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Section 1 — Narrative

This section provides narratives on the process and key issues relating to the update
to the Adelaide PHN (APHN) Baseline Needs Assessment (BNA) submitted in March
2016.

Needs Assessment process and issues

An iterative engagement and consultation process forms the basis to the APHN ethos. Our
membership group model comprising our geographically aligned clinical and community
advisory councils and seven Health Priority Groups (Mental Health, Aboriginal Health,
Consumers and Carers, Disability, Childhood and Youth, Older People and Aged Care, and
Palliative Care) are essential to this process (See Appendix A for more information). Together
with our Board, they bring together a diverse range of experience and knowledge informing our
evidence based planning process to determine the local needs and priorities of our catchment
area.

The BNA submitted in March 2016 collated consultations including dedicated workshops on
Mental Health and Alcohol and Other Drugs, alongside community workshops and input from
our Clinical and Community Advisory Councils, the results of which were used to inform our
health and service needs analysis. However, the results of our in-depth consultations
undertaken with our seven Health Priority Groups throughout the year, were not able to be
included in our original BNA submission. Hence, this update aligns this information with our
existing BNA submission and consolidates the identified health and service needs of our
community from all of our membership groups. Together with new quantitative data for
example, from the Commonwealth Department of Health, Australian Institute of Health and
Welfare, SA Health (hospital activities), Public Health Information Development Unit, all
ongoing consultations with our stakeholders and partners have been incorporated into the
triangulation process.

Importantly in June 2016, the APHN Membership Advisory Council (MAC) comprising of a
representative from each of our 13 membership groups (three Clinical Councils, three
Community Advisory Councils and seven Health Priority Groups) identified four strategic
priorities that they believe were key considerations in the provision of coordinated, effective
and efficient primary health care services which focus on the whole person and their
circumstances of everyday life, based on their experience and perspectives.

The four strategic priorities are: (1) Timely Access and Equity, (2) Health Literacy and
Education, (3) Care Coordination, Integration and Navigation, and (4) Mental Health, Alcohol &
Other Drugs and Physical co-morbidities. These priorities form the basis of the APHN strategic
direction and consequently have allowed us to refine our priority setting process. These four
strategic priorities have been incorporated into this update to the APHN BNA.

Using this further insight and direction, the APHN will continue to develop local innovative
solutions to address the health and service needs of our community underpinned by the iterative
engagement and consultation process with our stakeholders, partners and community
described here. This update has identified five new priorities — this is in addition to the 32
priorities already reflected in the Baseline Needs Assessment completed in March 2016. Please
see Section Four for more information.
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Additional Data Needs and Gaps

Most of the data available on the Commonwealth’s PHN website provided sufficient base
reference for the APHN to analyse the health and service needs of its catchment. However,
effective commissioning of localised programs and initiatives to meet the needs of identified
vulnerable populations requires a lower level data granularity (geographic and
population/demographic). At a geographic level, Statistical Area Level 2 data is preferred, and
while the Commonwealth provides (MBS/PBS) data by Statistical Area Level 3, for in-depth
service mapping e.g. access to After-hours services, we require MBS data by both client
location and provider location. Further access to data specific to Aboriginal and Torres Strait
Islander people and Culturally and Linguistically Diverse (CALD) people will provide additional
insight into the needs of the Adelaide metropolitan community.

More recently, we have held discussions with the Australian Health Policy Collaboration
(AHPC) with regards to the (Australia’s) Health Tracker. The data and forthcoming Tracker by
Area (particularly by Local Government Area) has potential benefits for all PHNs in
understanding the needs of their population and importantly track/monitor targets by bringing
together a suite of databases. It is hoped that the Commonwealth will consider integrating the
database/dashboard into its data portal/dashboard for PHNs. In any event, we intend to
interrogate the AHPC data for its region and triangulate the findings in the priority setting
process for the Comprehensive Needs Assessment in November 2017.

In providing general practices with clinical auditing tool (i.e. PenCS CAT4), we have recently
established data sharing agreements with general practices in our region. This will supplement
other sources of information when analysing the needs of a population within a defined
catchment. Additionally, we will work in close partnership with our practices in understanding
their patient needs and implement clinical interventions.

We have worked in strong partnership with SA Health in analysing potentially preventable
hospitalisations (PPH) and continue to work collaboratively with our State health department to
further investigate PPH. Recognising that there are some remaining gaps in the required
knowledge to inform service delivery across the region, we continue to gather information on
service needs by strengthening relationships with our general practices, pharmacies, allied
health and importantly our commissioned service providers. This will ensure a more detailed
understanding of particular health issues in localities across our catchment and ensure
appropriate planning and delivery of services.

Together with SA Health, the APHN has been collaborating with the Local Government
Association in regards to our health promotion strategies and the Local Councils’ Public Health
Plans. From December 2016, the APHN will be meeting with the following Local Councils:
Playford, Salisbury, Port Adelaide Enfield and Onkaparinga, to discuss the synergies and
collaborative opportunities between the priorities identified in their Public Health Plans and the
APHN priorities arising from our Needs Assessment process. All ongoing consultations from
this sector will be analysed and included in the Comprehensive Needs Assessment report in
November 2017.

With specific regard to the commissioning of Alcohol and Other Drugs (AOD) treatment
services, the APHN and Country SA PHN have together commissioned the National Centre for
Education and Training in the Addictions (NCETA) to provide specific AOD prevalence and
treatment information for both metropolitan and country SA areas. This will provide insight into
the needs of the South Australian community and will allow for further refinement of AOD
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models for implementation across the state by commissioned service providers. The findings
from this report will incorporated in the Comprehensive Needs Assessment.

The APHN is also gathering valuable information through active engagement with the local
AOD sector. This has included monthly meetings at the executive level between the Adelaide
PHN and the state government AOD treatment provider - Drug and Alcohol Services South
Australia (DASSA) - and participating in AOD service modelling. We also meet regularly with
the peak non-government organisation representing the AOD treatment services sector in SA,
and regularly participates in community and stakeholder consultations and forums.

The AOD treatment services to be commissioned by the APHN will form a network that will
gather and respond to information directly from consumers. All these services will have
commenced by 15t January 2017. All ongoing consultations from the sector will be analysed
and included in the Comprehensive Needs Assessment report in November 2017.

Additional comments or feedback

The APHN commends the Commonwealth for moving the deliverable dates of the Needs
Assessment and subsequent Work Plans. This will allow PHNs adequate timeframe to enable
efficient commissioning of services to align with the Commonwealth Schedules. For the
Comprehensive Needs Assessment, the APHN expects that the Commonwealth will provide
timely information and guidance on the expectations and template (if any).
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Section 2 — Outcomes of the health needs analysis

Since submitting the Baseline Needs Assessment in March 2016, the APHN has undertaken consultations with its membership groups and
stakeholders to further analyse the needs and thematically prioritise them. The following are outcomes of the consultation process in refining
previously identified and new needs.

Outcomes of the health needs analysis

Identified Need

Key Issue

Description of Evidence

Source

HN1. Mental Health

Data from the Health Needs
Assessment shows disparity in
prevalence of mental health
conditions at a sub-regional level,
specifically in Local Government
Areas of Playford, Port Adelaide
Enfield and Onkaparinga, and for
specific population groups.

Concern for specific population
groups and those in lower socio
economic areas.

The estimated prevalence of mental health issues is higher in the
APHN compared to the average of other Australian capital cities
with long term mental and behavioural problems 8% higher, and
psychological distress 11% higher (PHIDU, 2014).

Within the APHN region prevalence varies geographically with
rates of psychological distress up to 55% higher in Population
Health Areas in the North and Southern areas of the region
compared to the PHN average (PHIDU, 2015).

Certain  populations living in the APHN region are
disproportionately affected by mental health issues; 34% of South
Australian Aboriginal and Torres Strait Islanders aged 18 years
and over are estimated to have high to very high levels of
psychological distress compared to 14% of non-Indigenous South
Australians (ABS, 2016). Furthermore, 28% of South Australians
with a profound or severe activity limitation had a mental or
behavioural disorder (ABS, 2014) compared to 15% of all South
Australians (PHIDU, 2014). lllicit drug users living in South
Australia also reported high levels of psychological distress, at
more than twice the APHN average rate (NDARC, 2014).

Public Health Information Development
Unit (PHIDU), 2014, Social Health Atlas of
Australia.

Public Health Information Development
Unit (PHIDU), 2015, Social Health Atlas of
Australia.

Australian Bureau of Statistics (ABS),
2016, National Aboriginal and Torres
Strait Islander Social Survey, Australia,
2014-15

Australian Bureau of Statistics (ABS),
2015, Disability, Ageing and Carers,
Australia: Summary of Findings, 2012
Public Health Information Development
Unit (PHIDU), Social Atlas of Health,
2014.

National Drug and Alcohol Research
Centre (NDARC), 2014, SA Drug Trends,
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Outcomes of the health needs analysis

HN2. Suicide
Prevention

Increasing concern for specific
population groups, specifically
Aboriginal and Torres Strait
Islanders, youth, males and
LGBTIQ (Lesbian, Gay, Bisexual,
Transgender, Intersex, and
Questioning), and at sub-regional
level, specifically in Local
Government Areas of Playford,
Adelaide City, Onkaparinga and
Charles Stuart.

In Greater Adelaide, which includes all of the APHN region, rates
of deaths from intentional self-harm have increased by 19% in the
five years from 2010 to 2014 (PHIDU, 2014). Deaths from suicide
and self-inflicted injuries were 23% higher in APHN compared to
the average rate for all other Australian capital cities.

In South Australia, the rates of deaths from intentional self-harm
were over three times higher for males than females across all age
groups (PHIDU, 2014). Suicide accounted for a higher proportion
of deaths among Aboriginal and Torres Strait Islanders
populations, 4.2%, compared to non-Indigenous South
Australians, 1.6% of deaths (ABS, 2016).

Substantial geographical variation is evident across APHN, with
Elizabeth/ Smithfield - Elizabeth North in the north, Adelaide City
in the centre, Christie Downs/ Hackham West - Huntfield Heights
in the south and West Lakes in the west of the region, having
almost double the rates of death from suicides and self-inflicted
injuries compared to the Metropolitan average (PHIDU, 2014).

Public Health Information Development
Unit (PHIDU), 2014, Social Health Atlas of
Australia.

Public Health Information Development
Unit (PHIDU), 2014, Social Health Atlas of
Australia.

Australian Bureau of Statistics (ABS),
2016, National Aboriginal and Torres
Strait Islander Social Survey, Australia,
2014-15

Public Health Information Development
Unit (PHIDU), 2014, Social Health Atlas of
Australia.

HN3. Alcohol and
Other Drugs

Awaiting Commonwealth approval
for publication

Awaiting Commonwealth approval for publication

Awaiting Commonwealth approval for
publication

HN4. Chronic
Conditions

Data from the Health Needs
Assessment shows variations in
prevalence at sub-regional levels
and with types of conditions across
the APHN region.

Approximately 25% of the APHN population had two or more
chronic conditions, and 16% had three or more (BEACH, 2016).
These rates were consistent with the prevalence of chronic
condition multi-morbidity in Other Australian Capital Cities and the
prevalence Nationally.

Between April 2011 and March 2015 approximately 60 out of every
100 encounters with General Practitioners in APHN were for
chronic conditions, a higher rate compared with Other Australian

Bettering the Evaluation and Care of
Health (BEACH), 2016, Family Medicine
Research Centre, School of Public Health,
The University of Sydney, customised
report for Adelaide Primary Health
Network, unpublished.
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Outcomes of the health needs analysis

Capital Cities (52 per 100) and the National rate (56 per 100)
(BEACH, 2016).

Substantial geographical variation in chronic disease prevalence
is evident across the APHN region. Rates of respiratory system
diseases are highest in the LGAs of Playford, Salisbury, Tea Tree
Gully, Mitcham and Onkaparinga. For Asthma, the prevalence
was highest in the LGAs of Playford, Tea Tree Gully, Marion and
Onkaparinga. Playford also had the highest prevalence of people
with Chronic Obstructive Pulmonary Disease (COPD), with high
rates of premature mortality caused by COPD in Playford,
Salisbury, Port Adelaide Enfield, Norwood Payneham St Peters,
Adelaide and Onkaparinga (PHIDU, 2015).

Estimated diabetes prevalence is also high in the LGAs of Port
Adelaide Enfield, Playford, Charles Sturt, Salisbury, Norwood
Payneham St Peters and Campbelltown (PHIDU, 2015). Diabetes
was reported as the third most frequent chronic problem managed
in general practice, 4.6 per 100 encounters in the APHN region,
significantly higher compared to Other Australian Capital Cities
(3.6 per 100).

Rates of circulatory system diseases are fairly similar across the
APHN region, and consistent with National prevalence rates
(PHIDU, 2015). Hypertension was reported as the most frequent
problem managed by General Practitioners in the APHN region,
8.7 encounters per 100, consistent with Other Australia Capital
Cities (BEACH, 2016).

Public Health Information Development
Unit (PHIDU), 2015, Social Health Atlas of
Australia.

Public Health Information Development
Unit (PHIDU), 2015, Social Health Atlas of
Australia.

Bettering the Evaluation and Care of
Health (BEACH), 2016, Family Medicine
Research Centre, School of Public Health,
The University of Sydney, customised
report for Adelaide Primary Health
Network, unpublished.

HNS5. Child and
Youth Health

Wide variation in childhood
immunisation rates across the
APHN region for 1-year-old, 2 year
olds and 5 year olds, particularly

Childhood immunisation rates varies across the APHN region with
lower rates for 1-year-old children in SA3s of: Unley, Prospect-
Walkerville, Port  Adelaide-West, Port  Adelaide-East,
Campbelltown, Norwood-Payneham-St Peters, West Torrens,
Playford, Charles Sturt, Holdfast Bay and Adelaide City.
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Outcomes of the health needs analysis

for Aboriginal and Torres Strait
Islander and CALD children.

Increasing concern for childhood
obesity rates impacting on health
and wellbeing at adulthood.

For 2 year olds: Norwood-Payneham-St Peters, Onkaparinga,
Marion, Playford, West Torrens, Campbelltown, Port Adelaide-
East, Port Adelaide-West, Burnside, Charles Sturt, Holdfast Bay
and Adelaide City.

For 5 year olds: Marion, Tea Tree Gully, Onkaparinga, Port
Adelaide-West, Burnside, Campbelltown, Mitcham, Prospect-
Walkerville, Holdfast Bay, Charles Sturt, Unley, West Torrens,
Port Adelaide-East, Norwood-Payneham-St Peters, and Adelaide
City (NHPA 2015). Additionally, analysis of the Australian
Childhood Immunisation Register (ACIR) indicates lower rates for
Aboriginal and Torres Strait Islander and CALD children (ACIR,
2016).

Around a quarter (23.0%) of non-Aboriginal children aged 5-17
years in South Australia were overweight or obese. While this is
slightly lower the national average of 24.8% (HPCSA, 2016), it is
still a growing concern given the recent AHPC children overweight
and obesity national data of 25.6% (AHPC, 2016). The 2025 target
is 21.6%. The AHPC data also indicates a growing concern for
young people — nearly one in 3 (29.5%) are overweight or obese.
The 2025 target is 28.3% (AHPC, 2016).

For Aboriginal children, over a third (37.6%) aged 5-17 years in
South Australia were overweight or obese. This percentage is
higher when compared to non-Aboriginal children and to the
national average for Aboriginal children (32.8%). Compared to
other states and territories, South Australia is ranked second
highest (HPCSA 2016). The AHPC national data indicates
significant issue for Aboriginal children and young people, 32.8%
and 36.3% respectively (AHPC, 2016).

Analysis of data (2012/13 — 2014/15) from SA health have shown
increasing concern for specific potentially preventable conditions

National Health Performance Authority
(NHPA), 2015, Australian Childhood

Immunisation Register statistics 2014-15.

Australian Childhood Immunisation
Register (ACIR), 2016, childhood
immunisation records, APHN extracted,
unpublished.

Health Performance Council of South
Australia, 2016, State of Our Health
Report.

Australian Health Policy Collaboration
(AHPC), 2016, Australia’s Children and
Young People Health Tracker.
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Outcomes of the health needs analysis

Increasing concern for specific
potentially preventable conditions
among the child and youth
presenting at Emergency
Departments.

(Ear, Nose and Throat infections, Asthma, Dental conditions,
Urinary tract infections and Diabetes complications) among the
child and youth presenting at Emergency Departments in APHN
region (SA Health, 2016).

SA Health, 2016, Potentially Preventable
Admissions data, 2012/13 — 2014/15,
unpublished.

HNG6. Aboriginal
Health

Data from the Health Needs
Assessment identifies significant
health inequalities across a
number of health and wellbeing
indicators. For this reason, this
population’s health needs have
been identified as a priority area.

Although the immunisation rates for Aboriginal and Torres Strait
Islander children living in the APHN region have significantly
increased since 2013-14, Aboriginal and/or Torres Strait Islander
children still have a lower rates of fully immunised children at 1-,
2- and 5-years of age, compared to non- Aboriginal and/or Torres
Strait Islander children in the region (NHPA, 2015).

Aboriginal and Torres Strait Islander population smoking rates in
metropolitan Adelaide are three times those of the non-Indigenous
residents, 37% compared to 12% in 2014-15 (ABS, 2016a).

Rates of high or very high psychological distress in Aboriginal and
Torres Strait Islander population are 2.5 times those of non-
Indigenous South Australians, 34% compared to 14% (HPCSA,
2016).

The prevalence rates for a number of chronic conditions are
substantially higher for Aboriginal and Torres Strait Islander
people in South Australia compared to the prevalence for all
persons. For example, in 2012-13, asthma rates were almost
double (19.7% compared to 10.8%), as were rates of diabetes
(8.9% compared to 4.6%). Cardiovascular disease rates were
also substantially higher, 12.5% compared to 4.5% (HPCSA,
2016).

The all-cause mortality rate was also higher for Aboriginal and
Torres Strait Islander populations in South Australia compared to
the population as a whole, 8.3 deaths per 1,000 population

National Health Performance Authority
(NHPA), 2015, Australian Childhood
Immunisation Register statistics 2014-15.

Australian Bureau of Statistics (ABS),
2016a, National Aboriginal and Torres
Strait Islander Social Survey, 2014-15.

Health Performance Council of South
Australia (HPCSA), 2016, State of Our
Health Report, (based on ABS 2013,
Australian Aboriginal and Torres Strait
Islander health survey: 2012-13).

Productivity Commission — Report on
Government Services (PC-ROGS), 2016,
Volume E: Health, Overview, Age
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Outcomes of the health needs analysis

compared to a rate of 5.7 deaths per 1,000 from 2010-2014 (PC-
ROGS, 2016). Data on the underlying causes of death for South
Australian Aboriginal and Torres Strait Islander populations are
currently not available; however the leading causes of death at the
national level are ischaemic heart diseases, diabetes, chronic
lower respiratory diseases, malignant neoplasm of trachea,
bronchus and lung, and intentional self-harm (suicide) (ABS,

2016b). Age-standardised rates for diabetes were almost six
times the non-Indigenous rate, chronic lower respiratory was three
times, and intentional self-harm was twice the non-Indigenous rate
(ABS, 2016h).

Infant mortality rates were also substantially higher, with 7.6
deaths per 1,000 live births from 2012-2014 for Aboriginal and
Torres Strait Islander populations in South Australia, compared to
2.6 deaths per 1,000 live births for the state as a whole (ABS,
2015).

Age standardised rates of hospitalisations for Aboriginal and
Torres Strait Islander people living in Greater Adelaide were
substantially higher in 2012/13 compared the annual average rate
for all-persons in Greater Adelaide. Per 100,000 population rates
were 43% higher for all admissions, 174% higher for mental health
related conditions, 36% higher for respiratory system diseases,
and 25% higher for injuries, poisoning and other external causes
(PHIDU, 20186).

standardised all-cause mortality rate and
rate ratios, by Indigenous status, 2010-
2014.

Australian Bureau of Statistics (ABS),
2016b, Causes of Death, Australia, 2014.

Australian Bureau of Statistics (ABS),
2015, Infant mortality rates, Indigenous
status, Selected states and territories-
2002-2004 to 2012-2014.

Public Health Information Development
Unit (PHIDU), 2016, Aboriginal and Torres
Strait Islander Social Health Atlas of
Australia.

HN7. Early
Intervention and
Prevention

Early intervention and prevention
through primary health care could
avert unnecessary strain on the
health care/hospital system.
Analysis of data has identified
unsatisfactory levels of health risk

Estimates from the 2011-13 Australian Health Survey highlight
that when compared to other LGAs in the APHN region, there was
a higher proportion of both male and female smokers in the LGAs
of Playford, Salisbury, Port Adelaide Enfield and Onkaparinga,
and high proportion of females smoking during pregnancy in

Public Health Information Development
Unit (PHIDU), 2015, Social Health Atlas of
Australia.
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factors (including poor nutrition,
physical inactivity and smoking) at
sub-regional levels, particularly in
Local Government Areas (LGAS)
of Playford, Salisbury, Port

Adelaide Enfield and Onkaparinga.

Analysis of various cancer
screening databases and
consultations with cancer
screening agencies have identified
low socio economic areas and
Aboriginal and Torres Strait
Islander and CALD population
groups as key focus areas/groups
to increase Breast, Cervix and

2016/17 Adelaide PHN Baseline Health Needs Assessment — Update

Playford, Salisbury, Onkaparinga and Port Adelaide Enfield LGAs
(PHIDU, 2015).

In 2015, approximately half of all South Australians aged between
18-64 years and one-third of South Australians aged 65+ years
undertook physical activity in line with recommended national
levels, and these proportions have remained unchanged in the
thirteen years between January 2003 to December 2015 (SA
Health, 2015a). The SA3s within the APHN region with the highest
rates of physical inactivity between 2012-2104 were Playford, Port
Adelaide — East, Salisbury, Port Adelaide — West, Onkaparinga
and Campbelltown (SA Health, 2015b).

In 2015, 6 in every 10 South Australians aged 18 years and over
(62%) were overweight or obese, and this proportion has
increased from 54% since July 2002 (SA Health, 2015c).

The SA3s within the APHN region with the highest proportion of
residents with unhealthy weight between 2012-2014 were
Playford, Salisbury, Port Adelaide — West, Tea Tree Gully and
Onkaparinga (SA Health, 2015b).

As well as having a higher proportion of physically inactive, and
overweight and obese residents, the SA3s of Salisbury, Playford,
Onkaparinga, Port Adelaide — East and Port Adelaide — West also
have high proportions of residents with inadequate fruit and
vegetable consumption (SA Health, 2015b).

The most recently available cancer screening participation data
indicates that residents of the northern, western and city areas of
the APHN had much lower participation rates compared to both
the APHN and national rates between 01 January 2014 and 31
December 2015 (AIHW, 2016). These areas, which include the
SAS3s Playford, Salisbury, Port Adelaide — West, Port Adelaide —

Outcomes of the health needs analysis

SA Health, South Australian Monitoring &
Surveillance System (SAMSS), 2015a,
Trends at a glance: Physical Activity
trends in South Australian adults, January
2003 to December 2015.

SA Health, South Australian Monitoring &
Surveillance System (SAMSS), 2015b,
South Australian Health and Risk Factors
by SA3 regions, July 2012 to June 2014,
December.

SA Health, South Australian Monitoring &
Surveillance System (SAMSS), 2015c,
Trends at a glance: Unhealthy weight
trends in South Australian adults, July
2002 to December 2015.

SA Health, South Australian Monitoring &
Surveillance System (SAMSS), 2015b,

South Australian Health and Risk Factors
by SA3 regions, July 2012 to June 2014.
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Outcomes of the health needs analysis

Bowel screening participation
rates.

East, Charles Sturt, West Torrens and Adelaide City, also have
higher proportions of both Aboriginal and Torres Strait Islander
and culturally and linguistically diverse populations in the target
screening age groups compared to other regions of the APHN.
Feedback from and data provided by the South Australian Cancer
Screening Network indicate that these specific population groups
are participating in screening at substantially lower rates than the
wider population (SA Health, 2016).

Australian Institute of Health and Welfare
(AIHW), 2016, Analysis state and territory
cervical screening register data.

SA Health, 2016, BreastScreen SA
screening participation, unpublished.

HN8. After-Hours
Health Care

Ear, Nose, Throat infections,
Cellulitis, Urinary Tract infections,
Dental conditions and Asthma are
potentially preventable conditions
presenting at EDs in the after-
hours period in APHN region.
While there are some variations at
sub-regional levels, the LGAs of
Playford and Onkaparinga have
highest presentation rates for
potentially preventable-type
conditions in the after-hours
period.

APHN analysis of SA Health data indicated that approximately
two-fifths of all unplanned Emergency Department (ED)
presentations in the 2013/14 and 2014/15 financial years occurred
in the after-hours period, and two-fifths of these presentations
were triaged as semi-urgent or non-urgent (SA Health, 2015).
Approximately two-thirds of these presentation were self-, relative-
or friend-referrals. The Local Government Areas of Playford,
Onkaparinga, Adelaide and Walkerville had the highest
presentation rates in this period. Approximately 1 out of every 10
presentations was for a potentially preventable-type condition.

Approximately 16,000 episodes were triaged to the healthdirect
After-Hours GP Helpline in the 2014/15 financial vyear;
approximately 20% of all calls made by APHN residents to the
healthdirect Nurse Triage Helpline (HealthDirect Australia 2016).

SA Health, 2015, Emergency Department
Presentations, 2013/14 — 2014/15,
unpublished analysis undertaken by
APHN.

HealthDirect Australia, 2016, HealthMap
data 2014/15, unpublished, assessed
September 2016.
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Section 3 — Outcomes of the service needs analysis

Since submitting the Baseline Needs Assessment in March 2016, the APHN has undertaken consultations with its membership groups and
stakeholders to further analyse the needs and thematically prioritise them. The following are outcomes of the consultation process in refining
previously identified and new needs.

Outcomes of the service needs analysis ‘

Identified Need

Key Issue

Description of Evidence

Source

SN1. Mental
Health and
Suicide
Prevention

A maldistribution of mental health
services is evident across the
region. Regions in the north, south
and west of the APHN have high
rates of hospitalisations and PBS
subsidized mental health-related
prescription medication dispensing.
In the west and north-western
region there is comparatively low
service provision and low rates of
people referred to MBS funded
psychological services in the same
areas

Other key issues that were
highlighted through extensive
community consultations include:

e the inability of services to focus
on the whole person and their
circumstances, particularly
social factors and physical
comorbidities;

Service mapping identified that approximately two-thirds of
providers of psychological services, and two-thirds of mental health
services are located in the centre of the APHN region (NHSD, 2015).
Analysis of MBS data showed that the central SA3s of Adelaide City
and Unley had the highest rates of Mental Health Treatment Plan
preparation and review, and along with Playford, had the highest
rates of GP mental health consultations (DoH 2016).

With regards to psychological management, the BEACH study
reported that the APHN had significantly higher psychological
counselling management action rate (29.4 encounters) per 100
psychological problem contacts when compared to Other Capital
cities (24.5) and nationally (24.0) (BEACH, 2016).

The APHN had a lower referral management action rate (13.0) per
100 psychological problem contacts when compared to Other
Capital cities (16.3) and nationally (15.7) (BEACH 2016).

There is a strong correlation between areas of lower socioeconomic
status, particularly in the north of the region, and higher rates of
mental health-related PBS prescriptions dispensing within the
APHN; the exception to this is antidepressant medication in people
aged 17 years and under and antipsychotic medicines in adults,

APHN analysis of National Health Services
Directory (NHSD), November 2015.

Department of Health (DoH), 2016, APHN
analysis of Medicare Benefits Schedule data
by Statistical Area Level 3, 2014/15

Bettering the Evaluation and Care of Health
(BEACH), 2016, Family Medicine Research
Centre, School of Public Health, The U