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Section 1 – Narrative 
Needs Assessment process and issues 
MPHN undertakes its needs assessment in line with its Board endorsed framework, with 
governance provided by Clinical Councils, the Community Advisory Committee and the 
Planning and Integration sub-committee and the Board itself. MPHNs Community Advisory 
Committee also informs and provides endorsement on approaches to engage community and 
health care providers and key partners. 
 
MPHN uses a population approach to needs assessment using person centred planning with a 
strong commitment to community input. We incorporate the same robust process into all of 
the components of the needs assessment. This approach is used for a general population 
approach, mental health, alcohol and other drugs and Aboriginal and Torres Strait Islander 
peoples. 
 
MPHN analyses data from robust gold standard comparable sources such as the Australian 
Bureau of Statistics and Australian Institute of Health and Welfare in the first instance 
supplemented by other sources. 
 
MPHN uses a decision making tool at the PHN level and concentrates needs identification 
based on variables that score impact on the PHN at a National level where the MPHN is in the 
lowest third of the Nation. 
 
Further a data prioritisation tool within the PHN at an LGA level is utilised to identify areas of 
the PHN where issues/needs are higher in comparison to the state and PHN averages. Again 
this highlights the LGAs that are in the lower half of the overall PHN, thus requiring 
intervention. 
 
The use of an LGA approach as opposed to the SA level approach ensures we are working in 
as close to possible alignment with the health clusters of the Local Health District, this allows 
a more considered co-ordinated approach to services and reduces on duplication of service 
delivery. 
 
MPHN undertakes consultation with key partners, health professionals and community 
members. Multiple formats are used to undertake these consultations, including; 
 

A “Conversations on the Couch tour” of the regional outlying areas involving 
community consultation in a non-structured location with high thoroughfare of the 
community to capture the needs of people who would not normally engage through 
a formal process.  
 
Feedback from community and health care practitioners for real time issues they 
have, each month there is an additional focus spotlight on particular groups, for 
example Aboriginal and Torres Strait Islander people, Mothers, Babies and Children, 
etc.  
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An audit annually of general practice and health care providers to inform workforce 
capacity.  
 
Surveys of consumers and health professionals at various times throughout the year 
to gather information about emerging needs.  
 
Provision of “postcards” to general practice and prominent health agencies for 
consumers to complete and mail back with information on what’s important to them 
about health. In addition information from emails and telephone calls are recorded in 
a log and staff are encouraged to report feedback they receive in the course of the 
roles. 
 
Partnering with the Local Health District and other key stakeholders by way of 
consortium membership, ie Aboriginal Health Consortium, Aged Care consortium, 
Mental Health Consortium groups to remain up to date and informed of health needs 
and service needs of the region.  
 
Engagement with Local Health Advisory Committees which are situated throughout 
the region (33 LHACs). MPHN staff members attend these meetings and provide 
information and gather valuable feedback relevant to primary care that can be used 
to inform the needs assessment. These committees are also be used as conduits for 
interventions in local communities. 
 
Review of data collected by its commissioned services throughout the year and other 
internal data sources such as general practice data to confirm service provision and 
identify service gaps that may exist. 

 
Once all information is gathered and analysed by the PHN, data is provided back to 
communities and health providers for validation of the developed priorities from the data. 
Priorities are refined or accepted and the results of this process and the finalisation of the 
Department template and data documentation are provided to the Planning & Integration 
sub-committee for endorsement to the Board for acceptance and submission to the 
Commonwealth. 
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Additional Data Needs and Gaps 
Data availability 
There is a vast amount of data available to conduct needs assessments at the general 
population level. Data that is available though, is often at higher levels than is required for 
decision making at a local level, ie data is available at State level or PHN or SA3 level but not 
at a more disaggregated level of LGAs or SA1 or SA2 level. Given the difference in health 
profiles and health delivery within a PHN, having access to data at a level that allows more 
accurate pinpointing of needs and scope for delivery of services and is essential to ensure 
needs assessments are informative. Data for Mental Health, Aboriginal and Torres Strait 
Islander Health and Alcohol and Other Drugs (AOD) is problematic in the paucity of data that 
informs knowledge of health and services. In particular data for AOD is scarce. Data for mental 
health in the NMHSPF is valuable however has a strong focus on metropolitan and acute 
services, neither of which are a focus in a regional PHN.  
 
Data that is collected at a PHN level on commissioned services for Mental Health, Aboriginal 
and Torres Strait Islanders and Alcohol and Other Drugs is adhoc with no consistency across 
PHNs and has issues with robustness inherited from a lack of processes in the past. 
 
PHN Website and confidentiality 
The PHN website gives a good indication of sources of data that can be accessed, most of 
which population health staff would already be aware of. Some of these though point you to 
sources that suffer from the point above, they are not at a sufficient level to inform locally. 
The issue of data in the protected sites is also problematic for PHNs where PHNs may use the 
data internally but not publish it. This in its self is not an issue in that it is possible to structure 
your analysis to highlight confidential data not for publication. The problem lies in the need 
to publish the results of your needs assessment on your website. Discerning people viewing 
the needs assessment will want to see the data used to make the priorities that are published, 
in fact the current template requires you to provide this information and is required to be 
published.  
 
Data Linkage 
As with the previous iteration of the needs assessment, the accuracy and quality of future 
needs assessments could be markedly improved with a data linkage system between primary 
and acute services. A service data portal combining hospital, community health, GP, other 
private practice and community pharmacy service data would greatly enhance the analysis 
informing the health needs assessment. A central repository of primary health and population 
health data would ideally have linkages to a data visualisation tool or platform to improve 
efficiency of the needs assessment and planning process. In addition to this data repository 
data outlining social determinants such as housing, education etc would be greatly beneficial 
in adopting a whole of person approach to health care. 
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Additional comments or feedback  
MPHN has high rates of mortality across the lifespan, whilst a long term outcome would be to 
reduce these rates they would not be appropriate outcomes with short term planning and 
funding. Health conditions with these high rates are included as priorities for the MPHN with 
short term outcomes such as behaviour change which will over time impact on the long term 
outcomes of reduction in mortality. 
 
The capacity for PHNs to influence the reduction in potentially preventable hospitalisations 
has acknowledged limitations. MPHN has high rates of potentially preventable 
hospitalisations and presentations for category 4 and 5 to emergency departments. In rural 
and regional areas where General Practice is affected by chronic workforce shortages and 
limited capacity, presentation and preventable hospitalisations may be appropriate clinical 
choices. 
 
Use of telehealth services in rural and regional areas, particularly those in patient’s homes 
may be limited by lack of access to internet. This should be considered when designing and 
implementing new services regionally. 
 
Inequity in healthcare remains a significant issue for many areas in the Murrumbidgee region. 
Comprehensive socio-economic profiling allows identification of areas where this may affect 
uptake of healthcare services and consequent poorer health outcomes for those living in these 
areas. MPHN emphasises in identification of priorities for the region the particular local 
government areas where efforts should be concentrated in order to address the inequity. 
 
Monitoring of emerging health conditions remains a priority for the MPHN with ongoing 
consultations aimed at identification of emerging issues and subsequent interventions. 
 
In particular emerging issues for vulnerable populations, the LBGQTI community and CALD 
and refugee populations will be monitored and actioned as they arise. In planning, 
consideration is given to ensuring that sufficient resources are available to meet these needs 
should they arise. 
 
Lastly a consideration for the MPHN is that of awareness and access to services across the 
region. It is noted that keeping abreast of service provision is an ongoing need, traditional 
methods have had limited affects so far, innovative solutions will continue to be sought to 
address the community’s needs. 
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Section 2 – Outcomes of the health needs analysis 
General Population Health 

 Outcomes of the health needs analysis  

 Identified Need Key Issue Description of Evidence 

P1 Infant/Child mortality Higher rates of infant and child mortality.  
MPHN 4.6 per 1,000, Australia 4.1 per 1,000, rank 21 

ABS Infant mortality data 2013-15 (per 1,000 
births) Table 29 

P2 Babies health Higher proportions of mothers who smoked during pregnancy may result in low birth weight 
babies and babies with ongoing health problems. 
Higher proportions of mothers smoking during pregnancy. 
MPHN 17.7%, Australia 11.0%, rank 23, specifically for Gundagai, Hay, Hilltops, Junee, 
Lachlan, Narrandera, Snowy Valleys and Temora LGAs 

ABS Maternal Indicator data 2013-15 Table 31 

P3 Mother and babies health Babies may have health issues and mothers more complicated births due to a lower 
attendance at first trimester antenatal care. 
Lower proportion of mothers having at least one antenatal visit in the first trimester. 
MPHN 55.0%, Australia 62.7%, rank 24 

ABS Maternal Indicator data 2013-15 Table 32 

P4 Mother and babies health Teenage mothers may experience issues with childbirth and motherhood. 
Higher proportion of mothers under 20 years of age. 
MPHN 15.6 per 1,000, Australia 11.4 per 1,000, rank 23 

ABS Maternal Indicator data 2015 Table 38 

P5 Childhood risk factor Higher proportions of obesity in children may lead to issues in adulthood and early 
development of chronic diseases. 
Higher proportion of obesity in both males and females. 
Males - MPHN 7.1%, Australia 6.7%; Females – MPHN 9.6%, Australia 8.4%, specifically in 
Gundagai for males and females and Bland, Carrathool, Coolamon, Edward River, Griffith, 
Hay, Hilltops, Junee, Lachlan, Leeton, Lockhart, Murray River, Narrandera, Snowy Valleys, 
Temora and Wagga Wagga LGAs 

ABS Childhood risk factor data 2014-15 Table 43 

P6 Youth mortality Higher rates of Youth mortality.  
MPHN 58.8 per 100,000, Australia 37.4 per 100,000, rank 26 

ABS Youth mortality data 2011-15 Table 46 

P7 Adult mortality Lower length of life for both males and females. 
Males – MPHN 78.5 years, Australia 80.4 years; Females – 83.0 years, Australia 84.5 years 

ABS Life expectancy data 2013-15 Table 54 
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 Outcomes of the health needs analysis  

P8 Adult mortality Increased number of total deaths. 
MPHN 621.8 per 100,000, Australia 535.8 per 100,000, rank 27 

AIHW Mortality data 2009-13 Table 55 

P9 Adult mortality Higher rate of potential years of life lost. 
MPHN 56.4 per 1,000, Australia 39.0 per 1,000, rank 27 

AIHW Mortality data 2009-13 Table 55 

P10 Premature death Higher premature mortality in both males and females. 
Males – MPHN 346 per 100,000, Australia 293.9 per 100,000, rank 26, specifically in Berrigan, 
Bland, Carrathool, Edward River, Federation, Greater Hume Shire, Griffith, Hay, Hilltops, 
Lachlan, Leeton, Murrumbidgee, Narrandera, Snowy Valleys, Temora and Wagga Wagga; 
Females – MPHN 210.6 per 100,000, Australia 182.2 per 100,000, rank 23, specifically in 
Berrigan, Carathool, Greater Hume Shire, Griffith, Hay, Junee, Lachlan, Murrumbidgee LGAs 

AIHW Premature Mortality data 2011-15 Table 56 

P11 Avoidable death Higher avoidable mortality in both males and females. 
Males – MPHN 179.8 per 100,000, Australia 151.5 per 100,000, rank 25; Females – MPHN 
105.8 per 100,000, Australia 87.7 per 100,000, rank 24 

AIHW Avoidable Mortality data 2011-15 Table 57 

P12 Cancer death Higher Cancer mortality for total and specific cancers. 
All cancers – MPHN 193.3 per 1,000, Australia 167.1 per 1,000, rank 29 
Lung Cancer – MPHN 38.4 per 1,000, Australia 31.5 per 1,000 rank 28 
Lymphoma - MPHN 6.8 per 1,000, Australia 5.8 per 1,000 rank 27 
Melanoma- MPHN 7.5 per 1,000, Australia 5.9 per 1,000 rank 26 
Pancreas- MPHN 12.0 per 1,000, Australia 9.7per 1,000 rank 31 

AIHW Cancer Mortality data 2011-15 Table 58 

P13 Premature Cancer death Higher premature cancer deaths. 
All cancers – MPHN 112.6 per 100,000, Australia 100.5 per 100,000, rank 25 
Lung Cancer – MPHN 24.8 per 100,000, Australia 21.0 per 100,000 rank 25 
Breast cancer – MPHN 18.0 per 100,000, Australia 16.1 per 100,000, rank 29 

AIHW Cancer Premature Mortality data 2011-15 
Table 60 

P14 Avoidable Cancer death Higher avoidable cancer deaths. 
Breast cancer – MPHN 18.0 per 100,000, Australia 16.1 per 100,000, rank 29 

AIHW Cancer Avoidable Mortality data 2011-15 
Table 61 

P15 Cancer Incidence Higher incidence of cancer. 
All cancers – MPHN 523.6 per 1,000, Australia 497.4 per 1,000, rank 25 
Colorectal cancer all ages – MPHN 66.9 per 1,000, Australia 60.1 per 1,000, rank 29 

AIHW Cancer Incidence data 2009-13 Table 62 

P16 Cancer Incidence Higher incidence of cancer. 
Lung cancer – MPHN 46.5 per 1,000, Australia 43.6 per 1,000, rank 21, specifically in 
Berrigan, Carrathool, Edward River, Federation, Hilltops, Leeton, Murrumbidgee, Snowy 
Valleys and Temora LGAs 
Pancreas cancer – MPHN 12.2 per 1,000, Australia 11.4 per 1,000, rank 26 

AIHW Cancer Incidence data 2009-13 Table 63 
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 Outcomes of the health needs analysis  

P17 Premature CVD death Higher premature mortality from circulatory system disease. 
MPHN 57.9 per 100,000, Australia 44.8 per 100,000, rank 28, specifically in Lachlan and 
Berrigan LGAs 

AIHW CVD Premature Mortality data 2011-15 
Table 64 

P18 Premature CVD death Higher premature mortality from ischaemic heart disease. 
MPHN 29.7 per 100,000, Australia 23.5 per 100,000, rank 27 

AIHW CVD Premature Mortality data 2011-15 
Table 64 

P19 Avoidable CVD death Higher avoidable mortality from circulatory system disease. 
MPHN 47.6 per 100,000, Australia 36.4 per 100,000, rank 27, specifically in Berrigan, 
Carrathool, Coolamon, Edward River, Federation, Greater Hume Shire, Griffith, Gundagai, 
Hilltops, Junee, Lachlan, Leeton, Lockhart, Murray River, Murrumbidgee, Narrandera, Temora 
and Wagga Wagga LGAs 

AIHW CVD Avoidable Mortality data 2011-15 
Table 65 

P20 Avoidable CVD death Higher avoidable mortality from ischaemic heart disease. 
MPHN 29.7 per 100,000, Australia 23.5 per 100,000, rank 27 specifically in Berrigan, Edward 
River, Federation, Greater Hume Shire, Griffith, Gundagai, Hilltops, Narrandera, Temora and 
Wagga Wagga LGAs 

AIHW CVD Avoidable Mortality data 2011-15 
Table 65 

P21 CVD Prevalence Higher prevalence of circulatory system disease. 
MPHN 18.4 per 100, Australia 17.3 per 100, rank 23 

ABS Chronic disease data 2011-12 Table 69 

P22 Premature respiratory death Higher premature mortality from respiratory system disease. 
MPHN 19.0 per 100,000, Australia 15.0 per 100,000, rank 24, specifically in Bland, Griffith, 
Junee and Narrandera LGAs 

AIHW Premature Mortality data 2011-15 Table 70 

P23 Premature respiratory death Higher premature mortality from chronic obstructive pulmonary disease. 
MPHN 11.7 per 100,000, Australia 8.8 per 100,000, rank 23 

AIHW Premature Mortality data 2011-15 Table 70 

P24 Avoidable respiratory death Higher avoidable mortality from respiratory system disease. 
MPHN 12.4 per 100,000, Australia 9.5 per 100,000, rank 22 

AIHW Avoidable Mortality data 2011-15 Table 71 

P25 Avoidable respiratory death Higher avoidable mortality from chronic obstructive pulmonary disease. 
MPHN 11.7 per 100,000, Australia 8.8 per 100,000, rank 23 

AIHW Avoidable Mortality data 2011-15 Table 71 

P26 Prevalence of respiratory 
condition 

Higher rate of people with respiratory disease. 
MPHN 30.8 per 100, Australia 28.7 per 100, rank 24, specifically in Carrathool, Coolamon, 
Greater Hume Shire Gundagai, Hay, Hilltops, Junee, Leeton. Lockhart, Narrandera, Temora 
and Wagga Wagga LGAs 

ABS Chronic disease data 2011-12 Table 72 

P27 Prevalence of respiratory 
condition 

Higher rate of people with asthma. 
MPHN 11.9 per 100, Australia 10.2 per 100, rank 25, specifically in Berrigan, Gundagai, 
Hilltops, Junee, Lachlan, Narrandera, Temora and Wagga Wagga LGAs 

ABS Chronic disease data 2011-12 Table 72 
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 Outcomes of the health needs analysis  

P28 Prevalence of respiratory 
condition 

Higher rate of people with chronic obstructive pulmonary disease. 
MPHN 2.8 per 100, Australia 2.4 per 100, rank 24 

ABS Chronic disease data 2011-12 Table 72 

P29 Prevalence of 
musculoskeletal disease 

Higher rate of people with musculoskeletal disease. 
MPHN 30.2 per 100, Australia 27.7 per 100, rank 29 

ABS Chronic disease data 2011-12 Table 73 

P30 Prevalence of 
musculoskeletal disease 

Higher rate of people with arthritis. 
MPHN 16.4 per 100, Australia 14.8 per 100, rank 27, specifically in Bland, Coolamon, 
Gundagai, Hilltops, Junee, Leeton, Narrandera and Temora LGAs 

ABS Chronic disease data 2011-12 Table 73 

P31 Other premature death Higher rate of premature deaths from external causes. 
MPHN 38.1 per 100,000, Australia 29.5 per 100,000, rank 24, specifically in Berrigan, Bland, 
Carrathool, Coolamon, Greater Hume Shire, Griffith, Hay, Lachlan, Lockhart, Murrumbidgee 
and Snowy Valleys LGAs 

AIHW Premature Mortality data 2011-15 Table 74 

P32 Other premature death Higher rate of premature deaths from road traffic injuries. 
MPHN 9.5 per 100,000, Australia 4.8 per 100,000, rank 25 

AIHW Premature Mortality data 2011-15 Table 74 

P33 Other avoidable death Higher rate of avoidable deaths for other external causes. 
MPHN 23.6 per 100,000, Australia 15.8 per 100,000, rank 27, specifically in Federation, 
Griffith and Wagga Wagga LGAs 

AIHW Avoidable Mortality data 2011-15 Table 75 

P34 Other avoidable death Higher rate of avoidable deaths from transport accidents. 
MPHN 11.5 per 100,000, Australia 5.9 per 100,000, rank 26 

AIHW Avoidable Mortality data 2011-15 Table 75 

P35 Prevalence of CKD Higher rate of chronic kidney disease. 
MPHN 11.2 per 100,000, Australia 10.0 per 100,000, rank 25 
Males MPHN 11.5, rank 24; females MPHN 10.9, rank 23 

AIHW CKD data 2011-15 Table 77 & 78 

P36 Risk Factor Higher prevalence of obese adult males. 
MPHN 38.9 per 100, Australia 28.4 per 100, rank 29 

AIHW Risk factor data 2011-15 Table 83 

P37 Risk Factor Higher prevalence of obese adult females. 
MPHN 36.9 per 100, Australia 27.5 per 100, rank 30 

AIHW Risk factor data 2011-15 Table 84 

P38 Risk Factor Higher prevalence of high weight circumference in males. 
MPHN 68.2 per 100, Australia 58.8 per 100, rank 29 

AIHW Risk factor data 2011-15 Table 85 

P39 Risk Factor Higher prevalence of high weight circumference females. 
MPHN 69.8 per 100, Australia 65.7 per 100, rank 26 

AIHW Risk factor data 2011-15 Table 85 

P40 Risk Factor Higher prevalence of smoking in males. 
MPHN 23.6 per 100, Australia 18.9 per 100, rank 26, specifically in Berrigan, Federation, 
Gundagai, Hay, Hilltops, Junee, Leeton, Murrumbidgee and Temora LGAs 

AIHW Risk factor data 2011-15 Table 86 
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 Outcomes of the health needs analysis  

P41 Risk Factor Higher prevalence of no or low exercise. 
MPHN 73.6 per 100, Australia 66.3 per 100, rank 30 

AIHW Risk factor data 2011-15 Table 88 

P42 Risk Factor Higher prevalence of high cholesterol. 
MPHN 33.9 per 100, Australia 32.8 per 100, rank 23 

AIHW Risk factor data 2011-15 Table 89 

P43 Risk Factor Higher prevalence of males with at least one risk factor for chronic disease. 
MPHN 84.2 per 100, Australia 75.9 per 100, rank 30 

AIHW Risk factor data 2014-15 Table 90 

P44 Risk Factor Higher prevalence of females with at least one risk factor for chronic disease. 
MPHN 84.6 per 100, Australia 79.2 per 100, rank 30 

AIHW Risk factor data 2014-15 Table 90 

P45 Health condition Higher proportion of people reporting having a long term health condition. 
MPHN 62.6%, Australia 48.4%, rank 30 

AIHW Patient Experience data 2015-16 Table 94 

P46 Community concern 
Mothers and Babies 

Health professional out of area reports high use of services for unplanned pregnancy 
terminations (1) 

Email (health professional) 

P47 Health concern Youth Risk of homelessness in youth identified in community consultations (2) Consultation feedback 

P48 Older persons health 
conditions 

High blood pressure and pain were identified by a health professional and a carer during 
consultations (2) 

Phone, Consultation feedback 

P49 Lack of understanding of 
health condition 

Community member suggested that people with Asthma don’t understand their condition or 
how to use their puffers (1) 

Consultation feedback 

P50 Health condition Community note issues with renal disease (1) Consultation feedback 

P51 Other health conditions Community consultations identified 24 other health issues which require monitoring, data 
does not support significant issues for any identified health condition (24) 

Consultation feedback 

P52 Health behaviours Community consultations identified exercise and healthy eating as health behaviours, both 
identified in data analysis (2) 

Consultation feedback 
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Primary Mental Health Care (including Suicide Prevention)  
 Outcomes of the health needs analysis  

 Identified Need Key Issue Description of Evidence 

MH1 Suicide death Increased suicide mortality. 
MPHN 55.2 per 100,000. No comparison data in this dataset, however LGA data indicates 
several areas where suicide rates are higher than the MPHN average - Highest in Hay, Snowy 
Valleys, Bland, Federation, Junee, Leeton, Berrigan, Wagga Wagga, Gundagai, Hilltops, 
Greater Hume, Griffith LGAs 

ABS suicide mortality rate 2015 Table 3 

MH2 Age related mental health 
issues 

Community consultations identified issues for youth and over 60’s (3) Consultation feedback 

MH3 Suicide death Youth suicides were identified in a specific LGA by community (1) Consultation feedback 

Alcohol and Other Drug Treatment Needs 

 Outcomes of the health needs analysis  

 Identified Need Key Issue Description of Evidence 

AOD1 Risk factor Increased risk of poor health due to excessive alcohol intake. 
Higher rate of alcoholic drinks per day. 
MPHN 19.9 per 100, Australia 16.7 per 100, rank 28 

AIHW Risk factor data 2014-15 Table 1 

AOD2 Risk factor  Higher rates of liquor offences could be associated with higher need for health services 
related to alcohol abuse. 
Higher rates of liquor offences. 
MPHN 183 per 100,000, NSW 143 per 100,000 

BOSCAR Crime Statistics 2018 Table 26 (population 
section) 

AOD3 Risk factor Higher rates of drug use could result in a need for health services for problems associated 
with drug use. 
Higher use of amphetamines (MPHN 130 per 100,000, NSW 118 per 100,000) and cannabis 
(MPHN 351 per 100,000, NSW 331 per 100,000) specifically in Berrigan, Federation and 
Narrandera LGAs 

BOSCAR Crime Statistics 2018 Table 26 (population 
section) 

AOD4 Health condition Community consultation identified concern with drug and alcohol issues (4) Consultation feedback 
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Indigenous Health (including Indigenous chronic disease) 

 Outcomes of the health needs analysis  

 Identified Need Key Issue Description of Evidence 

IH1 CVD death Higher rate of death from circulatory disease 0 – 64 years. 
MPHN 61.7 per 100,000, NSW 41.7 per 100,000 

ABS death by cause data 2010-14 Table 15 

IH2 Other death Higher rate of death from external causes 0 – 64 years. 
MPHN 116.3 per 100,000, Australia 41.6 per 100,000 

ABS death by cause data 2010-14 Table 15 

IH3 Child risk factor Increased risk of chronic disease. 
Higher proportion of children with physical health and wellbeing issues 
MPHN 32.8%, Australia 21.0% 

AEDC vulnerable children data 2015 Table 16 

IH4 Child risk factor Increased risk of children exposed to vaccine preventable diseases. 
Lower proportion of fully immunised 2 year olds. 
MPHN 87.9%, Australia 88.9%, specifically in Narrandera, Lachlan and Griffith/Leeton LGAs 

ABS Immunisation data 2016-17 Table 18 

IH5 Babies risk factor Increased risk of low birth weight babies. 
Higher proportion of mothers who smoked during pregnancy. 
MPHN 49.5%, Australia 46.5%, rank 24, specifically in Narrandera, Lachlan, Tumut, 
Cootamundra, Gundagai/Junee/Harden, Coolamon/Temora/West Wyalong LGAs 

ABS Maternal indicators 2013-15 Table 20 

IH6 Risk factor Increased risk of late cancer detection and treatment.  
Lower proportions of women 50 – 69 years breast screened  
MPHN 32.5%, NSW 38.2%, specifically in Berrigan, Edward river, Hilltops, Leeton and Snowy 
Valleys LGAs 

ABS Cancer screening 2015-16 Table 24 

IH7 Health issues Community consultations highlighted chronic disease and reduced life expectancy as issues Consultation feedback 
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Section 3 – Outcomes of the service needs analysis 
General Population Health 

 Outcomes of the health needs analysis  

 Identified Need Key Issue Description of Evidence 

SP1 Age related services Increased ageing population may have effect on service use. 
Higher than National proportions for those 65 years and above. 
65 and over (MPHN 5.9%, Australia 4.9%, rank 23) specifically Berrigan and Federation LGAs 
70 and over (MPHN 4.6%, Australia 3.7%, rank 23) 
75 and over (MPHN 6.1%, Australia 4.6%, rank 29) 
85 and over (MPHN 2.7%, Australia 2.0%, rank 30) 

ABS Age groups ERP data 2016 Table 3 

SP2 Workforce Less working age population could have an impact on workforce. 
Lower proportions of 15 – 44 years olds. 
15-24 years (MPHN 12.2%, Australia 13.1%, rank 23) 
25-44 years (MPHN 22.9%, Australia 28.3%, rank 28), specifically Lockhart LGA 

ABS Age groups ERP data 2016 Table 3 

SP3 Capacity to pay for services Lower weekly income may result in people not accessing services they have to pay for. 
Higher proportion of people with an income less than $1,000 per week (MPHN 70.8%, NSW 
54.3%) with the exception of Carrathool and Wagga Wagga LGAs 

ABS Income data 2016 Table 4 

SP4 Capacity to pay for services Female sole parents may not have enough support to access healthcare. 
Higher proportion of female sole parent pensioners (MPHN 5.7%, Australia 3.8%, rank 24) 

ABS Income support data 2016 Table 5 

SP5 Capacity to pay for services Older pensioners with a concession card may have higher needs for affordable healthcare 
services. 
Higher proportions of pensioners with concession cards (MPHN 26.9%, Australia 21.3%, rank 
21) specifically Berrigan, Federation, Gundagai, Narrandera and Temora LGAs 

ABS Income support data 2016 Table 7 

SP6 Capacity to pay for services Older people with a senior’s health care card have higher needs for affordable healthcare 
services. 
Higher proportions of senior’s health care card holders (MPHN 8.3%, Australia 8.0%, rank 23) 

ABS Income support data 2016 Table 7 

SP7 Capacity to pay for services People in low income households may have trouble accessing fee paying services. 
Higher proportion of low income households (MPHN 48.8%, Australia 40.5%, rank 27) 

ABS Income support data 2016 Table 9 
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 Outcomes of the health needs analysis  

SP8 Capacity to pay for services People in single parent families with children aged less than 15 years may have issues paying 
for services. 
Higher proportion of single parent families with children aged less than 15 years (MPHN 
23.5%, Australia 20.4%, rank 21) specifically in Hilltops LGA 

ABS Families data 2016 Table 11 

SP9 Health Literacy Mothers of children who have low educational attainment may have issues with health 
literacy resulting in not accessing services. 
Higher proportions of mothers of children who have low educational attainment (MPHN 
25.0%, Australia 17.0%, rank 26) specifically in Gundagai, Hilltops and Leeton LGAs 

ABS Families data 2016 Table 11 

SP10 Health Literacy Possible health literacy issues for people who left school at Year 10 or did not go to school. 
Higher rates of people who left school at Year 10 or did not go to school (MPHN 42.0 per 100, 
Australia 30.4 per 100, rank 29) 

ABS Education data 2016 Table 16 

SP11 Health Literacy Possible health literacy issues for people not in full time participation in secondary school 
education at the age of 16 years. 
Lower proportion of 16 year olds in full time secondary schooling (MPHN 79.4%, Australia 
84.1%, rank 25) 

ABS Education data 2016 Table 16 

SP12 Health Literacy Possible health literacy issues for school leavers who do not participate in higher education. 
Lower proportion of school leaves participating in higher education (MPHN 14.4%, Australia 
33.6%, rank 29) specifically in Berrigan, Edward River, Federation, Greater Hume Shire, 
Griffith, Junee, Leeton and Murray River LGAs 

ABS Education data 2016 Table 16 

SP13 Capacity to pay for services Possible difficulty in paying for services for those 15 to 24 years who are learning or earning. 
Lower proportion of 15 – 24 year olds learning or earning (MPHN 81.7%, Australia 84.3%, 
rank 22) specifically Murrumbidgee LGA 

ABS Employment data 2016 Table 17 

SP14 Capacity to pay for services Capacity to pay for fee services may be limited in areas where this is socioeconomic 
disadvantage, specifically in Hay, Murrumbidgee, Narrandera, Berrigan, Federation, Griffith, 
Gundagai, Hilltops, Leeton, Snowy Valleys and Temora LGAs. 

ABS Socioeconomic data 2016 Table 18 

SP15 Access to Telehealth Telehealth services may not be feasible in areas where accessing the internet is an issue. 
Higher proportion of people not able to access the internet at home (MPHN 22.8%, Australia 
14.1%, rank 29) specifically in Berrigan, Bland, Carrathool, Coolamon, Federation, Gundagai, 
Hay, Hilltops, Junee, Lachlan, Leeton, Murray River, Murrumbidgee, Narrandera, Snowy 
Valleys and Temora LGAs 

ABS Internet data 2016 Table 20 

SP16 Use of private health 
services 

Use of private health services may be limited due to lower private health insurance. ABS Private Health Insurance data 2016 Table 21 
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Lower rate of private health insurance (MPHN 41.2 per 100, Australia 52.1 per 100, rank 23) 
specifically in Berrigan, Edward River, Federation, Griffith, Gundagai, Hilltops, Junee, Lachlan, 
Leeton. Murrumbidgee, Narrandera ad Temora LGAs 

SP17 Capacity to pay for services People aged 18 years and over who experienced a barrier to accessing healthcare when 
needed it in the last 12 months, with main reason being cost of service. 
Higher rate of people experiencing cost barrier (MPHN 2.7 per 100, Australia 2.0 per 100, 
rank 23) 

ABS Access to services data 2016 Table 22 

SP18 Discrimination Discrimination may occur due to people aged 18 years and over who disagree/strongly 
disagree with acceptance of other cultures. 
Higher rate of non-acceptance (MPHN 5.7 per 100, Australia 4.5 per 100, rank 23) 

ABS Community strength data 2016 Table 25 

SP19 Discrimination Discrimination may occur due to people aged 18 years and over who, in the past 12 months, 
felt that they had experienced discrimination or have been treated unfairly by others. 
Higher rate of people who report discrimination (MPHN 19.3 per 100, Australia 18.6 per 100, 
rank 22) 

ABS Community strength data 2016 Table 25 

SP20 Assault and Violence Physical and mental health issues may be higher in those that are exposed to sexual assault 
and domestic assault. 
Higher sexual assault MPHN 219 per 100,000, NSW 172 per 100,000; Higher domestic assault 
MPHN 447 per 100,000. NSW 365 per 100,000 

BOSCAR Crime Statistics 2018 Table 26 

SP21 Cost of services Higher proportion of people with health care costs. 
MPHN 58.4%, Australia 49.8%, rank 27 

AIHW Out of Pocket data 2016-17 Table 91 

SP22 Cost of services Higher proportion of people with out of pocket specialist costs. 
MPHN 78.7%, Australia 71.9%, rank 28 

AIHW Out of Pocket data 2016-17 Table 92 

SP23 Cost of services Higher proportion of people with out of pocket imaging costs. 
MPHN 35.4%, Australia 23.5%, rank 28 

AIHW Out of Pocket data 2016-17 Table 92 

SP24 GP service use Higher proportion seeing a GP in last 12 months. 
MPHN 87.5%, Australia 82.2%, rank 30 

AIHW Patient Experience data 2015-16 Table 94 

SP25 GP service use Higher proportion seeing a GP more than 12 times in last 12 months. 
MPHN 12.3%, Australia 10.8%, rank 23 

AIHW Patient Experience data 2015-16 Table 94 

SP26 Specialist use Higher proportion of people seeing a medical specialist in past 12 months. 
MPHN 43.6%, Australia 36.2%, rank 30 

AIHW Patient Experience data 2015-16 Table 95 

SP27 Hospital use Higher proportion of people admitted to any hospital in past 12 months. 
MPHN 16.7%, Australia 12.8%, rank 29 

AIHW Patient Experience data 2015-16 Table 95 
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SP28 Emergency Department use Higher proportion of people went to ED in past 12 months. 
MPHN 23.9%, Australia 14.3%, rank 30 

AIHW Patient Experience data 2015-16 Table 96 

SP29 Service use delay Higher proportion of people delayed getting script filled due to cost. 
MPHN 8.6%, Australia 7.6%, rank 23 

AIHW Patient Experience data 2015-16 Table 98 

SP30 Service use delay Higher proportion of people delayed getting dental care due to cost. 
MPHN 27.8%, Australia 19.6%, rank 30 

AIHW Patient Experience data 2015-16 Table 98 

SP31 Service use delay Higher proportion of people saw three or more health professionals for same condition in 
last 12 months. 
MPHN 25.6%, Australia 17.7%, rank 30 

AIHW Patient Experience data 2015-16 Table 98 

SP32 Specialist use Higher proportion of less than 15 year olds using specialist services. 
MPHN 0.46, NSW 0.45, rank 25 

AIHW Service use data 2016-17 Table 104 

SP33 GP service use Lower proportion of people having the same GP for 5 years or more. 
MPHN 55.9%, Australia 65.1%, rank 29 

AIHW service use 2016 Table 105 

SP34 GP service use Higher proportion seeing GP in community health centre. 
MPHN 3.4%, Australia 2.0%, rank 24 

AIHW service use 2016 Table 106 

SP35 GP service use Higher proportion seeing GP in hospital emergency department. 
MPHN 1.7%, Australia 0.5%, rank 23 

AIHW service use 2016 Table 106 

SP36 GP service use Higher proportion report quality of care from GP was poor. 
MPHN 0.5%, Australia 0.3%, rank 23 

AIHW service use 2016 Table 107 

SP37 GP service use Higher proportion report GP never involved patient in decisions about care. 
MPHN 3.8%, Australia 3.2%, rank 24 

AIHW service use 2016 Table 108 

SP38 GP service use Higher proportion report GP never asked about things in work or life that affected health in 
last 12 months. 
MPHN 20.8%, Australia 17.9%, rank 29 

AIHW service use 2016 Table 109 

SP39 GP service Lower ranking for number of patients and services for GP attendance for completion of a 
cycle of care for patients with established diabetes mellitus Level D. 
Note for all other MBS items related to this MPHN ranks in top of the Nation. MPHN rank 22 
for both patients and services 

AIHW MBS items 2015-2016 Table 171 

SP40 GP service Lower ranking for number of patients and services for GP attendance for completion of a 
cycle of care for patients with established asthma Level D. 
Note for all other MBS items related to this MPHN ranks in top of the Nation. MPHN rank 22 
for both patients and services 

AIHW MBS items 2015-2016 Table 174 
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SP41 Hospital use Lower ranking for total admissions for public hospitals. 
MPHN rank 26 

AIHW Hospitalisations 2011-15 Table 224 

SP42 Hospital use Lower ranking for PPH admissions for all and public hospitals. 
MPHN rank 27 public, 29 all hospitals 

AIHW Hospitalisations 2011-15 Table 225 

SP43 Hospital use Lower ranking for acute PPH admissions. 
MPHN rank 25 

AIHW Hospitalisations 2015-16 Table 230 

SP44 Hospital use Lower ranking for acute PPH admissions for convulsions and epilepsy. 
MPHN rank 29 

AIHW Hospitalisations 2015-16 Table 232 

SP45 Hospital use Lower ranking for average length of stay for dental conditions. 
MPHN rank 26 

AIHW Hospitalisations 2015-16 Table 232 

SP46 Hospital use Lower ranking for acute PPH admissions for ear nose and throat infections. 
MPHN rank 26 

AIHW Hospitalisations 2015-16 Table 234 

SP47 Hospital use Lower ranking for acute PPH admissions for gangrene and same day admissions for this 
condition. 
MPHN rank 27 admissions, 30 same day admissions 

AIHW Hospitalisations 2015-16 Table 235 

SP48 Hospital use Lower ranking for acute PPH admissions for kidney and urinary tract infections and same day 
admissions for this condition. 
MPHN rank 26 admissions, 26 same day admissions 

AIHW Hospitalisations 2015-16 Table 236 

SP49 Hospital use Lower ranking for acute PPH admissions perforated/bleeding ulcer and same day admissions 
for this condition. 
MPHN rank 30 admissions, 21 same day admissions 

AIHW Hospitalisations 2015-16 Table 238 

SP50 Hospital use Lower ranking for chronic PPH admissions angina. 
MPHN rank 23 

AIHW Hospitalisations 2015-16 Table 240 

SP51 Hospital use Lower ranking for chronic PPH admissions for asthma and same day admissions for this 
condition. 
MPHN rank 29 admissions, 22 same day admissions 

AIHW Hospitalisations 2015-16 Table 241 

SP52 Hospital use Lower ranking for chronic PPH admissions for bronchiectasis and same day admissions for 
this condition. 
MPHN rank 30 admissions, 28 same day admissions 

AIHW Hospitalisations 2015-16 Table 242 

SP53 Hospital use Lower ranking for chronic PPH admissions for COPD. 
MPHN rank 29 

AIHW Hospitalisations 2015-16 Table 243 

SP54 Hospital use Lower ranking for chronic PPH admissions for CHF and same day admissions for this 
condition. 

AIHW Hospitalisations 2015-16 Table 244 
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MPHN rank 29 admissions, 23 same day admissions 

SP55 Hospital use Lower ranking for chronic PPH admissions for diabetes complications. 
MPHN rank 26 

AIHW Hospitalisations 2015-16 Table 245 

SP56 Hospital use Lower ranking for chronic PPH admissions for hypertension. 
MPHN rank 29 

AIHW Hospitalisations 2015-16 Table 246 

SP57 Hospital use Lower ranking for chronic PPH admissions for iron deficiency anaemia and same day 
admissions for this condition. 
MPHN rank 21 admissions, 25 same day admissions 

AIHW Hospitalisations 2015-16 Table 247 

SP58 Hospital use Lower ranking for cancer admissions for all hospitals. 
MPHN rank 21 

AIHW Hospitalisations 2015-16 Table 249 

SP59 Hospital use Lower ranking for circulatory system admissions for all hospitals. 
MPHN rank 30 

AIHW Hospitalisations 2015-16 Table 251 

SP60 Hospital use Lower ranking for respiratory system admissions for all hospitals. 
MPHN rank 30 

AIHW Hospitalisations 2015-16 Table 251 

SP61 Hospital use Lower ranking for digestive system admissions for all hospitals. 
MPHN rank 31 

AIHW Hospitalisations 2015-16 Table 251 

SP62 Hospital use Lower ranking for musculoskeletal system admissions for all hospitals. 
MPHN rank 26 

AIHW Hospitalisations 2015-16 Table 252 

SP63 Hospital use Lower ranking for genitourinary system admissions for all hospitals. 
MPHN rank 31 

AIHW Hospitalisations 2015-16 Table 252 

SP64 Hospital use Lower ranking for congenital malformations and deformations system admissions for all 
hospitals. 
MPHN rank 31 

AIHW Hospitalisations 2015-16 Table 252 

SP65 Hospital use Lower ranking for injury, poisoning and other external causes admissions for all hospitals. 
MPHN rank 29 

AIHW Hospitalisations 2015-16 Table 252 

SP66 Hospital use Lower ranking for admissions for conditions in the perinatal period for all hospitals. 
MPHN rank 21 

AIHW Hospitalisations 2015-16 Table 253 

SP67 Hospital use Lower ranking for principal reason for admission chronic angina. 
MPHN rank 23 

AIHW Hospitalisations 2015-16 Table 256 

SP68 Hospital use Lower ranking for principal reason for admission asthma. 
MPHN rank 29 

AIHW Hospitalisations 2015-16 Table 256 
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SP69 Hospital use Lower ranking for principal reason for admission iron deficiency anaemia. 
MPHN rank 23 

AIHW Hospitalisations 2015-16 Table 257 

SP70 Hospital use Lower ranking for principal reason for admission other chronic conditions. 
MPHN rank 30 

AIHW Hospitalisations 2015-16 Table 257 

SP71 Hospital use Lower ranking for principal reason for admission all chronic conditions. 
MPHN rank 29 

AIHW Hospitalisations 2015-16 Table 257 

SP72 PBS Medication use for 
diabetes 

Lower ranking for metformin for 15-19 year old females. 
MPHN rank 21 

AIHW PBS medication data 2015-16 Table 278 

SP73 PBS Medication use for 
diabetes 

Lower ranking for DPP4 inhibitors for 10-14 year old males. 
MPHN rank 30 

AIHW PBS medication data 2015-16 Table 303 

SP74 Service deficit maternal Anecdotal evidence from consultations that early intervention and support services for 
mothers is lacking (6) 

Consultation feedback 

SP75 Service deficit youth Services for youth are non-existent, not youth friendly or require review according to 
community consultations (3) 

Consultation feedback 

SP76 Service deficits older 
persons 

Support services for older persons need to be easier to access so that older people can 
remain in their homes as they age (16) 

Consultation feedback 

SP77 RACF deficit Community consultation report shortage of RACF beds resulting in families having to travel 
to visit relatives and older people being isolated from their regular support systems (1) 

Consultation feedback 

SP78 Cancer services Issues reported include; access to Breast screening (4), access to public cancer services (2), 
local access to radiation services (1) 

Consultation feedback 

SP79 Renal services Community reported that they travel to a further centre because there is a Doctor on duty 
there and not at the closer service (1) 

Consultation feedback 

SP80 Disability services Community consultation raised issues relating to NDIS and changes to services for disability 
(3) 

Consultation feedback 

SP81 Health promotion and 
prevention services 

Access to and availability of early prevention and health promotion services were identified 
as issues during consultations (6) as was training of health professionals to deliver early 
intervention and prevention services (3) 

Consultation feedback 

SP82 Service issues general 
practice 

Consultations with community identified many issues with access to or shortage of general 
practitioners in particular in specific LGAs (30). Community also reported issues related to 
need for training for general practitioners and practice nurses (5) 

Consultation feedback 

SP83 Service issues specialists Lack of access to specialist services was identified in community consultations (7) Consultation feedback 
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SP84 Service issues allied health Access and awareness of allied health services were reported in community consultations, 
including; Physiotherapy (7), Occupational Therapy (4), Speech Therapy (4), Dietitian (1), 
Diabetes Educator (2) and allied health assistants (7) 

Consultation feedback 

SP85 Awareness of services General reports of service awareness issues were gathered during community consultations 
(13) 

Consultation feedback 

SP86 Access to services Community consultations identified general access to healthcare services as issues (11) Consultation feedback 

SP87 Communication issues Communication between services to ensure coordinated care were raised in community 
consultations (8) 

Consultation feedback 

SP88 Transport issues The burden related to both cost and time and energy travelling for services was noted 
strongly in community consultations 

Consultation feedback 

SP89 Telehealth issues Issues with access to telehealth were raised in community consultations Consultation feedback 

SP90 Other service issues Many varied service issues such as bulk billing etc were raised during community 
consultations (17) 

Consultation feedback 

SP91 LGBTQI issues In validation sessions issues of health concerns for this population are not well articulated in 
data evidence and need to be explored for particular localised issues in the Murrumbidgee 

Validation feedback 

Primary Mental Health Care (including Suicide Prevention)  
 Outcomes of the health needs analysis  

 Identified Need Key Issue Description of Evidence 

SMH1 Hospital use Chronic disease Higher rate of hospitalisations of mental health conditions (overnight) and intentional self-
harm (same day and overnight) – All mental health. 
MPHN 111 per 10,000, NSW 107 per 10,000, rank 24 

AIHW Hospitalisation data 2015-16 (ASR per 
10,000) Table 63 

SMH2 Hospital use Chronic disease Higher rate of non-specialised care hospitalisations of mental health conditions (overnight) 
and intentional self-harm (same day and overnight) – All mental health. 
MPHN 48 per 10,000, NSW 39 per 10,000, rank 27 

AIHW Hospitalisation data 2015-16 (ASR per 
10,000) Table 64 

SMH3 Hospital use Chronic disease Higher rate of hospitalisations of mental health conditions (overnight) and intentional self-
harm (same day and overnight) – Anxiety and stress episodes. 
MPHN 21 per 10,000, NSW 18 per 10,000, rank 29 

AIHW Hospitalisation data 2015-16 (ASR per 
10,000) Table 66 
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SMH4 Hospital use Chronic disease Higher rate of hospitalisations of mental health conditions (overnight) and intentional self-
harm (same day and overnight) – Bed days Anxiety and stress episodes. 
MPHN 193 per 10,000, NSW 166 per 10,000, rank 29 

AIHW Hospitalisation data 2015-16 (ASR per 
10,000) Table 66 

SMH5 Hospital use Chronic disease Higher rate of non-specialised care hospitalisations of mental health conditions (overnight) 
and intentional self-harm (same day and overnight) - Anxiety and stress episodes. 
MPHN 10 per 10,000, NSW 6.7 per 10,000, rank 30 

AIHW Hospitalisation data 2015-16 (ASR per 
10,000) Table 67 

SMH6 Hospital use Chronic disease Higher rate of specialised care hospitalisations of mental health conditions (overnight) and 
intentional self-harm (same day and overnight) - Anxiety and stress episodes. 
MPHN 11 per 10,000, NSW 10.7 per 10,000, rank 24 

AIHW Hospitalisation data 2015-16 (ASR per 
10,000) Table 67 

SMH7 Hospital use Chronic disease Higher rate of non-specialised care hospitalisations of mental health conditions (overnight) 
and intentional self-harm (same day and overnight) – Bipolar and mood disorders. 
MPHN 2 per 10,000, NSW 1.1 per 10,000, rank 25 

AIHW Hospitalisation data 2015-16 (ASR per 
10,000) Table 70 

SMH8 Hospital use Chronic disease Higher rate of hospitalisations of mental health conditions (overnight) and intentional self-
harm (same day and overnight) – Bed days Dementia. 
MPHN 120 per 10,000, NSW 76 per 10,000, rank 25 

AIHW Hospitalisation data 2015-16 (ASR per 
10,000) Table 72 

SMH9 Hospital use Chronic disease Higher rate of hospitalisations of mental health conditions (overnight) and intentional self-
harm (same day and overnight) – Depressive episodes. 
MPHN 15 per 10,000, NSW 13.4 per 10,000, rank 21 

AIHW Hospitalisation data 2015-16 (ASR per 
10,000) Table 75 

SMH10 Hospital use Chronic disease Higher rate of hospitalisations of mental health conditions (overnight) and intentional self-
harm (same day and overnight) – Bed days Depressive episodes. 
MPHN 201 per 10,000, NSW 211 per 10,000, rank 21 

AIHW Hospitalisation data 2015-16 (ASR per 
10,000) Table 75 

SMH11 Hospital use Chronic disease Higher rate of non-specialised care hospitalisations of mental health conditions (overnight) 
and intentional self-harm (same day and overnight) – Depressive episodes. 
MPHN 6 per 10,000, NSW 2.9 per 10,000, rank 28 

AIHW Hospitalisation data 2015-16 (ASR per 
10,000) Table 76 

SMH12 Hospital use Chronic disease Higher rate of hospitalisations of mental health conditions (overnight) and intentional self-
harm (same day and overnight) – Intentional self-harm. 
MPHN 24 per 10,000, NSW 17 per 10,000, rank 25 

AIHW Hospitalisation data 2015-16 (ASR per 
10,000) Table 81 

SMH13 Hospital use Chronic disease Higher rate of non-specialised care hospitalisations of mental health conditions (overnight) 
and intentional self-harm (same day and overnight) – Intentional self-harm. 
MPHN 20 per 10,000, NSW 11.8 per 10,000, rank 26 

AIHW Hospitalisation data 2015-16 (ASR per 
10,000) Table 82 

SMH14 Hospital use Chronic disease Higher rate of non-specialised care hospitalisations of mental health conditions (overnight) 
and intentional self-harm (same day and overnight) – Schizophrenia and delusional disorders. 
MPHN 4 per 10,000, NSW 2.1 per 10,000, rank 26 

AIHW Hospitalisation data 2015-16 (ASR per 
10,000) Table 84 
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SMH15 Hospital use Self-Harm High rates self-harm. 
MPHN 1,316 per 100,000. No comparison data in this dataset, however LGA data indicates 
several areas where self-harm rates are higher than the MPHN average - Highest in Junee, 
Lachlan, Berrigan, Snowy Valleys, Gundagai, Hay, Hilltops and Temora LGAs 

ABS self-harm rate 2015 Table 86 

SMH16 Awareness and 
identification of mental 
health services 

Lack of awareness of mental health services was reported frequently during community 
consultations (17) 

Consultation feedback 

SMH17 Access to mental health 
services 

Access to service for mental health were identified during community consultations (8) Consultation feedback 

SMH18 Mental health support The need for support services for people with mental health issues was raised during 
community consultations (6) 

Consultation feedback 

SMH19 Mental health workforce 
issues 

The need for a trained mental health workforce was noted during consultations (9) Consultation feedback 

Alcohol and Other Drug Treatment Needs 

 Outcomes of the health needs analysis  

 Identified Need Key Issue Description of Evidence 

SAOD1 Service need Higher rates of liquor offences could be associated with higher need for health services 
related to alcohol abuse. 
Higher rates of liquor offences. 
MPHN 183 per 100,000, NSW 143 per 100,000 

BOSCAR Crime Statistics 2018 Table 26 (population 
section) 

SAOD2 Service need Higher rates of drug use could result in a need for health services for problems associated 
with drug use. 
Higher use of amphetamines (MPHN 130 per 100,000, NSW 118 per 100,000) and cannabis 
(MPHN 351 per 100,000, NSW 331 per 100,000) specifically in Berrigan, Federation and 
Narrandera LGAs 

BOSCAR Crime Statistics 2018 Table 26 (population 
section) 

SAOD3 Service need Community consultations identified needs for drug and alcohol services including families of 
people with alcohol and other drug issues 

Consultation feedback 
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Indigenous Health (including Indigenous chronic disease) 

 Outcomes of the health needs analysis  

 Identified Need Key Issue Description of Evidence 

SIH1 Hospital use Chronic disease Higher rates of hospitalisations for respiratory system diseases 0 – 14 years. 
MPHN 5,628.3, Australia 3,534.5, specifically in Narrandera, Upper Murray, 
Carrathool/Murrumbidgee, Tumut LGAs 

ABS Hospitalisation data 2012-13 (ASR per 
100,000) Table 29 

SIH2 Hospital use Higher rates of hospitalisations for injury, poisoning and other external causes diseases 0 – 
14 years. 
MPHN 5,628.3, Australia 3,534.5 

ABS Hospitalisation data 2012-13 (ASR per 
100,000) Table 29 

SIH3 Hospital use Chronic disease Higher rates of hospitalisations for mental health related conditions over 15 years. 
MPHN 7,748.3 per 100,000, Australia 3,509.8 per 100,000 

ABS Hospitalisation data 2012-13 (ASR per 
100,000) Table 31 

SIH4 Hospital use Chronic disease Higher rates of hospitalisations for circulatory system diseases over 15 years. 
MPHN 4,070.6 per 100,000, Australia 2,474.5 per 100,000, specifically in 
Carrathool/Murrumbidgee, Coolamon/Temora/West Wyalong, Deniliquin/Murray, 
Griffith/Leeton, Narrandera, Tumut, Upper Murray LGAs 

ABS Hospitalisation data 2012-13 (ASR per 
100,000) Table 31 

SIH5 Hospital use Chronic disease Higher rates of hospitalisations for respiratory system diseases over 15 years. 
MPHN 3,108.9 per 100,000, Australia 2,757.0 per 100,000, specifically in 
Carrathool/Murrumbidgee, Griffith/Leeton, Lachlan, Narrandera, Tumut, Upper Murray, 
Wagga Wagga LGAs 

ABS Hospitalisation data 2012-13 (ASR per 
100,000) Table 31 

SIH6 Hospital use  Higher rates of hospitalisations for digestive system diseases over 15 years 
MPHN 5,868.0 per 100,000, Australia 3,594.6 per 100,000 

ABS Hospitalisation data 2012-13 (ASR per 
100,000) Table 32 

SIH7 Hospital use  Higher rates of hospitalisations for injury, poisoning and other external causes over 15 years  
MPHN 5,633.9 per 100,000, Australia 5,004.6 per 100,000 

ABS Hospitalisation data 2012-13 (ASR per 
100,000) Table 32 

SIH8 Service issues Community consultations identified a lack of culturally acceptable and adequate services (8) Consultation feedback 
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Section 4 – Opportunities, priorities and options 

General Population Health 

Opportunities, priorities and options 

Priority Possible Options Expected Outcome Potential Lead 

Mothers, Babies and Children 

P1 Reduce smoking in pregnancy (P2) Mothers and Babies Strategy targeting  
• smoking in pregnancy  
• antenatal attendance 
• support and education for young mothers 
• support for mothers with low educational 

attainment 
 

Reduced smoking in pregnancy rates, healthy birth 
weight babies 

MPHN 

Decrease complications from lack of 
antenatal care (P3) 

Healthier babies at birth, lower rates of babies 
requiring NICU services 

MPHN 

Decrease poor outcomes related to age 
and experience of mothers (P4) 

Increased health literacy and capability of younger 
mothers 

MPHN 

Decrease poor outcomes for children due 
to mothers low educational attainment 
(SP9) 

Increased health literacy and capability of mothers MPHN 

Increase early intervention and education 
services for mothers (SP74) 

Increased health literacy and capability of mothers MPHN 

P2 Decrease rates of childhood obesity (P5) 
in specified LGAs, in particular children 
from single parent families where 
affordability of service is critical (SP8) 

Develop and implement a childhood lifestyle program that 
concentrates on the issue of childhood obesity  

Decreased rates of obesity in children; increased 
participation in physical activity and intake of fruit 
and vegetables and more healthy dietary choices 

MPHN 

P3 Maintain General Practitioner access to 
Paediatric specialists for children (SP32) 

Continue funding Paediatric specialty services Children have access to General Practitioners who 
are sufficiently skilled in providing Paediatric care 

MPHN 

P4 Explore service provision for unplanned 
pregnancy (P46) 

Investigate issue further and include in Mothers and 
Babies Strategy 

Full understanding of the needs of women for 
unplanned pregnancy care and strategy for 
addressing the identified needs and potential 
barriers to care 

MPHN 
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Youth 

P5 Increase health literacy of at risk young 
people not engaged in schooling (SP11, 
SP13) 

Headspace, provider upskilling, guide for providers Increased health literacy and capability of youth MPHN 

P6 Decrease risk of youth homelessness 
(P47) 

Investigate with FACS Understanding of factors that put youth at risk of 
homelessness and decrease in youth homelessness 

MPHN 

P7 Review and increase youth friendly 
services (SP75) 

Headspace, Connect 4 kids Youth satisfaction with services designed to meet 
their needs 

MPHN 

Older Persons 

P8 Ensure older persons services are 
affordable for pensioners and seniors 
health care card holders in specific LGAs 
(SP5, SP6, SP76) 

Increase awareness of free or subsidised access to health 
care providers for specific issues in older persons and 
ensure that older persons are aware of where and how to 
access services, Allied health commissioned services target 
older populations in specific local government areas 

Increase in awareness of older persons for services 
available locally 
Increase in service use for older people 
Decrease in report of older people not being able to 
access services due to cost barriers 

MPHN 

P9 Prepare and plan for future ageing 
population in specific LGAs (SP1) 

Aged Care Strategy  Relationships with Councils and other key 
stakeholders with planning including potential for 
future services for older persons 

MPHN 

Population - General 

P10 Reduce total admissions including acute 
and chronic PPH admissions (SP41, SP42, 
SP43, SP70, SP71, SP27) 

Integrated Care Co-ordination, Quality Improvement 
general practice, Allied health commissioned services  

Decrease in PPH admissions 
Improved management of chronic conditions 

MPHN 

P11 Reduce cancer deaths, hospital 
admissions and incidence by early 
detection through screening (SP58) 
Particularly for All cancers, Lung, 
Lymphoma, Melanoma, Pancreas (P12), 
Breast (P13, P14), Colorectal (P15) in 
specific LGAs (P16) 

Promote cancer screening activities, general practice 
Quality Improvement, Healthpathways 
Promote cancer screening with general practice for 
cervical, breast and bowel cancer and other allied health 
services in the community 

Increase in cancer screening and early detection of 
cancers leading to long term decrease in cancer 
prevalence and mortality 

MPHN 

Increase cancer screening in particular 
for breast cancer (SP78) 

Increase in cancer screening and early detection of 
cancers 

MPHN 
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P12 Reduce CVD deaths, PPH and prevalence 
by early identification of those at risk in 
general practice in specific LGAs (P17, 
P18, P19, P20, P21, SP50, SP54, SP59, 
SP67) 

General practice support to ensure that CVD risk 
identification occurs, support of initiatives to 
manage/address risk factors for CVD, general practice QI, 
Healthpathways, Allied health commissioned services 

Increase in early detection of CVD leading to long 
term decrease in prevalence and mortality 
Increased use of rehabilitation services in the 
community 

MPHN 

P13 Reduce Respiratory deaths, PPHs and 
prevalence by early identification of those 
at risk in general practice in specific LGAs 
(P22, P23, P24, P25, P26, P27, P28, SP60, 
SP51, SP68, SP52, SP53) and increase 
general practice cycle of care for Asthma 
(SP40, P49) 

General practice support to ensure that respiratory 
identification and management occurs, general practice 
Quality Improvement, Healthpathways, Allied health 
commissioned services 

Increase in management of respiratory diseases 
leading to decrease in hospitalisations for respiratory 
disease  
Increased use of rehabilitation services in the 
community 

MPHN 

P14 Improve diabetes care (SP55, SP39) General practice support, general practice QI, 
Healthpathways, Allied health commissioned services 

Optimal management of diabetes leading to decrease 
in hospitalisations for diabetes complications 

MPHN 

P15 Reduce prevalence of chronic disease risk 
factors in males and females (P43, P44) 
specifically; 
obesity (P36, P37, P38, P39) 
smoking rates in males in specific LGAs 
(P40) 
prevalence of low or no exercise (P41, 
P52) 

Lifestyle programs in community concentrating on obesity 
management, smoking cessation and increased physical 
activity 

Reduction in rates of obesity 
Increase in participation in physical activity 
Reduction in smoking rates for males 

MPHN 

P16 Reduce presentations to Emergency 
Departments by category 4 and 5 
presentations (SP28) 

After Hours program, Frequent Flyers program Reduction in ED presentations where category 4 and 
5 presentations are not appropriate in specific local 
government areas 

MPHN 

P17 Increase health literacy in those with 
lower educational attainment in specific 
LGAs (SP10, SP12) 

Develop framework, implement provider training through 
support from provider engagement team 

Increased health literacy in community 
Consistent framework for health care providers 
relating to health literacy 

MPHN 

P18 Reduce exposure to domestic and sexual 
violence (SP20) 

CAC Project, After hours DV Understanding of needs of people exposed to 
domestic and sexual violence 
Strategy to provide services to meet needs of people 
who experience domestic and sexual violence 

MPHN 

P19 Monitor and respond to emerging and 
existent general practice shortages 
(SP82) 

Continue providing workforce support through practice 
engagement team, partnership with RDN, MLHD, RTP and 
Universities 

Decrease in workforce shortages across all 
professions 

MPHN 
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Development and piloting of new models of provider 
services 

P20 Increase quality of general practice 
(SP36) 

General practice support, general practice QI Increase in quality services n general practice 
measured by General Practice data and practice 
engagement 

MPHN 

P21 Consider delivery of early 
intervention/prevention training for 
service deliverers (SP81) 

Workforce CPD with emphasis on vulnerable populations, 
LGBQTI and cultural competencies 

Increase in workforce knowledge of early risk 
identification and early intervention strategies 

MPHN 

P22 Maintain and increase allied health 
service provision in specific LGAs (SP84) 

Develop new model, co-design with communities, Allied 
health commissioned services 

Development and implementation of allied health 
models in communities that are fit for purpose 
Increased access to allied health services in particular 
for vulnerable populations 

MPHN 

P23 Improve communication and 
coordination between service providers 
(SP87) 

ICC Maintenance and increase in integrated services 
being provided across the region 

MPHN 

P24 Reduce prevalence of and hospital 
admissions for musculoskeletal disease in 
specific LGAs (P29, P30, SP62) 

Allied health commissioned services Increase in management of musculoskeletal disease 
leading to decrease in hospitalisations for this 
disorder 

MPHN 
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Primary Mental Health Care (including Suicide Prevention) 

Opportunities, priorities and options 

Priority Possible Options Expected Outcome Potential Lead 

MHP1 Reduce hospitalisation for mental health 
issues by early intervention in community to 
reduce service burden 
All conditions (SMH1, SMH2) 
Anxiety and stress (SMH3, SMH4, MSH5, SMH6) 
Bipolar and mood disorders (SMH7) 
Dementia (SMH8) 
Depressive episodes (SMH9, SMH10, SMH11) 
Intentional self-harm (SMH12, SMH13, SMH15) 
in specific LGAs 
Schizophrenia and delusional disorders (SMH14) 

Commission Mental Health intervention services 
across a range of intensity 

Decrease in PPH for mental Health conditions 
Increase access in the community to low intensity services 
Increase utilisation of stepped care model 

MPHN 

MHP2 Reduce suicide deaths in specific LGAs 
(MH1, MH3) 

Continue to implement Lifespan program, develop 
suicide prevention strategy, Bereavement service 
including suicide specific service, Implement 
postvention suicide plans 

Reduction in suicide mortality and attempts 
Increase in community resilience after suicide attempts 
Increase community resilience postvention 
Increase support for people who are bereaved 

MPHN 

MHP3 Ensure mental health services for youth and 
older persons are available (MH2) 

Funding for youth and older persons specific 
mental health services 

Increase in mental health services for youth and older 
people or satisfaction with existing services from the 
youth and older persons cohorts 

MPHN 

MHP4 Increase awareness of and access to mental 
health support services (SMH16, SMH17, 
SMH18) 

Campaign targeting increased awareness of 
support and services 

Increased awareness of how to access mental health 
services in community 
Increased utilisation of appropriate intensity mental 
health services 
Increased reach and effectiveness of awareness 
campaigns 

MPHN 

MHP5 Provide training and support to mental 
health workforce (SMH19) 

Workforce CPD, GP liaison support position Increase in mental health credentialed nurses  
Increase in knowledge of General practitioners and allied 
health professionals of mental health management 

MPHN 

  



 
 

PRIMARY HEALTH NETWORKS Needs Assessment 2019-2022 
Page 29 

 

Alcohol and Other Drug Treatment Needs 

Opportunities, priorities and options 

Priority Possible Options Expected Outcome Potential Lead 

AODP1 Reduce high rates of alcohol and other drug 
use in specific LGAs to reduce offences in 
the community (SAOD1, SAOD2) and 
decrease issues of poor health associated 
with excessive AOD intake (AOD1, AOD2, 
AOD3, AOD4) 

Commission Alcohol and Other Drug interventions to 
support recovery such as Hello Sunday Morning 
program 

Reduction in harmful alcohol intake and other drug 
use in communities 

MPHN 

AODP2 Increase AOD services (SAOD3) Commission Alcohol and Other Drug interventions to 
support recovery 

Increased use of alcohol and other drug services MPHN 

AODP3 Provide training and support to alcohol and 
other drugs workforce (SMH19) 

Workforce CPD, GP liaison support position Increase in knowledge of General practitioners and 
allied health professionals of alcohol and other drugs 
management 

MPHN 
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Indigenous Health (including Indigenous chronic disease) 
Opportunities, priorities and options 

Priority Possible Options Expected Outcome Potential Lead 

AH1 Reduce hospital admissions and deaths 
for chronic disease by early intervention 
in community in specific LGAs to reduce 
service burden 
Respiratory disease (SIH1, SIH5) – all ages 
Injury, poisoning and other external causes 
(IH2, SIH2, SIH7) – all ages 
Mental health issues (SIH3) 
Circulatory disease (IH1, SIH4) 
Digestive disease (SIH6) 

Integrated Team Care, Integrated Care Co-ordination Increase in early detection of chronic diseases in 
Aboriginal and Torres Strait Islander people leading to 
long term decrease in prevalence and mortality of 
chronic diseases and reducing the inequity in life 
expectancy 

MPHN 

Reduce gap in life expectancy and chronic 
diseases (IH7) 

AH2 Reduce risk of physical health issues by 
early intervention with children in the 
community (IH3) 

Develop Aboriginal specific Mothers, Babies and 
Children strategy with Murrumbidgee Aboriginal 
Health Consortium (MAHC) 

Increased physical health of Aboriginal and Torres 
Strait Islander children 

MAHC 

Reduce risk of exposure to vaccine 
preventable disease by increasing rates 
of fully immunised two year olds (IH4) 

Increased rates of immunisation in two year old 
Aboriginal and Torres Strait Islander children 

MAHC 

Reduce health risks in children by 
decreasing smoking rates in pregnant 
women (IH5) 

Reduction in Aboriginal and Torres Strait Islander 
women who smoke during pregnancy 
Reduction in low birth weight babies of Aboriginal and 
Torres Strait Islander women 

MAHC 

AH3 Increase breast screening rates in specific 
LGAs (IH6) 

Encourage cancer screening  Increase in breast cancer screening in Aboriginal and 
Torres Strait Islander women 

MPHN 

 Increase access to culturally appropriate 
services (SIH8) 

Develop framework for non-Aboriginal services with 
Murrumbidgee Aboriginal Health Consortium  

Increase in number of culturally acceptable services 
being provided to Aboriginal and Torres Strait Islander 
people 

MPHN 
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Section 5 - Checklist 
 
Requirement 
 

 
 

Governance structures have been put in place to oversee and lead the needs assessment 
process. 

 

Opportunities for collaboration and partnership in the development of the needs 
assessment have been identified. 

 

The availability of key information has been verified.  
Stakeholders have been defined and identified (including other PHNs, service providers and 
stakeholders that may fall outside the PHN region); Community Advisory Committees and 
Clinical Councils have been involved; and Consultation processes are effective. 

 

The PHN has the human and physical resources and skills required to undertake the needs 
assessment.  Where there are deficits, steps have been taken to address these. 

 

Formal processes and timeframes (such as a Project Plan) are in place for undertaking the 
needs assessment. 

 

All parties are clear about the purpose of the needs assessment, its use in informing the 
development of the PHN Activity Work Plan and for the department to use for program 
planning and policy development. 

 

The PHN is able to provide further evidence to the Department if requested to demonstrate 
how it has addressed each of the steps in the needs assessment. 

 

Geographical regions within the PHN used in the needs assessment are clearly defined and 
consistent with established and commonly accepted boundaries. 

 

Quality assurance of data to be used and statistical methods has been undertaken.   
Identification of service types is consistent with broader use – for example, definition of 
allied health professions. 

 

Techniques for service mapping, triangulation and prioritisation are fit for purpose.   
The results of the needs assessment have been communicated to participants and key 
stakeholders throughout the process, and there is a process for seeking confirmation or 
registering and acknowledging dissenting views. 

 

There are mechanisms for evaluation (for example, methodology, governance, replicability, 
experience of participants, and approach to prioritisation). 

 

 
 

 


