI@S O2yGNRt 2F3 YR I C
According to 2021 census data, more than 122,000 people in Australia experienced homelessness. This
AyOf dzRSa LIS2LX S af SSLIAYy3I NRAAK 2y GKS adNBSGaxz LIS
temporary accommodation and people living in emly overcrowded conditions (AIHW 2@24

The Victorian Inquiry into Homelessne%écforian Governmen2021a) identified that census data likely
underestimate the numbers of people experiencing homelessness and that there are multiple contributing
factors to this growing issue Awstralig including insufficient income support, an increasingly competitive
housing market and sudden personal changes in circumstasgels as due to loss of employment, loss of
relationships, family violence, ilineaadeviction.Homelessnessesponse i®ften criss focusedather

than preventative

In Victoria thereareincreasing pressures on services to support people in need, leaving vulnerable people
at risk whist waiting for support (CHP 2024). Growgishighest risknclude women and children impacted

by family violence, young people, people sleeping rough, Aboriginal and/or Torres Strait Islander peoples
and transgender and gender diverse people.

Both Nationaland Statelevels of government are committed to reducing homelessnadsational
Housing and Homelessness Plan aridiational Agreemenin Social Housing and Homelessrass
currently in development (Australian Government 2Q26)addition, he Victorian Governmentousing
and homelessness responiseludesdelivery of housing and homelessnessviceghroughthe Big
Housing Build which will expand the social and affordable housing ogdfisH 2025)

Health impacts

People whoexperiencehomelessessdie an average of 22 to 33 years younger than those who are housed
(AIHW 2024). Evidence shows that the effects of homelessness can be reversed by secure housing which
leads to improved overall wellbeing, improved mental health and reduced rates of hospitalisation.

Healthcare needs vary depending on tigpe of homelessnesgxperienced(Clifford et el, 2022)
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1 primary or street homelessnegsr people sleeping rough)

secondaryhomelessnesdn temporary shelters and refuges;

9 tertiary homelessnesgeferring to boarding houses or other accommodations that fall below
community standards of privacy or amenity.

=

Nationally,27% of people seeking homelessness support did so due to heddtied reasons (AIHW
2024q). Of these clients, themost identifiedhealth-related reasons for seeking assistance were (clients may
have identified more than one issue):

91 Mental health issues75%

9 Medicalissues36%

1 Problematicdrug or substance us@6%
1 Problematicalcohol use12%

The bidirectional relationship between homelessness and poor health and the barriers that individuals who
experience homelessness face when trying to access healthcare are well documented -(Baigredtal

2022). A high rate of both physical and mentahltie conditions were usually preserforly managed

mental health was commadwreported for people experiencing homelessness in a regional area.

BennetDaly et al2022)also identified Ry barriers to healthcaraccess

1 Qient-level barriers including living dayo day, financial, health literacy, mental health conditions,
behaviour, safety and stigma

1 Provider-level barriers including few bulkoilling doctors, fragmented services, limited resources,
negative past experiences with healthcare

1 Systemlevel barrieis: including transport, funding constraints and owstretched healthcare services.

Health conditions areften difficult to manageor people experiencingomelessessand multiple
challenges have been identified (Davies and Wa2@t8 AAEH2023) including, but not limited to

1 Management ofmultiple complex health conditions

1 Competing prioritiesvith afocus on finding shelteaind satisfyingother basic needs

9 Physical barriermcludngno money to access servicasdtransport

1 Experiences of stigma, judgement and discriminationilegith disengagementrom the healthcare

system

1 Frequent delays in seeking support for health issnegeasing théourden on the acutdealthcare
system

1 Increased reliance cambulance and emergency department servigegrticularly by pople who are
sleepingrough
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1 When attending an emergency department

0 Wait times to receive care aadten longer

o Individuals arenore likely to dischargthemselvesagainst medical advice or leave before
being seen

o Individuals aranore likely to represent at a later time, often more unweHor examplea
Melbournestudyreported that 43% of people experiencing homelessnegzesented to the
same emergency department within 28 days of their initial assesssfata et al 20211

Health services playnamportantrole in preventingand reducing the health impacts bbmelessness by
identifying risk factors anddoptingearly interventionapproaches

The Council to Homeless Perso@$1P2024)acknowledgeshat homelessness can happen to anyone but
that it can impact people in different ways depending on demographiesessitating a persecentred
approach to care

Women

Women experiencing homelessness have a life expectancy almost 40 years less than the general population,
with a median age at death of 47 years (compared to 85 years) (\&abltiers 2024). Barriers to healthcare
accesgor women experiencing homelessnessy include

1

A high incidence of family, domestic dod sexual violence, which can lead to women avoiding
health care that involves physical touch, examination and trauma disclosure. A controlling partner
may also prevent women seeking healthcare.

Healthcare settings can be triggering due to bright lights, feeling judged and often having to repeat
2ySQa ad2NE G2 YdAZ GALX S LINRPFSaarazylfao

Practical struggles can include cost, lack of access to a mailing address and inforlaekicof,
transportation, nowhere to store medication and no device/calentakeep track of appointments

Enablers to health care for women experiencing homelessmagsnclude (Woodk Villiers 2024):

1

=A =4 4 =
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Traumainformed carepracticesembeddedacross the healthcare system

Empowement of womenthroughpersoncentred care

Askngwomenif they have a safe place to sleep as not all homelessness is visible

Referring tohealthcare services in locations where women feel safe

Consideringn-reachby female practitioners and less invasieénical assessmemptions (like self

swalsfor cervical screeningyhere possible

Providng free, accessible and flexible service optiansluding access to peer workers or other
supports

Considek y3 YSRAOIFGAZ2Y YIylF3SYSyid o6lFaSR 2y Fy AYRA
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Young people

Youth homelessnesaaybe caused by a range of factors, including family relationshipslandptions at
homeincludingneglect, conflict, and abuse (physical, sexual, substance and/or emotional). These issues
canseverdy impacta young person and may lead to them leauirogne, evenwithout another home tago

to (AIHW 202§). There areoften multiple reasons for seeking support, and insights from homelessness
services data reveal that experiencing homelessness as a young person can neaelfeng effects,
includingbut not limited ta

9 Disruption to education anthe transition to employmenthichcan impact future job
opportunities and potential earnings.

9 Disruption to social lifand reducedsocialsupportnetworks.

1 Harsh living conditionghichcan leave young people traumatised and at greater risk of
experiencing persistent homelessness

Furthermore,69% of young people receiving homelessness support also received income support (AIHW
2024r), compared to 18% of young people who did not access homelessness sertiedgpe of income
support varied by age grouandincluded unemployment benefits, parenting payments and student
payments.

AMelbourne City Missiostudy (MCM 2024 providesa shapshot of 179oung people, ageil5-24 yeas,
who accesseérontyard Youth Servicelcated in Melbourne CBD, on 8 April 20Bmdingsnclude the
following:

1 Intersectionalityiscommonamong young people experiencing homelessnAgsong the sample

of young people studied:

0 33%identified as alturally andraciallymarginalised

0 26% identified as comingdm a regional rural, or remote area

0 15% identified abGBTIQA+

0 13% identified a&irst Nations

9 Theresearchers found that

o Family violencéncreases the likelihood dfomelessness for young peop&2% grew up
experiencing family violence and 54% of those young people were known to child
protection.

0 Homelessness erodes mental health, increasing the risk ehaeth and suicide55%of
young peopleeported selfharm, suicidal ideation and/or had attempted to take their own
life. In addition,45% of young people had attended an emergency department for mental
health concerns; of those young people, 64% were discharged from hospital into
homelessness.

0 Homelessnespersists with no access to secure, supported, and affordable hau&2fg of
young people had experienced homelessness for at least two years and around a third first
experienced homelessness at 16 years or under.
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Servicesystem

The Victorian Inquiry into Homelessne¥écforian Governmen2021a) identified a need for non
homelessnesservices and institutionsvhich often interact with people before they reach a crisis ptont
play a greater role in early intervention and prevention of homelessrgss may includeeal estate
agencies, schools, and healthcare facilities. These institutions should be equipped tt reflindividuals
to appropriate services before they reach crisis point.

The Gippsland Homelessness Network (&8R4 providesresources for services operating withithe
homelessness sector in the Gippsland Re@gerAppendix 15for list of member agencigs

Gippsland data

Census data from 202&ported that there werel,007people experiencingomelessessin Gippsland
(ABS 2024). Of these392 people were in Latrobe (399214 inEast Gippsland21%) 137 in Baw Baw
(1499, 126 in Wellingtor{13%) 66 in Bass Coat%) and 50 in South Gippslarif%) In addition Morwell
wasidentified as the 10th area of fastest grow®5%)in homelessnesketween 2016 and 2021 (CHP
2023)

TheGippsland Homelessness Network (GHN 2002312025 report that homelessness iGippsland
continues toincrea® and is becoming more visibl&here ardikely multiple factors contributing to this
including
1 Decrease in theupply of social and private rentasad a lack of one bedroom accommodation
options
Therisingcost of livingaffectingsingles and young peopie particular
Therisingcost of private rentalsparticularly inMorwell, Bairnsdale and Saldaffra
High rates ofdmily violence
Anincrease irhouseholds accessing homelessness sergleeping roughn cars, tents or in the
open; a 32%increasebetween 202324 and 2@4-25 (572 householdsnaking up 16% of all
households accessing homelessness entry points in-26p4
Long wait times for homelessness case managenfe@tyveeksandup to 6 monthdn 2025
1 Service providers are under stress antligh demand with some rough sleepers no longer
bothering to seek support as therelisited support isavailable
1 Many people in Gippsland are on a low income and experience other forms of disadvésgegkso
Social Determinants of Heal)h

= =4 -4 -

E)

Housing pressureare alsoaffecting more peoplén GippslandGHN 2024ind 2025:
1 11% of people accessing homelessness service entry points were empl@&@2b
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In March 2025there were7,520Gippsland households on the Victorian Housing Register for
Priority Acceséup from2,268in 2022) with the largest numberén Traralgon (956), Morwell (758),
Moe (708), Bairnsdale (603) and Warragul (561)

In 202425, 132young people wersupported byYouth Homelessness Refugasl 194 young
people received outreach support in the community

Homelessness services

In 202324, 7,736people in Gippsland used specialist homelessness servibash isa 6% increasom
7,278in 202223 (AIHW 203a), andmore than double the national average per 1,000 people. In
Wellington the ratewasmaore thanthree times the national average, with East Gippsland Latrobealso
showing high rate§Figure116). Of these clientsn Gippsland

T

T
T
1

Females: 6%
Experiencing bmelessiess 37%
At risk of homelessness3%
Agedistribution is shown ifrigurel17
0 Aged0-17 years: 28% (289 children)
0 Aged 1824 years: 13% @ young people)
Domestic or family violencel4% (3,407 people); up from 41% (3,002 people) in 282

Figurell6. Rate of people accessing specialist homelessness services per pgpation, 202324
(AIHW 203a).

Wellington

35.9

East Gippsland

South Gippsland
Bass Coast
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Figurell?. Percentof people accessing specialist homelessness seniit&ippsland by age groyp
202324 AIHW20253).

0-9 17.1%
10-14
15-17
18-24
25-34
35-44
45-54
55-64

65+ 3.8%

19.8%

17.9%

Overall Latrobe hasiad thelargestnumber of people accessing homelessness service in Gippsiand
the past 10 yeardgure118). It can also be noted that:

1 All LGAs except Bass Coast and South Gippsland recorded an increase in numbers

1 Arecentincrease in Wellingtoar{dan average increase of 6% per year)

1 Anincrease irEast Gippslantandan average increase d%o per year)

It should be notedhat service providers are unable to meet demdndserviceso thesenumbersdo not
include unmettommunity demand for servicd&HN 202h

Figurel18 Numberof people accessing specialist homelessness services in Gippslah@GAR01415
until 202324 (AIHW 203a).
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Emergency departmentED)presentations

Analysis of Gippsland resider@speriencing homelessnesso presentedto ED between 20120 and
202324 shows that:
9 Of all ED presentation®,3% of all ED presentations (1,802 presentations) were for people
experiencing homelessness
1 There was 85% average annual increase in presentatioisg)gfrom 222 presentations ire019
20to 530 in 202224 Figurel19)
1 The top diagnosewere:
8.4% suicidal ideation
4.8% unknown and unspecific causes of morbidity
4.7% schizophrenia
3.8% psychotic disorder (acute and transient)
3.1% general psychiatric examinatidiequested by authorit®
3.1% mental disorder due to alcohol intoxication

O O O O O O

Figure119. Numberof Gippsland residents experiencing homelessn@sssenting to emergency
department, 201920 until 202324 (DH 2024.

530
470
338

2019-20 2020-21 2021-22 2022-23 2023-24

Gippsland PHN Commissioned Services

Gippsland PHN currently collestmedata on homelessness status in mental health and alcohol and other
drugs commissioned programs:
1 3.5% of nental health services consumgiizased on episodes) were recordedrasneless in 2024
25; similar to the proportions recorded in 20228 (3.5%) and 20224 (3.3%)(GPHN 2024f).
1 <1%of dcohol and other drug serviansumersvere recorded abomelessnesfom 202223 to
202425 (GPHN 20z¢).
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Improvingthe health and wellbeing opeople experiencing homelessness

¢ KS WI 2dza Ay is tBeibhsts (bthe wark dRtBaLs@efian Alliance to End Homelessness
(AAEH)whichemphasises that therimarypriority in assisting persons experiencing homelessness is
stable, ongoing housing. Once a person has permanent accommodation, support services may then be
engaged to help address the root causes of homelessia@ssin turn health and wellbeing.

Primary healthcare wdels thatsupport people experiencing homelessnbdsse been identifiedavies&
Wood 2018 Clifford et al 2022nd AAEH2023), and they include
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Referrals to lmusingservicesas a health solutiomemoves homelessness as a major barrier to
accessing health servicand supports

Integrated rrultidisciplinary servicesvhich can address socidéterminantsconcurrently by

offeringa broad range of wraground services, including care coordination, trauma informed care,
nursing,allied health peersupport workersand mental health practitionerg\ model described by
Grove et al (202%)rovided a combination of primary care, behavioural health care, and services to
address healthrelated social needs to individuals experiencing homelessness, multiple chronic
medical conditions, serious mental illness, and substance use diso@lgomes included

reducad emergency department presentations and improvements insgbrted psychosocial
functioning and substance use symptoms.

Continuity of carethrough coordinated case management and discharge planasgist with
effective follow up anadeduce hospital presentations

Hospital in reachmodelswhere general practitionergonnect with patients in hospital to support
them in accessing communibased services to redudke likelihood of futureemergency
departmentpresentations.

Specialised homelessness general pracsicanincrease client engagemeravies and Wood
6HAMY O LINRPOBARS SEI YLX Sa TNRY frécioneryieed'to{have y R
strong links to the homelessness sector, particularly services able to connect homeless people to
housingp¢ ¢ KS@& | f pliagtitioyie?siie8d taibié bxpeviended in managing complex
multimorbidities and need to understand the interactions between physical illness, mental illness
YR RNMXzZ RSLISYRSyOe AaadzSaog

Medical respite centresvhere people can recover rehabilitateafter surgey to avoid becoming
unwell and being readmitted.

Assertive outreach modelthat proactively engage individuals in their environments are
recognised as an evident@ased intervention to improve healthcare access and outcomes among


https://aaeh.org.au/atoz
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people experiencing homelessness. Such models, particularly those that are thafiammaed,

culturally safe, and incorporate peer workers, have been shown to improve engagement, support
continuity of care, and connect people with broader health, housingd,social supportsin

example of awurseled modelwas found toimprove access to primary healthcabe cost

effective and assist other service providers to deliver appropriate ¢@@eman et al 2019)

91 Drop-in caremodels can reduce barriers and improve accegsemoving barriers such as planning
and keeping appointments

Professionalnsights

Gippsland PHN survegthealth and social service provideabout access to primaryealthcarefor people
experiencing homelessness or at risk of homeless(@B$IN 2024I)Twentyeightresponsesvere
received 64% worked for an organisation providing homelessness services and syg@éfttiad insights
aboutwhat people experiencing homelessness need to access healflacated%thadexperiened
homelessness orere at risk of homelessneshemselvesKey themegrom this surveyare shown irifable
29.

Table29. Themes identified in a Gippsland PHN sunssekinginsights about access to primary care
for people experiencing homelessness, n=28.

Theme ' Description Quotes
1 People are oftenransient,and this makes| & Xall of their worldly possessions are in one
it harder to access healthcare tent and if they were to receive treatment in
1 Workforce limits capacity and impacts | hospital their belongings would be stolen and
access they would start agairsothey choose to not
1 Wait times for housing support get healthcare and remain on the street.

1 Wait times for healthcareeferrals

1 No safe place to keep belongings if
admitted to hospital

9 Cost of healthcare and related things like
transportcombined withlow income

1 Stigmaleads topeoplenot feeling
welcome or valued

1 Complex presentations and lack of
continuity of care

1 People with mental health challenges arg & Xhe clients we work with are usually in very

often less likely t@ccess services vulnerable situations. They often feel like they
1 Dual diagnosi¢of mental health and are not being supported and we lose
alcohol and other drug misuse)\sry engagementx.¢

common and not well managed
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1 Noservice provider$or hoarding and

squalor
f Accessto NDISY S| NJ A Y LJ2 & &| 6Gaining access to assessments, diagn¥ses
complexto get through the process and NDIS supports are far too restrictive and
1 Improved income support options almost impossible foX people in these
cohortsg
1 Family violence described as thiggest oMale perpetrators offamilyviolence need
causal factor for homelessness improved access to crises, short and loeign
1 A significant factor in older females accommodation to both prevent homelessneg
seeking accommodation support and to provide better levelsf safety to family
T Access to specialist servideseeded violence victims by way of intervening so
perpetratorsdo not need to return home.
1 24 hours bulk billing clinic 0A holistic approach to homelessness or at ris
1 Outreachmodels needs to be considered down to simple food
f  Providngtransportto access services requirements, hygiene and wellbeing service
1 Improvingaccess to longer term case | and provisio#
management support
1 Connected care with improved Xl 00Saa G2 KSIKfGKOFN
communication between healthcare and | to improve health and wellbeing to people
support services experiencing homelessnéss

9 More crisis accommodation

f  Community supports like food banks, fre "l think a 'street team' or 'assertive outreach'
showers and laundry services team is very much needed in Gippsland that

includes specialist homelessness assertive
outreach practitioners in partnership with
health providers including nursing, dual
diagnosis cliniciargs
1 Need for additional residential aAccess to emergency rehab that is free and
rehaklitation and detoxfication services | live in as drugs and alcohol cause a lgtoof
f Culturally specific Aboriginahd/or Torres| stem from mental health[issues] and when
Strait IslandeAOD service that provides | asking for help through hospitals they are
both residentialdetoxification and RAaYAaaSRX¢
rehabllitation services
1 Free service available when needed
1 More AOD support workers

In addition to theabovesurvey,Gippsland PHiathered broader insights froprofessional stakeholdsy
including from Clinical Coungil®lated to homelessnef6&PHN20224d GPHN2024e and 20250:

Responding to homelessness
1 Gippsland needs funded assertive outreach programs acrosSAs
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There is an opportunity to support people facing hardship in the healthcare system. Providers and
reception staff need to be aware of available services and supports
GLT Y2NB LIS2LXS ({ySé¢ K2g Slae Ad Oy o6S (2 SyFk
YR RAIyAdGe FyR GKFG OFy YIS it GKS RAFFSNBY
& Me now have regular and visible rough sleeping. A stark csirtingust a few years ago, before
COVIlMcpdé o0t NPFS&aairzyl fo

If the response to rough sleeping is to forcibly move peoplalenthey are movedawayfrom their
local area an@ny social supports theypayhave. People areriminalisedfor trying to survive and this
addsto the multiple pressureexperienced.

Housing affordability and availability

T

Migration from metrolitanl NB I & RdzNAYy 3 GKS LI YyRSYAO OF dzZaSR NEB)
afford ther rent.

Young people and homelessness

T

Young people can be especially at risk due to lack of public transport, limited employment
opportunities and ofterthere is aneed to move away frortheir local community to seek support
There are rajor service gaps for young people with very few refuge places and transitional housing
options

Increasing demand for homelessness services

1

Regional homelessness service providers report a sharp increase in rough sleepers who need different
supports

Homelessness in regional areas increased by 52% between 2016 and 2021 (17% in metioeaezhs)

on changes in census dd@HP 2023).

Funding for homelessness does not meet demand

An increasing number of people are being turned awagn seeking suppodue toalack of available
emergency beds

Older peopleand homelessness

T
T
T

1

A growing problem often linked to poor mental health

Housing services may lack knowledge and funding to support older people

Health services for older people end up supporting those experiencing homelessness due to lack of
alternatives

Digital systems for support are not accessible (includes aged care, financial and social supports)

ATraining Needs Analysisas undertakero understand thenterplay between healthcare and
homelessnesi the GippslandPHN catchmenfLarter Consulting, 2024pata were collected vibterature
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review,surveys, interviews and document reviews with a focus on the Latrob& GAyThesummary

highlights thatthealthcare for people experiencing or at risk of homelessmess addresshe multiple and
interconnected barriers they face, with a focus on integrated, accessible, and empathetic medical, mental,
and social care. Healthcare solutions must consider the entire spectrum of an individual's Additional

key findingsfrom the Training Needs Analysis include

1 Specialist homelessness services and community organisations are strong advocates for improved
outcomes for their clients whoften need to prioritise daily needs such as food, water and shelter over
health.

1 Health impacts vary across different forms of homelessness, whether rough sleeping, living in
temporary shelters or staying in insecure housing
1 General practitioners and practice teams spoke of their commitment to providing accessible

healthcare to people within these communities, but there are challenges in doing this while
ensuring practice viability
1 Challengesavigating and providing healthcafer people experiencing or at risk of homelessness
are compounded hy
o Financial constraints including cestf services and medication withe abilityto
prioritise basic needs like food and shelter
0 The lack of dixed addresdimits accesgo healthcare cards and identity documents
and creates challengestoring medication, maintaining hygiene and keeping
appointments
o Limited and expensive transportatiavhichcan lead to use of emergency services
0 Mental health challengealongsidesubstancemisuse whichoften beconesa way
to cope

0 Stigma and lack of trust in healthcare settingsichcan lead to people avoiding
seeking help out of fear of being treated poorly, especially for those who have
experienced trauma

o Navigating the healthcare system is extremely difficult for individuals without

stable living conditions

0 Short consultations can fail to address the complex needs of individuals facing
multiple health issues

1 Recommendations for improvetealthcare for people experiencing or at risk of homelessness
included the following

0 Healthcare providerraining toimproveunderstanding of homelessness, its causes,
and the impact on health and wellbeiag well as traumdnformed care training

o Improvingcommunication skills to build rapport with vulnerable patients

o0 Conducting rapid assessments and sitilj bulkbilling strategies to address urgent
health concerns

0 Working to identify at risk groups by screening for domestic violence, suicide risk,
and substance use, and implementing harm reduction strategies
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o Establishment ofrusted community access points, such as housing services and
community centrego help individuals feel safe and respected
o Comprehensive, integrated care and dedicated case management with adiocus
collaboration between GPs, allied health providers, social workers, and
homelessness services
Affordable care options
Strategies toeduc stigma within general practices
Establishment of atreach service models
o Simplified medication regimes
1 Quotes from the Training Needs Analysis highlight some of the main themes:

o O O

aLiIQa 2dzald a2YSUiKAy3 Sya28 GXIERRKERQNEBSANI ¥5y
confidence to make appointment then get the money or the resources to make appointment then
F2tf 29 GKNRdAdAK 2y OGKFGX a

G¢CKSANI F20dza A& 2y 3ASGOGAY3 || K2dzZaS FTANRG GKSy
G dzii F f2d0 R2yUdd gryd G2 YFE1S Fyeée O02YYAUYSyYyid o
LiQa | &l (RomimLdylorgdnBatian)S & ¢

G2S dzyRSNEGFYR GKIFG a2yYSaAaySa LIS2LXS ySSR Y2NB
YAEt ST 2FFSNAY I (GSNdralpiiaatiCe) f | aaA&adl yOS dé

Finally, vorkshops on Crisis Accommodation in Outer Gippsland (Simpson and Felminghame2€2y
brought together local government, health services, fgmvernment organisations and university
partners. Opportunities for collaboration were encouraged. Insights included:
1 Housingrrst asa preferred mode(AAEH 2023)
1 A need to link family violence, mental health and alcohol and other drug service providers with
crisis accommodation providers to share specialist knowledge
1 Use of notels and other purchased accommodation options are not safe and should be used as a
last resort
9 Joint planning across all levels of government for crisis accommodatioloagerterm housing
options is needed
1 Safe spaces for women, children and young people are needed
1 An outreach model for rough sleepers is needed

Communitylnsights

A Gippsland PHNMterview study(GPHN 2024@athered insights from 26 people with current and/or past
experiences of homelessness. Key themes from the broader engagement are founontheunity,
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Gonsumer andCarer section of this chaptefThe main insights from people experiencing homelessness
include:

Constant stress
 Theconstantstres2 ¥ K2 dzaAy3a AyaSOdaNRARGE FFFSOGa LIS2LI SQa
Barriers impact progress

1 There are so many practical barriers to doing simple things like trying to access pension payments and
aSRAOINBE ¢6KSy @2dz R2y Qi KI @S |y FRRNBaao LG Ff &;:
NEYAYRSNE y2 (NI yaLRNII Vv Zelttyokaghnged). O2dzZ Ry Qi KI @S

Judgement and stigma

9 Itis very common to be met by judgement and stigma when a person experiencing homelessness is
seeking healthcare and this leads to people avoiding healthcare until it is acute. This is combined with
multiple and often complex conditions, often involvinguma making it difficult to have the mental
capacity to find a clinic with available appointments and go through the process of making contact.

GLGYAE OSNE aidNBaafFdAg o | LASGIAYT gKSy &2dz4@S 32
1y26z GKS& O2dzZ R aleéesz 2212 S OFyudid LI & lyayz
G. SOFdzaS 6KSYy @2dzQNBE K2 YSft Saas-ore2apart Rotyriondls, IKI @S
suppose, that | could give an address to for mai gou know, all the, the things that we need a
YIAf02E FT2NX LG O2df R 6S | tAO0SyO0OSs eé2dz {y26K
'YR (KSYy> (GKSyYy K2dzaS LINAOSa aidal NI G2 NRASP ! YR
parked at a spot that's been there for three weeks. You instantly know they're not camping. (Person
experiencing homelessness in Gippsland)

The first 12 months [after leaving family violence] were a state of total upheavat of women
R2y Qi «f S PSS 1 06dzaABS NBf I 0A2YAKALAGY @2dz (Y2673
(Person experiencing homelessness in Gippsland)

Because you'll find a lot of people that don't want to reach out for whatever reason. Either they're
2dzat aOFNBR (2 NBIOK 2dzid ¢KSEUNB FakKkYSR 2 N
experiencing homelessness in Gippsland)

Importance of support

1 The importance of neighbourhood houses and other community supports where basic needs can
be met can be lifesaving. They often provide shelter, food, a place to wash and a friendly
conversation.
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GL 3FdzSaa GKSaS LXIFOSa o0SOFdaS GKSeuy@gsS 324 a
YI OKAYySad ¢KS&UNB LINRolofe fA1S 2yS 2F Y& oA
when you're homeless, when you're broke. And like they give®$ F22R | yR &
(Community member)

K 2
3
0«
{2 AFT GKSNBUa Y2NB I 00Saa (2 Kz2YStSaa &KSt GSN
LI NJa FyR aiddzFfed L KAyl GKI G ¢ 2 @bnmumtdrfemed i St &

More recent engagement including withthe Gippsland PHBommunity Advisory Committ§6&PHN
202%) hashighlighted ongoing and growing concerns about people experiencing homelessness across
Gippsland.

1 A growing awareness in the community of the number of peogfeéeending homelessnessncluding
people inHidden homelessness & dzO K livingiin dask 2 & S

1 Gommunity supports such as food, laundry services and phone chargers, including via libraries and
community organisations can make a big difference for individuals

9 Education andraining on reasons for homelessness and how to interact with people who are
experiencing homelessnesscommunity organisationsan be neededtio ensurenonjudgemental
supportfor this vulnerable group.

1 There is a role for someone to act as an advocate for homeless people, someone to assist them to seek
health and social care services

6Growing homelessness and complexity of acdesldingtransportX ¢ 6/ 2 YYdzy A& Y S Y
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National Context

According to the?HN Multicultural Health Framewo(RHN Cooperative 2024feople ofmulticultural
background§refersto thosewhose cultural identity varies from the Angleelticmajority orAboriginal
and/or Torres Strait Islandgopulations.It isrecognisel thatthere is great diversitpmong people from
multicultural backgrounds across cultures, faiths, languages, migrationeys and experience$he term
Culturally and Linguistically Diverse (CALD) is often used by service providerdataaollections

The AustraliatHuman Rights Commissi@¢2023) stateghat:

Racism is the process by which systems and policies, actions and attitudes create inequitable opportunities
and outcomes for people based on race. Racism is more than just prejudice in thought or action. It occurs
when this prejudice whether individual pinstitutional¢ is accompanied by the power to discriminate

against, oppress or limit the rights of others

The PHN Multicultural Health FramewoBdHN Cooperative 2024vas developed to improve health and
wellbeing outcomes and experiences for multicultural communities. Action areas include:
1 Identify and understand the needs of multicultural communities
Collaborate and calesign to develop appropriate logatograms and resources
Improved primary care models, information and navigation to improve access
Professional development for primary care staff, including reception staff
Promote and support interpreters in primary care to build capacity
Improved data collection using five recommended fields:
o0 Country of birth
o Ethnicity
o Language spoken
0 Interpreter required
0 Year of arrival in Australia
1 Involve multicultural people in governance systems, healthcare reform and servaesgn
activities to ensure inclusivity

= =4 =4 4 =4

Suppors for multicultural communities iVictoriaare underpinnedby the Victorian Department of Health
Multicultural Health Action PlaR023;27 (DH 2024d)This document sets out to embed cultural
competency into albf theR S LI NJi Sér8iges, frdgrams and policies.

The Embrace Multicultural Mental Health Framewdimbrace 2024) has been developed to support
mental health services, practitione@nd the healthcare sector more broadly to work towards improved
equity for multicultural communitiesMiental health and suicide prevention needs of multicultural
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communities cawvary betweerngroups(Embrace 2024)This can include differences in how mental health
is understood and described, St A STa | o02dzi ¢KIFId O2yadAiddziSa YSyidl
displayed, and help seeking behaviour.

Health Impacts

A surveyconductedin regional Victoria estimated that 60% of people had experienced racism in the past 12
months but only 17% had reported it (Chiang 20d4)e Racism in Victoriaport (Victorian Government
Department of Health 2023) noted that people experiencing raceisa®d times more likely to have poor

mental health an®.5more likely to have poor physical health.

Racism can affect health directly and indirectly via a number of pathviidy2(23) Direct pathwaysan

include chronic stress, mental impacts such as anxiety and depression and also potential for physical injury
from racially motivated violence. Indirect pathways can include reduced access to employment, housing
and education anthe downstreamimpactsof these factorgsee als@&aocial Determinants of Heal)h

Racism caalsoresult inbehaviours such as sleep, exercise, smoking, consumption of alcohol and
overeating, as a means of copifgirthermore, naternal exposure to racism can have harmful effects on a
foetus, with potential impacts that may persistto adulthood(DH 2023)

People with a multicultural backgroumdayface challenges when accessing health and social care services,
leading to poorer health outcomes (AIHW 2024ijstgeneration immigrantganarrive in Australia with
relatively better health than Australianorn people due to screening and eligibility criteffar example

some visas require medicsdreening, and skilled migration can favour healthier individudtsis isthe so
OFfft SR WKSI f (iHo®ever,hephValnce of chrerc©anditions increases with time since
arrival and is higher among people with lower English proficiency and varies by country oSbirih

health issues are more prevalent in different groups. For examplagdtia, heart disease, stroke,

diabetes and kidney diseasee more commorfor peopleborn in Polynesia, South Asia and the Middle

East

Refugees and other forcibly displaggopulations may have further distinct health needs, due to
experiences of trauma, and challenges associated with migratory status and fear of deportation (WHO
2022). Refugees often experience multimorbidity and have a high prevalence of mental heashimste
initial years of settlement (Khatri & Assefa 2022). AIHW (2023d) report into the health of humanitarian
entrants in Australia identified the following key insights:
1 Humanitarian entrants had high rates of GP attendan88%6 of humanitarian entrants had a GP
attendance in 2021, with 99% of these bulk billed.
1 Humanitarian entrants had a higher rate of se&lported diabetes compared with the rest of the
Australian populationThis was 7.6%, compared to 4.3% among the general population.
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1 Humanitarian entrants had higher rates of certain causes of déldik leading cause of death for
female humanitarian migrants warebrovascular diseasand coronary heart disease for males.
Rates of accidental deaths from drowning were also higher for humanitarian entrants, when
compared to other permanent migrants and the general population.

1 Selfreported mental healthconditionswere 50%less common among humanitarian entrants
compared with the rest of the Australigoopulation Female humanitarian entrantaere more
likely than males to report mental health conditions, as is also the case for the rest of the Australian
population

Refugees and humanitarian entrants are more likely to experience health conditions related to trauma,
challenges related to the migration experience and access toomempared to the general population
(AIHW20234d. 7.6%reported having diabetes compared to4.3%for the generalpopulation Refugees and
humanitarian entrantsvere 2.4 times more likely to drowrAntidepressant prescribing 50% more
common among femaleefugees compared to the general populati@P attendanceare40% more likely
among refugees compared to the general populatfeith rateshighest for people from Iraq, Iran, Syria
and Afghanista)) yetrefugeeswere kss likely to have a GP mental health plan

Servicesystem

SeeAppendix 16for alist of providersoffering healthcare support for multicultural people in Gippsland, as
well as national and state services.

Healthcare providers have access to interpreting services (TIS National), provided by the Department of
Home AffairsThis is often an essential resource for people from multicultural backgrounds to access
general practice and other health services.

Many nonthealth organisations providing support to multicultural communities have a role in connecting
people with appropriatédealthcareservices (GPHN 20@p This includes training providepoviders of
English language classes, and neighbourreawicommunityhouses. Staffrom these organisationshared

in a 2025 consultatiofGPHN 2025dhat they felt building trust with multicultural community members
often resulted in people feeling more comfortable asking for help, including help interpreting medical
forms or knowing where to go to accdssalthcareservices.

Gippsland data

5SY23INF LIKAOA

According to 2021 census data (ABS 2021
1 12.4% of the Gippsland population was born overseas (30.0% in Victoria)
1 6.3% were born in a neBnglish speaking country (24.194/ictorig
1 6.7% of households use a language other than English (30.2ktorig
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1 0.5% of people have low English proficiency (3r8¥ictorig
1 1,492 people in Gippsland did not speak English, weti414 did not speak English at all

¢KS F3S RA&GNWMIDRGFS 218 ASWENId2NY 2FSNESFA RAGSNEF
LI oSyl LRLMzZ a2y 6AGK | f26SNI LINPLI2ZNb2Yy 2F @2dzy/3
LJIS2 L) S 02 NYFiguél3ma S| ax aSS

Figurel20. Proportion of general practice patients by age, total populaticompared topeople born
overseagGPHN 2025a).
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According to an estimate from the 28%¥ictorian Population Health SurvéyAH| 2025 56% of adults in
Gippsland agreed that multiculturalism makes life in their area befthis was an increase since 2020
when an estimated 52% of Gippsland adults agreed (DH 2084%)23, Baw Baw and Latrobe had the
lowest estimates at 53% and all Gippsland LGAs had estienatescompared t067% of adults across
Victoria(VAHI 2025)

t SN¥IFySyid {SgftSNEH

5FaGF 2y LISNXFYySyld aSgtSNE2¥ 2R B HSH&SHY IS BNEY 8 F
Ay Of (dKERSRITYIA 3 NJ& & NFIIKBY ATAS NJa d AP | LISIOKR B A 0 AtSNIE yBNEIF &4
NEaAREYOSt az o0KBdzZOYikAYRBRISBYHNF SR 2Fo02YS ! G ANA
.SG46SSy GKS LISNA2Ra 2F WIFydzZ NB Hnmu G2 (5550 §/YdaYSHONS Nd
2F LISNXIFySyid &aSgtSNBR Ay DALLMAtIYR KFa NBYFAYSR 1
YA IND yEIGER121d ¢ KS ydzZYoSNJ 2F LISNXIySyid asSgt SNaA FNRY
2OSN) GKAA LISNA2R 2F oaYSo

.S06SSYy Hnmp YR HaunX GKSNB 6SNB | (G2a4G4Frft 2F cXod
@SN {1AffSR ¥R INKYARIWMIRS YWAINlyy:ia nm: | yR KdzYl
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Figurel21l Permanent Settlers in Gippsland by Migration Stream, 2012 to 22015 to 2024
(Department of Home Affairs 2024.
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C2NJ LIS2LEA Y DANEBEBIBWBEBRY HamTt YR HaumXI (GKS (G2L) O2dzyi
t KAfALILIAYSE onno0X 9y3IflYR OMTHODO ®SEKRSHR LI K2 dzyi
OANIK RAUOSNBR 0SS iaw SFHyel2ByK S ViR Ld 202y G NA S& 2F 0 A NI F
t KATALILIAYSE OHYHOUI LYRALF O6HpnoX ¢KFEAfFYR 6MmMyo> 9
OMpc 0T GKS t KAfALILMAYSE 6mcecm0OX 9y3IflyR 6yc0X bSg %
g2YSYy GKIy YOSRYLILBANNAASHRD hoyK S f I NBESad 3ISYRSNI IF LI gt 3
t KATALIWMAYSa:L 6A0GK MHM Y2NB 62YSy GKIYy YSyo
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Figurel22 Topfive countries of birth for peoplearriving in Gippsland between 2017 and 2021
females andmales ABS 2021h).

92 86 25 ‘ |

Philippines India  Thailand England China India  Philippines England  New Taiwan
Zealand

282

m Female m Male

A & 6SNB ONBIFRfe& adzZJIB2NISR o6& 2NIRFAaL

R ¢oK2 (KS WIYAIYS NO daiSOENIGIALISKNEIdAIA T NIKB 83 KS  t |
YSyoe2ySR Y24l FTNBIdSyidfteod | ZAdziyK DRAG dzA) 2 ¥ B drf Aad2g RS A
YSYyo2y SR yHIBNREBI6SARa 2o 2y a4 FIANBSR GKIFG DALILAEFYR KI
Ydzf 2 Odzf G dzN} £ O2YYdzyAaSaod

tKSaS UyRAyS3d
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[ Fy3dzr 3Sa 20KSNJ GKIFy 9y3fAak
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14 Language other than English (LOTE): The language (including sign language) most preferred by the patient for commbiscaizgnbd a
language other than English even where the person can speak fluent English.
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Figurel23 Languages other than English Spoken at Home in Gippsland, 2021 (AB§)2021
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Figurel24. Top 10most common Languages Other Than Englggioken athome in Gippsland by
arrivals between 2017 and 2021 (ABS 2021
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gAGK GKS t26S5ai0 INRPdzPHND25a A Yy DAMILBETY Ry R GKS KA3I
Ly dSNLINBGSNI AaSNIBBAOSa
Therewasa total of 395 free interpreter sessions with healthcare providarsluding died health
professionas, general practitiones, medical clinis, nurse practitiones, pharmacesandspecialists
in Gippsland in 20234 (Department of Home Affairs 202} his was 49% increase since 2022
23and72% offree interpreter sessions wereith a GP The bp five languages used in free
interpreter sessions in 20234 were:

1 Vietnamese (7%essionk

1 Myanmar language (alt Burmese) (55)

1 Thai (55)

1 Mandarin (49)

1 Khmer (14)
9 YSNESYIORNIOWEHIB a Sy i e2ya
¢ KSS I Wdzeo NIRRT A SYyaKk SR 40 KS LI 8 SYINBEFESRWRBROER¥Ezy A OF o
AYONBREPSH 6 SSE nHhyd@nH/oObd HAHNOOLD | 25SPSNE LINBaSyl
g1 & NINBIRIBEBSTFRO @2 NI Iy | @SNIF 3S 128 Fiddrel25dNBE Rdz0a 2y 2 F MA:
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Figurel25. Emergency Departmerngresentations for Gippslandesidentswith a preferred Language
Other than English and interpreter require@01920 to 202324 (DH 2024b).
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Figure126. Proportion ofEmergency Departmerpresentations for Gippslandesidentswith a LOTE

and interpretercompared to total presentationsby triage category, 20120 to 202223 (DH 2024b).
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Figurel27. Hospitaladmissionsfor Gippslandresidentswith a LOTE and interpretarequired, 2019
20 to 202324 (DH 2024).
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Gippsland PHN Commissioned Services

Data collection vaesby program howeverthe most commonly recordenhulticultural data itemis country
of birth. Based on data collected by Gippsland PHN commissioned services:
1 12% of older people participating in the Edrfervention program(aged carejvere born outside
Australia (202224 to 202425); this was the highest proportion across progrd@BHN 2025¢)
1 6% of nental health serviceonsumers werdorn outside Australigthis was similafrom 2022-23
until 202425 (GPHN 202%f
1 6% of alcohol and other drug service consumers were born outside Austrasiarvicedbetween
202223 and 20245 (GPHN 2025e).

Professional Insigls

Gippsland PHN gathered insights from professional staketsbemking with multicultural communities in
Gippslandn 2024 andagainin 2025 (see alsBtakeholderConsultation):
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1 In2024 insights about access to primary care for multicultural people in Gippsland (GPHN 2024m)
were gathered via aurvey,interviewsand other consultations.

1 In2025(GPHN 2025d) survey and interviews gathered insights frpmviders who support
multicultural communitiesvith healthcare or broader support servicés.addition,insights were
gathered from gneral practiceviapractice visits.

Key themes from consultations were identified:

i Language and communication barriers

o For many migrants, language barriers made it more difficult to navigate health systems,
understand entitlements and rights, or connedith local communities. One
neighbourhood house staff member discussed how valuable it was to be able to support a
community member to fill ira medical formGPHN 202%).

9 Value of welcoming and inclusive health services

o Once community membetsad connected witlservices, a welcoming service was highly
valued (GPHN 2023 Some multicultural community members mentioneegative
experiencewith services where reception staff weuafriendly, abrupt or dismissiveand
led them to beingeluctant to return to the service. Both community members and staff
from organisations noted the value of staff who were friendly and took the time to explain
processes clearly.

0 Specific cultural protocols that were mentioned included (GPHN @025

A

> > > >

Differing concepts around mental health, including shame in discuggswith
others.

Wanting to see providers of the same gender, particularly in relation to
reproductive health.

Involving family members in care decisions.
Traditional health beliefs that may differ from western medical models.
Hesitation around disclosing or discussing family violence.

Concerns around discussing issues that could bring shame to their families (such as
mental healthalcohol and other drug misusandfamily violence)especiallyn

small communities, whether that be small towns or small ethnic groups where
anonymity can be challenging

o The SBS Cultural Atlas (2019) was neted valuable free resource that can help clinicians
and others be aware of potential cultural protocols for different nationalities and ethnic
groups (GPHN 208p
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0 Some multicultural young people identified that they avoid seeing doctors from the same
background as them. This was due to experiences of receiving care that was more aligned
with traditional values, and different from what their white Australian peers would receive
(GPHN 2024).

guL GKAY] 68 ySSR (2 068 2Ly (2 FRFLIGAYS
(GeneraPractitioner)

o0 There are few local providers of culturally competent care, espedaliyommunities with
few migrants and for recent arrivals

o0 There is limited knowledge among professionals about the challenges multicultural people
faceandservices and supports that are availabldis includes:

A Sometimes it is assumed that people will be able to understand and navigate
health systems, includinGPs, specialists, hospHadsed specialist and emergency
services

z A

b2 2yS SELXLIFAya X K2g (K aeaidasSy 62N a

GKSYasSt gSaoé

>~

Lack of knowledge about interpreter services

A Lack ofavailability of interpreters, which is the most common reason for
cancellations of interpreter services

A Reliance on family, friends and Google translate due to difficulty accessing
interpreter services

0 Experiences of stigma, discrimination, racism and exclusion both in the general community
and by providers

NY

GL GKAY1l GKFG Y2NB SRdzOFGA2Y ySSRa G2 0SS LI

people with a multicultural background. Especially in the regional and rural areas. There is

adAatt 20 2F OdA GdzNI € Ay Of dzZAAGAGE YR &l

1 Service navigation challenges, especially as a recent arrival

o ! aAIAYATFAOIY(H A&dadzsS FT2N yBEIINVKANY ¥4 46 A3 NIDS N
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2024), a stage where some migrants can have an extremely diffioel adjusting to the
way things work in Australia, including serviivigation and useAs one interviewee

204SNWSR> ! dzAGNIEAFQa KSFHEGK aeadasSy OFy o658

born here and speak English as a first language, let alone those who have only just arrived
and/or may be less than proficient English (GPHN 2026

o0 Competing priorities forecentsettlers (GPHN 2024m)
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G!'a F YAINryild 6K2 Aa GNBAy3 G2 3SG asSd dzLl 7
need to spend money on. All this needs to happen on a smaller than average wage because
GKSY @2dz KI @S 2dzald Y2O0SR &2dz2ONB 2Firdsh 2y |
Y280 @2dz R2y Qi 1y2¢ (GKS aeaidsSy FyR G4KSNB
0 Social isolation is commoaspecially when newly arrived
GXAlG OFy 0S @OSNEB t2ySte Ay I ySg O02dzyiNRZI |
Fff GKS ySOSaalNER G(KAy3Iaodé
o Many of the organisations interviewed identified the importance of organisations outside
of the health system for supporting migrants and linking them with serviég@${N 202%).
Staff at English classes and neighbourhood houses had supported new migrants to find

appropriate services. Organisations identified that it was through building trusting
relationships that people felt comfortable to ask for help when they needed it.

0 Anxiety, distrust and fear of government services, most common among humanitarian
arrivals (GPHN 2024m)

o A different cultural understanding of health can mean late presentations or avoidance of
seeking help for sensitive issues such as reproductive health (GPHN 2024m)

9 Visas as a service access challenge

0 The visa system, and entitlements that come with these, can cause confusion for visa
holders and health professionals. For many visa holders, private health insurance is
required or strongly recommended when Medicare is unavailabletdwésa type (DHA
2024p). However, people can still find themselves without accessipbeary and bridging
visas restrict access Medicare (DHA 2025b) and otheervices (GPHN 2026

0 Access to other services outside of healthcare can also vary depending on visa type,
including access to housing support and legal protection such as family violence services
(Australian Red Cross 2022). Omerviewee from an organisation that provides food
relief, stated they operate their service without the need to show a healthcare card in
order to avoid migrants beingxcluded (GPHN 208pb

0 Interviewees also discussed instances where those on visas did not understand their
entitlements (GPHN 202%. Thisknowledge gap is often heightened by language barriers,
low health systems literacy and limited accéss$ranslated materials (Peprah, Lloyd &
Harris 2023). As a result, individuals may avoglgmg with services due to financial costs
or misinformation.

9 Limited use and knowledge of interpreter services
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It was common for practices to identify they had never needed to use interpreter services
Those who had overwhelmingly said they had used TIS National, and that the service was
easy to useGPHN 202%).

More often, services were delivered in language by general practitio@GRsIN 202%).

alyed OfAyaOa I ROSNIAASR GKSANI R2O0G2NEQ f I y:
booked in with them specifically for this reason. One clinic had a total of 12 languages

available through multilingual staff.

Many clinics identified that multicultural patients often had friends or family members
interpreting for them GPHN 202%). While this may be the preference for some people,
there are significant risks posed when patients are not able to speak for themselves or
understand medical information themselves

Language and communication issues impact ability to communicate needs and
understanding responses, sometimes leading to misunderstandings and poor use of
appointment timegGPHN 2024m

9 Other significant themes included
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Consultationsdentified additional themes compared the earlierliteraturereview, am as such
additionalreferences have been used in some sections below to expand on what participants

Family violence

A When discussing who the most vulnerable multicultural populations might be,
many interviewees described women who had come to Australia on a family visa to
be with their husband, lived out of town, may not be able to drive or have access to
a car, may noknow anyone in Australia, and/or may not speak English well ait at
(GPHN 2025d).
A tral +0dzaS KIR 0SSy 20aSNBSRZ gKSNBE az2y
control theirbehaviour AIHW 2024. Interviewees shared situations they had
witnessed where anale perpetrator had threatened to cancel his part@evisa to
control her behaviour (GPHN 2025d), despite ttusbeing something he has the
legalpowetodo @ 2 YSy Qa [ S3AFf {)SNIBBAOS xAO00G2NRI y

A People from multicultural communities may be exposed to additional risk factors
for family violence, or different barriers for accesssugpport (AIHW 2023 These
include:

1 language barriers
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temporary or dependant visa status
lack of support networks
lack of culturally appropriate information or services

distrust for authorities because of psettlement experiences

= =_ =4 -4 =4

backgrounds where it is the norm for family violence to not be
acknowledged, or where family violence is dealt with in the family

o Employment

A

A

In many cases, employers make significant efforts to support their migrant workers
to be connected in theommunity (GPHN 2085%. This includedonnecting staff

with health services, as well as accommodation and community groups. For some
working arrangements, such as the Pacific Australia Labour Mobility (PALM)
scheme, this is a requirement, and employers are required to appoint a welfare
and wdlbeing officer to supporemployees (PALM 202#)Interviewsalso

highlighted cases where workers were not supporéea PALM workergan find
themselves with no health cover if they need to leave their emploRessearch

also shows that migrant workers are 40% more likely to experience workplace
exploitation than Australiamorkers (IARC 2024).

Financial stress and vulnerability due to unstable work have flow on effects both in
terms of time constraints, transport issues and inability to pay gap fees

o0 Refugees and people seeking asyhiten have added barriers impacting hea{taPHN

2024m) including:

A
A
A

-

A

High burden of disease and illness combined with poor and interrupted healthcare,
extreme living conditions and marginalisation

Restricted eligibility for Medicare, Health Care Card and other supports

Social determinants such as low income, job insecurity, housing and risk of
exploitation

Mental health impacts of war, trauma, torture, loss/separation from family and
prolonged uncertainly about visa processing

0 Homelessnesamong the multicultural community is a hidden problem linked to low
income, isolation and disconnection from community

TheVictorian Multicultural Commission Regional Advisory Coideritified priority issues foGippsland

which include the following

15The Pacific Australia Labour Mobility (PALM) scheme allows eligible Australian businesses to hire workers from 9rRiscficlisla
TimorLeste when there are not enough local workers available. There is-&nawn number of workers on the PALM
schemem Gippsland
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Barriers accessingental healthand suicide prevention services and supports
Racism

Lack of culturally appropriate family violence services

Lack of communitgpacedo meet and organise events

High reliance on CALD volunteers in community organisations

1 Education and training to allow migrant to use their skills

= =4 =4 4 =4

Gippsland health professionals have reported instances of migrants without access to Medicare, and the
barriers this creates for health care provision, including for issues such as Hepdasi$iBl 025e

Community Insighs

A Gippsland PHMterview study(GPHN 2024@athered insight$rom 29 peoplewith a multicultural
backgroundeither recent or historicand participants included both older people and young people. Key
themes from the broader engagemeoan befound in theCommunity, consumer and careection of this
chapter. Main insights from people with a multicultural background include:

Access to services
1 New arrivals have significant barriers in accessing services and understanding the system.
XA0 Aa NBFffte KIFNR T2 ReféricStvecéntarrivals{ S 'y | LILI2 A
XS ySSR (2 KIFI@®S GKS ¢St O02YAy3a LI O] XK2g G2
1TAYRSNEBINISY 2N a0K22f ®¢ oO6adz GAOdzZ Gdz2NIF £ O2YY
G2 KSYy L FINNAGSR L RARYQU 1y2¢ (gkdnednerhastd | vy OS
GStf LIS2LX S GKAad ,2dz R2y Qi (y2¢ K2g alOKz22f:x
(Multicultural community member)
GhKZ ¢S @qi@zKP OKAE RNEY 0dzi y 2 (Mdti®idzfali 8 XL RARYQ
community member)
9 Appropriate serviceand supportfor multicultural people are often not available in Gippsland.
0 Alack oftulturallysafeservicesan lead tgpeople stajng homeeven if they need
care pften getting isolated, challenges with safety, food, language)
o tS2LXS sAGK @GAral A&dadsSa SELSNASyOAy3da T
very isolated
o Consider carers coming to Australia from overseasie may have family violence
issues and are not accessing services easily

0 Some people react differently fpeople inuniform, and can find Ambulance or
Vidoria Poice uniform terrifying
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o Also examples of models thatwork:X i KS& Q@S X@A2KS | 4 HARARKSE X
¢tKSe 32 o0& ¢gKIG GKS O2YYdzyGnanunitg I yiaXg KA
member)

1 Cost is a major barrier for multicultural people
AaidQa NBIffeée KINR G2 3ISiG Ayid2 (§KS dGmniunity St & X
member)

1 Interpreting services may not be offered and when they are they may not be appropriate.
GX GKSNB gl a I OKFy3aS gKSNBE GKSé& alrAR GKIFG g

I Yy&8Y2NB odd o6dzi G(KSYyzZ AGQa F aGNHAIES F3ILAY
42 A004 KINR (@muoiiigdenme) YR (KSYodé

Multicultural experiences
1 Young multicultural people have some unique challenges trying to navigate two cultures.
G.dzi &2dz ySSR (23 fA1ST LINA2NARGAAS @2dzZNESETF |y
GKFEdiz FyR a2 (KSe& SELISOG da (G2 R2 GKS al YSd¢ o0
1 People have experienced thagional areas can have more problems with racism than metro

areas

GaAdNI yia KIFI@S G2 ¢2N] wmn GAYSE KFENRSNE (GKSe R
42YS LIS 2 Lgo®muhify Mefribend é
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National Context

Disabilityincludesthose whohave longterm physical, mental, intellectual or sensory impairments that, in
interaction withvarious attitudinal and environmental barriers, may hinder their full and effective
participation insociety on an equal basis with othd&tate Government of Victori®isability Access and
Inclusion Plan 2022025). Disability can be permanent or temporary, visible or invisible. Some conditions
and impairments are present from birtihile aher people acquire or develop disability during their
lifetime from an accident, condition, illness or injuRpr some people, support requirements can increase
overtime while ahers can experience fluctuating or episodic disability. Some peopleswyyrience

multiple disabilities, giving rise to different support requirements

Neurodiversityis the umbrella term used to describe the neurological ways that pemoleess

information. This includes all those who are neurodivergent as welkastypical peopleBeing
neurodivergentis when the neurological ways information is processed in our brsidiéferent from the
majority population.This includepeople whose thought patterns, behaviours, or learning styles fall

outside of what isonsidered neurotypical, including Autism Spectrum Disorder (ASD) and Attention Deficit
Hyperactivity Disorder (ADHDAIDN 2023

National data

National figuredrom the 2022Disability, Ageing and Care3sirveyshow @ABS2024g):
71 Disability Prevalence21.4% of Australiansstimated to bdiving with disability in 2022, up from
17.®%in 2018
o Several factors are likely to have contributed to therease growing awareness, increased
prevalence of longerm health conditions, an ageing population and an online survey
offered for the first time in 2022
o Increasing with age: 6% of childrer{ears}o 83% of people age€@0+.

1 Types of DisabilityFor 5% of peopldivingwith a disability, the main forrmwasphysicaldown
from 77% in 2018while B%reported amentalor behavioural disabiltas their main condition
(up from 23% in 2018)

o The most common physical conditions were arthi({ti2%)and back problem§l2%)
o The most common mental and behavioural conditions were:
A psychological development, behavioural, cognitive and emotional conditions
(9.4%), such as AutisgpectrumDisorder and Attention Deficit Hyperactivity
Disorder (ADHD), an increase from 6.9% in 2018
A anxiety disorders (7.4%), such as generalised anxiety, phobias, panic attacks,
obsessive compulsive disorders, and pinaumatic stress disorder, an increase
from 6.1% in 2018
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o Those with a profound or severe limitation were more than twice as likely to report a
mental or behavioural disorder (31.7@@mpared to 16.2% for those with a moderate or
mild limitation).
Disability Discrimination10% of people living with disability aged 15+ had experienced
discrimination, with some groups more likely:
o 18% of young people (%4 years)
o 19% ofpeoplelivingwith a profound or severe limitation
o 28% of LGB+ people living with disability
Avoiding Situations 3%%0f people living with disabilitpvoided situations because of their
disabilityin the past year

Other rationaldatashow @AIHW2024):

1

Health RatingsOnly31% of peopldivingwith a disability rate their health as excellent or very
good, compared to &% of those without a disability

Psychological Distres83% ofadults livingwith a disability experience high or very high
psychological distresspmpared t012% ofadultswithout a disability

Social isolation 19% of people living with disability aged-@&éexperiencedsocial isolation
compared to D% of people without a disability
Education and skilts10% of school students-(EB years) live with a disability

o Generally lower educational attainment

o 31% of students living with disability do not receive support or too little supgicsthool
Employment 48% of people aged ¥ living with a disability were employed, compared to 80%
of people with no disability
Chronic conditionsSomechronic conditionsnay be associated with highlikelihoodof disability
For people who have experienced a stroké%live with a disability, with the following conditions
also associated with a high proportion of disabilaythritis (54%), back problems (52%), coronary
heart disease (44%)

Substantiallyhigher mortality for people living with a disability compared to without (Yang et al, 2025)

f
f
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the largest number of excess deaths were due to cancer and cardiovascular disease

the greatest difference in mortality rategasfor neurological conditions, chronic lung disease and
diabetes (ranging from-%2 times higher)

deaths from unintentional injuries and suicide werd Zimes higher among people living with a
disability

results suggest prevention, diagnosis and treatmemetless accessibl@r people living with a
disability
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96.8% of people living with a disability reside in private dwelli#R20249, with 3 in 5 of this group
needing help with at least one daily activity.

47% of adults living with disability i@xperienced violence after the age of 15 ye@kEHW 2024m).

Audralia's Disability Strategy 20222031 (Commonwealth of Australia 2024¢ts out a plan for imprarg
the lives of peopldivingwith disability.Seven outcome areas are identified and within Health and
Wellbeing, priority areas and outcome measures include:
1 All health service providers have the capabilities to meet the neégeople with disability,
including safe access
1 Prevention and early intervention, includinggular health assessmertts address:
o Avoidable emergency presentations
o High rates of smoking, sugary drink consumption and alcohol consumption
1 Mental health supports and servica®eople with disability continue to experience poorer mental
health, including higher rates of anxiety and depression, than people withealtility.€
71 Disaster preparedness, risk management plans and public emergency responses are inclusive of
people with disability, and support their physical and mental health, and wellbeing

TheNational Autism Strategy 2022031 (Australian Government 202%kes a neurodiversitaffirming
approach, valuing and respecting all neurotygdéseeks to promote safety, understanding, acceptance and
appreciation of neurodiversitgnd highlights that th@eed for change sits with society as a whéleur key
outcome areas:
Social inclusion
Economic inclusion
Diagnosis, services and supports
Health and mental health, including suicide preventioia theNational Roadmap to Improve the
Health and Mental Health of Autistic People 285which identifies some key outcomes
including:
o Autistic people are welcomed and supported in all health and mental health settings
o Health and mental health services are better able to support people transitioning between
services
o Health and mental healtprofessionals capably address and understand the health needs
of autistic people and intersecting needs with priority populations

= =4 =4 4

There aredata challengesvith existing data sources inclumy (AIHW 2024m)
1 inconsistent definitions of disability across data sources
1 poor adoption of a disability flag to identify people with disability across mainstream data sources
1 fragmented, dispersed and incomplete data about services used by people with disability limited
integration of data across settings to examine pathways and outcomes
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Gippsland data

In Gippslandover65,000people live with a disabilitthased on a national prevalence of 21.4bwever,
we know thatGippsland has the second highest proportion of pepl8%)with a severe or profound
disability of all PHIKegionsnationally Se Figurel28for comparison of Gippsland LGAs to Victoria and
Australia Within Gippsland35,859 peopleor 14.4% of people 15 years or oldprovided unpaid
assistance to a person living with a disabijthis isthe highest proportion of Australia's PH&gions(ABS
2021a). SeeCarer Health andWellbeingfor more information on the health of carers.

Figurel28 People with severe and profound disability (all ageD21(ABS 2024)

East Gippsiand [ ¥

Gippsland

welingior
Baw Ban
South Gippsiand

Victoria

ustali

Services and supports:
1 8.0% of people aged 14 years receive a Disability Support PensiifiDU 2024} higher than 4.4%
in Victoria
9 3.1 NDIS participants per 100 population in 2023 {&tgedardised) (PHIDU 2024b); Gippsland had the
5" highest rate of PHN nationally and higher than @aticipants per 100 populatioim Victoria
0 8,825 NDIS participants acrdSgppsland
0 Highest in Latrobe (3.8) and lowest in Bass Coast and South Gippsland (2.5)
1 4% of general practice patients in Gippsland had an active disability diagnosis (GPHN@2 529
mostcommon disability diagnosdxing
0 Autism Spectrum Disorder (ASE).5% of all patients
o Intellectual functioning disabilitg 0.5% of all patients
o0 Parkinson's diseasg0.3% of all patients
1 Gippsland PHN commissione@mtal health serviceszcorded(GPHN 2024f)
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0 9.9% ofepisodesnhere the consumer received thdisability support pensiom 202425,
up from 8.3% ir2022-23 and8.9% in2023-24

0 2.4% of episodes where the consumes a NDIS participaint 202425, down from 2.9%
in 202223 and2.5% in 202224

Needs identifiedin Gippslandbased on stakeholdaronsultationanclude GPHN 202& and 2025k
9 Disability workforce shortages
1 A reed for increased skills for heatthrestaff workingwith peopleliving with disability
9 Getting support is hard and requires navigating a complex system
1 People living with disability amome ofthe most frequent users of health services, but 70%
experience significant barriers accessing required services
1 Social isolation is especially problematic for people living with a disability who also experience
housing and employment concerns
1 Mental health is the most common amcurring health issue and often not well serviced
1 People living with disabilityere most likely to report a health problem that had not been well
managed (44% compared to 22% of all respondents)
1 People living with disabilitywere least likely to think they can get the help they need if they had a
health issue (26% compared to 10% of all respondents)
1 People fall through the gaps if they don't fit into the categories or eligibilities of the system
More supportis neededo look after carers
1 Concerns related to changes to the NiSe raised in 2025, including:
0 Ongoing support for children with autism
o Cuts in funding for allied health leading to inability to offer home visits

=

LG Aa y2id GKS AylroAataAade G2 61t GKIFIG 1SSLA | LISN
are inaccessible that keeps a wheelchaer from entering that buildirlg Caimmunity member

GENBI G dz&d & Kdz¥bya & 68 FNB Syihadd@EeRonlivihgwitt KSI N
disability)

& Xarersare often overlooked by practicés (i K S &isu&tly askbiimake appointments fbe same
daybg 6/ 2YYdzyAade YSYoSND

dit is as if ifNDIShas been setuptobe hardtoacoess 6/ 2 YYdzy A& YSY0oSND
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National context

The term LGBTIQA+ refersltesbian, Gay, Bisexual, Transgender, Intersex, Queer / Questioning, Asexual
and other individuals who identify outside of traditional gender and sexuality namdds used throughout
this document for consistencyAn estimated4.5%of the populationaged 16 years and ovare IGBTIQA+
basedon Australian Bureau of Statistics data from four surveys (ABS 20Rdiproportion of people who

are LGBDAt is highest among young Australians and lowest in older Australians, with DI%2dfyear
oldsestimated to be LGBQ@K+. It is noted that the estimates are subject to limitations and error and

should be used with caution.

Thereis enormous diversity within LGBTIQA+ communitigth different communities facing different
challenges, such d@sans and gender diverse peopl@ther experiences are shaped by intersectionality,
such asAboriginal and/or Torres Strait Islander people&BTIQApeopleare more likely to face stigma
and discrimination, are at a higher risk of poor mental health and suicidal behaaodreaeed improved
and safe access to appropriate services with a-waihed workforce AIHW 2025¢

LY HAaHnI | m¥éaNVationakctida Plah folNie fHealth and Wellbeingld3BTIQA+ Peoples
released DHDA2024). To achievats vision ofequitable health and wellbeing outcomes with access to safe,
respectful high-quality and inclusive health and wellbeing servified GBTIQA+ peopléhe planidentifies

the following areas for focus:

Build system wide leadership and cultural change

Strengthen preventive health, protectifactors and build health literacy

Enhance accessibility, availabilityd safety of healthcare services

Ensure workforce capability and capacity across both mainstreanh@BT IQA+ led services
Improve research, data and evaluation

=A =4 =4 4 =9

The Writing Themselves In surv@ill et al. 2021%urveyeds,418youngLGBTIQApeople in Victorian
2019. Participants were aged between 14 and 21. The survey thaitd

Less than half talked about their sexual identity or gender identity

42% experienced verbbhbrassment

23%experiencedsexualharassment

10%experiencedohysical harassment

81% experienced high or very high psychological distress in the past four weeks

24% had attempted suicidd his wa€i8% in the transgender community according to a national
survey

=A =4 =4 =4 -8 4
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Research shows that LGBTIQA+ people in rural areas face additional challenges and poorer health
outcomes than both their rural nechGBTIQA+ counterparts, and their metro LGBTIQA+ counterparts (Pride
Foundation Australia 2025). This includes being mordyliceexperience the following:

greater feelings of isolation

being unsafe

feel less valued

have less trust

feel greater isolation from friends and neighbours

higher levels of verbal or physical discrimination or harassment and assault
higher levels of family and intimate partner violence

lower levels of support in educational institutions for LGBTQA+ young people
lower household incomes and higher unemployment

a greater likelihood of experiencing homelessness

twice the likelihood of experiencing food insecurity.

=4 =4 =4 4 -4 -4 4 -8 -8 -8 -4

Health Impacts

The stigma and discrimination outlined above have a significant impact on health and wellbeing, as well on
LIS2 L)X SQa I O00S&aa G2 KSFfOKOFINB® !'a 2yS DALLIEFYR K

2SS KIR AyadlyoOoSa ¢KSNB LI GASyida g2dAd R GStf dza
issues, because their GP didn't know they were gay, and they couldn't come out to their GP because
they were scared of being discriminated agalhsGippsland Health Professional

It is important to note thalL GBTIQA+ peop&e not one homogenous group, and that different groups and
people have different experiences and neeD$iDA2024).

Due toGippslanddemographicsthe following groups may be more common:

LGBTIQA+ people experiencing family violence

f DALIIAELFYR KFa a2YS 2F A 002 Nkmly¥olehdda KSad NI G
LGBTIQApeople experience family violence at similar rates to cisgender, heterosexual women
in the general population (Qlife 2022a).

9 Of people completing th€rivate Lives 3 Survey 2Q2fiore than 2 in 5 had experienced
intimate partner violence, and almost 2 in 5 had experienced family violence perpetrated by an
immediate family member (Qlife 2022a). 70% of this was from parents, 30% from older siblings.
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1 Family violence can includé&sBTIQA+telated abuse, such as threats to out someone based on
their identity or HIV status, verbal abuse around identity, or withholding hormones or
medication (Qlife 2022a).

1 LGBTIQApeople are often not represented in discussions and information relating to family
violence, andas such sometimes may not realise what is happening to them is family violence.
Health providers naming their experience as family violence can help support people to
understand their experiences and make decisions around their s@fdifie 2022a)

Older LGBTIQA+ people

1 Older LGBTIQA+ people have experienced historical and modern forms of discrimination,
including times where significant legal discrimination, and physical and verbal abuse was
widespread (Qlife 2022b). This can impact mental health, and fears of disdronittzat may
be experienced when accessing health services.

1 Older LGBTIQA+ people may fear disclosing their gender, sexual orientation or intersex status
variation when entering aged care (Qlife 2022b). This can lead to an increase in suicidal
ideation or preference for voluntary assisted dying.

1 Loneliness and isolation may occur in older LGBTIQA+ people (Qlife 2022b). Older transmen,
transwomen, and noibinary people are more likely to experience estrangement from family
after transitioning. Older gay, bisexual/pansexual and queer men are alsd ae being more
likely to experience loneliness and disconnection from community.

LGBTIQA+ people with disability

1 Research shows LGBTIQA+ pewjle a disabilityexperience increased discrimination and
reduced access to services when compared with heterosexual people with a disability, and
LGBTIQA+ people wiht a disability(Qlife 2022c). It is important for LGBTIQA+ services to be
accessible and inclusive for those with disabilities, and for disability servicesatzéssible
and inclusive fot GBTIQA+ people.

1 Sereotyping can result in the perception that that peoplith a disabilityhaveno sexual
desires at allresulting in assumptions around sexuality and gender from service providers.

LGBTIQA+ people living in rural areas

1 Social isolation is a particular risk for LGBTIQA+ people in rural and regional areas (Qlife 2016).
This can be due to lack edbmmunity awareness aboliGBTIQARJS 2 LJ S raéctivie A @S &
discrimination and exclusion.

i Fear of discrimination and privacy concerns can prevent LGBTIQA+ people in rural and regional
areas from accessing health services (Qlife 2016). This can include concerns around accessing
services where relatives, colleagues, or friends work.
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9 There can be a lack of LGBTIQA+ specific or inclusive services in rural areas (Qlife 2016).
Increasingly, many rural communities are developing services that are specific to LGBTIQA+
communities, or are inclusive of LGBTIQA+ people. Many health seraa#sgyoups, and
other inclusive spaces act as gateway services that can support people in accessing expert
providers.

For many LGBTIQA+ communities, it is important to keep in mind that collection of identifying information
has historically been used to cause harm (Qlife 2022a). In small communities, this information can identify
or out people. As such it is important foealth professionals and other services to be mindful of what
information is being collected and shared, why it is being asked for, and to do so with consent. This includes
information around gender, sexuality, pronouns, and what name they use.

Forf] D. ¢Lv!b *AO02NAIYyaI GKS t NARS A y32@EEND2R)dz( dZNBY +)
highlights some key statistics

43% had experienced abuse within an intimate relationship

38% were abused by a family member

34% felt discriminated against or were treated unfairly by others in the last year
36% faced social exclusion in the past year

21% experienced homelessness

=A =4 =4 =4 =4

Health issues are more common among LGBTIQA+ people when compared to thed gepelation (DFFH
2022):

1 2.1times as likely to have a disability or leegm health condition (38% v 18%)

1 1.7 times more likely to be diagnosed with anxiety or depression by a doctor (45% v 27%)

1 2.2 times more likely to have sought professional help for a mental health problem in the previous
year (37% v 17%)

1 4.2times more likely to have had high or very high levels of psychological distress in the past four

weeks (54% v 13%)

18% struggled to manage their alcohol use

Higher risk of suicide and sdl&rm, especially among young people

More people in rural and regional areas rated their health as fair or poor

People who also had a disability and/or a multicultural background were more at risk

=A =4 =4 =

Pride Foundation Australia (2025) identiftbat rural LGBTIQA+ people are more likely to experience the
following health issues:
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two or more chronic illnesses

poorer life satisfaction

lower acceptance rates in the community and at health care services, particularly when visiting a
GP

mental health conditions (including anxiety or depression)

higher psychological stress (including youth and during the COVID pandemic)

greater difficulty accessing inclusive mental health services

higher suicide risk, with both LGBTQA+ adults and youth experiesdusgantiallyhigher suicide
ideationand suicide attempts

higher tobacco smoking, alcohol and illicit drug consumption rates, and alcohol and other drug
(AOD) harm

reduction campaigns are less likely to be LGBTQA+ inclusive

poorer dental health.

Gippsland data

The Gippsland Rainbow Brick Road Refwotter, Reeves Krokopiv 2023yvas carried out in Gippsland in
2022. 184 surveys were received, and 119 people registered to attend professional development
workshopsacross each Gippsland LG&ereport found that

)l
)l
)l

=

67%had concerns or serious concerns for their mental health

30%had concerns or serious concerns about their physical health

25%felt that they did not have access to general health and medical services in their immediate
location

53%were accessing general and medical services outside their immediate area

45%were not able to access mental health support in their immediate location

25%had experienced discrimination, harassment or mistreatment when seeking medical attention
or support

Stakeholder feedback suggests thiagte are a range dmprovements that could be made to improve the
health and wellbeing of the LGBTIQA+ community in Gippg@RtiN 202¢):
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Access to regionally based gender affirming care

Education and training for health professionals to increase access to evitlased clinical

practice

Mental health services are tailored to meet the needs of the LGBTIQA+ community

Suicide and seliarm prevention initiatives are developed and implemented for the LGBTIQA+
community

Services including abortion and cancer screening are accessible, welcoming, safe and inclusive
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1 Embed LGBTIQA+ voices in all health and wellbeing planning alesign
1 Build a peer workforce

Additionalfeedback from stakeholdeiia Gippsland include (GPHN 202

1 Difficulty finding asupportive locaGP
9 Lack of continuity of care impacted by GPs moving and diffictttiesferringmedical records

GX people become disconnectfitbm GPJand have to startagais. o[ D. ¢ Lv! b O2 Y Y dzy A
member)

Pride Foundation Australia (2028gntifiesthe significant issue that because data sources used in health
planning by rural health services often do not include datd GBTIQAkealth and wellbeing, services

often do not plan fol.GBTIQARealth and wellbeing. 2 6 SGSNE (KS 2 NHEe Health& G A2y Qa
Wellbeing of LGBTIQA+ People in Rural AustrBa identifies that GBTIQA+ health da#di this level is

not necessary folocal health care planningue to the well documented data available b8BTIQA+ health

and wellbeing more broadly. This report includes recommendationeuf@l health service providers

including Shire Council health and aged care services
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t 2@SNIe Kra F aAIYAFAOFY(d AYLI OG 2y LIS2L) SQa KSI f
LJdzo f AO KSI f G§KXZ ¢ KS NBecansrfic pdsifion, $hi.podrer hSieaftisifekpedtedl O be2
(WHO 2013

Poor health can also increase the risk of experiencing poverty (Calland€ Limsay 2019). This can be

due to reduced ability to work, or with costs associated with treatment. This is also the case for mental

health, where mental health issues increase risk of poverty and poverty increases risk of mental health
issues Australian Parliament 2034

National Context

There are several definitions of poverty. One definition thatAustralian Council of Social Ser(isB€0OSS)
uses is 50% or below of median inco(@avidson, Bradbury & Wong 202 2022, this poverty line was
$489 a week for a single adult, or $1027 a week for a couple with two childnesstinated 13.4% of
people experience poveriy Australia with a higher rate of 16.6% among children

Over time, the poverty gapthe difference between the@verageincome ofall peoplein poverty and the
poverty lina has widenedDavidson, Bradbury & Wong 2028 1999, this gap was $168 a week,
increasing to $291 in December 2019, and reaching $310 by June 2020.

Just over half (50.8%) of households experiencing poverty in Australia have government pensions and
allowances as their main source of incorbayidson, Bradbury & Wong 2020 his includes Newstart
Allowance, where in 2020 56.9% of recipient households experienced poverty, the parenting payment
where 54.3% experienced poverty, the disability support pension where 41.1% experienced poverty, and
the age pension where 14.7% exjenced poverty. However, 37.8% of households experiencing poverty
have wages aseir main source of income. This is known as waged pov8awth Australian Council of
Social Services 20R4

Health impacts

Poverty impacts health and wellbeing in a variety of wayss{ralian Parliament 2034
1 Food insecurityvith missed meals and inadequate nutritional intake
Barriers to managing diet and physical health
bS3AFGABS AYLI OO 2y OKAftRNByQa LKeaAOrft KSIFfaGK
Chronic health implicationsncluding msufficient resources to manage chronic iliness
Not being able to afford medical appointments

Not being able to afford medication

=A =4 =4 =4 =4 =

Barriers to accessing taulturally safe health services for Aboriginal and Torres Strait Islander people
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f Increased risk of poor mental health duette stresses of continually A @Ay 3 Ay Wadz2NIOA D

1 Increased risk of poor mental health due to stigma against people who experience poverty or receive
income support

Gippsland data

In Gippsland, 23.3% of people have a weekly household income of less than $650, which is higher than the
Victorian average of 16.4%ABS 2021a Additionally, 52.2% of households in Gippsland fall into the bottom
40% of the income distribution, compared to the Victorian average of 4008% 2024a

In 2023, 8.0% of-84 year olds in Gippsland were healthcare card holders, compared to 6.0% across Victoria.
DALl YR KFIR GKS GKANR KAIKSAG NIXYGS 2F ! dAGNY f ALl

Gippsland PHN GP Data

For this analysis, concession card status has been used as an indicator of lower income. This is not a perfect
proxy, but can help in understanding the needs of patients, as pension and concession card holders have
some of the lowesincomes(PHIDU 2025a).

In Gippsland, 44% gkneral practicgatients hal a concession caf@fGPHN 2025a) his was 29%f
patients under 65and 76% for those over 68/omen were slightly more likely to have a concession card,
with 46%of females having one and 42% of males.

The top diagnoseamong Gippsland general practice patieatedunder 65 yearsvith a concession card
were comparedo total patients(seeFigurel29). The largest differences prevalence ofliagnoses were:

1 Depression 14%of those with a concession cardompared to 8%or the total population

1 Mixed anxiety and depressive disorde®%of those with a concession cardompared to 6%or
the total population

1 Asthma 16% of those with a concession cambmpared tal2% forthe total population
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Figurel29. Comparison ofdp 10 diagnoses amon@ippslandgeneral practicepatients with a
concession card to total patients, patients with activity in 2024 aged @64 yearso Dt | b HAHPp I O ¢

Total patients Patients with concession card
Asthma 12% 16% Asthma
Hypertensive disorder, systemic arterial 9% 14% Depression
Gastroesophageal reflux disease 8% 11% Gastroesophageal reflux disease
Depression 8% 11% Anxiety
Anxiety 7% 10% Hypertensive disorder, systemic arterial
Hypercholesterolaemia 6% 9% Mixed anxiety and depressive disorder
Mixed anxiety and depressive disorder 6% 6% Hypercholesterolaemia
Otitis media 4% 6% Attention deficit hyperactivity disorder
Eczema 4% 5% Urinary tract infection
Urinary tract infection 4% 5% Diabetes mellitus type 2

Top 3 based on % difference

Gippsland PHN Commissioned Services

Data collections vary by program with the below data items available for mental health service consumers
(GPHN 2024f)
1 15% of nental health serviceonsumers wer@&nemployed(this was similar between 20223 and
202425)
1 28%of mental health service consumehnad a Health Care Card2024-25; down from 36% in
202324 and 40% in 20223

Stakeholder feedbackas identified improvements that could be made to the health and wellbeing of
people experiencingoverty (GPHN 2025b

1 Stronger connections are needed between welfare and mental health services and programs
1 A need for ongoing funding for psychosocial support initiatives

1 A growing number of peoplaccessing food support
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National context

People who are or have been in prison are some of the most marginalised members of society, often
coming from disadvantaged backgrounds and experienuigiyg healthcare need®IHW2023¢). Of people
entering prison:

1 73% used illicit drugs in the past year
1 51% had a history of a mental health condition
1 31% had an education level of year 9 or below
In addition, 48% of people being released from prison expected to be hon{@li$d/ 2023c)

Many people are in prison for short periods, and many enter and exit the system multiple flthesefore,
their health is an important part of public healfAIHW 202c).

There was a total of 5,9J@isoners in Victoridn 2024 (ABS 2024 fand Victoria had the lowest rate of
prisoners per population in Australia (108 per 100,000 population compared to 208 in Australia)

1 95% were male

1 Median age of 37 years

1 12% were Aboriginal and/or Torres Strait Islander

1 66% were sentenced; 34%-8rntencedcan also be referred to as on remand or in custody)
1 52% had a prior imprisonment

The youth justice systemvaries by jurisdictiofAIHW 2025h)It deals with gung people who commit or
allegedly commit a crime when they are old enough to meet the minimum age of criminal responsibility (
Victoria the age will be raised from 10 to 12 yed®@sSeptembeR025).

Health services for people in prison are the responsibility of state and territory governiidrte/ 2023c
In Victoria, adischarge summarig developed for the prisoner before leavif@orrections Victori2a025)

Health impacts

People in prison often have complex, loteym health needfAIHW 2023c) and thieealth of people in
prison is so much poorer than that of the general populatiwet people in prison are often considered to
be elderly at ages 455.

Young people

Adolescence (1€19 years) is a period of increased sensitivity to both positive and negadperiencesAIFS
2025, meaning children and young people are particularly vulnerable. It has been shown that:
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9 The earlier a child comes into contact with the youth justice system the more prolonged their contact
with this system is likely to be.

9 Those in thg/outh justice systerhave an increased risk of premature death from largely preventable
causes, such as suicide and transport accidents.

9 Children who are diverted away from the youth justice system, and are provided with appropriate
health and social supports, are less likely to reoffend.

Many vulnerable young people under youth justice supervision are involved with other s€AIERY
2025b)

1 65%had received a child protection service

1 33% receivedlaohol and other drug treatment servicésges 1617 years), compared to 1% in the
general population

A linked data study in Queensland has found that youth with contact with the justice system are at increased
risk of premature death and podrealth (Kinner 2025). Themas a doseesponse relationship with greater
involvement associated with a higher mortality rate K S | dzii K 2 NJ OegelybudzRp8aple ieédr (  a
our help and support, both during and, critically, after contact with the criminal justice system

Health issues

People who experience incarceration often have poorer health than the general populdtioelevated

rates ofmultiple conditions. ldalth challenges are often compounded by multiple, intersecting experiences
of social disadvantagesuch as poverty, unstable housing, trauma, racism, and unemploymaard

structural and systemic inequaliti€Bellicano 2025Elevated rateamong incarcerated peopleave been
identified for(Stewart et al 2020TrofimovsJet al 2023 Meurk et al 2020Wang et al 2019

1 Mental illnessand/or high psychological distres®ften in combination with additional health
issuedncludingsubstancalependence

0 Suicidehad beemattempted by 23% of 1417 year old survey respondents (Meurk et al
2020) or 6 times higher than the general population

o0 Two or more mental disordergxperienced by 33% of 14/ year old survey respondents
(Meurk et al 2020)

Cognitive disabilifes, includingintellectualdisability
Substance use disorders
Chronic conditions

Bloodborne and otheinfectious diseaseincluding Hepatitis C

=A =4 =4 =4 =4

Non-sexualabusehad been experienced by 75% of14 year old survey respondents (Meurk et al
2020)
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1 Head injurythat resulted in loss of consciousness had been experienced by 44% @fykér old
survey respondentéMeurk et al 2020)

A high risk of hospitalisation and death immediately following release from prison has been doedment
(Wang et al 2019).

Barriers to accesng healthcarefor people with contact with the justice system

Multiple and significant barriers camesultin a fragmented system where people with the most complex
needs receive the least coordinated caBtructural and systemic barriers can hinder equitable access to
basic needs and can lead to a cycle of poor health and disadvarftealijegno et al 2025

1 People transitioning from incarceration back into the communitgce extensive barriers to
accessing timely, appropriate, and culturally safe healthcare. While prisons provide some access to
health services, these are often limited in scope and disconnected from comrhasgd primary
care systems (Pellicano et al2B). Upon release, gaps in continuity of care are comfdennings
et al 2021)Thiscanresult in people gcling in and out of prison arttis hastraditionally not been
addressed in the primg care settindWang et al 2019).

1 Lack of integratiorbetween justice, health, and community support sectinspeople with ce
occurring mental health and substance use issues, particularly yawtithfrequently fall through
the cracks between siloed service systgi@teele et a021; Meurk et al 2020Jennings et al
2021).

1 Stigmaand institutional distrust remain significant barriers. People with a history of incarceration
frequently report discriminatory treatment in mainstream healthcare settings, leading to avoidance
of services even when health concerns are urgent (Seawabi2f23.

1 Alack of traumainformed careleads to poor experiences of care for patiemtiso may then
disengage despite a high need for supp@hbaudriet al 2019.

1 Alack of culturdl safecarefor Aboriginal antbr Torres Strait Islander peopléthin and outside
the justice systenperpetuates harn(Yoorook 2025)

9 Bureaucratic obstaclesuch adackof identification andMedicarecardscanleave individuals
without access t@rimary healthcareand medication(\WWang et a019 Jennings et al 2021For
example, police may remove medications during detention which can lead to rapidly deteriorating
health.

9 Lack of access to alcohol and other drug servigethe community, including Medication Assisted
Treatment for Opioid Dependence (MATGBPHN 2025b).
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Gippsland Insights

Emergency departmentED)presentations

ED presentations for Gippsland residents between 220@nd 202324 were analyse@nd findings related
to interactions with the justice system include

1 There was a annual average of 677 referrals to ED invwjeorrectional officerpoliceor
Protective Services OfficéPSQ), representing 0.6% of all ED presentatighigyure130).

(0]
(0]

39% of these were individuadgprehended under thdental Health Ac{by police or PSO)
The proportion ofpeoplereferred to EDbeing apprehended under théental Health Act
increased over timgwith an average annual increase of 17% between ZI1and 2023
24

1 There wasan annualaverage ofL70ED presentations per yeamere departurewasto a
correctionalor custodialfacility

(0]

64%of theseindividualsresided inthe WellingtonLGAwhere the Fulham correctional
facility is located

1 The top diagnoseamong referrals involvingorrectional officer, police or Protective Services
Officer (PSOpere:

(0]

o O O O

21% suicidal ideation

6% psychotic disorder (acute and transient)

4% schizophrenia

4%special screening examination for other viral diseases
3% general psychiatric examination (requested by authority)

Figure130. Number ofGippslandresidents where referral to emergency department involved poljce

201920 to 202324 (DH 202bv @

m Correctional Officer / Other polic& Apprehended under Mental Health Act - Police/PSO

528 522
378

2019-20 2020-21 2021-22 2022-23 2023-24
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Gippsland PHN Commissioned Services

Gippsland PHN commissionaftohol and other drugervices recorded3.6%of consumeravhere the
referral source included police/youth justiae 202425, up from3.1% in 202223 and3.6% in 202324
(GPHN 2029).

Other commissioned services do not currently collect data about contact with the justice system.

Stakeholder insights

Stakeholder feedback has identifiadange ofssues wherémprovements could be made fqreoplewho
have had interactions with thgistice system in GippslarfGPHN 202b):

91 Appropriate referrals fronthe justicesystemto the healthcaresystem especially for people
coming out of incarceration

1 Risk of homelessness whamnsitioning from prison is a significant risk factor

1 Improved competency in primatyealthcare to work with people experiencing complex
intersecting forms of marginalisation including disability, homelessness, family vipleBBa IQA+
and mental health conditions

1 Alternatives to a traditional police response wheorkingwith people experiencingraumaand
mental health conditionso avoid a heawhanded approach that can escalate distress

0GPs need to know how to work with these pedptenplex presentation§ Community member)

dPeople released from justice system are not routinely referred to health cae/ 2 Y Y dzy A G &
member)

Improving access to primary care

Addressing system challenges between jilgtice and healttsystens offers opportunities for

improvemensto accessing healthcar&hereis recognition of the need faroordinatedpersoncentred

models of careResearch suggests that enhanced primary care for individuals just released from prison can
lead to fewer days in a correctional facilitytive following year (Wang et al 2019).

Models and strategies that improve access to primary healthcare include

9 Health Justice Partnershigzings together health, legal and other services to address complex
problems(Health Justice Australia 2028gople experiencing social disadvantage are more likely
to be dealing with multiple legal problemacludingthoserelated to family breakdown, housing
and financial issues. They also less likely to seek legal héBy.embeddinglegal supporin
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trusted health and wellbeing servigemccess is improvedhere is evidenchealth justice
partnerships are effective in improving health and wellbedogh for individuals and vulnerable
communities with complex need by integrating service responses around client needs and
capability.Vulnerable communities that have benefited include:

0 Mental healthservices foculturally and racially marginatid people:where health justice
LI NIy SNE KA LJA ¢ Sn\dtidoke Soss@rekfiecdsRf integsecting
marginalization® §Plage2025)

0 Young peoplaevere supportedo improvetheir health and wellbeindpy addresig their
unmet legal need¢Camilleri 2025)Youth and allied health workers in regional arease

integral in the early identification of young peopmlealingwith legal mattersand identify
suitable referral pathways and serviaessupportthem with their unresolved legassues

Enhanced discharge progrants link people with primary care and support networks following
releasefrom prison This can includelearly defined responsibilitieEnd connecting individuals to
primary care prior to release to encourage relationshipsntinuity in medication is an important
consideration to manage cost and acc@a&ng et al 201Jennings et al 2021

Interagency collaboratiorto addressncompatible digital systems, differing organisational
priorities, and uncertainty about informatiesharing protocols (Pellicano et al 20&eele et al
2021).

Equip and enablenproved health literacyamongindividuals leaving custodg improve
confidenceandability to navigate complex healthcare system, particularly for older adults exiting
prison who mayexperiencecognitive decline, isolation, or lack of digital access (Hwang et al.2025)

Traumainformed careenabks GPs, nurses, and allied health professionals to better recognise and
respond topeople with a experience of traumé&Chaudhri et al 2099 This includes realising the
widespread impact, recognising signs and symptoms, responding appropriately and resisting re
traumatisation.

Culturally safe carg¢o address existing and complex-oret health needs including mental health
challenges, disability, alcohol and other drug dependdivamrrook Justice Commission 2D25

Improving data sharingicross justice, health, and social care sectord between sectors of the
healthcare systemdnteroperable systems that protect client confidentiality while allowing for
proactive service coordination could prevent care disruptions and support early intervention
(Pellicano et al 202%ennigs et al 2021

Codesign andplacebased researchwith people with lived experience of the justice systam
needed to inform local strategide suitrural justice health interface®\ddresghe intersecting
experiences of people most at risk, including Aboriginal and Torres Strait Islander communities,
young people, older adults, and individuals with disability.
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Insights basedn Gippsland PHN consultations with clinicians and other professional stake hadsant
across groups of people experiencing marginalisation in healtho&@@24 and 2025 were summarised. In
2024 methods includethe Gippsland PHRIinical Councils and other regulaeetings(GPHN 20%&) and
insights identified in internal documents such as repor@®HN 2024gin 2025 methodsincluded the
Gippsland PHN Clinical Council and other regular meet@igslN 2025hgeneral practice visit§sSPHN
20259 anda survey for commissioned service provid€e®HN 2025h e alsaStakeholderConsultation
section.Summary themes included

1 We need improvedecruitment, education and trainingfor GPs and other professionals to ensure
high quality care and trust among people experiencing marginalisation.

6x2A0S 2F tAGSR SELISNASYyOS +a | gleée (2 RSaaldy
(Professional)

1 Intersectionalityis the rule not the exception, for example:

0 LGBTIQA+ health and wellbeiigersect with multiple other factors, includingnental
health, lonelinessindlack of services

a »a 5 hour bus to gender affirming cargProfessional)

1 We need systems that camupport transitory people and familieslt is common for people
experiencing homelessness and/or family violence to move betveeeas of Gippsland and
outside Gippsland to seek support and safety. We see women and childredsiyhbetween the
crackg @
GObSSRB D22R SRdzOF GA2Yy F2NJ 2dz2NJ KSIf 0K LINRPTFSaa
challenge their own bias. (Professional)

9 Building rapport and trustwith peopleseeking support for complex personal and family situations
can be a turning pointincluding:

o deliveiing highquality andindividually tailored supports
o include theclient, family and carerandall relevantproviders

1 Challenges related to theusiness modeés a possible added layermarginaligtion for people
with high healthcare needs

0 Some practices choose not to offer servie@snarginalised communitiesncluding due to
concernsother patients may be hesitant to attendtifiey feel the clinicaters mainly to
people with higher or more complex neeffsr example peopleexperiencing
homelessnesesr interactions with the justice system

0 Alack of funding for complex cases, including for allied health

| 304



phn

PPSLAND

An Australian Government Initiative

o Marginalised groups have higion-attendance ratesand business modelmay need to be
modified, for example to includestehealth

1 Additional marginalised groupsvere identified:

o Families involved inut of home careand those supported bghild protectionare
marginalised communitieSeealsoChapter7: Growing Up Healthy0-25 years)

o0 Remote / isolated communities

o0 Other population groups which are alrea@jippsland PHN priority areas weakso
identified, especially if they intersect witthe abovemarginalised group$tamily Violence,
Aboriginal an¢br TorresStraitlslander People with poor rantal health Alcohol and Other
Drug dependenandPeople 65+ (especially if living with dementia or requiring palliative
care)

Suggestions for improvements

1 Improve awareness of the role allied health practitioners can play in supporting growth and
development, including for those accessing NDIS funding or others who experience physical
challenges

1 Continued education and training provisidancluding cultural training

1 Provideresources and/or informatiothat can be shared to support holistic cafer example
access to food/fuel voucher options

1 Support funding models thahcentivisecliniciansspendngthe additional time needed to engage
with marginalised communitiesxperiencing complex health needs

oPreventiorandearly intervention for at risk/priority groups across all sectors of healthcare
(Professional)

Insights from Gippsland PHN consultatioB®HN2024d GPHN2024eand GPHN 2025bnclude:
Social determinants of health

1 There are many people in the Gippsland community experiencing disadvantage; often associated
with low health literacy and difficulty advocating for healthcare needs.

1 We need to recognise that marginalisation is often the root cause of many issues, including alcohol
and other drug misusehronic diseaseyoor dentalhealth andfamily violence
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Remote communities have their own unique challenges and can have their needs ignored due to a
smaller population.

Crime and antsocial behaviour are impacting on the health of the community.

G¢KS az20Alt RSOSN¥YAYylyila 2F KSIfGdK FFFSOG S@S
SljdzAGe FONRraa Fff LINA2NRAGASA Aa QAGlIE deE o/ 2YYd
G+x2A0S&a @2dz R2y Qi KSIFNJ YSSR LINA2NRGE@DPE 06/ 2YYdy

oWe compartmentalise too much. All these individual areas prevent us from seeing, and treating, the
gK2tS LISNA2Y O0FyR FRRNBaaAyad az20Alt RSUESNNYAYLlY

Serviceaccess and utilisation

T

Administration of NDIS access is a big burden on consumers, carers and for general practice.

Appropriate services for LGBTQIA+ communities are very hard to access locally, and many people
seek services outside Gippsland to meet their needs.

People who are seeking assessment and management of ADHD can find themselves stuck in the
system as they need an assessment but cannot afford to pay the specialist they need to see.

There has been an increase in demand for food bank services reported in several locations.

A Gippsland PHprojectcalled¢ St f DALIJAE YR tl b ¢gK& &2dz R2ywadi I OO!
conductedin 2023-24 (GPHN 20£); for methods se&takeholderConsultationStakeholdeConsultation

Stakeholder. The study provided deep insight into the many complex and interrelated factors affecting
access to healthcare among people in the Gippsland region. It highlights the need for a more holistic
approach to healthcare that recognises socioeconomic, cultunalf@nmental, and individual factor$here

were six key themes identified from the data analy$isble30).

w»

Table30d ¢ KSYSa F2NJ gKeé LIS2LX S R2yQi | 00Saa K

¢tKSYSa 5SGF Af &

f 9YLI GKé | yRIMBE3OIS At | (NEHzEFR NJ O2 y & dzY' S
FYR @FfdzSR Ay GKSANI KSIfGKOFNB Ayl

9 1 0o@S tA&0GSYyAy3a YR LISNE2YIfA&ZSR (

T tS2LXS @ItdzS O2yoeaydzaiie 2F OFNB 64
RSt AOSNI O22NRAYl a2y 2F Ol NBo

T 'y 10aSyO®Sgti NRENBDEWE OFy fSFR (2
45817 OFNB I3FAysS NBadzZ ay3d Ay Ol NB
F2N) w2y Se

T tINpOALIYy(Ga KAIKEAIKGSR OKFffSyasSa
FOOSaaAyd R20G2NES AYLERNIIyYyd 6SyS(
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Other Identified Needs

Gippsland PHN has identified additional health needs of the Gippsland community through the
triangulation and analysis process which remain a focus for all Gippsland health services.

22YSyQa KSIfuOK

Several health needs were identified related to sexual and reproductive health of women. For instance,
they include access to abortion and contraception, endometriosis, menopause and perimenopause.

Abortion

Abortion can either be a medical (by taking tablets, up to nine weeks) or surgical termination of pregnancy
(GPHN 2022)n Victoria, it is legal to have an abortion up to 24 weeks of pregnancy and in certain
situations, beyond thidn Australia it is estimated that half of all pregnancies are unplanned and half of
those will be terminated Between one quarter and one third of Australian women will experience abortion
in their lifetime A survey found that 26% of women who have ever been pregnant haverhaloation;

10.5% had a medical terminati@md17.6% had a surgical termination

While there are access issues to abortion in Gippsland (GPHN 2022) some local government areas have
higher rates of medication abortion than the state average. East Gippsland had the second highest rate in
the state, at 8.4 medication abortions providedrge000 population (GPHN 2024a).

Contraception

Contraception refers to methods used to prevent pregnancies. Contraceptive methods include hormonal
options (oral pills, patches, implants), barrier methods (diaphragms, condoms), and intrauterine devices
(IUDs) (WHO 2024 In addition, hormonal contraceptives assist in managing several health conditions,
such as polycystic ovarian syndrome (PCOS), menstrual disorders, and endometriosis.

Endometriosis

Endometriosis is a condition when the tissue endometrium (like the lining of the uterus) grows outside the
uterus and sometimes other parts of the body. Symptoms include abdominal pain (before and after periods
and during sex), irregular and heavy bleedibigated and inflammation, scar tissue formation, fatigue,
depression, anxiety, and infertility (Healthdirect Australia 2019). As a result, endometriosis can cause
stress, depression, anxiety and social isolation. Additionally, can impact relationstlipsxaral health.
Furthermore, decreases work productivity and financial issues.
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14% of females in Australia have endometriosis and on average it takes 6.5 years to diagnose the condition
(Endometriosis Australia 2024).

Perimenopause and Menopause

Perimenopause is a transitional phase leading to menopause, in which hormone levels fluctuate and
irregular menstrual cycles. Perimenopause can initiate several years prior to menopause, often starting in
the 40s and can last from 1 to 10 years. Symptomkide hot flashes, night sweats, headaches, fatigue,
disturbed sleep, sore joints, muscles and breast, and vaginal dryness. Some women also experience brain
fog, mood swings, anxiety and depression (Healthdirect Australia 2023).

Menopause is when a female has permanent cessation of menstruation, usually occuring between the ages
of 45 to 55 (Better Health Chaniri#19). Menopause is determined when one has not had a period or
spotting for 1 year. Additionally, changing hormone levels can cause different symptoms and some women
may have no symptoms. Common symptoms include night sweats, hot flushes, sleep ismods,amd

joint pain, dry vagina, and tender breasts. Also, some may experience mood changes, fatigue, brain fog,
anxiety, depression and forgetfulness.

Sexually transmissible diseag8TI)

Sexually transmitted infection (STI) refers to infections primarily spread via sexual contact, such as anal,
vaginal and oral sex. STls are caused by bacteria, viruses and parasites. Some STIs may be transmitted from
mother to child during pregnancy, braéeeding and childbirth (WHO 2023b).

STls can cause acute symptoms such as itchiness, pain, discharge and sores, thus can be distressing and
uncomfortable. However, if left untreated STIs can lead to serious health issues, such as infertility, ectopic
pregnancy, pelvic inflammatory diseasé¥y andchronic pelvic pain (WHO 2023b). Additionally, certain

viral STIs such as HPV are linked with increased risks of cancers (throat, anal, anil &Fisozdn cause
complications in pregnancy, to both the child and mother. A diagnosis of aarslElad to psychological
distress, such as anxiety, stigma fear, and embarrassment. Stress from the impact it might have on the
relationship and future health (Elendu et al. 2024).

In Gippsland, there are over 950 cases of sexually transmitted infections (STIs) each year, including
chlamydia and syphili&atrobeRegional Health 2023)

Chlamydia remains the most commonly reported STI in Gippglaattbbe regional Health 2023Yuch like
gonorrhoea, chlamydia often shows no symptoms, leaving many unaware they are infected. Estimates
suggest that up to 70% of chlamydia cases may be asymptomatic and thus undetected without regular
screening. Chlamydia is often referredtoasa A t Sy i Ay FSOlGA2yQ 06SOFdzaS AF
serious longerm health issues such as ectopic pregnancy and infertility in women.
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Gippsland experienced its highest number of gonorrhoea cases in 2023, with an increase of almost 20%
compared to previous yeaftatrobe regional Health 2023) 2023, 61% of gonorrhoea cases in Gippsland
were reported in men, particularly those aged between 20 and 34

Community Insights
Insights from Gippsland PHN consultatioP@24c,2024dand 2024¢ include:
1 Many women and girls spoke about experiences of having reproductive health issues dismissed by
health professionalsThese often related to period pain
[ A1SZ SEGNBYSte LI AyFdA LISNAR2Ra (G2 GKS LRAYy(G:
t Ay TdzZ = ANNB3IdzA I NE Fff GK2asS ddKAy3a e&2dz OFy
2LI0A2ya I NB SAGKSNI 0 A NIniunitpeyhieNR f 2 NJ 2dzad 61 A
1 Some general practice staff spoke abaoticing more STI prevalence in their communities.

Carers are people who provide unpaid care and support to someone with a disability, mental health issue,
OKNRBYAO O2yRAGAZ2YZ 2NJ 20KSNJ ySSRa o6/ NBNAR ! dza i NI €
system.

Although providing care can be a rewarding experie@arérs Australia 202 it can be a demanding role,
which can impact carer health and wellbeing.

Health status

Gippsland has a higher proportion of carers at 14.4%, compared to 11.9% nat{Bitalle131).
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Figurel3Ll Proportion of people who provided unpaid assistance to persons with a disability (of all
people 15 years and over).

15.1%

South Gippsland

East Gippsland 14.6%

Bass Coast I  14.6%
Gippsland 14.4%
Baw Baw I 14.3%
Latrobe I 14.1%

Wellington I 13.9%
Victoria 12.9%

Australia I 11.9%

According to the Carers Australia survey of carers, (Carers Australia 2021), carers are much more likely to
experience low wellbeing than the general populat{®igurel32).

Figure132 Wellbeing of current carers, 2021, and Australian adults, 2Q€arers Australia 2021)

low wellbeing typical wellbeing m high wellbeing

Australian adults

Current carers 31% 14%

Key health issues for carers include (Carers Australia 2021):

9 Higher rates of psychological distress, with an average psychological distress score of 25/50
compared to 19.3/50 for Australian adults in 2020.
9 Higher rates of lonelineswjith 35% often or always feeling lonely compared to 11% of Australians
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1 Poorer financial wellbeing, with 52.8% of carers reporting their household was very poor, poor, or
just getting along financially, compared to 33.8% of the population generally

1 Lower levels of employment, with 51.6% of carers employed. This rate goes down as the needs of
the person being cared for go up. Labour force participation also goes down the longer the carer
provides care.

1 46% of carers have one or more disabilitésheir own

The carer wellbeing survey also identified several groups of carers who are at a particularly high risk of poor
health outcomes (Carers Australia 2021):

9 Carers aged 35 to 54

Female carers

Those with high weekly caring hours

Thosewho have been a carer for many years

Those whocare for multiple people

Those whocare for a child or grandchild

Those whocare for a person witlautism spectrum disordedevelopment disorderorintellectual
disability

Those who care for someone withnaental illness/psychosocial disability

Those who care for someone withdaug/alcohol dependency

=A =4 =4 4 -8 4

= =4

CommunityInsights
Insights from Gippsland PHN consultatiod@24¢ 2024dand 20246 include:

1 Significanhealthneedsare reported formpeople withexperience of dealing with healibsues in their
families Caring for others often means ignorititeir own health issuedue to the significant pressures
and needghat areongoing and often without anpportunityto get a break

9 Carers of popleexperiencingnental health and alcoha@nd other drug issueare frequentlyimpacted
due tosignificant difficuliesaccessing servicesmdsupports andhis canoften be combined with
isolation and shame due to stigma in the community.

9 Carers of older @ople unable to access help at homue also frequently impacted

1 Itis important to remember toriclude young carersnderthe age ofL8 when considering carer health
and wellbeing.

5Syidlrft FyR 2N}t KSFEfGK NBFSNA (2 (0KS KSIFfGK O2yRA
their mouth, such as muscles and bones (AIHW 2023). Good oral health includes prevention, accurate
diagnostics and treatment of dental conditiortdowever, poor oral health includes cavities, periodontal

| 312



phn

PPSLAND

An Australian Government Initiative

disease (gum disease), oral infections, and poor hygiene practices. Also contributing to dental issues are
irregular checkups)ehaviours such asmoking and alcoh@onsumption,and diets highn sugar.

PYTF2Nldzy 4§Stfex 2Nt KSIfGK RSGSNRA2NI GSa (KNPRdJzZAK?2 dz
KSFHfGK Aa ONMzOAIFf F2NJ Iy AYRAGARZ f Qa 2@0SNItf KSI
AYRAGARIzZE £ Q& LIK@ & A Olth,fdae topHire diskomiprk end ldwysdbtean2 Orall £ K S|
diseases can damage mouth tissues, tooth loss can decrease mouth functionality (difficulty chewing and
swallowing) and thus can impact nutrition consumption. Moreover, poor oral health can be associated with
chronic conditions such as cardiovascular diseasg, tonditions, adverse preghancy outcomes, diabetes,

stroke and oral cancers (AIHW 2023).

Health status

Poor oral health contributes to 4.5% of all the A@tal burdenof disease in 2022 in Australia (AIHW 2023).
D A LJLJA potenfiddlppieventable hospitalisationser 100,000 populatiofrom dental conditions are 3%
higher than the national rat@~igure133).

Figurel33. Potentially preventable hospitalisations from dental conditions (per 100,000) (AIHW
2022).

Baw Baw I 507
East Gipplsland I, 379
Gippsland 367
Wellington I, 357
Latrobe I 352
Australia NG 308
Gippsland South West NN 054

Service system

PfOAYEFGStEes GKS | O0OSaaroAfAate YR [ @FLAfFroAfAGE 27
maintain good oral health. Unfortunately, there is a lack of affordable private dental services and long

waiting periods for public dental saces (AIHW 2023). Consequently, individuals with low socioeconomic
statusare hindered intheir ability to access dental services, and dental pain can impact employRFant.

several reasons includiigw reimbursement rates, delayed payments, thio@nsumiry administrative

work, and limited services coveregbme local dentists hesitate to accept vouchers provided for dental
emergencies.
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Additionally, people living in regional and remote areas have poorer dental health compared to those living
in metropolitan areas (AIHW 2023). In Gippsland, tfeeesa total of 70 dental and oral healthcare services
(Studio Health Map 2024Table31).

Table31. Dental services in Gippsland (Healthdirect Australia Healthmap 2024)
5SyGlf {LISOALf bdzYo SNJ 2 ¥ aj

DA LIS I YR

Dentaland oral health intersect significantly with primary care. For instance, primary care providers can
identify signs of conditions such as diabetes, cardiovascular disease, and autoimmune conditions via oral
health. Concerns such as dry mouth, lesions amd disease may indicate poor oral health and promote
early dental intervention.

General practitioners (GPs) can provide chronic disease management, as oral health practices influence
infection and inflammation risks. Additionally, some medications prescribed by GPs can impact oral health
resulting in dry mouth that increases the risk of cavities. General and dental practitioners can collaborate to
monitor and maintain oral concerns hich can increase due to chronic conditions (Biezen et al. 2024). GPs
can educate patients on preventive care and highlight the importance of oral hygiatr@ional diets, and
avoiding riskaking behaviours (smoking and alcohol consumption). They may screen for oral health
conditions due to the low number of dental services available in Gippsland.

GPshave the opportunity tadentify dentalissueZ ¢ KA OK Ol y yS3lF iA@Ste AYLI Ol
and social health; Yy R O22NRAYIFI S gAGK RSyGlt LINY OQGAGA2YySNA
care providers are often the first point of contact and can provide initial assessment, pain and infection
management and referrals for dental emergenci@®scan provide referrals for-kKays

(orthopantomogram, CBCT, and Lateral Cephalogram) to assist the dentist in diagnostics.

Community Insights
Insights from Gippsland PHN consultatior824c,2024dand 2024¢ include:

T t22N RSydlf KSFHEGK Oy KF@S | &AAIYAFAOLYG AYLY
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KFR G2 1SSL) Commadtgniekibed K dzii & ¢

1 Poor dental healtimpacts employment
G{2 LUY 062dzyOAy3a o6F0] FyR AGUa 2dzald (GKS (SSiGK
AlG R2SayUi (Corgntuiity rieiBer) 6 S& G dé

9 Poor dental health can cause significant pain.

9 Lack of access to affordaldental care especially fopeople on dow income there aremajor
waiting lists

 Somedcal dentissd2 y Qi g y i { 2vhich mgy Se pididdridShtdlBemergencies

1 We need improved ental hygiene awarenegexampleprovidedof peoplewho have no
toothpasteand may share toothbrush for whole family

Health status

There are three populatichased cancer screening programs in Australia incorporating BreastScreen
Australia and the two national programs for bowel and cervical screening recorded and reported in the
National Cancer Screening Register (NCBi®)Commonwealth Governmeistadding lung cancer
screening for asymptomatic higisk individuals to the national programs, commencing July 2025.

Rate of screening in Gippsland vary across the three existing programs, with higher than national levels for
bowel and breast, but lower rates of cervical screening (AIHW 2023d). In summary:
1 Bowel cancesscreening participation rates across Gippsland in 20R@ere 47.3%, higher than
the Victorian rate of 43.9% and the Australian rate of 40.9% for the same period.

1 Breast cancescreening participation rates in Gippsland in 2@Dwere 51.8%, higher than the
Victorian rate of 46.1% and the Australian rate of 49.9% for the same period. National and Victorian
rates increased further to 50.1% and 50.9% respectively in-2@2however Gippslanespecific
data is not available for this period. Rates of the incidence of breast cancer among screened
women are far higher in Gippsland than the Australian age standardised rate of 61.2%, especially in
Wellington at 98.1% andsu high in Latrobe 70.9%.

9 Cervical cancescreening participation rates in Gippsland in 2218 among all age groups (28

years), was 56.4%, similar to the Victorian average of 57.0% but lower than the Australian average
of 62.4% for the same period.
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Community Insights
Insights from Gippsland PHN consultatiop824c,2024dand 2024¢ include:

T
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Many community memberspoke aboutheir ownexperiences of canceor losing loved ones to
cancer.

G! f24G 2F Yé FTNASYRa KI @S RASR 2@SNJ GKS 1 aid
GFr1Sy 2dzad lFo2dzi Ittt 2F G(KSY®PE 602YYdzyAide YSYo
& & mum passed away from cancer. Um, she hadg ittrwasc it is kind of, unt ¢ K I §&al G Qa

the word? It wag it kind of runs in the famif gcommunity member)

[N

Many community members spoke about being carers for loved ones with cancer.

A QS 0SSy I Ol MbingedbrbtheF. RleNdadvbdweRcandeE aind, um, come out
through it three years later. And then my mum was sick and all the rest of it. So then | cared for her
for five years, and then she just passed last May foce community member)
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