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Methodology 
Several data collection and consultation processes have been utilised throughout the service 

mapping project. These processes have been used to map the geographical locations of 

organisations and program/service delivery within the region, as well as provide insights into the 

system level issues/barriers within the sectors. The following outlines the key information and data 

collection processes of the project, specifically those processes used to gather information related 

to organisations providing services for Aboriginal and Torres Strait Islander peoples. 

Desktop review and analysis of existing data 
Information and data was gathered from a range of sources, including results and findings from 

previous consultations, reports, service directories and datasets relating to mental health and 

alcohol and other drug (AOD) needs, service usage, service gaps and system level issues. Where 

available, existing datasets were analysed and collated at a regional level (e.g. PHN, LGA, SA3) to 

provide insight for future planning and resourcing initiatives.  

Consultations 

Investment Management Standard (IMS) Workshops 

Consultations were conducted with representatives from organisations providing services for 

Aboriginal and Torres Strait Islander peoples over a series of four workshops using the IMS 

methodology.  

The IMS involves a series of workshops to help guide organisational decision-making and ensure 

appropriate resourcing to achieve the best possible outcomes. The process brings together 

stakeholders with expertise across a given subject to participate in the workshops. Throughout the 

four workshops stakeholders identify the key problems, the benefits of addressing those problems, 

analyse potential options to deliver the benefits, and finally, determine agreed upon solutions that 

are achievable within the investment scope.  

Online survey 
An online survey collected key information about organisations as a whole and the programs they 

deliver within the Brisbane South PHN (BSPHN) region. The survey also collected key information 

on system level issues within the sector (e.g. client access, service gaps, workforce issues). The 

survey was distributed to all mental health services, including both mainstream and Aboriginal and 

Torres Strait Islander-specific services. A copy of this survey has been included at Appendix A. 
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Needs analysis 
Relative community need for mental health services 
In order to estimate the level of risk and need for mental health and alcohol and other drugs (AOD) 

services across the BSPHN region, a relative need scoring system was developed, using a range of 

variables that indicate higher levels of community need. The relative score combines data from 

these variables to determine a simple overall need profile rating for each SA3 area within the 

BSPHN region, relative to all other SA3s across Australia.  The combination of these variables 

provides a more robust measure of community need than using any one particular measure. 

The variables used to calculate the relative need profiles for include: 

 Social factors (e.g. Indigenous status [number and proportion of total population]; people 

born overseas with limited English proficiency [number and proportion of total population]; 

SEIFA score) 

 Mental health (e.g. estimated population with mental and behavioural problems and high 

levels of psychological distress [number and ASR]); 

 Deaths from suicide and self-inflicted injuries (number and ASR); 

 Alcohol use (estimated population consuming alcohol at high risk levels [number and ASR]); 

and 

 Alcohol, drug and mental health related hospital admissions (number and ASR). 

These variables were selected as they were the most evidence-based predictors of need for 

mental health, AOD and suicide prevention treatment/services with data available at the SA3 level. 

While the data used to calculate the relative need scores is generally not specific to Aboriginal and 

Torres Strait Islander peoples, the scores still provide a general picture of the geographic areas of 

need across the BSPHN region. 

The most up-to-date data available was used in calculating the relative need profiles, with most 

data dating from 2011-2015 (data sources and dates available upon request). There are some 

important limitations and constraints to the relative need scores, which must be taken into 

consideration when interpreting the scores. These are detailed in Appendix B. 

The relative scores range from one to five (1 = very below average need; 5 = very above average 

need, when compared with other SA3 areas).  These relative need profiles provide a quick 

snapshot of the potential need of each SA3 area, which have then been colour-coded and 

mapped, to provide a visual picture of areas showing greater need.  

The relative need scores for SA3s within the BSPHN region are shown in Table 1, ranked from 

highest to lowest in terms of ‘relative need’, and are mapped in Figure 1. As Table 1 and Figure 

1show, there are four SA3 areas with very high levels of relative need (Brisbane Inner, Forest Lake-

Oxley, Browns Plains and Springwood-Kingston) and a further three areas showing high levels of 
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relative need (Holland Park-Yeronga, Ipswich Hinterland, Beenleigh), when compared with other 

SA3 areas across Australia.  

Table 1: Mental health relative need scores for SA3 areas within the BSPHN region 

 

Name of SA3
Relative 

Need Score 

Broad level regions

 (based on geographic areas used in the online survey)

Brisbane Inner 5 Brisbane Southern Region

Forest Lake - Oxley 5 Brisbane Southern Region

Browns Plains 5 Logan

Springwood - Kingston 5 Logan

Holland Park - Yeronga 4 Brisbane Southern Region

Ipswich Hinterland 4 Scenic Rim Northern Region

Beenleigh 4 Logan

Cleveland - Stradbroke 3 Redland Bay/Bay Islands/Brisbane Eastern Region

Wynnum - Manly 3 Brisbane Eastern Region

Mt Gravatt 3 Brisbane Southern Region

Nathan 3 Brisbane Southern Region

Rocklea - Acacia Ridge 3 Brisbane Southern Region

Loganlea - Carbrook 3 Logan

Capalaba 2 Brisbane Eastern Region

Carindale 2 Brisbane Eastern Region

Sunnybank 2 Brisbane Southern Region

Beaudesert 2 Scenic Rim Southern Region

Centenary 1 Brisbane Southern Region

Sherwood - Indooroopilly 1 Brisbane Southern Region

Brisbane Inner - East 1 Brisbane Southern Region

Gold Coast Hinterland 1 Scenic Rim Northern Region

Jimboomba 1 Scenic Rim Northern Region
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Figure 1: Mental health relative need scores for SA3 areas 
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Relative need scores and Aboriginal and Torres Strait Islander population in the 
BSPHN region 

Table 2 shows the population of Aboriginal and Torres Strait Islander people living in each SA3 

area within the BSPHN region (number and proportion of total population), ranked in order from the 

highest number of Aboriginal and Torres Strait Islander people to the lowest number and colour-

coded into quartiles (see key below table). Table 2 also shows the corresponding relative need 

score (medium to highest) for each SA3 area that has a high Aboriginal and Torres Strait Islander 

population, in terms of both number and percentage. As can be seen, the SA3s with the highest 

number and percentage of Aboriginal and Torres Strait Islander people are also those with high 

relative need scores (i.e. 5 = very high level of need and 4 = high level of need). These include:  

 Forest Lake-Oxley; 

 Springwood-Kingston;  

 Browns Plains; 

 Ipswich Hinterland; and 

 Beenleigh. 

It should be noted that health inequities are found across Indigenous communities. As a whole, 

Aboriginal and Torres Strait Islander peoples experience a disproportionate level of poor outcomes 

from substance misuse, and substance-related issues are at least twice as prevalent compared to 

non-Indigenous populations.1,2 This, in turn, contributes significantly to the disparities in health, 

wellbeing, and life expectancy Aboriginal and Torres Strait Islander peoples experience compared 

to non-Indigenous Australians.1 Thus, despite some SA3s having lower relative need scores (i.e. 1 

or 2), some of these areas have a substantial Aboriginal and Torres Strait Islander community that 

still require access to appropriate health services (e.g. Capalaba), and/or are in areas where service 

access is limited (e.g. Jimboomba, Beaudesert). 

In addition, it is important to note differences in demographic characteristics and health behaviours 

amongst Aboriginal and Torres Strait Islander peoples, which can significantly impact on health 

outcomes and health service needs. For example, the median age for Aboriginal and Torres Strait 

Islander peoples is significantly lower than for non-Indigenous Australians – that is, the Aboriginal 

and Torres Strait Islander population tends to be much younger, on average, than the rest of the 

Australian population. As such, there is likely to be a need for more services targeting younger 

Aboriginal and Torres Strait Islander peoples (including children, adolescents and young adults). 

Also, in terms of risk behaviours, although Aboriginal and Torres Strait Islander Australians more 

likely to consume alcohol at risky levels than non-Indigenous Australians, they are actually less 

likely than other Australians to drink alcohol at all.  
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Table 2: Estimated Aboriginal and Torres Strait Islander population and relative need scores by 
SA3 area 

 

 

  

Statistical Area Level 3

Number of 

Aboriginal and 

Torres Strait 

Islander people

Aboriginal and Torres 

Strait Islander 

population as a 

proportion of total 

SA3 population

Relative Need 

Score 

Forest Lake - Oxley

3286 4.5 5

Springwood - Kingston 3286 3.9 5

Browns Plains 2869 3.5 5

Ipswich Hinterland 2265 3.6 4

Cleveland - Stradbroke 2112 2.5 3

Wynnum - Manly 1865 2.6 3

Loganlea - Carbrook 1788 2.9 3

Beenleigh 1565 3.6 4

Capalaba 1335 1.8 2

Rocklea - Acacia Ridge 1104 1.8 3

Mt Gravatt 1099 1.5 3

Holland Park - Yeronga 1080 1.5 4

Jimboomba 1060 2.6 1

Beaudesert 837 6.0 2

Brisbane Inner 814 1.2 5

Carindale 760 1.5 2

Sunnybank 597 1.2 2

Brisbane Inner - East 597 1.4 1

Nathan 580 1.4 3

Sherwood - Indooroopilly 281 0.5 1

Gold Coast Hinterland 275 1.4 1

Centenary 234 0.7 1

Total number of Aboriginal and 

Torres Strait Islander people
26,592

Quartile 4 (1927 - 3286)

Quartile 3 (1089 - 1865)

Quartile 2 (597 - 1080)

Quartile 1 (234 - 580)

Indigenous Status 
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Specific indicators of need for Aboriginal and Torres Strait 
Islander peoples in the BSPHN region 
There is some data available for a small number of health and social indicators specifically related 

to Aboriginal and Torres Strait Islander peoples, which may be used to estimate level of risk/need 

specifically for the Aboriginal and Torres Strait Islander population. However, this data is not 

available at the SA3 (or PHN) level. Rather, it has been collated by ‘Indigenous areas’. Indigenous 

areas do not directly correlate with SA3 areas or within the BSPHN boundary – Figure 2 shows the 

Indigenous areas (black lines) overlaid with the PHN boundaries (light blue lines). As Figure 2 

shows, there are four Indigenous areas that overlap with the BSPHN boundary – Brisbane City, 

Logan, Redland and Beaudesert-Boonah.  

Table 3 shows comparative data for four identified indicators of need for Aboriginal and Torres 

Strait Islander peoples (numbers and rates), comparing the four Indigenous areas that overlap with 

the BSPHN region with average scores for Australia, Queensland and Greater Brisbane. The four 

variables are: 

 Indigenous Relative Socioeconomic Outcomes Index (an index combining data from a 

range of social, demographic and economic indicators for Aboriginal and Torres Strait 

Islander peoples) – please note that a lower score indicates a higher level of advantage (i.e. 

good), thus a score of 1 indicates the highest level of advantage; 

 Deaths from external causes (number and rate); 

 Median age at death (number of deaths and median age); and 

 Admissions for mental health related conditions (number and rate). 

Where a rate or median age was similar to or worse than the Queensland rate, the cell has been 

highlighted in red. Similarly, where the number of cases formed a substantial proportion of the total 

cases in Queensland (when compared with all Indigenous areas), these cells have also been 

highlighted in red. The figures shown in Table 3 highlight the higher relative need of the Brisbane 

City and Logan Indigenous areas. These results match the findings from the more general relative 

need score (see Table 1, Figure 1 and Table 2), which also showed that the SA3 areas located near 

Brisbane City (e.g. Brisbane Inner) and Logan (e.g. Springwood-Kingston, Browns Plains) have 

higher levels of need.  
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Figure 2: Indigenous areas overlaid with BSPHN boundary 

 

Table 3: Indigenous indicators of need by Indigenous Area 

  

Indigenous 

Relative 

Socioeconomic 

Outcomes 

Index

2011

Index score Number
ASR per 

100,000

Number of 

deaths

Median age 

(years)
Number

ASR per 

100,000

Beaudesert - Boonah 26 N/A N/A 10 56 14 1293.8

Brisbane City 11 45 53.0 235 62 563 2887.3

Logan 29 28 65.6 103 52 124 1331.8

Redland 12 6 41.4 37 65 43 1337.0

AUSTRALIA 46 1636 60.6 9684 56 16393 2371.3

Queensland 42 446 52.3 2885 57 3844 2003.7

Greater Brisbane 23 122 52.1 568 58 1188 2273.3

Indigenous Area name

Deaths from external causes, 

Aboriginal persons aged 0 to 54 

years

Median age at death of 

Aboriginal persons

Admissions for mental health 

related conditions, Aboriginal 

persons

2012/132009 to 2013 2009 to 2012

Logan 

Beaudesert-

Boonah 

Redland 

Brisbane 

City 
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Service mapping  
Summary of relevant Indigenous services in the BSPHN region  
The Aboriginal and Torres Strait Islander approach to health is seen as holistic, focusing on 

multiple, intersecting factors, including the physical, psychological, social, emotional, and spiritual 

wellbeing of the individual, their family and broader community. Therefore, Aboriginal and Torres 

Strait Islander mental health, AOD and suicide issues and concerns are ideally viewed and treated 

through the context of these factors, rather than in isolation.1  

A range of organisations currently provide support to Aboriginal and Torres Strait Islander peoples 

within the BSPHN region. These organisations can be seen as either directly or indirectly providing 

mental health, AOD and/or suicide prevention services. Overall, these organisations can be broadly 

categorised as delivering: 

 Primary and allied health services; 

 Counselling and cultural services; or  

 Social services. 

Primary and allied health services, and counselling and cultural services within the BSPHN region 

provide specific health (e.g. medical services), and/or mental health related services (e.g. 

counselling, psychotherapy, cultural healing, holistic cultural healing), while social support services 

generally provide services not specifically related to primary or mental health (e.g. referrals, social 

support, housing and accommodation, justice services, reunion services). Although some of these 

organisations offer some form of general counselling, their services are primarily focused on social 

support.   

Table 4 shows the community organisations within the BSPHN delivering services specifically for 

Aboriginal and Torres Strait Islander peoples, service descriptions, and the services they provide. 

Table 5 shows the organisations that responded to the survey and the types of services they 

provide.  

All the organisations in Table 5 provide specific health and/or mental health related services. As 

shown, these services cover a wide range of health and mental health services. Table 5 also shows 

the organisations’ geographic coverage through both service locations and outreach services.  

  

                                
1 See the Gayaa Dhuwi (Proud Spirit) Declaration for further information about the Aboriginal and Torres Strait Islander approach to 

mental health. 
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Table 4: Organisations providing specific Aboriginal and Torres Strait Islander services within the 
BSPHN region 

 

Organisation Location(s)
Service 

description
Services provided

Gallang Place Cannon Hill Counselling services

 - Mental health

 - Social support (domestic violence, family, AOD) 

 - Youth support

 - Prison transition services

 - Cultural healing

Murri Watch Aboriginal & Torres Strait Islander Corporation
Woolloongabba

South Brisbane
Counselling services

 - AOD related support services supporting Indigenous people and  

detained in watch houses and youth detention centres

 - Homeless support services

Jymbi Centre Beaudesert Counselling services

 - Counselling

 - Court support

 - Accommodation support

 - Support groups

 - Referrals

Murrigunyah Family and Cultural Healing Centre Woodridge Counselling services

 - Counselling

 - Domestic violence services

 - Sexual assault services for women

United Health Education Learning Program (UHELP) 

(operated by headspace Inala)
Inala Counselling services

 - Mental health

 - Counselling

 - Youth support

 - Suicide prevention

Institute for Urban Indigenous Health Bowen Hills Primary health services Integrates and leads community based Indigenous health services

Yulu-Burri-Ba 

Aboriginal Corporation for Community Health (YBB)

North Stradbroke Island 

Brisbane's eastern Bayside 

suburbs

Primary health services

 - Primary health

 - Allied health services 

 - Social health (mental, social/family, domestic violence, AOD)

 - Dental and oral care

 - After hours

 - Transport services (YBB patients)

Inala Indigenous Health Service 

(Southern Queensland Centre of Excellence)
Inala Primary health services

 - Primary health care

 - Outreach (Women's and children's health - Ellen Grove)

Aboriginal And Torres Strait Islander Community Health 

Services (ATSICHS) 

Acacia Ridge

Browns Plains

Eagleby (Jimbelunga Nursing 

Centre)

Logan

Woodridge (Mums and Bubs)

Woolloongabba

Primary health services

 - Medical services

 - Allied health care

 - Dental services

 - Social Health (Counselling, case management, AOD)

 - Indigenous Youth Health Services

 - Mums and Bubs health service (Logan)

 - Transport services

Kyabra Community Association Inc. Runcorn Social services

 - Disability services

 - Housing support services

 - Family support services

Link Up (QLD) Woolloongabba Social services

 - Reunion services 

 - Social and emotional support (e.g. counselling, support groups)

 - Referrals to other agencies

Kurbingui Youth Development

Brisbane City and surrounds

Moreton Bay and Bayside 

regions

Social services

 - Family support services

 - Youth support services

 - Community support services

Indigenous Family and Child Support Services Brisbane City and surrounds Social services Child and youth care services

Ganyjuu Family Support Logan Central Social services

 - Community programs

 - Justice programs

 - Youth programs

Kummara Indigenous Family Care West End Social services

 - Family support services

 - Referrals

 - Education and training
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Table 5: Survey respondents providing specific Aboriginal and Torres Strait Islander services and types of services delivered 

 

Organisations Geographic coverage
Individual 

psychological 

counselling

Family/group-based 

psychological 

counselling

Guided self-

care and 

support groups

Service 

coordination

Information, 

advocacy, and 

policy

Emergency/ 

crisis care

Specialised 

services for 

mental 

illnesses

Housing/ 

accommodati

on

Education/ 

training

Employment 

support

Primary

health care

Yulu-Burri-Ba 

Aboriginal Corporation for Community Health

 - Dunwich, North Stradbroke Island

 - Capalaba

 - Wynnum
P P P P P P P P P P

Gallang Place

 - Greater Brisbane region

 - Redlands

 - Logan

 - Beaudesert and surrounds

 - Bay Islands

P P P P P P P

Aboriginal And Torres Strait Islander 

Community Health Services (ATSICHS) 

 - Acacia Ridge

 - Browns Plains

 - Northgate

 - Logan

 - Woolloongabba

P P P P P P P P P P

Inala Indigenous Health  - Inala P P P
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Geographic coverage 

As previously discussed, Table 2 (see page 10) shows the Aboriginal and Torres Strait Islander 

population of each SA3 within the BSPHN region, based on quartiles and ranked from highest to 

lowest number of Aboriginal and Torres Strait Islander people. Figure 3 maps these quartiles using 

colour coding to highlight the differences in Indigenous population across the region. This colour-

coded has been overlaid with the locations of organisations and their services (as categorised 

earlier; excluding mobile outreach coverage).  Due to the higher concentration of services located 

within the northern section of the BSPHN region, an additional map has been provided (Figure 4), 

which provides more detail on the services located within the northern section. 

These maps and the previous analysis of the geographic coverage of organisations providing 

specific Aboriginal and Torres Strait Islander services suggest that there are currently services 

located in various areas across the BSPHN region, including in the areas identified as higher need 

(e.g. Logan, Inala). However, the Scenic Rim areas (e.g. Beaudesert) have fewer services operating 

in or covering that region. 
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Figure 3: Indigenous population by SA3 area and organisations delivering services specifically for 
Aboriginal and Torres Strait Islander peoples 

ATSI services

Total number of 

Aboriginal and Torres 

Strait Islander people

26,592

Quartile 4 (1927 - 3286)

Quartile 3 (1089 - 1865)

Quartile 2 (597 - 1080)

Quartile 1 (234 - 580)

Indigenous Status 
(Estimated Resident Population)
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Figure 4: Indigenous population by SA3 area and organisations delivering services specifically for Aboriginal and Torres Strait Islander 
peoples (northern section of BSPHN region) 

 

Total number of 

Aboriginal and Torres 

Strait Islander people

26,592

Quartile 4 (1927 - 3286)

Quartile 3 (1089 - 1865)

Quartile 2 (597 - 1080)

Quartile 1 (234 - 580)

Indigenous Status 
(Estimated Resident Population)
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Project findings 
IMS workshops 
The aim of the initial IMS workshop was to generate discussion among key stakeholders from the 

Indigenous community sector regarding the issues and problems that currently exist within the 

sector. The first IMS workshop was well attended by various organisational representatives, with a 

wide range of expertise. The problems and issues identified in this initial consultation were 

generally at a higher, systemic level, and included: 

 Western styled assessments fail to reach valid outcomes for Aboriginal and Torres Strait 

Islander people; 

 Western models are not effective for Aboriginal and Torres Strait Islander people; 

 the current structural system fails to value understanding/feelings of Aboriginal and Torres 

Strait Islander people (e.g. assessments, causal factors, funding, research); 

 Aboriginal and Torres Strait Islander health/healing not trusted by Western 

models/frameworks; 

 superficial support for Aboriginal and Torres Strait Islander-led decision making; 

 funding is reactive, poorly planned, culturally inappropriate, and has shifted to non-

Indigenous services; and 

 health outcomes are not improving for Aboriginal and Torres Strait Islander peoples. 

While systemic societal and structural factors, as identified above, largely fall outside the scope of 

objectives assigned to PHNs, the findings provide BSPHN with insights and general learnings for 

future consultations and collaborative processes with organisations delivering specific Aboriginal 

and Torres Strait Islander services. These include recognising the importance of: 

 continued development of relationships with the sector to build trust; 

 acknowledgement of Aboriginal and Torres Strait Islander approaches to health and 

wellbeing; 

 empowering and facilitating Aboriginal and Torres Strait Islander decision-making within the 

sector; and 

 ongoing transparency with regard to funding structures and decision-making processes.  

Stakeholder engagement waned somewhat throughout the IMS consultation process and, as a 

result, the following three workshops were not as well attended by stakeholders, with only three 

organisations represented during the last two workshops. Although, it should be noted that these 

organisations are among the principal organisations within the region offering appropriate services 

with respect to the current project.  
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Identified issues and barriers 
Feedback from stakeholders in workshops 2-4 moved beyond the higher level systemic problems 

to identifying significant issues and barriers that Indigenous community organisations experience 

providing support for Aboriginal and Torres Strait Islander peoples. These issues and barriers are 

outlined in detail below and generally relate to four key issues: Aboriginal and Torres Strait Islander 

client needs; service capacity and gaps; funding; and integration and coordination.   

Aboriginal and Torres Strait Islander client needs 

The consultations identified issues surrounding Aboriginal and Torres Strait Islander clients’ access 

to and experiences with mainstream services, and the need to find more appropriate ways of 

supporting Indigenous clients. Several of these issues related to previous findings indicating that 

culturally safe and appropriate treatment leads to better outcomes.2 The identified issues included: 

 Aboriginal and Torres Strait Islander clients have an over-representation of crisis-related 

service entry (e.g. involuntary orders, police, ambulance); 

 Aboriginal and Torres Strait Islander clients often do not respond well to mainstream 

therapeutic approaches; 

 Aboriginal and Torres Strait Islander clients often experience several barriers to accessing 

services, such as distance to services or lack of transport, cost of services, and cultural and 

language barriers; 

 Lack of competence within mainstream services in dealing with Aboriginal and Torres Strait 

Islander clients; and 

 Clients’ needs are often best addressed in the home, holistically, including family and/or 

significant others. 

Service capacity and gaps 

A range of issues and barriers were identified relating to the capacity of current services and gaps 

and/or areas where expansion of services is needed. These included: 

 Existing services receiving increased referrals to provide therapeutic and cultural support 

require an appropriate workforce that is able to cope with increased demand (e.g. 

counsellors, cultural workers);  

 A need for more healing centres to deal holistically with transitional grief, loss and trauma, 

where the healing is achieved through Indigenous terms of reference;  

 Increased initiatives within the area of screening to identify issues early and avoid crisis 

presentations; 

 Increased after hours options (e.g. for employed clients);  

 Increased access to residential services (e.g. detox and rehabilitation services); and 

 Local innovative services/practices are not evolving into wider accepted practice. 
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Funding 

Several key funding issues were also identified during consultations with stakeholders. These were 

not only related to limited funding, but also a lack of Aboriginal and Torres Strait Islander 

involvement in funding decision-making, and high costs associated with reactive and inappropriate 

service responses. The findings also suggest that previous, and some current, funding based on 

top-down decision-making undermines Aboriginal and Torres Strait Islander-led decision-making 

and the development of services that are holistic, and culturally safe and appropriate. The specific 

funding related issues included: 

 Lack of funding limits the capacity of existing organisations within the region, despite these 

organisations having appropriate programs/services that can address the needs of the 

community; 

 Lack of funding decision-making by Aboriginal and Torres Strait Islander people for 

Aboriginal and Torres Strait Islander people; and 

 Clinical responses are high cost compared to non-clinical treatments/support for the 

Aboriginal and Torres Strait Islander community. 

Integration and coordination 

A small number of issues relating integration and coordination were also identified by stakeholders. 

In particular, discussion focused on a need to acknowledge the relationship with an individual’s 

justice issues as a contributing factor to poor health and wellbeing outcomes. This can be linked to 

the issues under Aboriginal and Torres Strait Islander client needs relating to over-representation of 

involuntary admissions and that culturally inappropriate approaches can lead to poor health and 

wellbeing outcomes. The specific integration and coordination issues identified included a need to:  

 increase coordination of care that addresses clients’ social determinants of health; 

 have Aboriginal and Torres Strait Islander professionals to work closely with and mediate 

between Aboriginal and Torres Strait Islander and non-Indigenous organisations; and 

 establish partnerships/initiatives surrounding justice and health in which clients are 

provided with sufficient support surrounding both their health needs, and provide sufficient 

justice/legal support (e.g. justice/legal issues are often key contributing factors to ongoing 

health and wellbeing concerns).  

Potential directions 
Overall, the consultations encouraged positive conversations and engagement with key 

stakeholders from the Aboriginal and Torres Strait Islander sector and provided BSPHN the 

opportunity to demonstrate its commitment to ongoing and meaningful collaboration to achieve 

positive outcomes for Aboriginal and Torres Strait Islander peoples within the region. The final IMS 

workshop culminated in the identification of four strategic options to help improve the health and 

wellbeing of Aboriginal and Torres Strait Islander peoples within the BSPHN region (see IMS 

workshop summary for further details).  
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The strategic option deemed to be the most appropriate in delivering improved health and 

wellbeing outcomes, based on cost, implementation time, and feasibility, was determined to be 

targeted service delivery. This option was deemed to have the potential to address a number of the 

issues and barriers identified during the project. The strategic option of Targeted Service Delivery 

incorporated four strategic interventions: 

1. Evolve models and expand Indigenous-led community healing hubs; 

2. Improve and fund coordination of Indigenous care planning; 

3. Conduct Indigenous population screening to identify various health needs at multiple 

contact points; 

4. Create and/or leverage holistic in-home outreach therapeutic services. 

These strategic interventions align with both the findings of this project and from other research on 

Aboriginal and Torres Strait Islander health and wellbeing, namely: 

 the increased need for healing hubs; 

 integrating AOD-related support with primary health services; and  

 Aboriginal and Torres Strait Islander client needs are often best addressed within the home 

through a holistic cultural approach, centred on the individual, their family and community. 

Potential options guided by these findings could include the development of or leveraging of 

existing outreach models that incorporate Aboriginal and Torres Strait Islander healing hubs, with 

specific health-related outreach services. For example, mobile outreach healing hubs could 

provide cultural support and screening to identify individual and community needs, which could 

then be supported further through specific health-related outreach services.  
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Conclusion 
Summary of findings 

Community need 

The findings from the analysis of risk/need indicators shows that, overall, Aboriginal and Torres 

Strait Islander peoples across the BSPHN region have a relatively high level of need, as is the case 

for Aboriginal and Torres Strait Islander peoples across Australia. In particular, the geographic 

areas around Inala and Logan show relatively higher levels of need, based on a range of health and 

social indicators. These areas also have large Aboriginal and Torres Strait Islander populations, 

both in terms of the number of people and as a proportion of their total population. 

Stakeholder consultations suggested that Aboriginal and Torres Strait Islander peoples living in 

rural/remote areas (e.g. Scenic Rim, Bay Islands) may have reduced access to outreach services 

and there was also a need for more after-hours services to increase access for employed clients 

and other people who may be unable to access services during normal business hours. 

Key issues and service gaps 

Overall, rather than there being any gaps in specific service types, services for particular cohorts or 

geographic regions, stakeholder feedback suggested that there was insufficient capacity across all 

services to meet demand. In particular, it was identified that there is a need for more holistic 

services that could involve clients, their families and community, in their own homes or 

communities. Stakeholders believed that existing services would be able to go some ways towards 

filling this gap with increased capacity and resourcing, rather than through the development of 

‘new’ services. 

Future directions 

Stakeholders recommended various strategic interventions to address community needs related to 

mental health, AOD and suicide prevention, particularly the establishment of community healing 

hubs, increased screening and early intervention, expansion of in-home therapeutic services, and 

improved coordination of Indigenous care planning.  

The consultations with stakeholders also highlighted the need for ongoing consultation and 

collaboration with the sector, which is in line with the Department of Health’s guidelines. In 

particular, involving stakeholders and the community in further discussions and decision-making 

processes regarding service options and resourcing is recommended to demonstrate transparency 

and build trust and engagement with Indigenous organisations and the community. It may also be 

worthwhile to engage Indigenous facilitators to assist in consultations, as this may boost 

engagement with the sector.   
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Mental Health Service Mapping Survey

Brisbane South PHN
Mental Health Service Mapping Survey

Thank you for taking the time to complete the Brisbane South PHN Mental Health Service Mapping Survey. The survey questions are easy to answer
and should only take about 1015 minutes to complete.

The purpose of the survey is to gain a comprehensive understanding of the programs/services available in the mental health sector within the
Brisbane South region. 

The information provided by your organisation will help to inform Brisbane South PHN how best to support the sector through improving areas such
as service accessibility, coordination and integration, and addressing potential service gaps, to improve patient, community, and sector outcomes.

Your responses to this survey will be kept confidential. The analysis will be conducted by independent researchers, The Science of Knowing, and the
results will only be used by the Brisbane South PHN internally for future planning and resourcing purposes.

Please proceed by clicking the "next" button (below right). If, while completing the survey, you wish to return to a previous page, do so by clicking the
"back" button (do not use the back button in your browser, as this will exit you from the survey).
 
If you need to exit the survey and finish it later, you can simply close the window and your responses will be saved. Just click on the survey link again
to enter the survey where you left off.                              

About your organisation
The following questions are about your organisation as a whole.  

Please provide your organisation's name and the suburb of your main location 
(head office/primary location)

Which of the following best describes the services provided by your organisation?
(please choose all the relevant options that apply)

What type of mental health services are covered by the program/service(s) your organisation provides?
(please choose all the relevant options that apply)

What types of alcohol and other drug services are covered by the programs/services your organisation provides?

Name of organisation

Main location (suburb)

Mental health and/or other programs/services

Alcohol and other drug and/or other programs/services

No specific mental health or alcohol and other drug services, but the organisation supports and/or caters for clients with mental health/alcohol and other drugs
issues or specific needs

None of the above

Individual psychological counselling and support

Family or groupbased psychological counselling and support

Guided selfcare and support groups

Service coordination

Information, advocacy and policy

Primary care

Acute care

Residential treatment/support

Emergency and crisis care

Specialised services for mental illnesses

Housing or accommodation

Education and training

Employment support

Other (please specify)
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What types of alcohol and other drug services are covered by the programs/services your organisation provides?
(please choose all the relevant options that apply)

What other nonmental health program/service(s) does your organisation provide?
(please choose all the relevant options that apply)

In what capacity/ies does your organisation work with other organisations from the mental health sector? 
(please choose all the relevant options that apply)

In supporting and treating clients, what types of organisations/services outside of the mental health sector does your organisation work with? 
(please choose all the relevant options that apply)

About your programs/services
We are now interested in knowing more about the specific mental health programs/services your organisation provides. The following questions relate
to the mental health program/service(s) provided by your organisation within the Brisbane South PHN region.

Which mental health and/or alcohol and other drugs program/service(s) does your organisation provide in the Brisbane South PHN region?
(please type the name of each program/service(s) in the spaces provided)

Screening and assessment

Referral

Information and education

Outreach and prevention

Support and case management

Counselling and psychotherapy

Withdrawal management

Rehabilitation and residential treatment

Pharmacotherapy

Diversion to treatment from criminal justice system

Support groups

Online or telephone based services

Other (please specify)

Housing or accommodation

Education and training

Employment support

Group and family support

Community support

Disability support

Service coordination

Information, advocacy, and policy

Emergency and crisis care

Other (please specify)

None of the above

Resource and information sharing

Advocacy and sector building

Coordination (e.g. client referrals, working together to provide additional support options)

Joint service delivery

Other (please specify)

None of the above

Housing and accommodation

Health services (e.g. primary health care, hospitals)

Legal services

Government departments and agencies (e.g. justice, human services)

Emergency services (e.g. police, ambulance)

Education and training

Employment

Other (please specify)

None of the above
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Client eligibility 

Do the program/service(s) have any specific eligibility criteria or requirements in order for clients to access the service (e.g. age, severe presentations
only)? 

Please provide more details about the eligibility criteria for the program/service(s). 

Program 1:

Program 2:

Program 3:

Program 4:

Program 5:

Program 6:

Program 7:

Program 8:

Program 9:

Program 10:

Program 11:

Program 12:

Program 13:

Program 14:

Program 15:

Program 16:

Program 17:

Program 18:

Program 19:

Program 20:

Please select one of the options for each program/service  

Yes, the program/service has specific eligibility
criteria

No, the program/service does not have specific eligibility
criteria

Please select one of the options for each program/service  

Yes, the program/service has specific eligibility
criteria

No, the program/service does not have specific eligibility
criteria

» Program 1:  

» Program 2:  

» Program 3:  

» Program 4:  

» Program 5:  

» Program 6:  

» Program 7:  

» Program 8:  

» Program 9:  

» Program 10:  

» Program 11:  

» Program 12:  

» Program 13:  

» Program 14:  

» Program 15:  

» Program 16:  

» Program 17:  

» Program 18:  

» Program 19:  

» Program 20:  

» Program 1:
» Program 2:
» Program 3:
» Program 4:
» Program 5:
» Program 6:
» Program 7:
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Financial costs

Are there any direct financial costs to clients when accessing the program/service(s) (e.g. service entry costs)?

Type of financial costs 

What are the typical financial costs to clients and are there any financial assistance options available to clients for these costs (e.g. government
subsidies)?

» Program 7:
» Program 8:
» Program 9:
» Program 10:
» Program 11:
» Program 12:
» Program 13:
» Program 14:
» Program 15:
» Program 16:
» Program 17:
» Program 18:
» Program 19:
» Program 20:

Please select one of the options for each program/service  

Yes, there are some direct financial costs to
clients

No, there are no direct financial costs to
clients

Please select one of the options for each program/service  

Yes, there are some direct financial costs to
clients

No, there are no direct financial costs to
clients

» Program 1:  

» Program 2:  

» Program 3:  

» Program 4:  

» Program 5:  

» Program 6:  

» Program 7:  

» Program 8:  

» Program 9:  

» Program 10:  

» Program 11:  

» Program 12:  

» Program 13:  

» Program 14:  

» Program 15:  

» Program 16:  

» Program 17:  

» Program 18:  

» Program 19:  

» Program 20:  

» Program 1:
» Program 2:
» Program 3:
» Program 4:
» Program 5:
» Program 6:
» Program 7:
» Program 8:
» Program 9:
» Program 10:
» Program 11:
» Program 12:
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Client age groups
 
Do the program/service(s) SPECIFICALLY target any of the following age groups? 

Program target groups

Do the program/service(s) SPECIFICALLY target any of the following groups?

» Program 13:
» Program 14:
» Program 15:
» Program 16:
» Program 17:
» Program 18:
» Program 19:
» Program 20:

Please choose all the relevant options that apply  

Children (0
11)

Youth (12
17)

Young adults
(1824)

Adults (25
64)

Older adults
(65+)

The program/service supports people of
all ages

Please choose all the relevant options that apply  

Children (0
11)

Youth (12
17)

Young adults
(1824)

Adults (25
64)

Older adults
(65+)

The program/service supports people of
all ages

» Program 1:  

» Program 2:  

» Program 3:  

» Program 4:  

» Program 5:  

» Program 6:  

» Program 7:  

» Program 8:  

» Program 9:  

» Program 10:  

» Program 11:  

» Program 12:  

» Program 13:  

» Program 14:  

» Program 15:  

» Program 16:  

» Program 17:  

» Program 18:  

» Program 19:  

» Program 20:  

Please choose all the relevant options that apply  

Women Men

Aboriginal
and
Torres
Strait

Islander
peoples

People from
culturally and
linguistically
diverse

backgrounds,
and/or
refugees

People who
identify as

gay,
lesbian,
bisexual,

transgender
or intersex

People who
are homeless
or are at risk

of
homelessness

Family or
significant others
of people with
mental health

illness/conditions

Parents/families
regarding

perinatal mental
health

Other
None
of

these
groups

» Program 1:  

» Program 2:  

» Program 3:  

» Program 4:  

» Program 5:  

» Program 6:  

» Program 7:  

» Program 8:  

» Program 9:  

» Program 10:  

» Program 11:  

» Program 12:  

» Program 13:  
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Client presentation

Which level of presentation/conditions do the program/service(s) support?

Program delivery
 
What best describes the way in which the program/service(s) are delivered?

» Program 13:  

» Program 14:  

» Program 15:  

» Program 16:  

» Program 17:  

» Program 18:  

» Program 19:  

» Program 20:  

Please choose all the relevant options that apply  

Early
presentation of

issue
Mild to moderate
presentations

Moderate to
severe

presentations
Severe

presentations
Complex and/or
chronic conditions

All levels of
presentation

Please choose all the relevant options that apply  

Early
presentation of

issue
Mild to moderate
presentations

Moderate to
severe

presentations
Severe

presentations
Complex and/or
chronic conditions

All levels of
presentation

» Program 1:  

» Program 2:  

» Program 3:  

» Program 4:  

» Program 5:  

» Program 6:  

» Program 7:  

» Program 8:  

» Program 9:  

» Program 10:  

» Program 11:  

» Program 12:  

» Program 13:  

» Program 14:  

» Program 15:  

» Program 16:  

» Program 17:  

» Program 18:  

» Program 19:  

» Program 20:  

Please choose all the relevant options that apply  

Centrebased (e.g. clients access the
program at an office/centre/facility)

Outreach (e.g. the program is a mobile
service and/or is delivered in clients'

homes)
Online Telephone Other

» Program 1:  

» Program 2:  

» Program 3:  

» Program 4:  

» Program 5:  

» Program 6:  

» Program 7:  

» Program 8:  

» Program 9:  

» Program 10:  

» Program 11:  

» Program 12:  

» Program 13:  

» Program 14:  

» Program 15:  
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Program delivery
 

Please provide more detail about how the program/service(s) is delivered?

Waiting times

What is the typical average waiting time for clients before they are able to access the program/service(s) provided by your organisation?

Waiting times
 
Are clients provided with any other type of support while waiting to access the program/service(s)?

» Program 15:  

» Program 16:  

» Program 17:  

» Program 18:  

» Program 19:  

» Program 20:  

» Program 1:
» Program 2:
» Program 3:
» Program 4:
» Program 5:
» Program 6:
» Program 7:
» Program 8:
» Program 9:
» Program 10:
» Program 11:
» Program 12:
» Program 13:
» Program 14:
» Program 15:
» Program 16:
» Program 17:
» Program 18:
» Program 19:
» Program 20:

Please choose all the relevant options that apply  

Clients are provided with immediate access
to program/service

1 week
or less

23
weeks

34
weeks

More than one
month

» Program 1:  

» Program 2:  

» Program 3:  

» Program 4:  

» Program 5:  

» Program 6:  

» Program 7:  

» Program 8:  

» Program 9:  

» Program 10:  

» Program 11:  

» Program 12:  

» Program 13:  

» Program 14:  

» Program 15:  

» Program 16:  

» Program 17:  

» Program 18:  

» Program 19:  

» Program 20:  
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Are clients provided with any other type of support while waiting to access the program/service(s)?

Please provide details about the type of support clients are provided with while waiting to access the program/service(s).

Please indicate the areas within the Brisbane South region where ${q://QID106/ChoiceTextEntryValue/1} is delivered.
(please hover over and select all the appropriate regions)

Please choose one of the options for each program/service  

Yes No

Please choose one of the options for each program/service  

Yes No

» Program 1:  

» Program 2:  

» Program 3:  

» Program 4:  

» Program 5:  

» Program 6:  

» Program 7:  

» Program 8:  

» Program 9:  

» Program 10:  

» Program 11:  

» Program 12:  

» Program 13:  

» Program 14:  

» Program 15:  

» Program 16:  

» Program 17:  

» Program 18:  

» Program 19:  

» Program 20:  

» Program 1:
» Program 2:
» Program 3:
» Program 4:
» Program 5:
» Program 6:
» Program 7:
» Program 8:
» Program 9:
» Program 10:
» Program 11:
» Program 12:
» Program 13:
» Program 14:
» Program 15:
» Program 16:
» Program 17:
» Program 18:
» Program 19:
» Program 20:
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Please indicate the areas within the Brisbane South region where ${q://QID162/ChoiceTextEntryValue/1} is delivered.
(please hover over and select all the appropriate regions)
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Your insights
We would now like to gain your valuable feedback on where you see the biggest issues, challenges, and opportunities across key areas within the
mental health sector in the Brisbane South region.

What do you see as being the biggest issues/barriers clients experience in accessing the program/service(s) your organisation delivers in the
Brisbane South PHN region?

Are there any specific groups of people that you feel are currently being under serviced within the Brisbane South PHN region?

Are there any specific workforce issues that your organisation experiences delivering program/service(s) within the Brisbane South PHN region?
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Do you have any other comments or feedback about the mental health sector that you would like to share with the Brisbane South PHN?

Nonmental health services

What types of services are covered by the program/service(s) your organisation provides?
(please choose all the relevant options that apply)

In what capacity/ies does your organisation work with organisations from the mental health sector? 
(please choose all the relevant options that apply)

Exit block

Housing and accommodation

Education and training

Employment support

Group and family support

Community support

Disability support

Service coordination

Information, advocacy, and policy

Emergency and crisis care

Other (please specify)

None of the above

Resource and information sharing

Advocacy and sector building

Coordination (e.g. client referrals, working together to provide additional support options)

Joint service delivery

Other (please specify)

None of the above
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http://www.qualtrics.com/
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Appendix B 
Data limitations and considerations – Relative need scores 

 Data accuracy: The relative need scores are only as accurate as the data used.  Some of 

the data used is taken from the 2011 Census, which is now five years old.  

PHN regions are a classification developed by the Department of Health and Ageing.  They 

are not a standard geographic classification for the ABS.  As such, the ABS does not 

generally provide data by PHN region and this data must be calculated via correlating data 

from the component LGAs (Local Government Areas) or SA3s (Statistical Area 3) making up 

each PHN region.  The boundaries for these classifications change regularly, so transposing 

data into PHN regions is a time-consuming and expensive process that must be 

commissioned from the ABS or another body. This impacts on data availability and 

timeliness. 

 Data completeness: Data is only made publicly available where it is statistically accurate, 

reliable and not identifiable. Data for some variables was missing for some SA3 regions and 

where data for more than three variables was missing, a relative need score for that region 

was not calculated. This is because the score would not be usefully comparable with the 

other regions.  

 Comparing relative need scores across different region types or time periods: It is not 

statistically valid to compare relative need scores with scores for other region types (LGAs) 

or to average results across SA3s to determine an overall PHN score.  This is because the 

boundaries for different region types do not always exactly align. Furthermore, the data 

sources used to calculate the relative need scores may change over time, based on 

evidence regarding the most important risk factors and measures of community need, and 

based on data availability.  Additional data, such as drug levels in wastewater analysis, 

drug-related crimes and arrests were not available at the SA3 level at the time of this 

analysis. However, future needs analysis may include these variables to further improve 

estimations of community need. In addition, 2016 Census data is scheduled to be released 

in stages throughout 2017, which may provide more up-to-date information for analysis. As 

such, the relative need scores provide a “point in time” comparison between like regions 

(i.e. SA3 areas). 

 

  



 
 

 

 

 




