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The 2017 needs assessment process included 
comprehensive data analysis, stakeholder engagement, 
service mapping, research and documentation. 
Brisbane South PHN’s Board, Clinical Council, Community 
Advisory Council, partners, and member organisations 
were regularly consulted and provided feedback 
throughout the process. Through the needs assessment 
process, Brisbane South PHN considered the health 
needs, health services, and the health system in the 
region from four different perspectives:

People
Brisbane South PHN has a focus on person-centred 
care so it is important to recognise that the health and 
wellbeing needs of individuals change over their lifespan 
and may vary between different population groups.

Places
Brisbane South PHN region tends to perform 
comparatively well against Queensland and Australian 
benchmarks, however, there are locations in the region 

that differ notably from these. This may indicate that 
people living in these locations have higher health needs, 
and/or face geographic or population growth challenges, 
or other challenges accessing the health care system.

Health
Brisbane South PHN adopts a holistic approach to 
health and wellbeing across the lifespan. This includes 
consideration of health risk and protective factors, 
prevalence and impact of health conditions, and the 
opportunity for early identification or intervention to 
improve health outcomes.

System
Brisbane South PHN works collaboratively to build the 
capacity and capability of the health care system. The 
PHN facilitates the delivery of integrated care where 
consumers, and their family and carers, can better 
manage their health in partnership with their health 
care team.

Our Priorities
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Priority locations identified are those with: 

• Higher health needs, with a focus on SA3s of:
 κ Beaudesert
 κ Beenleigh
 κ Brisbane Inner
 κ Browns Plains
 κ Forest Lake – Oxley
 κ Holland Park – Yeronga
 κ Loganlea – Carbrook
 κ Springwood – Kingston 

• Growth challenges, with a focus on:
 κ Yarrabilba (within Jimboomba SA3)

• Access challenges, with a focus on:
 κ Bay Islands (within Cleveland – Stradbroke SA3)

System

Priority system issues identified are:

• Access and navigation • Health workforce • Technology and data

O
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R 
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ES

Priority population groups identified are: 

• Children and youth (0 – 17 years)

• Older adults (65+ years, and Aboriginal and Torres 
Strait Islander persons aged 50+ years) 

• Vulnerable populations, with a focus on:
 κ Aboriginal and Torres Strait Islander peoples
 κ Multicultural communities including 

refugee populations
 κ LGBTIQ communities
 κ People experiencing domestic and 

family violence
 κ People experiencing homelessness
 κ People living with a disability

In 2017, the use of these four different perspectives has led to the identification of 
14 priorities, with additional areas of focus as summarised below.

PlacesPeople 

Priority health challenges identified are: 

• Chronic conditions, with a focus on:
 κ Cardiovascular conditions  

(such as heart disease and stroke)
 κ Chronic respiratory conditions (such as chronic 

obstructive pulmonary disease and asthma)
 κ Diabetes
 κ Musculoskeletal conditions (such as 

arthritis and chronic pain)

• Cancer, with a focus on:
 κ Bowel cancer
 κ Breast cancer (females)
 κ Cervical cancer (females)
 κ Lung cancer
 κ Melanoma
 κ Prostate cancer (males)

• Mental health, alcohol and other drugs, and 
suicide prevention

• End-of-life care

Health

• Health literacy



The context
The Department of Health’s PHN Guidelines state that

“PHNs were established with the key objectives of:

• increasing the efficiency and effectiveness of medical 
services for patients, particularly those at risk of poor 
health outcomes; and

• improving coordination of care to ensure patients 
receive the right care in the right place at the 
right time.”

and that 

“PHNs will achieve these objectives by: 

• understanding the health care needs of their PHN 
communities through analysis and planning. They 
will know what services are available and help to 
identify and address service gaps where needed, 
including in rural and remote areas, while getting value 
for money.”1 

One of the key organisational indicators identified by 
the Department of Health in their evaluation of the 
performance of PHNs is:

• “development of population needs assessments and 
annual plans”.2

Brisbane South PHN’s 
Needs Assessments
This is the third Needs Assessment prepared for the 
Brisbane South PHN region. The first and baseline Needs 
Assessment was prepared in March 2016 and focused 
primarily on health and wellbeing across the lifespan. 
This was subsequently updated in November 2016.

The current Needs Assessment was undertaken in 2017 
and has departed somewhat from the previous Needs 
Assessments in the following ways.

• Increased focus on the region’s ‘people’ and 
‘places’, including:

 κ a ‘people’ approach which considered the 
health and wellbeing of people across the entire 
lifespan and, in particular, the needs of the most 
vulnerable groups

 κ a ‘place’ approach which considered geographic 
locations or “hot spots” which had identifiable 
higher needs, emerging concerns, or unique 
challenges due to local circumstances

• A broader approach to stakeholder engagement to 
enhance understanding of the perspectives of local 
communities and vulnerable populations utilising a 

Executive summary

1. Australian Government. 2016. Primary Health Networks Grant Programme Guidelines, Department of Health, Canberra, February, p7.; 2. Ibid, p12.
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range of supplementary methods including face-to-
face, and online engagement tools.

• Increased collaboration with Metro South Health 
and Children’s Health Queensland to reinforce an 
integrated approach to health needs assessment and 
shared planning within the region.

Needs Assessment methodology
Data for the Needs Assessment was collected from a 
range of sources. A triangulation process was applied 
during the review of quantitative and qualitative data, 
including stakeholder consultation, to confirm issues and 
ensure that they were consistent across multiple sources. 
After data and community feedback was collected and 
analysed, a draft list of emerging priorities was identified. 
These were reviewed and refined through several 
iterations involving the Brisbane South PHN Board, and 
the Brisbane South PHN Clinical Council and Community 
Advisory Council.

The 2017 Needs Assessment
The resulting Needs Assessment is core to the 
identification of priorities that are locally relevant to the 
Brisbane South PHN region for action and investment.

The Needs Assessment is structured around 
the following:

1. Section 1 introduces the Needs Assessment and 
provides an outline of the methodology.

2. Section 2 presents an analysis of the key geographic 
and demographic characteristics of the region.

3. Section 3 examines the cultural, social and 
economic determinants of health, in addition to:

a. a review of the extent of preventive and healthy 
lifestyle behaviours across the region and within 
key population sub-groups, and

b. an analysis of the prevalence, incidence and 
impact of various health conditions in the 
region, including issues such as life expectancy, 
mortality rates, chronic conditions, cancer, 
and mental health, alcohol and other drugs, 
and suicide.

4. Section 3 also examines the health status of the 
region’s people including:

a. age-related sub-groups based on building the 
evidence for better health and wellbeing across 
the lifespan (focusing on the data available 
on demographic cohorts within the region - 
from birth through childhood, adulthood and 
senior years)

b.  vulnerable populations – specific sub-groups in 
the Brisbane South region who are susceptible 
to potentially poorer health relative to other 
population groups in the region. This includes 
Aboriginal & Torres Strait Islander peoples, 
multicultural and refugee populations, LGBTIQ 
communities, people living with a disability, 
people experiencing domestic and family 
violence, and people experiencing homelessness

c.  identification of geographical ‘hot spots’ – 
locations within the region where a combination 
of health conditions, vulnerable populations and 
other social determinants are contributing to 
poorer health outcomes.

5. Section 4 presents a summary of the region’s health 
system and services. It includes an analysis of the 
extent of participation and use of health services 
by various sub-groups within the region. This 
section lays the groundwork for the identification 
of service gaps and opportunities for service and 
systemic improvements.

6. Section 5 summarises the feedback from a range 
of key stakeholders and the community as part of 
the engagement processes that formed an integral 
part of the Needs Assessment process. It includes 
a summary of the priority issues flagged during the 
consultation process.

7. Section 6 brings the Needs Assessment to its 
evidence-based conclusion. It identifies the 
priorities on which the PHN will focus and 
incorporate into the PHN’s annual plans, and for 
reporting to the Department of Health.



The Findings
A common thread throughout the 2017 investigation 
and analysis – whether examining the demography, the 
determinants of health, or health status of the region – 
has been a close similarity between the Brisbane South 
PHN region’s profile and Queensland benchmarks.

This commonality at a regional level provided Brisbane 
South PHN with three strategies for identifying areas 
where meaningful actions may be relevant.

1. Benchmarking response – identifying issues where 
the region has rated comparatively below the 
Queensland results.

2.  A health standards response – accepting that both 
the Brisbane South PHN and Queensland results, 
whilst being statistically equivalent, still represent 
so low a result that action is required (regionally as 
well as state-wide).

3.  A more diagnostic focus – accepting the regional 
similarities with the Queensland averages, 
but zooming in on and prioritising those sub-
populations and specific locations within the 
Brisbane South PHN region where the results 
are significantly below both the region and the 
Queensland results.

Through the Needs Assessment process, and application 
of the above strategies, Brisbane South PHN has 
determined four core perspectives (People, Place, Health 
and System), and 14 priorities. These will enable future 
work programs and collaborations to be more specifically 
focused to achieve optimal results for the people living in 
the region.

People
The health needs of individuals change over their 
lifespan, from infancy through to older age, and vary 
between different population groups. Through the 
needs assessment process, priority sub-populations 
have been identified within the Brisbane South PHN 
region, including:

• children and youth

• older adults (65+ years for non-Indigenous peoples 
and 50+ years for Aboriginal and Torres Strait 
Islander peoples)

• vulnerable populations, including:
 κ Aboriginal and Torres Strait Islander peoples
 κ multicultural and refugee populations
 κ LGBTIQ communities
 κ people living with a disability
 κ people experiencing domestic and family violence
 κ people experiencing homelessness.

Places
There are some discrete geographic locations that 
consistently rank within the top locations of need 
(based upon benchmarking), and may experience 
unique geographic, demographic and population growth 
challenges that affect their access to, and availability 
and quality of, primary health care. Through the needs 
assessment process, priority places have been identified 
within the Brisbane South PHN region, including:

• locations of greatest need (SA3s)
 κ Beaudesert
 κ Beenleigh
 κ Brisbane Inner
 κ Browns Plains
 κ Forest Lake – Oxley
 κ Holland Park – Yeronga
 κ Loganlea – Carbrook
 κ Springwood – Kingston

The health needs of individuals 
change over their lifespan, from 
infancy through to older age, 
and vary between different 
population groups.
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• locations with growth challenges – Yarrabilba 

• locations with equity, and health care access and  
coordination challenges – Bay Islands.

Health
Through the needs assessment process, specific health 
challenges were identified in the Brisbane South PHN 
region, including:

• chronic conditions
 κ cardiovascular conditions (such as heart disease 

and stroke)
 κ chronic respiratory conditions (such as chronic 

obstructive pulmonary disease and asthma)
 κ diabetes
 κ musculoskeletal conditions (such as arthritis and 

back problems)

• cancers

• mental health, alcohol and other drugs, and suicide

• end-of-life care.

System
A key function of all PHNs is to build the capacity and 
capability of the health care system. This can be achieved 
by facilitating the delivery of integrated care based on the 
consumer’s needs, while ensuring that every consumer, 
their family and carers can collaborate with their health 
care team to better manage their health. Through the 
needs assessment process, four priorities for health 
system improvement have been identified in the Brisbane 
South PHN region, including:

The four perspectives and 14 priorities will form the 
basis of priority action for Brisbane South PHN over 
coming years.

health literacyaccess and 
navigation

health workforce technology 
and data 



Introduction and our approach
The primary health care sector is a key component of the health care 
system. It is usually a person’s  first point of contact with the health system 
and encompasses a range of service providers across the public, private 
and non-government sectors. Primary care providers include GPs, nurses, 
pharmacists and allied health professionals. The types of services delivered 
are broad and range along the health continuum from health promotion, 
prevention and screening, early intervention, treatment and management of 
people with established conditions, through to end-of-life care.3

1

3. Department of Health. 2013. “National Primary Health Care Strategic Framework”, p6.
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Improving the primary health care system is an 
important part of Australia’s national health reform 
agenda. As the cost of health care continues to rise, 
the population continues to age, and rates of chronic 
and preventable conditions continue to grow, pressure 
on the health system increases. Improved primary 
health care services can reduce hospital admissions and 
health system costs by providing a focus on health and 
wellbeing and the better management of health care 
needs in the non-hospital environment. 

Primary Health Networks (PHNs) were established by 
the Commonwealth Government with the key objectives 
of increasing the efficiency and effectiveness of medical 
services for the community. In particular, focusing on 
those at risk of poor health outcomes and improving 
coordination of care to ensure patients receive the right 
care, in the right place, at the right time. 

To achieve these objectives, Brisbane South PHN works 
in partnership with local community organisations, 
health care professionals, regional hospital and health 
services, state and federal governments, and the public, 
private and non-Government sectors. Through these 
partnerships, it is intended that the Brisbane South PHN 
region, its primary health care services, providers, and 
local communities will experience a high quality health 
system that facilitates improved health and wellbeing. 

This commitment is reflected in Brisbane South PHN’s 
vision of Better System, Better Health.

The 2017 Brisbane South PHN Needs Assessment 
is central to the PHN’s planning, decision making, 
and monitoring processes. The Needs Assessment 
document is structured to provide the reader with 
information about: 

• the processes applied in developing the 
Needs Assessment

• facts about the region

• the health status of people living in the region, 
including those people and communities that 
are vulnerable

• health services in the region

• feedback gathered in developing the 
Needs Assessment

• the priority areas of focus in the coming years.

Identifying health needs
Understanding the health needs of the population in the 
Brisbane South PHN region informs the basis of strategies 
the PHN takes to improve the health and wellbeing of the 
people living in the region.

The important role the Needs Assessment plays 
in the operation of the PHNs is recognised by the 
Department of Health. As the primary funding source 
for PHNs, the Department of Health requires PHNs to 
undertake regular needs assessments to identify gaps 
and opportunities in health needs and health services. 
Findings from the needs assessment process inform the 
PHN’s planning and prioritisation of future activities. This 
includes reframing of the Brisbane South PHN Strategic 
Plan (if necessary) and determining the allocation of 
resources and focus (as detailed in the Brisbane South 
PHN Activity Work Plans). Additionally, the needs 
assessment process informs the structure and emphasis 
of reports and documents such as the Regional Mental 
Health, Alcohol and Other Drugs, and Suicide Prevention 
Strategy, and the Digital Health Strategy.

The 2017 Brisbane South PHN Needs Assessment builds 
on previous Needs Assessments. The previous Needs 

There are  

31 PHNs  
nationally

With  
7 located  
in Queensland

31

7
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4. Brisbane South PHN. 2016. “Whole of Region Needs Assessment 2016 Refresh"

Assessment, completed in March 2016, was reviewed 
and updated in November 2016.4 Brisbane South 
PHN recognises the value in monitoring the changing 
health needs of the region by regularly reviewing 
needs assessments. 

Guiding principles and methodology
In May 2017, the Brisbane South PHN Board endorsed 
the following approach in the development of the 2017 
Needs Assessment: 

• increased focus on the region's ‘people’ and 
‘places’ including: 

 κ a 'people' approach which considers the health 
and wellbeing of people across the lifespan (birth 
to death) for various populations and vulnerable 

groups. Consideration has been given to the factors 
that impact on an individual’s health status  
(Figure 1) 

 κ a 'place' approach which considers geographic 
locations to identify those with possible higher 
needs, emerging concerns, or unique challenges 
due to local circumstances

• a broader approach to stakeholder engagement to 
enhance understanding of the perspectives of local 
communities and vulnerable populations utilising a 
range of supplementary methods including face-to-
face and online engagement tools

• increased collaboration with Metro South Health 
and Children’s Health Queensland to reinforce an 
integrated approach to health needs assessment and 
shared planning within the region.

Gen
er

al so
cio

-economic, cultural and environmental conditions

Living and working conditions

So

cia
l and community networks

Agriculture 
and food 
protection

Education

Work 
environment

Unemployment

Water and 
sanitation

Health care 
services

Housing

Ind

ividual lifestyle factors

Age, sex and 
constitutional 

factors

Source: Dahlgren and Whitehead. Policies and Strategies to Promote Social Equity in Health. (Stockholm Institute for Future Studies, 1991).

 Figure 1. The key pre-existing determinants influencing an individual’s health outcomes
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The methodology adopted for development of the 
2017 Brisbane South PHN Needs Assessment has been 
guided by:

• academic literature presenting an understanding of 
key drivers of individual health and wellbeing  
(Figure 1)

• the stage of the PHN’s planning and 
commissioning cycles

• the Australian Government Department of 
Health’s PHN Needs Assessment Guide and PHN 
Commissioning Framework (Figure 2)

• the transition from Medicare Locals to the primarily 
commissioning role of PHNs which includes co-
designing activities with local communities and 
partners to best meet identified needs and priorities

• the Needs Assessment Framework previously 
developed by PricewaterhouseCoopers (PwC) for 
Medicare Locals (Figure 3).

Service

needs

Priorities

& options

Health

needs

M
on

ito
rin

g

&
 e

va
lua

tion Strategic

planning

services
Procuring

 Evaluation

Managing
Performance

Shaping the 
structure 
of supply Designing & 

contracting 
services

Annual
planning

Needs
assessment

Figure 2. Department of Health 
PHN Commissioning and Needs 

Assessment Framework

Source: Australian Government, Department of Health. 2015. "PHN Commissioning 
and Needs Assessment Guide". 

Figure 3. PwC Needs Assessment Framework

Steps
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project plan Triangulation

Establish governance
Assess inequalities, 

demographic trends and 
special needs group

Issues and options analysis Board review and 
stakeholder commitment

Scope the CNA
Current health status/
outcomes and health 

service utilisation
Document the results of the 

priority-setting process
Priority setting 
and validation

Outputs Approved project plan
Population profile

Shortlist of  
issues/needs

List of priority issues/needs 
and strategies

Approved priorities and 
CNA report

Confirm human resource 
requirements

Service and capacity 
mapping

Evaluate the process as part 
of annual refresh

Source: PricewaterhouseCoopers. n.d. "Comprehensive Needs Assessment Navigation Guide"
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PHNs also work to address national priorities identified 
by the Commonwealth Government. The importance of 
addressing these priorities has been considered in the 
Brisbane South PHN prioritisation processes. 

Currently there are six national priorities:

The Department of Health requires PHNs to have a 
skills-based board, councils and committees. In response, 
Brisbane South PHN has implemented the Board, Clinical 
Council, and the Community Advisory Council. Early 
drafts of this Needs Assessment were reviewed and 
refined based on feedback from the Brisbane South PHN 
Board, Member Organisations, Clinical and Community 
Advisory Councils; community representatives; key health 
planning partners including Metro South Health and 
Children’s Health Queensland; Brisbane South PHN staff 
and the executive leadership team. Additionally, as part 
of Brisbane South PHN’s commitment to establishing 
joint planning, service development and commissioning 
of services, the PHN collaborated with relevant planning 
staff from Metro South Health and Children’s Health 
Queensland in the preparation and finalisation of this 
Needs Assessment.

Engagement processes
Brisbane South PHN has a strong commitment to 
stakeholder engagement and communication. Collecting 
qualitative information from community members, 
stakeholders, and other partners is an essential part 
of a detailed health needs assessment process. This 
information has extended the understanding of the 
quantitative data, providing additional insights on health 
issues and needs of the region’s population. 

Brisbane South PHN used a range of engagement 
methods, including face-to-face consultations and an 
online survey instrument, to gather views from a cross 
section of the community. Details of these methods, 
and findings the PHN derived from the data collected, 
are detailed in Section 5 Our engagement approach. 
The consultation process applied an outreach approach 
focused on listening. This approach relied on the strength 
of the relationships established by the PHN with key 
members of the local community as well as emerging 
relationships designed to ensure open dialogue with the 
local community.

Data sources, integrity, and analysis 
The 2017 Needs Assessment involved the identification, 
analysis and interpretation of data (both quantitative and 
qualitative). Quantitative data was primarily sourced from 
publicly available datasets and reports, including the 
Australian Bureau of Statistics (ABS), Australian Institute 
of Health and Welfare (AIHW), Queensland Government 
Statistician’s Office, Australian Early Development Census 
(AEDC), Australian Immunisation Register (AIR), the 
Australian Burden of Disease Study, and Queensland 
Health Aboriginal and Torres Strait Islander Burden of 
Disease and Injury study.

Additional datasets from key agencies such as 
Queensland Health and Metro South Health were 
also made available to Brisbane South PHN to assist 
in the development of the 2017 Needs Assessment. 
Such datasets included admitted patients data. The 
Queensland Health data presents results at a Hospital 

1

2

3

4

5

6

Mental health

Health workforce

eHealth

Aged care

Aboriginal and Torres Strait Islander health

Population health.
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and Health Service level, and as the Metro South 
Health boundary matches the Brisbane South PHN 
region, this enables greater insight into local disease 
and injury burden.

Benchmarking Brisbane South PHNs performance against 
other PHNs, Queensland, and national results was the 
initial step in analysis. Subsequent steps included:

1. identifying areas/indicators where the region’s 
results were lower

2. identifying areas where region’s results were the 
same or similar, but where there is potential for 
improvement at both the regional and state levels 
(for example, compared to national targets)

3. identifying indicators where there was variability 
within Brisbane South PHN, among geographic 
locations or population sub-groups.

Where possible, data was analysed at both the Local 
Government Area (LGA) level and by Statistical Area 
Level 3 (SA3), and compared to national and state results 
(Figure 4).

Brisbane South PHN encompasses four LGAs (all of Logan 
and Redland LGAs, and part of the Brisbane and Scenic 
Rim LGAs). LGAs consist of multiple SA3s. To gain further 
insight into local needs, data was therefore also analysed 
by SA3. Across the four LGAs, the Brisbane South PHN 
region includes all or part of 23 SA3s. Of these, 18 SA3s 
are entirely within the PHN boundary, and five are 
partially within the boundary. Three of the five partial 
SA3s each account for less than 1% of the geographic 
area within the Brisbane South PHN region, and were 
not included in most of the analysis. The proportion of 
the remaining two SA3s (Brisbane Inner and Sherwood – 
Indooroopilly) included in the region are 46% and 35%, 
respectively. Where appropriate, a population proportion 
has been calculated based on the approximate 
geographic area included in the Brisbane South PHN 
region using the Commonwealth Department of Health’s 
concordance data.

One of the challenges of considering the needs of specific 
population groups is that dealing with absolute numbers 
alone will likely favour areas with larger populations.

 

Small populations that can be overlooked in these cases 
are those living in rural and remote areas, small towns 
or where population sizes are comparatively smaller 
(for example, Aboriginal and Torres Strait Islander 
peoples, and multicultural communities). Considering the 
proportion of the population affected, as well as absolute 
numbers, can assist in obtaining a more balanced and 
equitable view. Where relevant, maps throughout this 
Needs Assessment incorporate both absolute and 
proportion representation.

Data limitations
The development of the 2017 Brisbane South PHN 
Needs Assessment has been a valuable exercise in 
the consolidation of existing data resources, and the 
identification of future relevant datasets. In summary, 
data limitations include:

• Some data is only available at state/territory or 
national level. This means that variations between, or 
within, regions cannot be identified. For example: 

 κ the lowest level of information gathered from the 
Specialist Homelessness Services Minimum Data 
Set and National Drug Strategy Household Survey is 
available at state/territory level.

 Figure 4. Geographic analysis hierarchy

National 

State

Brisbane South PHN

LGA

SA3
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• Some datasets are relatively dated, and therefore may 
not reflect recent changes to health status, despite 
being the most up-to-date source available (for 
example, AIHW 2011 Burden of Disease studies). 

• Methodologies adopted by different agencies may vary 
(for example, AIHW and Queensland Health, in Burden 
of Disease studies), and therefore results may not be 
directly comparable.

• Changes to definitions over time for potentially 
preventable hospitalisations inhibits the ability to 
compare and/or trend rates over time.

• Limited routine mechanisms to capture data, and/or 
provide publicly-available data, for many population 
sub-groups. For example:

 κ country of birth or ethnicity are not regularly 
included in dataset releases, and as such, limit the 
ability to reveal the health status of people from 
different cultural backgrounds.

• Data between primary and acute services is not linked, 
with isolated episodic occasions of care rather than a 
summative view on a person's health and wellbeing.

Page 17       Brisbane South PHN Needs Assessment
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Beaudesert

Ipswich 
Hinterland

Beenleigh

Browns 
Plains

Forest Lake 
– Oxley

Centenary

Sherwood  
– Indooroopilly

Holland Park  
– Yeronga

Brisbane Inner

Brisbane Inner – East
Redcliffe

Wynnum 
– Manly

Capalaba

Cleveland  
Stradbroke

Loganlea  
– Carbrook

Springwood  – 
Kingston

Sunnybank

Mt Gravatt

Jimboomba

Rocklea   
– Acacia Ridge

Carindale

Nathan

Gold Coast 
Hinterland

Scenic  
Rim LGA

Logan LGA

Redlands 
LGA

Brisbane LGA

The PHN region 
covers a total area of

3,770km2

About our region
This section provides data and information on the region’s geography, 
demographic and socio-economic characteristics that helps inform our 
understanding of the people and places in the Brisbane South PHN region.
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Geography
The Brisbane South PHN region is predominately a 
metropolitan region with pockets of rural (Beaudesert) 
and remote (Bay Islands) areas. The region covers a 
total area of 3,770 square kilometres5 and spans four 
LGAs including Logan and Redland (100% coverage), 
Brisbane (approximately 54% coverage), and Scenic 
Rim (approximately 34% coverage). The region also 
encompasses 23 SA3s (18 of these with 100% coverage 
and 5 with partial coverage), as shown on the adjacent 
map. There are approximately 223 suburbs in the region 
and five of these suburbs are shared with other PHNs. 
Table 1 shows the distribution of the Brisbane South PHN 
population by geographic area.

Table 1. Brisbane South PHN population 
distribution by geographic area

Source: Australian Bureau of Statistics. 2016.  
“Census of Population and Housing, 2016”.

Total Population

Count %

Brisbane LGA

Brisbane Inner 30,880 3%

Brisbane Inner - East 40,603 4%

Carindale 50,197 5%

Centenary 32,502 3%

Forest Lake - Oxley 72,282 7%

Holland Park - Yeronga 70,983 7%

Mt Gravatt 71,227 7%

Nathan 38,847 4%

Rocklea - Acacia Ridge 59,488 6%

Sherwood - Indooroopilly 17,827 2%

Sunnybank 49,781 5%

Wynnum - Manly 68,680 6%

Logan LGA

Beenleigh 40,918 4%

Browns Plains 79,803 7%

Jimboomba 45,568 4%

Loganlea - Carbrook 59,764 6%

Springwood - Kingston 77,261 7%

Redland LGA

Capalaba 71,592 7%

Cleveland - Stradbroke 82,764 8%

Scenic Rim LGA

Beaudesert 13,873 1%

5. Australian Government: Department of Health. n.d. "Brisbane South PHN Fact Sheet". 

SA3s with the  
highest population



6. Australian Bureau of Statistics. 2016. “Census of population and housing, 2016”; 7. Queensland Government Statistician’s Office. 2015. “Population projections (medium series)”; 
8. Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”; 9. Ibid.; 10. Ibid.

23% 22%

64% 62%

13% 16%
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10%

20%

30%

40%

50%

60%

70%

0-17 years 18-64 years 65+ years

Brisbane South PHN All PHNs

Figure 5. Population distribution across PHNs, 2016Brisbane South 
PHN is the 
largest PHN 
in Queensland, 
accounting for 
approximately a 
quarter (23%) 
of the total state 
population.

Population
Brisbane South PHN is the largest PHN in Queensland 
by population size, amounting to 1.1 million people.6 
Population projections estimate that the Brisbane South 
PHN region will be home to approximately 1.4 million 
people by 2036.7 This is a growth rate of 2% per year 
over 25 years for the region (equivalent to the state 
average growth rate of 2%).8

Population sub-groups

Total population
The distribution of males (49%) and females (51%) 
in the Brisbane South PHN region was equivalent to 
Queensland (49% for males and 51% for females). The 
median age in the PHN region was 35 years (34 years for 
males and 36 years for females) which was below the 
state median age of 37 years (38 years for males and 37 
years for females).

In general, the age profile of the region tends to reflect 
the average age profile of all PHNs (Figure 5). The 

current population distribution for the Brisbane South 
PHN region is similar to the state population distribution 

(Figure 6).9 The population distribution for the region 
also closely reflects the state population projection for 
2036 (Figure 7).10 

Source: Australian Bureau of Statistics. 2016. “Census of population and housing, 2016”.
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Figure 6. Population distribution of Queensland (left) and Brisbane South PHN (right), 2016
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Figure 7. Population projection for Queensland (left) and Brisbane South PHN (right), 2036
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Source: Queensland Government Statistician’s Office. 2015. “Population projections (medium series)”

Source: Australian Bureau of Statistics. 2016. “Census of population and housing, 2016”.
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11. Queensland Government Statistician’s Office. 2015. “Population projections (medium series)”

Children and youth (0-17 years)
The proportion of children and youth (0-17 years) 
was slightly higher in the Brisbane South PHN region 
compared to Queensland. Brisbane LGA had the greatest 
number of children and youth in the region. Logan LGA 
had the greatest proportion of children and youth in the 
region (Table 2).

Older adults (65+ years)
The Brisbane South PHN region had a lower proportion 
of older adults compared to Queensland. The Scenic Rim 
LGA had the highest proportion of older adults across 
the region. However, like many areas in Australia, the 

Brisbane South PHN region (particularly the Scenic Rim 
and Redland LGAs) is expected to see growth in the 
number of people aged 65+ years (Table 3).11

Sources: Australian Bureau of Statistics. 2016. “Census of population and housing, 2016”. Queensland Government Statistician’s Office. 2015. “Population projections 
(medium series)”.

Number of 
children and youth

Proportion of 
LGA population

QLD 1,090,180 -

Brisbane South PHN 246,453 -

LG
A

Brisbane (54%) 128,179 21%

Logan 81,511 27%

Redland 33,618 23%

Scenic Rim (34%) 3,145 23%

Table 2. Children and youth (0-17 years) in 
Brisbane South PHN region, 2016

Source: Australian Bureau of Statistics. 2016. “Census of population and housing”.

Number of  
older adults, 2016

Proportion of LGA 
population, 2016

Number of  
older adults, 2036

Proportion of LGA projected 
population, 2036

QLD 715,046 - 1,354,496 -

Brisbane South PHN 141,686 - 268,689 -

LG
A

Brisbane (54%) 76,308 13% 135,863 18%

Logan 36,356 12% 82,144 17%

Redland 26,228 18% 44,882 24%

Scenic Rim (34%) 2,794 20% 5,800 27%

Table 3. Older adults (65+ years) in Brisbane South PHN region, 2016 and 2036
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Aboriginal and Torres Strait Islander peoples
According to the 2016 Census, it was estimated that 
about 23,122 people (approximately 2% of the Brisbane 
South PHN population) identified as either Aboriginal, 
Torres Strait Islander, or both Aboriginal and Torres Strait 
Islander in the Brisbane South PHN region, which was 
below the state average (4%).12 

While there was a smaller proportion of Brisbane South 
PHN residents who identified as Aboriginal and Torres 
Strait Islander than in Queensland and Australia overall, 
the Brisbane South PHN has the largest urban Aboriginal 
and Torres Strait Islander population compared to all 
other metropolitan PHNs nationally (Appendix A).13 
As shown in Table 4, Brisbane South PHN was ranked 
tenth out of all 31 PHNs in terms of the number of 
Aboriginal and Torres Strait Islander residents. 

The Aboriginal and Torres Strait Islander population in the 
Brisbane South PHN region was relatively young, and had 
a high birth rate (3% of total births in Brisbane South PHN 

12. Australian Bureau of Statistics. 2016. "Census of Population and Housing, 2016: . “TableBuilder Basic”; 13. Ibid; 14. Department of Health, 
Queensland. 2017. "Perinatal Data Collection, 2015-17". 

Table 4. Indigenous population across PHNs, 2016

Source: Australian Bureau of Statistics. 2016. “Census of population and housing, 2016”.

Rank PHN PHN type
Number of  

Indigenous persons

Proportion of total 
Indigenous persons 

in Australia

1 Northern Queensland Regional 68,071 11%

2 Hunter New England and 
Central Coast Regional 64,942 10%

3 Northern Territory Regional 57,525 9%

4 Country WA Regional 43,914 7%

5 Western NSW Regional 31,104 5%

6 Central Queensland, 
Wide Bay, Sunshine Coast Regional 29,539 5%

7 North Coast Regional 24,996 4%

8 Darling Downs and West Moreton Regional 24,544 4%

9 Tasmania Regional 23,330 4%

10 Brisbane South Metropolitan 23,122 2%
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during 2016-17).14 Almost half of Aboriginal and Torres 
Strait Islander peoples in the Brisbane South PHN region 
were children and youth (41%)15 which was similar when 
compared to Aboriginal and Torres Strait Islander children 
and youth across Australia (41%).16 In comparison, a 
quarter of the total population were children and youth 
in the Brisbane South PHN (23%), which was also similar 
when compared to Australia (22%), as shown in Table 5.

Children and youth (0-17 years)
The Logan LGA has the greatest number (4,524) of 
Aboriginal and Torres Strait Islander children and 
youth within the region. However, Scenic Rim LGA has 
the greatest proportion (but the lowest number) of 
Aboriginal and Torres Strait Islander children and youth 
(Table 5).15

Older adults (50+ years) 
The proportion of older adults (50+ years) identifying 
as Aboriginal and Torres Strait Islander was notably 
lower than the proportion of older adults in the general 
population. Approximately 15% of the total Aboriginal 
and Torres Strait Islander population in the region was 
aged 50+ years. Gender distribution within this age group 
was approximately 45% males and 55% females.

People from multicultural backgrounds
The Brisbane South PHN region is home to a relatively 
high proportion of people from multicultural 
backgrounds, with nearly a third (30%) of Queensland’s 
population of people born overseas living in the region 
(Figure 8).17 There are approximately 200 languages 
spoken in the Brisbane South PHN region.18 As shown in 
Figure 9, the top three languages (other than English) 
spoken at home are common for both Queensland and 
the Brisbane South PHN region. The fourth and fifth 
languages vary between Queensland and the PHN region. 
Spanish is fourth most common in Queensland, but 
Korean is fourth most common in the PHN region. Italian 
is the fifth most common in Queensland, but Hindi is the 
fifth most common in the PHN region.

Refugees
Brisbane South PHN plays a leading role in refugee 
health, as outlined in the Refugee Health Connect 
Evaluation commissioned by Brisbane South PHN.19 
A needs analysis conducted for Brisbane South PHN 
in 2013 identified significant coordination and access 
issues for people from refugee background settling in the 
Brisbane South PHN region. Each year, a large proportion 
of refugees settle in Brisbane LGA and Logan LGA. These 
refugees are supported by two settlement services: 
Access (Logan) and MDA (Brisbane).20 Approximately 
1,800 refugees settle within Queensland each year, with 
these numbers set to increase over coming years.21

15. Australian Bureau of Statistics. 2016. "Census of Population and Housing, 2016". 16. Ibid.; 17. Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”; 
18. Ibid.; 19. Mater UQ Centre for Primary Health Care Innovation. 2016. "Refugee Health Connect Evaluation", p. 6.; 20. Brisbane South PHN. 2016. "Whole of Region Needs 
Assessment 2016", p. 52.; 21. Queensland Government. 2017. "Refugee Health and Wellbeing: A policy and action plan for Queensland 2017-2020", p. 8.

Source: Australian Bureau of Statistics. 2016. “Census of population and housing, 2016”. 

Number of 
Indigenous children 

and youth 

Proportion of 
total Indigenous 

population in LGA

QLD 78,141 -

Brisbane South PHN 9,212 -

LG
A

Brisbane (54%) 3,088 33%

Logan 4,524 46%

Redland 1,400 41%

Scenic Rim (34%) 200 47%

Table 5. Indigenous children and youth  
(0-17 years) in Brisbane South 

PHN region, 2016
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Born overseas

Born overseas in 
NESB* countries

Speaks language 
other than English 

at home

Speaks language other 
than English at home, 

and speaks English not 
well or not at all

30% (n=324,892)

22% (n=1,015,875)

19% (n=199,977)

11% (n=522,810)

21% (n=226,899)

12% (n=564,196)

2% (n=83,675)

4% (n=40,347)
PHNQLD

Figure 8. People from multicultural backgrounds in Brisbane South 
PHN region and Queensland, 2016

*NESB - non-English speaking background 

Source: Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”.

By the end 
of 2018, the 
Australian 
Government will 
permanently 
increase the 
Humanitarian 
intake by 35% to 
a total of 18,750 
of which 13% 
will be settled 
in Queensland.

Source: Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”.

Mandarin

Vietnamese

Cantonese

Korean
Spanish

4%

2%

1%

1%

1%

2%

1%

1%

<1%

<1%

Figure 9. Top five languages (other than English) spoken at 
home in Brisbane South PHN region, 2016

PHNQLD
Hindi
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6% 6%

Figure 10. Regional variations in distribution of persons with profound or severe disability

Highest proportion of people with a need for assistance 
in the PHN region:

Beaudesert Beenleigh Cleveland 
– Stradbroke

Loganlea  
– Carbrook

Browns Plains

Source: Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”.

There were 50,295 (5%) 
people in the PHN region in need 

of assistance who had a profound 
or severe disability, similar to 

Queensland (5%). 

22. Queensland Government. 2017. “LGBTIQ+”; 23. Australian Government: Department of Health and Ageing. 2012. "National Lesbian, Gay, Bisexual, Transgender and Intersex 
(LGBTI) Ageing and Aged Care Strategy", p. 4.; 24. Queensland Government. 2017. “Disability statistics”.; 25. Queensland Government Statistician’s Office. 2017. “Queensland 
regional profiles”; 26. Australian Medical Association. 2016. “Family and Domestic Violence”; 27. Special Taskforce on Domestic and Family Violence in Queensland. 2015. “Not Now, 
Not Ever”, p. 69.

People from LGBTIQ communities
There are limited publicly-available statistics relating 
to lesbian, gay, bisexual, transgender, intersex and 
questioning (LGBTIQ) residents in the Brisbane South 
PHN region. However, it is estimated that 11% of the 
Australian population identify as LGBTIQ.22, 23 If this 
statistic was uniformly applied across the Queensland 
population it equates to up to 120,000 LGBTIQ residents 
in the Brisbane South PHN region.

People living with a disability
It is estimated that around 4.2 million people, or 
19% of the Australian population, have a disability. 
Almost one in every five Queenslanders, or 18% of the 
Queensland population, have a disability. An estimated 
236,200 Queenslanders of all ages have a profound or 
severe disability.24

On currently available data, the Brisbane South PHN 
region has around 5% of its population (in excess of 
50,000 people) needing assistance for a profound or 
severe disability.25 The percentage of residents in need 
of support for a profound or severe disability differs 
substantially across the region (Figure 10).

People experiencing domestic and 
family violence
Domestic and family violence occurs when one person in 
a relationship uses violence or abuse to control the other 
person. It is usually an ongoing pattern of behaviour 
aimed at controlling a partner or family member through 
fear. It is important to note that domestic and family 
violence is inclusive not only of physical and sexual abuse, 
but also emotional, financial, psychological, and spiritual 
abuse. This may also take the shape of social isolation, 
stalking, and humiliation.26,27

8% 7% 6% 6% 6%

Source: Queensland Police Service. 2017. “Annual Statistical Review – Crime Statistics in Focus”

Table 6. Breach of Domestic Violence Protection Orders, 2015-17

Police District 2015-16 (incidents per 100,000 persons) 2016-17 (incidents per 100,000 persons)

Logan 609 628 

South Brisbane 242 268 

Page 27       Brisbane South PHN Needs Assessment



28. DV Connect. (n.d.). "Facts and Statistics". 29. Price Waterhouse Coopers (2015) “A high price to pay: the economic case for preventing violence 
against women”, p. 4.; 30. Queensland Police Service. 2017. “Annual Statistical Review – Crime Statistics in Focus”; 31. Homelessness Australia. 2016. 
“Factsheet: Homelessness in Australia”; 32. Ibid. 33. Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”.

During the period of 2006–12 there was an average of 
23 deaths per year in Queensland linked to domestic 
and family violence – this figure equalled 44% of the 
state’s homicides for that period.28 The combined health, 
administration and social welfare costs of violence 
against women in Australia have been estimated to be 
$21.7 billion per year, with projections suggesting that 
if no further action is taken to prevent violence against 
women, costs will accumulate to $323.4 billion over a 
thirty-year period from 2014-15 to 2044-45.29

Publically-available information relating to domestic 
and family violence in the Brisbane South PHN region 
relates to Breach of Domestic Violence Protection Orders. 
There are two Police Districts that span across the region 
(although boundaries do not directly align) that give 
an indication of the prevalence of domestic and family 
violence. Breach of Domestic Violence Protection Order 
rates across both South Brisbane (includes Brisbane 

and Redland LGAs) and Logan (includes Scenic Rim and 
Logan LGAs) Police Districts increased between 2015-16 
and 2016-17. People of the Logan Police District also 
experienced breaches of Domestic Violence Protection 
Orders at higher rates than those within the South 
Brisbane Police District (Table 6).30

People experiencing homelessness
There are currently more than 105,000 people 
experiencing homelessness across Australia31 and 
20,000 of these people are in Queensland.32 Based 
on Brisbane South PHN’s most recent research, 
approximately 3,485 (18%)33 of Queensland’s people 
experiencing homelessness were located in the 
Brisbane South PHN region. The geographic locations 
with the highest homelessness rates are shown in 
Figure 11. These may be influenced by the distribution 
of supported accommodation and housing services.

Source: Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”.

Figure 11. Regional variations in distribution of persons experiencing homelessness

Highest rate (per 10,000 people) of people experiencing 
homelessness in the PHN region:

Brisbane
Inner 

Holland Park  
– Yeronga

Springwood  
– Kingston 

Browns Plains Nathan

183
53 52 45 44

The rate of people experiencing 
homelessness for the PHN region 

was 37 per 10,000 persons, 
which was below the Queensland rate  

(45 per 10,000 persons). 
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34. World Health Organization. 2018. "The determinants of health". 

Sources: 
Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”. Australian Bureau of Statistics. 2016. "Census of Population and Housing, 2016".
Australian Bureau of Statistics. "Census of Population and Housing: Socio-Economic Indexes for Areas (SEIFA), Australia - Data only, 2011, (Queensland Treasury derived)"

Socio-economic circumstances

Socio-economic disadvantage
The World Health Organization has identified a range of 
socio-economic and environmental conditions that have 
an impact on an individual’s health and wellbeing.34

In general, the Brisbane South PHN region tends to 
reflect the Queensland statistics on several of these key 
socio-economic indicators (Table 7). On six of the eleven 
indicators, the Brisbane South PHN region had more 
favourable rates than the state, and for the remainder 
of these indicators, the region was equivalent to 
the state. This regional result suggests that overall, 

Notes:
(a) Percentages shown are for the entire LGA. They have not been adjusted to reflect only the LGA proportion included in the PHN region. 
(b) Payments by geographical region are based on the recipient’s geocoded address. 
(c) Rate per 100 persons aged 65 years and over, as at 30 June 2016. Person counts are based on estimated resident population (ERP). 
(d) Rate per 100 persons aged 16 years and over, as at 30 June 2016. Person counts are based on ERP. 
(e)  Rate per 100 families with children under 15 years, as at 30 June 2016. Counts of families with children under 15 years are derived by Queensland Treasury using 2016 

Census counts of families with children under 15 years and usual resident persons, along with ERP aged 15 to 64 years. 
(f) Rate per 100 persons aged 22 to 64 years, as at 30 June 2016. Person counts are based on ERP.

Socio-economic indicators QLD PHN

LGA

Brisbane (a) Logan Redland
Scenic 
Rim (a)

Living in disadvantaged areas based on the 
Index of Relative Socio-economic Disadvantage 
(Quintile 1 and 2)

40% 30% 16% 50% 25% 43%

Education: % completed year 10 or below 32% 27% 19% 36% 35% 40%

Low income: earned less than $500 per week 37% 36% 34% 39% 37% 41%

Welfare (b):

Received Age Pension as at July 2017 (c) 67% 65% 56% 75% 68% 67%

Received Carer Allowance as at July 2017 3% 3% 2% 4% 3% 4%

Received Disability Support Pension 4% 4% 3% 5% 4% 5%

Received Family Tax Benefit A 66% 61% 45% 82% 57% 77%

Received Newstart Allowance as at July 2017 6% 5% 4% 7% 5% 6%

Unemployment: % as at September 2017 6% 6% 6% 7% 7% 6%

Disability: % in 2016 in need of assistance who had 
a profound or severe disability 5% 5% 4% 6% 6% 6%

Housing: % of one-parent families as at 
30 June 2016 17% 17% 14% 20% 15% 15%

Table 7. Socio-economic indicators in Brisbane South PHN region
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35. Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”.

residents of the Brisbane South PHN region had 
achieved higher levels of education, with proportionally 
fewer persons living in disadvantaged locations, and 
fewer persons receiving Family Tax Benefit A (which is 
based on family circumstances, income and number of 
dependent children).

Table 7 demonstrates, however, that there were 
significantly different socio-economic challenges across 
the four LGA areas (or part thereof) within the Brisbane 
South PHN region in terms of the key factors that can 
influence health and wellbeing.

Disadvantaged locations
People and families living in disadvantaged areas are 
more likely to experience poorer health with limited 
access to services. Indicators such as unemployment, 
low income or receiving welfare payments can show 
areas where people have increased difficulty in accessing 
health services due to financial barriers. 

Education and literacy
People with lower education levels are more likely to 
experience poorer health outcomes, as they can have 
difficulty in obtaining, interpreting and understanding 
health information. For example, people with lower 
education levels may have increased difficulty in 
understanding health professionals or managing health 
conditions which require self-care.

Family composition
There are approximately 280,000 families living in the 
Brisbane South PHN region. The composition of families 
is an indicator of potential health need. For example, 
families with no children may indicate a higher proportion 
of older persons or younger couples who will have 
different needs to families with children.

Brisbane South PHN has a family composition profile 
similar to Queensland. Around half of families in the 
Brisbane South PHN region were couples with children 
(46%), which was slightly higher than the state (43%). 
A third of families were couples with no children (35%), 
which was slightly below the state average (39%). The 

distribution of one-parent families was the same in the 
Brisbane South PHN region compared to the state (17%), 
as shown in the bottom row of Table 7.

Family income
Family income is a key variable influencing lifestyle, 
behaviours, and access to and use of health services. 
The pattern of family income distribution across the 
Brisbane South PHN region is similar to the average for 
Queensland overall. There are around 72% to 74% of 
families across Queensland and the Brisbane South PHN 
region who have a family income of less than $156,000.35 
While the region and state are similar, there are 
substantial differences in family incomes across the SA3s 
throughout the Brisbane South PHN region.

Family income is a key variable 
influencing lifestyle, behaviours, 
and access to and use of 
health services.
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Health status
The World Health Organization’s (WHO) Constitution defines health as “a state 
of complete physical, mental and social wellbeing, and not merely the absence 
of disease” and further that “the enjoyment of the highest attainable standard 
of health is one of the fundamental rights of every human being without 
distinction of race, religion, political belief, economic or social condition”.36 

3

36. World Health Organization. 2018. “Constitution of WHO: principles” 
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The health status of a community is influenced by a 
combination of the beliefs, behaviours, lifestyle practices 
and the prevalence of illness or disease of the people 
living within it. This section focuses on the health status 
of people living in the Brisbane South PHN region using 
the following dimensions:

A people and place based approach is applied to the 
analysis of regional health data, summarising the health 
status for:

People
• children, youth, adults, and older adults

• Aboriginal and Torres Strait Islander peoples

• people from multicultural and refugee backgrounds

• people from LGBTIQ communities

• other vulnerable persons – people living with a 
disability, people experiencing domestic and family 
violence, and people experiencing homelessness.

Place
• geographic locations with high needs or 

emerging challenges.

1 Healthy actions

health  
risk factors

preventive 
health actions

2 Health conditions

chronic 
conditions

mental health, alcohol and other drugs, and suicide

cancers
conditions requiring 
end-of-life care



37. Carol K. Sigelman, Elizabeth A. Rider, and Linda De George-Walker. 2013. “Life Span Human Development, Australian and New Zealand  
Edition”, p. 3;  38. National Health and Medical Research Council. 2013. “Eat for Health: Australian Dietary Guidelines Summary”, p. 1.; 39. National Health and Medical Research Council. 
2013. “Eat for Health Educator Guide”, p. 30.; 40. Queensland Health. 2017. “Queensland Survey Analytics System (QSAS) Data 2015-16 Key Preventive Health Indicators"; 41. Ibid. 

Healthy actions 

Health risk factors
People influence and are influenced by their culture, 
families, social networks, communities and society; 
and the organisations in which they participate.37 
Interventions and behavioural change can occur at any 
one or several of those levels. Six of the most common 
factors that have a strong influence over health and 
wellbeing include:

• diet

• physical activity

• being overweight or obese

• smoking

• alcohol and other drug use

• family support, stress, and domestic and 
family violence.

Diet
Poor nutrition (including insufficient daily fruit and 
vegetable consumption) is associated with increased 

risk of being overweight or obese, and increased risk 
of the development of some chronic conditions.38 For 
males and females of most age groups (9 years and over), 
the Australian Guide to Healthy Eating recommends 
at least two serves of fruit, and at least five serves of 
vegetables daily. For children aged four to eight years, 
this is slightly less (1 ½ serves of fruit and 4 ½ serves of 
vegetables daily).39

Dietary fruit intake in the Brisbane South PHN region 
for children and youth largely reflects the Queensland 
averages overall. For example, 69% of children and 
youth aged 5-17 years in the Brisbane South PHN 
region consumed the recommended daily intake of fruit 
(equivalent to the state average of 69%).40

Children in the Brisbane South PHN region are consuming 
fewer vegetables than their equivalent age cohort across 
Queensland. Notably in the Brisbane South PHN region, 
over 95% of children and youth were not meeting daily 
vegetable intake recommendations (as suggested by the 
Australian Dietary Guidelines). Just 3% of children and 
youth aged 5-17 years in the Brisbane South PHN region 
consumed the recommended daily intake of vegetables 
(below the state average of 4%).41
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42. Australian Government: Department of Health. 2014. “Make Your Move – Sit Less. Be Active for Life!"; 43. Australian Government: Department of 
Health. 2017. “Australia’s Physical Activity and Sedentary Behaviour Guidelines: Tips and Ideas for Children (5-12 years)”; 44.  Australian Government: 
Department of Health. 2017. “Australia’s Physical Activity and Sedentary Behaviour Guidelines: Tips and Ideas for Young People (13-17 years)”. 

Physical activity
Regular physical activity is one of the most important 
factors contributing to health and wellbeing. It can 
assist in:

• controlling weight

• increasing the chances of living longer 

• improving mental health and mood and the ability to 
do daily activities

• reducing the risk of common chronic conditions 
including cardiovascular diseases, type 2 diabetes, and 
some cancers

• strengthening bones and muscles

• preventing falls in older adults.42 

Physical activity guidelines for children recommend 
60 minutes or more of physical activity every day.43,44 
Within Brisbane South PHN region the proportion of 
children that met this recommendation was below the 
Queensland average across a number of age groups as 
shown in Table 8 below. Across these age groups the 
highest rate achieved was 48% and the lowest rate was 
on 21% for female children aged 12-17 years (Table 8).

61% of males aged 18+ years in 
the Brisbane South PHN region met 
physical activity guidelines (marginally 

below the state average of 63%).

57% of females aged 18+ years 
in the Brisbane South PHN region 
met physical activity guidelines (similar 

to the state average of 56%).

Source: Queensland Health. 2017. “Queensland Survey Analytics System (QSAS) Data 2015-16 Key Preventive Health Indicators".

Figure 12. Males and females in Brisbane South PHN region who met physical activity guidelines
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Table 8. Children and youth aged 5-17 years who met physical activity guidelines, 2015-16

Below QLD
Source: Queensland Health. 2017. “Queensland Survey Analytics System (QSAS) Data 2015-16 Key Preventive Health Indicators".

QLD average Brisbane South PHN region

Males

5-11 years 54% 48%

12-17 years 36% 31%

Total (5-17 years) 46% 40%

Females

5-11 years 49% 46%

12-17 years 25% 21%

Total (5-17 years) 38% 35%

All Children

5-11 years 52% 47%

12-17 years 31% 26%

Total (5-17 years) 42% 38%
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Physical activity guidelines for adults (18+ years) 
recommend a weekly accumulation of 2½ to 5 hours 
of moderate intensity physical activity, or 1¼ to 2½ 
hours of vigorous intensity physical activity, and muscle 
strengthening exercises on at least two days per week 
(Figure 12, previous page).45

• 57% of women aged 18+ years in the Brisbane South 
PHN region met physical activity guidelines (similar to 
the state average of 56%).

• 61% of men aged 18+ years in the Brisbane South 
PHN region met physical activity guidelines (marginally 
below the state average of 63%).46

Being overweight or obese
Australia is now one of the world’s fattest nations, with 
rates of adults being overweight or obese doubling over 
the past two decades.47 The causes of being overweight 

or obese are complex, including social, environmental, 
behavioural, genetic, and physiological factors.48

Excess body weight may increase the risk of long-term 
health consequences. Being overweight or obese is 
associated with the morbidity and mortality of many 
health conditions; such as coronary heart disease, 
type 2 diabetes, gall bladder disease, ischaemic stroke, 
osteoporosis, sleep apnoea, and some types of cancers.49

In 2016, it was estimated that the proportion of people 
living in Brisbane South PHN region who were overweight 
or obese tended to reflect those for Queensland 
overall (Table 9). These statistics show that almost a 
quarter (24%) of children (5-17 years) in the region 
were either overweight or obese. More than 57% of 
adults in the Brisbane South PHN region aged 18+ years 
(Queensland: 58%) and 64% of those aged 65+ are 
overweight or obese (Queensland: 58%).50 While the 
region’s statistics tend to largely reflect the Queensland 
results, these figures remain high.

Sunburn
Being sunburnt can increase the risk of developing skin 
cancer, including melanoma.51 While adults aged 18+ 
years in the Brisbane South PHN region had a lower rate 
of being sunburnt in the preceding 12 months (50%) 
when compared to Queensland (54%), there may be room 
for improvement.52

Tobacco smoking
Tobacco smoke harms nearly every organ of the body and 
can cause many serious and disabling conditions, including 
many types of cancers, cardiovascular disease, chronic 
lung diseases, and asthma. All smokers face an increased 
risk of developing 16 different types of cancers.53 Smoking 
is responsible for one in every five cancer deaths.

Comparative to Queensland and Australia, the Brisbane 
South PHN region had lower rates of smoking. This 
included a greater proportion of people who had never 
smoked (Table 10). One in 10 (11%) of residents were 

45. Australian Government: Department of Health. 2013. “Fact Sheet: Adults (18-64 years): Australia’s Physical Activity and Sedentary Behaviour Guidelines”; 46. Queensland Health. 
2017. “Queensland Survey Analytics System (QSAS) Data 2015-16 Key Preventive Health Indicators"; 47. Australian Government: Department of Health. 2009. “About Overweight 
and Obesity; 48. National Health and Medical Research Council. 2013. “Clinical practice guidelines for the management of overweight and obesity in adults, adolescents and children 
in Australia”, p. 7. ; 49. Pi-Sunyer, X. 2009. “The Medical Risks of Obesity”;  50. Ibid.; 51. Cancer Council Australia. 2018. "Understanding Skin Cancer". 52. Ibid.;  53. Cancer Council 
Western Australia. 2018. "Make smoking history"

Source: Queensland Health. 2017. “Queensland Survey Analytics System (QSAS) Data 
2015-16 Key Preventive Health Indicators".

Table 9. People who were overweight and 
obese in the Brisbane South PHN region and 

Queensland, 2015-16

  Overweight
 
 Obese

QLD Brisbane 
South PHN QLD Brisbane 

South PHN

5-17 years 17% 18% 7% 7%

18+ years 
(males) (a) 42% 40% 25% 25%

18+ years 
(females) (a)

27% 27% 23% 23%

65+ years 38% 38% 24% 26%

(a) 18+ years includes adults aged 65 years and over. 

Page 35       Brisbane South PHN Needs Assessment



54. Queensland Health. 2017. “Queensland Survey Analytics System (QSAS) Data 2015-16 Key Preventive Health Indicators"; 55. Centers for Disease Control 
and Prevention. 2017. “How does smoking during pregnancy harm my health and my baby?”. 56. Department of Health, Queensland. 2017. "Perinatal Data 
Collection, 2015-17" .

smoking every day, and a further 8% of males and 2% of 
females smoke less regularly.54

Smoking during pregnancy can cause a baby to be born 
too early or to have low birth weight. This makes it more 
likely the baby will be sick, have to stay in the hospital 
longer, and a few may even die. Smoking during and 
after pregnancy is also a risk factor for Sudden Infant Death 
Syndrome (SIDS).55 

Around 10% of mothers in the Brisbane South PHN region 
smoked during pregnancy. However, there is a wide 
variation across locations within the region in this habit 
(Table 11). Analysis shows that Aboriginal and Torres Strait 
Islander mothers within the region also have much higher 
rates of smoking during pregnancy compared to non-
Indigenous pregnant mothers in the region (Table 12).56

Age group Indigenous
Non-

Indigenous

Smoked 
during 
pregnancy

<30 years 39% 12%

30+ years 39% 5%

Total 39% 8%

Table 12. Smoking during pregnancy 
by maternal age group and 

Indigenous status, 2016

Table 11. Smoking during pregnancy in the 
Brisbane South PHN region, 2016

The Brisbane South SA3s with the highest proportion 
of mothers that smoked during pregnancy were:

Location Percentage 
in this SA3 Number

Beaudesert 26% 42

Beenleigh 21% 134

Browns Plains 18% 233

Springwood   – Kingston 16% 210

Loganlea – Carbrook 14% 128

Brisbane South PHN region 10%

Source: Department of Health, Queensland. 2017. "Perinatal Data Collection, 2015-17" Source: Department of Health, Queensland. 2017. "Perinatal Data Collection, 2015-17" 

Source: Queensland Health. “Queensland Survey Analytics System (QSAS) Data 2015-16 Key Preventive Health Indicators".
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Table 10. Smoking in the Brisbane South PHN region, 2015-16

AUS QLD Brisbane South PHN

Male Female Male Female Male Female

Never smoked 45% 60% 50% 62% 52% 67%

Ex-smokers 36% 27% 32% 25% 30% 21%

Current not daily 
smoking 2% 1% 6% 3% 8% 2%

Daily smoking 17% 12% 13% 11% 11% 11%

Above QLD
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57. National Health and Medical Research Council. 2009. “Australian Guidelines to Reduce Health Risks from Drinking Alcohol”; 58. Alcohol and Drug Foundation. 2018. "Alcohol"; 
59. Ibid.

Alcohol and other drugs
Alcohol plays a complex role in Australian society. While 
many people enjoy alcohol in amounts that are unlikely 
to lead to longer-term health issues, regular use of 
alcohol may eventually impact a person’s health and 
wellbeing, and can cause disease or injury.57 People who 
drink excessively can have a greater risk of getting a cold 
or flu, depression, poor memory or brain damage, liver 
disease, or cancer.58 In addition, the effects of consuming 
alcohol regularly with medications or other drugs can be 
detrimental to health (Figure 13).

The lifetime risk of harm from drinking alcohol increases 
with the amount of alcohol consumed. Current alcohol 
guidelines for adults (18+ years) recommends no more 
than two standard drinks on any day, and no more than 
four standard drinks on any one occasion to reduce the 
risk of alcohol-related harm or injury over a lifetime 
(Table 13).59

Across Australia, young adults were drinking less than 
in previous years, with the proportion of 18-24 year 
olds consuming five or more standard drinks on a 
monthly basis dropping from 47% in 2013 to 42% in 
2016. The proportion of Australians drinking alcohol in 

(a) Consuming more than four standard drinks in one occasion. (b) Consuming more than two standard drinks on any day. (c) 18+ years includes adults aged 65 years and over. 

QLD Brisbane South PHN

Exceed single occasion 
(a)

Risky lifetime 
(b)

Exceed single occasion 
(a)

Risky lifetime  
(b)

18+ years (males) (c) 64% 32% 57% 28%

18+ years (females) (c) 40% 11% 39% 11%

65+ years 24% 16% 21% 14%

Source: Queensland Health. 2017. “Queensland Survey Analytics System (QSAS) Data 2015-16 Key Preventive Health Indicators".

Table 13. Alcohol consumption in the Brisbane South PHN region, 2015-16

Source: Alcohol and Drug Foundation. 2018. "Alcohol".

Combination Possible consequence

Alcohol + GHB or 
benzodiazepines

decreased heart rate, 
overdose more likely 

Alcohol + cannabis nausea, vomiting, panic, anxiety 
and paranoia

Alcohol + energy 
drinks (with caffeine), 
ice, speed or ecstasy

more risky behaviour, body under 
great stress, overdose more likely

Figure 13. Potential consequences of combining alcohol and 
other drugs

The effects of 
consuming alcohol 
regularly with 
medications or 
other drugs can be 
unpredictable.
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60. Australian Institute of Health and Welfare. 2017. “National Drug Strategy Household Survey 2016 Key Findings”;  61. Australian Institute of Health and 
Welfare. 2017. “National Drug Strategy Household Survey (NDSHS) 2016 – Key Findings”; 62. Australian Institute of Health and Welfare. 2017. “National 
Drug Strategy Household Survey 2016 Data Tables: Chapter 5 Illicit Drug Use”; 63. Ibid; 64. Ibid. 

amounts that exceed lifetime risk guidelines reduced 
from 18% to 17%. However, about a quarter (24%) of 
all recent drinkers had been a victim of an alcohol-
related incident.60

When looking at the trends in alcohol consumption 
across the Brisbane South PHN region, it appeared as 
though alcohol consumption is similar to, and slightly less 
than, the rest of Queensland. The excessive consumption 
of alcohol was notably higher in males over females for 
both single occasion and lifetime use.61

Across Australia, approximately four in ten people 
reported having ever used illicit drugs. About 16% had 

done so in the past 12 months, with the most commonly 
used illicit drugs being cannabis, misused pain killers/
opioids, ecstasy, and cocaine.62 In Queensland, there was 
an increase in the use of illicit drugs (people aged 14+ 
years) from 2013 to 2016, for both males and females.63 
Approximately 20% of males and 14% of females 
reported having used illicit drugs in the last 12 months 
(Table 14).64

Further information relating to illicit drug use and alcohol 
use (related to specialised treatment services) at a 
regional level is included in Health Conditions – Mental 
health, alcohol and other drugs, and suicide (page 52).
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By age AUS QLD

Highest use – 20-29 years 28% 33%

2nd highest use – 30-39 years 18% 19%

3rd highest use – 14-19 years 16% 18%

By drug type AUS QLD

Used cannabis 10% 12%

Used painkillers/opioids 4% 4%

Used ecstasy 2% 2%

Used cocaine 3% 2%

Table 14. Illicit drug use in the past 12 months in Queensland, 2016

Source: Australian Institute of Health and Welfare. 2017. “National Drug Strategy Household Survey 2016 Data Tables: Chapter 5 Illicit Drug Use” 
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Family support, stress, and domestic & 
family violence
There is a strong link between social and emotional 
support, and a person’s health and their ability to make 
healthier choices.65 Being able to rely on the support of 
family or friends has been shown to lessen the chance 
of illness or death from heart disease. International 
research has also shown that people who did not have 

strong social support were 50% more likely to die from 
an illness than those who had such support.66 Family and 
personal resources, parental coping, and social support 
provides individuals with practical help and can reduce 
the stresses of living with illness or disease. Several 
of these issues have been covered elsewhere in this 
Needs Assessment. 

Domestic and family violence occurs when one person in 
a relationship uses violence or abuse to control the other 
person. It is usually an ongoing pattern of behaviour 
aimed at controlling a partner or family member through 
fear. It is important to note that domestic and family 
violence is inclusive not only of physical and sexual abuse, 
but also emotional, financial, psychological, and spiritual 
abuse. This may also take the shape of social isolation, 
stalking, and humiliation.67

There is limited data available on the incidence of 
domestic and family violence (and family stress a 
common precursor) in the Brisbane South PHN region. 
There is some data available for the Logan and South 
Brisbane Police Districts (Figure 14). Please note, the 
boundaries of these Districts do not align directly with 
Brisbane South PHN boundaries, and may over-report 
Breach of Domestic Violence Protection Orders.68

65. Reblin & Uchino. 2009. "Social and emotional support and its implication for health"; 66. John Hopkins Center for Health Equity. n.d. “Family and social support”; 67. Australian 
Medical Association. 2016. “Family and Domestic Violence – 2016”; 68. Queensland Police Service. 2017. “Annual Statistical Review – Crime Statistics in Focus”.

Figure 14. Breach of Domestic 
Violence Protection Orders (incidents per 

100,000 people), 2016-17

628

268

524

South Brisbane 
Police District

QLD

Logan Police 
District

Source: Queensland Police Service. 2017. “Annual Statistical Review – Crime Statistics 
in Focus”.
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69. Australian Government, Department of Health. 2017. “Why Immunise”.; 70. Ibid.; 71. Australian Government: Department of Health. 2018. “Human 
Papillomavirus (HPV)”; 72. Australian Early Development Census. 2015. “Public Benefit Statement”; 73. Australian Early Development Census. 2015. 
“About the AEDC Domains”. 

Preventive health actions
Preventive health actions are the primary prevention 
activities undertaken by individuals and their families 
to promote health and/or minimise the risk of illness or 
disease. They include:

• immunisation

• developmental screening

• cancer screening

• Medicare Benefits Schedule health assessments.

Immunisation
Immunisation remains the safest and most effective way 
to stop the spread of many of the world’s most infectious 
diseases. Before the major vaccination campaigns of the 
1960s and ’70s, diseases like tetanus, diphtheria and 
whooping cough (pertussis) killed thousands of young 
children each year. Today, deaths from these diseases 
are extremely rare in Australia, and the rest of the 
developed world.69

In general, child immunisation rates across the region 
are comparable to state and national rates (Figure 15). 
However there are some localities and populations where 
immunisation rates are lower than the national target 
(95%).70 The Brisbane South PHN’s SA3 locations with 
the lowest proportion of immunised children are shown 
in Figure 16. Particular geographic locations that have 

immunisation rates below the minimum requirements for 
herd immunity (92-94%) have been highlighted.

The National HPV Vaccination Program provides free 
vaccinations against Human Papillomavirus (HPV) for 
school children aged 12-13 years. HPV is a common 
virus that is passed from person to person through 
sexual contact, and can cause cancers and other serious 
illnesses. To be fully immunised, a person must receive 
the course of three HPV vaccinations.

The proportion of girls who were fully immunised 
against HPV has risen in the Brisbane South PHN region, 
from 73% in 2012-13 to nearly 80% in 2014-15. As the 
male HPV vaccination is relatively new (commencing in 
2013)71, there is limited data available to note trends 
over time. However, Figure 17 demonstrates how the 
Brisbane South PHN region is performing well compared 
to national HPV immunisation rates.

Developmental screening
Children’s early years are important, as they assist with 
developing skills to live happy and healthy lives.72 There 
are five domains that a child’s development may be 
assessed on, including physical health and wellbeing, 
communication skills, and emotional maturity. These 
domains are closely linked to the predictors of good 
health, education, and social outcomes in adulthood.73

91% 94% 96%88%92%AUS

All children:

5 year olds2 year olds1 year olds

Aboriginal and Torres Strait Islander children:

92% 94%95%PHN 95%88%92%PHN

92%

91%

94%QLD 94%

AUS 94%

97%89%QLD 92%

5 year olds2 year olds1 year olds

Figure 15. Fully immunised children in Brisbane South PHN region, 2016-17
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Source: Australian Government: Department of Health. 2017. "AIR - Current Data". Australian Government: Department of Health. 2017. "AIR - Current Data - Aboriginal and Torres 
Strait Islander Children". 
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The Australian Early Development Census measures a child’s development across these five domains. The proportion 
of children in the region considered developmentally vulnerable was similar to Queensland, yet higher than the rest of 
Australia (Figure 18).

Similar to immunisation rates, there are locations within the Brisbane South PHN region that have a notably higher 
proportion of developmentally vulnerable children when compared to the regional, state, and national benchmarks 
(Table 15).

Brisbane Inner 93%
Beaudesert 93%

Loganlea – Carbrook 93%
Beenleigh 93%

Sherwood – Indooroopilly 93%
Browns Plains 94%

1  
year olds

Beaudesert
Brisbane Inner

Springwood – Kingston
Sherwood – Indooroopilly

Sunnybank

87%
89%
89%
89%

90%

2  
year olds

Brisbane Inner
Beaudesert

Springwood – Kingston
Browns Plains

Sherwood – Indooroopilly
Sunnybank

85%
89%

92%
92%
92%
92%

5  
year olds

Figure 16. Locations with lowest proportion of fully immunised children in 
Brisbane South PHN region, 2016-17

75% 80% 85% 90% 95%

Sources: Australian Government: Department of Health. 2017. “AIR - Current Data”.Australian Government: Department of Health. 2017. “AIR - Current Data - Aboriginal and Torres 
Strait Islander Children”. 

79%AUS 67%

PHN 80% 69%

Proportion 
of females 

fully immunised

Proportion 
of males fully 
immunised

Figure 17. Children fully immunised against 
HPV in Brisbane South PHN region, 2014-15

Source: Queensland Police Service. 2017. “Annual Statistical Review – Crime Statistics 
in Focus”.

Source: PHIDU: Torrens University Australia. 2017. “Social Atlases of Health”.

PHN 26% 13%

AUS 22% 11%

Figure 18. Developmentally vulnerable 
children in Brisbane South PHN region, 2015

QLD

Vulnerable on 
one or more 

domains

26%

Vulnerable on 
two or more 

domains

14%
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Table 15. Locations with the highest proportion of developmentally vulnerable children in 
Brisbane South PHN region, 2015
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Proportion of developmentally 
vulnerable children

Proportion of developmentally 
vulnerable children

Vulnerable 
on one  
or more 
domains

AUS 22%

Vulnerable 
on two  
or more 
domains

AUS 11%

QLD 26% QLD 14%

SA
3

Beenleigh 33%

SA
3

Beenleigh 20%

Browns Plains 34% Browns Plains 18%

Forest Lake – Oxley 31% Forest Lake – Oxley 17%

Loganlea – Carbrook 30% Loganlea – Carbrook 16%

Springwood – Kingston 33% Springwood – Kingston 18%

Source: Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”.
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74. Australian Institute of Health and Welfare. 2016. “Australian Burden of Disease Study”; 75. Australian Institute of Health and Welfare. 2017. “Mortality Over Regions and Time 
(MORT) Books”; 76. Australian Government: Department of Health. 2016. “Cancer Screening”; 77. Ibid.; 78. Australian Government: Department of Health. 2018. “Prostate Cancer 
Screening”; 79. Ibid.; 80. Australian Government: Department of Health. 2018. “Lung Cancer Screening”; 81. Ibid.; 82. The Royal Australian College of General Practitioners. 2016. 
“Guidelines for Preventive Activities in General Practice: Skin Cancer

Cancer Screening
People diagnosed with cancer in Australia experience 
some of the highest cancer survival rates in the world. 
Despite this, cancer remains among the leading causes 
of death in Australia, and the largest contributor to the 
health burden in Queensland.74,75 The burden of disease 
for cancer increases with age, across both males and 
females, with one in two men and one in three women 
likely to be diagnosed with cancer in their lifetime. 

National cancer screening programs are effective in 
early detection and prevention of some cancers. The 
Commonwealth Government currently supports three 
cancer screening programs (Figure 19).76

Participation rates in these cancer screening programs 
for people living in Brisbane South PHN region were 
marginally below or equal to Queensland rates across all 
three programs (Figure 20).

Other cancers of interest include:

• Prostate cancer: the sixth leading cause of death for 
males in the region, accounting for approximately 
4% of all deaths over a five-year period.77 The risk 
of prostate cancer increases with age. Prostate 
cancer screening through prostate specific antigen 
testing is available, but is not recommended at the 
population level.78

• Lung cancer: the fourth leading cause of death in 
the region, accounting for nearly 6% of all deaths 
over a five-year period.79 The risk of lung cancer is 
higher among people who smoke or have in the past. 
Lung cancer screening through low-dose computed 
tomography is available, but is not recommended at 
the population level.80

• Skin cancer: Queensland had the highest incidence, 
and the highest mortality rate, nationally.81 Sun 
protection, professional skin checks and regular 
self-examination are encouraged to reduce the risk 
of skin cancer, and increase the likelihood of early 
identification and treatment.82

BreastScreen
screening women aged 50-74 for 
early detection of breast cancer 
every two years2y

50-
74yo

National Bowel Cancer 
Screening Program
offering people aged 50 to 74 
years a free screening test to 
complete in the privacy of their 
own home every two years

2y

50-
74yo

National Cervical 
Screening Program
routine testing every five years for 
people aged 25 through 74 years5y

25-
74yo

Figure 19. National cancer screening programs

Sources: Australian Government: Department of Health. 2018. “BreastScreen Australia”
Australian Government: Department of Health. 2018. “National Bowel Cancer 
Screening Program” 
Australian Government: Department of Health. 2018. “National Cervical Screening 
Program: More Accurate Less Often”

Source: Australian Institute of Health and Welfare. 2017. “Cancer screening in 
Australia by Small Geographic Areas 2015–2016” 

QLD

Breast 
cancer

Bowel 
cancer

Cervical 
cancer

56% 40%

PHN 55% 38% 53%

53%

AUS 55% 41% 55%

Figure 20. Participation rates in national 
cancer screening programs, 2015-16

Page 43       Brisbane South PHN Needs Assessment



83. Australian Government: Department of Health. 2016. "MBS Health Assessments Items 701, 703, 705, 707 and 715"; 84. Australian 
Government: Department of Health. 2017. “MBS Data”; 85. Australian Institute of Health and Welfare. 2016. “Australia's Health 2016”, p. 76; 
86. Australian Government: Department of Health. 2017. “Chronic Conditions”

Medicare Benefits Schedule 
Health Assessments
People at an increased risk of developing a chronic 
condition can be offered a MBS health assessment by 
their GP. Health assessments involve a review of the 
person’s health; and physical, psychological and social 
function, and consideration of whether education and 
preventive health care should be offered to improve 
their condition. Practice nurses and Aboriginal and 
Torres Strait Islander health practitioners may assist GPs 
in performing a health assessment, in accordance with 
accepted medical practice.83

In 2015-16, approximately 44,278 health assessments 
were provided in the Brisbane South PHN region. This is 
comparable to other metropolitan Queensland PHNs.84

Health actions summary
Many factors influence health and wellbeing. Some 
factors are dependent on the person and may 
potentially be modified, such as health behaviours, 
while others are dependent on the health system, such 
as the availability of health services.85

As discussed earlier in this section, the risk of 
developing chronic conditions and/or dying at an earlier 
age may be reduced through modifying health risk 
factors (Figure 21).86

Similarly, taking advantage of Government initiatives 
(such as cancer screening and health assessments) may 
improve the chance of longer term survival and improved 
quality of life.

Having a healthy diet, achieving 
adequate amounts of physical 
activity, safer alcohol 
consumption and not smoking 
may assist with maintaining 
a healthy body weight, and 
normal blood pressure and 
cholesterol levels.

Diabetes

Respiratory 
conditions

Cardiovascular 
conditions

Poor  
nutrition

Physical 
inactivity

Tobacco 
smoking

Excessive 
alcohol use

Musculoskeletal 
conditions 

Figure 21. Risk factors for selected chronic conditions 

Source: Australian Institute of Health and Welfare. 2016. "Evidence for chronic disease risk factors". 
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87. Australian Institute of Health and Welfare: My Healthy Communities. 2017. "Life expectancy at birth"; 88. Australian Institute of Health and Welfare: My Healthy Communities. 
2017. "Health status and outcomes"; 89. Australian Institute of Health and Welfare. 2017. “Mortality Over Regions and Time (MORT) Books”; 90. Ibid.; 91. Swerissen and Duckett. 
2015. "What can we do to help Australians die the way they want to?"

Health conditions
Life expectancy at birth for the people living in the 
Brisbane South PHN region born in 2013-15 was similar 
to other metropolitan Queensland PHNs, and the 
national life expectancy (Figure 22).87 The majority of 
people living in the region considered themselves to be 
in good health in 2015-16 (86%).88

Life expectancy, mortality, and end-of-life care

Mortality
Throughout the period of 2011-15, coronary heart 
disease was the leading cause of death in the Brisbane 
South PHN region, across metropolitan Queensland 
PHNs, and Australia.89

Mortality rates for coronary heart disease and 
cerebrovascular disease in the region were similar to 
other metropolitan Queensland PHNs, but above the 
national rates. Mortality rates for coronary heart disease, 
chronic obstructive pulmonary disease and diabetes were 
also notably higher in the Logan LGA, when compared to 
other LGAs in the region (Table 16).90

End-of-life care is an issue that may affect a person at any 
point in their life span. While most people would prefer 
to die at home, it is relatively uncommon. Most people 
pass away in hospitals and residential aged care facilities, 
placing a large burden on the health care system, and 
potentially resulting in a poorer quality of death for the 
person and their family.91

Metro QLD PHNs 83 years

82 yearsAUS

83 yearsPHN

Figure 22. Life expectancy at birth, 2013-15

Age

Source: Australian Institute of Health and Welfare: My Healthy Communities. 2017. 
"Life expectancy at birth". 

Table 16. Chronic conditions mortality, 2011-15

Coronary 
heart disease

Cerebrovascular 
disease

Chronic 
obstructive 

pulmonary disease
Diabetes Musculoskeletal 

conditions

Number  
of deaths

ASR per 
100,000 
persons

Number  
of deaths 

ASR per 
100,000 
persons

Number  
of deaths

ASR per 
100,000 
persons

Number  
of deaths

ASR per 
100,000 
persons

Musculoskeletal 
conditions were 

not captured in the 
mortality dataset 

examined

Australia 101,378 72 54,186 38 32,462 24 21,800 16

Metro QLD PHNs 2,355-
4,648 69-88 1,267-

2,237 37-42 643-
1,164 20-23 388-792 12-16

Brisbane South PHN 4,648 88 2,237 42 1,164 23 792 16

LG
A

Brisbane 77 41 20 14

Logan 101 38 30 21

Redland 81 45 22 10

Scenic Rim 69 39 20 15

Source: Australian Institute of Health and Welfare. 2017. “Mortality Over Regions and Time (MORT) Books”.
Above PHN rate
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92. Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”; 93. Australian Institute of Health and Welfare. 2018. “My Healthy 
Communities: Health Status and Outcomes”; 94. Australian Institute of Health and Welfare. 2016. “Australia's Health 2016”, p. 50.; 95. World Health 
Organization. 2018. “Non-communicable Diseases”; 96. Australian Government: Department of Health. 2017. “Chronic Conditions”; 97. Ibid, p. 50.; 98. Ibid, 
p. 50.; 99. Australian Institute of Health and Welfare. 2016. “Australian Burden of Disease Study: Impact and Causes of Illness and Death in Australia 2011”.

While mortality rates in the region have remained stable 
over the past decade92 and more people rated their health 
positively93, many people are still not as healthy as they 
could be. The Burden of Disease Study and leading causes 
of early death provide an indication of health conditions 
that are impacting most on the quality of life of people, 
and will be discussed in this section.

Three broad groups of health conditions were identified as 
being high contributors to the burden of disease in adults. 
The groups of health conditions identified were chronic 
conditions with shared risk factors, cancers, and mental 
health, alcohol and other drugs, and suicide. These will be 
discussed in detail later in this section.

These three chronic conditions accounted for two-thirds of 
the health burden in Australia.94

In selecting the specific chronic conditions and cancers to 
focus on in this section, consideration has been given to 
the extent to which:

• they may have been avoided and/or detected earlier 
(see Healthy Actions earlier in this report)

• their progression and/or severity could be impacted 
by better utilisation of primary health care within the 
Brisbane South PHN region.

Chronic conditions
Chronic conditions are long-term health conditions that 
tend to worsen over time, cannot be passed from person 
to person, and often lead to a gradual deterioration in 
health, loss of independence and premature death.95,96 
Chronic conditions are the leading cause of illness, 
disability, and death in Australia (Figure 23).97 Chronic 
conditions may have a profound impact on both a person’s 
health and wellbeing, and the health care system.98

• Different factors can increase the risk of developing 
chronic conditions, or interfere in their management. 
Although some risk factors are outside of a person’s 
direct control, many are largely modifiable. It is 
estimated that approximately one third of the burden 
of disease in Australia is attributed to modifiable risk 
factors.99 The most common modifiable factors (such 
as poor nutrition and physical activity) are discussed in 
Healthy Actions earlier in this report.

Source: Australian Institute of Health and Welfare. 2017. “Mortality Over Regions and 
Time (MORT) Books”.

Figure 23. Chronic conditions as leading 
causes of death, 2011-15

Diabetes (all types)

AUS

6th  
leading cause 

of death 

3%  
of all causes

QLD

7th 
leading cause 

of death 

3%  
of all causes

Brisbane 
South PHN

7th  
leading cause 

of death 

3%  
of all causes

Chronic obstructive 
pulmonary disease (COPD)

AUS

5th  
leading cause 

of death 

6%  
of all causes

QLD

5th  
leading cause 

of death 

6%  
of all causes

Brisbane 
South PHN

5th  
leading cause 

of death 

4%  
of all causes

AUS

1st  
leading cause 

of death 

13%  
of all causes

Coronary heart disease

QLD

1st  
leading cause 

of death 

14%  
of all causes

Brisbane 
South PHN

1st  
leading cause 

of death 

16%  
of all causes
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Figure 24. Key chronic conditions in Australia, 2014-15

In 2014-15, approximately 1.2 million 
people in Australia reported having a 
cardiovascular condition. 

Heart failure, often caused by heart disease, 
was the leading cause of potentially-
preventable hospitalisations in the Brisbane 
South PHN region.

Cardiovascular conditions, 
such as coronary heart 
disease and stroke, affect 
the heart and blood vessels.

Cardiovascular 
conditions

Diabetes occurs when the 
pancreas is unable to produce 
enough insulin, or the body 
becomes resistant to insulin, 
or both.

In 2014-15, approximately 
1.2 million people in Australia 
reported having diabetes, 

including around 1 million with  
Type II diabetes.

Diabetes

In 2014-15, approximately 6.9 million 
people in Australia reported having a 
musculoskeletal condition. 

Musculoskeletal conditions, 
such as arthritis and back 
problems, affect the bones, 
muscles and joints.

Of this group, around 3.5 million people 
had arthritis and 3.7 million people had 
back problems.

Musculoskeletal 
conditions

Chronic respiratory 
conditions, such as chronic 
obstructive pulmonary 
disease and asthma, affect 
the lungs and airways.

In 2014-15, approximately 7.1 million 
people in Australia reported having a chronic 
respiratory condition. 

Of this group, 600,000 people had 
chronic obstructive pulmonary disease, and 
2.5 million people had asthma.

Respiratory 
conditions

Source: Australian Government, Department of Health. 2017. “Chronic Conditions”.
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100. Australian Institute of Health and Welfare. 2018. “Experiences with Health Services”; 101. Australian Institute of Health and Welfare. 2016. “Australia's 
Health 2016”, p. 74; 102. PHIDU: Torrens University Australia. 2017. “Social Atlases of Health”. 103: Australian Institute of Health and Welfare. 2016. 
“Australia's Health 2016”, p. 76.; 104. Diabetes Australia. 2015. “Heart Disease”; 105. Australian Institute of Health and Welfare. 2016. “Australian Burden 
of Disease Study: Impact and Causes of Illness and Death in Australia 2011”

In 2015-16, 50% of people in the Brisbane South 
PHN region reported living with a long-term health 
condition.100 Prevalence and/or incidence on their own 
do not accurately represent the full impact of chronic 
conditions. Some conditions may remain undiagnosed 
until the condition has progressed to a life-threatening 
stage requiring hospitalisation. This often results in fewer 
treatment options and higher mortality rates.101

The specific chronic conditions that are of particular 
interest to the Brisbane South PHN (Figure 24) have been 
selected based upon:

• the prevalence or incidence of the condition 

• the burden that the health condition causes 
• potentially preventable hospitalisations associated 

with conditions

• death (mortality) rates attributable to the conditions.

Prevalence 
The prevalence of a chronic condition refers to the 
number of cases that are evident in a population at a 
given point in time. Across the four chronic condition 

categories, Brisbane South PHN had similar prevalence 
rates to both Queensland and Australia.102 Logan LGA 
had higher rates of cardiovascular conditions and 
diabetes, Redland LGA had higher rates of respiratory 
conditions, and the Scenic Rim LGA had higher rates of 
musculoskeletal conditions. Generally, the Brisbane LGA 
had lower rates across all conditions (Table 17).103

Co-morbidities
Co-morbidities are when a person has more than one 
chronic condition at the same time. In part, this is related 
to a number of chronic conditions sharing common risk 
and behavioural factors (as noted in Figure 21, page 44). 
Having one chronic condition may also increase the risk 
of developing another.103 As a person ages the likelihood 
of developing more than one chronic condition also 
increases. For example, a person with type 2 diabetes 
is more likely to develop cardiovascular disease due to 
damage to blood vessels from high blood sugar.104 Having 
co-morbidities is likely to result in more complex care 
needs (Figure 25).105

Above PHN rate
Source: PHIDU: Torrens University Australia. 2017. “Social Atlases of Health”.

Table 17. Prevalence of selected chronic conditions, 2011-12

Cardiovascular 
conditions

Respiratory 
conditions Diabetes Musculoskeletal 

conditions

Number  
of people

ASR per 
100,000 
persons

Number  
of people 

ASR per 
100,000 
persons

Number  
of people

ASR per 
100  

persons

Number  
of people

ASR per 
100,000 
persons

AUS 3,721,333 17 6,336,155 29 917,838 5 6,118,605 28

Metro QLD PHNs 98,694-156,745 17-19 145,203-271,755 26-27 20,224-40,133 5-6 145,793-257,784 26-27

Brisbane South 
PHN 156,745 17 271,755 26 40,133 6 257,784 26

LG
A

Brisbane 17 26 5 26

Logan 18 26 6 28

Redland 17 29 5 27

Scenic Rim 18 29 5 28

Page 48

H
EA

LT
H

 S
TA

TU
S



106. Australian Government, Department of Health. 2017. “Chronic Conditions”; 107. Australian Government, Department of Health. 2014. “Chronic Disease Management"; 108. 
Australian Government, Department of Health. 2017. “Chronic Conditions”; 109. Ibid.; 110. Ibid; 111. Cancer Council Australia. 2017. "Facts and figures";

Potential for prevention and management
Once diagnosed, most chronic conditions can be 
effectively managed in the primary health care setting, 
together with an element of self-care by the patient 
or their carer. This can include the assistance of a 
multidisciplinary care team (including both medical and 
allied health professionals) and medication to manage 
the progression of the condition.106

GP Management Plans (GPMPs) and Team Care 
Arrangements (TCAs) may be offered to people with 

a chronic (has been, or is likely to be present for six 
months or more) or terminal condition. GPMPs and TCAs 
involve the preparation, coordination, or review of, or 
contribution to, a chronic condition management plan.107

The utilisation of GPMPs, TCAs, and medications 
prescribed under the Pharmaceutical Benefits Scheme 
are discussed under Section 4: Health System, Services 
and Utilisation later in this report. 

Cancers
Cancers are the second health condition identified in 
the Needs Assessment as warranting more detailed 
analysis and response. Cancer occurs when some of the 
body’s cells become abnormal and begin to multiply out 
of control . People diagnosed with cancer in Australia 
experience some of the highest cancer survival rates 
in the world. As treatment and survival rates improve, 
cancer is increasingly being viewed as a chronic condition 
that can be managed over the life course.108 Despite 
this, cancer remains among the leading causes of death 
in Australia, and the largest contributor to the health 
burden in Queensland.109

The burden of disease for cancer increases with age, 
across both males and females. One in two men and one 
in three women are likely to be diagnosed with cancer in 
their lifetime.110 Higher rates of cancer may, in part, be 
due to national screening programs that assist in the early 
identification and treatment of some cancers. A number 
of these programs were discussed earlier in this section 
under Preventive Health Actions.

The cancers that have been selected for discussion are 
bowel, breast, cervical, lung, and prostate cancers, and 
melanoma. These have been selected due to potential 
preventability and early detection through screening 
(for bowel, breast, and cervical), and the relatively high 
incidence and mortality associated with these conditions. 
The Cancer Council of Australia has identified breast, 
lung, prostate, bowel cancers and melanoma as the 
most commonly diagnosed cancers, accounting for 
approximately 60% of all cases.111

Figure 25. Prevalence of 
comorbidities in Australia 

50% of people reported living 
with at least one chronic condition

23% of people reported living 
with two or more chronic 
conditions

60% of people aged 65+ years 
reported living with two or more 
chronic conditions 

90% of deaths were attributed 
to chronic conditions

20% of deaths were attributed 
to people with five or more 
chronic conditions

Source: Australian Institute of Health and Welfare. 2016. “Australia's Health 2016”.
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Incidence
Through 2006 to 2010, incidence rates for bowel, breast 
and lung cancer in the Brisbane South PHN region were 
similar to the other metropolitan Queensland PHNs and 
the national rates (Table 18). It should be noted however 
that screening rates for bowel cancer were lower than 
both state and national benchmarks. Rates for prostate 
cancer in the region were lower than the national 
rates, while rates for cervical cancer and melanoma 
were higher.112

Mortality
Throughout 2011-15, mortality rates for bowel, breast, 
cervical, and lung cancers in the Brisbane South 
PHN region were similar to the other metropolitan 
Queensland PHNs and the national rates (Table 19).113

Potential for prevention and management
Evidence shows that the survival rates for cancers are 
improving with earlier detection and access to improved 

treatments. Within the Brisbane South PHN region, 
there were low participation rates in national screening 
programs in some areas which, in combination with 
modifiable risk factors, may be contributing to higher 
mortality rates.

Particular target areas for improving participation in 
national screening programs for bowel, breast, and 
cervical cancers include the SA3s of Beenleigh, Browns 
Plains and Springwood – Kingston.

Participation rates in the SA3s of Jimboomba and Rocklea 
– Acacia Ridge were also among the lowest for bowel and 
cervical cancer screening programs. 

It is important to note that Beenleigh, Browns Plains, 
and Springwood – Kingston were among the most 
disadvantaged areas in the region, and barriers to 
accessing national screening programs should be 
considered when seeking to improve participation rates.

 112. Australian Institute of Health and Welfare: My Healthy Communities. 2017. "Health Status and Outcomes"; 113. Ibid. 

Source: Australian Institute of Health and Welfare: My Healthy Communities. 2017. "Health Status and Outcomes". 

Table 18. Cancer incidence in Brisbane South PHN region, 2006-10

Bowel cancer (persons) Breast cancer (females) Cervical cancer (females)

Number of 
people

ASR per 100,000 
persons

Number of 
people

ASR per 100,000 
persons

Number of 
people

ASR per 100,000 
persons

AUS 71,779 63 67,059 115 3,838 7

Metro QLD PHNs 1,764-2,819 63-67 1,602-2,913 115-127 98-191 8

Brisbane 
South PHN 2,819 63 2,913 120 191 8

Lung cancer (persons) Prostate cancer (males) Melanoma (persons)

Number of 
people

ASR per 100,000 
persons

Number of 
people

ASR per 100,000 
persons

Number of 
people

ASR per 100,000 
persons

AUS 50,668 44 100,492 185 54,622 49

Metro QLD PHNs 1,171-2,090 42-47 2,251-3,564 162-183 1,811-2,999 63-72

Brisbane 
South PHN 2,090 47 3,473 162 2,934 63
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Table 19. Cancer mortality in Brisbane South PHN region, 2011-15

Source: Australian Institute of Health and Welfare. 2017. “Mortality Over Regions and Time (MORT) Books”.

Lung cancer (persons) Prostate cancer (males) Melanoma (persons)

Number of 
people

ASR per 100,000 
persons

Number of 
people

ASR per 100,000 
persons

Number of 
people

ASR per 100,000 
persons

AUS 24,775 41 15,782 27 7,545 6

Metro QLD PHNs 1,014-1,687 30-33 467-635 31-33 223-382 7-8

Brisbane 
South PHN 1,687 33 634 31 322 7

LG
A

Brisbane 1,508 28 680 30

Melanoma was not captured in 
the cancer mortality dataset at 

a local level

Logan 532 43 145 31

Redland 268 30 119 30

Scenic Rim 98 36 31 12

Bowel cancer (persons) Breast cancer (females) Cervical cancer (females)

Number of 
people

ASR per 100,000 
persons

Number of 
people

ASR per 100,000 
persons

Number of 
people

ASR per 100,000 
persons

AUS 20,979 16 people 21 1,149 2

Metro QLD PHNs 534-915 17-18 343-593 20-21 36-47 2

Brisbane 
South PHN 915 18 593 21 47 2

LG
A

Brisbane 945 17 604 20
Cervical cancer was not 
captured in the cancer 
mortality dataset at a 

local level

Logan 220 18 132 19

Redland 161 18 105 21

Scenic Rim 33 14 22 17

Above PHN rate
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114. World Health Organization. 2014. “Mental Health: A State of Wellbeing”; 115. Marel C, Mills KL, Kingston R, Gournay K, Deady M, Kay-Lambkin F, 
Baker A, Teesson M .2016. “Guidelines on the management of co-occurring alcohol and other drug and mental health conditions in alcohol and other drug 
treatment settings (2nd edition)”; 116. Suicide Prevention Australia. 2011. “Position Statement: Alcohol, Drugs and Suicide Prevention”; 117. PHIDU: Torrens 
University Australia. 2017. “Social Atlases of Health”; 118. Australian Institute of Health and Welfare: My Healthy Communities. 2017. “Mental Health Care”; 
119. Australian Government, Department of Health. 2012. “GP Mental Health Treatment Medicare Items”; 120. Australian Institute of Health and Welfare. 
2017. “Alcohol and Other Drugs Treatment Services National Minimum Data Set”.

Mental health, alcohol and other drugs, 
and suicide
Mental health, alcohol and other drugs, and suicide are 
the third group of health conditions identified in the 
Needs Assessment as warranting further analysis and 
response. Mental health is a state of wellbeing in which 
an individual realises their own potential, can cope 
with the normal stresses of life, work productively and 
fruitfully, and make a contribution to their community.114

This section of the Needs Assessment examines alcohol 
and other drug misuse in the context of clinically-
diagnosable disorders, or problematic use for which 
the person has sought treatment, including support 
from alcohol and other drug treatment services. 
People experiencing concerns with alcohol and other 
drugs commonly live with co-occurring mental health 
conditions. It is estimated that one third of people 
experiencing alcohol and other drug concerns have a 
co-occurring mental health condition. This rate may 
be higher for those people seeking specialised alcohol 
and other drug treatment services.115 Although not 
necessarily always the case, people who live with mental 
health and/or alcohol and other drug concerns are 
more likely to experience suicide.116 Due to the strong 
relationships between mental health, alcohol and other 
drug concerns, and suicide, these health issues will be 
considered together in this section. 

Mental health

Prevalence

In 2011-12, the number of people diagnosed with 
mental and behavioural problems in the Brisbane 
South PHN region were similar to other metropolitan 
Queensland PHNs and the national rates (Table 20).117

Hospitalisations

Between 2013-14 and 2015-16, overnight 
hospitalisations for mental health, alcohol and other 

drug use, and intentional self-harm have all steadily 
increased in the region, and nationally. In 2015-16 
Brisbane South PHN region reported comparable 
overnight hospitalisation for all mental health conditions 
and slightly lower rates of drug and alcohol use 
compared to other metropolitan Queensland PHNs and 
Australia. Intentional self-harm rates were higher in the 
region, compared with Australia (Table 21).118 

Potential for prevention and management

GP Mental Health Treatment Plans involve early 
intervention, assessment, and management of a person 
with a mental health condition by a GP, including 
referral pathways for treatment by psychiatrists, clinical 
psychologists, and other mental health-competent 
allied health providers.119 The utilisation of GP Mental 
Health Treatment Plans and mental health-related 
PBS utilisation are discussed later in Section 4: Health 
System, Services and Utilisation. The locations with the 
highest number of people with mental health treatment 
plans included: 

• Cleveland – Stradbroke
• Capalaba
• Browns Plains
• Springwood – Kingston
• Holland Park – Yeronga.

Alcohol and other drug treatment services
Cannabis, alcohol, and amphetamines were the three 
most common principal drugs of concern among people 
accessing specialised alcohol and other drugs treatment 
services in the region. Cannabis and amphetamines were 
typically used by younger age groups, with people aged 
of 30+ years more likely to seek treatment for alcohol-
related concerns (Figure 26).120 The principal drug of 
concern does not acknowledge the use of multiple drugs 
at one time (poly-drug use).
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Figure 26. Most common principal drug of concern in Brisbane South PHN region for 
people accessing specialised alcohol and other drugs treatment services, 2015-16*
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*Principal drug of concern shown as proportion of total persons within age groupSource: Australian Institute of Health and Welfare. 2017. “Alcohol and Other Drugs 
Treatment Services National Minimum Data Set”.

Table 20. Prevalence of mental health, and alcohol and other drug conditions, 2011-12

All mental health Alcohol and drug use Intentional self-harm

AUS 102 20 17

Metro QLD PHNs 92-118 17-20 19-22

Brisbane South PHN 97 17 22

Table 21. Overnight hospitalisations associated with mental health, and alcohol 
and other drug conditions and intentional self-harm (ASR per 10,000 persons), 2015-16 

Source: Australian Institute of Health and Welfare: My Healthy Communities. 2017. “Mental Health Care”.

Source: PHIDU: Torrens University Australia. 2017. “Social Atlases of Health”.

Mental and behavioural problems

Number of people ASR per 100,000 persons

AUS 2,996,226 14

Metro QLD PHNs 77,913-143,768 14-15

Brisbane South PHN 143,768 14
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121. World Health Organization. 2018. “Suicide”; 122. Australian Institute for Suicide Research and Prevention. 2016. “QSR and iQSR Data Report”, p. 9. ; 
123. Ibid, p. 33.; 124. Ibid, p. 9.; 125. Australian Institute for Suicide Research and Prevention. 2016. “QSR and iQSR Data Report”, p. 11.; 126. Ibid, p. 22.; 
127. Australian Institute for Suicide Research and Prevention. 2016. “EDIS Analysis Report”, p. 6.; 128. World Health Organization. 2018. “Suicide”. 

Suicides can occur 
impulsively in moments of 
crisis due to a diminished 
ability to cope with life 
stresses or disaster, 
experiences of conflict, 
abuse, loss or isolation.128

Suicide
Suicide is a tragedy that affects families and the wider 
community, and has long-lasting effects on the people 
left behind. People living with a mental health and/
or alcohol and other drug concerns are more likely 
to suicide, however, these conditions are not always 
precursors of suicide.121 Benchmarks for suicide mortality 
rates are shown in Table 22.

From 2011 to 2015, there were approximately 630 deaths 
due to suicide in the Brisbane South PHN region.122 During 
that time, suicide rates in the region (12 ASR per 100,000 
persons) were below the Queensland (14 ASR per 100,000 
persons) rates.123 Between 2014 and 2015 however, 
suicide rates in the region increased, from approximately 
11 suicides ASR per 100,000 persons, to 13 suicides ASR 
per 100,000 persons (Figure 27).124

Overall, suicide mortality rates among males in the region 
were notably higher than among females. From 2011 to 
2015, males accounted for around three-quarters (74%) 
of deaths by suicide from 2011 to 2015 in the Brisbane 
South PHN region.125 

Within the Brisbane South PHN region, Aboriginal and 
Torres Strait Islander peoples experienced suicide at 
younger ages and at a rate approximately two times that 
of the non-Indigenous population.126

Non-fatal suicidal behaviours (such as intentional 
self-harm), appeared to be more common in females, 
particularly those that are aged between 12-24 years. 
According to data from some emergency departments 
in the Brisbane South PHN region, females, particularly 
aged between 12-24 years experienced non-fatal suicidal 
behaviours (such as intentional self-harm) more-so than 
older persons (Figure 28).127

Table 22. Suicide mortality, 2011-15

Suicide

Number ASR per 100,000 
persons

AUS 13,495 12

Metro QLD PHNs 390-637 12-14

Brisbane South PHN 637 12

Source: Australian Institute of Health and Welfare. 2017. “Mortality Over Regions and 
Time (MORT) Books”.
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Figure 27. Death by suicide in Brisbane South PHN region  
(ASR per 100,000 persons), 2011-15
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Source: Australian Institute for Suicide Research and Prevention. 2016. “QSR and iQSR Data Report”, p. 14.

Figure 28. Persons presenting with non-fatal suicidal behaviours to 
Logan Hospital emergency department, 2012-15
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The health care that people 
receive in the last years, months 
and weeks of their lives can 
help to minimise the distress 
and grief associated with death 
and dying for the individual, 
and for their family, friends 
and carers.136

End-of-life care 
End-of-life care refers to health care services that aim 
at improving quality of life for those people whose 
life expectancy is reduced due to known life-limiting 
condition/s (or who are approaching the end of their life 
due to the ageing process).129 End-of-life care applies to 
all people with known life-limiting condition/s, regardless 
of age; and extends to the bereavement needs of family. 
Ideally, end-of-life care should commence when the need 

is identified.130 End-of-life care encompasses palliative 
care – care that is aimed at improving the quality of life of 
people with life-limiting conditions and their families. This 
is achieved through early identification, assessment, and 
treatment of pain and other concerns, such as physical, 
spiritual, and psychosocial issues.131,132

An important part of end-of-life care is advance care 
planning. Advance care planning is intended to enable 
individuals to make plans for their future care, if they are 
no longer able to communicate decisions about medical 
care for themselves. This process encourages individuals 
to reflect on what is important to them (beliefs, values, 
goals, and preferences in life) to inform these decisions.133

The end-of-life care needs for residents of the Brisbane 
South PHN are continuing to be explored. Data indicates 
that at least 50% of people who die require, or could 
benefit from, palliative care. Anecdotal evidence 
suggests however that this may be a significant under-
representation.134 In 2016, 5,876 deaths were registered 
across the region, which represented a rate (5 deaths 
per 1,000 persons) that was lower than the overall 
Queensland death rate (6 deaths per 1,000 persons).135

129. World Health Organization. 2018. “Definition of Palliative Care”; 130. Queensland Health. 2015. “Statewide Strategy for End-of-Life Care"; 131. Ibid.; 
132. The Royal Australian College of General Practitioners. n.d. “Medical Care of Older persons in Residential Aged Care Facilities (Silver Book): Palliative and 
End of Life Care”; 133. Australian Government: Department of Health. 2017. “Palliative Care: Advance Care Planning 2017”; 134. Ibid.; 135. Queensland 
Government Statistician’s Office. 2017. “Queensland regional profiles”; 136. Australian Commission on Safety and Quality in Health Care. 2015. National 
Consensus Statement: Essential Elements for Safe and High-Quality End-of-Life Care, p2.

In summary, the health conditions and issues discussed 
in this section (Figure 29) have been selected due to a 
combination of factors including:

• the potential for behavioural change to reduce 
contributing health risk factors

• the potential for early identification and management 
in the primary care sector

• the current prevalence of the condition or issue within 
the Brisbane South PHN region.

Figure 29. Summary of select health conditions and issues

Chronic conditions Mental health, alcohol and 
other drugs, and suicideCancers

Chronic conditions that contribute 
notably to the burden of disease; 
and share similar risk factors and 
management approaches in the 

primary care sector

Cardiovascular 
conditions, respiratory 

conditions, diabetes, and 
musculoskeletal conditions

Contribute notably 
to the burden of 

disease across most 
age groups

Cancers that have the 
potential to be identified 

early (e.g. through screening 
programs), and/or have 

high mortality 

Bowel, breast, and 
cervical cancers 

Lung cancer, prostate cancer, 
and melanoma

Can be managed in primary 
care with assistance of GP 
Mental Health Treatment 
Plans, support from allied 

health etc
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People
The health needs of individuals change over their lifespan 
(from infancy through to older age) and vary amongst 
different population groups.

Throughout infancy and childhood, immunisations 
and developmental screening137,138 are important 
aspects of improving a child’s health trajectory into 
their older years. The transition from youth into 
adulthood may present a unique set of challenges for 
many young people such as emerging mental health 
and substance use concerns.139 For some, adulthood 
sees the importance of appropriate health care during 
childbearing years, and for many, it increasingly sees the 
emergence and progression of chronic conditions. During 
these years regular health checks and cancer screenings 
become vital.140 Senior years bring with them greater 
complexity in managing existing chronic conditions 
due to co-morbidities and the emergence of geriatric 
syndromes or conditions.141 Death can occur at any age, 
however those in their senior years tend to experience 
the majority of end-of-life care that precedes death.

To recognise the varying health needs of these changing 
times, within the Brisbane South PHN region these 
lifespan-related groups have been identified as: 

The following sections summarise the Needs Assessment 
findings for these lifespan-related groups in terms of 
potential exposure to the risk factors that affect health, 
and the current health issues for each group. 

Children and youth (0-17 years)
In the Brisbane South PHN region the majority of children live 
in areas of comparatively high-socio economic disadvantage. 
Figures 30 and 31 show the SA3 areas that have the largest 
numbers and proportions of children (as a proportion of the 
total population that live in the same SA3).

Figure 30 shows that 29% of Jimboomba’s population 
is children, making it the location with the greatest 
proportion of children and youth. Conversely 
Cleveland – Stradbroke has a higher number of children 
and youth (18,683 compared to Jimboomba’s 13,119) but 
the percentage of children in the Cleveland – Stradbroke 
area represents a little over 20% of the population.142

65+ years 
50+ years for Aboriginal and  
Torres Strait Islander persons

Older 
adults 

0-17 yearsChildren 
and youth 18-64 yearsAdults

137. Australian Early Development Census. 2015. “Public Benefit Statement”; 138. Australian Government, Department of Health. 2017. “Why Immunise”;
139. Royal Australian and New Zealand College of Psychiatrists. 2010. “Report from the Faculty of Child and Adolescent Psychiatry. Prevention and early intervention of mental illness 
in infants, children and adolescents”; 140. The Royal Australian College of General Practitioners. n.d. “Preventive Activities in Middle Age”; 141. World Health Organization. 2015. 
“Ageing and Health”; 142. Australian Bureau of Statistics. 2016. "Census of Population and Housing, 2016".

Children and youth are 
susceptible to a number 
of health conditions and 
circumstances that may impact 
their health in the short or 
long term. During this stage 
there is great importance in 
identifying and intervening 
early when issues present, such 
as developmental, mental health, 
and physical health (such as 
immunisation and weight). 
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Figure 30. Locations with the highest 
number and/or proportion of all children 

and youth aged 0-17 years

Figure 31. Locations with the highest 
number and/or proportion of Indigenous 

children and youth aged 0-17 years

Top 5 by population number

Top 5 by population percentage

Top 5 by both population number and percentage  

47.6% | 1,215
Browns Plains

48.0% | 1,303

Springwood - 
Kingston

47.1% | 107
Centenary

33.2% | 832

Forest Lake 
- Oxley

50.3% | 355
Beaudesert

46.8% | 650
Jimboomba

44.0% | 730

Loganlea - 
Carbrook

38.7% | 765

Cleveland - 
Stradbroke

Top 5 by population number

Top 5 by population percentage

Top 5 by both population number and percentage  

28.4% | 22,702
Browns Plains

25.2% | 18,245

Forest Lake 
- Oxley

26.5% | 20,471

Springwood - 
Kingston

28.8% | 13,119
Jimboomba

25.4% | 10,388
Beenleigh

22.6% | 18,686

Cleveland - 
Stradbroke

24.5% | 16,836

Wynnum 
- Manly

Source: Australian Bureau of Statistics. 2016. "Census of Population and Housing, 2016". 
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143. Australian Bureau of Statistics. 2016. "Census of Population and Housing, 2016" ; 144. PHIDU: Torrens University Australia. 2017. “Social Atlases of Health”; 145. Ibid; 146. Queensland 
Government Statistician’s Office. 2017. “Queensland regional profiles”; 147. Queensland Health. 2017. “Queensland Survey Analytics System (QSAS) Data 2015-16 Key Preventive Health 
Indicators"; 148. Australian Government: Department of Health. 2017. “AIR - Current Data”; 149. Ibid.; 150. Australian Institute of Health and Welfare. 2017. “Alcohol and Other Drugs 
Treatment Services National Minimum Data Set”. 151. Australian Institute of Health and Welfare. 2016. “Australian Burden of Disease Study: Impact and Causes of Illness and Death in 
Australia 2011”.

Figure 31 illustrates the locations with greater proportions 
of Aboriginal and Torres Strait Islander children 
comparative to the overall Aboriginal and Torres Strait 
Islander population in that location. For example, in 
Beaudesert 50% of the local Aboriginal and Torres Strait 
Islander communities are children.

Social factors

• Around one third (30%) of children and youth 
in the Brisbane South PHN region are living 
within areas in the Logan LGA that have the highest 
level of disadvantage (Browns Plains, Springwood – 
Kingston, Cleveland – Stradbroke, Forest Lake – Oxley).

• The percentage of one-parent families is comparatively 
highest (20% to 25% of the population) in specific 
locations (Beenleigh, Springwood – Kingston, 
Forest Lake –  Oxley, Browns Plains, Beaudesert).143

Health behaviours and preventive health actions

Preventive health actions

• The proportion of three month old babies who were 
fully breastfed was lowest in the Logan LGA (67%) and 
highest in the Brisbane LGA (77%, Queensland: 72%, 
Australia: 68%).

• The proportion of fully breastfed children at six 
months of age was lowest in the Redland LGA (22%) 
and highest in the Logan LGA (27%, Queensland: 24%, 
Australia: 25%).144

• The proportion of developmentally vulnerable children 
across the whole region, while similar to the Queensland 
performance is below the national performance.145

• The proportion of developmentally vulnerable 
children is notably higher in some geographic 
locations within the region, these include Beenleigh, 
Browns Plains, Forest Lake – Oxley, Loganlea – Carbrook, 
Springwood – Kingston (Table 23).146

• The proportion of children and youth in the Brisbane 
South PHN region who consume the recommended 
vegetable intake is below the Queensland average for 
their equivalent age cohort.

• The proportion of children and youth in the Brisbane 
South PHN region who were active at least 60 minutes 
every day in the past week (38%) is below the 
Queensland average (42%).

• The proportion of children and youth aged 5-17 years of 
age who achieved physical activity recommendations is 
well below state averages for both genders and all child 
and youth age groups.

• 20% of male children aged 5-11 years in the Brisbane 
South PHN region were overweight (above state 
average of 17%).147

• 12% of male children and youth aged 5-11 years 
in the Brisbane South PHN region were obese 
(marginally above state average of 10%).148

• There are several locations across the region where 
child immunisation rates are below minimum levels for 
herd immunity (Figure 16, page 41).

• The proportion of fully immunised female and male 
teens against HPV across the Brisbane South PHN 
region is higher than compared to Queensland.149  
Table 23 provides a summary of select child and youth 
health factors for SA3s within the Brisbane South PHN 
region. SA3s with less favourable rates are highlighted 
within the table.

Health status

• The principal drug of concern for around 60% of 
youth aged 19 years and younger who were accessing 
specialised alcohol and other drugs treatment services 
in the Brisbane South PHN region  was cannabis.150

Additional health considerations for children and youth

• While there is limited publicly-available data relating to 
the health conditions that affect children and youth in 
the Brisbane South PHN region, other conditions that 
have been highlighted as leading contributors to the 
burden of disease in children and youth (5-14 years) 
include oral health conditions (such as dental caries), 
skin disorders, and respiratory conditions.151
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Five SA3s with least favourable rates SA3s with less favourable rates than Brisbane South PHN rate

Table 23. Child and youth health factors summary
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QLD 13 - - - - - 26% 14%

Brisbane South PHN 14 9% 7% 95% 92% 94% 26% 13%

Brisbane LGA

Brisbane Inner 9 3% 7% 93% 87% 89% 27% 12%

Brisbane Inner – East 14 3% 8% 95% 92% 93% 14% 5%

Carindale 13 3% 9% 95% 93% 96% 21% 11%

Centenary 12 2% 7% 95% 95% 95% 15% 6%

Forest Lake – Oxley 16 8% 8% 96% 92% 95% 31% 17%

Holland Park – Yeronga 12 2% 6% 94% 92% 93% 21% 8%

Mt. Gravatt 11 3% 7% 96% 92% 93% 27% 10%

Nathan 14 4% 6% 96% 93% 94% 19% 7%

Rocklea – Acacia Ridge 16 4% 6% 95% 93% 95% 26% 14%

Sherwood – Indooroopilly 9 - - 93% 89% 92% 18% 10%

Sunnybank 14 2% 6% 94% 90% 92% 30% 15%

Wynnum – Manly 14 10% 9% 95% 91% 94% 22% 11%

Logan LGA

Beenleigh 16 21% 9% 93% 91% 93% 33% 20%

Browns Plains 16 18% 7% 94% 92% 92% 34% 18%

Jimboomba 13 12% 6% 94% 93% 97% 25% 13%

Loganlea – Carbrook 15 14% 8% 93% 91% 93% 30% 16%

Springwood – Kingston 16 16% 8% 94% 89% 92% 33% 18%

Redland LGA

Capalaba 11 10% 7% 96% 91% 95% 25% 12%

Cleveland – Stradbroke 10 9% 7% 95% 93% 95% 21% 11%

Scenic Rim LGA

Beaudesert 12 26% 7% 93% 89% 85% 26% 16%

Sources: Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”. Department of Health, Queensland. 2017. "Perinatal Data 
Collection, 2015-17". Australian Government: Department of Health. 2017. “AIR - Current Data”.
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152. The Royal Australian College of General Practitioners. n.d. “Preventive Activities in Middle Age”; 153. Australian Institute of Health and Welfare. 2016. “Australian Burden of 
Disease Study: Impact and Causes of Illness and Death in Australia 2011”; 154. Ibid; 155. Australian Institute of Health and Welfare: My Healthy Communities. 2017. "Life expectancy 
at birth"; 156. Queensland Health. “Queensland Survey Analytics System (QSAS) Data 2015-16 Key Preventive Health Indicators"; 157. Ibid

Adults (18-64 years)
The adult years span multiple decades and can include 
many periods of life transition. With the progression of 
age, the emergence of some chronic conditions typically 
begins to increase, particularly from 45-64 years.152 The 
types of chronic conditions that affect adult males and 
females (18-64 years) are similar, however, the extent of 
the burden on health differs.153 A more detailed overview 
is shown in Appendix B, however, a summary of key 
differences shows:

• Queensland males (35-64 years) demonstrated higher 
burden from the most common causes of disease 
compared to Australian figures.

• Queensland males (25-34 years) had higher burden 
from injuries and musculoskeletal conditions than 
Australian males, yet lower burden from mental 
and substance use disorders, respiratory diseases, 
and cancers.

• Queensland females (25-64 years) generally had 
comparatively lower burden associated with the most 
common causes of disease.

• Queensland females were more affected by 
musculoskeletal conditions (35-54 years) and 
cardiovascular diseases (45-64 years) than 
Australian females.154

Figure 32 shows that females tend to have a longer life 
expectancy and fewer potentially avoidable deaths than 
men.155 As previously highlighted in this report, male 
suicide rates are also significantly higher than female 
rates (as noted in Health Status - Mental health, alcohol 
and other drugs, and suicide earlier in this report). 

Health risk factors and preventive health actions 
In the Brisbane South PHN region, health risk factors and 
preventive health actions for adult males and females are 
typically similar to Queensland results, and are shown in 
summary in Table 24.156

In 2016, 11% of men aged 18-64 years in the Brisbane 
South PHN region were current daily smokers (similar to 
the state average of 13%). The rate of women who were 
current smokers was equivalent to the state average of 
11% of women aged 18-64 years (state average of 11%).157

Sources: Australian Institute of Health and Welfare: My Healthy Communities. 2017. 
"Life expectancy at birth". 
Australian Institute of Health and Welfare: My Healthy Communities. 2017. 
"Potentially avoidable deaths".

PHN 135 79

Females

Females

Males

Males

PHN 81 years 85 years

AUS 80 years 85 years

AUS 139 77

Life expectancy

Potentially avoidable deaths, 2013-15
(ASR per 100,000 persons)

Figure 32. Life expectancy at birth and 
potentially avoidable deaths in Brisbane 

South PHN, 2013-15
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Health status
As noted earlier in this section, chronic conditions 
including cardiovascular conditions, respiratory 
conditions, diabetes, and musculoskeletal conditions 
have a large impact on the health of adults in the 
Brisbane South PHN region. As do cancers, mental 
health conditions, alcohol and other drug misuse, and 
suicide. The following section shows gender and/or sex-
specific differences within these health conditions. 

Table 25 shows the top ten leading causes of death 
across the Brisbane South PHN region (2011-2015) for 
males and females.158

In relation to mental health, alcohol and other drugs 
and suicide in the Brisbane South PHN region the 
following gender differences can also be noted: 

• Suicide was rated amongst the top ten leading causes 
of death for males, yet not represented in the top ten 
for females.159

• Nearly three quarters (74%) of deaths by suicide in 
2011-2015 were attributed to males.

• Age groups with the highest rates of suicide in males 
were around the middle age years being 40-44 years 
(35 per 100,000 persons) and 35-39 years (29 per 
100,000 persons).

• The highest rate of suicide in females was those aged 
45-49 years (11 per 100,000 persons).160

• Females tended to present to emergency with 
non-fatal suicidal behaviours (such as intentional self-
harm) more than males (67% of presentations were 
attributed to females).161

• Males accounted for 72% of all closed treatment 
episodes for specialised alcohol and other drug 
treatment services across the Brisbane South PHN 
region in 2015-16.162

Source: Queensland Health. 2017. “Queensland Survey Analytics System (QSAS) Data 2015-16 Key Preventive Health Indicators".

Males Females

QLD PHN QLD PHN

Meeting physical activity guidelines 63% 61% 56% 57%

Overweight 42% 40% 27% 27%

Obese 25% 25% 23% 23%

Daily smoker 13% 11% 11% 11%

Alcohol
Exceeded single occasion 64% 57% 40% 39%

Risky lifetime 32% 28% 11% 11%

Breast cancer screening 56% 55%

Cervical cancer screening 53% 53%

Bowel cancer screening 38% (QLD: 40%)

Table 24. Risk factors for Brisbane South PHN adult males and females, 2015-16

158. Australian Institute of Health and Welfare. 2017. “Mortality Over Regions and Time (MORT) Books”; 159. Ibid.; 160. Australian Institute for Suicide Research 
and Prevention. 2016. “QSR and iQSR Data Report”; 161. Australian Institute for Suicide Research and Prevention. 2016. “EDIS Analysis Report”; 162. Australian 
Institute of Health and Welfare. 2017. “Alcohol and Other Drugs Treatment Services National Minimum Data Set” Page 62
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Older adults (65+ years)
Older adults typically face increasing and more complex 
health needs than their younger peers. The transition 
into older adulthood is varied and brings many new 
challenges to people. These may include: 

• development of geriatric syndromes (such as delirium, 
falls, frailty and urinary incontinence)163

• greater susceptibility to influenza164

• onset of chronic conditions, or their 
increasing complexity 

• reduction in mobility and independence.165

Health risk factors and preventive health actions 
High rates for health risk factors for older adults in 
the Brisbane South PHN region were evident in a 
number of areas as shown in Table 26. Rates for alcohol 

consumption and current smokers for older adults were 
notably lower than rates for adults younger than 65 years 
(comparison with Table 24, page 62). 

163. World Health Organization. 2015. “Ageing and Health”; 164. WHO Collaborating Centre for Reference and Research on Influenza. n.d. “About Influenza”; 165. Ibid.

*Age-standardised rate per 100,000 persons

Mortality cause Females*

Coronary heart disease 16% of all deaths, 
69 ASR per 100,000

Dementia and Alzheimer disease 10% of all deaths, 
41 ASR per 100,000

Cerebrovascular disease 10% of all deaths, 
42 ASR per 100,000

Lung cancer 5% of all deaths, 
25 ASR per 100,000

Breast cancer 4% of all deaths, 
21 ASR per 100,000

Chronic obstructive pulmonary 
disease

4% of all deaths, 
19 ASR per 100,000

Colorectal cancer 3% of all deaths, 
15 ASR per 100,000

Diabetes 3% of all deaths, 
13 ASR per 100,000

Cancer, unknown/ill-defined 2% of all deaths, 
11 ASR per 100,000

Influenza and pneumonia 2% of all deaths, 
7 ASR per 100,000

Mortality cause Males*

Coronary heart disease 16% of all deaths, 
111 ASR per 100,000

Lung cancer 7% of all deaths, 
44 ASR per 100,000

Cerebrovascular disease 6% of all deaths, 
42 ASR per 100,000

Dementia and Alzheimer disease 5% of all deaths, 
36 ASR per 100,000

Chronic obstructive pulmonary 
disease

4% of all deaths, 
31 ASR per 100,000

Prostate cancer 4% of all deaths, 
31 ASR per 100,000

Colorectal cancer 3% of all deaths, 
22 ASR per 100,000

Suicide 3% of all deaths, 
18 ASR per 100,000

Diabetes 3% of all deaths, 
19 ASR per 100,000

Cancer, unknown/ill-defined 2% of all deaths, 
13 ASR per 100,000

1

2

3

4

5

6

7

8

9

10

Table 25. Top 10 leading causes of mortality in Brisbane South PHN region, 2011-2015

Source: Australian Institute of Health and Welfare. 2017. “Mortality Over Regions and Time (MORT) Books”.

Source: Queensland Health. “Queensland Survey Analytics System (QSAS) Data 2015-
16 Key Preventive Health Indicators".

65+ in 
Queensland 65+ in PHN

Alcohol

Exceeded single 
occasion 24% 21%

Risky lifetime 16% 14%

Overweight 38% 38%

Obese 24% 26%

Current smokers 6% 7%

Table 26. Health risk factors for older adults 
in Brisbane South PHN region, 2015-16
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Health status 
Some health conditions and issues that affect older 
adults are noted in Table 27. 

Vulnerable populations
In addition to the typical issues experienced across the 
lifespan groups discussed above, Brisbane South PHN has 
identified a number of vulnerable sub-populations. 

The public health view of vulnerability refers to 
“susceptibility to poor health by virtue of status, relative 
to other population groups, and have a greater than 
average risk of developing poor health”. This poorer 
health may be due to issues associated with development 
and ageing (for example, children and older adults), 
personal characteristics (for example, gender), socio-
cultural status and access to resources. Being a member 
of a vulnerable population does not necessarily equate to 
that person being vulnerable.166 

The additional vulnerable populations identified in this 
analysis are: 

• Aboriginal and Torres Strait Islander peoples

• peoples from multicultural and refugee backgrounds

• people from lesbian, gay, transgender, intersex, and 
questioning (LGBTIQ) communities 

• people living with a disability 

• people experiencing domestic and family violence 

• people experiencing homelessness.

The following sections summarise the Needs Assessment 
findings for these vulnerable populations in terms of 
potential exposure to the risks to good health and the 
level or incidence of current health issues for each group.

166. Aday, L. 1994. “Health Status of Vulnerable Populations”.

Sources: Queensland Health. 2016. “The Health of Queenslanders 
2016. Report of the Chief Health Officer Queensland”.
Australian Institute of Health and Welfare: My Healthy Communities. 
2017. “Mental Health Care”.
Australian Institute of Health and Welfare. 2017. “Mortality Over 
Regions and Time (MORT) Books”.

QLD/AUS PHN

Falls
3,159 falls  

ASR per 100,000 
persons (a)

3,165 falls  
ASR per 100,000 

persons

Overnight 
hospitalisations 
due to dementia

6 hospitalisations 
ASR per 10,000 

persons

6 hospitalisations  
ASR per 10,000 

persons

Dementia and 
Alzheimer disease  
– 3rd leading cause of death 
between 2011-2015 

38  
ASR per 100,000 

persons

40  
ASR per 100,000 

persons

(a) QLD figure

Table 27. Selected health conditions 
affecting older adults
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167. Australian Institute of Health and Welfare. 2018. “Indigenous Australians”; 168. Ibid.; 169. Australian Institute of Health and Welfare . 2017. “Medicare Benefits Schedule Data 
2015-16”; 

People from Aboriginal and Torres Strait 
Islander communities 
Aboriginal and Torres Strait Islander communities in the 
region are expected to continue to grow. On average, 
Aboriginal and Torres Strait Islander communities in the 
region are comprised of 41% children aged between 
0 and 17 years. Chronic conditions such as cardiovascular 
disease, type 2 Diabetes, and chronic respiratory 
conditions account for 64% of the disease burden in 
Aboriginal and Torres Strait Islander peoples across 
Australia.167 Poorly managed chronic conditions often 
result in health complications and premature death. 

Preventing the development of chronic conditions, 
promoting regular health assessments to assist in early 
identification, and optimising the management of chronic 
conditions once diagnosed are fundamental in closing 

the gap in life expectancy.168 In 2015-16, the Brisbane 
South PHN region had one of the highest usages per 
capita of the Aboriginal and Torres Strait Islander Health 
Assessment of all 31 PHNs nationally (38,708 services per 
100,000 people).169

Aboriginal and Torres Strait 
Islander peoples face poorer 
health when compared to the 
non-Indigenous population, 
with a gap in life expectancy of 
around 10 years.167
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170. Department of Health, Queensland. 2017. "Perinatal Data Collection, 2015-17"; 171. Australian Government: Department of Health. 2017. “AIR - 
Current Data - Aboriginal and Torres Strait Islander Children”; 172. Ibid.; 173. Metro South Health. 2017. “Burden of Disease, Aboriginal and Torres Strait 
Islander Persons 2011”.

Health behaviours and risk factors 

In the Brisbane South PHN region, improvements have 
been made in a number of areas: 

• 61% of Aboriginal and Torres Strait Islander mothers 
did not smoke during pregnancy in 2016. This was an 
increase from 59% in 2015. 

• 11% of Aboriginal and Torres Strait Islander babies 
born in 2016 were of low birth weight. This was a 
smaller proportion of low birth weight babies than 
2015 (12%).170 

• A higher proportion of five year old Aboriginal and 
Torres Strait Islander children were fully immunised 
compared to all children in the region.171

There was room for improvement with:

• One and two year old immunisation rates for 
Aboriginal and Torres Strait Islander children 
(92% of one year olds and 88% of two year olds).172

Health status 
It is well recognised that Aboriginal and Torres Strait 
Islander peoples experience chronic conditions at a 
higher rate than non-Indigenous people. The Brisbane 
South PHN evidence affirms this finding across a number 
of conditions (Figure 33).

Specific examples relevant to Brisbane South PHN 
region include: 

• Mental health disorders were the leading cause of 
burden of disease for Aboriginal and Torres Strait 
Islander peoples aged 15-44 years (accounting for 57% 
DALY in 15-29 years, and 30% DALY in 30-44 years). 
This was a higher burden for mental health disorders 
than the overall Queensland burden (Queensland: 15-
29 years: 48%, 30-44 years: 22%).

• Cardiovascular diseases were then the leading cause 
of burden of disease from 45-75+ years (accounting 
for between 23% and 31% DALY, comparable to 
Queensland: 23% - 33%).

• Chronic respiratory conditions and malignant 
neoplasms were a leading cause of burden of disease 
for Aboriginal and Torres Strait Islander adults aged 
30+ years.

• Aboriginal and Torres Strait Islander peoples were 
over-represented in Alcohol and Other Drug Treatment 
Services, with approximately 9% of treatment episodes 
attributed to people of Aboriginal or Torres Strait 
Islander origin.

• Aboriginal and Torres Strait Islander peoples 
experienced suicide at twice the rate of the non-
Indigenous population, and at younger ages in the 
Brisbane South PHN region.173

Non-Indigenous

Indigenous 25

16

Malignant 
neoplasms

39

15

Cardiovascular 
diseases

38

18

Mental health 
disorders

21

7

Chronic respiratory 
diseases

28

7

2 X2 X 2 X3 X 4 X

Diabetes

Figure 33. Leading causes of burden of disease in Indigenous and non-Indigenous persons 
in Brisbane South PHN region (DALY ASR per 1,000 persons), 2011

Source: Metro South Health. 2017. "Burden of disease in Metro South - Indigenous and non-Indigenous persons, 2011".   
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174. Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”; 175. Brisbane South PHN. 2016. “Whole of Region Needs Assessment”; 176. Queensland 
Health. 2013. “Pacific Islander and Maori Population Size and Distribution”; 177. Ibid. 

People from multicultural and 
refugee backgrounds 
Brisbane South PHN is a culturally diverse region, with 
nearly one third of the population (30%) having been 
born overseas (Queensland: 22%), and 19% being 
born in non-English speaking background countries 
(Queensland: 11%). Across the region, there was also a 
higher proportion of people who did not speak English 
well or at all (4%, Queensland: 2%). The locations with 
the highest proportions of people born overseas, and the 
most common countries of birth (other than Australia) in 
Figures 34 and 35.174

People from multicultural backgrounds, particularly 
non-English speaking backgrounds, may face additional 
barriers to accessing and navigating the Australian health 
care systems. Within the Brisbane South PHN region, 
consultation with the community and service providers 
have revealed numerous barriers to the access and usage 
of the primary health care system. 

These included:

• language challenges, for example, accessing 
appropriate interpreter services 

• knowledge and health literacy 

• cultural safety and appropriateness of available 
health services.175

Past estimates suggest nearly 30% of Queensland’s 
Pasifika and Maori population reside in the Brisbane 
South PHN region. Many of these people identify as New 
Zealanders in the Census and have migrated to Australia 
through New Zealand.176 It is likely that the Maori and 
Pasifika population is actually higher than reported  
which is why these population groups are sometimes 
described as ‘statistically invisible’. This population group 
includes various South Sea Island Nations including 
Maori, Samoan, Papua New Guinean, Fijian, Cook 
Islander, Tongan, Micronesian, and other Polynesian and 
Melanesian peoples.177
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178. Refugee Health Network Queensland. 2017. “Refugee Health Snapshot in Queensland, April 2017”; 179. VicHealth, Department of Health and Human 
Services. 2017. “Refugee and Asylum Seeker Health and Wellbeing”; 180. Queensland Health. 2017. “Refugee Health and Wellbeing: A policy and action plan 
for Queensland 2017-2020”.

Brisbane South PHN has an important role in refugee 
health, with previous Needs Assessments noting issues 
regarding access and coordination of health services for 
refugees. Across the region, two settlement agencies 
(Access, based in Logan, and MDA, based towards inner 
Brisbane) assist in the settling off refugees. Throughout 
2016, the Logan region saw the highest proportion of 
refugees settled across Queensland (39%), followed 
by the Brisbane region (38%, please note, this is the 
whole of Brisbane and may include areas of the Brisbane 
North PHN).178

Refugees and asylum seekers often experience numerous 
and complex health concerns, particularly related to 
chronic health conditions, including mental health and 
wellbeing. These may be influenced by pre-settlement 
experiences, including a lack of access to health care and 
other resources, and torture, trauma and deprivation, 
throughout migration.179 There may be many factors that 
can impact on a person from a refugee background’s 
ability to access the health care system. These include 
a lack of familiarity with the Australian health system, 
prioritising housing and employment, and the concepts 
of preventive health and patient autonomy.180

The locations with the highest proportions 
of people born in non-English speaking 
countries were: 

Rocklea – Acacia Ridge: 36%

Mt Gravatt: 32%

Sunnybank: 47%

Forest Lake – Oxley: 29%

Top five non-English speaking languages 
spoken at home in the PHN region were:

1
2
3
4
5

Mandarin (4%)

Vietnamese (2%)

Cantonese (1%)

Korean (1%)

Hindi (1%)

1
2
3
4
5

South Africa (1%)

Scotland (1%)

United States of America (<1%)

New Zealand (5%)

England (4%)

1
2
3
4
5

Vietnam (1%)

Philippines (1%)

Taiwan (1%)

China excluding SARs and Taiwan (2%)

India (2%)

English speaking countries Non-English speaking countries

Figure 35. Top five countries of birth in Brisbane South PHN region, 2016

Figure 34. Born overseas and languages spoken at home, 2016

Source: Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”.

Source: Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”.
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181. Australian Human Rights Commission. 2015. “Resilient Individuals: Sexual Orientation, Gender Identity & Intersex Rights. National Consultation Report 2015”; 182. Australian 
Bureau of Statistics. 2017. “Counts of Same-Sex Couples”; 183. Australian Bureau of Statistics. 2017. “Australia Today: The Way we Live Now”; 184. Ansara, Y. G. 2016. “Making the 
count: Addressing data integrity gaps in Australian standards for collecting sex and gender information [White paper]”; 185. Ibid.; 186. Australian Human Rights Commission. 2014. 
“Sexual Orientation, Gender Identity & Intersex Rights. Snapshot Report: Background Paper”.

People from LGBTIQ communities
The Australian Human Rights Commission suggests that 
11 in 100 Australians are of diverse sexual orientation, 
sex, or gender identity.181 Recent changes to the Census 
have allowed for the inclusion of counting same-sex 
couples.182 Results from the 2016 Census demonstrated 
an increase of 42% in the number of people identifying 
as same-sex couples across Australia between 2011 and 
2016.183 Despite these advances, challenges remain with 

adequate data collection for the LGBTIQ communities,184 
and a comprehensive understanding of the LGBTIQ 
populations at a local level is difficult to obtain.

The people, and health needs, of these communities 
are diverse. While successful progress has been made 
in recent years to laws, policies, and reforms affecting 
LGBTIQ peoples in Australia, people from LGBTIQ 
communities may continue to encounter numerous 
challenges.185,186 These challenges include discrimination, 

LGBTIQ mental health, alcohol and other 
drugs, and suicide concerns in focus
Lesbian, gay, and bisexual peoples aged over 16 years 
are nearly six times more likely to meet the criteria for a 
depressive episode than their general population peers, and 
twice as likely to meet criteria for an anxiety disorder.

Over one third (36%) of transgender peoples who participated 
in the tranZnation survey were also found to have a 
current major depressive episode, compared to 7% of the 
general population.

LGBTIQ youth aged 16-27 years are five times more likely to 
attempt suicide than their peers in the general population, 
with 16% attempting suicide. This is slightly higher in people 
with an intersex variation. When examining suicide attempts 
in transgendered adults (aged 18 years and older), the rate 
of suicide attempt is over ten times more likely than their 
cisgendered peers, at 35%.

LGBTIQ people are more likely to have used illicit drugs, 
misused pharmaceutical medications, have co-occurring 
mental health and alcohol and other drug concerns, and are 
four times more likely to have injected drugs that the broader 
population. Lesbian and bisexual women, and gay and bisexual 
men are more likely to seek treatment for alcohol and other 
drug concerns than their heterosexual peers.

Sources: National LGBTI Health Alliance. 2016. "The Statistics at a Glance". Couch, M., Pitts, M., Mulcare, H., Croy, S., Mitchell, A., & Patel, S. 2007. “tranZnation: A report on the 
health and wellbeing of transgender people in Australia and New Zealand. Australian Research Centre in Sex, Health & Society”. 
National LGBTI Health Alliance. 2016. "Working with LGBTI People: Alcohol and Other Drugs". 
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187. Rosenstreich, G. 2013. “LGBTI People Mental Health and Suicide. Revised 2nd Edition”; 188. National LGBTI Health Alliance. 2016. “National Lesbian, 
Gay, Bisexual, Transgender and Intersex Mental Health and Suicide Prevention Strategy”; 189. National LGBTI Health Alliance. 2016. “Working with LGBTI 
People: Alcohol & Other Drugs”; 190. Couch, M., Pitts, M., Mulcare, H., Croy, S., Mitchell, A., & Patel, S. 2007. “tranZnation: A report on the health and 
wellbeing of transgender people in Australia and New Zealand. Australian Research Centre in Sex, Health & Society”; 191. Ibid.; 192. Australian Institute of 
Health and Welfare. 2017. “Disability”; 193. Australian Bureau of Statistics. 2015. “4430.0 – Disability, Ageing and Carers, Australia: Summary of Findings, 
2015”; 194. World Health Organization. 2018. “Disability and Health”; 195. Queensland Government Statistician’s Office. 2017. “Queensland regional 
profiles”; 196. Ibid.; 197. Australian Government: Department of Human Services. 2018. “About the NDIS”; 198. Australian Medical Association. 2016. 
“Family and Domestic Violence – 2016”; 199. Special Taskforce on Domestic and Family Violence. 2015. “Not Now, Not Ever: Putting an End to Domestic and 
Family Violence in Queensland”. 

violence, and exclusion. LGBTIQ peoples experience 
disproportionate rates of mental health, suicide, and 
alcohol and other drug concerns.187-190  

Furthermore, unique considerations are necessary in 
the areas of sexual health, and aged care. A lack of 
understanding of these considerations, coupled with 
existing structural barriers to accessing health services 
may place LGBTIQ peoples at an increased risk of poorer 
health outcomes than their non-LGBTIQ peers.191 

People living with disability
Disability is a term used to describe any or all of the 
following components:

• impairment – problems in body function or structure

• activity limitation – difficulties in executing activities

• participation restriction – problems an individual may 
experience in involvement in life situations.192

There are many different types of disabilities, which can 
affect a person’s communication, learning, or mobility, 
and social factors (such as participation in education, 
the labour force, and social activities).193 People living 
with disabilities report seeking more health care, 
having greater unmet health needs, and may be more 
vulnerable to deficiencies in health care.194

The estimated number of people with a profound or 
severe disability in the Brisbane South PHN region is 
slightly below 5% (Queensland: slightly above 5%). 
Across the region, Beaudesert and Beenleigh were 
the geographic locations with the highest proportions 
of people living with a profound or severe disability 
requiring assistance (8% and 7% respectively).195 

Unfortunately, there is limited publicly-available 
information about the health status of people living with 
a disability specific to the Brisbane South PHN region. 
What is known about people living with a disability in 
Queensland is: 

• Approximately 6,900 people (aged 15-64 years) living 
with a profound core activity limitation are living 
alone, 33,800 people were living with others, and 
2,000 people were living in cared accommodation.

• More people with a severe core activity limitation 
were living alone (10,700 people) and with others 
(47,100 people).

• 7,400 people living with a profound or severe core 
activity limitation were employed full-time, 12,000 
people were employed part-time, and 2,000 people 
were under-employed.196

The National Disability Insurance Scheme (NDIS) is one 
of the largest reforms to take place across Australia over 
recent years. The Scheme aims to support people with a 
disability, their families and carers to access mainstream 
and community services and supports, maintain informal 
support arrangements, and receive reasonable and 
necessary funded supports.197 The NDIS has begun to roll-
out across Australia, and parts of Queensland. Within the 
Brisbane South PHN region, the Scenic Rim commenced 
on the NDIS from 1 July 2017, with the rest of the region 
to roll-out from 1 July 2018. Metro South Health and the 
National Disability Insurance Agency are driving the NDIS 
roll-out across the region. 

People experiencing domestic and 
family violence  
Domestic and Family Violence is widely acknowledged 
as a hidden crime. It is likely that many people living 
in Queensland are experiencing domestic and family 
violence and are unsure about how to disclose their 
situation to get the right help and support. It is estimated 
that approximately 80% of women who experience some 
type of domestic and family violence by their current 
partner do not report it to the police.198,199 

Domestic and family violence is associated with a 
variety of poor health outcomes, both immediate and 
long-term. The physical health concerns may include 
injuries and neurological symptoms. Gastrointestinal 
and gynaecological problems are also common, and may 
be overlooked as being linked with violence and abuse. 
The emotional and psychological health impacts are 
often concealed, such as depression, self-harm, Post-
Traumatic Stress Disorder, anxiety, and suicidal ideation. 
The health impacts can, and do, continue long after the 
abuse has ended. For children growing up in households 
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200. Holt, S., Buckley, H., & Whelan, S. 2008. “The impact of exposure to domestic violence on children and young people: a review of the literature”; 201. Parliament of Australia. 
2011. “Domestic Violence in Australia – An Overview of the Issues”, p. 12.; 202. Australian Medical Association. 2016. "Family and Domestic Violence - 2016"; 203. Special Taskforce 
on Domestic and Family Violence in Queensland. 2015. "Not Now, Not Ever: Putting an end to Domestic and Family Violence in Queensland", p. 21.; 204. Australian Bureau of 
Statistics. 2012. “4922.0 – Information Paper – A Statistical Definition of Homelessness”; 205. Homelessness Taskforce. 2008. “The Road Home: A National Approach to Reducing 
Homelessness”, p. 24.; 206. Ibid, p. 24.; 207. Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”; 208. 500 Lives 500 Homes. n.d. “Housing First – It Works!”;

where abuse occurs there are a number of physical, social, 
emotional and behavioural effects.200

It is also important to acknowledge the higher risk of 
domestic and family violence for Aboriginal and Torres 
Strait Islander women and children. Indigenous women are 
more likely to experience domestic and family violence and 
more violent harm than non-Indigenous women.201 People 
from culturally and linguistically diverse backgrounds may 
also face additional challenges with accessing specialist 
domestic and family violence services, such as accessing 
services in their preferred language, and challenges 
with obtaining employment and social connectedness. 
Additionally, heterosexual men are likely to make up 
approximately a quarter of victims of violence. While men 
experiencing violence are likely to face less severe violence 
than women in heterosexual relationships, the lack of 
knowledge around available services is likely to be a barrier 
to seeking appropriate support.202 The Not Now, Not Ever 
Report also acknowledges the lack of research, policy, and 
contextual understanding of specific needs to support the 
needs of people from LGBTIQ communities in domestic 
and family violence.203

There is currently limited information available on the 
health status of people experiencing domestic and 
family violence within the Brisbane South PHN region. 
The crime-related statistics, however, demonstrate 
that DFV may be more prevalent amongst residents 
within the Logan Police District (includes Logan and 
Scenic Rim LGAs) (Table 28). 

People experiencing homelessness
Homelessness is a complex issue, with many potential 
causes and widespread effects on the people who 
experience this issue. Homelessness may take various 
forms – from sleeping rough, to couch surfing, and living 
in overcrowded conditions or temporary housing.204 Many 
people may also cycle between marginal housing and 
homelessness.205 There are many different factors that can 
impact on homelessness, including:

• a shortage of affordable housing

• long-term unemployment

• mental health concerns

• substance abuse 

• family and relationship breakdowns 

• domestic and family violence.206

Across the Brisbane South PHN region, it is estimated 
that 35 people per 10,000 persons are homeless, which is 
lower than the Queensland rate (45 persons per 10,000 
persons). The SA3 locations within the regions with the 
highest homelessness rates included Browns Plains, 
Holland Park – Yeronga, Springwood – Kingston, Forest 
Lake – Oxley, and Brisbane Inner.207

Based on work carried out by Micah Projects, it is 
estimated that 67% of people experiencing homelessness 
in Brisbane have a serious health condition, and 38% 
experience a co-occurring chronic physical health 
condition, mental health condition and substance 
use condition.208 

*Incidents per 100,000 persons

Police District Breach of Domestic  
Violence Protection Order*

Domestic Violence  
Application – Police*

Domestic Violence  
Application – Private*

Logan 628 490 247

South Brisbane 268 259 119

Table 28. Domestic and family violence incidents across the Brisbane South PHN region, 2016-17

Source: Queensland Police Service. 2017. “Annual Statistical Review – Crime Statistics in Focus”.
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 209. Mental Health Council of Australia. 2009. “Home Truths: Mental Health, Housing and Homelessness in Australia”; 210. Department of Health, 
Queensland. 2017. “Queensland Hospital Admitted Patient Data Collection Patients with no fixed address”; 211. Australian Institute of Health and Welfare. 
2017. “Specialist Homelessness Services 2015-16: Queensland”.

People experiencing homelessness are also more likely  
to experience:

• Severe mental health conditions, and difficulties with 
maintaining treatment (including taking medications).

• Substance use disorders, which may also impact on 
a persons’ ability to obtain or maintain their tenancy, 
through various issues such as the costs associated with 
substance misuse.209

Unfortunately, publicly-available data local to the 
Brisbane South PHN region is limited. What is known for 
the Brisbane South PHN region is:

• Out of all episodes of care for patients who had no 
fixed address, the highest proportion of these episodes 
of care occurred at the Princess Alexandra Hospital 
(50% of total episodes of care for people with no fixed 
address, >4 days average length of stay).

• The Logan Hospital recorded the second highest 
proportion of episodes of treatment for people with no 
fixed address (21% of total episodes of care for people 
with no fixed address, 3 days average length of stay).210

What is known across Queensland for people accessing 
specialist homelessness services is : 

• The three most common reasons for seeking 
assistance were housing crisis (Queensland: 51%, 
Australia: 43%), financial difficulties (Queensland: 46%, 

Australia: 38%), and housing affordability stress 
(Queensland: 34%, Australia: 24%):  

 κ 1 in 112 people in Queensland received 
homelessness assistance (below the Australian rate 
of 1 in 85 people) 

 κ 1 in 357 people in Queensland received 
homelessness services due to domestic and 
family violence (below the Australian rate of 1 in 
225 people)

 κ 1 in 478 people in Queensland received 
homelessness services had experienced mental 
health concerns (below the Australian rate of 1 in 
329 people).

• The number of returning clients to specialist 
homelessness services has been increasing, while a 
decrease in new clients has been noted.

• A higher proportion of Aboriginal and Torres 
Strait Islander peoples (36%) received specialist 
homelessness services, compared to the national 
proportion (24%). This was particularly noted for 
outer regional areas (Queensland: 27%, Australia: 
11%) rather than in areas classified as major cities 
(Queensland: 47%, Australia: 63%).

• A higher proportion of a family unit of one parent 
with child/ren sought assistance in Queensland (41%) 
compared to Australia (34%).211
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Places
The Brisbane South PHN region is rich with diversity, with 
metropolitan to remote areas, high cultural diversity, 
and variation in socio-economic advantage. This section 
highlights particular locations that have experienced 
higher levels of poor health, reduced participation 
in preventive health actions, or encounter particular 
circumstances that place them at a higher risk of 
having poorer health in the future (Yarrabilba and the 
Bay Islands).

Socio-economic disadvantage describes people’s ability 
to participate in society, their access to material and 
social resources. Socio-economically disadvantaged 
groups tended to:

• experience ill health more frequently

• engage in behaviours or have a risk factor profile more 
likely to lead to poor health

• do not optimally use health services that would assist 
in preventing health conditions, or detecting them 
before they become problematic.212

The Grattan Institute has recommended the use of 
five guiding principles in the identification of what the 
Grattan Institute define as “hotspots” - small geographic 
areas with a relatively high risk or incidence of particular 
health problems (Figure 36).213 Using these principles, 
this section highlights particular locations that are at a 
higher risk of having poorer health in the future.

Table 29 (see page 75) shows various health indicators 
across the geographic locations within the Brisbane 
South PHN region, and compares these to Queensland 
and Australia. 

Yarrabilba 
Brisbane South PHN has identified two geographic 
locations with large anticipated growth - Flagstone 
and Yarrabilba. Throughout consultation, Yarrabilba was 
noted as a relatively newer, and less well-established 
community than Flagstone. Yarrabilba therefore 

represents a green fields opportunity to positively 
shape services for the growing community. Priority 
Development Areas (PDAs) are specific areas of land 
within Queensland, which have been identified for 
accelerated development and a focus on economic 
growth.214 The Yarrabilba PDA was declared in 2010, 
and is located within Logan City, 20 kilometres south of 
Logan Central. When fully developed, it is anticipated 
that the Yarrabilba PDA will support a population of up 
to 50,000 people.215 These dwellings are planned to be 
diverse, improving the accessibility and affordability of 
housing. In the 2016 Census, the population of Yarrabilba 
was estimated to be 3,580 people. Like many new 
communities, Yarrabilba may be susceptible to relatively 
poorer health in the future, due to issues associated with 
a lack of infrastructure and coordinated services.216

Bay Islands
The Bay Islands are a distinctive area of the Brisbane 
South PHN region due to their remote location. There are 
six inhabited islands – Coochiemudlo Island, Karragarra 
Island, Lamb Island, Macleay Island, Russell Island, and 
North Stradbroke Island. The islands are accessible 
via ferries at Cleveland (North Stradbroke Island) and 
Redland Bay (remaining islands).

Previous work and consultation carried out by Brisbane 
South PHN, Metro South Health, and other agencies 
have highlighted key needs and issues faced by the 
communities on the Bay Islands. These include difficulties 
accessing services (due to factors such as cost, timeliness, 
and proximity), fragmentation and a lack of coordination 
of existing services, and unsustainability of services 
(including workforce and infrastructure). Service priority 
areas include the management of chronic conditions; 
maternal, infant, and children’s health; mental health, 
and alcohol and other drugs; domestic and family 
violence; aged care; palliative care; and primary 
care services.217

Refer to Appendices C and D for further demographic 
information on these identified places.
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Preventability Focus on health outcomes that we can do something about (preventable or reducible)

Persistence Give priority to enduring disparities

Disparity Identify substantial differences in outcomes in relation to societal norms

Predictability Take action where disparity is likely to persist into the future

Impact
Pursue the places and interventions with greatest potential impact (absolute numbers of 
individuals affected, severity of the problem, efficiency in targeting high-risk individuals, and 
equity in addressing entrenched health inequalities

Figure 36. Principles for identifying hotspots of health inequality, 2016

Source: Duckett, S. 2016. “Perils of Place: Identifying Hotspots of Health Inequality”
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Sources: Australian Institute of Health and Welfare. 2017. “Mortality Over Regions and Time (MORT) Books”. Australian Institute of Health and Welfare: My Healthy Communities. 
2017. "Potentially preventable hospitalisations". Australian Institute of Health and Welfare: My Healthy Communities. 2017. "Mental health care". Australian Institute of Health and 
Welfare. 2017. “Cancer screening in Australia by Small Geographic Areas 2015–2016”.  
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Table 29. Health indicators across the Brisbane South PHN region 
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AUS 211 72 133 260 24 183 16 41 16 55 21 55 102 20 17 12 

QLD  79 26 16 40 17 56 20 53  14 

Brisbane South PHN 239 88 172 276 23 175 16 38 18 55 21 53 97 17 22 12 

Brisbane LGA  77   20  14  17  20     12 

Brisbane Inner 177 83 159 311 23 162 15 36 19 46 17 53 213 53 30 20 

Brisbane Inner – 
East

210 72 106 131 24 111 13 38 17 49 58 99 19 15  

Carindale 197 100 128 155 17 225 18 40 16 56 22 60 96 14 19 12 

Centenary 232 64 119 121 13 122  42 15 52 26 62 71 16 11  

Forest Lake – Oxley 289 84 196 365 28 183 13 37 21 56 26 51 123 19 31 16 

Holland Park – 
Yeronga

200 104 206 222 21 133 17 37 23 53 19 56 150 29 33 14 

Mt Gravatt 222 88 125 185 19 133 15 40 18 59 22 51 89 14 27 9 

Nathan 231 70 172 139 21 198 10 39 15 56 19 52 109 21 23 15 

Rocklea – Acacia 
Ridge

232 112 144 305 33 128 26 37 18 58 23 50 69 10 16 11 

Sherwood – 
Indooroopilly

144 60 118 147 12 79  42 16 46 20 50 71 13 9  

Sunnybank 162 59 161 153 13 123 11 40 14 58 45 62 7 14 8 

Wynnum – Manly 244 87 165 270 24 129 15 40 19 57 22 58 92 14 17 10 

Logan LGA  101   30  21  18  19     12 

Beenleigh 226 121 235 462 27 246 18 36 15 51 44 114 20 28 18 

Browns Plains 344 118 241 485 34 235 27 33 19 55 21 45 78 13 23 10 

Jimboomba 154 57 150 345 22 228 - 37 17 56 50 61 13 15 14 

Loganlea – 
Carbrook

354 87 255 380 28 208 22 38 19 53 23 51 81 14 21 12 

Springwood – 
Kingston

280 99 200 385 36 240 19 34 20 53 19 48 104 15 23 11 

Redland LGA  81   22  10  18  21     12 

Capalaba 243 93 188 223 26 149 13 41 19 60 22 58 94 16 24 11 

Cleveland – 
Stradbroke

236 72 150 273 19 187 9 41 17 58 21 57 101 19 17 13 

Scenic Rim LGA  69   20  15  14  17     17 

Beaudesert 212 86  278 30 167  39  58  51 81 19 15  

Note: Shading takes into account non-rounded figures
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This section presents an overview of the health system and services in the 
Brisbane South PHN region. This includes general practice, Aboriginal and 
Torres Strait Islander health services, and other community-based services 
(such as those for vulnerable populations), as well as hospitals and public 
community health centres. This section also discusses the utilisation of 
primary health care and hospital-based services, including the identification 
of potential barriers to accessing health services.

Health system, services 
and utilisation

4



218. Australian Institute of Health and Welfare. 2016. “Australia’s Health 2016”; 219. Australian Government Productivity Commission. 2017. “Shifting the 
Dial: 5 Year Productivity Review”; 220. The Royal Australian College of General Practitioners. 2016. “Standards for Patient Centred Medical Homes”. 

Understanding the inter-relationships between public, 
private and non-government health services, workforce 
profiles, service usage, and potential access issues 
continues to be an area of ongoing focus for Brisbane 
South PHN and its partners. Preliminary analysis 
undertaken in the previous Needs Assessments, and the 
current Needs Assessment, has established a baseline for 
future service mapping and exploration (Figure 37). 

Health system
Australia has a strong health system supported by a 
highly trained workforce. However, in common with 
other developed countries, Australia is experiencing an 
ageing population, higher rates of chronic and more 
complex health conditions, and a health system under 
increasing strain to meet and manage these demands 

and costs.218 In this regard, PHNs have a central role 
to play in providing local support to improve the 
performance of the Australian health system overall.

The 2017 Australian Productivity Commission Report, 
Shifting the Dial, made a compelling case for system and 
policy reform to enable better coordination within the 
health system, based on person-centred care pathways 
(integrated care) that encourage people to become more 
active partners in their own health management.219

The move toward person-centred care, coordinated 
across multiple care settings, is already underway. Patient 
Centred Medical Homes is one model that has the 
potential to transform primary health care delivery.220 
Health Care Homes, an adaptation of the Patient Centred 
Medical Homes model, is currently being piloted across 

Figure 37. Health services in the 
Brisbane South PHN region

General practices

Aboriginal and Torres Strait  
Islander health services
(excluding two Mums and Bubs clinics)

Community Health Centres
(provided by Metro South Health)

Hospitals 
(both public and private)

Aged care services

333

8

12

16

171

Sources: Institute for Urban Indigenous Health. n.d. “AMS Centres”.
Queensland Government Statistician’s Office. 2017. “Queensland Regional Profiles”.
Metro South Health. 2017. “Community Centres”.
Metro South Health. 2018. “Hospitals and Centres”.
Mater Health Services. n.d. “Locations”.
Queensland Government: Children’s Health Queensland Hospital and Health Service. 
2017. “Hospital Services”.
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221. Metro South Health. 2015. “Hospitals and Centres”; 222. Mater Health Services. n.d. “Locations”; 223. Children’s Health Queensland Hospital and Health Service. 2018. "Our 
hospital and health service"; 224. Queensland Health. 2017. “How Emergency Departments Work: the Triage System”; 225. Australian Institute of Health and Welfare: My Healthy 
Communities. 2018. “Use of Health Services”; 226. Ibid.; 227. Queensland Health. 2017. “Emergency Department data, 2015-17”; 228. Thompson, M. W. et al. 2013. “Suitability of 
emergency department attenders to be assessed in primary care: survey of general practitioner agreement in a random sample of triage records analysed in a service evaluation project”. 

Triage priority 4 Triage priority 5

32% of all presentations
(129,704 presentations)

5% of all presentations
(20,034 presentations)

Table 30. Metro South Health hospital emergency department  
presentations by triage priority, 2016-17

Source: Queensland Health. 2017. “Emergency Department data, 2015-17”.

10 PHN regions nationally. Insights and learnings from 
this process will be used to inform continued efforts in 
implementing models of integrated care. 

Brisbane South PHN has made a commitment to prepare 
and support the region for the proposed national rollout of 
the Health Care Homes model.

Hospitals
Metro South Health is the major provider of public health 
services, and largest hospital network, in the Brisbane 
South PHN region. At least one Metro South Health 
hospital is located in each of the LGAs: Brisbane, Logan, 
Redland and Scenic Rim.221

Mater Health Services and Children’s Health Queensland 
are also key providers of public and private health services 
in the Brisbane South PHN region, with hospitals located in 
the Brisbane and Redland LGAs.222,223

As at February 2018, 16 hospitals were identified in the 
Brisbane South PHN region (Figure 38).

Hospital utilisation
This section examines key indicators of hospital 
service utilisation including emergency department 
presentations, hospital admissions and potentially-
preventable hospitalisations.

Emergency department presentations
Emergency departments are designed to treat people 
experiencing life-threatening or serious conditions.224

In 2015-16, approximately one in eight people (14%) 
aged 15+ years in the Brisbane South PHN region reported 
visiting a hospital emergency department for their own 
health in the preceding 12 months.

• The proportion of people in the region who visited a 
hospital emergency department for their own health in 
the preceding 12 months increased between in 2013-14 
(10%) and 2015-16 (14%).

• The proportion of people in the region who visited a 
hospital emergency department for their own health in 
the preceding 12 months in 2015-16 (14%) was similar 
to other metropolitan Queensland PHNs (13% to 14%) 
and the national average (14%).225

Emergency departments use a triage system, so those 
people with the most urgent needs are seen first. The 
triage system assesses a person and ranks their needs on 
a scale of one to five. A triage priority of one describes 
a life-threatening presentation that requires immediate 
attention (for example, a person requiring resuscitation), 
whereas five describes a non-emergency presentation.226

While not always the case, emergency department visits 
assigned a triage priority of four and five can generally be 
seen at a lower overall cost to the health system. In 2016-
17, greater than one in three (37%) Metro South Health 
hospital emergency department presentations were 
assigned a triage priority of four or five (Table 30).227 These 
types of visits to the emergency department are costly to 
the health system.228

For emergency department visits assigned a triage priority 
of four or five, GP services available as an alternative are 
discussed later in this section.
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Mater Public, Mater Private, 
Mater Mothers' Hospitals

St Vincents Private Hospital

Sunnybank 
Private Hospital

Mater Private 
Hospital Redlands

Belmont 
Private Hospital

Wynnum
Hospital

Greenslopes 
Private 
Hospital

Logan Hospital

Redland 
Hospital

Princess 
Alexandra 
Hospital

Beaudesert 
Hospital

Lady Cilento
Children’s Hospital

QEII Jubilee Hospital

Canossa Private Hospital

Figure 38. Location of hospitals in Brisbane South PHN region

Private hospitals Public hospitals

Page 80

H
EA

LT
H

 S
YS

TE
M



229. Better Health Channel. 2017. “Types of Hospital Admission”; 230. Australian Institute of Health and Welfare: My Healthy Communities. 2018. “Use of Health Services”; 
231. Australian Institute of Health and Welfare. 2016. “National Healthcare Agreement (2016)”; 232. Australian Commission on Safety and Quality and Healthcare. 2017. “A Guide 
to the Potentially Preventable Hospitalisations Indicator in Australia”.

Hospital admissions
Hospital admissions may be planned or unplanned. 
Planned hospital admissions may be related to elective 
surgical procedures and childbirth, while unplanned 
admissions may be the result of a visit to the 
emergency department.229

In 2015-16, one in nine (12%) people aged 15+ years in 
the Brisbane South PHN region reported being admitted 
to hospital in the preceding 12 months.

• The proportion of people in the region admitted to 
hospital in the preceding 12 months increased between 
2013-14 (9%) and 2015-16 (12%).

• The proportion of people in the region admitted to 
hospital in the preceding 12 months in 2015-16 (12%) 
was slightly lower than other metropolitan Queensland 
PHNs (14% to 15%) and the national average (13%).230

Based on the diagnosis recorded in hospital 
admissions data, some hospital admissions are termed 
“potentially preventable”.

The rate of potentially preventable hospitalisations 
(PPHs) in part, reflects the prevalence and severity of 
health conditions in the local area. PPHs are considered 
an indicator of the accessibility and effectiveness of the 
health system, including primary care services.231 It is 
important to note that PPHs may include cases where 
hospitalisation is warranted, for example, where a person 
is chronically ill or elderly and has received optimum 
management in primary care.232

PPHs can be categorised as acute, chronic or vaccine 
preventable. Examples of acute PPHs include cellulitis, and 
kidney and urinary tract infections. Examples of chronic 
PPHs include chronic obstructive pulmonary disease 
and congestive heart failure. An example of a vaccine 
preventable PPH includes pneumonia and influenza.

In 2015-16, there were 2,931 PPHs ASR per 100,000 
persons in the Brisbane South PHN region. 

• The rate of PPHs for acute, chronic and vaccine-
preventable conditions in the region in 2015-16 was 
similar to other metropolitan Queensland PHNs, 

Source: Australian Institute of Health and Welfare: My Healthy Communities. 2018. “Potentially Preventable Hospitalisations”.

Table 31. Locations with the highest rate of PPHs (ASR per 100,000 persons), 2015-16

Total PPHs in these locations were up 
to 49% higher than the national rate.

Chronic PPHs in these locations 
were up to 60% higher than the 

national rate.

Acute and vaccine-preventable PPHs in 
these locations were up to 47% higher 

than the national rate.

Total PPHs Chronic PPHs Acute and vaccine-
preventable PPHs

AUS 2,643 1,205 1,456

Metro QLD 
PHNs 2,878-3,210 1,297-1,411 1,608-1,820

Brisbane 
South PHN 2,931 1,347 1,614

SA
3

Browns Plains 3,941 Browns Plains 1,928 Springwood – Kingston 2,135

Loganlea – Carbrook 3,802 Loganlea – Carbrook 1,831 Browns Plains 2,059

Beenleigh 3,792 Beenleigh 1,728 Forest Lake – Oxley 2,051

Springwood – Kingston 3,736 Springwood – Kingston 1,695 Beenleigh 2,050

Forest Lake – Oxley 3,541 Forest Lake – Oxley 1,527 Loganlea – Carbrook 2,017
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233. Australian Institute of Health and Welfare: My Healthy Communities. 2018. “Potentially Preventable Hospitalisations”; 234. Australian Institute of 
Health and Welfare: My Healthy Communities. 2017. "Mental Health Care". 

but higher than the national rate. The rate of PPHs was 
also higher in particular locations within the region.

• The locations with the highest rate of PPHs (acute, 
chronic, and vaccine-preventable) in the region 
included Beenleigh, Browns Plains, Forest Lake – Oxley, 
Loganlea – Carbrook, and Springwood – Kingston 
(Table 31).233

Mental health, and alcohol and other drugs
The rate of overnight hospitalisations for all mental health 
(including alcohol and other drug use) in the Brisbane 
South PHN region was similar to other metropolitan 
Queensland PHNs, but lower than the national average.

• Between 2013-14 and 2015-16, overnight 
hospitalisations for all mental health steadily increased 
in the region,(85 to 97 ASR per 10,000 persons) and 
nationally (91 to 102 ASR per 10,000 persons).

The rate of overnight hospitalisations for intentional 
self-harm was slightly higher than other metropolitan 
Queensland PHNs and the national average.

• Between 2013-14 and 2015-16, overnight 
hospitalisations for intentional self-harm steadily 
increased in the region (20 to 22 ASR per 
10,000 persons), and nationally (15 to 17 ASR 
per 10,000 persons).

The rate of overnight hospitalisations for alcohol and 
other drug use in the region was slightly lower than other 
metropolitan Queensland PHNs and the national average.

• Between 2013-14 and 2015-16, overnight 
hospitalisations for alcohol and other drug use 
have steadily increased in the region (14 to 17 ASR 
per 10,000 persons), and nationally (17 to 20 ASR per 
10,000 persons).

Although the overnight hospitalisation rates for 
mental health in the region were similar to other 
metropolitan Queensland PHNs and nationally, overnight 
hospitalisations in particular locations in the region were 
notably higher (Table 32).234

Source: Australian Institute of Health and Welfare: My Healthy Communities. 2017. "Mental Health Care". 

Table 32. Locations with the highest rate of overnight hospitalisations  
(ASR per 10,000 persons), 2015-16

Overnight hospitalisations for all 
mental health in these locations 

were more than double (209%) the 
national rate.

Overnight hospitalisations for 
intentional self-harm in these 

locations were above (150%) the 
national rate.

Overnight hospitalisations drug and 
alcohol use in these locations were 

almost (312%) the national rate.

All mental health Intentional self-harm Drug and alcohol use

AUS 102 17 20

Metro QLD 
PHNs 92-118 19-22 17-20

Brisbane 
South PHN 97 22 17

SA
3

Brisbane Inner 213 Holland Park – Yeronga 33 Brisbane Inner 53

Holland Park – Yeronga 150 Forest Lake – Oxley 31 Holland Park – Yeronga 29

Forest Lake – Oxley 123 Brisbane Inner 30 Nathan 21
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235. Queensland Government. 2017. “Community Health Services”; 236. Metro South Health. 2017. “Our Services”; 237. Children’s Health Queensland Hospital and Health Service. 
2017. “Community Health Services”

Browns Plains 
Community 
Health Centre

Corinda 
Community 
Health Centre

Eight Mile Plains 
Community Health Centre

Inala Community 
Health Centre

Logan Central 
Community 
Health Centre

Logan Central 
Community Mental 
Health Centre

Redland Health 
Service Centre

Southern Queensland 
Centre of 
Excellence, Inala

Woolloongabba 
Community 
Health Centre

Wynnum-Manly 
Community 
Health Centre 

Marie Rose Centre

Beenleigh Community 
Health Centre

Figure 39. Locations of Community Health Centres

Community health services
Metro South Health also provides several community-
based specialist health services in the Brisbane South 
PHN region. Community Health Centres provide primary 
health care, including health promotion activities, 
and services related to the early identification and 
management of chronic conditions.235

As at February 2018, 12 Community Health Centres were 
identified in the region (Figure 39).

Services may also include child and youth mental health, 
BreastScreen, the Aged Care Assessment Program and 
palliative care.236

Children’s Health Queensland also provides a range of 
community health services which focus on child health 
and development, school-based youth health, and 
refugee health.237

Primary health care
Primary health care is a key component of the health 
system, and involves health services across the public, 
private and non-government sectors.

Primary health care may include general practice, 
specialist and allied health services, and community 
pharmacy. These services may be delivered in the 
home or in a community-based setting, and can include 

Source: Metro South Health. 2017. “Community Centres”.
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238. Department of Health. 2013. “National Primary Health Care Strategic Framework”; 239. Department of Health. 2013. “National Primary Health 
Care Strategic Framework”; 240. Department of Human Services. 2017. “Medicare Services”; 241. Australian Institute of Health and Welfare: My Healthy 
Communities. 2018. “Use of Health Services”.

prevention and screening activities, and the diagnosis, 
treatment and management of health conditions.238

General practice
General practice plays an integral role in the delivery of 
health care to the community and is most likely to be a 
person’s first point of contact with the health system.239

As of February 2018, 333 general practices were 
identified in the Brisbane South PHN region.

Medicare is an Australian Government initiative which 
provides people with access to a range of free or lower 
cost health care services, and lower cost prescriptions. 
A bulk-billed account is where the health care provider 
accepts the Medicare benefit as full payment for the 
service provided (i.e. no out-of-pocket expense for 
the person).240

The proportion of bulk-billed GP attendances in the 
region was similar to other metropolitan Queensland 
PHNs (79% to 89%) and the national average (85%) 
(Table 33).

In 2015-16, four in five (86%) GP attendances in the 
region were bulk-billed. However, bulk-billed attendances 
were less common in particular locations within 
the region. 

• The locations with the lowest proportion of bulk-
billed GP attendances in the region included Brisbane 
Inner – East, Carindale, Sherwood – Indooroopilly, 
Brisbane Inner and Wynnum – Manly.

• The locations with the highest proportion of 
bulk-billed GP attendances in the region included 
Beenleigh, Browns Plains, Loganlea- Carbrook, Forest 
Lake – Oxley, and Springwood – Kingston. All of these 
five locations were identified as locations of higher 
health need (Table 33).

The proportion of bulk-billed GP attendances in the 
region steadily increased between 2013-14 (84%) and 
2015-16 (86%).241

Primary health care workforce
Health workforce is a priority area for all PHNs nationally. 

The primary care workforce involves a broad range 
of health care disciplines. GPs, nurses, specialists and 
allied health professionals, and community pharmacists 
are often involved in providing multidisciplinary 
care to people living with chronic, complex and/or 
terminal conditions.

Source: Australian Institute of Health and Welfare: My Healthy Communities. 2018. “Use of Health Services”.

Table 33. Locations with lowest and highest proportion of bulk-billed 
GP attendances, 2015-16

AUS 85%

Metro QLD 
PHNs 79-89%

Brisbane 
South PHN 86%

Lowest proportion Highest proportion

SA
3

Brisbane Inner – East 62% Beenleigh 97%

Carindale 64% Browns Plains 97%

Sherwood – Indooroopilly 68% Loganlea – Carbrook 95%

Brisbane Inner 69% Forest Lake – Oxley 95%

Wynnum – Manly 71% Springwood – Kingston 94%
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General practitioners
GPs will often provide care to a person over their lifetime 
and are, therefore, well-placed to provide advice, 
treatment and support in the context of the person’s 
individual, family and community circumstances. In 
collaboration with the person, their family and the 
wider health care team, GPs aim to optimise patient 
care, which may include prescribing medications, and 
coordinating referrals to other specialists and allied 
health professionals.242

Nurses
Nurses may provide more timely access to health care 
for a person, as suitably-qualified nurses may undertake 
clinical activities on behalf of a GP. These activities may be 
focused on a person (for example, health assessments) or 
a group of people (for example, asthma clinics). Nurses 
may also coordinate higher-level clinical administrative 
procedures, and lead quality improvement activities 
within the general practice.243

Medical specialists and allied health professionals
Medical specialists are doctors who have completed 
advanced education and training in a specific area of 
medicine.244 Although general practice is an area of 
medical specialisation, GPs will often refer a person to 
another medical specialist for expert education, advice 
and treatment for a specific condition. Similarly, allied 
health professionals have completed education and 
training in a particular health-related discipline, and may 
provide services in relation to the diagnosis and treatment 
of particular conditions.245

Medical specialists and allied health professionals 
regularly make contact with the referring GP to keep them 
informed of the person’s progress, as the GP is ultimately 
responsible for coordinating the person’s care with input 
from the wider health care team (other specialists, allied 
health professionals and other health services/providers).

Community pharmacists
Community pharmacists may prepare prescriptions, 
provide other health professionals with advice on 
medication selection and usage, and provide people with 
advice and support regarding safe over-the-counter/
prescription medication usage (including potential drug 
interactions and side effects), and other favourable self-
management practices.246 

Primary care workforce
The National Primary Health Care Strategic Framework 
highlights the need to improve access to health services, 
and reduce inequity, in order to provide safe and 
effective care for people in an appropriate setting.247 
The accessibility and effectiveness of the health system 
is largely dependent on the size and distribution of the 
primary care workforce.248

Figure 40 summarises the primary care workforce in the 
Brisbane South PHN region. 

PHNs are primarily focused on improving health 
outcomes for the most vulnerable people in the 
community, including those who may experience 
difficulties in affording the cost of health care. This section 
discusses the primary health care workforce mainly 
in the context of bulk billed services provided in the 
management of chronic, complex, terminal and/or mental 
health conditions. 

242. The Royal Australian College of General Practitioners. n.d. “Becoming a GP in Australia”.; 243. The Royal Australian College of General Practitioners. n.d. “Putting Prevention 
into Practice (Green Book)”; 244. Better Health Channel. 2017. “Seeing a Specialist”; 245. Better Health Channel. 2017. “Seeing an Allied Health Professional”; 246. Pharmaceutical 
Society of Australia. 2018. “What Pharmacists Do and Where They Work”; 247. Department of Health. 2013. “National Primary Health Care Strategic Framework”; 248. Brisbane 
South PHN. 2016. “Whole of Region Needs Assessment (WORNA)”.
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249. Department of Health. 2017. “Medicare Benefits Schedule Data”; 250. Department of Health: Doctor Connect. 2017. “District of Workforce Shortage”.

In 2015-16, the locations in the Brisbane South PHN 
region with the:

• most GPs per capita (i.e. lowest population per GP 
FTE) included Sherwood – Indooroopilly, Brisbane 
Inner, Springwood – Kingston, Holland Park – Yeronga 
and Forest Lake – Oxley

• least GPs per capita (i.e. highest population per GP 
FTE) included Jimboomba, Rocklea –  Acacia Ridge, 
Mount Gravatt, Browns Plains and Centenary.249

1,360

1,671

2,612

824

902

Nurses and midwives (b)

Allied health (c)

Pharmacists (b)

General practitioners (a)

Dental practitioners (b)

Figure 40. Primary care workforce identified 
in Brisbane South PHN region

(a)  Number of provider FTEs that claimed a benefit under Medicare Benefits 
Schedule item 3 (Attendances by GPs) in 2015-16

(b) Number of providers
(c)  Number of provider FTEs that claimed a benefit under Medicare Benefits 

Schedule items 10950-10970 (Individual Allied Health Services for Chronic 
Disease Management) or 80010-80160 (Psychological Therapy Services) 
in 2015-16

Anecdotal evidence suggests that the medical specialist 
workforce may not be evenly distributed across the 
Brisbane South PHN region, which may impede access 
to care for people living with chronic and/or complex 
conditions. However, it is important to note that 
the number, distribution and utilisation of medical 
specialists in the region is comparable to other PHNs in 
Queensland and nationally.250

Sources: Department of Health. 2017. “Medicare Benefits Schedule Data”.
Australian Institute of Health and Welfare. 2017. “Health Workforce Data”.
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Beenleigh

Browns 
Plains

Forest Lake 
– Oxley

Centenary

Sherwood  
– Indooroopilly

Holland Park  
– Yeronga

Brisbane Inner
Brisbane Inner – East

Wynnum 
– Manly

Capalaba

Cleveland  
Stradbroke

Loganlea  
– Carbrook

Springwood  
– Kingston

Sunnybank

Mt 
Gravatt

Jimboomba

Rocklea   
– Acacia Ridge

Carindale

Nathan

Figure 41. Population per GP FTE in 
Brisbane South PHN region, 2016

Key

<800 people 
per GP FTE

800-1000 people 
per GP FTE

>1000 people 
per GP FTE

Source: Department of Health. 2017. “Medicare Benefits Schedule Data”.
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251. Australian Institute of Health and Welfare: My Healthy Communities. 2018. “Use of Health Services”; 252. Wang, M. et al. 2010. “Why do patients seek care at retail clinics, and 
what alternatives did they consider?”; 253. Ibid.; 254. 13SICK National Home Doctor Service. 2018. “After Hours, Bulk Billed, Doctor Home Visits – Brisbane“. 

Primary health care utilisation
The section examines key indicators of primary health 
service utilisation including GP services (including 
bulk-billed, urgent and after-hours attendances), 
allied health services and medicine prescriptions.

GP attendances are a useful measure to investigate how 
often the average person visits their GP. In 2015-16, people 
aged 15+ years in the Brisbane South PHN region had seen 
a GP an average of six times over the course of the year 
(Figure 42). 

• People aged 15+ years in the region were more likely 
to have seen a GP in the preceding 12 months in 
2015-16 (84%), when compared to other metropolitan 
Queensland PHNs (77% to 79%) and the national 
average (82%).251

If suitable primary care is not available in a timely 
manner, it may be more likely that a person will 
present to a hospital emergency department to 
seek treatment.252

• In 2015-16, one in 10 (11%) people aged 15+ years 
in the region had seen a GP for urgent care, in the 
preceding 12 months.

• In 2015-16, one in 12 (9%) of people in the region had 
seen a GP after-hours.253

The availability of home-visiting GP services across 
the Brisbane South PHN region is increasing, however, 
availability in regional and remote locations such as 
Beaudesert and the Bay Islands remains limited.254  

Figure 43 summarises Brisbane South PHN patient 
experiences with other health care services.

Other services available in the after hours period – 13 HEALTH 

13 HEALTH is a telephone health advice service, available 
24 hours a day. The service is staffed by Registered Nurses, 
providing an assessment, and recommendations for a time 
and place of care.

In 2016, over 64,000 calls were made to 13 HEALTH in the 
Brisbane South PHN region.

• Saturdays (16%, 9,993 calls) and Sundays (17%, 10,818 
calls) recorded the highest proportions of calls

• just over half (51%) of all calls were received between 
4pm and midnight 

 κ 4pm to 8pm: 28% (17,600 calls) 
 κ 8pm to midnight: 23% (14,599 calls)

• just over a third (36%, 22,740 calls) of calls were for 
children aged 0-4 years 

• nearly a quarter (24%, 15,843 calls) of all calls were for 
newborns and infants aged less than two years.

Sources: Queensland Government. 2018. “13 HEALTH – Health Advice over the Phone”. 13HEALTH. 2017. “Call Data for Brisbane South PHN 2016”.
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Source: Australian Institute of Health and Welfare: My Healthy Communities. 2018. “Experiences with Health Services”.

Figure 42. Patient experiences with GPs

1 in 7 (15%) people aged 15+ 
years in the region needed to 
attend a GP but did not  in the 

preceding 12 months in 2015-16, and  1 in 20 

delayed or did not attend a GP 
due to cost; similar to the national averages 

(14% and 4%, respectively).

1 in 11 (9%) people in the 
region delayed or did not fill a 
prescription due to cost  

in the preceding 12 months in 2015-16, similar to 

the national average (8%).

The vast majority of people in the region felt 
their GP often or always listened carefully (92%), 
showed respect for what they had to say (95%), 
and spent enough time (90%) in the preceding 
12 months in 2013-14.

Source: Australian Institute of Health and Welfare: My Healthy Communities. 2018. “Experiences with Health Services”.

Figure 43. Patient experiences with other health care services

1 in 5 (21%) people in the region delayed or did not see a dentist  
or hygienist due to cost in the preceding 12 months in 2015-16, similar to the national  

average (19%).

1 in 2 (51%) people in the region had seen a 

dentist or hygienist in the preceding 12 months in 

2015-16, similar to the national average (48%).
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The majority (79%) of people in the region had 
a preferred GP in the preceding 12 months in 
2013-14, similar to the national average (80%). 
However, 1 in 4 (27%) people in the region 
were unable to access their preferred GP in 
the preceding 12 months in 2013-14, and 1 in 
6 people (19%) felt they waited longer than 
acceptable to get an appointment; similar to the 
national averages (29% and 23%, respectively).

1 in 3 (37%) people in the region had seen a 

specialist in the preceding 12 months in 2015-16, 

similar to the national average (36%).

Page 88



255. Department of Health. 2017. “Chronic Conditions”; 256. Department of Health. 2014. “Chronic Disease Management (formerly Enhanced Primary Care or EPC – GP services”; 
257. Australian Institute of Health and Welfare: My Healthy Communities. 2018. “Use of Health Services”; 258. Department of Health. 2016. “Pharmaceutical Benefits Scheme 
Data”; 259. Ibid.

In 2015-16, half (50%) of all 
adults aged 15+ years in the 
Brisbane South PHN region 
reported having a long-term 
health condition.259

Management of chronic conditions  
As previously noted, most chronic conditions can be 
effectively managed in the primary care setting with self-
care, the assistance of a multidisciplinary care team and 
medication (as required) to manage the progression of 
the condition.255

Multidisciplinary care
People living with a chronic condition may access health 
services more often and, depending on the complexity of 
the condition, this may involve a broader mix of health 
care disciplines.256

In 2015-16, one in nine (12%) people aged 15+ years in 
the Brisbane South PHN region had seen a GP more than 
12 times in the preceding 12 months, similar to other 
metropolitan Queensland PHNs (11% to 12%) and the 
national average (13%).

In 2015-16, one in seven (16%) people aged 15+ years 
in the region had seen three or more health professionals 
for the same condition in the preceding 12 months, 
similar to other metropolitan Queensland PHNs (11% to 
16%) and the national average (16%).257

Medications
In 2015-16, over 12 million prescriptions were dispensed 
in the Brisbane South PHN region. The highest number of 
prescriptions were dispensed in the following locations: 
Cleveland – Stradbroke, Springwood – Kingston, Browns 
Plains, Capalaba and Wynnum – Manly.258

Of the 10 most frequently dispensed prescriptions in 
the region in 2015-16, six medications are primarily 
used in the management of chronic conditions 
including diabetes, and cardiovascular, respiratory, and 
musculoskeletal conditions.259

Health assessments may be offered to people 
at increased risk of developing a chronic 
condition, by a GP. Health assessments 
involve the assessment of a person’s health, 
and consideration of whether education and 
preventive health care should be offered to 
improve that person’s function.

In 2015-16, 44,278 Health Assessment 
services (Medicare Benefits Schedule items 
701 to 715) were provided in the Brisbane 
South PHN region.

GP Management Plans (GPMPs) and 
Team Care Arrangements (TCAs) may be 
offered to people with a chronic and/or 
terminal condition, by a GP. GPMPs and 
TCAs involve the preparation, coordination, 
or review of, or contribution to, a chronic 
disease management plan. 

In 2015-16, 286,771 GPMP and TCA 
services (Medicare Benefits Schedule items 
721-732) were provided in the Brisbane 
South PHN region.

Source: Department of Health. 2016. “Medicare Benefits Schedule Data”.
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Management of mental health, and alcohol and 
other drugs

Of the 10 most frequently dispensed prescriptions in 
the region in 2015-16, two are primarily used in the 
management of the mental health conditions such as 
depression, anxiety, psychosis and attention-deficit 
hyperactivity disorder (ADHD).260 

The locations with the highest number of people 
receiving mental-health related prescriptions included: 
Cleveland – Stradbroke, Capalaba, Browns Plains, 
Springwood – Kingston and Holland Park – Yeronga. 

Males accounted for the largest proportion of patients 
aged 0-17 years receiving mental health-related 
prescriptions, and females accounted for the largest 
proportion of patients aged 18+ years. Between 2013-14 
and 2015-16, the largest increase was among patients 
aged 0-11 years (15% increase to 3,704 patients), 

followed by patients aged 12-17 years (14% increase 
to 5,427 patients) and 18-24 years (8% increase to 
12,619 patients).

Antidepressants accounted for the largest proportion 
of mental health-related prescriptions, with more than 
twice the number (54%) of prescriptions than the next-
most frequently ordered medication (anxiolytics, 21%). 
GPs were also more likely to have prescribed a mental 
health-related medication to people aged 12+ years than 
any other health professional.261 

260. Department of Health. 2016. “Pharmaceutical Benefits Scheme Data”; 261. Ibid. 

GP Mental Health Treatment Plans may 
be offered to people with a mental health 
condition, by a GP. GP Mental Health 
Treatment Plans involve the assessment, 
early intervention and management of a 
person with a mental health condition, 
and may include referral pathways 
for treatment by psychiatrists, clinical 
psychologists and other mental health-
competent allied health professionals.

In 2015-16, 54,678 GP Mental Health 
Treatment Plan services (Medicare Benefits 
Schedule items 2700, 2701, 2715 and 
2717) were provided in the Brisbane South 
PHN region.

Source: Department of Health. 2016. “Medicare Benefits Schedule Data”.

Page 90

H
EA

LT
H

 S
YS

TE
M





262. Queensland Government Statistician’s Office. 2017. “Queensland Regional Profiles”; 263. My Aged Care. 2018. “Aged Care Services”.
264. Department of Health. 2017. “About residential care”; 265. Queensland Government Statistician’s Office. 2017. “Queensland Regional Profiles”; 266. 
Queensland Health. 2017. “Nursing Home Transfer data 2015-17”; 267. Ibid.; 268. Ibid; 269. My Aged Care. 2018. “Comprehensive assessment with an 
ACAT”; 270. Australian Institute of Health and Welfare: GEN Aged Care Data. 2017. “Number of Aged Care Assessment Program assessments completed, 
mean number of days between referral and first intervention and referral and end of assessment, by State/Territory and Statistical Area Level 3, 2011–12 to 
2014–15”. 

Aged care
There were 171 aged care services located in the 
Brisbane South PHN region in 2016, which accounted 
for 18% of all aged care services in Queensland (954).262 
Aged care services provide a number of service options 
including residential aged care, short- or long-term 
transition care (assistance when moving between 
hospital and home) and community care (assistance 
at home).263

Residential aged care
Residential aged care provides accommodation and 
a range of care options for people who are unable to 
continue living in their own homes. The intensity of care 
provided to residents may range between lower intensity 
options, such as assistance with personal care and other 
daily activities, and higher intensity options, such as 
nursing care on a 24-hour basis.264 

There were 7,611 residential aged care places in 
the Brisbane South PHN region in 2016, which 
accounted for 21% of all residential aged care places in 
Queensland (35,924).265

Although many older adults continue to live at home 
independently, and many people may access residential 
aged care earlier in life, people aged 65+ years are most 
likely to use residential aged care. In 2016-17, 86% of 
transfers from Metro South hospitals to residential aged 
care facilities involved people aged 65+ years.266

The number of transfers in the region increased from 263 
episodes in 2015-16, to 389 episodes in 2016-17. The 
average length of stay in hospital (awaiting placement in 
residential aged care) increased from 26 days in 2015-16, 
to 28 days in 2016-17.267 This may indicate an increased 
burden on hospitals and residential aged care facilities to 
place new residents.

Preliminary service mapping (Figures 44, 45 and 46) 
showed that many residential aged care places were 
located in areas where a large proportion of the 
population was aged 65+ years, such as Cleveland – 
Stradbroke, Capalaba and Mount Gravatt. 

Although Springwood – Kingston and Wynnum – Manly 
each have a large population of people aged over 65+ 
years, many may not require residential aged care and 
have continued to live at home (with or without the need 
for other aged care services).

Community care
Although residential aged care accounted for the majority 
of aged care services in the Brisbane South PHN region 
in 2016 (71%), community care made up almost all of 
the remaining service capacity (28%). There was capacity 
for 2,961 community care places in the region in 2016, 
which accounted for 20% of all capacity for community 
care in Queensland (35,924).268

Preliminary service mapping (Figure 47) showed that 
much of the capacity for community care was located 
in areas where a large proportion of the population was 
aged 65+ years. Furthermore, community care services 
are primarily an outreach function and may operate in a 
number of areas across the region.

Aged Care Assessment Program
The Aged Care Assessment Program (ACAP), an initiative 
of the Australian Government initiative, provides a 
comprehensive assessment of the needs of frail older 
people. The older person is then able to access the 
appropriate care (such as aged care services).269

In the Brisbane South PHN region, there has been an 
increase in the number of assessments conducted for 
the Aged Care Assessment Program from 2011-12 (8,580 
assessments) through to 2014-15 (8,945 assessments).

The locations that had the highest numbers of ACAP 
assessments in 2014-15 were Capalaba, Cleveland – 
Stradbroke, Carindale, Holland Park – Yeronga, Mount 
Gravatt, and Forest Lake – Oxley. Most of these locations 
are noted as having the highest number of residential 
aged care facilities in the region, and three of these 
locations also have the highest proportion of the region’s 
older adults – Capalaba, Cleveland – Stradbroke, and 
Mount Gravatt (Figure 44).270 
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621 | 8%
Capalaba

758 | 10%
Cleveland – 
Stradbroke

Figure 46. Locations with highest number 
 of residential aged care places  

(Number | Proportion of all residential aged care places in region)

664 | 9%
Holland Park – 
Yeronga

664 | 8% 
Mt Gravatt

26 | 15%
Holland Park – 
Yeronga

17 | 10%
Capalaba

11 | 6%
Loganlea – 
Carbrook

12 | 7%
Springwood – 
Kingston

15 | 9%
Mt Gravatt

10,479 | 8%
Capalaba

16,627 | 12% 
Cleveland –  
Stradbroke

9,696 | 7%
Springwood – 
Kingston

10,032 | 7% 
Mt Gravatt

9,664 | 7% 
Wynnum – Manly

227 | 8%
Capalaba

261 | 9% 
Loganlea –  
Carbrook

297 | 8% 
Loganlea –  
Carbrook

466 | 16%
Springwood – 
Kingston

567 | 19% 
Mt Gravatt

210 | 7% 
Holland Park – 
Yeronga
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Figure 47. Locations with largest capacity  
for community care  

(Number | Proportion of total capacity for community care in region)

Figure 45. Locations with highest number  
of aged care services 

 (Number | Proportion of all aged care services in region)

Figure 44. Locations with largest proportion  
of older adults (aged 65+ years)  

(Number | Proportion of total population in SA3)

Sources: Australian Bureau of Statistics: Census of Population and Housing. 2016. “TableBuilder Basic”. Queensland Government Statistician’s Office. 2017. “Queensland 
Regional Profiles”.



Other specialist services

Aboriginal and Torres Strait Islander health services
Aboriginal and Torres Strait Islander health services 
provide a broad range of primary health care 
services, including: general practice, allied health, 
maternal, child and family health and wellbeing 
programs, chronic condition management programs, 
counselling and support services, and various health 
promotion activities.271,272 

As at February 2018, eight Aboriginal and Torres Strait 
Islander health services and two Mums and Bubs clinics 
were identified in the Brisbane South PHN region (Figure 
48). The health services were located across Brisbane, 
Logan and Redland LGAs, in locations where a large 
proportion of the Aboriginal and Torres Strait Islander 
population in the region resided.273,274

Domestic and family violence services  
As at June 2017, eight specialist domestic and family 
violence service providers were identified in the Brisbane 
South PHN region (Figure 48). These services were located 
across the Brisbane, Logan, and Redland LGAs, with no 
known services in the Scenic Rim LGA. 

Preliminary service mapping also identified national 
telephone helplines such as DVConnect Mensline and 
Womensline, as well as four additional specialist services 
that provided services within the region but were located 
outside of the region. 

Homelessness services 
As at February 2018, two non-government organisations 
(NGOs) providing services for people and families 
experiencing, or at risk of, homelessness were identified in 
the Brisbane South PHN region. These services operated 
across the Brisbane, Logan and Redland LGAs, with no 
known services located in the Scenic Rim LGA.

Mental health, and alcohol and other drugs services
In addition to the many state- and Commonwealth-
funded services available, a number of NGOs provide 
services for people (and/or their family) experiencing 
mental health, and alcohol and other drug concerns in the 
Brisbane South PHN region.  

NGOs may offer a variety of service types targeted at 
particular level/s of severity, including people who may be 
at increased risk of developing a mental health condition, 
through to those experiencing a mild, moderate, or severe 
and persistent mental health condition, or crisis at that 
point in time. 

This service profile is in line with the Stepped Care 
approach to mental health, a hierarchal system of 
interventions staged from least to most intensive.275 
However, the current service profile is typically targeted at 
moderate to severe and persistent mental health 
conditions, with limited availability of low-intensity 
interventions.276

Within a Stepped Care approach, individuals are 
supported to transition up to higher intensity services, 
or down to lower intensity services, as their needs 
change. The Stepped Care approach is a key consideration 
in the Commonwealth Government’s mental health 
reform agenda, and aims to provide a continuum of 
primary mental health care services within the local 
region matched to local need.277

NGOs providing services for people experiencing alcohol 
and other drug concerns may also offer a multitude of 

Source: Australian Medical Association. 2016. “Family and Domestic Violence - 2016”.

People who have experienced abuse 
make contact with their GP three times 
more often than people who have not 
been abused. Contact with a GP is often 
a person’s only link to community-based 
support services. 

271. Aboriginal and Torres Strait Islander Community Health Service Brisbane. 2018. “Home page”; 272. Yulu-Burri-Ba: Aboriginal Corporation for 
Community Health. 2018. “About”; 273. Institute for Urban Indigenous Health. n.d. “AMS Centres”; 274. Australian Bureau of Statistics: Census of Population 
and Housing. 2016. “TableBuilder Basic”; 275. Department of Health. 2016. “PHN Primary Mental Health Care Flexible Funding Pool Implementation 
Guidance: Stepped Care”; 276. Brisbane South PHN. 2016. “Interim Mental Health Needs Assessment 2016”; 277. Department of Health. 2016. “PHN 
Primary Mental Health Care Flexible Funding Pool Implementation Guidance: Stepped Care”
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intervention options. These may include assessment of 
the condition, information and education, withdrawal 
management, counselling, rehabilitation, case 
management, and other forms of support.

Cannabis, alcohol, amphetamines were the three most 
common principal drugs of concern among people 
accessing specialised alcohol and other drug treatment 
services in the region. Cannabis and amphetamines were 

typically used by younger age groups, with people aged 
30+ years more likely to seek treatment for alcohol-
related concerns.278 It is important to note that the 
principal drug of concern does not acknowledge the use 
of multiple drugs at one time (poly-drug use).

For further information about mental health, alcohol and 
other drugs, and suicide, please refer to Section 3: 
Health Status earlier in this report.

Figure 48. Location of Aboriginal and Torres Strait Islander health services

Browns  
Plains

Rocklea – 
Acacia  
Ridge

Brisbane 
Inner

Loganlea – 
Carbrook

Capalaba

Cleveland –  
Stradbroke

Springwood – 
Kingston

Wynnum 
– Manly

SA3s with largest proportion of Aboriginal 
and Torres Strait Islander peoples

Aboriginal and Torres Strait 
Islander health services

Source: Institute for Urban Indigenous Health. n.d. 
“AMS Centres”. Australian Bureau of Statistics: Census of 
Population and Housing. 2016. “TableBuilder Basic”.

278. Australian Institute of Health and Welfare. 2017. “Alcohol and Other Drugs Treatment Services National Minimum Data Set”.

Page 95       Brisbane South PHN Needs Assessment



Page 96

H
EA

LT
H

 S
YS

TE
M



Our engagement approach
The Brisbane South PHN has a strong commitment to stakeholder and 
community engagement and empowerment. This commitment is reflected 
in the stakeholder and community engagement strategy adopted as part of 
the needs assessment process. Through the needs assessment engagement 
process, Brisbane South PHN developed a much stronger understanding of 
the stakeholder and community perspective on what was working well in the 
region and what needed further attention.

5



The consultation process focused on the perspectives 
of different population groups. This included 
consumers (for example, residents and community 
representatives), health service providers (including 
GPs, specialists, allied health professionals, pharmacists, 
and hospitals), NGOs, and PHN system partners. 
In recognition of consultation fatigue, an outreach 
approach was adopted with many stakeholders. 

The consultations involved a variety of methods which 
are summarised in Appendix E.  

Analysis of stakeholder and 
community feedback
The consultations were analysed by thematic 
categorisation of common suggestions and inputs.  The 
qualitative data was supplemented by a structured 
survey using an online engagement tool. The online 
survey About you was used to capture respondent 
demographics and views on their top three health 
priorities. There were 211 visitors to the About 
you survey with surveys completed by 115 people 
(Figure 49). 

The major themes identified in the analysis of the 
consultation data were:

Health conditions 
• prevention

• chronic conditions

• mental health, alcohol and other drugs, and suicide

• health care for older adults.

Health system 
• health literacy

• access to services

• collaboration with other sectors 

• coordination and integration of care

• workforce education and development

• technology and data.

The following sections elaborate on community and 
stakeholder views on these topics.

Health conditions 
The three most common health priorities identified in 
the online engagement tool were chronic conditions 
(80 responses), mental health (79 responses), and 
preventive health (69 responses). Together these 
three priorities accounted for 66% of responses. Aged 
health care (41 responses), alcohol and other drugs 
(20 responses), and domestic and family violence (18 
responses) collectively accounted for a further 24% 
of responses. 

Prevention
The need to do more to prevent poor health was 
raised throughout the consultation process. This issue 
was particularly highlighted by Aboriginal and Torres 
Strait Islander representatives who spoke about the 
importance of adopting a more holistic approach, 
encompassing not just physical health, but also social and 
emotional wellbeing. 

Figure 49.  Survey response overview

211 visitors to the 
About you survey

The three most common health priorities identified 
in the online engagement tool were:

Surveys were completed 
by 115 people

chronic disease

80 responses
mental health

79 responses
preventive health

61 responses
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Community representatives raised the need to address 
health determinants, such as:

• the impact of sedentary lives

• issues with combatting smoking

• having a focus on exercise and fitness

• recognition of binge drinking in students

• the impacts of illicit drugs, such as ICE, in Aboriginal 
and Torres Strait Islander children and youth 
within Logan

• recognition of the role of addiction within adults, 
stemming from perceived over use of opioids relating 
to ageing and chronic conditions (including pain).

Ideas suggested for making improvements in the area of 
prevention included:

• greater involvement of the community in health 
care prevention

• provision of complete care along a holistic health 
continuum, working with the GPs toward improving 
prevention, more-so than intervention program/s

• increased need for in-home support for elderly people 
wanting to remain at home

• working with the Indigenous Community Centres to 
promote awareness and encourage prevention (for 
example, Outreach Health and Cultural Education).

Chronic conditions
Health service providers and partners (such as GPs and 
representatives of Metro South Health) consistently 
raised chronic conditions as a high priority. GPs were 
concerned with their ability to spend sufficient time in 
supporting people with chronic conditions, particularly 
those with more than one condition. Representatives 
from Metro South Health highlighted the significant cost 
to the health system from hospital care that arises due to 
chronic conditions. When these conditions are not being 
addressed and managed optimally, they may lead to 
potentially-preventable hospitalisations. 

Examples of specific conditions mentioned included 
type 2 diabetes, chronic obstructive pulmonary disease 
(COPD), and chronic pain. It was suggested by service 
provider representatives that these conditions offer a 

good opportunity for improvements in integration and 
coordination of care, especially for complex care cases, 
and better self-management within the community. 
There was also acknowledgement of the relationship 
between individual behaviour and many chronic 
conditions, including the need to do more to address 
this aspect. Examples discussed include the relationships 
between nutrition, exercise, and diabetes; smoking, 
chronic obstructive pulmonary disease, and lung cancer; 
and cancer screening and cancer progression. 

Mental health, alcohol and other drugs, 
and suicide
Mental health was viewed as one of the most important 
health priorities in the region. Issues were raised about 
the ongoing impact of stigma in limiting and influencing 
discussion and action. Service providers in areas such 
as Logan, noted an increase in the number of children 
accessing services.  There was also a view by community 
representatives that issues relating to mental health, 
gambling, and alcohol and drug use were increasing. 

Representatives from multicultural communities 
identified increasing suicide incidents and difficulties 
accessing mental health services that deal sufficiently with 
issues such as torture and trauma. Representatives from 
LGBTIQ communities also highlighted the lack of suitable 
services that understand, and are inclusive of, the unique 
needs of LGBTIQ communities. There was also a view that 
a person’s capacity to appropriately self-manage their 
physical and mental health was often limited by their social 
and financial circumstances and living conditions.

Elders within the Aboriginal 
and Torres Strait Islander 
community highlighted the 
need for greater mental health 
services for children aged 9 to 
11 years whose needs are not 
being sufficiently met through 
existing programs and services. 
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Health practitioners voiced concerns over the impact of 
mental health conditions within their profession, due 
to the increasing demands and emotional effects of 
their work.

Opportunities were identified to:

• better link mental health and primary care services

• increase the availability of alcohol and drug services 
(including improving funding to young people accessing 
these services)

• provide better support mechanisms within the 
community to prevent people returning to their old 
behaviours and habits once they have started to make 
positive progress

• break down mental health stigma through improved 
support from parents, peers and the community

• improve funding to support suicide prevention and 
address domestic violence arising from underlying 
mental health and alcohol and drug issues.

Health care for older adults
Throughout the consultation, people from varying 
community groups recognised the growth in the ageing 
population and commented on health matters and family 
impacts relating to older people living in the region. 

Key points raised include:

• a greater need for in-home support for elderly people 
wanting to remain at home

• a greater need for palliative care

• a preference within Aboriginal and Torres Strait Islander 
communities to have specific nursing/aged care facilities 
with culturally trained staff working within them 

• barriers associated with some older adults making use 
of technology to access health care

• different cultural perspectives on the use of residential 
aged care facilities with some cultures seeing the use of 
aged care facilities as being disrespectful to their elderly

• increasing evidence of extended families, with more 
people living with their elderly parents while also having 
young children to raise

• increasing levels of abuse directed to older adults, some 
of which is related to financial matters (such as selling 
homes and accessing appropriate aged care)

• language barriers with older adults from a 
multicultural background reverting to their 
first language

• a need for longer appointment times with GPs for 
older adults.
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Health System
Health literacy

Throughout the engagement process there was 
a recognised need to improve the awareness of 
communities on how to understand, navigate and make 
best use of the local health system. Specific examples 
noted include:

• having knowledge of alternative services to 
Emergency Departments

• building awareness of existing programs, such as 
parenting programs and community support programs

• knowing how to change service providers, such as GPs

• understanding how private health insurance works

• understanding the need to obtain a referral from the 
GP to be able to see a specialist

• knowing what service to use including when to 
use them 

• finding the relevant service in the first place. 

Some suggestions made by members of the community 
for improving health literacy included:

• improving the written and visual resources to 
support programs

• improving health practitioner’s understanding and 
ability to provide information in a way that suits the 
cultural and lifestyle choices of a diverse region

• providing better visibility of performance including 
waiting times and health outcomes

Health literacy is recognised 
as the capacity of a person to 
access, interpret, understand 
and use health information 
and services to make informed 
decisions. 
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• making better use of education programs in schools

• making the costs and time requirements of health 
services and processes more transparent and known

• utilising pictures and drawings more 
in communications.

Access to services
Access describes the availability and capacity of 
health services to adequately meet a person’s needs. 
Issues raised during the engagement process that 
negatively impacted a person’s ability to access health 
services included:

• obtaining an appointment at a suitable time

• getting to and from the health service easily

• having enough time within the appointment to 
cover everything

• being able to afford the cost of the service and 
related medications

• having to make appointments and wait for subsequent 
services required (for example, when referred to 
a specialist).

People from LGBTIQ communities raised concerns about 
services and health professionals not having a good 
understanding of LGBTIQ needs. Examples included 
health professionals lacking knowledge about specific 
physical health needs, and practising in a manner that is 
not inclusive of LGBTIQ people (such as assuming that a 
person is of heterosexual orientation). 

For people from multicultural and refugee backgrounds, 
concerns raised included:

• seeing practitioners with sufficient insight and 
experience in issues such as:

 κ complex co-morbidities
 κ needs of people dealing with domestic violence
 κ trauma and torture needs of refugee communities

• use of interpreters when required, including a need 
to reduce reliance on family members (including 
children) to fulfil this role. 

Collaboration with other sectors
Collaboration refers to the connectedness of health 
services to other relevant sectors/groups outside of the 
health sector such as:

• aged care and retirement living

• childhood education and development

• child and community safety

• local city councils

• justice (Queensland Police Service and correctional 
services)

• public policy and government.

During the community engagement there were many 
positive examples provided of collaboration that currently 
occur, including:

• retirement villages and hospitals discussing the 
provision of overnight accommodation

• Department of Housing assisting with the provision of 
temporary shelter in selected parks

• local sports facilities allowing use of hot showers

• Park Rangers, Queensland Police Service and 
Department of Housing working together in local 
communities to get people into temporary or alternate 
housing quickly 

• utilising local sports facilities for providing 
homelessness services.   

There were a range of suggestions for areas in which 
more collaboration is required. Examples included:

• collaboration with other areas that impact on the health 
system, such as the Queensland Police Service, 

• Department of Education, and Department of Housing 
and Public Works

• developing a primary care workforce plan for 
school counsellors 

• integrating health care coordination on the Bay Islands 
into economic transition strategies
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• improving the collection of data and completion of 
forms via GPs, for processes such as the Centrelink 
benefits payment process

• issues with government departments such as 
Department of Immigration and Border Protection 
expecting that GPs will complete forms and write letters 
for migrant patients seeking citizenship where they have 
not been known to the GP for more than 12 months.

Coordination and integration of care
The concept of coordination and integration reflects the 
extent to which services within the health sector are 
seamlessly connected to enable optimal care delivery 
for people moving through the system. This incorporates 
services such as:  

• allied health practices and sole practitioners

• general practices

• hospitals

• medical imaging and radiology clinics

• pathology laboratories

• pharmacies

• specialists.  

Summarised issues from the community engagement 
process that support the need for improved coordination 
and integration included:

• arranging interpreters within hospitals or general 
practice is time consuming

• the need for mechanisms to facilitate the working 
relationship between community nurses and GPs to 
help with monitoring patients’ health progress and help 
achieve improved outcomes

• difficulties managing relationships across service 
providers and keeping up to date with what other 
service providers do 

• feelings of disconnect between GPs and hospitals

• insufficient linkage between different mental health 
service locations, and a view that cross links with 
alcohol and drug services would be beneficial

• difficulties coordinating services for people living in the 
Bay Islands 

• a lack of colocation and partnerships between primary 
health care and community service providers.

Suggestions made for possible ways of improving 
coordination and integration included:

• GPs leading the integration of multi-disciplinary care 
for patients

• focusing on connecting related areas such as antenatal 
care, midwifery, and cultural settings so together they 
can respond to patient needs

• recognising Aboriginal and Torres Strait Islander referral 
pathways that encompass community, Aboriginal 
Medical Services, and Elders

• considering international models of integration, such 
as health systems in some countries where it is easier 
to access specialists as there is no need for a GP 
referral first.

Workforce education and development

Health practitioners
When it came to local health care providers, those who 
participated in the consultation process reported wanting 
to see:

• greater representation of Aboriginal and Torres Strait 
Islander health professionals

• greater respect shown to all people in the region, 
irrespective of their cultural background or 
gender identity 

• regular use of appropriate interpreters by all health 
care practitioners

• greater focus on prevention –  treating the cause rather 
than just treating the symptoms
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• increased level of trust in health practitioners who 
demonstrate inclusivity and culturally appropriate 
practices, and take the time to listen and understand 
the unique needs of the patient and their carers  

• the PHN playing a pivotal role in ensuring health care 
practitioners are well educated in relevant areas such as 
chronic conditions and trauma.

Health workforce issues generally
Suggestions made for addressing general health workforce 
issues included:

• changing the traditional roles undertaken by some 
health professionals and service providers (e.g. 
different use of pharmacists and nurses; greater use 
of volunteers)

• increasing numbers of health care professionals in 
primary health and hospitals

• better training and education in some areas, such as 
mental health and dealing with health issues of diverse 
populations (such as refugees)

• better/alternate use of overseas trained health 
professionals who may not be able to practise in 
Australia, but could still have skills that add value to the 
regional health system

• specific cultural training and greater diversity inclusion 
training (such as LGBTIQ health) for health professionals

• support for improved education in some topical areas 
such as mental health.

Health service providers 
Suggestions from health service providers included:

• a need to look after the mental health and wellbeing 
of health service providers

• a need to increase flexible return to work options 
following leave for family reasons

• a need for health service professionals to better 
understand what other health professionals do, to 
improve transfer and referrals.

Technology and data
The importance of using data and technology to improve 
health and health services was noted throughout the 
consultation process. 

Numerous comments were received highlighting the 
poor flow of data and information between service 
providers, and across areas of the health sector such as 
between primary health and the hospital system. People 
also raised the potential to improve the sharing of data 
between sectors (such as Education and Queensland 
Police Service) to gain a more complete picture of issues 
including domestic and family violence. In a similar 
vein, it was suggested that improving social cohesion 
indicators (such as acceptance and belonging) could aid 
in improving people’s help-seeking behaviour.

Across the different communities, people advised they 
were looking for timely provision of data and respectful 
communication between parties. They want to have 
their health information readily available irrespective of 
the service provider being seen. Aboriginal and Torres 
Strait Islander Elders saw the opportunity for their 
communities to increase their use of My Health Record 
and were keen to be involved in improving the adoption 
and uptake. Similar interest was expressed by other 
communities within the region.

There was a view that Brisbane South PHN needs 
to have better data collected to be able to improve 
the identification and understanding of health issues 
for some groups. Examples included understanding 

There was a view that Brisbane 
South PHN needs to have 
better data collected to be able 
to improve the identification 
and understanding of health 
issues for some groups. 
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the unique issues experienced by the region’s 
LGBTIQ communities and people from migrant and 
refugee communities, especially those dealing with 
mental health issues, and those who do not have a 
strong political voice.

Suggestions were made for encouraging greater use of 
existing tools and technologies including:

• encouraging use of the ‘Our Place’ map for dementia 
friendly areas in the community

• developing accessible tools and resources that 
contribute towards data sharing, usage and evaluation

• social media platforms (such as Facebook) are 
considered an essential connection to community, and 
are used to connect with support options

• investing in training and education to improve data 
collection to capture quality data that contributes to 
local health planning

• providing primary care service providers with updated 
data on the different cultures in their areas; and try to 
help them become aware of the cultural implications 
for providing health services.

What’s getting better in Brisbane South 
PHN region
Through the engagement and consultation process, 
people mentioned that it was now easier to get after 
hours appointments and that referrals to specialists were 
getting better. It was thought there was good access 
to bulk-billing GPs in many areas, and that discrete 
programs such as Mums and Bubs, Better Access to 
Mental Health, Allied Health Intervention, and Lift the 
Lip were making inroads. There was also a view that the 
region’s public health services, including public hospitals 
and emergency departments, mental health services, 
dental health services, immunisation, and health 
screening were seeing positive outcomes.

Through the engagement and consultation process, 
community members have shared their views about 
health priorities and the current system. They have also 
shared their aspirations for the future of health and 
health services in the Brisbane South PHN region.  

Generally, people in the Brisbane South PHN region 
would like to see a health system that is:  

• user friendly and easy to navigate

• positive and focused on prevention

• patient centred, inclusive, and respectful of diversity

• flexible, adaptable and able to respond to complexity 

• supportive of those in most need including children, 
those with disability, the elderly, and their carers

• evidence based 

• ensuring health needs are well understood and 
addressed

• well-equipped with appropriate facilities in the right 
places with greater levels of co-location

• adequately funded, efficient, and effective

• transparent and accountable

• supported by the PHN in the delivery of health 
services and care.

Through the engagement and 
consultation process, people 
mentioned that it was now 
easier to get after hours 
appointments and that 
referrals to specialists were 
getting better. 
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6

Priority areas



Figure 50. The previous Brisbane South PHN Priority Areas

Aged Care
PRIORITY SIX

Health Literacy
PRIORITY TEN

eHealth
PRIORITY NINE

Health Workforce
PRIORITY EIGHT

Alcohol and Other Drugs
PRIORITY SEVEN

Appropriate Access and Usage of 
Health Services (now includes after hours)

PRIORITY ONE

Mental Health
PRIORITY FIVE

Prevention and Management of 
Chronic Disease

PRIORITY FOUR

Childhood Development
PRIORITY THREE

Antenatal and Perinatal Care
PRIORITY TWO

The context
This is the third Needs Assessment report prepared by 
the Brisbane South PHN region. The first was prepared in 
March 2016 and focused primarily on health and wellbeing 
across the lifespan. This was subsequently updated in 
November 2016.  

The November 2016 refresh of the Whole of Region Needs 
Assessment (WORNA) largely confirmed the previous work 
and, where possible, updated the data and recommended 
a slight refinement of the priority areas. The resulting 10 
priority areas that had emerged from the combined efforts 
of the March and the November versions of the Brisbane 
South Needs Assessment are shown in Figure 50.

This previous work provided a solid foundation for 
the 2017 Needs Assessment. The experience of 
implementing the previous priorities, the availability of 
recent Census (2016) and other more up-to-date health 
statistics has provided an opportunity to re-examine and 
reframe the needs assessment, finesse and more clearly 
focus the priorities. 

The Brisbane South PHN Board and the Leadership 
team working in unison had also realised that the rich 

source of learned experience, the establishment of an 
internal data management capability and newly available 
datasets created an opportunity for a new approach. This 
approach is characterised by:

• Increased focus on ‘people’ and ‘places’ including:
 κ a 'people' approach which considered the 

health and wellbeing of people across the entire 
lifespan and particularly the needs of the most 
vulnerable groups 

 κ a 'places' approach which considered geographic 
locations or “hot spots” with identifiable higher 
needs, emerging concerns, or unique challenges 
due to local circumstances.

• A broader approach to stakeholder engagement to 
enhance understanding of the perspectives of local 
communities and vulnerable populations utilising a 
range of supplementary methods including face-to-
face and online engagement tools. 

• Increased collaboration with Metro South Health, 
Children’s Health Queensland, and Mater Health 
Services to reinforce an integrated approach to 
health needs assessment and shared planning 
within the region. 

Source: Brisbane South PHN. 2016. Whole of Region Needs Assessment Refresh 2016. 
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The findings generally
A common thread throughout the 2017 investigation 
and analysis – whether examining the demography, 
the determinants of health, or health status of the 
region – has been a close similarity of the Brisbane 
South PHN region’s profiles on many comparisons to the 
Queensland state-wide benchmarks. There are three 
likely explanations for this consistent finding:

• a statistical one - because the Brisbane South PHN 
region represents around 25% of the Queensland 
population the region’s results have a big influence on 
the Queensland averages,

• a factual one – the Brisbane South PHN region is a 
microcosm of the characteristics of the Queensland 
population overall, or

• a mixture of both.

This commonality at a regional level has provided the 
Brisbane South PHN three strategies for developing 
meaningful actions in response to the results in the 
Needs Assessment.

1. A benchmarking response - focus on those issues 
where the Brisbane South PHN region is rating 
comparatively below the state results.

2. A health standards response – accept that both the 
Queensland and the Brisbane South PHN region 
results, whilst being statistically equivalent, still 
represent so low a result that action is required 
(regionally as well as state-wide).

3. A more diagnostic focus – accept the regional 
similarities with the Queensland averages, but 
zoom in on and prioritise those sub-populations 
and specific locations within the Brisbane South 
PHN region where the results are significantly below 
both the region’s and the state's results.

The priorities
Through the needs assessment process and applying the 
above strategies, Brisbane South PHN has determined 
four core perspectives (People, Place, Health and 
System), and 14 priorities. These will enable future work 
programs and collaborations to be more specifically 
focused to achieve optimal results for the people living in 
the region.

People
The health needs of individuals change over their 
lifespan, from infancy through to older age, and they 
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also vary amongst different population groups. Within 
the Brisbane South PHN region priority populations have 
been identified through the needs assessment process. 
These include:

• children and youth

• older adults

• vulnerable populations, including:
 κ Aboriginal and Torres Strait Islander peoples
 κ multicultural and refugee populations
 κ people from LGBTIQ communities
 κ people living with a disability
 κ people experiencing domestic and family violence
 κ people experiencing homelessness.

Places
The needs assessment process has identified discrete 
geographic locations within the region that consistently 
rank within the top areas of need. There are also 
locations within the Brisbane South PHN region that 
experience unique geographic, demographic and 
population growth challenges that affect their access 
to, availability and quality of primary health care. The 
priority places identified within the Brisbane South PHN 
region include:

• locations of greatest need – Beaudesert, Beenleigh, 
Brisbane Inner, Browns Plains, Forest Lake – Oxley, 
Holland Park – Yeronga, Loganlea – Carbrook and 
Springwood – Kingston

• locations with growth challenges – Yarrabilba 

• locations with equity, and health care access and co-
ordination challenges – Bay Islands.

Health
The needs assessment process has also identified 
specific health challenges that are common to the 
region including:

• chronic conditions 
 κ cardiovascular conditions (such as heart disease 

and stroke)
 κ chronic respiratory conditions (such as chronic 

obstructive pulmonary disease and asthma)

 κ diabetes
 κ musculoskeletal conditions (such as arthritis and 

chronic pain)

• cancers

• mental health, alcohol and other drugs, and suicide

• end-of-life care.

System
A key function of all PHNs is to build the capacity and 
capability of the health care system. This can be achieved 
by facilitating the delivery of integrated care based on 
the consumer’s needs. This includes ensuring that every 
consumer (and their family and/or carers if relevant) 
can better manage their health in collaboration with 
their health care team. The needs assessment process 
has identified four key priority areas for health system 
improvement in the Brisbane South PHN region:

Proposed actions
The four perspectives and 14 priority areas for additional 
focus are not mutually exclusive. Selected demographic 
groups are commonly located in identified vulnerable 
geographic locations. These locations have also been 
found to have a higher prevalence of a specific priority 
health condition or conditions. The issue for Brisbane 
South PHN in determining the most appropriate follow-
up action has been a matter of emphasis – which 
perspective (people, place, health, or system – or a 
combination thereof) provides the best opportunity for a 
successfully targeted intervention?

The challenges and opportunities for each of the four 
perspectives are shown in the following Tables. These will 
guide future actions by Brisbane South PHN. 

health literacyaccess and 
navigation

health workforce technology 
and data 
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Priority groups Vulnerable populations

Age groups or communities 
of greatest need

• Children and youth (0-17 years)

•  Older adults (65+ years), Aboriginal and 
Torres Strait Islander peoples 50+ years

• Aboriginal and Torres Strait Islander peoples

• Multicultural and refugee populations

• People from LGBTIQ communities

• People living with a disability

• People experiencing domestic and family violence

• People experiencing homelessness

Challenges • Perinatal health  
(e.g. smoking during pregnancy)

• Immunisation

• Childhood development

• Nutrition and physical activity

• Overweight and obesity

• Smoking

• Cancer screening participation

•  Chronic conditions, cancers, mental health, 
alcohol and other drugs, and suicide

• Aged care

• End-of-life and palliative care

• Health literacy

• Perinatal health (e.g. smoking)

• Immunisation

•  Systemic barriers, difficulties accessing and 
navigation appropriate primary health services

•  High risk of poor health outcomes (particularly 
mental health and alcohol and other drug 
concerns, and suicide)

•  Disproportionate experience of chronic conditions, 
cancer and mental health, alcohol and other drugs, 
and suicide, compared to the non-Indigenous 
population

•  People living with a disability are preparing to 
undergo a major reform in the way care and 
supports are accessed

•  Primary care providers encounter difficulties always 
identifying patients experiencing domestic and 
family violence, and helping to navigate a client 
between primary care and specialist domestic and 
family violence services

Opportunities •  Build capacity of non-health workforce to 
undertake developmental screening (children 
and youth)

•  Support the primary care workforce to enable 
improvements in challenge area

•  Lead a patient-centred, collaborative care 
approach to service integration and the 
development and implementation of models 
of coordinated care

•  Plan, co-design, and commission services and 
interventions to improve health outcomes 
and reduce health inequalities

•  Improve access to culturally appropriate primary 
health care services

•  Improve integration and coordination of existing 
primary care services and between specialist 
services and the primary care sector

•  Support the primary care workforce to improve 
inclusivity of practice and the provision of 
appropriate support to vulnerable peoples

•  Support the roll-out of the National Disability 
Insurance Scheme throughout the Brisbane South 
PHN region

Table 34. People - challenges and opportunities
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Regional locations (SA3) of greatest need Locations with access and service availability issues

SA3s or locations of 
greatest need

• Beaudesert

• Beenleigh

• Brisbane Inner

• Browns Plains

• Forest Lake – Oxley

• Holland Park – Yeronga

• Loganlea – Carbrook

• Springwood – Kingston 

• New locations with growth challenges – Yarrabilba

•  Locations with access to health care challenges – 
Bay Islands

Challenges •  These locations demonstrated possible 
health areas to improve:

 κ  child and youth health outcomes 
(immunisation, developmental screening, 
and perinatal behaviours)

 κ  the impact of chronic health 
conditions (cardiovascular conditions, 
respiratory conditions, diabetes, and 
musculoskeletal conditions)

 κ cancer screening participation and 
mortality

 κ  mental health, alcohol and other drugs, 
and suicide

•  Susceptible to relatively poorer health in the 
future, due to issues associated with a lack of 
infrastructure and coordinated services

•  Accessing services (due to factors such as cost, 
timeliness, and proximity)

•  Fragmentation and lack of coordination of 
existing services

•  Unsustainability of services (including workforce 
and infrastructure)

Opportunities •  Connect communities, groups, and individuals 
to local resources and services that support 
their health and wellbeing

•  Build alliances and partnerships to plan and 
implement programs and services that have 
common goals and priorities

•  Partner with relevant state and federal 
agencies, clinical and allied health 
professionals to implement collaborative 
activities, programs, and initiatives aimed at 
prevention and early intervention

•  Work collaboratively with key stakeholders 
to improve access to services and to develop 
an Integrated Health Service Plan to improve 
the coordination, integration, and access to 
health services

Table 35. Places - challenges and opportunities
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Health 
conditions 
and areas of 
greatest need

Chronic conditions

•  Cardiovascular conditions (such as heart 
disease and stroke)

•  Chronic respiratory conditions (such as 
chronic obstructive pulmonary disease 
and asthma)

•  Diabetes

• Cancers

Mental health, alcohol and other drugs, 
and suicide 

End-of-life and 
palliative care

Challenges •  High proportions of people not 
engaging in healthy behaviours (e.g. 
sufficient fruit and vegetable intake, 
sufficient physical activity, smoking 
and alcohol consumptions) and 
preventive health actions (e.g. cancer 
screening programs)

•  High mortality and potentially-
preventable hospitalisations related 
to cardiovascular conditions, chronic 
respiratory conditions, and diabetes in 
some geographic locations 

•  Mental health services were historically 
more tailored for people with 
moderate to severe and persistent 
mental health concerns, with limited 
early intervention and low intensity 
supports available  

•  Geographic locations with higher 
needs relating to mental health and 
alcohol and other drug concerns 
(see also Places)

•  Suicide rates demonstrate a recent 
increase, and are notably higher for 
middle-aged men 

•  Lack of awareness 
relating to end-of-life 
planning for both 
affected individuals, 
their families and 
carers, and the 
health workforce

•  Insufficient access 
to community-based 
integrated palliative 
care support

Opportunities •  Plan, co-design, and commission 
services and interventions to 
improve health outcomes and reduce 
health inequalities 

•  Where feasible, implement 
collaborative, joint and/or pooled 
funding arrangements across specified 
funding programs at the local level 
including PHNs/Hospital and Health 
Services to support better coordination 
of care for specific patients at risk of 
avoidable hospital admission

•  Support and strengthen the capacity of 
the primary care workforce to promote, 
protect, and improve regional health

•  Support primary care to optimise the 
potential of available data in general 
practice and other primary care 
settings to better understand and 
improve care pathways, clinical and 
business practices

•  Plan, co-design, and commission 
services and interventions to 
improve health outcomes and reduce 
health inequalities 

•  Support the implementation of a 
stepped care model for primary mental 
health services across the region

•  Support the progression of the 
specialised alcohol and other drugs 
treatment services to equitably reach 
the population in the region 

•  Support suicide prevention and post-
vention activities across the region, with 
consideration of geographic locations of 
high need

•  Support Social and Emotional Wellbeing 
services for Aboriginal and Torres Strait 
Islander persons in the region

•  Support child and youth mental 
health, alcohol and other drugs, and 
suicide services across the region in 
primary care

•  Work collaboratively 
with key stakeholders 
to integrate and 
coordinate end-
of-life planning 
(including advance 
care planning) across 
primary, secondary, 
and tertiary 
health services

•  Improve access to 
community-based 
integrated palliative 
care support

Table 36. Health - challenges and opportunities
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Table 37. System - challenges and opportunities

Areas of 
greatest need

Access and navigation Health literacy Health workforce Technology and data

Challenges •  Access to primary health care 
services may be negatively 
impacted by barriers such 
as the inability to afford the 
cost of health care, lack of 
transport, language difficulties, 
and a lack of familiarity with 
the Australian health system

•  Access to housing and 
employment is limited for 
some groups within the region 
and impacts negatively on 
health outcomes

•  Navigation and coordination of 
care between primary health 
care services is frequently 
challenging for service 
providers and consumers 
alike due to a general lack of 
awareness of health and other 
support services available, and 
eligibility criteria

•  Lower levels of 
health literacy have 
been identified 
in some areas of 
the region

•  The health workforce needs 
strengthening in some parts 
of the region

•  ehealth (or 
digital health) 
capacity needs 
strengthening 
in some parts of 
the region

Opportunities •  Improve access to primary 
health care services for 
vulnerable populations 

•  Improve access, coordination, 
and integration of health 
services, particularly for 
vulnerable populations (refer 
to Priorities under People)

•  Lead a patient-centred, 
collaborative care approach 
to service integration and 
the development and 
implementation of models of 
coordinated care

•  Health literacy is a 
key enabler, as it 
empowers people 
to effectively use 
health information 
and services and 
take control of their 
health journey

•  Coordinate 
collaboration 
across agencies 
and boundaries to 
improve the primary 
care system

•  Collaborate with 
consumers in 
activities designed to 
inform and improve 
the quality and 
accessibility of care

•  An appropriate health 
workforce underpins an 
effective primary health care 
system and has been identified 
by the Commonwealth 
Government as a national 
priority for the PHN program

•  Support and strengthen the 
capacity of the primary care 
workforce in the region to 
respond to, promote, protect, 
and improve the health needs 
of residents, through:

 κ  Providing timely, relevant, 
and customised support to 
general practice 

 κ  Continuing professional 
development

 κ  Culturally appropriate and 
inclusive health practice

 κ  Implementation of national 
and state strategies 
and frameworks

 κ  Supporting the primary care 
workforce with the roll-out 
of the National Disability 
Insurance Scheme

•  eHealth (or 
digital health) 
is a national 
PHN priority 
and involves 
the electronic 
management of 
health information 
to deliver safe, 
efficient, better 
quality health care

•  Support national 
and state digital 
health initiatives, 
such as My Health 
Record and secure 
messaging

•  Support the 
integration of 
digital health 
between Metro 
South Health, 
specialists, 
residential aged 
care facilities, 
and primary 
care providers 
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Appendix A: List of metropolitan and 
regional PHNs

State PHN PHN type

NSW Central and Eastern Sydney Metropolitan

NSW Northern Sydney Metropolitan

NSW Western Sydney Metropolitan

NSW Nepean Blue Mountains Metropolitan

NSW South Western Sydney Metropolitan

NSW South Eastern NSW Regional

NSW Western NSW Regional

NSW Hunter New England and 
Central Coast

Regional

NSW North Coast Regional

NSW Murrumbidgee Regional

VIC North Western Melbourne Metropolitan

VIC Eastern Melbourne Metropolitan

VIC South Eastern Melbourne Metropolitan

VIC Gippsland Regional

VIC Murray Regional

VIC Western Victoria Regional

State PHN PHN type

QLD Brisbane North Metropolitan

QLD Brisbane South Metropolitan

QLD Gold Coast Metropolitan

QLD Darling Downs and 
West Moreton

Regional

QLD Western Queensland Regional

QLD Central Queensland, Wide Bay 
and Sunshine Coast

Regional

QLD Northern Queensland Regional

SA Adelaide Metropolitan

SA Country SA Regional

WA Perth North Metropolitan

WA Perth South Metropolitan

WA Country WA Regional

TAS Tasmania Regional

NT Northern Territory Regional

ACT Australian Capital Territory Metropolitan

Metropolitan PHN areas’ have ≥85% of the population in ‘major cities’, as defined by the Australian Bureau of Statistics. 
All other PHN areas are classified as ‘regional PHN areas’.
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Appendix B: Burden of disease for males 
and females

Age groups Condition
DALY, ASR per 100,000 persons for top five causes 

of burden of disease for males QLD 
performance 

vs. AUS
AUS QLD

25 to 34 years

Mental and substance use disorders 38 36 ↓

Injuries 37 45 ↑

Musculoskeletal conditions 13 17 ↑

Respiratory diseases 8 8 ↓

Cancer and other neoplasms 6 5 ↓

35 to 44 years

Mental and substance use disorders 40 39 ↓

Injuries 35 43 ↑

Musculoskeletal conditions 21 23 ↑

Cardiovascular diseases 13 14 ↑

Cancer and other neoplasms 12 13 ↑

45 to 54 years

Cancer and other neoplasms 37 38 ↑

Injuries 30 37 ↑

Mental and substance use disorders 30 30 ↓

Musculoskeletal conditions 30 33 ↑

Cardiovascular diseases 30 32 ↑

55 to 64 years

Cancer and other neoplasms 92 95 ↑

Cardiovascular diseases 59 60 ↑

Musculoskeletal conditions 40 44 ↑

Injuries 24 25 ↑

Respiratory diseases 20 23 ↑
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Age groups Condition
DALY, ASR per 100,000 persons for top five causes 

of burden of disease for females QLD 
performance 

vs. AUS
AUS QLD

25 to 34 years

Mental and substance use disorders 33 31 ↓

Musculoskeletal conditions 14 13 ↓

Injuries 10 12 ↑

Respiratory diseases 10 10 ↓

Reproductive and 
maternal conditions 6 7 ↑

Cancer and other neoplasms 5 7 ↑

35 to 44 years

Mental and substance use disorders 30 28 ↓

Musculoskeletal conditions 23 25 ↑

Cancer and other neoplasms 16 17 ↑

Respiratory diseases 13 13 ↓

Injuries 11 14 ↑

45 to 54 years

Cancer and other neoplasms 37 36 ↓

Musculoskeletal conditions 35 34 ↓

Mental and substance use disorders 29 27 ↓

Respiratory diseases 17 16 ↓

Cardiovascular diseases 12 17 ↑

55 to 64 years

Cancer and other neoplasms 67 64 ↓

Musculoskeletal conditions 49 48 ↓

Mental and substance use disorders 21 19 ↓

Respiratory diseases 21 22 ↑

Cardiovascular diseases 20 24 ↑

Source: Australian Institute of Health and Welfare. 2016. “Australian Burden of Disease Study: Impact and Causes of Illness and Death in Australia 2011”.
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Appendix C: Demographic characteristics 
of geographic locations of need 

Table 38. Index of Relative Socioeconomic Disadvantage (IRSD)

Quintile 1 (most 
disadvantaged) Quintile 2 Quintile 3 Quintile 4 Quintile 5 (least 

disadvantaged)

QLD 20% 20% 20% 20% 20%

Brisbane South PHN 16% 14% 21% 23% 27%

SA
3

Beaudesert 38% 33% 14% 15% 0%

Beenleigh 45% 20% 14% 17% 4%

Brisbane Inner 7% 12% 23% 28% 31%

Browns Plains 28% 39% 18% 8% 7%

Forest Lake – Oxley 38% 13% 25% 17% 7%

Holland Park – Yeronga 4% 12% 21% 25% 38%

Loganlea – Carbrook 22% 16% 20% 21% 21%

Springwood – Kingston 49% 5% 15% 16% 15%

(a) Partial SA3 ratio has not been applied to most 
common language spoken for Brisbane Inner

Sources: Australian Bureau of Statistics. 2016. "Census of Population and Housing, 2016". 
Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”.
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QLD 4,703,193 37 13 4%

Samoan: <1%
German: <1%

Vietnamese: <1% 
Mandarin: 1%

8% 45 13% 5% 9,856

Brisbane South PHN 1,035,307 35 14 2%

Samoan: <1%
Mandarin 4%
German: <1%

Vietnamese 2%

6% 35 22% 5% 8,385

SA
3

Beaudesert 13,915 42 12 5% German: <1% 7% 30 36% 8% 8,183

Beenleigh 40,928 35 16 4% Samoan: >2% 10% 40 33% 7% 13,445

Brisbane Inner (a) 30,880 32 9 1% Mandarin: 5% 5% 183 8% 3% 36,167

Browns Plains 79,812 32 16 3% Samoan: >2% 9% 45 30% 6% 10,136

Forest Lake – Oxley 72,230 33 16 4% Vietnamese 14% 10% 40 19% 5% 10,406

Holland Park – Yeronga 70,983 33 12 1% Mandarin: 2% 7% 53 12% 4% 8,152

Loganlea – Carbrook 59,779 35 15 3% Samoan 1% 8% 21 28% 6% 10,671

Springwood – Kingston 77,280 34 16 4% Samoan: 2% 11% 52 26% 5% 15,184
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Appendix D: Demographic characteristics 
of Yarrabilba and the Bay Islands 

Yarrabilba

Total population  
3,580 people  

48% Male, 52% Female

Median age: 25 years [QLD: 
37 years]

4% (n=154) identify as Aboriginal 
and / or Torres Strait Islander 
(QLD: 4%, n=186,482)

Children aged 0-14 years account 
for nearly a third of the population 
(31%, n=1,121), and people 
aged 65 years and over 3% of 
the population

Median weekly household 
income: $1,545  
[QLD median income: $1,402] 

15% (n=540) aged 0-4 years  
(QLD: 6%, n=296,466) 

Average children per family for 
families with children: 2

Almost two thirds of people 
worked full time (65%, n=1,167; 
QLD: 58%, n=1,333,193)

The majority of people living in 
Yarrabilba were born in Australia 
(76%, n=2,694; QLD: 71%, 
3,343,657). New Zealand (7%, 
n=245) and England (3%, n=89) 
were other common countries 
of birth. 

Bay Islands

Total population 
9,016 people 

50% Male, 50% Female

Median age: 56 years (QLD: 37 years)

7% (n=649) identify as being of 
Aboriginal and / or Torres Strait 
Islander descent  
(QLD: 4%, n=186,482)

Nearly a third of the population 
were aged 65 years and older 
(32%, n=2,859)

Median weekly household 
income: $735

Unemployed: 13% (n=387), 
QLD: 8% (n=175,665)

86% live in Quintile 1 
(Most disadvantage)

11% reported a profound or 
severe disability 

People who travelled to work by 
public transport: 29% (n=725), 
QLD: 7% (n=152,230)

Less than $650 gross weekly 
income 41% (QLD: 20%)

$
$

Q1

<$650

Sources:  Australian Bureau of Statistics. 2016. "Census of Population and Housing, 2016".  Queensland Government Statistician’s Office. 2017. “Queensland regional profiles”.
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Appendix E: Methods of consultation 
and engagement

Method Audience Participation type Data type Analysis method Purpose

Online 
engagement

Residents of region

Health service 
providers

Voluntary

Anonymous or Login

Quantitative - 
surveys

Qualitative – Open 
ended survey 
questions

Stories

Descriptive 
statistics

Thematic analysis

• Demographics

• Health priorities

• Expressed need

•  Views on current health 
system and services

Face-to-face 
groups

Community 
representatives

Voluntary Qualitative Thematic analysis • Expressed need

•  Views on current health 
system and services

Facilitated 
forums

Community 
representatives

By invitation Qualitative Facilitator 
summary

•  Location specific  
(e.g. Bay Islands)

Facilitated 
workshops

PHN

Board

Clinical Council

Community 
Advisory Council

Member 
organisations 

Membership

By invitation

Qualitative Facilitator 
summary

Thematic analysis

•  Direction and guidance 
on process

•  Representative views on 
current health need, status, 
system and services

•  Professional views on 
health need, status, system 
and services

• Review of priorities

Presentations PHN and major 
health partner 
representatives

By invitation Direct feedback/
input

Direct •  Information and update 
of progress

•  Input into approach 
and priorities

Workshops Metro South HHS 
Executive

PHN Leadership

By invitation Qualitative Thematic analysis • Review of priorities

• Health prioritisation 
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Abbreviations

ABS Australian Bureau of Statistics

ACAP Aged Care Assessment Program

ACAT Aged Care Assessment Team

AEDC Australian Early Development Census

AIHW Australian Institute of Health and Welfare

AIR Australian Immunisation Register

ASR Age-standardised rate

AUS Australia

COPD Chronic obstructive pulmonary disease

DALY Disability-adjusted life years

DFV Domestic and family violence

FTE Full time equivalent

GP General practitioner

GPMP GP Management Plan

HHS Hospital and Health Service

HPV Human papillomavirus

IRSD
Index of Relative Socio-economic 
Disadvantage

LGA Local Government Area

LGBTIQ
Lesbian, gay, bisexual, transgender, 
intersex, and questioning

MBS Medicare Benefits Schedule

NDIS National Disability Insurance Scheme

NGO Non-government organisation

PBS Pharmaceutical Benefits Scheme

PDA Priority Development Area

PHIDU Public Health Information  
Development Unit

PHN Primary Health Network

PPH Potentially preventable hospitalisation

QLD Queensland

SA3 Statistical Area Level 3

TCA Team Care Arrangement
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