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Executive Summary

The WORNA Refresh
The Whole of Region Needs Assessment (WORNA) provides the evidence base for ensuring  

Brisbane South PHN (BSPHN) addresses local health needs, service delivery gaps, and improves 
access and equity in healthcare throughout the region.

This WORNA Refresh should be read as a companion 
document to the March 2016 WORNA. The March 2016 
WORNA identified eleven priority areas for BSPHN, 
covering three broad areas: one outcome area, six health 
topics and four sectoral/system issues. 

This Refresh recommends the integration of the sectoral/
system issue ‘After hours services’ into ‘Appropriate 
access and usage of health services’ (as pictured below).
This report provides updated data related to the 
identified priority areas, where data was available, and 
provides new information on emerging trends. 

Appendix A provides further information regarding the 
methodology and areas where data has been updated.
New and additional data analysed for the Refresh 
has confirmed and validated the priority areas and 
has further informed the targeting of local areas and 
groups most ‘at risk’. This report also includes findings 
from additional service mapping, evaluations and 
consultations that have been undertaken by BSPHN 
since the previous WORNA, particularly in the areas of 

postnatal, mental health, alcohol and other drugs (AOD), 
and suicide prevention.

Areas of place-based need have been identified 
throughout the report, where suburbs or regions 
displayed one or more of the following characteristics:

 � Where the measure (i.e. rate, proportion, percentage 
or number) demonstrates a high level of community 
need in a particular subsection of the BSPHN region

 � Where the measure is comparatively higher than the 
BSPHN average and/or state or national averages

 � Where the measure is trending upwards (increasing 
health issues/needs).

BSPHN priority areas
The ten priority areas will be the focus of solution 
development and service design for BSPHN action and 
investment through to 2017-18. Specific areas of need 
have been identified within each priority area to assist 
in focusing action and resourcing. There have been a 
number of updates across many priority areas of note.

PRIORITY ONE
Appropriate Access and Usage  
of Health Services (now includes after hours)

PRIORITY TWO 
Antenatal and Perinatal Care

PRIORITY THREE
Childhood Development 

 
PRIORITY FOUR 
Prevention and Management  
of Chronic Disease 

PRIORITY FIVE
Mental Health

PRIORITY SIX
Aged Care

PRIORITY SEVEN
Alcohol and Other Drugs

PRIORITY EIGHT
Health  Workforce

 
PRIORITY NINE
eHealth

PRIORITY TEN 
Health Literacy
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Appropriate access and usage of health services 
indicators show that demand for after hours services 
has remained relatively high in the region, with small 
increases in emergency department (ED) presentations 
and calls to 13HEALTH, and a stable rate of after hours 
GP visits. 

Potentially preventable hospitalisations (PPHs) are an 
indicator of the effectiveness of the primary health 
sector as they highlight areas where hospital usage could 
be avoided with effective primary care. The overall rate 
of PPHs in the region compares well to Queensland rates, 
with the exception of vaccine preventable PPHs, which 
are substantially higher.

Antenatal and perinatal care indicators show that 
mothers in the BSPHN region overall compare well to 
Queensland mothers. However mothers in Logan, and 
Aboriginal and Torres Strait Islander mothers fare worse 
across multiple indicators, including the number of 
antenatal visits attended, smoking during pregnancy and 
immunisation. Gestational diabetes is an emerging area 
of need in the region, showing substantial increases in 
prevalence from 2007-11 to 2010-14, especially among 
Aboriginal and Torres Strait Islander mothers.

Childhood development is measured through the 
proportion of children developmentally vulnerable on 
one or more, or two or more domains, as reported by 
the Australian Early Development Census. While there 
has been some decline, the proportion of children with 
developmental vulnerabilities was comparatively higher 
in the BSPHN region overall than the national average, 
and children in some geographic locations within the 
region (i.e. Browns Plains, Beenleigh, Springwood-
Kingston) have even higher rates.

Areas of need in the prevention and management of 
chronic disease priority area include diabetes, chronic 
obstructive pulmonary disease (COPD) and asthma, 
breast cancer screening and HPV immunisation. Diabetes 
is a key issue for BSPHN, with diabetes complications 
recording the highest rate of all PPHs in the region. 
Within the region, Logan has comparatively higher rates 
of people with diabetes, while the Scenic Rim and Logan 
have the highest rate of deaths from diabetes. COPD 
has been highlighted as an area of need in the suburbs 
of Beenleigh and Woodridge, where rates have been 
reported as 50 percent higher than state averages for the 
past decade.

Mental health indicators show that the suicide rate in 
the BSPHN region has increased from 2014 to 2015, 
while remaining on par with the national average. 
Mental health hospital separations (episodes of hospital 

care), have also increased, and data shows higher 
than state and national rates of people in the region 
experiencing high or very high levels of psychological 
distress. Recent service mapping highlighted relatively 
high levels of need in several geographic areas (including 
the SA3 areas of Brisbane Inner, Forest Lake-Oxley, 
Browns Plains and Springwood-Kingston, and Holland 
Park-Yeronga, Ipswich Hinterland* and Beenleigh), as 
well as service gaps in several areas, particularly the 
Scenic Rim and Bayside suburbs.

Aged care is an essential priority area for BSPHN, as 
the ageing population continues to increase. The data 
shows that the number of residential aged care facility 
(RACF) places has increased, as has the number of nurses 
working in RACFs. However, it is not clear whether this 
growth will be sustained, or if it will be sufficient to meet 
regional needs in the future, within the context of an 
ageing population.

Indicators in the alcohol and other drugs priority area 
set the baseline for ongoing reporting in this area, 
and show that particular parts of the region have a 
higher need for services than others (i.e. Springwood-
Kingston, Forest Lake-Oxley).  There is also a higher need 
for services for Aboriginal and Torres Strait Islander 
peoples. Furthermore, the Brisbane Inner SA3 area has 
a substantially higher overnight hospitalisation rate for 
drug and alcohol use, and nearly three times the region’s 
average number of drug and alcohol bed days. 

Key service enabler priority areas Health workforce, 
eHealth and Health literacy continue to evolve in 
response to addressing health needs. Issues relating 
to each area are discussed within the text. Developing 
appropriate measures will be an area of focus in the 
future, should data become available.

As demonstrated by the issues discussed in these 
priority areas, BSPHN has particular place-based needs 
in the region. BSPHN is mindful of these issues, and is 
undertaking a place-based approach to its service design 
and commissioning, to ensure fair and equitable access 
to appropriate healthcare services, and to ensure all 
patients receive the right care, in the right place, at the 
right time.

The WORNA Refresh will inform annual planning and 
investment for 2017-18. The next full WORNA will be 
completed in November 2017. 

The BSPHN Annual Activity Plans, which are primarily 
based on the WORNA and on federal government 
national health priorities, are available on our website 
bsphn.org.au. These are updated prior to 30 June each 
year.

*Suburbs in the BSPHN region that fall into the Ipswich Hinterland include Allenview, Barney View, Kagaru, Kerry, Knapp Creek, Kooralbyn, Lamington, Laravale, Monarch 
Glen, Mount Barney, Mount Gipps, Mount Lindesay, Mundoolun, Nindooinbah, Oaky Creek, Palen Creek, Rathdowney, Running Creek, Tabooba, Tabragalba, Tamrookum, 
Tamrookum Creek, Undullah, Veresdale, Veresdale Scrub, Woodhill.
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Introduction

Understanding our region’s needs
The Whole of Region Needs Assessment (WORNA) is a key planning document for 
 Brisbane South PHN (BSPHN). It provides the evidence base for ensuring BSPHN  

addresses local health needs, service delivery gaps, and improves access and equity in  
healthcare throughout the region. 

The first WORNA was published in March 2016.1 It 
profiled the region’s population and health services, 
determinants of health and data on the health and 
wellbeing of communities across the lifespan and for 
at-risk populations. Based on this analysis, priority areas 
were identified for action and investment. 

The WORNA Refresh

The WORNA Refresh should be read as a companion 
document to the March 2016 WORNA1. This report 
provides updated data related to the identified priority 
areas, where data was available, and provides new 
information on emerging trends. 

This report also includes findings from additional service 
mapping, evaluations and consultations that have been 
undertaken by BSPHN since the previous WORNA, 
particularly in the areas of postnatal, mental health, 
alcohol and other drugs (AOD) and suicide prevention.

The WORNA Refresh will inform annual planning and 
investment for 2017-18. The next full WORNA will 
be completed in November 2017. The BSPHN Annual 
Activity Plans, which are primarily based on the WORNA 
and on Federal Government national health priorities, 
are available on our website bsphn.org.au These are 
updated prior to 30 June each year.

About Brisbane South PHN
BSPHN is a not-for-profit organisation appointed by the 
Australian Government to have regional responsibility 
for both:

 � increasing the efficiency and effectiveness of primary 
health 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.

The Federal Government has outlined six national 
health priorities for targeted work for PHNs:

1. Mental health

2. Aboriginal and Torres Strait Islander health 

3. Population health 

4. Health workforce 

5. eHealth 

6. Aged care.

PHNs are expected to facilitate primary healthcare 
improvements by undertaking evidence-based needs 
assessments of their regions and by working with their 
communities, General Practitioners, other primary 
healthcare providers, secondary care providers and local 
hospitals.

BSPHN works collaboratively with the region’s health 
sector, seeking to identify opportunities for collaboration 
and partnerships that will improve integration and 
coordination, address service gaps, and avoid duplication 
of effort.

Our region’s health services
The healthcare sector in the BSPHN region 
includes:
319 general practices

1,325 General Practitioners (GPs)

203 community pharmacies

2,700 (approx) allied health professionals

seven hospitals delivering public health 
services 

six private hospitals, with ten locations

eight community health centres.
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Population
The BSPHN region is estimated to increase substantially, 
from 1.1 million people in 2015 to an estimated 
population of approximately 1.5 million people in 
2036.2 Certain areas of the BSPHN region are projected 
to experience higher annual growth rates than 
others, including Jimboomba, Beaudesert and Ipswich 
Hinterland*.3

Large increases are particularly expected in older age 
groups. An ageing population presents many challenges, 
such as increased disability rates associated with nervous 
system and sense organ disorders, type 2 diabetes and 
cancer, as well as the need to create opportunities for 
ongoing community participation of older residents.

While the proportion of the population aged 65 years 
and over is similar to that of the Queensland population 
(12 percent and 14 percent respectively), the region has 
experienced large increases in this age group. 

These increases are projected to continue, with an 
additional 55,000 people aged 65 years and over residing 
in the region by 2021, compared to 2011.2

Our community
The BSPHN region has an estimated population of 
approximately 1.1 million people - over 23 percent 
of Queensland’s population, as at 2015.2 

The population is expected to increase by 18 
percent (to approximately 1.48 million people) by 
2036.2 In 2014, approximately 26,300 residents  
(2.4 percent of the region’s population) identified 
as Aboriginal and Torres Strait Islander peoples, 
which accounts for 13 percent of Queensland’s 
total Aboriginal and Torres Strait Islander 
population.2 

The BSPHN community is also one of the most 
culturally and linguistically diverse (CALD) in 
Queensland. In 2011, approximately 176,000 
people living in the region were born in non-English 
speaking countries – 43 percent of the total CALD 
population in Queensland.4

The number of refugees settled in the region has 
more than doubled over the last 12 months, with 
more than 1,200 refugees settled in the region in 
the 2015-16 financial year.5 

This is projected to continue to increase over 
the next 12 months, due to the additional 
humanitarian intake of Syrian and Iraqi refugees.

Determinants of health
The broader determinants of health have a significant 
impact on an individual’s health and wellbeing6 ; 
addressing these issues has the potential to prevent 
the occurrence and exacerbation of health conditions. 
BSPHN is mindful of these determinants when designing 
programs and services to address the health and 
wellbeing needs of their community.

Risk factors

Individual modifiable risk factors, such as high body 
weight, smoking, risky alcohol consumption, exposure 
to ultraviolet radiation, poor nutrition and physical 
inactivity, can increase the risk of poor health outcomes, 
such as the development of diabetes, cardiovascular 
disease (CVD) and cancers.

In the BSPHN region, the population generally compares 
favourably with Queensland rates, with the proportion 
of the population showing most risk factors remaining 
stable since the previous WORNA (see Table 1). However, 
daily smoking has reduced somewhat, while obesity rates 
and risky alcohol consumption have increased slightly.7

Place-based needs

Place-based needs looks at a community as a whole 
and takes into account issues that exist at a local level 
including housing, employment and access to services 
and how that might impact on their health.

‘Targeting prevention efforts to individuals requires 
a good understanding of the people most at risk of 

preventable injury or disease. For example, age, socio-
economic status, ethnicity, family history and comorbidity 
are widely associated with health outcomes…Geographic 

targeting is taking off in the absence of clarity about 
risk factors and high quality data for individual-level 

targeting’.10

Table 1. Percentage of population showing health risk 
factors8,9

Risk factor category BSPHN
(2013-14)

BSPHN
(2015-16) QLD

Obesity 23% 24% 24%

Nutrition (insufficient 
vegetable intake) 93% 94% 93%

Nutrition
(insufficient fruit intake) 45% 42% 43%

Physical activity
(does not meet 
recommended time/
sessions)

40% 41% 40%

Daily smoking 17% 11% 12%
Lifetime risky alcohol 
consumption 16% 20% 22%

Sunburnt in previous  
12 months 51% 50% 54%

*Suburbs in the BSPHN region that fall into the Ipswich Hinterland include Allenview, Barney View, Kagaru, Kerry, Knapp Creek, Kooralbyn, Lamington, Laravale, Monarch 
Glen, Mount Barney, Mount Gipps, Mount Lindesay, Mundoolun, Nindooinbah, Oaky Creek, Palen Creek, Rathdowney, Running Creek, Tabooba, Tabragalba, Tamrookum, 
Tamrookum Creek, Undullah, Veresdale, Veresdale Scrub, Woodhill.
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Approximately 16 percent of the region’s population fall 
into the ‘most disadvantaged’ category according to the 
ABS Census of Population and Housing: Socio-Economic 
Indexes for Areas (SEIFA).4 This compares well against the 
percentage of Queenslanders falling into this category, 
at 20 percent. However, certain areas within the region 
rank substantially worse – these include the Statistical 
Area Level 3 (SA3) regions of Springwood-Kingston (49 
percent), Beenleigh (45 percent), Forest Lake–Oxley and 
Beaudesert (both 38 percent).4 The map shown at Figure 
1 represents those areas with 50 percent or more of the 
population falling into the lower two SEIFA quintiles (i.e. 
‘most disadvantaged’ and ‘disadvantaged’ categories).4   
Figure 1. Most disadvantaged SA3 areas within the BSPHN 
region4

These areas continue to be flagged among the lower 
ranking areas of the region across multiple health 
indicators, warranting consideration of a place based 
approach to service design and delivery by BSPHN.

Aboriginal and Torres Strait Islander peoples

As discussed in the March 2016 WORNA (p.48), 
Aboriginal and Torres Strait Islander peoples are 
significantly more likely to experience social and 
economic disadvantage, and have poorer health and 
wellbeing outcomes than the non-Indigenous population. 

The burden of disease among Aboriginal and Torres 

Strait Islander Queenslanders was more than double 
that of non-Indigenous Queenslanders in 2007, and the 
leading causes of burden were mental illness, CVD, type 
2 diabetes and chronic respiratory conditions.8

Aboriginal and Torres Strait Islander Queenslanders 
have a higher prevalence of long-term conditions 
such as kidney disease, type 2 diabetes, asthma, 
chronic obstructive pulmonary disease (COPD) and ear 
disease (particularly otitis media) than non-Indigenous 
Queenslanders. Aboriginal and Torres Strait Islander 
Queenslanders also have poorer cancer outcomes, 
slightly higher incidence and higher death rates than 
non-Indigenous Queenslanders.1

Aboriginal and Torres Strait Islander people remain 
a target population group across all 10 of the BSPHN 
priority areas.

Culturally and linguistically               
diverse groups and refugees

As highlighted in the March 2016 WORNA (p.52), in 
Queensland, people born in non-English speaking 
countries have higher rates of diabetes and vaccine 
preventable hospitalisations than other Queenslanders. 

Common health issues faced by Australian refugees 
include mental health conditions, sexual and 
reproductive health issues, and poor nutrition.8 
Australian South Sea Islanders have higher rates 
of hospitalisations for all causes compared to the 
Queensland average.11

Overall, understanding the health needs of CALD people 
and refugees can be difficult, as there is significant 
variation among these populations. For example, CALD 
people are often categorised based on country of birth 
or being born in non-English speaking countries.8 

However, such categorisations do not fully capture the 
variation of ethnicity and cultural characteristics of these 
populations, as different CALD populations may face 
vastly different health issues and barriers.8 Likewise, the 
categorisation of refugees may include individuals who 
have resided in Australia for several months or many 
years, making it difficult to determine if an individual 
is considered a refugee or part of the wider CALD 
community. 

Changes in the cultural and ethnic backgrounds of 
refugees arriving and settling in the BSPHN region may 
require adaptations in health services, in order to meet 
the differing needs of this population.
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Priority areas for BSPHN

Eleven priority areas for the BSPHN were identified in the previous WORNA1, covering 
three broad areas: one outcome area, six health topics, and four sectoral/system issues.

New and additional data analysed for the WORNA Refresh has confirmed and validated 
the priority areas and has further informed the targeting of local areas and groups most ‘at 
risk’. The Refresh also recommends the integration of the sectoral/system issue ‘After hours 
services’ into ‘Appropriate access and usage of health services’ (Figure 2).

OUTCOME
AREA

HEALTH
TOPICS

SECTORAL/
SYSTEM
ISSUES

Appropriate Access and 
Usage of Health Services

Antenatal and 
Perinatal Care

Childhood 
Development

Prevention and 
Management of  
Chronic Disease

Mental
Health

Aged Care

Health 
Workforce

eHealth Health Literacy

Alcohol and  
Other Drugs

Figure 2. BSPHN priority areas

The ten revised priority areas will be the focus of solution 

development and service design for BSPHN action and 

investment in 2017-18. Specific areas of need have been 

identified within each priority area to assist in focusing 

action and resourcing. These areas of need are discussed 

in more detail in the following pages.

(now including after hours)
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Priority Area One 
APPROPRIATE ACCESS AND USAGE 
OF HEALTH SERVICES

Introduction
Reducing inappropriate and/or avoidable hospital 
attendances and admission rates, particularly potentially 
preventable hospitalisations (PPHs), is a national priority 
and a key outcome and performance indicator for 
BSPHN. Ensuring all residents of the region have access 
to timely, affordable healthcare is vital in achieving 
positive health outcomes and reducing health-related 
costs.

In addition, access to after hours services is essential 
in reducing unnecessary emergency department (ED) 
presentations, and ensuring that all members of the 
community have access to a health professional at any 
time. After hours services are also essential in geographic 
areas where access to services during business hours 
is already limited, and for at-risk groups who may 
not seek appropriate care (e.g. people experiencing 
homelessness). 

Summary of areas of need
Specific areas of need within this priority area 
include:

 � Accessibility and affordability of healthcare
 � Waiting times for primary and tertiary care
 � Potentially preventable hospitalisations
 � Availability of after hours services to reduce 

unnecessary hospital presentations
 � RACF support services to reduce unnecessary   

 hospital transfers.

Specific target groups include:

 � residents of RACFs
 � homeless people
 � people living in regional and remote areas  

(e.g. Bay Islands, Beaudesert)

 � Aboriginal and Torres Strait Islander and CALD 
populations needing culturally appropriate 
services. 

Health service usage
GP visits

Recent data confirms that GP visits by residents of the 
BSPHN region have remained stable since the previous 
WORNA, at a rate of approximately six visits per year.14,15 

As indicated in the previous WORNA, almost one in five 
adults felt that they waited longer than acceptable to get 
an appointment with a GP and six percent of adults in 

the region did not see or delayed seeing a GP in the past 
12 months due to cost.17 

Health assessments and plans

The Aboriginal and Torres Strait Islander health 
assessment is specifically intended to provide Indigenous 
people with a culturally sensitive health assessment 
service, covering a wide range of conditions and factors 
that may affect the health of Indigenous people, across 
the full life span.18 As highlighted in the previous WORNA 
(p.100), from 2013 to 2015 there has been a more than 
40 percent increase in the number of Aboriginal and 
Torres Strait Islander health assessments in the BSPHN 
region.19

In the same time period, there have also been increases 
in the number of Asthma Care Plans, Diabetes Care Plans 
and Mental Health Treatment Plans, and reductions 
in Home Medicines Reviews (HMRs) and Residential 
Medication Management Reviews (RMMRs) (p.20 
of March 2016 WORNA).19 The reductions in HMRs 
may be the result of Australian Government policy 
changes introduced in 2014, which capped the number 
of HMRs, rather than a reflection of need within the 
community.20,21 

After hours services

Stakeholder feedback supports the prioritisation of after 
hours services22,23, with the BSPHN having the second 
highest number of after hours visits to GPs, per person, 
of Queensland PHNs, for 2013-14 and 2014-15.14,15 In 
addition, there has been an almost 200 percent increase 
in the number of after hours services provided by GPs 
since 2013.19  

13HEALTH data highlighted that 69 percent of all calls 
were after hours, with 35 percent of these related to 
children aged 0-4 years.13  Top reasons for contact are: 
abdominal pain, unwell or irritable newborn, chest pain, 
fever (toddler), and vomiting (toddler).

Despite currently sufficient after hours services across 
the region, specific areas may be at risk, including certain 
geographic locations (e.g. Bay Islands, Beaudesert), 
service providers (e.g. residential aged care facilities 
(RACFs)), and at-risk groups (e.g. homeless). 

The loss of just one service provider could leave a 
significant gap, warranting ongoing monitoring and 
maintenance of existing providers.
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Potentially preventable hospitalisations

A key indicator of effective primary healthcare is potentially 
preventable hospitalisations, i.e. hospital admissions that 
could potentially have been prevented through timely and 
effective use of non-hospital care.24 

Table 2 below provides a list of the most common 
potentially preventable hospitalisations in Metro South 
Hospital and Health Service (MSH) facilities in 2013-14 
(separated into acute, chronic and vaccine preventable 
conditions).2  This is based on the latest data released and 
available at time of publication.

Time series for PPHs are difficult to interpret owing to 
periodic changes to clinical coding practices. Due to these 
changes, 2013-14 data is not directly comparable with 
2011-12. As such, only 2013-14 data is presented in Table 
2.2

Potential reductions in cost and volume pressures for a 
proportion of these encounters could be achieved through 
primary care interventions or joint primary care ‘hospital in 
the home’ style programs.25

Table 2. Potentially preventable hospitalisations in  
MSH hospitals, 2013-142

Type Number % of total 
PPH

Vaccine preventable 1,747 5.5
Other vaccine-preventable conditions 1,289 4
Influenza and pneumonia 462 1.4

Chronic 17,333 54.2

Diabetes complications 7,764 24.3
COPD 2,501 7.8
Congestive cardiac failure (CCF) 2,292 7.2
Angina 1,958 6.1
Asthma 1,595 5.0
Iron deficiency anaemia 1,580 4.9
Hypertension 605 1.9
Bronchiectasis 337 1.1
Rheumatic heart disease 99 0.3
Nutritional deficiencies 28 0.1

Acute 13,213 41.3

Urinary tract infections, including 
pyelonephritis 3,679 11.5

Cellulitis 2,741 8.6
Dental conditions 2,274 7.1
Ear, nose and throat infections 1,920 6
Convulsions and epilepsy 1,700 5.3
Gangrene 331 1
Perforated/bleeding ulcer 210 0.7
Pneumonia (not vaccine preventable) 100 0.3
Eclampsia 5 -

Total potentially preventable 
hospitalisations in 2013/14 31,981 100

13HEALTH

13HEALTH is another means that supports consumers 
in their care decisions and access/navigation of services 
(including use of hospital services). The number of calls 
to 13HEALTH in July-September 2016 increased by 1,500 
from the same period in 2015.13 

13HEALTH data: October 2015 to September 201613

Top five reasons for calling 13HEALTH

1. Abdominal pain: 3,005 calls

2. Unwell or irritable newborn: 2,720 calls

3. Fever (toddler): 1,734 calls

4. Chest pain: 1,733 calls

5. Head injury: 1,677 calls.

Top three 13HEALTH recommendations:

1. Schedule an appointment with the doctor within  
12 hours (18%)

2. Seek face to face care within 1-4 hours (17%)

3. Seek emergency care as soon as possible (17%).
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Key indicators
Indicators for the identified areas of need (and available 
data) are shown in Table 3. The table highlights how the 
BSPHN region compares with Queensland and changes 
that have occurred in the region since the March 2016 
WORNA.

These indicators show that demand for after hours 
services has remained relatively high in the region, 
with small increases in emergency department (ED) 
presentations and calls to 13HEALTH, and a stable rate of 
after hours GP visits. 

Potentially preventable hospitalisations (PPHs) are an 
indicator of the effectiveness of the primary health 
sector as they highlight areas where hospital usage could 
be avoided with effective primary care. 

The overall rate of PPHs in the region compares well 
to Queensland rates, with the exception of vaccine 
preventable PPHs, which are substantially higher.

Table 3. Key indicators for Priority area 1 

Indicator BSPHN
(previous)

BSPHN
(current) QLD

ED presentations12

(total number)
272,961

(2014-15)
285,971

(2015-16) -

Potentially preventable 
hospitalisations2

(age standardised rate (ASR) per 
100,000)

3,067.8
(2013-14)

3,214.2

- acute 1,240.5 1,405.7

- chronic 1,695.3 1,719.0

- vaccine preventable 161.9 113.7

13HEALTH usage13

(number of calls)
15,500

(Jul-Sep 2015)
17,000

(Jul-Sep 2016)

64,471
(Oct 2015-Sep 2016)

-

After hours GP visits14,15

(average number per person, per 
year)

0.42
(2013-14)

0.39
(2014-15)

-

Out of hours ambulance  
transfers from RACFs16

2,934
(2014-15) - -

RACF ED presentations  
occurring after hours16 - 59% -
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Priority Area Two 
ANTENATAL AND PERINATAL CARE

94%          94%  

QLD: All 
mothers

BSPHN: All 
mothers

BSPHN:  
Aboriginal 
and Torres 

Strait Islander 
mothers

Logan: All 
Mothers

Logan:  
Aboriginal 
and Torres 

Strait Islander 
mothers

81%

89%

80%

14%                
  17%  QLD: All mothers

BSPHN: All mothers

BSPHN: Aboriginal and 
Torres Strait Islander 

mothers

Logan: All mothers

Logan:  
Aboriginal and Torres Strait 

Islander mothers

10%                
   12%  

   44%                
41%  

          50% 
41%

 2013-14        2010-11 

 2013-14        2010-11

18%                
    20%  

Introduction
Appropriate antenatal and perinatal care provides 
women with information regarding prevention and 
management of pregnancy-related health issues, birth, 
postnatal recovery, breastfeeding and newborn care. 
Women who do not receive appropriate care are at a 
greater risk of maternal and perinatal complications and 
mental health issues, placing increased demand on the 
tertiary health sector.

Summary of areas of need
Specific areas of need within antenatal and 
perinatal care include:

 � Antenatal visits
 � Smoking during pregnancy
 � Immunisation
 � Perinatal mental health
 � Gestational diabetes.

Specific target groups include:
 � new mothers, fathers and children
 � Aboriginal and Torres Strait Islander mothers
 � mothers living in disadvantaged areas  

(e.g. Logan).

13HEALTH

More than one third of calls to 13HEALTH during the 
July-September 2016 period were made in relation to 
patients aged 0-4 years.13 This is consistent with service 
usage from the same time period in 2015, and with 
service usage from October 2015 to September 201613. 

The top reasons for calling were:

1. Unwell or irritable newborn: 11% 

2. Fever (toddler): 7% 

3. Vomiting (toddler): 7%13

Antenatal visits

The average number of antenatal visits received by 
women in the BSPHN region has increased slightly 
since 2010.2 However, women living in Logan Local 
Government Area (LGA) and Aboriginal and Torres 
Strait Islander women are less likely to access antenatal 
support during pregnancy (see Figure 3), indicating a 
high degree of inequity across the region.2,29 
Figure 3. Proportion of mothers receiving five or more 
antenatal visits (2010-14)2,29

Health of our community
Smoking during pregnancy

While BSPHN has lower rates of smoking during 
pregnancy overall when compared to Queensland, 
Aboriginal and Torres Strait Islander women have a rate 
of smoking during pregnancy that is more than four 
times the rate of non-Indigenous mothers. In addition, 
pregnant women in Logan LGA have higher rates of 
smoking, compared with regional and state averages 
(Figure 4).2,29 However, smoking rates decreased 
somewhat between 2010-11 and 2013-14 in the BSPHN 
region overall.2,26

Figure 4. Smoking rates during pregnancy2,26,29
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Immunisation

Immunisation is a national priority and BSPHN key 
performance indicator (KPI). Based on available data, 
immunisation rates within the region generally compare 
well to Queensland rates,28 but uptake of some vaccines 
is lower than others (e.g. MMR, varicella).30 Furthermore, 
rates have remained below the optimal rate of 95 
percent and above, which is the national immunisation 
coverage target.28 

Rates are also lower for Aboriginal and Torres Strait 
Islander children for some age groups, falling below 90 
percent, the rate at which community immunity begins 
to be compromised (see Table 4 and Figure 5).31

Immunisation rates have generally increased in 
the region in the past year, possibly due to recent 
policy changes (i.e. No Jab, No Pay) and/or existing 
programs provided by BSPHN, MSH and other regional 
organisations. However, the rate of vaccine preventable 
hospitalisations are substantially higher in the BSPHN 
region than Queensland (161.9 per 100,000 and 113.7 
per 100,000 respectively),2 suggesting that this issue 
should be monitored on an ongoing basis.
Table 4. Immunisation rates, by Indigenous status, for 
available 2016 quarters28

March 2016 quarter

Age group All children
Aboriginal and 

Torres Strait 
Islander children

Difference

12-15 
months 93.3% 91.6% 1.7%

24-27 
months 92.2% 90.3% 1.9%

60-63 
months 91.9% 92.5% -0.6%

June 2016 quarter

Age group All children
Aboriginal and 

Torres Strait 
Islander children

Difference

12-15 
months 93.6% 85.4% 8.2%

24-27 
months 92.1% 87.9% 4.2%

60-63 
months 92.6% 94.1% -1.5%

September 2016 quarter

Age group All children
Aboriginal and 

Torres Strait 
Islander children

Difference

12-15 
months 93.6% 92.6% 0.9%

24-27 
months 92.7% 86.0% 6.7%

60-63 
months 92.3% 94.0% -1.7%

 

Figure 5. Immunisation rates by Indigenous status, for quarter 
ending 30 June 201628

Figure 6. Proportion of women experiencing perinatal mental 
health issues27

Perinatal mental health

Perinatal mental health issues are comparatively higher 
in Queensland,32,33 with one of the highest rates of 
maternal postnatal depression in Australia,33 and suicide 
being the leading cause of death for mothers in the 
12-months post-birth.34 

Continuity and ongoing joint planning and design of 
postnatal support services is critical for BSPHN and 
Metro South Hospital and Health Service, to ensure 
services are responsive to those most in need of support. 
Future services should focus on increasing the availability 
of perinatal mental health services, early assessment and 
intervention, and services for Aboriginal and Torres Strait 
Islander women and women from CALD backgrounds.

13%
experiencing 
perinatal mental 
health issues

15%
experiencing 
perinatal mental 
health issues

BSPHN

QLD

Children 
12-15 months 

Children 
24-27 months

Children  
60-63 months

85% 
                                   94%

           88% 
                             92%

                                      94% 
                                93%

 Aboriginal and Torres Strait Islander children       
 All children
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Gestational diabetes 

Mothers with gestational diabetes are at an increased 
risk of complications during pregnancy and delivery. Both 
mothers with gestational diabetes and their children are 
also at increased risk of developing type 2 diabetes in the 
future.35

Gestational diabetes has shown substantial increases 
in prevalence in the BSPHN region between 2007-11 
and 2010-14, when compared with Queensland rates, 
especially among Aboriginal and Torres Strait Islander 
women in the region.2 While regional rates are similar 
to the Queensland rate, such substantial increases in 
prevalence warrant ongoing monitoring to determine if 
this trend will continue over time.

Key indicators
Table 5 shows how the BSPHN region compares with 
Queensland and Australia, and also highlights changes 
since the March 2016 WORNA.

These key indicators show that mothers in the BSPHN 
region overall compare well to Queensland mothers. 
However mothers in Logan, and Aboriginal and Torres 
Strait Islander mothers fare worse across multiple 
indicators, including the number of antenatal visits 
attended, smoking during pregnancy, and immunisation. 
Gestational diabetes is an emerging area of need in the 
region, showing substantial increases in prevalence from 
2007-11 to 2010-14, especially among Aboriginal and 
Torres Strait Islander mothers.

Table 5. Key indicators for Priority area two

Indicator (% of all 
mothers/children)

BSPHN
(previous)

BSPHN
(current) QLD AUS

Mothers attending five or 
more antenatal visits2,26

93%
(2007-11)

94%
(2010-14) 94% -

Smoking during 
pregnancy2,26

12%
(2010-11)

10%
(2013-14) 14% -

Mothers experiencing 
perinatal mental health 
issues27

- 13%
(2016) 15% -

Immunisation28

- children 12-15 months
- children 24-27 months
- children 60-63 months

92.8%
91.1%
92.4%

(June, Sept 
and Dec 2015 

quarters)

(Refer 
Table 4)

93.5%
91.9%
92.9%

 

93.2%
91.0%
93.1%

(Dec 2015, Mar, 
Jun and Sep 2016 

quarters)

Mothers with gestational 
diabetes2,26

5%
(2007-11)

8%
(2010-14) 7% -
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Priority Area Three 
CHILDHOOD  DEVELOPMENT

Introduction
Without early intervention, children who are 
developmentally vulnerable or who have developmental 
delays are at a much greater risk of adverse outcomes 
later in life, including ongoing learning problems, lower 
educational attainment, increased unemployment, and 
poorer health and wellbeing outcomes. 

In the longer-term, such issues generate large social and 
economic costs across multiple sectors. 

Summary of areas of need
The proportion of children with developmental 
vulnerabilities was comparatively higher in the  
BSPHN region than the national average in both 
2012 and 2015,36,37 and children in some geographic 
locations within the region have even higher rates  
(see Figure 6, Figure 7, Figure 8, Figure 9).38

 � Aboriginal and Torres Strait Islander children 

 � children living in geographic hotspots for 
developmentally vulnerable children  
(i.e. top three SA3s – Browns Plains, Beenleigh, 
Springwood-Kingston)

 � children living in areas where there are 
substantial access and service gaps  
(e.g. Scenic Rim-Beaudesert). 

Health of our community
Aboriginal and Torres Strait Islander children are 
more likely to be developmentally vulnerable than 
non-Indigenous children.36 Further, both Aboriginal 
and Torres Strait Islander and CALD children who are 
developmentally vulnerable may require additional 
support, based on specific cultural needs. 

Despite the comparatively higher rates of developmental 
delays in some areas of the region, recent data suggests 
that rates have decreased overall across the region over 
the past three years.38 

Some suburbs that were previously assessed as having 
high rates of developmental delays in 2012 (Greenbank, 
Acacia Ridge, Logan Central and Logan Village/Stockleigh) 
have seen substantial improvements as at 2015.38

However, other suburbs have experienced substantial 
increases in the proportion of developmentally 
vulnerable children (Russell Island, Gumdale/Ransome, 
Macleay Island, Crestmead and Eagleby).38 

It should be noted, however, that Russell Island and 
Gumdale/Ransome have a relatively small population of 
children, and therefore a small increase in the number 
of developmentally vulnerable children will have a large 
impact on the percent of developmentally vulnerable 
children.

Figure 6. Proportion of children developmentally vulnerable 
on one or more domains, 2015, by SA3 area38

Figure 7. Proportion of children developmentally vulnerable 
on two or more domains, 2015, by SA3 area38

Australia

Queensland

BSPHN

Browns Plains

Beenleigh

Springwood- 
Kingston

22%

  26%

  26%

        34%

         33%

         33%

Australia

Queensland

BSPHN

Browns Plains

Beenleigh

Springwood- 
Kingston

11%

 14%

 13%

    20%

    20%

  18%

BSPHN currently operates a program 
that is directed at improving the 

screening, identification and treatment of 
developmental delays, including hearing 

problems, in the region.

While this program is operational, childhood 
development is considered an area requiring ongoing 
monitoring. 
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Key Indicators
Current and previous data for each of the identified 
areas of needs are shown in Table 6. The table shows 
how the BSPHN region compares with Queensland and 
Australia, and also highlights changes since the March 
2016 WORNA.

These key indicators show that while there has 
been some decline, the proportion of children with 
developmental vulnerabilities was comparatively higher 
in the BSPHN region overall than the national average, 
and children in some geographic locations within the 
region (i.e. Browns Plains, Beenleigh, Springwood-
Kingston) have even higher rates.

Table 6. Key indicators for Priority area three

Figure 8. Geographic hotspots for children developmentally 
vulnerable on one or more domains38

Figure 9. Geographic hotspots for children developmentally 
vulnerable on two or more domains38

Indicator BSPHN 
(previous)

BSPHN
(current) QLD AUS

Children 
vulnerable on 1+ 
domains38

26.2% 26.0% 26.1% 22.0%

Children 
vulnerable on 2+ 
domains38

13.3% 13.6% 14.0% 11.1%
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Priority Area Four 
PREVENTION AND MANAGEMENT OF  
CHRONIC DISEASE

Introduction
Chronic disease is a major cause of hospitalisation if not 
addressed with adequate prevention and management 
strategies. People who are affected are much more likely 
to become frequent users of primary and acute health 
services. The high rates of comorbidity (that is, multiple 
conditions occurring together) between chronic diseases 
(e.g. cardiovascular disease (CVD) and diabetes), and 
between chronic disease and mental health difficulties, 
result in complex care needs and higher treatment costs. 

Summary of areas of need
Chronic disease is a national priority and aligns with 
BSPHN’s mandate to work with primary healthcare 
providers to improve local health outcomes.

Specific areas of need include:

 � Diabetes
 � Chronic obstructive pulmonary disease (COPD) 

and asthma
 � Breast cancer screening
 � HPV immunisation.

Key target groups for these areas include:
 � children with chronic conditions
 � adolescents
 � women aged 50-74 years
 � Aboriginal and Torres Strait Islander peoples
 � CALD communities
 � people living in geographic hotspots and/or 

areas with access and services gaps (e.g. Scenic 
Rim-Beaudesert).

Service access and capacity

Stakeholders reported a need for greater access and 
availability of services to address chronic disease within 
the region, particularly shared care arrangements 
between health practitioners and increasing the 
affordability of services (e.g. allied health) for people 
from lower socio-economic areas.21

Health of our community

Diabetes

As discussed in the March 2016 WORNA, the BSPHN 
region is home to 41,000 persons aged 18 years and over 
with type 2 diabetes41, which represents approximately 
one quarter of all Queenslanders with diabetes.39 

In addition, there are a significant number of people 
who are undiagnosed or at-risk of developing type 2 
diabetes in the region.42 Within the region, Logan has 
comparatively higher rates of people with diabetes, while 
the Scenic Rim and Logan have the highest rate of deaths 
from diabetes in the region (Figure 10).39 
Figure 10. Deaths from diabetes, ASR per 100,000 population, 
average per year from 2009 to 201339

Diabetes can have a significant impact on hospital usage, 
both in the short and long-term. For example, diabetes 
complications (e.g. gangrene, renal failure, dementia) 
have recorded the highest rate of PPHs within the BSPHN 
region, representing nearly a quarter of all PPHs.2 There 
was an average of 149 deaths from diabetes per year 
between 2009 and 2011.2

Figure 11. PPHs due to diabetes complications, as a 
percentage of all PPHs, in 2013-142

Furthermore, diabetes is a major risk factor for other 
chronic diseases. Within the BSPHN region, it is 
estimated that nearly a quarter of people under 45 years 
and more than half of people over 45 years who have 
type 2 diabetes also have CVD.41 

State and national data suggests that Aboriginal and 
Torres Strait Islander peoples experience a higher burden 
of chronic disease. 

Regional stakeholders identified diabetes as a significant 
issue, and noted increases in diabetes cases seen in 
general practice and among AHPs.22,23 Diabetes was 
also identified as a significant issue for some CALD 
and refugee groups, impacting on the health of their 
communities.43

BSPHN

Logan

Scenic Rim

6.3

          8.1

                 9.5

76%

 Diabetes
    complications PPHs

 Other PPHs

24%
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COPD/asthma

Although the prevalence of asthma in the region is 
slightly lower than Queensland,8,44 regional health 
professionals and parents identified awareness and 
management of childhood asthma as a significant issue, 
including lack of parental awareness about risk factors 
and poor medication management.45,46 

COPD/asthma place-based need  

COPD/asthma have a high degree of inequity in 
prevalence across the region, and can place increased 
pressure on hospitals through PPHs. Particular areas in 
the BSPHN region (i.e. Beenleigh and Woodridge) have 
been identified in a recent report from the Grattan 
Institute as ‘priority places’ for COPD, having reported 
rates 50 percent above the state average for the past 
decade.10

As noted in the previous WORNA, COPD and asthma 
remain among the top five reasons for PPHs for chronic 
conditions in MSH hospitals.2,26 
Figure 12. PPHs due to COPD and asthma, as a  
percentage of all PPHs, in 2013-142

Cancer rates and screening

The BSPHN region has similar cancer mortality rates 
overall, when compared to Queensland rates, while 
recording lower rates for colorectal, melanoma and 
haematological cancers.2 Lung cancer causes the most 
cancer deaths in the region (21 percent), followed by 
colorectal (11 percent), haematological (10 percent) and 
hepatobiliary (10 percent) (Figure 13).2

Lung cancer is also the leading cause of cancer death 
in Australia, accounting for 8,217 deaths in 2013.47 The 
majority of new lung cancer diagnoses are in people 
aged 60 years and older, with tobacco smoking being the 
major cause.48 

As highlighted in the March 2016 WORNA, compared 
with Queensland, the BSPHN region has slightly lower 
breast cancer screening participation rates (BSPHN rates 
for the last two reporting periods shown in Figure 14)2, 
and the highest average annual mortality rate for breast 
cancer of all Queensland PHNs (BSPHN rates for the last 
two reporting periods shown in Figure 15).49

Cervical cancer caused, on average, ten deaths per year 
from 2009 to 2013 in the BSPHN region, with about 
half of those deaths being females in the 50 to 69 years 
age group.2 The primary cause of cervical cancer is the 
human papillomavirus (HPV), hence primary prevention 
is through the HPV Vaccination Program, to prevent 
infection.50 HPV immunisation rates for girls in the region 
are comparatively lower than Queensland and national 
rates, and even lower in specific geographic locations 
(e.g. Logan, Beaudesert).40

On average there were 563 new cases of colorectal 
cancer per year among BSPHN residents during the 
period 2009 to 2013, representing 11 percent of all new 
cases of cancer in MSH in this period.2

Figure 13. BSPHN cancer deaths, by type, 2009-132

Figure 14. BSPHN cancer screening rates, by type, 2009-10 
compared with 2013-142

Figure 15. BSPHN cancer incidence rates (per 100,000 
population), by type, 2011 compared with 20132

Bowel
Cancer

Cervical
Cancer

Breast
Cancer

34.4%
35.4%

                         56.4%
                         55.6%

  
                         55.8%
                        56.4%
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 2011               2013       
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  56
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9
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      134
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Haematological 10%
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Other 34%
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Table 7. Key indicators for Priority area four

BSPHN
(previous)

BSPHN
(current) QLD AUS

Potentially preventable hospitalisations:2

(% of all PPHs) (2013-14)

- diabetes complications Not available 24% - -

- COPD 8% - -

- asthma 5% - -

Diabetes deaths39

(rate per 100,000) - 6.3
(2009-13)

6.8 6.0

Breast cancer screening2

(% among target population)
56%

(2009-10)
56%

(2013-14) 58% 54%

Breast cancer incidence2

(rate per 100,000)
123

(2011)
134

(2013) 130 118

HPV immunisation: girls40 
(% among target population) - 70%

(2013) 71% 72%

Deaths from coronary heart disease2

- 3 year average, number per year
- 3 year average, rate per year, per 100,000

1,010
107.0

(2008-10)

965
99.9

(2009-11)

- -

Arthritis and musculoskeletal conditions2

(Hospital separations for arthropathies and systemic 
connective tissue disorders)
- 3 year average, number per year
- 3 year average, rate per year, per 100,000

8,827
894

(2009/10- 2011/12)

9,315

900
(2011/12-2013/14)

- -

Cardiovascular disease

In 2013-14, hospital separation rates in the BSPHN region 
for coronary heart disease (CHD) were significantly lower 
than Queensland rates, however the mortality rate for 
2007-11 was substantially higher.2

On average, there were 5,535 hospital separations per 
year for CHD from 2011-12 to 2013-14. There was an 
average of 965 deaths per year from CHD in the period 
2009-11 representing 17 percent of all deaths in the 
BSPHN region during that period (1,010 from 2008-10, or 
18 percent of all deaths).2

Arthritis and musculoskeletal conditions

Arthritis is an umbrella term that includes a range of 
conditions that affect the musculoskeletal system.51 
It is the major cause of disability and chronic pain in 
Australia, and females are at greater risk than males.26 

Hospital separation rates are trending upwards for 
arthritis and related conditions, for both men and 
women in the BSPHN region, while men have a higher 
rate of hospital separations. In the three year period 
from 2011-12 to 2013-14, there was an average of 9,315 
hospital separations per year, up from 8,827 from 2009-
10 to 2011-12.2

Further research is needed to understand the cause of 
this upward trend, however, as osteoarthritis (a form of 

arthritis due to cartilage loss from overuse) is one of the 
two most common types of arthritis,2 it is possible that 
the trend is due to an increase in the proportion of the 
population aged 65 years and over, and an increase in 
the prevalence of obesity among the adult population in 
the region.

Key indicators
Current and previous data for each of the identified areas 
of need are shown in Table 7. Previous data for PPHs 
have been excluded from this table, as changes to clinical 
coding practices mean that the data presented here are 
not comparable with data presented in earlier reports. 

The table shows how the BSPHN region compares with 
Queensland and Australia, and also highlights changes 
since the March 2016 WORNA.

These key indicators show that diabetes is a significant 
issue for BSPHN, with diabetes complications recording 
the highest rate of all potentially preventable 
hospitalisations (PPHs) in the region. 

Logan has comparatively higher rates of people 
with diabetes, while the Scenic Rim and Logan have 
the highest rate of deaths from diabetes. COPD has 
been highlighted as an area of need in the suburbs 
of Beenleigh and Woodridge, where rates have been 
reported as 50 percent higher than state averages for the 
past decade.
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Priority Area Five  
MENTAL HEALTH

Introduction
Mental health conditions are a major contributor 
to disease burden and potentially preventable 
hospitalisations (PPHs), improving mental health care 
is critical to reducing healthcare costs. Individuals with 
a mental illness can experience high rates of disability, 
morbidity and mortality (e.g. suicide), as well as stigma, 
social isolation, poorer physical health, alcohol and 
substance misuse issues, and an increased risk of 
homelessness. These issues result in large and ongoing 
personal, social and economic costs. The burden of 
mental illness on productivity is also well documented, 
with absenteeism, presenteeism and compensation 
claims related to mental health conditions costing 
Australian businesses approximately $10 billion each 
year.52 Coordination of mental health services and early 
intervention have the potential to have a very large, 
positive impact on the health system and other sectors.

Mental illness can affect all age groups, and the types 
of mental health needs that require focus in the BSPHN 
region vary across the life span. Mental health is a 
national and BSPHN priority, and disproportionality 
impacts at-risk and/or hard to reach groups, such as 
those who are economically disadvantaged or are 
homeless, Aboriginal and Torres Strait Islander peoples, 
CALD and refugee populations, people who identify as 
lesbian, gay, bisexual, transgender or intersex, people 
experiencing severe and/or complex mental illness, 
people living in rural or remote areas, and victims of 
domestic violence.

Summary of areas of need
Specific areas of need within mental  
health include:

 � Perinatal mental health
 � Suicide prevention
 � Severe and persistent and/or complex mental 

illness
 � People living in geographic hotspots (e.g. 

Brisbane Inner, Forest Lake-Oxley, Browns Plains, 
Springwood-Kingston and Holland Park-Yeronga 
SA3 areas), and/or areas with access and service 
gaps (e.g. Beaudesert, Bay Islands)

 � At-risk and/or hard to reach groups.

Key focus areas include:
 � access and availability of treatment services
 � service capacity issues
 � integration and coordination of services. 

Health service usage

Access and availability of treatment services 

The March 2016 WORNA identified service accessibility 
as a significant issue, with barriers primarily linked to 
socio-economic status (p.65). Barriers to access include 
financial barriers (e.g. treatment costs, indirect costs 
associated with transport); a lack of local services 
(e.g. early intervention, acute services); and a lack of 
awareness of available services by patients, carers and 
family members, and health professionals.

Service mapping indicates that there are over 65 
mental health programs operating within the region, 
being delivered by a range of mental health and other 
organisations.59 

Services are largely centre-based and operate within 
the Brisbane and Logan areas, with a proportion also 
offering outreach services, typically to the Scenic Rim 
and Bayside areas (including Bay Islands).

Programs are more likely to address moderate to severe 
mental health presentations, with limited availability 
of services for prevention and early intervention. There 
is also limited availability of regional 
online and telephone-based services, 
which are effective (and cost-effective) 
means of supporting people with mild 
to moderate level mental health 
issues, thereby preventing more 
severe presentations in the 
future.

There is limited availability 
of particular types of 
services, such as acute care, 
emergency and crisis care, 
and residential treatment 
options, particularly outside 
of the Brisbane/Logan 
geographic areas. Further, 
current evidence suggests 
that outreach services to the 
Scenic Rim and Bayside areas 
may not be sufficient to meet 
current need/demand. 

Stakeholder feedback also 
identified poor access to mental 
health services for residents of 
RACFs in the region.61,62
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Service capacity

Long waiting times and limited referral options are 
common within existing services, suggesting that there 
is a significant capacity issue within the sector to meet 
current levels of demand. Service mapping showed that 
the sector is currently understaffed and under-resourced, 
due to lack of ongoing and sufficient funding and 
workforce issues.59

Evidence suggests there is a strong reliance on GPs and 
subsidised services (e.g. Access to Allied Psychological 
Services (ATAPS), Better Access), which may not have 
the capacity to meet growing demand.59  In particular, 
subsidised services are less available in the Bayside 
area and in rural/remote areas within the region (e.g. 
Beaudesert).

Integration and coordination of services

Sectoral integration and coordination requires ongoing 
development, with evidence suggesting that knowledge 
and understanding of referral pathways and processes 
amongst health professionals and service providers 
is often limited.59 Further, communication between 
providers is currently lacking, which can impact 
negatively on patient outcomes and transitions between 
services.

Health of our community

Perinatal mental health

As outlined in the previous WORNA, the Queensland 
Mental Health Commission has identified a significant 
gap between the prevalence of perinatal mental 
health issues and the number of women who receive 
appropriate treatment.32 Each year, nearly 10,000 
Queensland women require primary care for perinatal 
mental health issues, approximately 3,000 require 
specialist psychiatric treatment and over 200 require 
hospitalisation.32 

This represents 15 percent of Queensland mothers 
experiencing some form of clinically significant postnatal 
depression or anxiety. A recent independent evaluation 
of BSPHN’s Postnatal Home Visiting Service confirmed 
similar levels of perinatal mental health issues for 
women living in the BSPHN region, with a rate of 13 
percent amongst evaluation participants.27

Despite this, as the March 2016 WORNA identified, 
Queensland has no dedicated public beds for perinatal 
mental health admissions (p.28).32 At present, there are 
no dedicated public mother-baby beds in the BSPHN 
region and limited mother-baby beds available at 
Belmont Private Hospital.

Suicide prevention

Data indicates that, between 2009 and 2013, the BSPHN 
region had an average suicide rate slightly above the 
national average (11.5 per 100,000, compared with 10.8 
per 100,000 nationally).55 

BSPHN reported the lowest age-standardised rate (ASR) 
of suicide of all PHNs from 2011-2013. However, whilst 
suicide rates have declined overall since 2002, based on 
preliminary data, suicide rates rose from 2014 to 2015, 
from 11.0 per 100,000 to 12.6 per 100,000 (see Figure 
16)53, due to an increase in the suicide rate for males.

There was an average of 126 deaths per year from 
suicide in the BSPHN region in the years 2011-15, with 
males accounting for three-quarters of these deaths.2

Data also shows higher rates of suicide among Aboriginal 
and Torres Strait Islander peoples, with the majority 
of deaths among this group living in areas of relative 
disadvantage. 

Among the Aboriginal and Torres Strait Islander 
population in Queensland, children aged 5-17 years 
are more than three times as likely to suicide than non-
Indigenous children (7.7 per 100,000 compared to 2.3 
per 100,000).56

Figure 16. Rates of 
suicide for BSPHN 
region 2011-15  
(ASR per 100,000)53
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Severe and persistent and/or complex mental 
illness

The March 2016 WORNA highlighted that people 
experiencing severe and persistent mental illness or 
comorbid mental health conditions, AOD issues and/
or physical health issues are more likely to use health 
services and contribute considerably to ED presentations 
and hospital admissions (p.63).57

Hospital separation rates for self-inflicted injury 
increased from 2011-12 to 2013-14, at a rate much 
higher than increases shown at a state level, especially 
among females.2 Rates for BSPHN males increased by 40 
percent; and rates for BSPHN females increased by 60 
percent.2

It has been estimated that the region has the highest 
number of people with a severe and persistent mental 
illness compared with all other former Medicare Local 
catchments, representing approximately 20 percent of 
Queensland’s population with severe and persistent 
mental illness (refer Table 7).54 The region’s Partners in 
Recovery program has experienced a 15 percent increase 
in referrals from 2014-15 to 2015-1658, potentially 
suggesting that there is increasing demand for services 
amongst this group.

Place-based needs

Recent mental health service mapping reported an 
estimation of need for SA3 areas in the BSPHN region, 
relative to other BSPHN SA3 areas, in order to determine 
an overall ‘relative need’ profile rating for each area. 

The relative need scoring system that was applied used 
a range of variables that are known to indicate higher 
levels of community need, which were then combined 
to form an overall score of level of relative need. These 
included social factors, mental health, alcohol use and 
mental health related hospital admissions.

It should be noted that the scoring calculation used 
available ABS and other data, primarily from the 2011 
Census. In addition, data is only made publicly available 
where it is statistically accurate, reliable and not 
identifiable. 

Data for some variables was missing for some SA3 areas 
in the region, and where data for more than three 
variables was missing, a relative need score for that 
region was not calculated. These factors should be taken 
into consideration when interpreting the relative need 
scores. Further, the scores should only be used as a 
guide for estimating mental health need for areas within 
the BSPHN region at a single point in time (i.e. at the 
time of publication).

Nevertheless, the service mapping process highlighted 
relatively high levels of need in several geographic areas, 
as well as service gaps in several areas, particularly the 
Scenic Rim and Bayside suburbs (Figure 17). Figure 18 

and Figure 19 show the relative level of need for SA3 
areas within the BSPHN region, with areas of higher 
need highlighted in red and amber.59 The maps also show 
the location of subsidised mental health services, such 
as the ATAPS program, Mental Health Nurses in Practice 
(MHNIP) program, and bulk billing or no fee providers. 
The factors contributing to higher levels of need in these 
areas varies, which may impact on decisions about the 
most appropriate strategies to address community need.

At-risk and/or hard to reach groups
As discussed in the March 2016 WORNA, anxiety and 
depression were the leading specific causes of total 
burden of disease for Queensland Aboriginal and Torres 
Strait Islander peoples (p.49).8 Aboriginal and Torres 
Strait Islander peoples may also experience stigma, 
which can prevent individuals seeking appropriate care. 

Similarly, people from CALD and refugee backgrounds 
may experience stigma in relation to mental illness. 
Mental illness disproportionally impacts this population 
due to reduced family and cultural support, isolation, 
and/or trauma due to distressing events in their country 
of origin.8 Stakeholders reported a need for more 
services that are culturally appropriate and safe for 
Aboriginal and Torres Strait Islander and CALD patients.60

Figure 17. Mental Health relative needs and providers. 
Brisbane Part B LGA59
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Figure 19. Mental Health Regional needs and providers –   
Logan/Scenic Rim LGAs 59

Figure 18. Mental Health Regional needs and providers – 
Redland LGA59
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Key indicators
Current and previous data for each of the identified areas 
of need are shown in Table 8. The table shows how the 
BSPHN region compares with Queensland and Australia, 
and also highlights changes since the March 2016 
WORNA.

These key indicators show that the BSPHN suicide rate 
has increased from 2014 to 2015, while remaining on 
par with the national average. Mental health hospital 
separations (episodes of hospital care) have also 
increased, and data shows higher than state and national 
rates of people in the region experiencing high or very 
high levels of psychological distress. 

Recent service mapping highlighted relatively high levels 
of need in several geographic areas (including the SA3 
areas of Brisbane Inner, Forest Lake-Oxley, Browns Plains, 
Springwood-Kingston, Holland Park-Yeronga, Ipswich 
Hinterland and Beenleigh), as well as service gaps in 
several areas, particularly the Scenic Rim and Bayside 
suburbs.

Table 8. Key indicators for Priority area five 

Indicator BSPHN
(previous)

BSPHN
(current) QLD AUS

Suicide rate53

(ASR per 100,000, based on 
preliminary data)

11.0
(2014)

12.6
(2015) 15.7 12.6

Mental health hospital 
separations2

(avg. per year)

8,174
(2009/10-
2011/12)

9,044
(2011/12-
2013/14)

- -

High or very high level 
psychological distress39 
(ASR per 100,000)

- 10.5
(2011-13)

10.6 10.8

People experiencing severe and 
persistent mental illness54 
(estimated number)

- 2,334
(2016)

11,433 -
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Priority Area Six 
AGED CARE

Introduction
Appropriate and effective aged care is essential as 
demands increase with the ageing population. Older 
adults who are unable to access appropriate healthcare 
services may experience exacerbation of existing 
conditions, medication management issues, and poorer 
health and wellbeing outcomes. 

Older adults are high users of acute services, so ensuring 
primary care services are accessible, available and 
affordable will reduce the burden on the acute care 
sector. 

Policy/system issues

Recent policy changes have resulted in more people 
remaining at home longer, and the number of patients 
with complex care needs is increasing in RACFs.62 

As these policy changes are implemented and modified, 
BSPHN will need to monitor their impact on the region’s 
aged care sector and the older adult population. This is 
an area of further research and investigation for BSPHN.

Summary of areas of need
Specific areas of need within aged care include:

 � RACF and hospital transitions
 � Policy/system issues
 � Aged care workforce
 � After hours suppliers.

Key target groups include:

 � RACFs
 � after hours service providers
 � older people living independently  

(requires further research).

Health service usage

13HEALTH

Calls to 13HEALTH among 65+ age group  
(October 2015 – September 2016)13 

 � Calls from this age group accounted for seven  
percent of all calls to 13HEALTH

 � Chest pain was the most common reason for calling, 
making up five percent of calls in this age group, 
followed by abdominal pain, and vomiting, at four 
percent each.

RACF and hospital transitions

Adequate transitions between healthcare providers is 
a BSPHN mandate, and has a significant impact on the 
quality of care in RACFs. 

Stakeholder feedback collected during the March 2016 
WORNA identified various issues, including care decision-
making confidence resulting in hospital transfers, 
communication between hospitals and RACFs, limited 
capacity for RACF staff to support residents returning 
from hospital earlier, and limited awareness of available 
services by patients, carers and health professionals 
(p.66).62

Aged care workforce

The March 2016 WORNA showed that the aged care 
sector suffers significant workforce issues due to the 
difficult nature of the roles, including difficult/demanding 
work and low remuneration (p.70). 

Impacts can include high RACF staff turnover, loss of 
skilled and knowledgeable staff, large CALD workforce 
leading to possible literacy and communication issues, 
and a need for increasing professional development 
of aged care support workers (e.g. health literacy and 
cultural awareness).

Recent data shows that the number of nurses working 
within RACFs has increased from 2013 to 201563 (refer 
to Table 9), however it is unclear whether this will be 
sufficient to meet regional needs.

After hours suppliers

As outlined in the March 2016 WORNA, a recent report 
into GP services delivered in RACFs indicates that there 
is insufficient access to GPs after hours, and whilst the 
growth in the number of RACF beds has continued since 
20124 (refer to Table 9), there has not been a significant 
growth in after hours GP RACF consultations (p.43).64 

Metro South Health hospital data also indicates that 59 
percent of RACF resident ED presentations occur after 
hours, with 69 percent resulting in admissions and 31 
percent resulting in discharge from EDs back to the 
RACF.16 

BSPHN and MSH both currently provide or commission 
services to residents of RACFs, including improving access 
to allied health providers, improving communication and 
timely transfer of clinical information, and post hospital 
discharge support.
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Key indicators
Data for each of the identified areas of need are shown 
in Table 9. The table shows how the BSPHN region 
compares with Queensland and Australia since the March 
2016 WORNA, in terms of proportion of the population in 
this age group, and service and workforce capacity.

These key indicators show that the number of RACF 
places has increased, as has the number of nurses 
working in RACFs. However, it is not clear whether this 
growth will be sustained, or if it will be sufficient to meet 
regional needs in the future, within the context of an 
ageing population.

Table 9. Key indicators for Priority area six

Indicator BSPHN
(previous)

BSPHN
(current) QLD AUS

Proportion of 
population aged  
65+ years2  

11%
(2011)

12%
(2015)

14% 15%

RACF operational 
places4 
(number of beds)

7,371
(2012)

8,273
(2015) - -

Workforce63

- nurses in RACFs 
(number)

1,325
(2013)

1,452
(2015) 6,780 40,504
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Priority Area Seven 
ALCOHOL AND OTHER DRUGS (AOD)

Introduction
Substance misuse and addiction have a large impact on 
society, contributing to disease and injury, social and 
family disruption, workplace concerns, violence, crime 
and community safety issues, substantial illness and 
death. Tobacco smoking, alcohol and illicit drug use 
also impose a heavy financial burden on the Australian 
community.65 

The March 2016 WORNA showed that the estimated 
economic costs associated with licit and illicit drug 
use in 2004–05 nationally amounted to $56.1 billion, 
comprising $31.5 billion due to tobacco, $15.3 billion to 
alcohol and $8.2 billion to illicit drugs (p.67).66

These costs have likely continued to grow over the past 
decade.

Summary of areas of need
Specific areas of need within AOD include:

 � Alcohol
 � Amphetamines/ methamphetamines
 � Cannabis
 � Service capacity issues
 � Access to appropriate services
 � Integration and coordination of services.

Key target groups include:

 � Aboriginal and Torres Strait Islander peoples
 � people from CALD backgrounds and refugees
 � people living in geographic hotspots and/or 

areas with access and services gaps 

Health service usage

Place based needs 

Recent AOD service mapping reported an estimation 
of need for SA3 areas in the BSPHN region, relative to 
other BSPHN SA3 areas, in order to determine an overall 
‘relative need’ profile rating for each area.

As data on alcohol and drug usage (e.g. wastewater drug 
levels, dependent alcohol use, illicit drug arrests) and 
treatment usage is scarce and not typically available 
at the PHN level, the relative need scoring system that 
was applied used a range of variables that are known 
to indicate higher levels of community need, which 
were then combined to form an overall score of level of 
relative need. 

It should be noted that the scoring calculation used 
available ABS and other data, primarily from the 2011 
Census. In addition, data is only made publicly available 
where it is statistically accurate, reliable and not 
identifiable. 

Data for some variables was missing for some SA3 areas 
in the region, and where data for more than three 
variables was missing, a relative need score for that 
region was not calculated. 

These factors should be taken into consideration when 
interpreting the relative need scores. Further, the scores 
should only be used as a guide for estimating mental 
health need for areas within the BSPHN region at a single 
point in time (i.e. at the time of publication).

Nevertheless, the service mapping process showed that 
particular areas within the BSPHN region have a higher 
need for services than others (e.g. Springwood-Kingston, 

Forest Lake-Oxley) (see Figure 20).69 

Furthermore, hospitalisation data 
from 2013-14 shows that the 
Brisbane Inner SA3 area has more 

than seven times the overnight 
hospitalisation rate for 

drug and alcohol use, 
than the lowest rating 
area in the region, and 
nearly three times 
the region’s average 
number of drug and 
alcohol bed days (refer 
Table 10).70

It should be noted that 
some areas within the 

BSPHN region, while not 
having been assessed as 
having very high or high 
areas of relative need may 
have a larger proportion of 
Aboriginal and Torres Strait 
Islander peoples or other high 
risk groups, who still require 
access to appropriate health 
services.
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Service capacity

Service mapping revealed limited availability of particular 
types of services, such as relapse prevention, withdrawal 
management and rehabilitation/residential treatment 
services, particularly outside of the Brisbane/Logan 
geographic areas.69 Outreach services to the Scenic Rim 
and Bayside areas may not be sufficient to meet current 
levels of need/demand and after hours services are 
limited across the sector.

Programs typically address more severe presentations 
(including crisis and complex presentations), with service 
mapping confirming limited availability of services for 
early presentations.69 

There is also limited availability of online and telephone-
based services, which may be an effective means 
of supporting people with mild to moderate level 
AOD issues, and thereby preventing more severe 
presentations in the future.

Access to appropriate services

Long waiting times and limited referral options are 
common within existing services, suggesting that there 
is a significant capacity issue within the sector to meet 
current levels of demand.69 Stakeholders reported that 
the sector is currently understaffed and under-resourced, 
due to a lack of ongoing and sufficient funding and 
workforce issues (i.e. overworked staff, difficulties in 
recruitment and retention of qualified staff).69 

Several population groups are reported to be 
underserviced at present, including people with chronic 
AOD issues, parents, employed people who require 
after hours access to services, Aboriginal and Torres 
Strait Islander peoples, people from CALD backgrounds, 
adolescents still in school, and older adults.60,69

Integration and coordination of services 

People experiencing comorbid health issues tend to have 
higher rates of health service usage and have a higher 
rate of morbidity and mortality. 

Evidence from service mapping suggests there 
are around 35 individual AOD programs operating 
within the region, which are being delivered by eight 
organisations.69 

The majority of services are early intervention and/
or treatment services, with the majority of services 
specifically targeting young people (12-25 years). Most 
services are centre-based and operate within the 
Brisbane and Logan areas, with a significant proportion 
(over half) also offering outreach services, typically to the 
Scenic Rim and Bayside areas (including Bay Islands).

Stakeholders highlighted the need for improved 
integration and collaboration between services, both 
within the AOD sector and with other related sectors 
(e.g. mental health, justice, employment, and housing).69 

Health of our community

Alcohol

Approximately 20 percent of people in the region have 
a lifetime risk due to alcohol consumption in 2016, an 
increase from 16 percent in 2014.8,9,44 Males have a 
higher rate than the region overall, at approximately 28 
percent.9

As highlighted in the March 2016 WORNA, Aboriginal 
and Torres Strait Islander peoples have a similar lifetime 
risk through alcohol consumption as non-Indigenous 
people in the region (p.50).44 However, evidence shows 
that, while Aboriginal and Torres Strait Islander peoples 
are less likely to consume alcohol at all, if they do, they 
are more likely to consume it at risky levels than non-
Indigenous Australians.71,72

Figure 20. Relative need alcohol and other drugs for SA3  
areas within the BSPHN region69

Amphetamines/methamphetamines

The March 2016 WORNA highlighted that rates of drug 
use, particularly amphetamine/methamphetamine (e.g. 
ice), have grown recently on a national level and regional 
data on treatment usage suggests that ice has become 
an area of concern for the BSPHN region (p.68). 
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Table 10. Key indicators for Priority area seven

BSPHN
(current)

QLD AUS

Treatment for cannabis usage67 

(% where cannabis was cited as principle drug of concern)
42%

(2016) 23% -

Treatment for amphetamine usage67  
(% where amphetamines were cited as principle drug of 
concern)

28%
(2016) 24%

17%
(2013-14)

Treatment for alcohol usage67   
(% where alcohol was cited as principle drug of concern)

23%
(2016) 42% -

Mental health overnight hospitalisations for drug and 
alcohol use68

(ASR per 100,000)

- BSPHN
- Brisbane Inner SA3

144
451

(2013-14)

-

151
(2013-14)

Drug and alcohol bed days  
(ASR per 100,000)68

- BSPHN
- Brisbane Inner SA3

830
2,458

(2013-14)

-

1,275
(2013-14)

Cannabis

The March 2016 WORNA highlighted that, in the BSPHN 
region, cannabis was the most commonly cited principal 
drug of concern, at 42 percent for treatment – almost 
twice the Queensland average of 23 percent (p.68).67 
Regular cannabis use is associated with memory loss, 
learning difficulties, mood swings, frequent colds/flus, 
low sex drive, reduced fertility, respiratory conditions, 
and mental health problems, such as schizophrenia.73,74

Aboriginal and Torres Strait Islander peoples

Regional data relating to substance use by Aboriginal and 
Torres Strait Islander peoples is not currently available, 
however they are over-represented in national data. 
The estimated 26,500 people from Aboriginal and Torres 
Strait Islander backgrounds living in the BSPHN region75 
represents a large population of people at a higher risk of 
AOD issues.

Specific issues and barriers were identified in relation 
to Aboriginal and Torres Strait Islander AOD services, 
including limited appropriate services to meet client 
needs; service capacity and gaps; funding; and 
integration and coordination.60

People from CALD backgrounds and refugees

During the March 2016 WORNA consultation, regional 
stakeholders from various CALD communities highlighted 
substance misuse and related mental health problems 
as a significant issue. The BSPHN region’s high CALD 
population warrants further investigation of these 
issues to build knowledge of specific needs and service 
requirements. 

Key indicators
Current data for each of the identified areas of needs are 
shown in Table 10 which sets the baseline for ongoing 
reporting in this area. These key indicators show that 
particular areas in the region have a higher need for 
services than others (i.e. Springwood-Kingston, Forest 
Lake-Oxley), and a higher need among Aboriginal and 
Torres Strait Islander peoples. 

Furthermore, the Brisbane Inner SA3 area has a 
substantially higher overnight hospitalisation rate for 
drug and alcohol use, and nearly three times the region’s 
average number of drug and alcohol bed days. 
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Priority Area Eight 
HEALTH WORKFORCE

Introduction
Poor access to an appropriately skilled and 
knowledgeable (including clinically and culturally 
appropriate) healthcare workforce may result in poorer 
health and wellbeing outcomes (e.g. delaying access to 
treatment, limiting continuity of care and ongoing care 
management, unnecessary hospital use). Workforce 
capability is a key enabler that must be considered 
across all areas of need.

Summary of areas of need
Specific areas of need for health workforce include:

 � Health workforce distribution
 � Aged care workforce
 � Mental health and AOD workforce
 � Culturally and clinically appropriate workforce
 � Integration and coordination between healthcare 

professionals.

Key target areas include:
 � aged care workforce (e.g. nurses)
 � health professionals who deliver services to 

Aboriginal and Torres Strait Islander peoples and 
CALD and refugee communities. 

Health workforce distribution

The March 2016 WORNA stated that there are some 
inequities in distribution of healthcare professionals 
across the BSPHN region, with some geographic regions 
showing workforce shortages when compared with 
national averages and other regions (p.70).76 For 
example, Beaudesert is listed as having a shortage 
of GPs according to the Department of Health 
District Workforce Shortage.76 
Access to AHPs was also consistently reported 
by stakeholders and the community as an issue, 
particularly for children and older adults.23,76

Aged care workforce

The aged care sector faces significant workforce 
issues, partly due to the difficult nature of the work 
and low remuneration. 
Stakeholders have identified numerous impacts, such 
as high staff turnover, high CALD workforce (leading 
to possible literacy and communication issues), 
limited capacity to support resourcing staff time to 
attend traditional training, and loss of skilled and 
knowledgeable staff.62

Mental health and AOD workforce

Recent service mapping and stakeholder consultation 
across the mental health and AOD sectors revealed 
issues related to workforce skills and capacity, difficulties 
in recruitment and retention of suitably qualified staff, 
and an inability to engage in appropriate professional 
development activities, due to inadequate resourcing 
and staffing.59,60,69

Culturally and clinically appropriate workforce

Inadequate access to clinically and culturally 
appropriate services can be a barrier to seeking and 
receiving appropriate care for Aboriginal and Torres 
Strait Islander peoples and people from CALD and 
refugee backgrounds. CALD and refugee populations 
can have significant difficulty accessing appropriate 
health services due to language and cultural barriers. 
Community consultations identified inappropriate 
and limited use of interpreters as regional issues.77 

These findings have been confirmed through recent 
consultations undertaken with health professionals in 
the region, who highlighted difficulties in discussing 
sensitive matters with family members present.21 

In addition, a lack of health professionals with 
the required language and clinical skills, 
together with the relevant experience, to 
meet the specific needs of refugees and 
asylum seekers who may have experienced 

trauma, has been reported.21 There is 
also a lack of knowledge around referral 
options for clients with these specific 
needs. Cultural awareness training and 

support for health professionals may be 
required on an ongoing basis, in order to 
better meet the needs of these groups.22

Service integration and coordination

Consultations with AHPs and other health 
professionals in the BSPHN region has 
confirmed previous findings of continued 
barriers to achieving integration across 
the health sector. These primarily 
include: the need for improved referrals 
between providers, more education, 
funding mechanisms a barrier to access, 
information sharing, communication and 
networking.21,77
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Priority Area Nine 
eHEALTH

Introduction
Effective eHealth technologies enable appropriate access 
to patient care information, shared care approaches, 
continuity of care and more informed decision making, 
as well as effective communication between all levels 
of the healthcare sector. Improving the use of eHealth 
technologies at the point of care is a key opportunity 
for integrated care, benefiting health professionals and 
health consumers.

Summary of areas of need
Specific areas of need within eHealth include:

 � My Health Record registrations and usage
 � Shared care systems/enabling continuity of care 

through transitions between services. 

My Health Record

eHealth is a national and BSPHN priority. The March 
2016 WORNA showed that the uptake of the My Health 
Record in Queensland is currently the second lowest of 
all states78 and stakeholder feedback suggests that poor 
patient uptake in the region has delayed professional 
usage. Changes to the registration system in 2016 may 
increase uptake by patients and health professionals, but 
new data is yet to be released. 

Shared care systems/transitions between services

Shared care systems that enable real-time sharing 
of information between care providers also have the 
potential to improve communication between providers 
and health outcomes for patients. This is particularly the 
case for complex patients needing management across 
multiple providers and sectors.

As discussed in the March 2016 WORNA, without 
eHealth technologies, it can be difficult for health 
professionals to access a person’s medical history and 
care plans, as this information is often stored (hard copy) 
in different locations by different healthcare providers 
(p.73). 

This can undermine communication and decision-
making between the hospital and primary care sectors 
and, consequently, negatively impact the continuity of 
care for patients. Improving eHealth technologies could 
positively shape ongoing health outcomes by improving 
transition processes. 

Transition points represent critical periods of 
vulnerability for certain populations, including those who 
are transitioning out of hospital, from youth acute care 
into adult community care, those entering an aged care 
facility, or out of a mental health facility.

eHealth is an area requiring ongoing monitoring to boost 
uptake and ensure systems have a positive impact on 
sectoral efficiency and effectiveness. 

This is a key foundational element to future Health 
Care Homes. BSPHN will need to support eHealth 
technologies into the future as a key opportunity 
to shape greater inter-professional integration and 
coordination within the health sector.
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Priority Area Ten  
HEALTH LITERACY

24 hrs

Introduction
Health literacy informs the degree to which 
individuals, families and communities can obtain, 
process and understand the basic health information 
and services needed to make appropriate health 
decisions. Health literacy is a key enabler across all 
areas of need in the BSPHN region.

Summary of areas of need
Specific target groups for this priority area  
in the BSPHN region include:

 � Aboriginal and Torres Strait Islander peoples
 � CALD and refugee communities
 � people living in areas of high disadvantage. 

Poor health literacy can impact how and when 
people access appropriate healthcare. Community 
and stakeholder consultations found that poor 
health literacy was one of the top three barriers to 
accessing healthcare within CALD communities.22,43 

Issues included a lack of culturally appropriate 
information about chronic diseases, appropriate 
use of medications, mental and sexual health, 
and difficulty navigating the Australian healthcare 
system.

Stakeholders highlighted that some Aboriginal 
and Torres Strait Islander peoples have difficulty 
navigating the healthcare system, finding culturally 
appropriate services, or knowing how to access 
services,79 which may have significant impacts on 
their health and wellbeing. 

While BSPHN is currently supporting 
programs that aim to improve 

consumers’ health literacy, this area 
warrants ongoing monitoring and 
partnerships to ensure community 

reach.
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Summary of findings
Specific areas of need have been identified within each of the BSPHN’s ten priority  

areas to assist in focusing action and resourcing. Key indicators for these areas of need are 
contained in tables in each relevant section within the report, and are summarised below:

Appropriate access and usage of health services 
indicators show that demand for after hours services 
has remained relatively high in the region, with small 
increases in emergency department (ED) presentations 
and calls to 13HEALTH, and a stable rate of after hours 
GP visits. Potentially preventable hospitalisations (PPHs) 
are an indicator of the effectiveness of the primary health 
sector as they highlight areas where hospital usage could 
be avoided with effective primary care. The overall rate 
of PPHs in the region compares well to Queensland rates, 
with the exception of vaccine preventable PPHs, which 
are substantially higher.

Antenatal and perinatal care indicators show that 
mothers in the BSPHN region overall compare well to 
Queensland mothers. However mothers in Logan, and 
Aboriginal and Torres Strait Islander mothers fare worse 
across multiple indicators, including the number of 
antenatal visits attended, smoking during pregnancy and 
immunisation. Gestational diabetes is an emerging area 
of need in the region, showing substantial increases in 
prevalence from 2007-11 to 2010-14, especially among 
Aboriginal and Torres Strait Islander mothers.

Childhood development is measured through the 
proportion of children developmentally vulnerable on 
one or more, or two or more domains, as reported by 
the Australian Early Development Census. While there 
has been some decline, the proportion of children with 
developmental vulnerabilities was comparatively higher 
in the BSPHN region overall than the national average, 
and children in some geographic locations within the 
region (i.e. Browns Plains, Beenleigh, Springwood-
Kingston) have even higher rates.

Areas of need in the prevention and management of 
chronic disease priority area include diabetes, chronic 
obstructive pulmonary disease (COPD) and asthma, 
breast cancer screening, and HPV immunisation. Diabetes 
is a key issue for the BSPHN, with diabetes complications 
recording the highest rate of all PPHs in the region. 
Within the region, Logan has comparatively higher rates 
of people with diabetes, while the Scenic Rim and Logan 
have the highest rate of deaths from diabetes. COPD 
has been highlighted as an area of need in the suburbs 
of Beenleigh and Woodridge, where rates have been 
reported as 50 percent higher than state averages for the 
past decade.

Mental health indicators show that the BSPHN suicide 
rate has increased from 2014 to 2015, while remaining 

on par with the national average. Mental health hospital 
separations (episodes of hospital care), have also 
increased, and data shows higher than state and national 
rates of people in the region experiencing high or very 
high levels of psychological distress. Recent service 
mapping highlighted relatively high levels of need in 
several geographic areas (including the SA3 areas of 
Brisbane Inner, Forest Lake-Oxley, Browns Plains and 
Springwood-Kingston, and Holland Park-Yeronga, Ipswich 
Hinterland and Beenleigh), as well as service gaps in 
several areas, particularly the Scenic Rim and Bayside 
suburbs.

Aged care is an essential priority area for the BSPHN, as 
the ageing population continues to increase. The data 
shows that the number of residential aged care facility 
(RACF) places has increased, as has the number of nurses 
working in RACFs. However, it is not clear whether this 
growth will be sustained, or if it will be sufficient to meet 
regional needs in the future, within the context of an 
ageing population.

Indicators in the alcohol and other drugs priority area set 
the baseline for ongoing reporting in this area, and show 
that particular areas in the region have a higher need for 
services than others (i.e. Springwood-Kingston, Forest 
Lake-Oxley), and a higher need among Aboriginal and 
Torres Strait Islander peoples. Furthermore, the Brisbane 
Inner SA3 area has a substantially higher overnight 
hospitalisation rate for drug and alcohol use, and nearly 
three times the region’s average number of drug and 
alcohol bed days. 

Key indicators for service level priority areas (Health 
workforce, eHealth, Health literacy) have not been 
presented, as limited quantitative data is available. 
However, key issues relating to each area is discussed 
within the text. Developing appropriate measures will 
be an area of focus in the future, should relevant data 
become available.

Areas of place-based need have been identified 
throughout the report, where suburbs or regions 
displayed one or more of the following characteristics:

 � Where the measure (i.e. rate, proportion, percentage 
or number) demonstrates a high level of community 
need in a particular subsection of the BSPHN region

 � Where the measure is comparatively higher than the 
BSPHN average and/or state or national averages

 � Where the measure is trending upwards (increasing 
health issues/needs).
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Appendix A: Needs assessment methodology

Governance
BSPHN commissioned The Science of Knowing to undertake the WORNA Refresh. The Science of 
Knowing worked collaboratively with the General Manager – Commissioning, the planning team, and 
across BSPHN Engagement and Program Delivery teams to complete the Needs Assessment. 

A project plan was developed to guide the process, including project management and coordination, 
project communication, data collection, analysis and prioritisation, reporting and public consultation 
processes.

Process
The process undertaken for this Refresh has focused on a data scan for the ten identified BSPHN 
priority areas. Limited data sets have been updated since the March 2016 WORNA to inform this 
Refresh. For example, in some instances, while new data may be available at a state or national level, 
it is not yet available at a PHN level. The currently unavailable data will be included in the next full 
version of the WORNA, should relevant releases of data become available.

Data collection
Data for the Refresh was collected from a range of sources, including: Australian Bureau of Statistics 
(ABS), Public Health Information Development Unit (PHIDU), National Health Performance Authority 
(NHPA), Australian Early Development Census (AEDC), Australian Institute of Health and Welfare 
(AIHW), Australian Childhood Immunisation Register (ACIR), Medicare statistics, as well as local 
surveying and reporting contained in the Queensland Health Chief Health Officers Report 2016, and 
Metro South Health Indicators Report 2016.

Additionally, service mapping undertaken by BSPHN in the areas of mental health, alcohol and other 
drugs, and suicide prevention, and findings from BSPHN evaluations and stakeholder consultations 
were incorporated. 

Consultation
The BSPHN has consulted with key staff from BSPHN, Clinical and Community Advisory Councils, and 
the BSPHN Board in relation to the process for the Refresh and an overview of the data updates and 
trends.

Key staff from the Public Health Unit of the Metro South Hospital and Health Service were also 
involved in an extensive review of the draft Refresh report.

What’s next?
This WORNA Refresh will inform annual planning and investment for 2017-18. The next full WORNA 
will be completed in November 2017. 

The BSPHN will continue to consult with members of the Clinical and Community Advisory Councils 
and with health professionals, consumers and other stakeholders from across the region to co-
design solutions to address the identified priority areas.

The BSPHN Annual Activity Plans, which are based on the government’s six national health priorities, 
combined with the WORNA’s priority areas are available on our website, and are updated prior to 30 
June each year.

Appendices
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Appendix B: Data notes
New data and evidence

The Needs Assessment process is cyclical, and therefore it will be essential that the release of new 
data, evidence and policy changes are monitored. Data sources such as the ABS, NHPA and ACIR 
release new data and reports throughout the year. Table 12 provides an overview of the sources 

that have been utilised to present updated data in this report.

Sub-section Source

Introduction

Population estimates and 
projections

Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.

Population - refugee  
settlement numbers Brisbane South PHN. Refugee Health Connect: 2015-16 Program data. 2016.

Risk factors

Queensland Health. The Health of Queenslanders 2014: Fifth report of the 
Chief Health Officer Queensland. Brisbane: Queensland Government; 2014.
Queensland Health. The Health of Queenslanders 2016: Sixth report of the 
Chief Health Officer Queensland. Brisbane: Queensland Government; 2016.

Place-based needs

Queensland Government Statistician's Office. Queensland Regional Profiles: 
Resident Profile - people who live in the region: "BSPHN SA3s". 2016; http://
statistics.qgso.qld.gov.au/qld-regional-profiles. Accessed 20 September 2016, 
drawing from ABS 2033.0.55.001, Census of Population and Housing: Socio-
Economic Indexes for Areas (SEIFA), Australia, 2011.
Duckett S, Griffiths K. Perils of Place: Identifying hotspots of health inequality. 
Grattan Institute; 2016.

Appropriate 
Access and 
Usage of Health 
Services

ED presentations Metro South Health. Metro South Hospital and Health Service annual report 
2015-16. Brisbane: Queensland Government; 2016.

GP visits

NHPA, Average number of GP attendances (a) per person, by Primary Health 
Network, 2013–14.
AIHW, Average number of GP attendances (a) per person by Primary Health 
Network (PHN) area, 2014–15.

After hours GP visits

NHPA, Average number of after-hours GP attendances per person by Primary 
Health Network, 2013–14.
AIHW, Average number of after-hours GP attendances per person by Primary 
Health Network, 2014-15.

13HEALTH service usage Queensland Health. 13HEALTH data October 2015-September 2016. 2016.

13HEALTH after hours 
service usage Queensland Health. 13HEALTH data October 2015-September 2016. 2016.

Potentially preventable 
hospitalisations

Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.

Out of hours ambulance 
transfers from RACFs

Queensland Government. Emergency Department data 2014-15: Brisbane 
South Residential Aged Care Ambulance Data. 2016.

RACF presentations 
occurring after hours

Queensland Government. Emergency Department data 2014-15: Brisbane 
South Residential Aged Care Ambulance Data. 2016.

Table 12. List of data updates and sources

http://statistics.qgso.qld.gov.au/qld-regional-profiles
http://statistics.qgso.qld.gov.au/qld-regional-profiles
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Sub-section Source

Antenatal and 
Perinatal Care

Antenatal visits Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.

Smoking during pregnancy

Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.
Metro South Health. Health Indicators 2016: Logan Local Government Area. 
Brisbane: Queensland Government; 2016.

Immunisation
Department of Health. Immunise Australia Program: Vaccination Data Hub. 
2016; http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/
Content/vaccination-data. Accessed November 2016.

Perinatal mental health 
issues Evaluation of the Postnatal Visiting Service: Final evaluation report, 2016.

Mothers with gestational 
diabetes

Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.

Service usage Queensland Health. 13HEALTH data October 2015-September 2016. 2016.

Childhood 
Development N/A

Australian Early Development Census. Findings from the AEDC. 2015; https://
www.aedc.gov.au/early-childhood/findings-from-the-aedc.
Australian Early Development Census. 2015 Data Explorer: Suburbs within 
BSPHN boundaries. Accessed September 2016.

Prevention and 
Management of 
Chronic Disease

Potentially preventable 
hospitalisations

Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.

Diabetes

Public Health Information Development Unit. Social Health Atlas of Australia: 
Data by Primary Health Network. 2016.
Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.

COPD/asthma

Duckett S, Griffiths K. Perils of Place: Identifying hotspots of health inequality. 
Grattan Institute; 2016.
Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.

Cancer screening/incidence Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.

Lung cancer
Australian Government. Lung cancer in Australia. 2016; https://lung-cancer.
canceraustralia.gov.au/statistics. Accessed October, 2016.
AIHW. Lung cancer in Australia: An overview. Canberra: AIHW;2011.

HPV immunisation National Health Performance Authority (NHPA). Healthy Communities: HPV 
Immunisation rates for Girls in 2013. 2015.

Coronary heart disease Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.

Arthritis and 
musculoskeletal conditions

Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.

http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/vaccination-data
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/vaccination-data
https://www.aedc.gov.au/early-childhood/findings-from-the-aedc
https://www.aedc.gov.au/early-childhood/findings-from-the-aedc
https://lung-cancer.canceraustralia.gov.au/statistics
https://lung-cancer.canceraustralia.gov.au/statistics
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Sub-section Source

Mental Health

Suicide

Australian Institute for Suicide Research and Prevention. QSR and iQSR data 
report for Brisbane South PHN. 2016.
Australian Bureau of Statistics. Causes of Death, Customised Report: Suicide by 
Medicare Local Area, All Persons, 2008-2011. 2013.
Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.
Australian Bureau of Statistics. Intentional self-harm, Number of deaths in 
children aged 5-17 years by Aboriginal and Torres Strait Islander status, NSW, 
Qld, SA, WA and NT, 2010-2014 3303.0 - Causes of Death, Australia, 2014. 
Canberra: ABS; 2016.

Mental health hospital 
separations

Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.

High or very high 
psychological distress

Public Health Information Development Unit. Social Health Atlas of Australia: 
Data by Primary Health Network. 2016.

People experiencing severe 
and persistent mental 
illness

Australian Government Department of Health and Ageing. Partners in 
Recovery (PIR): Coordinated Support and Flexible Funding for People with 
Severe, Persistent Mental Illness and Complex Needs initiative. 2015.

Hospital separation rates 
for self-inflicted injury

Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.

Partners in Recovery 
referral numbers Brisbane South PHN. Partners in Recovery database. 2016.

Perinatal mental health Dixon S, Visser V, Stapleton H. Evaluation of the Postnatal Visiting Service: 
Final evaluation report. The Science of Knowing;2016.

Service mapping 
Gehrmann M, Visser V. Mental Health and Alcohol and Other Drugs Service 
Mapping Project: Final report – Mental health and suicide prevention. The 
Science of Knowing;2016.

Aged Care

Proportion of the 
population aged 65+ years

Metro South Health. Health Indicators 2016: Metro South Health. Brisbane: 
Queensland Government 2016.

RACF operational places
Office QGSs. Queensland Regional Profiles: Resident Profile - people who 
live in the region: "BSPHN SA3s". 2016; http://statistics.qgso.qld.gov.au/qld-
regional-profiles. Accessed 20 September 2016.

Workforce
Australian Government. Health Workforce Data. 2015; http://www.health.
gov.au/internet/main/publishing.nsf/Content/work-pr-alli. Accessed 20 
September, 2016.

Calls to 13HEALTH  among 
65+ years age group Queensland Health. 13HEALTH data October 2015-September 2016. 2016.

After hours suppliers Queensland Government. Emergency Department data 2014-15: Brisbane 
South Residential Aged Care Ambulance Data. 2016.

Alcohol and 
Other Drugs

Drug treatment rates QNADA. NGO AOD Services - Brisbane South. 2016.

Mental health overnight 
hospitalisations for drug 
and alcohol use

AIHW. Healthy Communities: Hospitalisations for mental health conditions and 
intentional self-harm in 2013–14. 2016.

Drug and alcohol bed days AIHW. Healthy Communities: Hospitalisations for mental health conditions and 
intentional self-harm in 2013–14. 2016.

Service mapping
Gehrmann M, Visser V. Mental Health and Alcohol and Other Drugs Service 
Mapping Project: Final report – Alcohol and Other Drugs. Warana: The Science 
of Knowing;2016.

Lifetime risky drinking Queensland Health. The Health of Queenslanders 2016: Sixth report of the 
Chief Health Officer Queensland. Brisbane: Queensland Government; 2016.

http://statistics.qgso.qld.gov.au/qld-regional-profiles
http://statistics.qgso.qld.gov.au/qld-regional-profiles
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Sub-section Source

Health 
Workforce

Mental health and AOD 
workforce

Gehrmann M, Visser V. Mental Health and Alcohol and Other Drugs Service 
Mapping Project: Final report – Alcohol and Other Drugs. Warana: The Science 
of Knowing;2016.

Culturally and clinically 
appropriate workforce Brisbane South PHN. Case studies with regional health professionals. 2016.

Service integration and 
coordination

Brisbane South PHN. Case studies with regional health professionals. 2016.
Brisbane South PHN. 2015 Allied Health Professional Survey. 2016.

eHealth No new data available for inclusion.

Health Literacy No new data available for inclusion.

Data gaps and deficiencies
Data gaps and deficiencies on a regional level exist 
across several areas, which potentially impact on the 
BSPHN’s ability to accurately identify relevant health 
needs and system level issues for the region. 

In terms of health needs, this is particularly the case 
for certain minority groups (people from culturally and 
linguistically diverse backgrounds, refugees, people who 
identify as lesbian, gay, bisexual, transgender or intersex 
(LGBTI)), and certain age cohorts (e.g. youth, older 
people living independently). In addition, data from the 
primary health sector (i.e. general practice, allied health) 
is not consistently collected or released, which has an 
impact on BSPHN’s understanding of patient needs, 
health care usage, and treatment outcomes.

Further, although this report has identified place-based 
needs where data/information is available, greater 
availability of data at a smaller geographic level (e.g. 
suburb, Statistical Area Level 2), would enable the 
BSPHN to more effectively pinpoint and address specific 
areas of need within the region and target our activities 
to those areas of greatest need.

The BSPHN intends to take a leadership role in 
addressing these data deficiencies, and will work 
collaboratively with health care providers and other 
stakeholders to enhance data collection processes 
across the health sector and advocate for systems 
that will improve data availability and accuracy for the 
future. This will work towards improving our overall 
knowledge of the region and appropriately prioritising 
our initiatives.
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