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Section 1 – Narrative 
Needs Assessment process and issues  

In 2017-18 Murrumbidgee Primary Health Network (MPHN) partnered with Murrumbidgee 
Local Health District (MLHD) and commissioned a consultant to provide an update to the 
needs assessment developed previously. The consultant has provided a technical report on 
the identified health issues and potential solutions, and a data book outlinging the vast 
amount of data that informed the technical report. MPHN has recently employed a data 
analyst to further the needs assessment and realign the needs taking a social determinants 
approach. 

The MPHN approach involves looking at the needs assessment with a focus on people first, 
where and how they live in their communities and then their health needs, risks and access 
to services to meet these needs. MPHN can then advise on and deliver services using an 
equitable approach to delivering care where it is most needed and by those that most need 
to use healthcare services. 

MPHN has four Clinical Councils and a Community Advisory Committee to ensure a broad 
and balanced view of health needs and potential solutions across this large georgaphic 
region. To support this undertsanding, the PHN has been divided into four sectors and data 
has been grouped and analysed by sector, LGA and community levels (where available) to 
assist our understanding of the health and service needs of local communities. The needs 
assessment also involves mapping and profiling of current services across the region. Where 
possible this is done at the level of local government areas or at the individual communitiy 
level. Comparative analysis has also been undertaken to provide an understanding of how 
Murrumbidgee PHN health and service needs might be similar or diferrent to identified 
peers at both State and National level. 

The existing consortiums established by the PHN (such as the Aboriginal Health Consortium 
and the Aged Care Consortium), have provided a valuable source of stakeholder and 
community feedback. 

The following areas have not been fully explored in this edition of the needs assessment 
and may be subject to further developmental work: 

 General Practice data related to respiratory conditions and diabetes, 

 Child, youth & adult mental health hospitalisation data, Mental Health Treatment 
Plan data, family and carer data and consumer engagement data, 

 Ante Natal Care, 

 Older people vaccination data, 

 Potentially preventable hospitalisation data and smoking related hospitalisations, 
and  

 Needs of the Lesbian, Gay, Bisexual, Transgender and or Intersex community. 

  



Additional Data Needs and Gaps 

In this iteration of the needs assessment, there has been continued use of Local 
Government Areas of geography. Some LGA’s have amalgamated in the period between 
this and the last needs assessment and this has involved a reanalysis of local based data to 
suit these new boundaries. Transition to the ASGS units remains a goal for the future. 

Multiple sets of local service delivery data have been obtained; however, without data 
linkages between services and sectors, there has been a challenge in gaining a 
comprehensive understanding of service utilisation and provider capacity across the region. 
Additionally there are some concerns with the validity of data provided which require 
investigation prior to acceptance for inclusion into the needs assessment resulting in 
healthcare or service change. 

Data governance, for example data extraction, management, analysis and interpretation 
has been identified as a focus area and MPHN now employs a data analyst to assist with the 
collection, maintenance, storage and use of data and to increase the sophistication of data 
analysis across the region. A program to increase the capability of all MPHN staff is being 
designed to ensure that an evidence based approach is being taken using the data to inform 
planning and reporting. 

Emergency Department (ED) data is critical for the MPHN to understand the reasons for ED 
presentations and peak periods of admissions. MPHN obtained local ED data for triage 
category 4 and 5, however less than 10% of total presentations have a SNOMED description 
which renders the data of limited use. This issue is ongoing in this iteration of the needs 
assessment. 

In this iteration, there remains limited understanding of patient flow data for primary health 
services across the Victorian border. Ideally data sets that match a residential location with 
service utilisation patterns between states would provide a better understanding of service 
usage and in particular cancer screening activities. (ie ‘flowinfo’ data set from NSW Health). 

Data relating to provision of mental health, suicide and drug, alcohol and other drugs 
service delivery remains an issue. The MPHN has completed training in relation to the 
NMHSPF and is now positioned to be able to determine best practice for mental health 
delivery across its LGAs. Future work will concentrate around actual delivery of mental 
health services to identify more clearly gaps in mental health services. 

Access to raw data such as general practice data and to data sets at the LGA level such as 
MBS data remains problematic and contributes to the width of the estimates that inform 
service mapping, hampering the precision of the actual identified service gap. 

  



Additional comments or feedback 

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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Section 2 – Outcomes of the health needs analysis 
Need 
Number 

Identified Need Key Issue Description of Evidence 

SOCIAL DISADVANTAGE 

SD1 Areas of social 

disadvantage 

There are pockets of 

disadvantage across the 

MPHN.  

There are households within the region that experience greater disadvantage than NSW, the 

most disadvantaged areas within the MPHN are Narrandera, Hay and Murrumbidgee, with 

pockets of high disadvantage around Griffith and Yoogali; Lake Cargelligo and Tullibigeal; 

Barellan, Leeton, Yanco, Grong Grong, Boree Creek and Gillenbal; and Wagga suburbs 

including Ashmont, Moorong, San Isidiore and Kapooka. 

The most highly disadvantaged areas in the Murrumbidgee for Aboriginal & Torres Strait 

Islander peoples are around Young, Deniliquin, Gundagai and Griffith. 

Lower levels of education - 30% Year 12 education (42% NSW) University education - 20% 

(30% NSW) 

Lower levels of health literacy, evidenced by poor understanding of health behaviours 

contributing to chronic disease, low uptake of cancer screening, late stage detection of cancer 

and chronic kidney disease (MPHN Clinical Council consultations, 2016) 

Incomes - More families report incomes less than $600 a week (17%, 14% NSW), 21% report 

incomes of over $2,000 a week (32% NSW) 

Unemployment in the Aboriginal population is higher (17%) than whole of region population 

(4% - 5.4% NSW) 

Aged care pension and concession cards 35% in Cootamundra, Urana and Murray areas, 

compared with 21 % in Carrathool, 23% in Wagga Wagga, and 24% NSW 
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Need 
Number 

Identified Need Key Issue Description of Evidence 

ABORIGINAL HEALTH 

AH1 High smoking rates 

in Aboriginal 

pregnant women 

Smoking rates whilst pregnant 

are significantly higher than 

state averages. 

49% of Aboriginal mothers reported smoking during pregnancy (7% NSW)  

AH2 High rate of low 

birth weight babies 

of Aboriginal 

mothers 

MPHN has double the state 

average for low birth weight 

babies born to Aboriginal 

mothers. 

low birth weight babies born to Aboriginal mothers 12% (6.4% NSW) 

AH3 High smoking 

related 

hospitalisations for 

Aboriginal people 

More than twice the non-

Aboriginal rate for 

hospitalisation for smoking 

related diseases.  

Aboriginal people are hospitalised for smoking related issues at 2.7 times the rate of Non-

Aboriginal people 

AH4 High rates of 

Respiratory 

disorders in 

General Practice for 

Aboriginal people 

A fifth of GP presentations are 

Asthma related compared to 

approximately a tenth in the 

non-Aboriginal population. 

Chronic Obstructive Pulmonary Disease 4.5% (3.9% non-Aboriginal); Asthma 20% (13% non-

Aboriginal) of GP presentations 

AH5 High rates Diabetes 

presentations in 

General Practice in 

Aboriginal people 

Diabetes presentations in 

General Practice higher in 

Aboriginal people compared to 

non-Aboriginal people. 

8.2% GP presentations for Diabetes (7.3% non-Aboriginal) 
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AH6 Low rates 

participation in 

Breastscreen for 

Aboriginal women 

Lower rates of screening for 

Aboriginal women compared 

to non-Aboriginal women. 

Participation lower for Aboriginal women (34%, 40% NSW) 

AH7 High rates of 

aboriginal child 

hospitalisations for 

mental health 

disorders 

Across child, youth and adult 

hospitalisations Aboriginal 

people are over represented 

compared to non-Aboriginal 

people. 

Aboriginal children markedly over-represented for childhood mental disorders (36% of 

separations) 

AH8 High rate Aboriginal 

youth 

hospitalisations for 

mental health 

disorders 

Account for 40% of hospitalisations of Aboriginal people 15-19 years 

AH9 High rates of 

aboriginal 

hospitalisations for 

mental health 

disorders 

Aboriginal people hospitalised at 2.6 times the rate of non-Aboriginal people for mental 

health related disorders  

AH10 High rates of 

aboriginal 

hospitalisations for 

alcohol related 

disorders 

See AoD Report  
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AH11 High rates of 

immunisations in 

Aboriginal children 

to be maintained 

Immunisation rates are higher 

than state averages but fall 

short of the 95% targets in 

those less than 2 years of age. 

Childhood immunisation - 92.8% of Aboriginal children fully immunised at 1 year of age (93.3% 

NSW).Similar rates to NSW at 2 years of age. At 5 years, 97% of Aboriginal children were fully 

immunised (93% NSW) 

 

Need 
Number 

Identified Need Key Issue Description of Evidence 

MATERNAL AND CHILD HEALTH 

MCH1 High rates smoking 

in pregnant women 

Smoking rates during 

pregnancy are twice the state 

average. 

15% of mothers smoked during pregnancy (7% NSW) 

MCH2 Areas with high 

rates of vulnerable 

children 

There are pockets where high 

rates of vulnerability are 

experienced.  

The Australian Early Development Census (AEDC) is a nationwide measure that looks at how 

well children are developing by the time they reach school 21% of children developmentally 

vulnerable in one or more domain, similar to NSW (20%) 30% - 42% vulnerable in one or 

more domains in Urana, Hay, Boorowa, Harden and Murrumbidgee 

MCH3  High rates of 

mental health in 

children 4 – 11 

years  

Rates of mental health issues 

in children are similar to the 

state averages.  

Severity of mental health disorders – 4 – 11 years; mild 10.4%, moderate 3.2%, severe 1.2%, 

overall 14.7% (14.2% Aust) 

MCH4 High rates of 

immunisations in 

children to be 

maintained 

Immunisation rates are higher 

than state averages but fall 

short of the 95% targets in 

those 2 years of age. 

Childhood Immunisation - 95.7% of non-Aboriginal children fully immunised at 1 year of age 

(93.3% NSW) At 2 years, 94.0% of non-Aboriginal children fully immunised (91.1% NSW) At 

5 years, 96% of non-Aboriginal children fully immunised (93.5% NSW) 

MCH5 Perinatal Mental 

Health 

Anecdotal evidence of 

perinatal depression. 

Lack of formal evidence. 



 

 

Department of Health PRIMARY HEALTH NETWORKS Needs Assessment reporting template 

Murrumbidgee PHN- March 2017 

Page 10 

 

MCH6 Children with 

complex needs 

Anecdotal evidence of 

inappropriate specialist 

referrals. 

Anecdotal evidence of specialist referrals that may be unnecessary. 

 

Need 
Number 

Identified Need Key Issue Description of Evidence 

YOUTH HEALTH 

Y1 High rates of 

overweight and 

obesity in youths 

Approximately a quarter of 

teenaged children are 

reported to be overweight and 

obese compared to the state 

average. 

Overweight and Obesity - 23% of secondary school aged children overweight or obese (21% 

NSW) 

Y2 High rates of 

hospitalisation in 

youth for mental 

health disorders 

Mental health issues in young 

people are higher than the 

state average and half the 

youth hospitalisations are 

attributed to mental health 

issues. 

Mental health related disorders - account for nearly half the hospitalisations of young non-

Aboriginal people (15-19 years) 

12 – 17 years; mild 6.8%, moderate 5.1%, severe 3.0%, overall 14.8% (13% Aust) 

Y3 High rates of 

intentional self-

harm in youth 

There are pockets of areas 

where self-harm rates in youth 

are much higher than the state 

average. 

Intentional self-harm - hospitalisations higher for 15-24 years than their counterparts in 

other NSW PHNs, females more at risk than males highest in Cootamundra, Young, Tumut 

and Leeton 
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Need 
Number 

Identified Need Key Issue Description of Evidence 

OLDER PERSONS HEALTH 

OH1 High rates of 

hospitalisation in 

older people 

MPHN has high rates of 

Potentially Preventable 

Hospital across many chronic 

diseases in older people. 

Hospitalisations - In 2013-14 account for 41% of hospitalisations, major diagnosis include; 

exacerbation of respiratory conditions, heart failure, rehabilitation and follow up post-

operative care  

COPD accounts for one fifth hospitalisations, with majority (78%) over 65 years 

OH2  Higher rate of falls 

in women 

compared to men 

There is no evidence that 

MPHN older people fall at 

rates in excess of state 

averages. However this may be 

in response to interventions 

over the last 12 months or it 

may be that the data is not 

reflective of the issue in the 

community given it is based on 

hospital admission data. 

Fall related hospitalisations - higher amongst females 65+ compared to males 65+ (females 

3,533.4 per 100,000 vs males 2,586.9 per 100,000) 

OH3 High rates of 

vaccinations in 

older people to be 

maintained 

Vaccination rates are higher 

than the state average.  

Pneumococcal vaccination - 52.2% (47% NSW)  

Influenza Vaccination - 67% (64% NSW) 

OH4 Lack of access to 

palliative care 

support particularly 

Anecdotally in the community 

setting there are a number of 

issues with access to palliative 

care support: 

Anecdotal evidence from palliative care meeting. 
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in the after-hours 

period 

 Lack of access in the after-

hours period. 

 Equity of access to 

equipment. 

 Access to medication in the 

after-hours period. 

 

Need 
Number 

Identified Need Key Issue Description of Evidence 

POPULATION HEALTH 

PH1  High rates of 

potentially 

preventable 

hospitalisations for 

chronic diseases 

MPHN has high rates of 

potentially preventable 

hospitalisations across many 

chronic diseases.  

Potentially preventable hospitalisations - 6.9% of all hospitalisations potentially preventable 

highest rate amongst all PHNs in NSW. Chronic conditions include: Respiratory conditions - 

COPD, asthma and chronic recurring lung infections (bronchiectasis), Circulatory conditions 

- congestive heart failure, angina and hypertension, Diabetes and Iron deficiency anaemia.  

Jerilderie, Lake Cargelligo, Harden, West Wyalong, Urana and Henty health services 

consistently in top 10 facilities with highest rates of chronic and acute PPHs. 

PH2  High rates of 

diabetes and GP 

presentations for 

diabetes 

MPHN have twice the state 

average for diabetes. 

Diabetes 1.8 times NSW (higher than all other PHNs in NSW)  

7.1% of GP presentations (5.1% NHS)  

PH3  High rates of death, 

hospitalisation or GP 

presentations due to 

Chronic Disease 

MPHN has high rates of death, 

hospitalisation and GP 

presentations for many 

chronic diseases. 

Causes of death - Ischaemic heart disease (i.e. heart attack) (163.4 per 100,000 v 155.7 per 

100,000 NSW)  

Chronic Kidney Disease – 1.6% of GP presentations (0.9% NHS) 

High blood pressure - 33% over 16 years reported having high blood pressure (28% NSW) 

16.1% of GP presentations (11.3% NHS) 
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Respiratory disease (asthma, chronic obstructive pulmonary disease, lung disease) 1.6 times 

higher (2683.3 per 100,000 v 1731.3 per 100,000 NSW) highest of all PHNs in NSW  

Chronic Obstructive Pulmonary Disease – 3.5% of GP presentations (2.6% NHS) 

Highest smoking attributed hospitalisations amongst all PHNs at 830 per 100,000 (542 per 

100,000 NSW) 

PH4  High cancer 

incidence 

MPHN have higher rates of 

cancer incidence in at least one 

tumour stream.  

Cancer incidence - 520.5 per 100,000 (498.8 per 100,000 NSW) with urogenital including 

prostate cancer slightly higher contributor to the higher incidence 

PH5  Low levels of 

participation in 

Breastscreen for 

CALD 

MPHN has lower rates of 

attendance at Breastscreen in 

its CALD community. 

Breastscreen - Participation lower for Culturally and Linguistically Diverse women 30% (46% 

NSW) 

PH6  Low rates of cervical 

screening 

There are areas of lower 

cervical screening that require 

further information to 

determine the reason for non-

participation. 

Cervical screening - Lower screening rates Conargo, Snowy Valley, Wakool and 

Murrumbidgee. The Border Sector Clinical Council identified a gap in Women’s Health 

Services in the sector.  

PH7  Low rates of bowel 

screening 

Whilst bowel screening rates 

are comparable to the state 

average they remain sub 

optimal.  

37% (35% NSW) 

PH8  High rates of 

overweight and 

obesity and high 

BMIs 

MPHN has higher than state 

average for obesity and 

overweight linked to high rates 

of hospitalisation for high BMI. 

Overweight or obese - adults 64% (53% NSW) Obesity rates in the Murrumbidgee highest 

compared with all other NSW PHNs Highest high body mass attributed hospitalisations 

amongst all PHNs 630.0 per 100,000 (436.8 per 100,000 NSW) 
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PH9 High rates of Motor 

Vehicle Accident 

deaths and farm 

injuries 

Anecdotal evidence suggests 

there may be farm injury 

issues. There are higher rates 

of MVA deaths. 

injuries related to motor vehicle accidents higher than NSW Motor vehicles account for 22% 

of all deaths from injury (13% NSW) 

Injuries - Recent meetings of the Local Health Advisory Councils highlighted farm injury as 

key area of concern, consultation wanted this kept in as a need. 

PH10  High psychological 

distress 

Rates of psychological distress 

are slightly lower than the 

state average although remain 

at one in ten people. 

2015 - 10.8% of persons aged 16 years and over experience high or very psychological 

distress (11.8% NSW) 

PH11  High rates of 

hospitalisation for 

alcohol related 

disorders 

See AoD Report  

PH12  High rates of suicide MPHN has far higher rates of 

suicide compared to the state 

average. 

suicide rates 14.7 per 100,000 (10.6 per 100,000 NSW) 

PH13 Lack of knowledge of 

needs of LGBTI 

Anecdotally there is little 

evidence in MPHN’s 

assessment relating to the 

mental health needs of this 

specific population group. 

Lesbian, gay, bisexual, trans, and/or intersex – Lack of knowledge of their needs 

PH14 Lack of information 

on women’s needs in 

relation to family 

violence 

Anecdotally there is a lack of 

evidence available relating to 

family and domestic violence. 

Anecdotal evidence from community consultations. 
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PH15 Lack of coordinated 

care for people with 

Parkinson’s disease 

Anecdotal evidence of complex 

care pathways. 

Anecdotal evidence. 
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Section 3 – Outcomes of the service needs analysis 
Need 
Number 

Identified Need Key Issue Description of Evidence 

SOCIAL DISADVANTAGE 

SD2 Lack of systematic 

approach to 

addressing social 

determinants 

Whilst some programs have a 

social determinants approach to 

stakeholder engagement, not all 

programs or services 

systematically use this approach. 

New focus for MPHN based on International evidence of need to address health 

by using a social determinants lens. 

 

Need 
Number 

Identified Need Key Issue Description of Evidence 

ABORIGINAL HEALTH 

AH12 Low attendance at 

Antenatal visits in 

Aboriginal mothers 

A third of Aboriginal mothers may 

not be accessing antenatal visits.  

68% Aboriginal women had first antenatal visit before 20 weeks (88% NSW)  

AH13 Lack of information 

about Aboriginal 

Health workforce 

Anecdotally there are issues with 

recruitment and retention of 

Aboriginal identified staff. 

Aboriginal Health Workforce – data not available 

AH14 Engagement with 

Aboriginal people 

and Aboriginal 

Aboriginal people have higher 

rates of chronic disease and lower 

mortality compared to non-

Aboriginal people. 

Median age of death for Aboriginal persons 20 years lower than MPHN persons 



 

 

Department of Health PRIMARY HEALTH NETWORKS Needs Assessment reporting template 

Murrumbidgee PHN- March 2017 

Page 17 

 

Health care 

providers 

 

Need 
Number 

Identified Need Key Issue Description of Evidence 

MATERNAL AND CHILD HEALTH 

MCH7 Low rates attendance 

at Antenatal visits 

Approximately a quarter of 

women may not attend antenatal 

visits. 

Maternal and infant health - 76% of first antenatal visit before 20 weeks (88% 

NSW)  

MCH8  Lack of access to 

Alcohol and Other 

Drug services for 

mothers 

See AoD Report  

MCH9 Engagement with 

providers of child 

services 

Existing partnerships with 

children’s service providers needs 

to be maintained and improved. 

Existing group needs to continue to be supported. 

 

Need 
Number 

Identified Need Key Issue Description of Evidence 

YOUTH HEALTH 

Y4 Lack of support for 

children/youth of 

Alcohol and Other 

Drug addicted 

parents 

See AoD Report  
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Need 
Number 

Identified Need Key Issue Description of Evidence 

Y5 Engagement with 

youth and providers 

of youth services 

Existing partnerships with youth 

and youth providers needs to be 

maintained and improved. 

Existing group needs to continue to be supported. 

 

Need 
Number 

Identified Need Key Issue Description of Evidence 

OLDER PERSONS HEALTH 

OH5 Lack of knowledge 

relating to aged care 

options including in 

home services for older 

people and their carers 

Anecdotal evidence suggests that 

people are waiting until they are 

in crisis prior to interacting with 

service providers. This is partly 

due to the difficulty in interacting 

with the aged care portal. 

Difficulties in accessing and interpreting My Aged Care online information 

OH6 Lack of access to in 

home services for older 

people including 

dementia and respite 

services 

Anecdotally there is a lack of 

services for older people in the 

community to support them 

staying in their homes. 

Need for additional supports to enable people to continue to live independently 

for as long as possible including: home care support; social support for carers; 

community transport.  

Limited availability of respite and dementia care options particularly in smaller 

towns 

OH7 Lack of awareness and 

uptake of advance care 

planning 

Anecdotally there remains issues 

with understanding of advance 

care planning in the community 

and capability and capacity of 

Lack of information about putting advance care directives in place 
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Need 
Number 

Identified Need Key Issue Description of Evidence 

health care professionals in 

initiating advance care planning. 

OH8  Need for professional 

development relating 

to older people 

Anecdotally older people present 

to hospitals at a late stage due to 

a lack of timely access to 

appropriate services. Health care 

providers for older people have 

limited skills in specialist areas and 

in early identification of issues 

requiring specialist care. 

Aged care providers in rural and 

remote areas of the MPHN have 

limited access to professional 

development.  

Increasing complexity of health needs of older people, and developing the 

knowledge and skills of GPs, nurses and allied health professionals  

OH9 Limited access to 

Palliative care services 

in the after-hours 

period. 

Anecdotally in the community 

setting there are a number of 

issues with access to palliative 

care support: 

 Lack of coordinated care. 

 Lack of awareness for GPs of 

palliative care support available. 

 Lack of Palliative Care specialist. 

Data from the palliative care alliance meeting. 
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Need 
Number 

Identified Need Key Issue Description of Evidence 

OH10 Engagement with Aged 

Care Consortium 

Existing partnerships with the 

Aged Care consortium needs to be 

maintained and improved. 

Existing group needs to continue to be supported. 

 

Need 
Number 

Identified Need Key Issue Description of Evidence 

POPUALTION HEALTH 

PH16 High rates of uptake for 

digital health need to 

be maintained 

MPHN has a strong presence in 

the digital health field with its 

General Practice. This presence 

needs to be maintained and 

increased. 

Digital Health – 74 General Practices, 30 Pharmacies, 31 Hospitals, and 11 Aged 

Care Facilities are registered with MyHealth Record 751 shared health 

summaries and 51,261 people have a MyHealth Record 

PH17 Low rates of Mental 

Health Treatment Plans 

Recorded mental health 

treatment plans are much lower in 

both trained and untrained GPs in 

the MPHN. 

MBS Mental Health Treatment Plans by a GP with no mental health training 3.84 

per 1,000 (6.86 per 1,000 NSW) 

MBS Mental Health Treatment Plans by a GP with mental health training 18.3 per 

1,000 (23.2 per 1,000 NSW) 

PH18 Lack of access to mental 

health & Alcohol and 

Other Drug services 

There is a lack of mental health 

and Alcohol and Other Drug 

services in particular in areas not 

near major cities within the 

region. Outreach services are 

patchy and may not meet the 

Geographic mal-distribution of allied mental health services and AOD 

Lack of access to community based psychological services 

Lack of timely access to GP services can be a barrier to referral to psychological 

services 

Few non-digital low intensity service options, and a lack of therapeutic options 

for people with severe and persistent mental illness 

Lack of services in the community, limited capacity of community based services 
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needs of people in more rural 

areas. 

Programs and services not suitably targeted and tailored to meet varied and 

changeable needs of consumers 

Lack of knowledge about alternative pathways to care 

Complicated referral pathways 

Multiple and complicated entry points 

Lack of ongoing therapeutic follow up and care coordination post-discharge for 

mental health or suicide related admission 

Limited access to follow up counselling and support 

PH19 Lack of involvement of 

family and carers 

Anecdotally there is a lack of 

involvement of family and carers 

in care planning of people with a 

mental health issue. 

Inadequate communication and engagement by providers with family members 

and carers in service provision, care planning and decision-making 

Lack of family and carer supports following a suicide attempt or suicide death. 

Facilitated mutual aid support groups and self-help groups are absent 

PH20 Lack of awareness of 

afterhours services for 

mental illness and 

Alcohol and Other 

Drugs 

Anecdotally there is a lack of 

awareness of services in the after-

hours period for mental health 

and Alcohol and Other Drugs 

issues. 

Absence of afterhours mental health and AOD services 

Poor access to services at time of need or crisis 

PH21 Lack of consumer 

engagement  

Anecdotally there is a lack of 

opportunity for consumer 

engagement in the management 

of health care for chronic mental 

health diseases. 

Limited integration and opportunities for team care led by the consumer 

PH22 Lack of professional 

development for 

mental health care 

There is a lack of skills in health 

providers for the delivery of 

suicide risk assessment, 

management and post response. 

Under-developed gatekeeper responses to psychological distress, mental illness 

and suicide risk 

Underdeveloped frontline response to people in psychological distress, at risk of 

suicide 
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providers in suicide 

prevention 

Given the higher suicide rates in 

the MPHN this is a significant 

issue. 

Absence of formal protocols to instigate postvention response for bereaved 

PH23 Lack of GP workforce There are pockets of District of 

Workforce Shortage in the MPHN. 

There are smaller towns with 

small practices and VMO 

commitments. 

Local Health Advisory Council forums have identified particular difficulties in 

recruiting and retaining GPs in smaller communities, which is likely to be linked 

to challenging on-call demand and workload 21 of 39 towns have one or two 

doctors and majority also have community hospitals or multi-purpose services 

where GPs operate as visiting medical officers and hence have high on-call 

demands 

MPHN working toward 80% of communities having a GP:Population ratio of 

1:1,200 

PH24 Lack of specialist 

services 

Specialist care is generally 

confined to large centres in the 

region with more remote people 

having to travel long distances to 

care. 

Medical specialist services focused around larger population centres requiring 

people to travel to Wagga Wagga, Griffith, or out of region (dependent on 

location) to access specialist services 

PH25 Lack of specialist 

mental health nursing 

staff 

There is an undersupply of 

specifically trained mental health 

and Alcohol and Other Drugs 

nurses throughout the MPHN. 

Limited availability of community based mental health nurses to support GPs and 

NGOs manage people with severe mental illness.  

Mental Health Nurses - Undersupply of mental health nurses on a population 

basis compared with national supply (1:1,917 MPHN, 1:1,037 Australia). This data 

includes Alcohol and Other Drugs. 

PH26 Lack of Mental Health 

Trained GPs 

Suboptimal completion of mental 

health care plans indicates a lack 

of trained mental health GPs. 

MBS Mental Health Treatment Plans by a GP with no mental health training 3.84 

per 1,000 (6.86 per 1,000 NSW) 

MBS Mental Health Treatment Plans by a GP with mental health training 18.3 per 

1,000 (23.2 per 1,000 NSW) 
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PH27 Maldistribution of 

allied health 

There appears to be a lack of 

access to allied health 

professionals across the MPHN.  

2014 50-60% allied health professionals (podiatry, occupational therapy, 

physiotherapy, psychology) based in Wagga. Around half the podiatrists and 

physiotherapists (47%) worked in private practice, 29% of psychologists and 22% 

of occupational therapists worked in this setting. The extent to which private 

allied health providers are able to recruit and retain workers is not known. 

PH28 Lack of coordinated and 

integrated care 

Anecdotal evidence suggests 

fractured care across the chronic 

disease, mental health and AoD 

sectors with people facing the 

daunting task of navigating an 

overly complex health system. 

Community and health professionals report frustrations with referral and follow 

up processes. 

PH29 Variation in general 

practice quality systems 

There is variation across the 

MPHN in the quality of general 

practice data. 

General practice data review. 

PH30 Limited access to care 

in the after-hours 

period 

High numbers of people 

presenting to ED with a category 5 

presentation in the after-hours 

period. 

Triage 4 and 5 (less urgent ED presentations) high numbers of non-urgent 

presentations can indicate that patients have poor access to a GP 

PH31 Lack of coordinated 

mental health and 

alcohol and other drugs 

care 

Anecdotal evidence suggests 

fractured care across the chronic 

disease, mental health and AoD 

sectors with people facing the 

daunting task of navigating an 

overly complex health system. 

Community and health professionals report frustrations with referral and follow 

up processes. 
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Section 4 – Opportunities, priorities and options 
Need 
Number 

Identified Need Possible Options 
Expected Outcome 

Possible Performance 
Measurement 

Potential 
Lead 

SOCIAL ADVANTAGE 

SD1 Areas of social 

disadvantage 

Consider the variation in disadvantage across the 

MPHN for targeted integration and redesign of care 

and commissioning of services to ensure access to 

primary and specialist health care services, 

addressing potential barriers such as affordability, 

transport and cultural acceptability.  

 

Commission services in a way that ensures the 

service is targeted to those who experience 

disadvantage. 

Improved access to 

commissioned services for 

disadvantaged people across 

the MPHN. 

Baseline and Follow up 

proportion of 

commissioned services 

being accessed by 

residents in identified 

areas of disadvantage 

across the MPHN. 

MPHN 

SD2 Lack of systematic 

approach to 

addressing social 

determinants 

Use a systematic approach and work with an 

interagency focus involving other providers such as 

housing and education to ensure that the social 

determinants of health are addressed. 

Stakeholder groups have 

representation from within and 

outside the health sector. 

Documented 

representation of 

interagency providers in 

all stakeholder groups 

organised by the MPHN. 

MPHN 
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Need 
Number 

Identified Need Possible Options 
Expected Outcome 

Possible Performance 
Measurement 

Potential 
Lead 

ABORIGINAL HEALTH 

AH1 High smoking 

rates in Aboriginal 

pregnant women 

Continue to participate in the Aboriginal Health 

Consortium and assist with the implementation of 

the Aboriginal Health Plan which has a focus on 

Maternal and Child Health.  

Decrease in smoking rates in 

aboriginal mothers in 

pregnancy. 

Proportion of Aboriginal 

pregnant women who 

smoke. 

Aboriginal 

Health 

Consortium 

AH2 High rate of low 

birth weight 

babies of 

Aboriginal 

mothers 

Decrease in number of low birth 

weight babies. 

Proportion of low birth 

weight babies to 

Aboriginal mothers. 

Aboriginal 

Health 

Consortium 

AH3 High smoking 

related 

hospitalisations 

for Aboriginal 

people 

Continue to participate in the Aboriginal Health 

Consortium and assist with the implementation of 

the Aboriginal Health Plan which has a focus on 

Chronic disease and cancer treatment and 

prevention (screening). 

 

Continue to support general practice to implement 

quality improvement systems for recalls and 

reminders, community awareness of screening 

services, support for delivery of culturally 

appropriate screening. (AH6) 

 

Smoking related hospitalisation 

data requires interrogation for 

specific health conditions to be 

able to determine most 

appropriate interventions. 

Data on health conditions 

associated with smoking 

related hospitalisations. 

MPHN 

AH4 High rates of 

Respiratory 

disorders in 

General Practice 

for Aboriginal 

people 

Interrogation of General 

Practice data related to 

respiratory conditions required. 

Consult chronic obstructive 

pulmonary disease working 

group and asthma collaborative 

regarding respiratory 

conditions in General Practice 

data. 

Data on respiratory 

conditions in General 

Practice. 

MPHN 
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Need 
Number 

Identified Need Possible Options 
Expected Outcome 

Possible Performance 
Measurement 

Potential 
Lead 

AH5 High rates 

Diabetes 

presentations in 

General Practice 

in Aboriginal 

people 

Need to determine which conditions are involved in 

smoking related hospitalisations. (AH3) 

May reflect a gap in knowledge of asthma 

preventative measures, requires more investigation. 

(AH4) 

It is unclear if patients are presenting as new 

diagnoses or have complications related to a 

diabetes diagnosis, requires more investigation. 

(AH5) 

 

Given the relationship to overweight and obesity and 

diabetes, ensure that the MPHN GP weight 

management includes specific targets for 

overweight Aboriginal people. (AH5) 

Interrogation of diabetes 

General Practice data required. 

 

 

Increased engagement in 

MPHN GP weight management 

lifestyle program. 

Data on diabetes 

presentations in General 

Practice. 

 

Proportion participating in 

MPHN GP weight 

management program. 

MPHN 

AH6 Low rates 

participation in 

Breastscreen for 

Aboriginal 

women 

Increased participation in 

Breastscreen, Bowel and 

Cervical screening for 

Aboriginal people. 

Proportion of Aboriginal 

people participating in 

Breast, Bowel and Cervical 

screening across the 

MPHN. 

Aboriginal 

Health 

Consortium 

AH7 High rates of 

aboriginal child 

hospitalisations 

for mental health 

disorders 

Requires further investigation to determine if a lack 

of early community intervention contributes to child 

mental health hospital presentations. (AH7) 

Interrogation of child, youth & 

adult mental health 

hospitalisation data required. 

Data on child, youth & 

adult mental health 

hospitalisations. 

MPHN 

Aboriginal 

Health 

Consortium 
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Need 
Number 

Identified Need Possible Options 
Expected Outcome 

Possible Performance 
Measurement 

Potential 
Lead 

AH8 High rate 

Aboriginal youth 

hospitalisations 

for mental health 

disorders 

Continue to support young people who are engaging 

in risky substance use or experiencing addiction 

through funding of Headspace services. (AH8) 

Maintain provision of 

Headspace services to young 

Aboriginal people. 

Proportion of people 

utilising Headspace 

services. 

MPHN 

Aboriginal 

Health 

Consortium 

AH9 High rates of 

aboriginal 

hospitalisations 

for mental health 

disorders 

Continue to participate in the Aboriginal Health 

Consortium and assist with the implementation of 

the Aboriginal Health Plan which has a focus on 

mental health.  

 

Continue to commission culturally appropriate 

mental health and suicide prevention services which 

meet local community needs. 

Maintain provision of culturally 

specific commissioned mental 

health services. 

Proportion of Aboriginal 

targeted commissioned 

mental health services. 

 

Number of mental health 

services provided to 

Aboriginal people. 

MPHN 

Aboriginal 

Health 

Consortium 

AH10 High rates of 

aboriginal 

hospitalisations 

for alcohol 

related disorders 

See AoD Report    

AH11 High rates of 

immunisations in 

Aboriginal 

children to be 

maintained 

Continue to provide Immunisation support to 

General Practice. 

Maintain immunisation rates 

above 95% target. 

Proportion of Aboriginal 

children 1, 2 & 5 years 

immunised as per 

schedule. 

MPHN 

MLHD 
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Need 
Number 

Identified Need Possible Options 
Expected Outcome 

Possible Performance 
Measurement 

Potential 
Lead 

AH12 Low attendance 

at Antenatal visits 

in Aboriginal 

mothers 

It is unclear if shared care is being utilised. Further 

investigation is required. 

Low attendance at Ante Natal 

Care requires validation of the 

data for accuracy. 

Data relating to utilisation 

of antenatal services in 

pregnant Aboriginal 

women. 

MPHN 

AH13 Lack of 

information 

about Aboriginal 

Health workforce 

Develop an Aboriginal health workforce strategy. Identify and increase capacity 

and capability of Aboriginal 

workforce. 

Proportion of Aboriginal 

health workers across the 

MPHN. 

 

Number of Aboriginal 

health workers supported 

to access training. 

Aboriginal 

Health 

Consortium 

AH14 Engagement with 

Aboriginal people 

and Aboriginal 

Health care 

providers 

Continue to build relationships with Aboriginal 

Medical Services and other relevant health service 

providers of care coordination to Aboriginal people. 

 

 

 

Contribute to closing the gap in life expectancy by 

improved access to culturally appropriate Aboriginal 

specific and mainstream primary care services 

(including but not limited to general practice, allied 

health and specialists) for Aboriginal and Torres 

Strait Islander people. 

Maintain and improve 

engagement with Aboriginal 

population. 

 

 

 

Improved Aboriginal Health. 

Use of engagement tool to 

determine “healthy 

engagement” with the 

Aboriginal Health 

Consortium. 

 

Long term measure – 

health related statistics for 

Aboriginal people. 

MPHN 
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Need 
Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

MATERNAL AND CHILD HEALTH 

MCH1 High rates 

smoking in 

pregnant women 

Develop a 0-2 years strategy for maternal and child 

health that includes smoking cessation advice. 

Decrease in smoking in 

pregnant women. 

Proportion of pregnant 

women who smoke. 

MPHN 

MLHD 

Calvary 

Health 

MCH2 Areas with high 

rates of 

vulnerable 

children 

Develop a 0-2 years strategy for maternal and child 

health. 

 

Localise and provide access to HealthPathways for 

“Development concerns in children” and “Child 

development Milestones”. 

 

Need to investigate further what contributes to 

these high rates. 

Strategy developed and tested. 

 

 

Health Practitioner utilisation of 

HealthPathways.  

 

 

Increased understanding of 

vulnerability of children 

measure. 

Evaluation of strategy 

testing. 

 

HealthPathways data 

analytics.  

 

 

Data relating to the 

vulnerability of children. 

MPHN 

MCH3 

 

High rates of 

mental health in 

children 4 – 11 

years  

Continue to provide psychological services to 

children and young people utilising technology and 

face to face service provision.  

 

Localise and provide access to HealthPathways 

request page for “Child & Adolescent Mental Health 

Assessment”. 

Maintain access to services for 

children with mental health 

disorders. 

 

Utilisation of HealthPathways 

request page. 

Proportion of children 

accessing mental health 

services. 

 

HealthPathways data 

analytics. 

MPHN 
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Need 
Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

MCH4 

 

High rates of 

immunisations in 

children to be 

maintained 

Continue to provide Immunisation support to 

General Practice. 

 

 

Localise and provide access to HealthPathways for 

“Immunisation - Childhood”. 

Maintain immunisation rates 

above 95% target. 

 

 

Health Practitioner utilisation of 

HealthPathways. 

Proportion of children 1, 2 

& 5 years immunised as 

per schedule. 

 

HealthPathways data 

analytics. 

MPHN 

MLHD 

MCH5 Perinatal Mental 

Health 

Commission a low intensity intervention for new 

parents, women at risk of perinatal depression and 

parents of children at risk of mental 

health/behavioural issues. 

Reduction in perinatal 

depression. 

 

Increase in number of women 

accessing support services. 

Commissioned service 

data. 

MPHN 

MCH6 Children with 

complex needs 

Continue to fund the Paediatric Consultancy service. Appropriateness of Children 

specialist referrals. 

Number of child referrals 

to Specialists. 

MPHN 

MCH7 Low rates 

attendance at 

Antenatal visits 

It is unclear if pregnant women attend shared care 

with a GP, this requires further investigation. 

Low attendance at Ante Natal 

Care requires validation of the 

data for accuracy. 

Data relating to utilisation 

of antenatal services in 

pregnant women. 

MPHN 

MCH8 Lack of access to 

Alcohol and Other 

Drug services for 

mothers 

See AoD Report    

MCH9 Engagement with 

providers of child 

services 

Continue to participate in the Child Health 

Consortium. 

Maintain and improve 

engagement. 

Use of engagement tool to 

determine “healthy 

MPHN 
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Need 
Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

engagement” with the 

Child Health Consortium. 

 

Need 
Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

YOUTH HEALTH 

Y1 High rates of 

overweight and 

obesity in youths 

Consider the capacity for Headspace to provide 

health coaching regarding lifestyle issues such as 

overweight and obesity. 

 

Localise and provide access to HealthPathways for 

“Nutrition - Children” and “Weight management in 

children”. 

Youth participating in health 

coaching programs regarding 

lifestyle. 

 

Health Practitioner utilisation of 

HealthPathways. 

Proportion youth 

attending health coaching 

program. 

 

HealthPathways data 

analytics. 

MPHN 

Y2 High rates of 

hospitalisation in 

youth for mental 

health disorders 

including Alcohol 

and Other Drugs 

Continue to fund the Wagga and Griffith headspace 

centres to deliver services which meet the persons 

individual needs utilising technology and face to face 

service provision and including counselling of alcohol 

and other drugs support. 

 

Continue to provide psychological services to 

children and young people utilising technology and 

face to face service provision. 

 

Maintain youth access to 

Mental Health and Alcohol & 

Other Drugs counsellor through 

Headspace. 

 

 

Maintain access to services for 

children with mental health 

disorders. 

 

Proportion of people 

utilising Headspace 

Mental Health and Alcohol 

& Other Drugs services. 

 

 

Proportion of youth 

accessing mental health 

services. 

 

MPHN 
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Localise and provide access to request page for 

HealthPathways for “Child & Adolescent Mental 

Health Assessment”. 

Utilisation of HealthPathways 

request page. 

HealthPathways data 

analytics. 

Y3 High rates of 

intentional self-

harm in youth 

Continue to promote access to the Wayback 

programs. 

 

Rollout the Lifespan approach to suicide prevention 

in nine targeted communities, developing 

community partnerships. 

Decrease rates of self-harm. Proportion of youth for 

intentional self-harm. 

MPHN 

Y4 Lack of support 

for 

children/youth of 

Alcohol and Other 

Drug addicted 

parents 

See AoD Report    

Y5 Engagement with 

youth and 

providers of 

youth services 

Continue to participate in the Youth Reference 

Group. 

Maintain and improve 

engagement. 

Number of occasions of 

working with Youth 

Reference Group. 

MPHN 

Youth 

Reference 

Group 
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Need 
Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

OLDER PERSONS HEALTH 

OH1 High rates of 

hospitalisation in 

older people 

Continue to support the early identification of 

decline in older people to encourage timely access 

to primary care services.  

 

A review of the data including understanding time 

and location of the admission is required, MLHD 

staff questioned data representativeness. 

Decrease in emergency 

presentations in the after-hours 

period. 

 

Hospitalisation in older people 

data requires validation for 

representativeness. 

Proportion of emergency 

presentations. 

 

 

Data relating to 

hospitalisation in older 

people. 

MPHN 

OH2  Higher rate of falls 

in women 

compared to men 

When outcomes of the Vitality Passport addressing 

frailty and falls prevention in the community are 

available we will explore options for expansion and 

sustainability throughout the region. 

 

Localise and provide access to HealthPathways for 

“Falls Prevention and Assessment”. 

Maintain reduced falls rates. 

 

 

 

 

Utilisation of HealthPathways. 

 

Proportion of falls in older 

people. 

 

 

 

HealthPathways data 

analytics. 

MPHN 

OH3 High rates of 

vaccinations in 

older people to be 

maintained 

It is unclear if this is across the community or in aged 

care homes. 

Interrogation of older people 

vaccination data required. 

Data on older people 

vaccinations. 

MPHN 

OH4 Lack of access to 

palliative care 

support 

particularly in the 

Work with local communities and service providers 

to build capacity and capability in palliative and end 

of life care. Including; 

 

Increased capacity and 

capability of service providers. 

 

 

Pre and Post measures of 

activities. 

 

 

MPHN 

Aged Care 

consortium 
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Need 
Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

after-hours 

period 

addressing equity of access to equipment, and 

 

 

developing after-hours medication management 

protocol in rural and remote communities. 

 

 

Localise and provide access to HealthPathways for 

“Palliative Care”. 

Equitable access to equipment 

across the MPHN. 

 

Protocol for after-hours 

medication management 

developed. 

 

Utilisation of HealthPathways. 

Availability of equipment. 

 

 

Evaluation of after-hours 

medication protocol. 

 

 

HealthPathways data 

analytics. 

OH5 Lack of 

knowledge 

relating to aged 

care options 

including in home 

services for older 

people and their 

carers 

Continue to develop strategies to promote better 

understanding of My Aged Care gateway through 

information sessions with aged care providers and 

the community. 

 

Continue to support the early identification of 

decline in older people to encourage timely access 

to primary care services. 

 

Localise and provide access to HealthPathways for 

“Before entering aged residential care” and 

“Navigating services for older persons” and 

“Services available in the community for older 

person’s flowchart” and “Home care and community 

support” and request page for “In home support”. 

Increased knowledge of aged 

care services. 

 

 

 

Decrease in emergency 

presentations in the after-hours 

period. 

 

Utilisation of HealthPathways. 

Pre and Post knowledge 

session surveys. 

 

 

 

 

Proportion of emergency 

presentations. 

 

 

HealthPathways data 

analytics. 

Aged Care 

Consortium 
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Need 
Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

OH6 Lack of access to 

in home services 

for older people 

including 

dementia and 

respite services 

Continue to build capability and capacity of local 

communities to support people with dementia and 

their carers. 

 

Localise and provide access to HealthPathways 

requests page for “Older Adults Mental Health 

requests”. 

Improved capability and 

capacity of local communities. 

 

 

Utilisation of HealthPathways. 

Pre and Post measures of 

programs to increase 

capability and capacity. 

 

HealthPathways data 

analytics. 

Aged Care 

Consortium 

OH7 Lack of awareness 

and uptake of 

advance care 

planning 

Continue to develop strategies to promote better 

understanding and uptake of advance care planning, 

including uploading to My Health Record. 

 

 

 

Localise and provide access to HealthPathways for 

“Advance care planning”. 

Increased number of people 

with an advance care plan. 

 

Increased number of uploaded 

My Health Record advance care 

plans. 

 

Utilisation of HealthPathways. 

Proportion of people with 

an advance care plan. 

 

Proportion of advance 

care plans uploaded to My 

Health Record.  

 

HealthPathways data 

analytics. 

MPHN 

OH8 Need for 

professional 

development 

relating to older 

people 

Continue to provide clinical and non-clinical general 

practice staff, and residential aged care facility 

registered nurses to extend their scope of practice 

with access to credentialed training and adequate 

procedures and supervision. 

 

Target continuous professional development for 

aged care providers and GPs to improve capacity for 

Increased skills in Aged Care 

providers and health 

professionals. 

 

 

 

Increased understanding of 

health needs of older persons. 

Numbers of health 

professionals undertaking 

credentialed training. 

 

 

 

Numbers of people 

participating in continued 

MPHN 

Aged Care 

consortium 



 

 

Department of Health PRIMARY HEALTH NETWORKS Needs Assessment reporting template 

Murrumbidgee PHN- March 2017 

Page 36 

 

Need 
Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

growing demands of ageing population and 

increasing rates of dementia and other age related 

conditions. 

professional 

development.  

OH9 Limited access to 

Palliative care 

services in the 

after-hours 

period 

Work with General Practice to adopt a palliative 

approach to chronic care management. 

 

 

Establish a rural palliative care alliance.  

 

 

Explore the use of technology to support access to 

palliative care. 

Improved understanding of the 

palliative approach in General 

Practice. 

 

Establishment of the rural 

palliative care alliance. 

 

Increased access to palliative 

care support after-hours. 

Survey Pre and Post. 

 

 

 

Documentation of rural 

palliative care alliance. 

 

Survey community. 

MPHN 

Aged Care 

consortium 

OH10 Engagement with 

Aged Care 

Consortium 

Continue to facilitate the Murrumbidgee Aged Care 

Consortium to support system reform and advocate 

for services for older people in their communities. 

Active engagement of 

stakeholders in the Aged Care 

Consortium. 

Use of engagement tool to 

determine “healthy 

engagement” with the 

Aged Care Consortium. 

MPHN 

Aged Care 

consortium 
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Need 
Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

POPULATION HEALTH 

PH1  High rates of 

potentially 

preventable 

hospitalisations 

for chronic 

diseases 

MLHD report that the data does not seem correct. A 

review of the data including understanding time and 

location of the admission is required. 

Interrogation of Potentially 

preventable hospitalisation 

data required. 

Data on potentially 

preventable 

hospitalisations. 

MPHN 

PH2  High rates of 

diabetes and GP 

presentations for 

diabetes 

Continue funding of allied health services in rural 

areas but with realignment of funding and services 

towards models of care for diabetes. 

Improved access to care for 
diabetes in rural areas. 

Commissioned service 

data. 

MPHN 

Investigate alternate models for early detection of 

chronic disease. 

Identification and/or 

development of an early 

detection for chronic disease 

model. 

Evaluation of chronic 

disease model. 

Localise and provide access to HealthPathways for 

“Pre-diabetes”, “Diabetes diagnosis and screening” 

and “Type 2 newly diagnosed”. 

Utilisation of HealthPathways. HealthPathways data 

analytics. 

PH3  High rates of 

death, 

hospitalisation or 

GP presentations 

due to Chronic 

Disease 

Continue to provide a range of strategies for training 

and upskilling in chronic disease management. 

Increased number of upskilled 

health professionals. 

Proportion of upskilled 

health professionals. 

MPHN 

Collaborate with pharmacy, allied health and other 

providers to prepare for the health care home 

model. 

Increase provider readiness for 

the health care home model. 

Proportion of ready 

health care providers. 
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Need 
Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

Continue to work with General Practice for quality 

improvement relating to chronic disease. 

Quality improvement 

  General Practice assessment 

100% 

 General Practice quality rating 

80% moved from Tier 3 to Tier 

4  

General Practice rating less than 

10% at Tier 1. 

Heat Map & Client 

Record Manager 

database. 

Localise and provide access to HealthPathways for 

“Chronic Kidney Disease” and “Chronic Obstructive 

Pulmonary Disease” and Diabetes pathways listed 

above. 

Utilisation of HealthPathways. HealthPathways data 

analytics. 

PH4  High cancer 

incidence 

Continue to promote screening to enable early 

detection of cancer. 

Increase in cancer screening 

rates. 

State cancer data. MPHN 

PH5  Low levels of 

participation in 

Breastscreen for 

CALD 

Continue to promote breast, cervical and bowel 

cancer screening to meet National benchmarks.  

 

Continue to support and consider expansion of the 

general practice screening program to implement 

quality improvement systems for recalls and 

reminders, community awareness of screening 

services, support for delivery of culturally 

Increased screening rates. 

 

 

Improved General Practice 

systems. 

 

 

 

State cancer data. 

 

 

General Practice data. 

 

 

 

 

MPHN 

Cancer 

Institute 

Multicultural 

Councils/Inter

agencies 
PH6  Low rates of 

cervical screening 
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Need 
Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

PH7  Low rates of 

bowel screening 

appropriate screening opportunities to reach ‘hard 

to reach’ groups such as CALD and Aboriginal people. 

 

Continue to provide funding to Local Health Advisory 

Councils and pharmacies to promote cancer 

screening. 

 

Localise and provide access to HealthPathways for 

“Breast screening, “Cervical screening” and “Bowel 

cancer screening”. 

 

 

 

Improved community 

awareness of cancer screening. 

 

 

Utilisation of HealthPathways. 

 

 

 

Survey of community. 

 

 

 

HealthPathways data 

analytics. 

PH8  High rates of 

overweight and 

obesity and high 

BMIs 

When outcomes of the Murrumbidgee Lifestyle and 

Weight Management Program in the community are 

available we will explore options for expansion and 

sustainability throughout the region. 

 

Localise and provide access to HealthPathways for 

“Adult weight management”. 

Reduce overweight and obesity 

within participating General 

Practices. Increased recording 

of BMI. 

 

 

Utilisation of HealthPathways. 

Evaluation of program. 

General Practice data. 

 

 

 

HealthPathways data 

analytics. 

MPHN 

PH9 High rates of 

Motor Vehicle 

Accident deaths 

and farm injuries 

Support workcover events for the farming 

community. 

 

There are no options available for prevention of 

MVA deaths. 

Hosting of workcover farm 

focused events. 

Workcover statistics. MPHN 
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Need 
Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

PH10  High 

psychological 

distress 

Continue funding team based psychological services 

and tele-psychological services.  

 

Promote and provide a continuum of primary mental 

health services within a person-centred stepped care 

approach of people moving up and down through 

high and low intensity services as required. 

 

Continue to commission primary mental health care 

services for people with severe mental illness 

including clinical care coordination for people with 

severe and complex mental illness who are managed 

in primary care. 

Reduced psychological distress.  Commissioned service 

data.  

 

Mandatory Indicators  

Proportion of PHN 

flexible mental health 

funding allocated to low 

intensity services, 

psychological therapies 

and for clinical care 

coordination for those 

with severe and complex 

mental illness. 

Proportion of regional 

population receiving 

PHN-commissioned 

mental health services. 

Average cost per PHN-

commissioned mental 

health service. 

Clinical outcomes for 

people receiving PHN-

commissioned 

Psychological therapies 

MPHN In 

consultation 

with service 

provider 
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Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

delivered by mental 

health professionals. 

PH11  High rates of 

hospitalisation for 

alcohol related 

disorders 

See AoD Report    

PH12  High rates of 

suicide 

Continue to fund and support the Lifespan suicide 

prevention program resulting in; 

 Improved capacity of community members and 

General Practice frontline responses to disclosure 

of distress or suicidal ideation.  

 Design and commission of a supportive follow-up 

care model for people who have self-harmed or 

attempted suicide. 

 Funding of a fit for purpose counselling service for 

those at risk of suicide in the community.  

 Development of a community based suicide 

prevention plan. 

 

 

Continue to provide Youth Aware of Mental Health 

training. 

 

Suicide rates of participants 

with a previous suicide attempt 

reduced by 70%. 

 

Suicide attempts and suicide 

rates decrease by 30% over 3 

years. 

 

QPR training for community - 

5% target in specific LGAs. 

 

 

Regional suicide plan 

developed. 

 

Youth awareness of mental 

health issues maintained. 

 

Evaluation of Lifespan 

program. 

Suicide rates. 

 

Suicide rates. 

 

 

 

Proportion of health 

professionals and 

community QPR trained. 

 

Documentation of 

regional suicide plan. 

 

Number of youth trained. 

 

MPHN 

Black Dog 

Institute 
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Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

Localise and provide access to HealthPathways for 

“Suicide Ideation and Intent” and “Suicide 

Prevention in adults”. 

Utilisation of HealthPathways. 

 

HealthPathways data 

analytics. 

 

Mandatory Indicators 

Number of people who 

are followed up by PHN-

commissioned services 

following a recent suicide 

attempt. 

Evidence of formalised 

partnerships with other 

regional service 

providers to support 

integrated regional 

planning and service 

delivery. 

PH13 Lack of 

knowledge of 

needs of LGBTI 

Investigate the health needs of the lesbian, gay, 

bisexual, transgender, and/or intersex people of the 

MPHN. 

 

We will continue to work in close partnership with 

ACON and other key stakeholders to develop 

projects and programs to meet the needs of the 

LGBTIQ community. 

Understand the needs of the 

LGBTI community. 

LGBTI consultation. MPHN 
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Number 

Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

PH14 Lack of 

information on 

women’s needs in 

relation to family 

violence 

Investigate women’s health needs. 

 

Continue to fund care and access to crisis support to 

women who experience violence in the after-hours 

period. 

 

Continue to fund mental health group work with 

women who are exposed to domestic violence. 

 

Localise and provide access to HealthPathways for 

“Family and Carer support”. 

Understanding of women’s 

health needs. 

 

Crisis support continues to be 

available. 

 

Women who have experienced 

domestic violence have access 

to group sessions. 

 

Utilisation of HealthPathways. 

Focus group information. 

 

 

Women’s health data. 

 

 

Women’s health data. 

 

 

 

HealthPathways data 

analytics. 

MPHN 

Wagga 

Women’s 

Health 

PH15 Lack of 

coordinated care 

for people with 

Parkinson’s 

disease 

Continue to fund the Parkinson’s Support Nurse. Improved coordination of care 

for patients with Parkinson’s 

Disease. 

Parkinson’s service data. MPHN 

PH16 

 

High rates of 

uptake for digital 

health need to be 

maintained 

Continue to provide support to general practice for 

digital health including MyHealth Record, Secure 

Messaging Delivery and Telehealth.  

 

Preparing General Practice, allied health, pharmacy, 

Specialists and the community for the introduction 

of the “Opt out” MyHealth Record.  

General practices meet the 

criteria of ePIP. 

 

 

Increase in upload from 

pharmacies using compliant 

software. 

Number of General 

Practices meeting ePIP 

criteria. 

 

Proportion eligible 

pharmacies regularly 

uploading data. 

MPHN 
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Identified Need Possible Options Expected Outcome Possible Performance 
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Potential 
Lead 

PH17 Low rates of 

Mental Health 

Treatment Plans 

More information is required to determine if 

treatment plans are for only those requiring high 

intensity services or include low intensity services 

where it may not be appropriate to have a mental 

health plan. 

Interrogation of Mental Health 

Treatment Plan data required. 

Data on mental health 

treatment plans. 

MPHN 

PH18 Lack of access to 

mental health & 

Alcohol and Other 

Drug services 

Continue to fund mental health services which meet 

the person’s individual needs utilising technology 

and face to face service provision. 

 

Maintain a single entry point for referrals in to 
primary mental healthcare commissioned services 
in MPHN through the regional assessment service. 

Improved access to mental 

health services. 

 

 

Maintenance of referrals to 

MPHN commissioned mental 

health services. 

Commissioned service 

data. 

 

Mandatory Indicators 

Proportion of regional 

population receiving 

PHN-commissioned 

mental health services – 

Low intensity services. 

Average cost per PHN-

commissioned mental 

health service – Low 

intensity services. 

Clinical outcomes for 

people receiving PHN-

commissioned low 

intensity mental health 

services. 

MPHN 

Mental 

Health 

Alliance 
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Potential 
Lead 

PH19 Lack of 

involvement of 

family and carers 

More information is required prior to developing 

options.  

Interrogation of family and 

carer data is required. 

Data on carers and 

families. 

MPHN 

PH20 Lack of afterhours 

services for 

mental illness and 

Alcohol and Other 

Drugs 

Continue to fund the Juntos Digital marketing 

campaign. 

 

 

Commission development of a model to facilitate 

post discharge for mental health or alcohol and 

other drugs in the after-hours period. 

Product detailing after-hours 

options for mental health or 

alcohol and other drugs. 

 

After hours post discharge 

model developed. 

Evaluation of project 

data. 

 

 

 

 

Evaluation of model data. 

MPHN 

PH21 Lack of consumer 

engagement  

More information is required prior to developing a 

model of consumer engagement. 

Interrogation of consumer 

engagement data is required. 

Data on consumer 

engagement. 

MPHN 

PH22 Need for 

professional 

development for 

mental health 

care providers in 

suicide 

prevention 

Continue to implement a professional development 

plan with a focus on core competency for frontline 

responders. 

 

Continue to fund advanced training to GPs (target 

36) and other health care professionals (target 56) 

for suicide prevention via the Lifespan project. 

 

Localise and provide access to HealthPathways for 

“Family Violence”. 

Increased competency in 

frontline responders. 

 

 

GP’s and health care 

professionals trained in suicide 

prevention. 

 

Utilisation of HealthPathways. 

Number of trained 

frontline responders. 

 

 

Number of trained GP’s 

and health care 

professionals. 

 

HealthPathways data 

analytics. 

MPHN 
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Identified Need Possible Options Expected Outcome Possible Performance 
Measurement 

Potential 
Lead 

PH23 Lack of GP 

workforce 

Continue to liaise with councils and communities to 

facilitate new GPs into regional areas. 

 

Continue to promote and facilitate a range of 

professional development programs and events 

across the region for all health disciplines. 

 

Continue to participate as a member of the Medical 

Recruitment Committee. 

 

Continue to support the VMO scholarship program 

working with GPs to enhance their skills relating to 

after-hours practice. 

 

Continue to support Visiting Medical Officers by 

participation in the Medical Succession Committee. 

Increased GP workforce. 

 

 

Maintenance of Continuing 

Professional Development 

program. 

 

 

 

 

 

 

 

 

Increased skills of GP VMO’s. 

GP workforce data. 

 

 

Documentation of CPD 

program. 

 

 

 

 

 

 

 

 

 

GP VMO skills training 

data. 

MPHN 

PH24 Lack of specialist 

services 

Continue to participate on the medical specialist 

committee. 

Maintenance of relationship. Continued engagement 

with committee. 

MPHN 

PH25  Lack of 

credentialed 

mental health 

nursing staff 

Continue to support registered nurses to extend 

their focus into mental health through supported 

training and supervision through team care. 

Increased numbers of mental 
health nurses. 

Mental health nurse 
data. 

MPHN 
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Lead 

PH26 Lack of Mental 

Health Trained 

GPs 

Continue to provide the GPs and Pharmacists with 

Special Interests Program. 

Increased number of mental 

health trained GPs and 

Pharmacists. 

GP and Pharmacist data. MPHN 

PH27 Maldistribution of 

allied health 

Work in formal partnership with MLHD in a 

consortium arrangement to jointly facilitate allied 

health and care coordination services, whilst 

ensuring continuity of services.  

 

Service mapping needs to continue to determine 

appropriated placement of allied health services. 

Avoidance of gaps and 

duplication of allied health 

services. 

 

 

Updated service profile for 

allied health across the MPHN. 

Allied health service data. 

 

 

 

 

Allied health data. 

MPHN  

MLHD 

PH28 Lack of 

coordinated and 

integrated care 

Continue with implementation of the Canterbury 

HealthPathways to improve diagnosis, management 

and appropriate referral of health conditions. We 

will expand and promote HealthcarePathways 

through engagement of relevant clinicians and use of 

best practice guidelines. 

 

 

 

 

 

Continue to support General Practice to improve 

capability and capacity to manage chronic 

conditions.  

Suite of localised 

HealthPathways available to 

clinicians. Clinicians have easy 

access to best practice 

guidelines and referral 

pathways to streamline care. 

Standardised health care 

services for identified priority 

health conditions.  

 

 

Improved capability and 

capacity of General Practice. 

 

Potentially preventable 

hospitalisation data. 

 

Atlas of clinical variation. 

 

Evaluation of 

HealthPathways. 

 

 

 

 

Survey of providers. 

 

 

MPHN 

MLHD 
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Potential 
Lead 

 

Continue to collaborate to develop an Integrated 

Care Strategy and Integrated System of Care.  

 

Continue with the implementation of an electronic 

shared care planning tool available to general 

practice, primary health providers and MLHD 

clinicians. 

 

Continue to participate in consortium models for 

Aboriginal Health, Child & Maternal Health, Youth 

Health, Aged Care & Mental Health. 

 

Develop and implement a model for the person 

centred healthcare home with an emphasis on 

supported self-management. 

 

Development of an Integrated 

Care Strategy. 

 

Shared Care Planning tool 

operational. 

 

 

Effective consortiums for 

priority areas. 

 

 

Consumers are empowered and 

equipped to take a lead role in 

their care. 

 

Evaluation of strategy. 

 

 

Uptake of shared care 

planning tool data. 

 

 

Consortium evaluations 

 

 

 

Consumer survey.  

PH29 Variation in 

general practice 

quality systems 

Continue to provide assistance to General Practice 

for system changes, quality improvement activities 

and accreditation activities.  

Improved general practice data 

quality. 

General practice data. MPHN 

PH30 Limited access to 

care in the after-

hours period 

Continue to support the Wagga GP After Hours 

service. 

Access to after-hours GP service 

maintained. 

GP after-hours service 

data. 

MPHN 
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PH31 Lack of 

coordinated 

mental health and 

alcohol and other 

drugs care 

Continue to support Mental Health and AOD GP 

liaison position to develop a regionally based mental 

health plan. 

Improved mental health care. 

 

Regional mental health plan 

developed. 

Mental health data. 

 

Evaluation of plan. 

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 Annual Plan and for the department to use for 

programme 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). 

 

 


