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Primary health care is vital in preventing, identifying and managing health in local populations. The Federal Department of

Health’s PHN Program Performance and Quality Framework includes two indicators of hospital activity that are potentially
preventable if primary health care is effective:

can be used to indicate admitted hospital activity that may be
preventable in the primary care setting.

Across Australia in 2017-18, around 7% of public and private hospital admissions were considered potentially preventable and nearly 10% of bed days.

PPH rates are higher for some populations and these Increase in Gippsland PPH from:
gaps may be widening:
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This can indicate activity that could have been managed in primary care. They include triage category 4 and 5 (semi-urgent and
non-urgent) presentations, excluding arrivals by ambulance and those admitted to hospital.

Five funded emergency departments (ED) in Gippsland :

Bairnsdale Regional Health Service | Bass Coast Regional Health | Central Gippsland Health Service | Latrobe Regional Hospital |
West Gippsland Healthcare Group

Lower urgency Lower urgency
presentations presentation rates
per 1,000 people
Baw Baw 9,061 174 .
Increase from in 2015-16
Latrobe 16,285 217 - in 2018-19 3 I:I [l
Gippsland South 8,494 131 o
Coast
- 42% of all ED presentations
East Gippsland 8,275 176
Wellington 9271 211 76% of all category 4 and 5 presentations
Gippsland 51,386 182 47% were in the after-hours period (same as Australia)
Australia 2878835 117 Children aged 0-4 years most likely age_group to
present (people aged 75 or over least likely)
Latrobe Health Innovation Zone project -
a project focusing on stopping smoking, improving
Place Based Flexible Funding — allied health chronic disease and cancer screening and risk
Qe assessment.

services supporting people to manage chronic
disease.

Integrated Team Care (care coordination and
supplementary services) for Aboriginal and
Torres Strait Islander people.

mental illness.

= O Primary Mental Health Care for people
: = experiencing mild, moderate or severe

Digital health — My Health Record, referrals and
discharge as connections between acute and
primary care.

POLAR and risk prediction, quality improvement
projects, planning.

After-hours — supporting the reduction of
presentations to EDs
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