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Instructions for using this template 
Overview 

This template is optional for PHNs to use for submitting their Needs Assessment. If PHNs 
choose not to use this template, they are still required to include all the information 
requested in the PHN Needs Assessment Completion Guide.  

Further information on Needs Assessments is provided on the Department’s website 
(www.health.gov.au/PHN), including the PHN Needs Assessment Policy Guide, and the Drug 
and Alcohol Needs Assessment Tool and Checklist (via PHN secure site). 

The information provided by PHNs may be used by the Department to inform program and 
policy development.   

Format 

The Needs Assessment template consists of the following: 

Section 1 – Narrative 

Section 2 – Outcomes of the health needs analysis 

Section 3 – Outcomes of the service needs analysis 

Section 4 – Opportunities and priorities 

Section 5 – Checklist 

If using this template, the Needs Assessment must be in a Word document and provide the 
information as specified in sections one to five. Limited supplementary information may be 
provided in separate attachments if necessary. Attachments should not be used as a 
substitute for completing the necessary information as required in each section.  

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

PHNs should select the most appropriate coding options from the drop-down list of 
categories (priority area and priority sub-category) for each prioritised need. This will be 
used to assist the Department in developing policy for the broader PHN Program.  

Submission Process 

The Needs Assessment must be submitted to the Department, via PHN Program Electronic 
Reporting System, on or before 15 November 2021.  

Reporting Period  

This Needs Assessment will be for a three year period and cover 1 July 2022 to 30 June 2025. 
It can be reviewed and updated as needed during this period.  

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

issues relating to the Needs Assessment. 

 

HNA Development Process  

Brisbane North PHN’s process of undertaking the 2022/23 – 2024/25 Health Needs 

Assessment (HNA) substantially changed from previous years. In 2020, Queensland Health 

developed and released the Framework for their Local Area Needs Assessments (LANA), 

requiring each Hospital and Health Service (eg Metro North Health) to undertake the 

development of their LANA in partnership with their respective PHN. This HNA was therefore 

jointly undertaken with Metro North Health.  

 

Given the partnership, a 10-step process was jointly developed and agreed upon with Metro 

North Health, outlining the overarching activities required to complete Brisbane North PHN’s 

HNA and Metro North Health’s LANA. These ten steps are outlined below: 

 

 
 

Deviations from the plan occurred towards the end of the process, with other commitments, 

– most notably responding to the COVID-19 pandemic – impacting on the implementation of 

the final steps.  Both Brisbane North PHN and Metro North Health are still committed to 

consulting broadly on the utility of the HNA and LANA, and will ensure this informs the final 

public-facing resource available for use by stakeholders and the broader community.  The 

outputs from steps one through six have informed and contributed to the development of this 

HNA.  

 

A joint HNA/LANA working group comprising of members from the PHN’s Knowledge, Planning 

and Performance team and Metro North Health’s Health Service Strategy and Planning team 

was established.  The Working Group had operational responsibility for producing the HNA 

and LANA.  The Metro North Health – Health Service Strategy Steering Committee, which 
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includes Executive Management representation from the PHN, provided oversight and 

guidance to the project.  

 

Internal PHN processes that supported undertaking the HNA included the establishment of an 

internal HNA working group; engaging with teams to undertake data collection and 

consultation and using learnings from previous evaluations and needs assessments to inform 

assessment methodologies.  

 

 

Consultation Processes 

Extensive consultation with community and key stakeholders was undertaken by the PHN, as 

well as in collaboration with Metro North Health. Internal and external stakeholder mapping 

was undertaken to ensure that the HNA process was strategic and inclusive of the broader 

community. This provided guidance for consultations that were performed between May – 

August 2021.  

Key stakeholders included Brisbane North PHN’s Clinical Council and Community Advisory 

Committee, of whom were involved in the following activities: 

• Review and endorsement of overarching HNA process 

• Endorsement of consultation surveys for community and health practitioners 

• Development of prioritisation process 

In addition to this a suite of targeted surveys were developed and distributed to the region’s 

general community, general practitioners, other health professionals, partnership groups and 

peak health agencies. The purpose of consulting with these stakeholders was to explore health 

and service barriers, community strengths and perceived health needs, as well as fill 

knowledge gaps that were expected to persist after analysis of existing data. Survey modality 

varied and were inclusive of delivery through an online engagement platform, phone 

interviews performed by an external consultant and during pre-existing meeting 

arrangements. Findings from the consultation process were aggregated and summarised into 

a report.  A summary of the consultation reach is included below. 

 

Consultation Piece Target Audience Methodology Reach 

Brisbane North PHN 
Market Research 
(conducted by Footprints 
Market Research) 

General Practitioners 
Online and phone-
based survey 

101 

Broader community 
members 

Online survey 300 

Targeted HNA Survey 

Health Practitioners 
Online survey using 
Engagement HQ 

101 

Broader community 
members 

Online survey using 
Engagement HQ 

106 

Brisbane North PHN 
Consortia and Partnership 
Groups 

Community stakeholders as 
members of Consortia and 
Partnership Groups 

Online survey 
following group 
discussion 

7 groups 

Metro North Health and 
Brisbane North PHN Key 
Stakeholder survey 

Key stakeholder 
organisations 

Online survey using 
Citizenspace 

25 
organisations 
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Consultation Piece Target Audience Methodology Reach 

Metro North Health 
Consultation 

General community, 
including consumers and 
carers; 

Metro North Health staff 

Consultation Hub 155 

 

 

Service Mapping, Triangulation Prioritisation 

Health and service analysis was performed following the collation of quantitative and 

qualitative data across multiple sources.  

A minimum dataset was a key resource used as a foundation for quantitative data collection. 

The minimum dataset covered a breadth of topics including geography, social determinants, 

health behaviours, health status, service access and availability, and service utilisation. Data 

encompassed a range of public and privately published data, including data accessed from the 

Australian Institute of Health and Welfare, The National Mental Health Service Planning 

Framework, HealthMap, the HeaDS UPP tool and hospital data provided by Metro North 

Health. Information gained through targeted stakeholder consultation further complemented 

this quantitative dataset. 

 

Generation and verification of health and service needs was undertaken using the 

triangulation matrix provided in the PHN Program HNA Policy Guide. Needs were 

subsequently prioritised by the PHN’s internal working group and the executive team, 

whereby members measured each identified need against the following criteria: strategic 

direction, validation across data sources, magnitude, severity, and feasibility. Prioritisation 

against each issue was done collectively and performed using a 4-point scoring matrix (with 

exception to the strategic direction criteria) that was internally developed. 

 

Following this methodology, the following priority areas were determined: 

• Aboriginal and Torres Strait Islander Health 

• Alcohol and other Drugs 

• Children’s health 

• Mental health 

• Older persons health 

• Population Health 

• Service system 

Evaluating the HNA process will be undertaken by Brisbane North PHN in consultation with 

Metro North Health following the submission of the HNA. Whilst all aspects of the HNA 

process will be evaluated, specific areas that will be reviewed include: data collection, 

consultation methods, resourcing, and prioritisation methodology. Consultation with other 

PHNs will also be undertaken for consideration of their feedback and insights regarding 

approaches they implemented. The evaluation process and its findings will be document in 

full to inform future HNAs and any improvements that may be incorporated prior to the next 

submission or refresh.   
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Additional Data Needs and Gaps  

Brisbane North PHN experienced some issues in obtaining and using data for the purpose of 

the HNA. Data gaps identified through this HNA process and the issues they raise are described 

below. 

 

Alcohol and Other Drugs Treatment Services Minimum Dataset (AODTS NMD): data available 

through QLD Government and AIHW was not available for the most recent financial year or at 

a geographically granular level that allows for meaningful analysis. Without an alternative 

source of standardized information, this sector continues to have little visibility in health and 

service need analysis. In addition, the NMD is limited through its use of “closed treatment 

episodes” and is not an accurate reflection of the activity that occurs.  In addition, there is 

limited visibility of the workforce that contributes to this sector, unlike other areas of health. 

 

Health Workforce: The National Health Workforce Dataset is a good source for basic 

workforce information. The release of the Department’s Health Demand and Supply 

Utilisation Patterns Planning (HeaDS UPP) Tool in 2020 however offers an alternative that is 

far more comprehensive and current. However, there continues to be challenges regarding 

the ability to publicly share the full extent of data available.  

 

Aboriginal and Torres Strait Islander Health: Data relating to the health of Indigenous 

Australians at a PHN level is not widely available. The 2011 Australian Burden of Disease study 

is the most recent, comprehensive and standardised source. While national and state level 

data is easily accessed through AIHW, its does not contribute greatly to the development of a 

HNA. 

 

Additional comments or feedback  

PHNs collectively are interested in further leveraging and improving the utility of Primary 

Health Insights (PHI). Collaboratively working across PHNs to have shared methods for data 

analysis would be highly advantageous in creating a more efficient environment in performing 

HNAs. Barriers or challenges are however preventing the progression in this space.  

 
 



 

 

 

PRIMARY HEALTH NETWORKS Needs Assessment 2022/23-2024/25 

Page 7 

 

Section 2 – Outcomes of the health 
needs analysis 
This section summarises the findings of the health needs analysis in the table below. For more information refer 

to ‘Summarising the Findings’ in the Needs Assessment Policy Guide on www.health.gov.au/PHN. 

Additional rows may be added as required by clicking on a row and selecting the ‘+’ at the far right of the table. 

Outcomes of the health needs analysis  

Identified 
Need 

Key Issue Description of Evidence 

Aboriginal 

and Torres 

Strait 

Islander 

health 

Gap in health 

outcomes 

There is comprehensive evidence which demonstrates that Aboriginal and/or Torres 

Strait Islanders experience significantly higher rates of disease and poorer health 

outcomes, in comparison to their non-Indigenous counterparts. There is an estimated 

26,381 Aboriginal and Torres Strait Islanders who reside in the Brisbane North region as 

of December 2020 (QGSO, 2021).  

 

The Australian Burden of Disease study found that in the Brisbane North region: 

• Indigenous residents experienced 1.9 times the expected burden of disease and 

injury based on Queensland non-Indigenous rates.  

• More than 70 per cent of Indigenous disease burden came from the six leading 

broad cause contributors—mental disorders, cardiovascular disease, diabetes, 

chronic respiratory disease, cancers and nervous and sense organ disorders.  

• There was an 8.0 year gap in health adjusted life expectancy between Aboriginal 

and Torres Strait Islander residents and the total Queensland population.  

o Cardiovascular disease contributed 1.8 years to the gap and diabetes 

1.7 years.  

• Mental disorders, cardiovascular disease and diabetes were the largest 

contributor to the gap in disease and injury burden between Indigenous and non-

Indigenous residents  

(QLD Health, 2017) 

 

From 2013-14 to 2015-16 Indigenous Australians were hospitalised for potentially 

preventable conditions at a rate of 40.5 hospitalisations per 1,000 Indigenous residents 

in Brisbane North. Indigenous Australians also experience potentially avoidable deaths 

at a rate of 131.7 deaths per 100,000 Indigenous residents from 2012-2016. 

 

In Queensland the life expectancy of Indigenous Australians continues to be disparately 

lower, at an estimated gap of 7.8 years for males and 6.7 years for females. (Queensland 

Health, 2017) 

Alcohol and 

Other 

Drugs 

At-risk 

populations 

Total episodes 

In Brisbane North there were 11,365 closed alcohol and other drug treatment episodes 

in 2019-20. This equates to 1,267 episodes per 100,000 people or 909.8 clients per 

100,000 people. Brisbane North clients accounted for the second highest proportion 

(5.6%) of clients in Australia. (AIHW, 2021c) 
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Outcomes of the health needs analysis  

Client demographics 

Of the people accessing treatment services across Australia, there is greater diversity of 

clients in Brisbane North than in comparison to most other PHNs across the country. 

Among other PHN regions, Brisbane North had: 

• A higher percentage (15.79%) of clients identifying as neither female nor male. 

• A higher percentage (6%) of clients identifying as Indigenous, or where Indigenous 
status was not stated (10.05%) 

• The highest percentage (15.6%) of clients aged 60 years and over 
(AIHW, 2021c) 

The AIHW have identified the following demographics as priority populations in 
requiring alcohol and other drug support across Australia: Indigenous Australians, 
people experiencing homelessness, older people, people from culturally and 
linguistically diverse backgrounds, LGBTIQ+, people with mental health conditions, 
younger people, and people who are in contact with the criminal justice system. (AIHW, 
2020a) 

Alcohol and 

Other 

Drugs 

Dual diagnosis Estimating prevalence of dual diagnosis 

In 2019 the National Drug Strategy Household Survey (NDSHS) found evidence of the 

complex relationship that exists between mental health and alcohol and other drug use. 

The results of the survey revealed the following: 

• People who reported high or very high levels of psychological distress were at least 

twice as likely to report recent illicit drug use 

• People who had higher levels of psychological distress were more likely to report 

drinking more than four standard drinks on one occasion 

• People with a mental health condition were twice as likely to smoke daily 

(AIHW, 2020k) 

 

Data available at the Brisbane North region level is unable to demonstrate the same 

association between mental health and alcohol and other drug use. To estimate 

prevalence, risk factors identified from the NDSHS are described below. 

• In 2017-18, it is estimated that there were 94,266 Brisbane North residents above 

the age of 18 years with high or very high psychological distress. This equates to an 

age-standardised rate of 12.1 with psychological distress per 100,000 people.  

• In the same period, it is estimated that there were 131,341 Brisbane North 

residents above the age of 18 years who consumed more than two standard 

alcohol drinks per day on average. This equates to an age-standardised rate of 17.1 

people with the aforementioned drinking behaviour per 100,000 people.  

• In the same period, it is estimated that there were 41,348 Brisbane North residents 

above the age of 18 years who were current smokers. This equates to an age 

standardised rate of 13.2 current smokers per 100,000 people. 

(PHIDU, 2021) 

 

Despite a lack of available data for the region, responses received through consultation 

from health practitioners and partnership groups identified the increasing incidence of 

dual diagnosis in the community. These are described below. 

 

Consultation – Dual diagnosis or the relationship between poor mental health and 

alcohol and other drug use was a health issue identified by community members, 

practitioners, and other stakeholders. Practitioners in particular expressed an increase 

in prevalence of people presenting to mental health services with alcohol and other 

drug issues or vice versa in light of COVID-19. 
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Outcomes of the health needs analysis  

Alcohol and 

Other 

Drugs 

Stigma and 

discrimination 

Estimating prevalence of stigma and discrimination 

In 2018, the Queensland Mental Health Commission (2018) published a report titled 

“Changing attitudes, changing lives” describing the challenges posed by the experience 

of stigma and discrimination and its detrimental impact on the wellbeing of people 

facing alcohol and other drug issues. This report identified that stigma and 

discrimination were pervasive across multiple settings, including health care and public 

health, and can either be intended or non-intended through use of language, the 

environment, behaviour, or policy. Stigma and discrimination of any form can have 

negative impacts on clients and their families’ ability to seek support and further 

compounded social disadvantage (QMHC, 2018) 

 
Evidence of stigma and discrimination in quantitative data is rarely found due to poor 

mechanisms in place that record or report on such occurrences. Despite a lack of 

available data, particularly for the Brisbane North region, responses received through 

consultation from the general community identified that stigma and discrimination 

were lived experiences for those who were facing drug and alcohol issues. 

 

Consultation – Stigma and discrimination were noted but not strongly conveyed in 

responses across all respondents during consultation. Of the few community members 

who were accessing alcohol and other drug issues, most identified that stigma and 

shame were barriers they experienced in accessing care.  

Children’s 

health 

Developmental 

vulnerability 

Australian Early Development Census (AEDC) 

The AEDC is a tool used to determine and identify developmental progress across five 

domains for children who have entered their first year of full-time school. In 2018 23.6% 

(or 2,823) of Brisbane North children were considered developmentally vulnerable in 

one or more domains. This declined from 26% in 2009. In comparison, 12.3% (or 1,474) 

children were considered developmentally vulnerable in two or more domains, which 

has remained relatively consistent (13%) since 2009. The percentage (and count) of 

children considered developmentally vulnerable in the region for individual domains 

were as follows: physical health and wellbeing 10.6% (or 1,275 children), social 

competence 10.9% (or 1,304 children), emotional maturity 10.1% (or 1,214 children), 

language and cognitive skills 6% (or 717 children), communication skills and general 

knowledge 8.5% (or 1,025 children). (AEDC, 2018) 

 

Consultation – The need for greater support to address developmental vulnerability, 

including learning and behavioural difficulties, were aspects of children’s health that 

were identified most prominently by stakeholder organisations, but also noted by 

community members and practitioners. Other consultation findings are described in 

service needs analysis for “Service Capacity”.  

Children’s 

health 

First 1000 days Conception to two years of age (or the first 1,000 days) of a child’s life is considered a 
critical period for their development and growth, and the foundation on which their 
future health is built upon. 
 
Antenatal and perinatal indicators 
Antenatal and perinatal indicators are measures that provide insights into the 
assessment, monitoring and evaluation of patient care known to affect the health 
outcomes for mothers and their babies. Measuring these can identify babies who may 
be predisposed to poorer health outcomes later in life or during birth.  
 
In Brisbane North there were 11,758 births in 2018. Indicators for these mothers, 
percentage and count, are as follows: 

• Obese mothers: 19.4%, 2,217 
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Outcomes of the health needs analysis  

• Smoked during pregnancy: 8.9%, 1,031 

• Eight or more antenatal visits: 86.5%, 9,905 

• Babies born <37 weeks gestation 8.9%, 1,046 

• Low birthweight: 7.2%, 846 

• Older mothers: 25.7%, 2,982 
(QLD Health, 2020) 

 
In comparison to Queensland, mothers in Brisbane North were comparable or 
performed better across all indicators with the exception of mothers aged 35 years and 
above, where Brisbane North had a higher percentage.  
 
Immunisation rates are described under “Population health”. 

Mental 

Health 

Anxiety & 

depression 

Estimating prevalence of anxiety and depression 

Estimating anxiety and depression in a community is challenging due to the complexities 

of accounting for people who do not seek care or report experiencing the condition.  

 

The National Mental Health Service Planning Framework (2019) estimates that 221,000 

people in Brisbane North would experience anxiety and depression in 2019-20, of whom 

83,000 required treatment (UQ, 2019). The COVID-19 pandemic has also been noted to 

increase demand for mental health services, likely driven by a rise in psychological 

distress in the community (AIHW, 20213)  

 

Consultation - Anxiety and depression was strongly relayed as an urgent health need by 

all stakeholders during consultation and was perceived as causing significant impact on 

the community. Anxiety and depression were reported as an existing health challenge 

for majority of community respondents and was considered as causing the highest 

impact on the wellbeing of patients reported by practitioners. Practitioners strongly 

expressed increased demand for mental health services due to increasing incidence of 

anxiety and depression in recent months which was associated with COVID-19. 

Mental 

Health 

At-risk 

populations 

While it is estimated than nearly 1 in 2 Australian adults will experience a mental 

disorder in their lifetime, certain cohorts or demographics have been identified as being 

at higher risk of experiencing mental illness (AIHW, 2021m). In Australia, young people, 

Indigenous Australians, men and Australian Defence Force veterans are at higher risk of 

suicide, while LGBTIQ+ and culturally and linguistically (CALD) diverse communities are 

considered priority populations (AIHW, 2021m)  

 

Consultation – A range of demographics were noted to be at higher risk of experiencing 

mental health issues or considered requiring more support by community members and 

some practitioners, while stakeholder organisations highlighted the need more 

frequently. At risk populations that were mentioned are inclusive of those mentioned 

above by AIHW, in addition to mothers, migrants, people who are intellectually 

impaired, and marginalised communities.   

Mental 

Health 

Severe and 

Complex 

Estimating prevalence of severe and complex mental illness 

Data from the National Health Survey in 2017-18 estimated that there were over 94,000 

people with high or very high psychological distress (based on the Kessler 10 Scale) in 

Brisbane North (PHIDU, 2021). This equates to 9.3% of the population or 12.1 per 100 

people and is slightly lower than the national and Queensland rates of 12.9 and 13.3 per 

100 people, respectively. Comparing between genders, females were more likely to 

experience high of very high psychological distress than males, at a rate of 13.5 per 100 

people (vs 10.7 per 100 people) (PHIDU, 2021). *ERP 2017 to calculate percentage.  



 

 

 

PRIMARY HEALTH NETWORKS Needs Assessment 2022/23-2024/25 

Page 11 

 

Outcomes of the health needs analysis  

For more recent estimates, the National Mental Health Service Planning Framework 

(2019) estimates that in 2019-20, approximately 32,700 people would have a severe 

mental illness and would require treatment.  

 

Consultation – Community members and GPs nominated severe and complex mental 

health as a pressing health need in the community and perceived to cause a large impact 

on the wellbeing of patient cohorts. The health condition was similarly noted or raised 

by other practitioners or stakeholder organisations but were not as strongly conveyed 

in comparison to the former respondents.  

Mental 

Health 

Physical health Physical and mental co-morbidities 

The AIHW reports that there is a complex link between people with mental illness and 

physical illness (AIHW, 2020i). Due to the compounding factors and systemic barriers 

associated with mental illness, there is evidence to suggest that people with mental 

illness have an increased risk of developing physical illness or experiencing poorer 

physical health (AIHW, 2020i). While evidence is limited, data from the National Health 

Survey in 2017-18 found proportions of people experiencing a range of chronic 

conditions (including arthritis, back problems, and COPD) were nearly double in people 

with mental illness than in people without (AIHW, 2020i).  

 

Prevalence rates are described under “Chronic conditions” in the health needs analysis 

and “Complex and chronic care” in the service needs analysis. 

 

Consultation – Community members and practitioners were cognisant of the 

relationship between mental health and physical health in consultation. Specific 

examples were often used to highlight the importance of treating or managing both and 

the value of a holistic approach to care.  

Mental 

Health 

Stigma and 

discrimination 

Experiences of stigma and discrimination are identified barriers in seeking treatment 

and support for people facing mental health issues (Productivity Commission, 2020). 

Stigma and discrimination have a detrimental impact on those with mental illness and 

can exacerbate social problems that are associated, including unemployment, social 

exclusion, homelessness, and poverty. Stigma and discrimination and their impact on 

mental health is described in detail by the Productivity Commission’s inquiry into mental 

health (Productivity Commission, 2020).   

 

Consultation – Stigma and discrimination towards people experiencing mental illness 

was noted as an issue by community members and practitioners. Community members 

gave specific examples of their own experiences with stigma and discrimination in 

healthcare settings and its role as a barrier in receiving quality care and treatment.  

Mental 

Health 

Suicide Suicide as cause of death 

Between 2015-19, suicide was the 8th leading cause of death in Brisbane North and in 

this period, there were 665 deaths by suicide (AIHW, 2021w). In 2020 there were 142 

deaths by suicide in the Brisbane North region, which equates to 13.3 deaths per 

100,000 people. The number and rate of deaths by suicide has increased since 2016, 

which reported 121 total deaths, at a rate of 12.1 deaths per 100,000 people (AIHW, 

2021w). Between 2016 to 2020, this represents a 17.5% increase or an average annual 

increase of 4.3%.  

 

Prevalence in males 

Genders are unequally affected, with males more frequently dying by suicide at a higher 

age-standardised rate of 20.5 deaths per 100,000 males (AIHW, 2021w). This is in 

comparison to the 6.1 deaths per 100,000 people reported for females. 
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Outcomes of the health needs analysis  

Regional variation 

Within the region there is considerable variability in age-standardised rates for deaths 

by suicide (AIHW, 2021w). The following SA3 regions reported age-standardised rates 

higher than the whole of region: Redcliffe, Brisbane Inner, Strathpine, Bribie – 

Beachmere, Caboolture, Sandgate, and Narangba – Burpengary (AIHW, 202v1). Among 

all SA3 areas in Brisbane North, age-standardised rates varied between 7.6 to 23.7 

deaths per 100,000 people.  

 

Intentional self-harm hospitalisations  

Between 2019-20 in Brisbane North there were 1,907 intentional self-harm 

hospitalisations (AIHW, 2021v). This equates to 182.5 per 100,000 and most frequently 

occurred (42.4% and 34.7%) in the 0-24 and 25-44 year age groups respectively. In 

comparison, the rates for QLD and nationally are lower at 169.5 and 112.9 per 100,000 

respectively (AIHW, 2021v). 

 

Consultation – Death by suicide was more frequently raised by community members 

than any other group involved in consultation and unanimously selected it as being 

among the top health needs in region. Support to address death by suicide through 

service provision and its implications on other aspects of health and welfare were 

shared sentiments.  

Older 

people 

Ageism The Australian Human Rights Commission recognises ageism or age discrimination as a 

prevalent form of prejudice in Australia (AHRC, 2021). A recent report by the 

commission found that only 13% of people believed ageism was a problem when 

directed towards older people and that older Australian’s were perceived to lack 

competence and have declining skills. These perceptions or attitudes towards older 

people can be prohibitive in a person fairly achieving employment, housing, healthcare 

and receiving goods and services, ultimately impacting on their wellbeing (AHRC, 2021). 

 

Consultation – Stigma towards caring for residents in aged care facilities was raised 

infrequently by key organisational stakeholders, but it was noted as impacting on the 

quality of care provided. 

Older 

people 

Chronic disease Long term or chronic health conditions are a group of non-communicable disease which 

tend to be long lasting and require ongoing management. Prevalence of chronic 

conditions are an indicator for the overall health of a population. Due to the gradual 

development of chronic conditions, burden of disease becomes more common among 

older people.  

 

Prevalence of chronic conditions 

In 2016 the Coordination of Health Care Study found that approximately 74.1% (or 

239,334 people) of the Brisbane North population aged 45 years and above had a long 

term health condition (AIHW, 2021e). This was out of a total population of 323,047 aged 

45 years and above. Further to this nearly 1 in 3 were living with three or more 

conditions, indicating that most lived with multimorbidity. Of chronic conditions 

hypertension (31.9%), arthritis (28.6%), other conditions or injuries (22.3%) and 

moderate or severe pain (19.7%) were the most frequently reported among the cohort 

(AIHW, 2021e).  

 

Of all people who were living with a chronic condition 35.6% reported they were 

“limited a little” in performing daily activities due to their condition, while 22.2% 

reported they were “moderately limited” and a further 12.8% reported they were 

“limited a lot” (AIHW, 2021e).  



 

 

 

PRIMARY HEALTH NETWORKS Needs Assessment 2022/23-2024/25 

Page 13 

 

Outcomes of the health needs analysis  

 

Further prevalence rates of chronic conditions in the Brisbane North region were 

reported from the 2017-18 National Health Survey: 

NB: people reported in the number and rates below are not exclusive to people aged 

above 45 years.  

• Arthritis: 122,002, or 13 people with arthritis per 100 people 

• Asthma: 112,955, or 11.4 people with asthma per 100 people  

• Chronic obstructive pulmonary disease (COPD): 32,232, or 3.4 people with COPD 

per 100 people 

• Diabetes mellitus: 41,536, or 4.4 people with diabetes per 100 people 

• Heart, stroke or vascular disease: 43,375, or 4.7 people with heart, stroke or 

vascular disease per 100 people 

• Mental and behavioural problems: 235,201, or 23.6 people with 

mental/behavioural problems per 100 people   

• Osteoporosis: 36,357, or 3.9 people with osteoporosis per 100 people  

(PHIDU, 2021) 

 

In comparison to Australia, Brisbane North residents had lower prevalence rates for 

arthritis, diabetes, and heart stroke or vascular disease. In comparison to Queensland, 

Brisbane North residents had lower prevalence rates for arthritis, asthma, COPD, and 

diabetes.  

 

Consultation – A substantial proportion of community members who were involved in 

consultation were experiencing one or more health challenges, some of which were 

diagnosed conditions, and others being risk factors that predisposed them to 

developing a chronic condition. The importance of therefore addressing chronic 

conditions as a health need was demonstrated by its nomination as priority in the 

community, by both community respondents and GPs. The circumstance of 

experiencing co-morbidities was particularly apparent, through suggestions of 

improved preventative care and management.  

Older 

people 

Dementia Dementia is a term used to describe a suite of symptoms that are associated with 

cognitive decline that typically presents in older people. Dementia negatively impacts 

on a range of functions including memory and cognition and has the potential to 

substantially interfere with daily living.  

 

Dementia as cause of death  

Dementia is the second leading cause of death in the region, having caused a total of 

2,754 deaths in 2015-19 (AIHW, 2021q). This equates to 9.5% of all causes of death in 

the region, and an age-standardised rate of 46.1 deaths per 100,000 people. This is on 

contrast to Queensland and Australian rates which are comparably lower at 41.9 and 

41.5 deaths per 100,000 people. In addition, dementia has a rate ratio of 1.11, which 

highlights the increased risk of death from dementia in the region relative to Australia 

(AIHW, 2021p).  

 

Notably, females are at higher risk of dying due to dementia in Brisbane North with an 

age-standardised rate of 71.2 deaths per 100,000 people (AIHW, 2021q). Queensland 

and Australia have the same lower female age-standardised rate of 44.3 deaths per 

100,000 people.  
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Prevalence in residential aged care 

Of people using permanent residential care in Brisbane North on June 2020, 52.9% had 

a diagnosis of dementia (AIHW, 2021g). This equates to approximately 4,000 people in 

residential care.  

 

Consultation – Dementia as a health need was noted by few respondents in 

consultation. Community members and GPs noted that certain aspects of care or 

services needed improvement in the community. Aspects included the lack of available 

or appropriate services, better standards of care, and improvements to working 

conditions for those who work in this area or in nursing/residential care.  

Older 

people 

Frailty Frailty is a clinically recognised state of increased physiological vulnerability associated 
with functional decline experienced by older people. People who are considered frail 
are at greater risk of adverse health outcomes.  
 
Commonwealth Home Support Program (CHSP) 
To be eligible for CHSP, clients must be considered a frail person who is aged at least 65 
years (or 50 years for Aboriginal and Torres Strait Islanders), has difficulty in performing 
activities of daily living and must live in the community (DoH, 2018). In Brisbane North 
home support is accessed at a rate of 382.2 recipients per 1,000 people aged 70 years 
and above (AIHW, 2021g).  This is equivalent to approximately 40,000* people or 38% 
of the population aged 70 years and above. *Population estimate calculated from 
PHIDU. 
 
Accidental Falls 
Death, injury and hospitalisation due to accidental falls are associated with frailty and 
pose a serious risk in people aged 65 years and above. Rates of hospitalised fall injury 
cases substantially increase with age in both men and women, and across Australia has 
seen an estimated 2.7% average annual increase in 2008-09 to 2016-17 (AIHW, 2017)  
 
Admitted hospital patients 
In 2017-18 there were over 9,500 hospitalisations in Brisbane North for people aged 65 
years and above due to falls. Females accounted for majority (62.6%) of these 
hospitalisations. Hospitalisations for those aged 85 years and above were also higher 
and accounted for 42.7% of hospitalisations in this cohort (QLD Health, 2021a). In 2019-
20 total hospitalisations due to falls in this age cohort increased to over 10,000. While 
females continued to account for majority of these hospitalisations, the distribution of 
hospitalisations has slightly shifted to younger age groups, indicating the falls injuries or 
risk of frailty are developing sooner (QLD Health, 2021a). 
 
Deaths 
In Brisbane North accidental falls was the 14th leading cause of death in 2015-19, with a 
total count of 391 deaths in this period* (AIHW, 2021q). This equates to an age-
standardised rate of 6.7 deaths due to accidental falls per 100,000 people. In 
comparison, accidental falls was the 15th leading cause of death in Australia and 
calculates to an age-standardised rate of 9.0 deaths per 100,000 people. 
 
Within Brisbane North, 10 of 18 SA3 regions had accidental falls in their list of top 20 
leading causes of death (AIHW, 2021q). Notably Sandgate, North Lakes and Caboolture 
had age-standardised rates above the national rate. However, Redcliffe, Sandgate, and 
Kenmore – Brookfield – Moggill had higher crude rates (>10 deaths per 100,000 people) 
that coincide with populations that have greater proportions of older people.  
* Deaths are across all age groups.  
 
Consultation – Practitioners were respondents that frequently raised frailty (and ageing 

related conditions) as being among the top health needs in the region. Healthcare 



 

 

 

PRIMARY HEALTH NETWORKS Needs Assessment 2022/23-2024/25 

Page 15 

 

Outcomes of the health needs analysis  

providers highlighted the breadth of professions involved in the care of frail people and 

the quality of care or improved access to services required to maintain their wellbeing. 

There was general support for patients remaining in community or in-home settings and 

the need for services to adapt to this client preference.  

Older 

people 

Mental health Mental health in older Australians is a key aspect of healthy ageing. Whilst prevalence 

of mental health disorders generally decreases with age, particular cohorts of older 

Australians are more susceptible to poorer mental health (AIHW, 2018b). This includes 

people who are suffering from chronic disease, people who are hospitalised, people 

with dementia, and people living in supported accommodation (AIHW, 2018b). 

Capturing prevalence and mental health service use in older Australians is challenging 

due to the diverse services available and the settings in which older Australian’s access 

these services. Data that may indicate mental illness prevalence through service use is 

presented below.  

 

Self-reported prevalence 

The Coordination of Health Care Study estimates that in 2016 there were 46,953 people 

aged over 45 years who were experiencing a long-term mental health condition, 

including anxiety disorders, depression, or bipolar disorders (AIHW, 2021e). This is 

approximately 14.5% of the total (n=323,047) population aged above 45 years.  

 

Medicare-subsidised services 

In 2018-19 there were 6,943 and 3,455 patients aged 65 years and above who access 

Medicare-subsidised GP and allied mental health services, respectively (AIHW, 2020g). 

This is from a total population of 145,986 people. Among these patients, a total of 

28,636 services were accessed, majority (55.4%) of which were through allied health 

professions, including psychologists, occupational therapists, social workers, and other 

mental health workers (AIHW, 2020g). Across this age cohort, this equates to 19.6 

mental health services per 100 people and is marginally higher than the national rate of 

18.0 services per 100 people. In comparison, across all age cohorts in Brisbane North, 

mental health care provided by GPs and allied health professionals equates to 38.2 

services per 100 people (AIHW, 2020g).  

 

Emergency department presentations 

Between 2014-15 to 2019-20, mental health-related emergency department 

presentations for people aged 65 years and above increased from 1,231 presentations 

to 1,855 presentations, or by 52.2% in Brisbane North (AIHW, 2021o). In contrast, total 

emergency department presentations for people aged above 65 years only increased 

by 22.4%, indicating that mental health issues have increased in this cohort substantially 

more than total presentations. In 2019-20, this age cohort of patients accounted for 

12.6% of total mental health-related presentations (AIHW, 2021o).  

 

Admitted hospital patients 

In 2019-20, over 6,000 people aged 65 years and above were hospitalised for mental 

and behavioural disorders in Brisbane North (QLD Health, 2021a). Hospitalisations 

declined with age, whereby 35.1% of hospitalisations were in the 65-69 year age cohort 

and gradually decreased down to 13.8% in the 85 years and above age group. This 

pattern has persisted since 2017-18, which saw over 5,000 hospitalisations for mental 

and behavioural disorders in this cohort of people (QLD Health, 2021a).  
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Mental health-related prescriptions 

In 2019-20 there were 50,710 patients aged above 65 years with mental health-related 

prescriptions in Brisbane North (AIHW, 2021p). These patients accounted for 1 in 4 total 

patients with mental health-related prescriptions and also accounted for 27.5% (or 

505,751) of prescriptions dispensed in the region. Since 2014-15 patients and dispensed 

prescriptions have increased by 12.3% and 14.0% respectively, demonstrating that use 

of mental health-related prescriptions is aligned with growth in patients, or vice versa 

(AIHW, 2021p).  As with mental health-related hospitalisations, the number of patients 

and prescriptions dispensed decline with age.    

 

Consultation – Older people were identified by stakeholder organisations as a 

demographic that required further mental health support in the community.  

Older 

people 

Social isolation The AIHW considers social isolation as “the state of having minimal contact with others” 

and a distinct challenge from loneliness (AIHW, 2021t). Several risk factors have been 

identified as contributors to social isolation, including living in a lone person household 

or not having the transport or means to travel to places for social engagement.   

 

In 2015 the Survey for Disability, Ageing and Carers (SDAC) found that majority of older 

Australians living in households had participated in social and community activities at 

home (98%) or away from home (94%) in the previous 3 month), and that 3 in 4 (77%) 

older persons had participated in recreational activities away from home, including 

attending a movie, concert, or visiting a library or museum in the previous 12 months 

(ABS, 2018). 

 

In light of the COVID-19 pandemic and lockdown restrictions that were enforced from 

March 2020 onwards, reports of social isolation have increased, particularly in older 

people.  The use of the Adult Social Care Outcomes Toolkit (ASCOT) in a sample of 732 

CHSP clients (serviced by the healthy@home consortium) in 2019-20 found that 29.7% 

of respondents reported they had adequate social contact with people, while 14.2% had 

some social contact with people but not enough, and a further 4% had little contact with 

people and feel socially isolated (Brisbane North PHN, 2020). While these results are 

not likely to capture the full impact of COVID-19, it raises that older persons receiving 

home support were at risk or already experiencing social isolation previously.  This is 

supported by results found from the Personal Social Services Adult Social Care Survey 

(England, 2018-19) that found older persons living in the community had a higher 

likelihood of feeling socially isolated than those living in residential or nursing care.  

 

Consultation – Among all stakeholders engaged in consultation, partnership groups 

noted that social isolation was a pre-existing challenge for older persons and was 

exacerbated during COVID-19. The physical limitations imposed through lockdown 

restrictions reduced people’s ability to connect with others and was particularly 

challenging for people who lived alone and who were not previously connected to social 

groups or activities.  

 

Population 

health 

Dental / oral 

health 

Dental or oral ill-health refers to diseases that impact upon a person’s teeth and gums, 

and the muscles or bones in their mouth. Oral health has significant implications on a 

person’s wellbeing due to its role in daily functions including eating, speaking, and 

socialising (AIHW, 2021r) 

 

Data from the Patient Experience Survey reports that 18.6% of adults in Brisbane North 

in 2019-20 did not see or delayed visiting a dentist, hygienist, or dental specialist due to 
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cost in the preceding 12 months (AIHW, 2020h). This percentage has varied within 3 

percentage points since 2014-15.  

 

Majority of data regarding oral health has been previously collected through national 

studies consisting of surveys and dental examinations. Some oral health services are 

publicly funded and provided by Metro North Health in the Brisbane North region and 

are eligible for adults and young people who hold select concession cards may be 

eligible for such services. Publicly available data at a regional level for these dental 

services is only available via the Public Dental Waiting Time National Minimum Dataset. 

Findings from this source are described below. 

  

As of the 31st of August 2021, across 7 public dental clinics in the Brisbane North 

region: 

• All people (n=17,461) on the general dental care (routine check-up and dental 

treatment) waiting list were within the desired time frame for the dental 

procedure (within 24 months) 

• There was a total of 597 people who were waiting in excess of 1 month for priority 

1 dental treatments (which are ideally provided within 1 months) 

• There was a total of 2,352 people who were waiting in excess of 3 months for 

priority 2 dental treatments (which are ideally provided within 3 months) 

• There was a total of 2,441 people who were waiting in excess of 12 months for 

priority 3 dental treatments (which are ideally provided within 12 months) 

• There were no people on the waiting list for general anaesthetic category 1 dental 

procedures 

• There were 146 people who were waiting in excess of 3 months for general 

anaesthetic category 2 dental procedure (which are ideally provided within 3 

months) 

• There were 68 people who were waiting in excess of 12 months for general 

anaesthetic category 3 dental procedure (which are ideally provided within 12 

months) 

(Queensland Government, 2021) 

Dental conditions are also discussed under “Potentially preventable hospitalisations”.  

 

Consultation – Dental or oral ill-health was prevalent as a health challenge experienced 

by community respondents, and dentists were reportedly a frequently accessed 

profession. While it was prevalent, respondents did not necessarily raise it as an area of 

concern or priority, however some respondents did report needing to see a dentist but 

did not see one due to cost. Dental or oral ill-health was rarely mentioned by 

practitioners.  

Population 

health 

Disability Persons with a profound or severe disability are people who require assistance with one 

or more core daily activity areas (self-care, communication, and mobility) due to a long 

term health condition, disability, or old age (ABS, 2016).  

 

In Brisbane North, there were 43,533 persons (or 4.8% of the total population) in need 

of assistance due to a profound or severe disability as found by the 2016 Census (PHIDU, 

2021). Majority of this cohort (90.7%) live in the community, while the remaining live in 

other arrangements including long-term accommodation. Across age cohorts nearly half 

(48% or 20,978) of people with severe or profound disability are aged 65 years and over. 

In comparison to Queensland (5.4%) and Australia (5.4%), the proportion of people with 

a profound or severe disability in Brisbane North is lower (PHIDU, 2021) 
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Since 2016, further modelled estimates of disability have been derived from the 2018 

Survey of Disability, Ageing and Carers. It is estimated that there were over 176,000 

people with a disability of any severity living in Brisbane North households (ABS, 2020). 

People aged 65 years and over had higher representation at 7% of the total population 

with any disability, while younger 15-year age cohorts varied between 1-3%. There were 

an estimated 104,000 carers living in the same household providing support to this 

population (ABS, 2020).  

 

Consultation – Disability was a noted health condition among stakeholders. There were 

few community respondents who reported experiencing a physical or learning difficulty, 

or provided support to someone experiencing any type of disability. Disability as a 

health need was not heavily conveyed, in contrast to the services available or the 

navigation of services for people with disability. 

Population 

health 

Lifestyle risk 

factors 

Health lifestyle risk factors can affect an individual’s quality of life and can signify an 

increased risk of developing a chronic condition. Prevalence of lifestyle risk factors in 

Brisbane North adults and children are described below, sourced from the Report of the 

Chief Health Officer Queensland.  

 

Adults - Smoking  

In 2020, 70,000 people (or 8.7%) aged 18 years and above were daily smokers in 
Brisbane North (QLD Health, 2020). This is in comparison to 10.3% in Queensland and 
a decrease of 2.2 percentage points from 10.9% in 2017. In the remaining population, 
24.7% of people were ex-smokers and 62.2% of people had never smoked. Males are 
more likely to be daily (11.8%) or ex-smokers (30.3%) than females (8.9% and 23.7%, 
respectively) (QLD Health, 2020b) 

 

Adults - Alcohol consumption 

In 2020, 160,000 people (or 20.1%) aged 18 years and above had consumed alcohol at 

lifetime risky levels (QLD Health, 2020b). This has increased from 17.5% in 2017-18. 

Whereas 250,000 people (or 31.1%) had a single occasion of risky drinking at least 

monthly. In comparison 22.5% of Queenslanders consumed alcohol at lifetime risky 

levels, and 30.6% had single occasions of risky drinking at least monthly (QLD Health, 

2020b). Males are more likely to drink at risky levels (both lifetime and on single 

occasions) than females (33.9% and 42.8% vs 11.5% and 18.9%, respectively).  

 

Adults - Weight 

Majority of residents (58.8% or 470,000) in Brisbane North are considered overweight 

or obese, while 23,000 people (or 2.8%) aged 18 years and above were considered 

underweight based on Body Mass Index (BMI) (QLD Health, 2020b). In comparison, 

60.2% of Queenslanders are considered overweight/obese, and 2.7% underweight. 

Males are more likely to be overweight/obese (66.4% vs 54.1%) while females are more 

likely to be underweight (1.3% vs 4.1%) (QLD Health, 2020b). 

 

Adults - Physical activity 

There were 69,000 people (or 9.2%) aged between 18-75 years in Brisbane North who 

were inactive or not performing physical activity in 2020 (QLD Health, 2020b).  A further 

210,000 people (or 28.3%) spent insufficient time or sessions being physical active, 

meaning the remaining 62.5% (or 470,000 people) were performing sufficient physical 

activity in a week. Sufficient physical activity is considered over 150 minutes or over 5 

sessions (QLD Health, 2020b).  
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Adults - Fruit and vegetable intake 

In 2018-19, 430,000 (53.2%) and 65,000 (8.0%) people aged 18 years and above were 

eating recommended servings of fruit and vegetables, respectively (QLD Health, 2020b).   

 

Adults - Sunburn 

In 2020, 440,000 people (or 53.9%) of people had reportedly been sunburnt in the 

previous 12 months. Only 20.5% (or 170,000) used summer sun protection (QLD Health, 

2020b).  

 

Children – Weight 

In 2020, majority of Brisbane North children aged 5-17 years (79.3 or 130,000) were 

healthy or underweight, while the remaining 20.7% (or 35.000) were obese/overweight 

(QLD Health, 2020b). There is a lower proportion of children overweight/obese in 

comparison to Queensland (27.0%).  

 

Children – Physical activity 

In 2020, only 43.0% of children (or 72,000) aged 5-17 years in Brisbane North were 

active every day of the past week (QLD Health, 2020b). This is lower compared to 45.7% 

of Queensland children.  

 

Children – Fruit and vegetable intake 

A higher proportion of children in Brisbane North were consuming recommended 

servings of fruit (70.3%, or 120,000) and vegetables (5.0%, or 8,400) in contrast to 

Queensland (68.4% and 4.6% respectively) (QLD Health, 2020b).  

 

Children – Sunburn 

Children in Brisbane North were more likely to have been sunburnt in the previous 12 

months (51.0% or 86,000) than Queensland children (44.5%) (QLD Health, 2020b). 

 

Consultation – Lifestyle risk factors and risk modifiable health behaviours were 

frequently noted by community respondents as needing attention, through the 

provision of preventative programs or initiatives and capacity building. Community 

respondents recognised the relationship between lifestyle risk factors and development 

of chronic conditions and that the provision of education and guidance would empower 

individuals in making healthier decisions. Practitioners similarly relayed the benefits of 

enhanced preventative community programs in giving patients the ability to actively 

manage their conditions and in keeping people healthy while living in the community.  

Population 

health 

Potentially 

preventable 

hospitalisations 

Potentially preventable hospitalisations (PPHs) are hospitalisations for selected 

conditions that could have been appropriately addressed in primary care through early 

intervention and management (AIHW, 2020c). Rates of PPHs are therefore a proxy 

measure for the effectiveness of primary care for a range of chronic, acute, or vaccine-

preventable conditions. PPHs highlight where care received by patients has been sub-

optimal either due to poor care coordination or where barriers in accessibility (cost, 

supply, and location) were experienced. Other contributing factors to PPHs in the 

community can include socioeconomic status and health literacy.  

 

Potentially preventable hospitalisations 

In 2017-18 the conditions which contributed high rates of potentially preventable 
hospitalisations in Brisbane North are described below (AIHW, 2020c). The findings 
indicate that older people are more likely to be hospitalised for potentially preventable 
conditions and require further management in comparison to younger people.  
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Pneumonia and influenza:  Pneumonia and influenza are vaccine-preventable 
conditions which caused 2,843 PPHs in 2017-18. In Brisbane North there were 268 
hospitalisations per 100,000 people (ASR) for these conditions and accounted for 
20,498 hospital bed days. People aged 65 years and over were substantially more 
affected, demonstrated by their higher hospitalisation rate (1,195 hospitalisation per 
100,000 people vs. 135 per 100,000 for under 65 age group), and contributing to 69% 
of total bed days, with an average length of stay of 8.4 days.  
 
Cellulitis: Cellulitis is an acute condition which caused 3,440 total PPHs in 2017-18. In 
Brisbane North there were 331 cellulitis hospitalisations per 100,000 people (ASR). 
While the condition accounted for 10,516 bed days, over 1 in 4 people (27.2%) were 
admitted and separated on the same day. Older Australians were likely to be 
hospitalised for twice as long than younger people (4.2 days vs 2.3 days, respectively), 
and also had a higher rate of 982 hospitalisations per 100,000 people (vs. 239 per 
100,000 in younger people).  
 
Dental conditions: Dental conditions are acute conditions which caused 3,039 total PPHs 
in 2017-18. This equates to 304 hospitalisations per 100,000 people (ASR) in Brisbane 
North. Of all PPHs, dental issues had the highest (88.6%) percentage of same day 
admission and separations. People under 65 years of age accounted for 86.6% of 
hospitalisations.  
 
Urinary Tract Infections (UTIs): UTIs, including pyelonephritis (kidney infection) are 
acute conditions which caused the highest number (n=3,725) of hospitalisations among 
PPHs in Brisbane North. This equates to 351 hospitalisations per 100,000 people (ASR) 
and similarly to pneumonia and influenza, mostly affected persons aged over 65 years. 
The crude hospitalisation rate for people over 65 years was 1,323 per 100,000 people, 
where as people aged below 65 years had a crude rate of 217 per 100,000 people. Older 
persons were also likely to stay in hospital for twice as long and occupied hospital beds 
for an average of 4.2 days.   
 
COPD: COPD is a chronic condition which caused 2,992 hospitalisations in Brisbane 
North, at a rate of 277 hospitalisation per 100,000 people (ASR). In volume, older 
Australians had 3.7 times the hospitalisations than younger people (2,367 
hospitalisations vs 624 hospitalisations, respectively) which equates to a crude rate of 
1,689 hospitalisations per 100,000 people. Only 15.7% of COPD hospitalisations were 
same day separations, indicating that majority of patients required further hospital 
management over an average period of 5 hospital bed days.  
 
Of these conditions, rates of potentially preventable hospitalisations for dental 

conditions, UTIs, cellulitis and COPD have worsened since 2012-13 (AIHW, 2020c). 

Population 

health 

Social 

determinants 

Education 

In the region, 683,583 people aged 15 years and older stated on the 2016 census that 

their highest level of schooling was:  

• 4.1 per cent (30,545 people) did not go to school or have a Year 8 or below 

equivalent education 

• 21.3 per cent (158,002 people) have a Year 9 or Year 10 or equivalent education  

• 66.82 per cent (495,036 people) have a Year 11 or Year 12 or equivalent 

education. 

 

Overall, the region has a higher rate of educational attainment for Year 11 or Year 12 or 

equivalent than the Queensland rate (66.8 per cent compared to 58.9 per cent). 

Residents of the region possess higher levels of post-secondary qualifications compared 

to Queensland, with 62.7 per cent of residents over the age of 15 possessing a post-

secondary qualification, compared to 59.1 per cent. One in four people (25.5 per cent) 
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in the region have a bachelor’s degree or higher which is 1.4 times the Queensland rate 

of 18.3 per cent 

(QGSO, 2021) 

Income 

Median household income - Household income is a sum of the personal income of all 

household members aged 15 years and over. The median household income per annum 

in the region is nearly $90,000 and is more than the Queensland rate of $72,904 (QGSO, 

2021). 

 

Median total family income - Family income differs to household income, as family 

income measures the total personal income of all family members aged 15 years and 

over within a household. The median total family income per annum in the region is 

$99,783 and is more than the Queensland rate of $86,372 (QGSO, 2021). In Brisbane 

North, most families (34.6%) had a total family income between $78,000 to $155,999 

per year. Families with a total income of $33,800 to $77,999 per year accounted for 

26.9% of families in the region, and 7.5% of families were low-income earners with a 

total income of less than $33,800 per year (QGSO, 2021). 

 

Financial stress - Rental or mortgage stress occurs when the household is in the bottom 

40 per cent of income distribution spends more than 30 per cent of their income on 

mortgage repayments or rent. Within the region, nearly one-third of low-income 

households (39,123 or 32.9 per cent) experience rental or mortgage financial stress 

(PHIDU, 2021).  

 

Employment 

In the June quarter of 2021, the unemployment rate in Brisbane North was 6.2%, 

equivalent to 36,338 unemployed persons in a labour force of 589,355 people. This was 

marginally lower than the Queensland unemployment rate of 6.8% (QGSO, 2021).  

 

In 2016, majority (13.5%) of employment in Brisbane North was for the health care and 

social assistance industry, followed by retail (9.3%), education and training (9.3%) 

(QGSO, 2021). There were also 10,146 families (or 10.7%) with children under 15 years 

of age and no parent employed (QGSO, 2021).  

 

Index of Relative Socioeconomic Disadvantage (IRSD) 

IRSD is a general socioeconomic index that summarises a range of information about 

the economic and social conditions of people and households within an area. The PHN 

region generally experiences low rates of socioeconomic disadvantage, with almost two 

in five people (36.4 per cent) residing in SA2s considered least disadvantaged (top 

quintile) (QGSO, 2021). However, one in eight people in the region (12.2 per cent) reside 

in areas considered as most disadvantaged (bottom quantile) and these areas are not 

evenly distributed across the region (QGSO, 2021). There tends to be clustering of areas 

of socioeconomic disadvantage in the northern parts of the region, particularly in 

Moreton Bay North and Redcliffe - North Lakes sub regions. 

 

Housing – Homelessness 

In 2016, there were an estimated 3744 people experiencing homelessness within the 

region (ABS, 2017). Between 2011 and 2016, the number of people experiencing 

homelessness increased by over 1000 people, from 2589 people in 2011. Of the 

population experiencing homelessness in 2016, the most common form of living 

arrangement was ‘persons living on boarding houses’ (1077 people or 28.8 per cent), 

followed by ‘persons living in severely crowded dwellings’ (885 people or 23.6 per cent) 
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and ‘persons in supported accommodation for the homeless’ (846 people or 22.6 per 

cent) (ABS, 2017). 

 

Diversity 

Country of birth - As of the 2016 Census, over one in five people residing in the region 

were born overseas (221,963 people or 23.5 per cent), a higher proportion of the 

population when compared with Queensland (21.6 per cent) (QGSO, 2021). Of the 

population residing in the region who were born overseas, 106,860 people were born 

in a country where English is the first language, and 114,813 people were born in a 

country where English is not the first language (11.3 per cent and 12.2 per cent of the 

total population respectively) (QGSO, 2021). In 2016, the largest population groups born 

overseas residing in the region came from England (40,984 people), New Zealand 

(38,244 people) and India (13,784 people) 

 

Language spoken at home - In 2016, one in eight people (116,152 people or 12.3 per 

cent) residing in the region spoke a language other than English at home (QGSO, 2021). 

Of this population, 102,183 people (10.8 per cent of the total population) speaks English 

very well or well and 13,981 people (1.5 per cent of the total population) speaks English 

not well or not at all (QGSO, 2021). The proportion of residents in the region that speak 

English not well or not at all is slightly lower compared to Queensland (1.8 per cent). 

 

In 2016, Chinese was the most common language spoken at home in the region other 

than English, with 19,424 people reporting that they speak Chinese at home (QGSO, 

2021). This was followed by Indo-Aryan (16,848 speakers) and Southeast Asian 

Austronesian languages (9414 speakers). There are also large cohorts of people who 

speak Iberian Romance (8054 people), Italian (5759 people) and Pacific Austronesian 

languages (5531 people) (QGSO, 2021). 

 

Crime and Justice 

In the region there were 90,204 reported offences in 2020-21, or 8,325 per 100,000 

persons (QGSO, 2021). This is lower than the Queensland rate of 9,154 per 100,000. 

Offences against the person, or crime committed causing physical harm occurred at a 

rate of 674 per 100,000 people in Brisbane North, lower than the Queensland rate of 

867 per 100,000 (QGSO, 2021).  

 

Consultation – A broad range of social determinants were identified through 

consultation including homelessness, domestic and family violence and geographic 

disparities in healthcare. However, among social determinants the affordability of 

healthcare was the most prominent and unanimous topic raised and could potentially 

reflect the socioeconomic position or factors that has negatively influenced the 

community’s ability to achieve good health. This was also frequently raised as a barrier 

by GPs and practitioners who recognised the challenges faced by patients who could 

not afford treatment or management for a health condition. Suggestion for access for 

more affordable care was common among all respondents.  
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 Section 3 – Outcomes of the service 
needs analysis 
This section summarises the findings of the service needs analysis in the table below. For more information 
refer to ‘ Summarising the Findings’ in the Needs Assessment Policy Guide on www.health.gov.au/PHN. 

Additional rows may be added to the table as needed. 

Outcomes of the service needs analysis  

Identified 
Need 

Key Issue Description of Evidence 

Aboriginal 

and Torres 

Strait 

Islander 

healthcare 

 

  

Equity in care  MBS 715 Health Assessments 

In 2018-19 and 2019-20 Indigenous residents of Brisbane North were achieving 

comparable rates of MBS 715 health checks in comparison to Queensland and Australia, 

with 37% and 36.1% of the population receiving the service for these respective years 

(AIHW, 2021j). Despite comparable rates for the entire region, SA3 regions 

demonstrated considerable variation. Areas in the northern region such as Narangba – 

Burpengary, Caboolture and Redcliffe were achieving >40% uptake by the population. In 

contrast, western regions such as Kenmore – Brookfield – Moggill, Brisbane Inner – West, 

and Sherwood – Indooroopilly had less than 20% of the Indigenous population access a 

715 health check (AIHW, 2021j).  

 

While health checks are likely to be delivered in parts of the region where majority of 

the Indigenous population reside, it poses a gap for the remaining population that live 

elsewhere. 

 

Medicare-subsidised services 
In 2018-19, over 58,000 patients were provided a Medicare subsidised service by a 
Practice Nurse/Aboriginal Health Worker (AIHW, 2020g). Over this period 58,274 
services were provided. Across the entire Brisbane North region, this equates to 5.69% 
of the population receiving the service, or 10.63 services per 100 people. 
 
Within the region there are areas that are achieving above and below the total 
proportion of the region. Areas including Bribie – Beachmere, Redcliffe, Caboolture, 
Caboolture Hinterland, Narangba – Burpengary have greater than 5.69% of the 
Indigenous population accessing these services, while areas such as Brisbane Inner – 
West, Sherwood – Indooroopilly, The Gap – Enoggera, Brisbane Inner – North, Kenmore 
– Brookfield – Moggill achieve below that figure (AIHW, 2020g).  
 

Distribution of identified health workforce and services 

There are six Aboriginal and Torres Strait Islander Community Controlled Health Services 

(ATSICHs) operating in the Brisbane North region, all of which are in the SA3 regions of 

Strathpine, Redcliffe, Nundah, Narangba – Burpengary and Caboolture. Further, there is 

only a reported six identified Indigenous health practitioners currently registered and 

practising in Brisbane North as of 2020, in the SA3 regions of Nundah and Narangba – 

Burpengary (DoH, 2021b).  

 

Identified Indigenous patients in primary care 

A Quality Improvement Measure (QIM) that is collected as part of the Practice 

Improvement Program includes a measure that identifies the proportion of regular 

clients with their Indigenous status recorded in their GP record. As of July 2021, practices 
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across Brisbane North PHN had 1.6% of patients identified as Indigenous, 71.6% 

identified as non-Indigenous, and 26.8% not stated (AIHW, 2021s). This “not stated” 

status is higher than the Australian statistic of 22.6%.  

 

Consultation – A minority of consultation respondents identified as an Aboriginal and/or 

Torres Strait Islander person. While they constitute a small count of respondents, equity 

of care was demonstrated in their responses. Of those who identified they reported that 

their care was coordinated ‘poorly’ or ‘average’. Respondents were also experiencing 

multiple health challenges and self-reported having ‘poor’ to ‘average’ physical and 

mental health. 

Alcohol 

and Other 

Drugs 

Coordination 

and 

integration  

Dual Diagnosis 

There is growing evidence of the increasing prevalence of people experiencing dual 

diagnosis of mental health and alcohol and other drug issues, both nationally and in the 

Brisbane North region (AIHW, 2021b) (See ‘dual diagnosis’ in health needs analysis). 

Coordination between health services who provide mental health and alcohol, and other 

drug support or treatment is therefore critical in improving the wellbeing of this cohort 

of people.  

 

AOD service provision is predominantly through government or specialist non-

government agencies and cover the breadth of needs outlined in the Queensland AOD 

Treatment Service Delivery Framework (TSDF) (Leitch et al, 2015). This framework spans 

prevention and early intervention, intervention, and maintenance and after care. In 

addition, the AOD sector also encompasses primary health care providers including GPs. 

The challenge therefore posed by distinct service systems is to ensure that care is 

provided in a collaborative manner.  

 

Consultation – While community members and practitioners noted issues in the 

coordination and integration of AOD services, stakeholder organisations strongly relayed 

the need to improve this aspect of care. This aspect is in light of the growing recognition 

of dual diagnosis, and the need to provide comprehensive and unified care across health 

and welfare systems.  

Alcohol 

and Other 

Drugs  

Services As of 21 October 2021, there are 39 AOD services in the Brisbane North PHN region, 

according to Queensland Network of Alcohol and Other Drug Agencies’ (QNADA) service 

finder. These treatment services include both non-government and government 

services, and are inclusive of psychosocial intervention, residential treatment, 

detoxification and harm reduction providers (QNADA, 2021).  

 

Treatment service patterns (AIHW, 2021c): 

In 2019-20, there were 11,365 closed treatment episodes for people accessing alcohol 

and other drug (AOD) services in Brisbane North. The number of closed treatment 

episodes have increased by 13.2% since 2015-16, equating to a 2.6% average annual 

increase.    

Counselling was the most frequently (35%) accessed AOD treatment type, followed by 

withdrawal management, assessment only, and information and education, contributing 

to 18%, 18% and 17% of total services accessed respectively. Between 2015-16 to 2019-

20 in Brisbane North, substantial percentage increases occurred for the following 

treatment types:  

• Pharmacotherapy grew 189.3%, equating to a 37.9% average annual increase 

• Support and case management, grew 138.4%, equating to a 27.7% average annual 

increase 
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• Rehabilitation, grew 128.0%, equating to a 25.6% average annual increase 

In contrast the following treatment types experienced a decline over the same period: 

• Assessment only, -25.4%, equating to a 5.1% average annual decline 

• Information and education. -13.7%, equating to a 2.7% average annual decrease 

Principal drug of Concern, own drug use (AIHW, 2021c): 

Change in treatment types has potentially occurred due to a gradual change in the 

principal drug of concern being addressed. In 2015-16 the most common principal drugs 

of concern were: cannabis (32%), alcohol (29%) and amphetamines (15%). Alcohol and 

amphetamines have since increased to accounting for 39.1% and 24.2% of total treated 

principal drugs of concern respectively, while cannabis now only accounts for 22.2%.  

In 2019-20 the principal drug of concern in the region, for clients who had a closed 

treatment episode for their own drug use were: 

• Alcohol, 39.1% of total principal drug of concern 

• Amphetamines, 24.2% of total principal drug of concern 

• Cannabis, 22.2% of total principal drug of concern 

Between 2015-16 to 2019-20 in Brisbane North, the following principal drugs of concern 

have had substantial percentage increases: 

• Other sedatives and hypnotics, 1550% 

• Cocaine, 324% 

• Amphetamines, 86% 

• Buprenorphine, 61% 

• Alcohol, 53% 

Source of referral (AIHW, 2021c):  

In 2019-20 referrals for closed treatment episodes were mostly from health services. A 

breakdown and percentage changes from 2015-16 are described below: 

• A health service, 49.2%, a 22.4% increase  

• Self/family, 27.7%, a 47.3% increase  

• Diversion 15%, a 23.3% decline  

• Corrections, 5%, a 41.3% increase  

Consultation – Increased service capacity was frequently or urgently raised as a need by 

community members, practitioners, and stakeholder organisations. An influx in demand 

has reportedly caused reduced access or longer wait times to AOD services in the region 

due to limited resourcing, including shortages in skilled and trained workforce. 

Alcohol 

and Other 

Drugs 

Support for 

carers 

Supporting the wellbeing of carers who care for people with drug and alcohol issues and 

providing skills and resources to them is important for several reasons. Firstly, carers and 

their relationship with the people they support can be stressful and cause a significant 

negative impact on their wellbeing. Providing support to carers ensures they minimise 

or prevent this impact or gain the skills that will increase their capacity to manage or 

cope (Orford et al, 2010). Secondly, carers have been shown to contribute to strong 

positive outcomes in the people they care for, through the provision of social support 

and encouraging positive behaviours such as adherence to treatment.  The need to 

support carers is therefore warranted and adjunct in addressing the healthcare needs of 

people with problematic alcohol and other drug use (Orford, 1994).  

 

Consultation – Few community members briefly noted that they provided supports to 

those who experience drug and alcohol issues, and in some cases were experiencing AOD 
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issues themselves. This indicates that there may be opportunities to provide support to 

carers directly to assist in their ability to care for others.  

Alcohol 

and Other 

Drugs  

Workforce There is limited data available on the AOD workforce in the Brisbane North region. Data 

across Queensland and Hospital and Health Services (HHS) are however available from 

Queensland Health’s Alcohol and other Drug Final Report, published in 2015. 

The report estimates that across Queensland the AOD workforce consists of 10.8 FTE 

AOD in state services, and 5.8 FTE in non-government organisations (NGO), per 100,000 

people. Between HHS and NGO services, professions in the workforce consist of (per 

100,000 people) (Leitch et al 2015): 

• 5.0 FTE nurses 

• 2.8 FTE admin and domestic staff 

• 2.5 FTE other health professionals 

• 2.4 FTE allied health professionals 

• 2.2 FTE needle and syringe program, harm reduction & AOD workers 

• 0.9 FTE Indigenous health  

• 0.8 FTE medical officers 

Location of the AOD workforce also varies whereby metropolitan regions have 8.4 FTE 

per 100,000 people in comparison to rural regions that have 47.5 FTE per 100,000 

people. 

 

The National Health Workforce Dataset reports that were 121 nurses who worked in the 

job area of “drug and alcohol” in the region in 2020 (DoH, 2021). Nine medical 

practitioners who had a primary specialist of “addiction medicine’ were also reported. 

 

In 2017, Queensland Health released a framework which reports on the current 

challenges experienced in mental health alcohol and other drug workforce planning and 

development (Macbean et al, 2015). This report, in addition to a workforce capacity 

improvement evaluation report developed in partnership between QNADA, Brisbane 

North PHN and Brisbane South PHN have identified focus areas (QNADA, 2019). Focus 

areas include training, education and professional development, scope of practice, 

recruitment, and retention. Each of these compound the ongoing capacity issues of the 

AOD sector in being able to match demand with supply.  

 

The specialist AOD sector also only accounts for a portion of the workforce and does not 

consider generalist professions or occupation groups who also contribute to reducing 

AOD-related harm. These professions or groups include police, corrections, education, 

health and welfare workers, mental health practitioners, pharmacy workers and 

emergency medical services. (NCETA, 2014). 

 

Consultation – Partnership groups and stakeholder organisations noted the deficits in 

the AOD workforce and the need to expand the workforce in order to increase the 

capacity of the service system. There is particular demand for the front-line specialist 

workforce in community services, and resources to support professional development 

and supervision in the workplace. The community sector is recognised as experiencing a 

shortage in skilled workers in an environment that has consistently high caseloads, with 

patients who have increasingly complex needs.  

 

Care provided by GPs and pharmacists are also identified as professions who would be 

benefit from education in building skills to respond to presenting patients with AOD 

concerns.  
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Children’s 

health  

Coordination 

and 

integration 

Care coordination is care delivered with an emphasis on strategic relationships between 

providers in facilitating patient-centred care that is planned and comprehensive. Care 

coordination and integration in particular addresses barriers that are presented by 

fragmented systems and can bridge inefficiencies through shared use of resources 

(Antonelli et al, 2009). 

 

In 2017-18 the most commonly reported long-term conditions reported in Australian 

children were asthma (10%), hay fever and allergic rhinitis (10%), anxiety disorders 

(5.7%), problems of psychological development (5.7%) and food allergy (5.5%) (AIHW, 

2020b).  While these may not necessarily coincide with each other, it is apparent that a 

variety of health conditions can impact children at an early age.  

 

MBS data indicate that children in the Brisbane North region aged 0-14 years use 

specialist and allied attendances at half the rate of the rest of the region at 43.02 and 

56.82 services per 100 people, respectively (AIHW, 2021l). Rates of GP service use are 

somewhat more similar whereby children have 440.25 GP attendances per 100 people, 

in comparison to the region’s 620.22 attendances per 100 people. This is despite children 

only accounting for 18.5% of the total population.  

 

Consultation - There is growing recognition for the need to coordinate and integrate 

services in Brisbane North to improve the wellbeing of children. Practitioners were 

cognisant that certain aspects of health and wellbeing were often interrelated or 

influenced by each other and that a holistic approach was required to ensure children 

were receiving comprehensive, patient-centred care. Examples that were often provided 

was the need to ensure that schools were involved in coordinating care for children 

identified as having behavioural or learning difficulties, and how this health challenge is 

often related to mental health too.  

Children’s 

health  

Perinatal and 

child mental 

health 

Perinatal Mental Health 

In Australia research undertaken in 2010 through the Australian National Infant Feeding 

Survey estimates that 20% of women are likely to experience depression in the perinatal 

period. Mothers who were most likely to experience perinatal depression were women 

who reported being younger (under 25 years), were smokers, came from lower income 

households, spoke English at home, were overweight or obese, or had an emergency 

caesarean section (AIHW, 2012).  

 

Of women who are diagnosed with depression, most (73.4%) were diagnosed prior to 

pregnancy, while 18.8% were diagnosed in the year after the birth of their child (AIHW, 

2012). The survey found that 16% did not seek treatment (in those who were diagnosed 

during pregnancy or after birth), but for those who did they sought care from a GP 

(69.7%), psychologist (28.2%), midwife or nurse (19.9%), a counsellor (18.2%) or 

psychiatrist (14.5%).  

 

Experience of support varied among women (AIHW, 2012). Most women perceived that 

they received a lot of support from family (61.9%), while most considered they received 

no support from mothers and babies’ groups (60.6%), support groups (79.9%) or other 

communities (47.7%) which includes GPs, nurses, hospital, and community health 

centres.  

 

More recent international research also finds that anxiety in the perinatal period is also 

common, and to lesser extents other forms of mental illness including psychosis. 

(PANDA, 2021).   
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Children’s Mental Health 

The National Mental Health Service Planning Framework (2019) estimates that in 2019-

20, there would be over 49,300 children aged between 0-17years who would experience 

a mental illness. Of these over 35,500 are expected to require treatment.  

 

Children in Brisbane North use Medicare-subsidised mental health care services at a 

slightly higher rate than nationally or other metropolitan regions. In 2018-19 children 

aged 0 to 14 years accessed GP mental health services at a rate of 6.91 services per 100 

people (AIHW, 2020g). Mental health services provided by allied health professions 

including psychologists were accessed at 21.68 services per 100 people, whilst 

psychiatrists were accessed at 1.97 services per 100 people (AIHW, 2020g).  

 

In Brisbane North there were 658 presentations for mental and behavioural disorders to 

emergency departments by children aged 0 to 14 years in 2018-19. This is an age-

standardised rate of 337.4 presentations per 100,000 people and is higher than the 

Australian and Queensland rates of 247.9 and 275.5 presentations per 100,000 people, 

respectively (PHIDU, 2021).  

 

Girls or young females in Brisbane North are hospitalised for self-harm nearly 3 times 

more frequently than boys and young men (AIHW, 2021v). In 2019-20, there were 597 

and 211 hospitalisations for self-harm by females and males aged under 24 years, 

respectively.  Among all age cohorts, young people aged 0 to 25 years are hospitalised 

for self-harm at higher rates (238.8 per 100,000 people) than the region (182.5 per 

100,000 people) or any other age group (AIHW, 2021v). 

 

In Australia, suicide was the leading cause of death in young people aged 15-24 years, 

while it was the fifth leading cause for children aged 1 to 14 years between 2017-19 

(AIHW, 2021q).  

 

Consultation – The mental health of children and young people was a consistently 

identified priority among both community members and practitioners and was also 

noted by stakeholder organisations as an increasing need. Respondents identified 

growing mental health concerns for children in the community and the consequences of 

childhood trauma in later years of life. Given the context provided by respondents there 

were shared sentiments in the region for greater access to mental health assessments 

and treatments through community allied health professions, as well as through long-

term specialist services.  

Children’s 

health 

Service 

capacity 

Medicare-subsidised allied and specialist attendances 

Since 2013-14 the use of Medicare-subsidised allied health services by children aged 0 

to 4 years in Brisbane North have steadily increased from 40.59 services per 100 people 

to 56.82 services per 100 people in 2018-19 (AIHW, 2020g). This is a change of 70,795 

services to 108,151 services, or an annual average increase of 8.8%. The services that 

contributed the most related to mental health or optometry. This growth in allied health 

is mirrored in the rest of the population in the region, however, is far higher than the 

average annual increase of 2.8% or 3.9% in GP attendances in the 0 to 14 year cohort 

and total Brisbane North population (AIHW, 2020g). 

 

In contrast, the rate of specialist attendances in children has remained relatively stable 

since 2013-14 at 43 attendances per 100 people. While the volume of specialist 

attendances has increased in this time, it has coincided with the growth in population.   
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Consultation – Community members frequently expressed the need to have greater 

access to affordable child-specific healthcare including allied health professions and 

specialists particularly to address developmental vulnerability and mental health 

concerns. The affordability and availability of existing services were perceived as being 

inadequate in meeting the needs of children and their families, especially in the provision 

of assessment and intervention.  

 A respondent also highlighted that there are geographic disparities in the availability of 

services, particularly in the Moreton Bay Region which should be addressed to prevent 

delay of routine care. 

Children’s 

health 

Workforce 

capability 

The National Health Workforce Data reports that in 2020 there were a total of 85 medical 

practitioners in the region with a primary specialist of “paediatrics and child health”. This 

number has decreased from 106 practitioners in 2013 (DoH, 2021b).  

 

In same period there were 227 nurses and midwives who described working in the job 

area of “paediatrics”, which has also declined from 543 practitioners in 2013. In 

comparison, 144 nurses and midwives worked in the job area of child and family health, 

which has also declined from 204 practitioner in 2013 (DoH, 2021b).  

 

Consultation – Respondents noted a lack of professions in the community that 

specifically addressed children’s needs. Across practitioner respondents, there were calls 

to increase the availability of allied health professions (including audiologists, speech 

pathologists, dietitians and occupational therapists) that specialised in caring for 

children.  

Mental 

health 

Crisis support Crisis support is immediate care that seeks to provide emotional or mental health 

services to persons experiencing a stressful situation that may put them or others at 

higher risk of harm.  

 

Numerous crisis support organisations exist at a national level including helplines such 

as Lifeline, Kids Helpline and Beyond Blue. In light of COVID-19, these supports reported 

an increase in service demand for the months following March 2020 and continued to 

fluctuate for the remainder of the year. In the period of June 2020, all aforementioned 

helplines experienced between 5.4% to 21.5% increases in comparison to 2021 (AIHW, 

2021m). While volume has somewhat declined in June 2021, Lifeline answered 11,526 

calls, Kids Helpline answered 2,262 calls and Beyond Blue answered 2,362 calls from 

Queensland residents (AIHW, 2021m).  

 

Consultation – Stakeholder organisations noted that families were a cohort of people 

that often presented to crises services, unaware of supports that are available in 

preventing or managing circumstances. However, the lack of availability and long wait 

lists have been barriers in providing services to those who do seek counselling or 

support. Community members also noted the need for increased community crisis 

supports and that client follow-up should be a feature of these services. The 

circumstances in which people also present in crisis were identified as those 

experiencing housing challenges or homelessness, and those who arrive from countries 

in conflict.  

Mental 

health 

Lived 

experience 

leadership 

Peer participation refers to people (consumers and carers) with lived experience of 

mental health, actively participating in the development and delivery of mental health 

services.  

 

The Productivity Commission published an Inquiry Report into Mental Health in 2020 

which recognised the increasingly important role of peer workers in the sector and the 
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positive contribution they can make in patient-centred and led care. The inquiry found 

that consumer outcomes benefit from peer workers and that peer workers are also 

valued for the support they provide (Productivity Commission, 2020).  

 

Whilst there is evidence that positively supports the inclusion of peer support in the 

mental health workforce, there remains barriers in incorporating peers into services 

(Productivity Commission, 2020). The inquiry found that insufficient recognition, 

inadequate support and supervision, poor professional development and advancement 

and lack of a representative agency are barriers in fully engaging and utilising peer 

workers. 

 

Consultation –Practitioners briefly mentioned the value of expanding the mental health 

workforce to routinely include peer workers in contributing to the non-clinical supports 

provided to patients. One respondent highlighted the peer workers would benefit from 

funding to contribute towards developing pathways for this profession. 

Mental 

health 

Psychosocial 

supports 

For people experiencing a severe and complex mental illness, clinical intervention and 

support is only one aspect of the treatment needed. Psychosocial supports provide 

wrap-around care to the individual, offering more practical support such as assistance to 

maintain daily activities, to connect with housing, legal or financial aids, or to access the 

physical and medical care needed to facilitate a healthier lifestyle. As our understanding 

of 'recovery' and 'functioning' evolves, the need for psychosocial supports is ever-

growing. 

 

Estimates from the National Mental Health Service Planning Framework (2019) suggest 

that about 7,613 people with mental illness would benefit from some type of 

psychosocial support in 2019.  

 

The Productivity Commission suggests that while the NDIS supports people with the 

highest needs, a significant gap continues to persist in people who require psychosocial 

support but are not eligible for the insurance scheme (Productivity Commission, 2020). 

(Percentage of clients with psychosocial disability and accessing NDIS described under 

“NDIS”). Mental health community support services are also provided through 4 

programs by Queensland Health while other non-government psychosocial supports are 

largely provided by community mental health organisations (QLD Health, 2020a). 

 

While services exist to support people with psychosocial needs, funding arrangements 

complicate and present challenges for consumers and providers alike. The Productivity 

Commission identified that funding arrangements impact upon access and eligibility, 

continuity of care or service provision, and staffing.  

 

Consultation – The need for non-clinical supports for people living with mental health 

illness was mentioned by stakeholders in consultation. It was identified that those 

particularly with complex mental health or carers would benefit from supports outside 

of the clinical setting, and that peer workers were a potentially avenue for leading this 

area.  

Mental 

health 

Services  Mental health-related MBS services and patients  

Between 2015-16 to 2019-20, the number of Medicare-subsidised mental health-specific 

services and patients receiving these services in Brisbane North have grown by 24.5% 

and 29.8% respectively (AIHW, 2021n). In 2019-20 there were 160,959 mental health 

care related services provided by Brisbane North GPs (DoH, 2021c). This equates to 2.2% 

of total GP services. Notably, female GPs more frequently provided this service than their 
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male counterparts. The people who received these services were mostly (63.3%) female 

and were (40.3%) between the ages of 25 – 44 years (DoH, 2021c). 

In Brisbane North from 2015-16 to 2019-20 there was a 3% average annual increase in 

the rate of mental health-related presentations to the emergency department (AIHW, 

2021o). This was an increase from 124.9 per 100,000 to 140.5 per 100,000. This increase 

in rate for total emergency department presentations was not similar, which only saw 

an average annual rate increase of 1.1% (AIHW, 2021o). 

 

In Brisbane North from 2015-16 to 2019-20 the magnitude in the annual average change 

in volume of presentations was larger for mental health-related presentations (5.2% 

annual increase) in contrast to all emergency department presentations (3.2% annual 

increase) (AIHW, 2021o). This surmounts to a total 22.3% increase for mental health-

related presentations, and 13.6% for all emergency department presentations (AIHW, 

2021o).  

 

Mental health-related emergency department presentations  

Over this same period, the volume of presentations across all age cohorts and for 

Indigenous Australians substantially increased. Most notably for: 

• Children aged 0-4 years, 516% increase 

• Adults aged 65+ years, 52% increase 

• Indigenous Australians, 60% increase 

(AIHW, 2021o) 

 

Mental health-related prescriptions  

Between 2014-15 to 2019-20, the number of prescriptions dispensed and patients for 

mental health-related prescriptions in Brisbane North have grown by 15.0% and 12.1% 

respectively (AIHW, 2021p). This equates to an average annual increase of 3.5% and 2.9% 

for number of prescriptions and patients accessing mental health-related prescriptions, 

accordingly. Between 2019-20 there were 1,756.2 prescriptions dispensed per 1,000 

people and 19.0 patients per 100 mental health-related prescriptions (AIHW, 2021p). 

 

Consultation – Consultation from all stakeholders saw overwhelming support and 

demand for increased access, affordability, and quality of mental health care services in 

the region. Support for types of services covered the breadth of mental illness severity 

(anxiety to severe, crisis and suicide prevention) and healthcare settings including 

hospital- and community-based services.  The need for tailored mental health services 

was also raised, in addition to ensuring that appropriate services were available for a 

cohort of patients considered the “missing middle”.  

 

This support and demand for mental health services was described in the context of a 

saturated mental health system, whereby patients incurred long wait times, challenges 

in meeting eligibility criteria, poor experiences and capped sessions that were not 

sufficient in meeting needs.  

Mental 

health 

Service 

navigation 

Service navigation in the mental healthcare system is made complex by the 

fragmentation in the public or private services available, the eligibility criteria of 

programs, in addition to the severity of the illness a patient is presenting with. These 

complexities are challenges for both practitioners and patients alike, who need to 

determine services that are of relevance to the needs of the patient and pursue an 

appropriate referral pathway.  
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The Productivity Commission determined that the development of a new person-

centred pathway to care was of extreme importance in providing multiple gateways for 

people to enter the mental healthcare system (Productivity Commission, 2020). This 

gateway would enable patients to seek care or support that is accessible, affordable, and 

effective, in addition to providing the opportunity for patient choice in the services that 

are accessed.  

 

Consultation – The challenges of navigating the health care system as a patient or a carer 

supporting someone with mental illness was made clear by community respondents in 

consultation. Knowing what services were available was a major barrier in preventing 

community from accessing services and was similarly a challenge experienced by 

practitioners when making or receiving referrals. Practitioners reported the impact of 

inappropriate referrals in delaying patient care and lack of follow-up to ensure that the 

service is suitable by GPs. Other challenges included the changing of eligibility criteria to 

curb demand, referrals and wait times, yet also needing tailored mental health services 

to better suit patient needs.  

Mental 

health 

Support for 

carers 

Carers play a key role in supporting people with mental health illness or issues. The AIHW 

reports that the most commonly recorded (28%) primary medical condition for which a 

person received Carer Payment, was for providing support to someone with a 

psychological or psychiatric condition (AIHW, 2021k). Care recipients were more likely 

to be aged 16 years and under, and this trend of psychological or psychiatric conditions 

in care recipients generally declined with age (AIHW, 2021k). As of the end of the June 

2021 quarter, there were a reported 21,935 people receiving Carer Allowance, or a rate 

of 2.1 persons per 100,00 people in Brisbane North (QGSO, 2021). 

 

The Productivity Commission (2020) also recognised the role of carers and the positive 

impact they had on their care recipients, in addition to their own challenges in 

maintaining health and wellbeing. The Commission reports that more than one in ten 

people were a mental health carer in 2018 (Productivity Commission, 2020). As a priority 

the Commission recommended that carers and families be considered by mental health 

service providers in the recovery of mental health patients, and that practices should be 

carer-inclusive. Further, given the challenges experienced by carers, further support to 

ensure they are achieving and meeting their own needs was another area needing 

continuous improvement (Productivity Commission, 2020) 

 

Consultation – A substantial number of community respondents reported providing or 

needing support from a carer for their mental illness or issue. In general, respondents 

reported that having a support network or person were considered as helpful in 

accessing care, while a lack of support from a carer was a barrier that prevented 

accessing care. Further, GPs consistently noted that a lack of a carer or support person 

was the second highest reason why they had chosen the mental health related 

conditions as a priority. Practitioners noted the need to provide both clinical and non-

clinical support to carers as part of tailored service provision.  

 

Other responses from community and practitioners, while not directly related to mental 

health, revealed the desire to empower both the patient and carers though education 

and training. Empowering carers would similarly reduce barriers that are often 

experienced by patients in navigating care system, delaying care or comprehending 

health information.   
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Mental 

health 

Workforce Given the substantial increase in demand for mental health services in Brisbane North in 

recent years, the ability for the workforce to adapt in capability and capacity is critical in 

meeting the needs of people who require mental health support or treatment.  

 

The National Health Workforce Dataset reports that there were 1,877 psychologists 

working in Brisbane North in 2020 (DoH, 2021b). This is a 4.9% average annual increase 

from 2013, which is between the national and Queensland annual increase of 4.6% and 

5.4%, respectively. Psychologists accounted for 5.8% of the health workforce in the 

region, and were the third highest count of professions, preceded by nurses and 

midwives, and medical practitioners (DoH, 2021b). This equates to 176.2 psychologists 

per 100,000 people in the region. 

 

Medical practitioners whose primary speciality was psychiatry accounted for 279 people 

in the workforce (DoH, 2021b). This means there are 26.1 psychiatrists per 100,000 

people.  Since 2013, psychiatrists have increased by a count of 49 or 21.3%, which 

equates to an average annual increase of 2.6%. In comparison, Australia’s and 

Queensland’s average annual increase are 3.3% and 3.9% respectively.  

 

In addition to this, there were 1,122 nurses working in the job area of “mental health” 

in 2020 and equates to 105.3 mental health nurses per 100,000 people (DoH, 2021b). 

This has steadily increased from 905 nurses in 2013.  

 

Consultation – The capability of the mental health workforce was a noted area of 

concern by all stakeholders throughout consultation. Consumers unanimously noted the 

need or demand for better quality and safer mental health care in the region, inclusive 

of care provided by GPs. There was support to increase the types of mental health 

practitioners who could be subsidised by Medicare, in addition to alternative care 

settings to support people who are in crisis or experience complex mental health 

conditions. Practitioners similarly suggested increasing the capability of the workforce 

through inclusion of other practitioners. This was considered a potential solution to the 

saturation of the system and address the limitations that are in place around maximum 

attendances. Further to this, partnership groups noted a lack of specialised or tailored 

mental health care for specific demographics or populations.  

Older 

people 

Coordination 

and 

integration of 

health and age 

care 

People aged above 65 years are a cohort of the community that are likely to interact with 

both aged and health care systems. While linking data from aged care and health care 

datasets reveal the interactions between the systems, it is unavailable at a local level.  

National data from the AIHW report “Interfaces between aged care and health systems 

in Australia – first results” is provided below, in addition to data that describes or 

demonstrates aged and health care use in people above 65 years of age.  

 

Interfaces between the aged care and health systems in Australia – first results 

GPs - Nationally, people living in residential care had more GP attendances per person 

in 2016-17, than people using community-based care or no aged care. On average 

people using home support, home care, and residential care visited the GP 17, 16 and 

25 times in a year, respectively (AIHW, 2019c). 

 

Specialists – People in residential care are less likely to see a specialist at least once in 

comparison to community-based care recipients or people who did not use aged care. 

Only 32% of residential care recipients attended a specialist, in comparison to 74%, 65% 

and 58% of home support, home care and no aged care users, respectively.  However, of 
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residential care recipients those living in larger facilities had a higher median number of 

specialist attendances (AIHW, 2019c).  

 

Prescriptions – Across all aged care types, people had a similar number of different 

medicines dispensed, except for non-aged care users. People in community-based care 

had a median number of 10 medications, people living in residential care had 11 

medications, while people who had never used aged care had 6 medications dispensed 

(AIHW, 2019c).  

 

Hospital – People using community-based aged care had a higher likelihood of 

presenting to ED or have a hospital separation, in comparison to people who used 

residential care. People who did not use aged care had the lowest percentages of ED 

presentations and hospital separations. Pain, injuries and problems with the heart or 

breathing were main reasons for going to ED, however percentages do vary depending 

on the type of aged care the patient received. Same day separations were most 

commonly for health services including dialysis, while reasons for overnight hospital 

separations varied (AIHW, 2019c).  

 

GP attendances to RACFs (HeaDS UPP) 

In 2019-20 GPs provided 169,304 services to RACF residents (DoH, 2021c). This is a 

decrease from 2018-19 which saw 194,203 RACF attendances by GPs. Of all services 

provided, 63% were for female patients.  Volume of GP services increased with patient 

age, whereby over 89,000 services were provided to those aged 85+ years (DoH, 

2021c). 

Primary health care services 

Of all GP services provided to those aged 65+ years in 2018-19, enhanced primary care 

and general consultations were most frequently accessed or provided (based on 

reported service groups) (AIHW, 2020g). As people aged the rate of service use also 

increased, shown below:  

• Enhanced Primary Care: Chronic Disease Management Plans  

o 65-79 years: 99.92 services per 100 people 

o 80+ years: 138.76 services per 100 people 

• GP Standard (Level B) Consultation  

o 65-79 years: 679.54 services per 100 people 

o 80+ years: 994.80 services per 100 people 

• GP Long (Level C) Consultation  

o 65-79 years: 167.66 services per 100 people 

o 80+ years: 241.89 services per 100 people 

For comparison the rest of the region uses chronic disease management plans, standard 

and long consultations at a rate of 33.64, 388.22 and 85.85 services per 100 people, 

respectively (AIHW, 2020g) 

  

Allied health care was similarly accessed at high rates. People aged 65-79 years accessed 

201.70 allied health services per 100 people. This increased to 364.45 services per 100 

people in those aged 80 years and over (AIHW, 2020g). 

 

Within allied health attendances, optometry was used at similar rates between the 65-

79 and 80+ year age group (84.92 vs 88.98 services per 100 people respectively). Notably, 

rates of other allied care services including physical health care and other services that 

are inclusive of podiatry, audiology and dietetics varied. For physical health care people 
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aged 65-79 accessed 46.99 services per 100 people, compared to 34.61 services per 100 

people for those aged 80 years and above.  In contrast “Other” services doubled, 

whereby services were accessed at a rate of 57.32 services per 100 people aged 65-79 

years, compared to 132 services per 100 people for people aged 80 years and above 

(AIHW, 2020g).  

 

Consultation – In consultation it was recognised and emphasised how practitioners and 

their patients valued maintaining wellbeing while living in the community. The narrative 

around the integration between health and aged care therefore predominantly focussed 

on in-home care or support and the need to have better healthcare available to older 

persons in their respective care setting, but more pointedly in the community. 

Practitioners highlighted the need to have better access to geriatricians in the 

community who performed in-reach and afterhours services in addition to greater 

numbers of nursing or clinical staff at RACFs. Inclusion of allied health services into 

subsidised care plans was also advocated for, in addition to improved coordination 

between GPs, pharmacists and specialist care providers (ie. rehabilitation).   

Older 

people 

Service 

capacity 

Aged care services 

In June 2020 the Brisbane North region has 85 residential aged care facilities (RACFs), 

105 home care service providers and 117 home support outlets (AIHW, 2021g).  

 

Across the region there were 6,844 people accessing home care, 7,662 people accessing 

residential care, and 126 people receiving transition care. In total 14,632 people were 

accessing a form of aged care, not including home support (AIHW, 2021f). In comparison 

to June 2016, there were 8,901 people using aged care, equating to a 12.8% annual 

growth (AIHW, 2021f). 

 

Rate of aged care service use are described below. 

• Brisbane North had 81.7 places in residential care per 1,000 people aged 70 years 

and older in 2017-20. In 2020, RACFs had 87.7% occupancy. The PHN has a rate of 

70.4 residential care recipients per 1,000 people aged 70 years and above, higher 

than Queensland (64.0 per 1,000 people) and national (65.6 per 1,000 people) 

rates. Residential aged care recipients account for approximately over 7,600 people 

in the region, or 7% of the population aged above 70 years. 

• The PHN has a rate 42.7 home care recipients per 1,000 people aged 70 years and 

above, lower than Queensland (46.4 per 1,000 people) and national (48.2 per 1,000 

people) rates. Home care recipients account for approximately over 4,600 people 

in the region, or 4% of the population aged above 70 years.  

• The PHN has a rate of 382.2 home support recipients per 1,000 people aged 70 

years and above, higher than Queensland (339.8 per 1,000 people) and national 

(389.9 per 1,000 people) rates. Home support recipients account for approximately 

over 41,500 people in the region, or 38% of the population aged above 70 years. 

(AIHW, 2021g) 

 

*Using Estimated Residential Population (ERP) of 2020, for people aged 70 years above 

= 108,778 (PHIDU) 

 

Consultation – The need for greater access to aged care was noted by all stakeholders, 

but more prominently by practitioners. Consumers noted the limited availability and 

difficulty in accessing both aged care places and in-home care. This was echoed by 

practitioners who further reinforced that the availability of services was prohibited by a 
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shortfall in resourcing, including a lacking workforce.  Greater access and availability of 

domestic assistance was particularly highlighted. 

Older 

people 

Navigation 

and 

appropriate 

care 

Movement between aged care types - Determining appropriate living and care 

arrangements for older persons is important in maintaining their wellbeing and ensuring 

better quality of life. Data below describes clients who are admitted or exit from 

residential, home and transition care.  

 

Residential Aged Care 

Between 2019-20 there were a total of 5,412 admissions into residential aged care 

(AIHW, 2021f) These were evenly distributed between permanent and respite care, 

which each saw majority of admissions (46%) from persons aged 80-89 years. 10% and 

58% of people being admitted into permanent residential aged care and respite care 

respectively, had previously been admitted to the service. Overall, majority (3,195 

people or 59%) of admissions were for female residents, and majority (5,360 people or 

99%) of admissions were for non-Indigenous Australians. Notably, of the Indigenous 

Australians admitted, there more likely to be in the younger age cohorts (55.7% aged 

<74 years). Majority (54%) of RACF admissions were in the Brisbane North planning 

region (AIHW, 2021f). 

 

In the same period there were a total of 5,198 people who were discharged from 

residential aged care for the following reason (AIHW, 2021h):  

• Death 2,307 or 44.3% 

• Return to community 1,402 or 26.9% 

• To hospital 226 or 4.3% 

• To other residential care or for other reasons 1263 or 24.3% 

Persons were more likely to be discharged for any reason at the age of 85-89 years. 

Patterns in reason for discharge, length of stay in service and the age of the patient 

differed based on care type.  Residents living in permanent residential aged care were 

more likely to be de discharged due to death but were also likely to have been in the 

service on average for nearly 3 years. In contrast, those discharged to hospital or to 

return to community were only in care for 2 and 1 years respectively (AIHW, 2021h). 

 

Home Care 

Between 2019-20, 2,326 people received a home care package in Brisbane North (AIHW, 

2021f). Of home care package recipients in the region 26.7% (or 622 people) where on 

level 1 packages, 47.3 (or 1,101 people) were on level 2 packaged, 17.6% or 411 people) 

were on level 3 packaged, and 8.2% (or 192 people) were on level 4 care package. Of 

those who received a home care package, 5.4% had previously received one. Notably of 

this cohort, majority (54.7%) received a level 3 or 4 package. Age distribution of care 

package recipients are similar across package levels. Majority (54%) of home care 

package recipients were in the Cabool planning region (AIHW, 2021f) 

In the same period there were a total of 1,273 people discharged from home care for 

the following reasons (AIHW, 2021h): 

• Death 421, 33.1% 

• Residential care 726, 57% 

• To hospital 18, 1.4% 

• Other 108, 8.5% 

Discharge due to death in home care was most frequent in persons aged 90-94 years 

(slightly older than residential care) and was more likely for persons in the Cabool 
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planning region. Persons in Brisbane North were more frequently discharged to 

residential care at an older age (85+ years) than those in Cabool (AIHW, 2021h).  

 

Transition Care 

Between 2019-20, 1,016 people were recovering from a hospital stay and received 

transition care (AIHW, 2021f). Notably, a higher proportion of people receiving transition 

care were below the age of 60 years (18%), in comparison to other care types (ie. 

residential care or home care).  All transition care was for residents in the Brisbane North 

planning region (AIHW, 2021f) 

 

In the same period there were a total of 1,023 people were discharged from transition 

care for the following reasons (AIHW, 2021h): 

• Death 10, 1% 

• Return to home/community 569, 55.6% 

• Residential care 99, 9.6% 

• To hospital 241, 23.5%  

• To other transition care or for other reasons 104, 10% 

Consultation – Consumers and carers noted challenges experienced in the access and 

use of MyAgedCare in being able to navigate aged care services. Challenges often 

presented as inefficiencies in receiving assessments and in the allocation or negotiation 

of provided services. Practitioners advocated for greater availability of information 

regarding the aged care space and that consumers and their carers would likely benefit 

from peer support. Integration of aged care services across different providers was also 

a suggested solution for providing more holistic and equitable care across the region.  

Older 

people  

Support for 

families and 

carers 

Support provided to older persons and their carers or families can help them with 

understanding and managing living with age-related conditions or disease, including how 

to best adapt to changes that impact on activities of daily living and wellbeing.  

 

Carer support is available through different avenues. The Carer Gateway is an online 

government resource which offers information and advice to carers in navigating 

services available to them, including counselling, self-guided coaching, support groups 

or skills courses (DoSS, 2021).  State-wide organisations such as Carers Queensland are 

also available in addition local services which are offered by community organisations 

(Carers QLD, 2021). 

 

Consultation – Support for carers and families of older people was mostly raised by GPs 

in consultation. GPs noted that the reason for chronic disease among older people is 

identified as a priority is because patients have no support network or person, which is 

presumed to negatively impacts on their ability to stay healthy. Most GPs also noted that 

non-compliance to treatments or interventions was another barrier that supported the 

need to address older persons health in the community.  

 

Other practitioners alternatively offered that carers required better communication with 

service providers and assistance in also navigating the aged care space. Specific support 

was particularly mentioned for those who are frail or diagnosed with dementia.  

Older 

people  

Specialist and 

geriatric 

services 

Disease incidence across the life continuum may mean that specialist care is necessary, 

particularly towards older age when people are more likely to live with one or more 

health conditions. The involvement of specialist and geriatric care for older persons 

mean that patients receive care that is specific to their health needs. With an ageing 

population in the region, the availability and access to specialist and geriatric services is 

therefore important.  
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In Brisbane North, 59% and 60% of people aged 65-79 years and 80 years and above 

accessed specialist services in 2018-19 (AIHW, 2020g). This equates to over 110 services 

per 100 people for both age cohorts. In comparison to national rates, older persons aged 

65 years and over in Brisbane North access specialists less frequently.   

 

Consultation – Geriatricians and gerontology community services was perceived as a gap 

in older persons healthcare by practitioners. Practitioners noted that a greater presence 

of geriatricians was required, particularly for in-reach or after hours care in RACFs. 

Services for dementia patients was another specialty area that was noted as needing 

greater access for the community.  

Older 

people  

Workforce Data on the workforce that service older Australians in the Brisbane North region is 

scarce or dated. However, anecdotal information and consultation reveals that the 

workforce that care for older people are facing challenges that are reflected in the 

findings of the Aged Care Royal Commission (DoAG, 2021). These challenges continue to 

impact the ability of the sector to meet capacity issues and ensure skills and capability 

match the needs of clients.  

 

The royal commission found that the workforce is understaffed, undertrained, and 

underpaid, particularly for in home and residential care. The number of staff employed 

and providing direct care are not sufficient to provide quality and safe care, and that the 

skills mix are not suited to the diversity of people needing care. It highlights the need for 

increased efforts in workforce planning and development, in addition to improving the 

working conditions in the sector and attracting more employees into roles (DoAG, 2021).  

 

Nurses  

In the aged care sector, the workforce consists of 1,883 total nurses (1,374 registered 

nurses and 509 enrolled nurses). Of these total nurses 1,678.6 are full-time equivalents. 

Nurses work an average of 33 weekly hours (DoH, 2021c).  

 

Consultation – The aged care workforce in addition to the clinical professions that cared 

for this cohort received attention from across all stakeholders in consultation. 

Comments generally highlighted the need for more adequately staffed RACFs, in 

addition to further improving the training and working conditions for the aged care 

workforce. Similarly, some respondents noted that GPs required improvement in 

providing older persons care, in addition to an increased GP workforce that performed 

in-reach services to RACFs.  

Population 

health 

Geographic 

areas of need 

In the Brisbane North region, there is substantial evidence for geographic disparities 

that exist in the social determinants, health status and subsequent health outcomes of 

the community. Moreton Bay North has approximately 197,000 residents in the region. 

When looking at their health and welfare, people living in this region have (in 

comparison to the rest of the region): 

Higher age-standardised rates (ASR) per 100,000 of premature mortality (2015-19) 

• Caboolture: 274.8 

• Redcliffe: 258.5 

• Bribie – Beachmere: 243.4 

• PHN region: 197.3 

(AIHW, 2021q) 

 

Higher ASR per 100,000 people of potentially avoidable deaths (2015-19) 

• Caboolture: 144.0 
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• Bribie – Beachmere: 133.4 

• Narangba – Burpengary: 128.2 

• PHN region 96.5 

(AIHW, 2021q) 

 

Higher ASR per 100,000 people of potentially preventable hospitalisations (2017-18) 

• Caboolture: 4,492 

• Caboolture Hinterland: 3,752 

• North Lakes: 3,709 

• PHN region: 3,100 

(AIHW, 2020c) 

 

Higher rate of chronic disease management plans per 100 people (2018-19) 

• Bribie – Beachmere 77.64 

• Redcliffe 55.24 

• Caboolture Hinterland 51.50 

• PHN region: 33.64 

(AIHW, 2020g) 

 

Consultation - Geographic disparities in the provision and availability of care was noted 

by few stakeholders in consultation. Services that were perceived as inadequate ranged 

from after hours care, sexual health, mental health and child health. While some 

responses were not specific to a region, those that were specific were notably regarding 

the North Moreton Bay area.  

Population 

health 

Genomics Genomics refers to the use of genome technology to enhance and tailor healthcare to 

an individual. Healthcare through genomics bridges research and clinical care by using 

genetic information to predict the risk of disease, in addition diagnosis and disease 

management. Genomics is a highly personalised approach that is expected to 

transform the delivery of healthcare (Genomics Queensland, 2020)  

 

While genomics has not been adopted widely across Australia, advances in its use and 

the attention given to developing a national framework lays the foundations for 

integration genomics into the healthcare system (Stark et al, 2019). Given that genomics 

is expected to constitute healthcare in the future, preparing the community, 

practitioners and services will be critical.  

Population 

health 

Patient 

activation / 

empowerment 

Patient activation or empowerment refers to the degree to which patients are engaged 

in their healthcare decision making and increasing their ability to self-manage their 

conditions to achieve their desired care or health outcomes.  

 

Consumers Health Forum of Australia (2019) undertook a survey to measure patient 

activation in Australians with chronic illness against the Patient Activation Measure 

(PAM) tool in 2019. Of the 1,703 survey participants, consumer experience as well as 

perceived health status was positively associated with degrees of patient activation. 

Other associations that were noticed was that levels of engagement were related to 

health literacy, service utilisation and experiences of care with health providers (CHF, 

2019). Typically, higher levels of engagement demonstrated better satisfaction and/or 

health outcomes in respondents. 

 

The implications of patient activation and empowerment is important and has the 

potential to influence the delivery of different models of care. Clinicians in particular 
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need to be supported to encourage the development of these skills in patients (CHF, 

2019). 

 

Consultation – Among community members there was commentary to support being 

better educated, informed, and empowered with managing and prevention health 

condition. Most respondents considered being able to understand health information 

and being educated in their respective health conditions as a strength. Suggestions to 

develop or have access to a range of community-based preventative or management 

programs was therefore an expressed need that was similarly reflected in practitioner 

responses. 

Population 

health 

Screenings Australia’s cancer screening program consists of three screening programs that is aimed 

at detecting signs of cancer or pre-cancerous conditions in defined target populations. 

The purpose of the programs is to achieve early detection to subsequently undertake 

early intervention and treatment in those with a positive screening test. Each program’s 

activity is measured by the number of participants who have completed screening as a 

proportion of the total population who were eligible in a given time period (AIHW, 

2021d).  

 

National Bowel Cancer Screening Program (NBCSP) 

Men and women between the age of 50-74 years are eligible for the NBSCP. In 2018-19, 

42.9% of 233,219 invited participants in Brisbane North undertook a bowel cancer 

screening test. This is a gradual increase from 39.1% in 2014-15. The most recent 

participation rate is comparable to the Australian and Queensland rate of 43.5% and 

41.6%, respectively (AIHW, 2021d). 

 

There is approximately 10 percentage points between the highest and lowest 

participation rates in Brisbane North. Areas including Bribie – Beachmere, Kenmore – 

Brookfield – Moggill and Caboolture Hinterland, achieved the highest rates (48.2%, 

45.2% and 43.9%, respectively), while Brisbane Inner, Brisbane Inner – North and 

Caboolture had the lowest (38.7%, 39.3% and 40.5%. respectively) (AIHW, 2021d). 

 

National Cervical Screening Program (NCSP) 

Women between the age of 25-74 years are eligible for the NCSP. In 2018-19, 47.2% of 

280,909 eligible women in Brisbane North participated in the NCSP. Participation peaked 

in the 55-59 year age cohort at 52.8%. Due to a change in screening protocol, there are 

no comparisons for previous years’ participation rates. The PHN region achieved a higher 

participation rate than Australia (46.5%) and Queensland (46.1%) (AIHW, 2021d).  

 

There is approximately 18 percentage points between the highest and lowest 

participation rates in Brisbane North. Kenmore – Brookfield – Moggill, Brisbane Inner – 

West and Brisbane Inner – North, achieved participation rates of 55.8%, 54.3% and 

50.1%, respectively. This is in comparison to areas including Caboolture, Bribie – 

Beachmere and Redcliffe which demonstrated lower participation rates of 37.1%, 39.6% 

and 41.9%, respectively (AIHW, 2021d).  

 

BreastScreen Australia 

Women between the age of 50-74 years are eligible for breast cancer screening. In 2018-

19, 52.0% of women participated in a breast screen, out of a possible 132,694 who were 

eligible. This a decrease from 54.3% in 2014-15. Participation peaked in the 65-69 year 

age cohort, at a rate of 56.6%.  In comparison to Australia (54.2%) and Queensland 

(54.4%), Brisbane North is achieving lower participation rates (AIHW, 2021d). 
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There is approximately 14 percentage points between the highest and lowest 

participation rates in Brisbane North. Areas such as Bribie – Beachmere, Caboolture and 

Sandgate were achieving the highest rates at 57.5%, 56.7% and 56.5%, respectively. 

While areas such as Brisbane Inner – West, Brisbane Inner and Sherwood – Indooroopilly 

were demonstrating the lowest participation rates at 43.2%, 43.2% and 43.5%, 

respectively (AIHW, 2021d).  

Population 

health 

Vaccinations Australia’s National Immunisation Program (NIP) 

The NIP is aimed at achieving high vaccine coverage of the population to effectively 

prevent and reduce the burden of vaccine-preventable diseases. 

Childhood Immunisation Program 

Australia has a national coverage target of 95% for childhood immunisations. As of 30 

June 2021, overall immunisation rates for the PHN region are 95.8% for children aged 

one year, 94.5% for children aged two years, and 95.3% for children aged five years (DoH, 

2021a). 

 

Within the region, childhood immunisation rates for children aged one year ranged from 

91.8% in Redcliffe to 97.6% in Chermside. Immunisation rates for children aged two years 

tended to be lower when compared to other age groups, and this is consistent with 

national rates. Bribie – Beachmere and Brisbane Inner had the lowest immunisation 

rates for two year olds, at 91.3% and 92.5% respectively. The proportion of children aged 

five years who were fully immunised ranged from 91.8% in Brisbane Inner to 96.4% in 

Chermside (DoH, 2021a) 

 

Aboriginal and Torres Strait Islander Children 

In the PHN, Aboriginal and Torres Strait Islander children as of 30 June 2021 were 

immunised at comparable rates to non-Indigenous children. Immunisation rates were 

95.3% for children aged one year, 93.6% for children aged two years, and 96.6% for 

children aged five years (DoH, 2021a).  

 

Notifiable Conditions 

All diseases that are prevented by childhood immunisations are notifiable to the region’s 

(Metro North) Public Health Unit. Data extracted from Queensland Health’s notifiable 

disease register demonstrates low (<20) to no cases of diphtheria, measles, mumps, 

poliomyelitis, rubella and tetanus in the region since 2018. Other communicable diseases 

prevented by childhood immunisations such as pertussis (whooping cough), rotavirus 

and varicella (chicken pox/shingles) have seen varying levels of activity since 2016. In 

2020, there were 97 cases of pertussis, 47 cases of rotavirus, and 2,355 cases of varicella. 

(QLD Health, 2021c). 

 

Influenza  

Data on influenza vaccination in the PHN region are not publicly available. However, 

cases of lab confirmed Influenza are also presented in Queensland Health’s notifiable 

disease register and can give some indication of the extent in which the disease was 

spread among the community. In 2020, there were 1,493 notified cases of Influenza, 

which was a substantial drop in comparison to previous years. In 2019 there were 14,422 

notified cases, 3,370 notified cases in 2018, and 12,253 notified cases in 2017 (QLD 

Health, 2021c).  

Service 

System 

After hours After hours care refers to healthcare provided outside the hours of 8am to 6pm on 
weekdays, and outside the hours of 8am to 12 Saturday, and all day Sunday and public 
holidays.  
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Medicare-subsidised after hours care  
In 2018-19, a total of 463,806 after hours GP services were provided to 234,735 patients 
residing in the PHN region. This indicates that over 22% of the population accessed after 
hours GP or medical deputising service (MDS). Within the Brisbane North PHN, females 
were more likely to use after hours GP services than males, accounting for 55.6% of 
service usage (AIHW, 2020g). 
 
Whilst after hours GP services are being used by all age demographics, adults aged 25-
44 years and adults aged 45-64 years were the largest age groups for total after hours 
services claimed, accounting for 29.1% and 21.3 per cent of total services respectively 
(AIHW, 2020g). This is a slight change in usage patterns from 2017-18, which had showed 
children aged 0-14 years being the second highest recipients of after hours care.  
 
The trend in service use varies slightly once services are classified as non-urgent or 
urgent attendances. For urgent attendances, children represent 35.7% of service use, 
whilst persons aged 25 to 44 years remain the most frequent claimants (29.0%) of non-
urgent attendances (AIHW, 2020g).  
 
GPs providing after hours care  
In 2019-20 GPs provided 638,011 after-hours care in Brisbane North (DoH, 2021c). This 
accounts for 8.5% of total GP services provided in the region in this period. Notably, 
32.5% of these services were provided by non-vocationally registered GPs. The patients 
who most frequently accessed the service were children aged 0-4 years, and adults aged 
25 – 34 years.  
 
Emergency department low acuity presentations  
Low acuity emergency department presentations are defined as emergency 
presentations at formal public hospital where the patient had a triage category 4 (semi-
urgent) or 5 (non-urgent), did not arrive by ambulance or police or correctional vehicle, 
and was not admitted to the hospital, not referred to another hospital or did not die.  
 
In 2018–19 there were a total of 83,267 ED presentations to facilities in Brisbane North 
that were triaged as low acuity (AIHW, 2020j). Of these low acuity presentations, over 
48% (or 40,644 presentations) occurred during the after hours period. Low-acuity, after 
hours patients in Brisbane North were predominantly young people under 24 years of 
age, comprising 52.2% of total patients (AIHW, 2020j).  
 
13 HEALTH 
From July 2018 to September 2019, 13 HEALTH received a total of 48,414 calls from the 
Brisbane North PHN region in the after hours period (QLD Health, 2019). Of these phone 
calls 2,099 were from people who were of Aboriginal and/or Torres Strait Islander 
descent. The most frequent after hours users of 13 HEALTH are identified as being for 
young children (0 to 4 years of age) accounting for 30.5% of phone calls, followed by 
adults aged 25 to 34 years (17.8 %). Patients were more likely to be female, comprising 
57.2% of total callers. There is a general trend of decline in the usage of 13 HEALTH as 
people age, demonstrated in the low percentage of use among people aged 75 to 84 
years (2.3%), and 85 years and above (1%) (QLD Health, 2019).  
 
Consultation – Consultation with community members identified that after hours 

healthcare was considered a priority due to a gap in services available during these 

hours.  Markedly, the type of after hours care was not specific, but spanned a number of 

suggested services including care settings that were alternative to the emergency 

department, improvements in the quality of medical deputising services, and mental 

health care support. Other community respondents noted the lack of after hours care in 

some areas of the region. Practitioners and GPs did not relay the same urgency for the 
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need of after hours care, however, did note specific improvements needed for after 

hours care provided to older persons in RACFs or those who required palliative support.  

Service 

System 

Chronic pain Chronic pain in Australia (AIHW)  

The AIHW has identified that older females, those with long-term conditions, those who 

stay long in hospital and those who report limitation to daily activities are more likely to 

experience chronic pain (AIHW, 2020c).  

 

Nationally, the following health conditions are associated with higher rates of chronic 

pain in 2016: arthritis (61.4%), high blood pressure (48%), other long-term health 

condition or long-term injury (39.4%), mental health condition (24.8%) and osteoporosis 

(24.1%). However, when considering rate ratios, people with dementia (or Alzheimer’s), 

arthritis, osteoporosis, mental health condition had a higher comparative risk (>2.5 

percentage rate ratio) of reporting chronic pain, than with those without (AIHW, 2020c).  

 

Estimated 2017-18 prevalence of the above conditions for Brisbane North are 

described below (PHIDU, 2021): 

• Arthritis: 122,002 people 

• High blood pressure: 165,829 people 

• Mental and behavioural problems: 130,853 people 

• Osteoporosis: 36,357 people 

 

In addition, in 2015-16 people with chronic pain were 3 times more likely to have opioids 

and other analgesics dispensed, than in those without chronic pain. Drug use is explored 

further below.  

 

Of chronic pain hospitalisations across Australia in 2017-18, the most common 

principal diagnoses in patients were as follows (AIHW, 2020c): 

• Diseases of the musculoskeletal system and connective tissue – 42.2% 

• Symptoms, signs and abnormal clinical and laboratory findings – 11.5% 

• Cancer: 7.1% 

• Mental and behavioural disorders – 7.0% 

 

Coordination of Health Care Study 
In 2016, the Coordination of Health Care Study estimates 63,735 people (or 19.7%) of 

people aged 45 years and over experienced moderate of severe pain lasting longer than 

six months as a current long term health condition (AIHW, 2021e). This was higher than 

the national estimate of 18.7%.  

 

Drug Use 

Pharmaceutical opioids are prescription medications used to treat pain. Nationally there 

has been a marginal decline in the age-standardised rate of dispensed prescription 

opioids between 2015-16 and 2019-20, from 58,485 per 100,000 to 53,427 respectively 

(AIHW, 2021c). This decline is similarly reflected for the same time period in Brisbane 

North, in the number of closed treatment episodes for patients with pharmaceutical 

opioids as the principal drug of concern. Closed treatment episodes for codeine, 

morphine and oxycodone each had an annual average decline of 13%, 7%, 2% 

respectively, while buprenorphine increased by 15% (AIHW, 2021c).  

 

In 2019, the AIHW also identified the growing use of cannabis for medicinal purposes via 

the National Drug Strategy Household Survey (AIHW, 2019a). Nationally, 1 in 2 people 

who used cannabis for medical purposes had chronic pain, and that older people (people 
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aged 60 years and over) were more likely than younger people to use cannabis only for 

medical purposes. In addition, people who used cannabis only for medical purposes were 

far more like to have a mental illness, very high levels of psychological distress, 

hypertension, or poor/fair self-reported health.  

 

In 2019-20, cannabis accounted for 22.2% (or 2,452) of all closed treatment episodes in 

Brisbane North (AIHW, 2021c).  

 

Pain Workforce  

In 2020, there were a reported 16 medical practitioners in Brisbane North who had a 

primary specialist of “pain medicine” (DoH, 2021b). In addition, considering that pain is 

associated with musculoskeletal disease, there were 854 physiotherapists in the region 

for the same period.  

 

Consultation – Chronic pain was a health condition that was prevalent amongst 

community respondents and was often accompanied by other health conditions.  

Practitioners frequently raised the challenges of treating or managing pain, and the need 

for a multidisciplinary approach or specialist teams in complex patients. Barriers of poor 

coordination between medical and allied health professions however prevented care. 

Some practitioners also noted that GPs required education or training for this condition, 

in numerous aspects of care, including educating patients in allied health entitlements, 

the need for ongoing reviews or on-referral, the role of imagining, and the association 

between chronic pain and poorer mental health. A stakeholder organisation also 

reported patients having poor experiences in care and challenges with medications and 

mental health.  

Service 

System 

Complex and 

chronic care 

Coordination of Health Care Study 
Between 2014-15 the Australian Bureau of Statistics undertook a national survey looking 
to gain information on patient experiences of coordination and continuity of care, 
particularly in those aged 45 years and above with chronic conditions (AIHW, 2021e). 
Findings of the survey from participants sampled in the Brisbane North region are 
described below. 
 
In 2016 there were over 325,000 people aged 45 years and above in the Brisbane North 
region (AIHW, 2021e). It is estimated that majority (77.4%) had a long-term health 
condition. Of those who reported having a long-term condition, high blood pressure 
(31.9%), arthritis (28.6%), other condition or injury (22.3%) and moderate or severe pain 
lasting longer than six months (19.7%) were the most commonly reported (AIHW, 
2021e).  
 
GP Access 
Of the participants, majority (97.2% or an estimated 316,432 people) had a usual GP, 
most of whom (66.5%) had been a regular patient with their usual GP for 5 years or more 
(AIHW, 2021e). Over half (53.2%) saw a GP between 2 to 5 times, whilst a further 25.2% 
saw a GP 6 to 11 times for their own health in the last 12 months. When asked whether 
the participant’s usual place of care has a GP available to visit or talk at a range of after-
hours period, 34.4% of respondents reported that a GP was not available for any of those 
periods (AIHW, 2021e). Of the 21.9% who needed to see a GP but did not go, 40.2% and 
25.3% reported that their reason was because they could not get an appointment when 
needed to and because of the cost of the appointment, respectively (AIHW, 2021e). An 
“other” response was provided by 50.9% of people as the reason they did not see GP 
when needed to.  
 
Higher quality of care optimises a patient’s likelihood of reaching desired health 
outcomes. Several responses to survey questions in the study potentially demonstrate 



 

 

 

PRIMARY HEALTH NETWORKS Needs Assessment 2022/23-2024/25 

Page 45 

 

Outcomes of the service needs analysis  

aspects of poorer coordinated, patient-centred, and holistic care in the management or 
treatment of complex and chronic conditions.  
Holistic Care 

• When asked whether the participant’s usual GP asked about things in work or life 
that affect health, most (31.8%) patients reported that their usual GP always asked, 
as opposed to usually (26.8%), sometimes (25.6%) or never (16%).  

• When asked whether the participant spoke to a GP about their own emotional or 
psychological health in the last 12 months, 76.4% had not spoken to a GP, while the 
remaining 23.9% had spoken to a GP about their own emotional or psychological 
health in the last 12 months 

(AIHW, 2021e) 
Coordinated Care 

• There were an estimated 65,510 participants (or 19.2%) of participants who had 
been to an emergency department for their own health in the last twelve months. 
Of these people 12.2% reported that their usual GP did not seem informed of follow 
up needs or medication changes after their last ED visit, while a further 7.8% did 
not know until the participant told them.  

• There were an estimated 139,899 participants (or 43.0%) of people who had 
received care from a health professional for physical health in the last 12 months. 
Of these, 28.2% of people reported that their usual GP was never informed about 
care provided by allied health professionals for physical health.  

• There were an estimated 232,869 participants (or 71.9%) of people who were taking 
at least 1 or more different medications on a regular and ongoing basis. Of these, 
22.3% of people reported that had a health professional did not review all 
medications in the last 12 months.  

(AIHW, 2021e) 
Patient-centred Care 

• There were an estimated 133,512 participants (or 58.2%) of participants who 
considered that they were “always” involved in decisions about care or treatment 
for their own long-term condition, as opposed to participants who reported said 
“usually”, “sometimes”, or “never” at rates of 20.5%, 8.4% and 9.9%, respectively.  

• There were an estimated 139,592 participants (or 61.1%) of participants who 
received help to make a treatment plan for their long-term condition(s) that could 
be done in daily life. The remaining 39.1% did not receive help or did not know I 
they received help. 

(AIHW, 2021e) 
Patient Experiences Survey 
The Patient Experience Survey is a survey that has been conducted every financial year 
since 2013-14 and collects self-reported measures of experience across the health care 
system in people aged 15 years and over (AIHW, 2020h).  
 
The survey found that 16% of Brisbane North adults saw three or more health 
professionals for the same condition in the preceding 12 months in 2019-20 (AIHW, 
2020h). This gradually increased from 13.9% in 2014-15. The national percentage for this 
measure has remained relatively stable at 16-17%. *Estimated number of people not 
provided.  
 
2019-20 GP Services  
In 2019-20 there were 333,963 chronic disease or complex care management services 
provided by GPs in Brisbane North (DoH, 2021c). The patients who predominantly 
received these services were the following age groups: 

• 42,644 services or 13% of total, 45-54 years 

• 56,557 services or 17% of total, 55-64 years 

• 75,020 services or 22% of total, 65-74 years 

• 58,622 services or 18% of total, 75-84 years 

• 23,066 services or 7% of total, 85+ years 
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In total, persons aged 45+ years received 70% of total chronic disease or complex care 
management services from Brisbane North GPs. Trend in accessing chronic disease or 
complex care management from GPs peaks in the 65-74 year cohort but is lower in 
younger and older age cohorts (DoH, 2021c). 
 
Potentially preventable hospitalisations  
Potentially preventable hospitalisations occur at a higher rate for people aged above 45+ 
years. In Brisbane North in 2017-18 there were 5,079 hospital admissions for potentially 
preventable conditions for those aged 45 to 64 years (PHIDU, 2021). This equates to 
2,305.7 admissions per 100,000 people. The Brisbane North admission rate is between 
the national and Queensland rate for this age cohort which were 2,164.9 and 2,599.5 
per 100,000 people, respectively (PHIDU, 2021).  
 
People aged 65 years and above accounted for 10,383 hospital admissions for potentially 
preventable conditions. This equates to 8,175.2 admissions per 100,000 people and is 
higher than the national and Queensland rate of 6,842.2 and 7,675.4 admissions per 
100,000 respectively (PHIDU, 2021).  

Service 

System 

Coordination 

and 

integration 

The consistent lack of coordination and integration across specific health areas 

throughout this HNA highlights the need for this aspect of care to be stronger and 

reinforced across the entire service system, and between sectors in Brisbane North. This 

gap was apparent across nearly all health areas, including children’s health, alcohol and 

other drugs, mental health, and care for older people.  There is consistent evidence of a 

lack of communication between service among providers between public and private 

systems, in addition to within and between primary and tertiary care.  

 

Consultation - Consultation with stakeholders revealed the ongoing communication gap 

between patients and their providers, and the challenges in managing their care across 

various health settings. Community members noted the burden incurred as patient if 

this gap existed, and how this further exacerbated challenged in navigating the systems 

and being able to achieve holistic care. In addition, other opportunities of bridging gaps 

were also evident between health care and social or welfare systems, including the 

police,  

Service 

System 

Cost of care Out-of-pocket costs for non-hospital Medicare services 

Across Brisbane North in 2016-17, 54.7% of residents incur out-of-pocket costs for non-

hospital Medicare services and pay an average cost of $163 (AIHW, 2018c). These 

incurred costs are higher than the 49.8% of Australians who pay an average out-of-

pocket cost of $139 and 48.1% of metropolitan residents who pay an average of $150.  

 

Within the region there is considerable variability in the percent of patients with costs 

and the average payment cost. Brisbane Inner – West has the highest proportion (73.6%) 

of patients who pay out-of-pocket costs and pay the highest average cost ($266). In 

comparison, 30.3% of Caboolture patients incur out-of-pocket costs and pay an average 

cost of $64 (AIHW, 2018c).  

The percentage of the population incurring out-of-pocket costs and the average cost 

value is relatively aligned with socioeconomic status (SES) and remoteness. Generally, 

lower SES or regional areas have a lower percent of patients with costs, while higher SES 

or inner or western regions have a higher percent of patients with cost. This trend is 

similarly observed for average and median total cost per patient (AIHW, 2018c).  

Bulk billed GP services 

In 2016-17, 80.5% of all GP attendances were bulk-billed in the Brisbane North region 

(AIHW, 2018a). Whilst this has gradually increased from 77.4% in 2013-14, Brisbane 
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North has a lower percentage of GP attendances bulk billed in comparison to 85.7% of 

Australia.  

 

Out-of-pocket costs for GP, Specialists, Obstetrics and Diagnostic Imaging.  

In 2016-17, 43.2%, 72.6%, 50% and 23.3% of patients incurred out-of-pocket costs for 

GP attendances, specialist attendances, obstetric attendances and diagnostic imaging 

services respectively (AIHW, 2018c). For GP attendances and diagnostic imaging services, 

a greater proportion of Brisbane North residents pay out-of-pocket costs compared to 

Australia (33.8% vs 23.5% respectively), while fewer or comparable proportions of 

Brisbane North residents pay for specialist and obstetric services to Australia (71.9% and 

44.2% respectively) (AIHW, 2018c).  

 

Consultation – Community members, practitioners and stakeholder organisations alike 

frequently recognised cost or the affordability of health services as a challenge or barrier 

in accessing care. Bulk billing of GPs and access to allied healthcare through subsidised 

services, particularly for mental health practitioners, were raised specifically.  

Service 

System 

GP care GP attendances  

GP attendances have steadily increased between 2016-17 to 2019-20 (AIHW, 2021m). 

On average in 2019-20 a Brisbane North resident saw a GP 7.1 times a year. This an 

increase from an average of 5.6 GP attendances in 2013-14.  

In 2019-20, GPs provided 7,449,378 services to people in Brisbane North. Standard 
consultations were the most frequent services provided by GPs, accounting for 52.1% of 
total services. Long consultations, after hours care, and chronic disease management 
account for 11.7%, 8.6% and 4.5% respectively (AIHW, 2021m).  

Notably trends in GP attendances correspond with particular communities. Higher GP 

attendances are demonstrated in areas of lower socioeconomic status (SES) or regional 

areas and, lower GP attendances are observed in the higher SES or inner city areas. This 

trend has persisted from previous years (AIHW, 2021m). 

In the 2018-19 period, 14.2% of Brisbane North residents did not claim a GP attendance. 
Within the region, areas with the highest percentage of people who did not claim a GP 
attendance were from Sherwood - Indooroopilly (30.6%), Brisbane Inner - North (26.6%) 
and Brisbane Inner (24.5%). Conversely, areas with the lowest percentage of people who 
did not claim a GP attendance were in the following areas: Strathpine 4.9%, Bribie - 
Beachmere 5.6%, Redcliffe 6.1% (AIHW, 2020h). 
 

Performance in Quality Improvement Measures (QIMs) 

Of the 10 QIMs that are recorded as part of the Practice Incentives Program, collectively 

Brisbane North GPs performed poorer in 7 measures in comparison with Australia 

(AIHW, 2021s). These QIMs relate to: 

• Blood glucose monitoring in diabetes patients 

• Smoking status 

• Height, weight, and BMI  

• Influenza vaccination in older patients 

• Influenza vaccination in diabetes patients 

• Cardiovascular disease risk factors  

• Blood pressure monitoring in diabetes patients 

NB: Identified Indigenous patients described in “Gap in health outcomes” for Aboriginal 
and Torres Strait Islander health needs.  
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Consultation – GPs were considered positive healthcare providers by community 

members, however there were concepts that were raised by all those consulted in how 

GPs influenced a patient’s trajectory of seeking or receiving specialist care. This influence 

is due to a GPs role in providing education and effective management of a patient’s 

health condition, understanding the relationship between co-morbidities, awareness of 

and referral to appropriate services, and their ability to perform comprehensive health 

checks. Each of these were all aspects that were raised as lacking to some extent across 

specific health areas, including older persons support, mental health, and chronic pain.  

Service 

System 

Health literacy Health literacy refers to the skills a person possesses that allows them to comprehend 

and use health information to benefit their wellbeing. Literature has found that lower 

health literacy skills result in poorer health outcomes and is strongly associated with 

some social determinants in health and health inequalities (ABS, 2019).  

 

Measuring health literacy in a population is challenging due to varying definitions that 

exist. This data gap was addressed by the Australian Bureau of Statistics when they 

undertook the Health Literacy Survey in 2018.  The survey aimed to measure Australia’s 

perception of their health literacy skills across 9 domains. The survey found that majority 

(89%) of Australians found it easy or usually easy to discuss health concerns and actively 

engage with their healthcare providers (ABS, 2019). Further, 25% of people strongly 

agreed that they felt socially supported in managing their health, and a 26% of people 

found it always easy to navigate the healthcare system. Of those who reported lower or 

poorer perceptions of managing or navigating the healthcare system were people with 

three or more long-term health conditions or very high levels of psychological distress. 

(ABS, 2019).  
 

Further to this, a Queensland Clinical Senate Meeting Report (2018) identified that 

health literacy was a major identified driver for potentially preventable hospitalisations 

in Queensland and its variation across regions. An outcome of this forum identified 

health literacy as an area of action that could be addressed in preventing PPHs. 

Service 

System 

Lack of 

available 

services 

Given service capacity has been identified across several health areas, the lack of 

availability or access to services across the service system is an issue that encompasses 

all healthcare provision in the region.  

 

Like anywhere in Australia, healthcare provided in Brisbane North region includes those 

that are funded by national or state governments, health insurance funds, or by 

individuals and are accessed through tertiary care in hospitals, primary health care 

services, allied healthcare services, and specialist services. For a community to be 

healthy, services must therefore be accessible, meaning they are available at the right 

place and time, and are affordable to those who need it.  

 

Due to the evolving COVID-19 environment and its burden on the health and welfare of 

Australian’s, the impact on healthcare use and its subsequent effect on the capacity and 

ability for the service system to respond in the long-term is still not fully understood. 

However, prior to the impact of COVID-19, service access had already seen steady 

average annual growth since previous years in the Brisbane North region: 

• Alcohol and other drug treatment services: 2.6% increase, since 2015-16 (AIHW, 

2021c) 

• Mental health (MBS subsidised) services: 4.9% increase, since 2015-16 (AIHW, 

2021n) 

• Aged care services: 12.8% increase, since 2016 (AIHW, 2021f) 

• Total GP attendances: 3.3% increase, since 2015-16 (AIHW, 2021m) 



 

 

 

PRIMARY HEALTH NETWORKS Needs Assessment 2022/23-2024/25 

Page 49 

 

Outcomes of the service needs analysis  

 

Consultation – Across all stakeholders who participated in consultation, the lack of 

availability and access to healthcare services was a frequently identified issue that 

persisted in all areas of health. Among GPs, 31% identified that a lack of other necessary 

services was the reason they had nominated a health need. Consumers in contrast, had 

nominated a lack of appointments available as the top reason which prevented them 

from accessing care in the community. This barrier of access availability and access was 

similarly recognised by practitioners and stakeholder organisations alike and was notably 

attributed to a saturated healthcare system, particularly for services that addressed 

mental health and alcohol and other drug needs.  

Service 

System 

NDIS The National Disability Insurance Scheme (NDIS) is a support and funding scheme 

provided to Australians who have a permanent or significant disability. As of 30 June 

2021, there where 17,349 people participating in the NDIS in the Brisbane North PHN 

region (NDIS, 2021).  

 

Due to restrictions in public data available further details of participant plan 

management types, diagnosis, demographics and accommodation are only available for 

Brisbane and Caboolture/Strathpine service districts. These service districts do not 

reflect the Brisbane North PHN region, however can provide some indication of the 

people accessing NDIS. Between the Brisbane and Caboolture/Strathpine service 

districts, there were 26,965 active participants (NDIS, 2021). This is a 150% increase since 

March 2019 when the two service districts had a total of 10,758 active clients.  

 

Of these active participants majority (64.0%) reside in the Brisbane service district. The 

most common diagnosis that participants had were autism (33.9%), intellectual disability 

(16.2%) and psychosocial disability (11.2%). In total, participants were likely to be 

children (0-14 years) or adults (45-64 years), accounting for 40.0% and 23.7% 

respectively. Specialist disability accommodation was accessed by 316 participants, most 

of whom were Brisbane service district clients. A larger count of participants (n=1,256) 

lived in supported independent living arrangements (NDIS, 2021).  

 

Most participants (50.7%) had their plans managed by a registered provider, whilst 

28.8% chose to self-manage plans fully. This is compared to 7.6% who chose to self-

manage their plans partly and 12.8% who chose to have the NDIA manage their plans. In 

the quarter ending 30 June 2021, there were 1,872 active NDIS providers in the Brisbane 

and Caboolture/Strathpine service districts across all support classifications and 

disability groups. In total there were 4,215 service providers that ever provided support 

to NDIS participants in this same region (NDIS, 2021).  

 

Consultation – Consumers stated the difficulty of navigating the NDIS environment for 

people with complex and chronic health conditions and young people with disabilities. 

This was supported by practitioners who noted that the difficulties arise from 

fragmented funding sources and duplication of services across programs.  

Service 

System 

Palliative care In 2020, there were a reported 17 medical practitioners in the Brisbane North region 

with a primary specialty of ‘palliative medicine”, of which 15.5 were FTE (DoH, 2021b). 

Health practitioners who reported “palliative care” as their job area consisted of 151 

nurses and 3 physiotherapists, which accounted for 132.7 and 3 FTE professions, 

respectively.  

 

Palliative in-patient services are located out of 4 public hospitals in the region, in addition 

to a community service that supports patients in outpatient or home care settings (QLD 
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Health, 2021b). Alternatively, palliative care is also provided out of private hospitals and 

by community organisations that offer care in facilities (RACFs and hospices) or in-home.  

 

Consultation – One stakeholder organisation identified the need for experienced 

palliative care nurses, and education for family and carers, as well as greater access to 

home/hospice based palliative care that supports a person’s preferred place of dying 

Service 

System 

Service 

navigation 

Service navigation refers to the knowledge or resources that support consumers and 

practitioners in promoting or accessing appropriate and available services that meet a 

patient’s entitlements or eligibility. 

 

The healthcare system is complex and can be difficult for both consumers and 

practitioners, particularly considering the growing incidence of co- or poly-morbidity and 

social inequity in the community (Carter et al, 2018). The purpose of service navigation 

is therefore to remove the barriers that exist in the fragmentation and gaps in service 

delivery. While GPs and primary care are the intended first point of contact with the 

healthcare system, the responsibility of service navigation remains unclear (Carter et al, 

2018) 

 

Consultation – All stakeholders involved in consultation frequently raised the challenges 

and ongoing barriers associated with service navigation and considered it a priority for 

the community. Community members believed they were not knowledgeable of the 

services available or lacked the support needed to seek out appropriate care. Similarly, 

GPs and practitioners expressed poor experiences with navigation of services, and its 

impact on the referral pathways of patients. These challenges were not exclusive to one 

health need, but across many health areas.  

Service 

System 

Tele- and 

digital health 

In light of the COVID-19 pandemic, the implementation and greater accessibility of 

services through tele- and digital health has been important in supporting the wellbeing 

of the Brisbane North community. Changes to the Medicare Benefit Schedule enabled 

telehealth consultations to ensure continuity of care and address emerging barriers in 

accessing services. Between March to August in 2020, 30% of GP attendances across 

Australia were delivered digitally (AIHW, 2020f). Attendances for other medical 

practitioners, specialists, obstetrics and allied via telephone and video-conference 

accounted for 26%, 22%, 11% and 19% of total attendances respectively (AIHW, 2020f).  

 

Consultation – In consultation with community members, questions were asked 

regarding their preferences in the use of telehealth to receive care. While responses 

varied, the narrative around telehealth was generally positive, and accepted in some 

circumstances (ie scripts, or follow up consultations). Responses from other stakeholders 

also varied, where respondents shared the value and the challenges associated with 

telehealth and supported the use of mixed models of service delivery. Some noted 

opportunities where telehealth could be better implemented. 

Service 

System 

Workforce  Distribution  

As of 2020, Brisbane North had a total of 226,232 health practitioners employed and 

working in a registered profession (DoH, 2021b). Nurses and midwives contributed 

majority of the total (54%) while medical practitioners contributed to 17.5% of the total 

workforce. The proportion of psychologists, physiotherapists, pharmacists, occupational 

therapists, and dental practitioners fell in the range of 3-5%, while all other health 

professions were lower (DoH, 2021b)  

 

Within the region, majority of practitioners (47.8%) were located in the Inner Brisbane 

City sub region, followed by Brisbane North (22.5%). Redcliffe – North Lakes, Moreton 
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Outcomes of the service needs analysis  

Bay North, Brisbane West, and Pine Rivers account for the remaining 9.9%, 8.9%, 6.7% 

and 4.0% respectively (DoH, 2021b). At an SA3 level, it is more apparent that the 

distribution of the workforce is not equitable, nor account for populations with higher 

health and service needs.   

 

GP Workforce 

In 2019-20 there were a total count of 2,293 GPs in Brisbane North of whom 46.7% are 

female (DoH, 2021c).  Of this total count there were 1,322.4 full time equivalents (FTE), 

42.4% of whom are female. This total count equates to 1.3 FTE GPs per 1,000 residents 

or 57% of GPs in our region and is lower compared to the national (77%) and Queensland 

(71.6%) proportion of full time GPs. The GP workforce is ageing. Majority (614.9 FTE) or 

46.4% of GPs are aged between 40-54 years. A further 34.5% (or 456.6 FTE) are above 

55 years (DoH, 2021c).  

 

Consultation – A stakeholder organisation asserted the geographic disparity in health 

outcomes that exist in Moreton Bay North. It was noted how numerous aspects of the 

community in that region, including poorer health literacy, poor transport options, and 

a growing population all contributed to poorer health outcomes.  

 

As relevant, a short summary of how a particular health need is being addressed by current services, 

highlighting where: 

o PHNs currently fund services that address the identified health need 

o while specific health needs might have been identified within the PHN region, it will not translate into 

a priority as it is already adequately addressed by other existing non-PHN funded services.  

 

Currently, Brisbane North PHN utilises the funding available through the PHN Program to address many of the areas 

identified as health and/or service needs through this HNA.  These include: 

 

- Mental health; 

- Alcohol and other drugs; 

- Older person’s health; 

- Aboriginal and Torres Strait Islander health; 

- Workforce capacity and capability building; 

- Quality improvement in primary care; and 

- Support navigating the service system 

 

However, the increased demand for support across many areas exceeds what is currently available for the Brisbane North 

community.  Of note, this was particularly apparent in the following areas: 

 

- The need for greater access to affordable quality health services (across all the areas) 

- The need for improved workforce capability (across all the areas) 

- The need for greater support to navigate the service system (across all the areas) 

- The need for improved coordination and integration of services, particularly for those with chronic and complex conditions 

 

Needs identified in this HNA which will not be prioritised are those related to dental and oral ill-health, and disability and 

NDIS. These are considered outside of scope for the PHN program.  
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