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1.1 About this document

This document includes the following sections:
Narrative (this section)

Outcomes of the health needs analysis
Outcomes of the service needs analysis
Opportunities, priorities and options

akrwnNE

Checklist

The following appendices provide important background and contextual information,
including additional data analysis and reference information. They are @fesenced
throughout the body of the document:

Al

B/

C/

D/

H

Additional data analysis (within this word document)

References (within this word document)

After Hours Primary Health Care: Gap AnalysisRembmmendationg Summary
information fromIMPACTCO.

General Practice Engagement Revi€wst Results

Profiles

E1: Chronic disease

E2: Children and families

E3: Mental health

E4:  Alcohol and Other Drugs

ES5:  Aboriginal and Torres Strait Islander Health
E6:  Suicide Prevention

E7: Older Adults

NWMPHN Discussion Pagdeveloped for consultation with ouestor)

TheAddendum included at the end of this document prosd@ update on the needs analysis
relating to the psychosocial support prograhfNWMPHNMNas at 1 December 2019 (pages 1188)
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1.2 North Western Melbourn®HN

North Western Melbourne PHN (NWMPHN) is one of 31 Primary Health Networks (PHNSs)
established by the Commonweal@overnment on ¥ of July 2015 to:

1 Increase the efficiency and effectiveness of medical services for patients, particularly
those at risk of poor health outcomes and

1 Improve coordination of care to ensure patients receive the right care, in the right
plaae, at the right time.

NWMPHN includes 13 Local Government Areas (LGAS):
Brimbank

Darebin

Hobsons Bay

Hume

Macedon Rangessisbornepart)
Maribyrnong

Melbourne

Melton

Moonee Valley

Moreland

Moorabool Bacchus Marshpart)
Wyndham

Yarra.

=4 =4 -8 -4 -8 _98_48_48_2°_-9_-9_-49_-2

Growth andDiversity

Covering 3,212 km2 and with a population of over 1,640,000, NWMPHN is a growing region,

with nearly onel KANR 2F +AOG2NAI Q& LINRP2SOGSR L3} Lzt I (A
region. The combined Melton and Wyndham area is the fastest growarigop Melbourne

and one of the fastest growing in Australia. These two areas increased their population by

70,000 between 2011 and 2016. The population aged greater than 65 years is also forecast to
experience significant growth in coming years. This grauforecast to grow by 55% to

292,000 people by 2031.

The region is diverse not only in its geography but also in the characteristics of its people.

b2atl bQa LRLIAFGA2Y A& &2dzyASNI KFy GKS +A002
young professiongbresence closer to the CBD and young families in the growth corridors of

Hume, Brimbank, Melton and Wyndham. The region includes some population groups with

specific health and service needs, such as international students (who expesendee

accessssues) and people who identify as gay, lesbian, bisexual, transgender, intersex and

queer (who may experience specific health and service needs, for example around mental

health and wellbeing).

10,144 people identified as being of Aboriginal or TorreaitiSslander descent in NWMPHN
at the last Census (2016), with Melton, Wyndham and Hume having the highest populations.

The 2016 census shows that over half (56%) of the NWNIpopulation were born in
Australia. Of the 590,000 overselsrn persons, nedy one in four had arrived since 2011,
with India, Vietnam and China the most common countries of birth after Australia.
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The region is also home to people seeking asylum or settling via humanitarian programs, with
Hume, Brimbank, Wyndham and Melton aiMing a high percentage of humanitarian arrivals

as a proportion of all new settlers in 2016 and 2017 (87 per cent of all new migrations in
NWMPHN region). Humanitarian visas made up 21 per cent of all new migrat@2dk6and
2017in NWMPHN regian

Figure 1: Map of North Western Melbourne PHN Region, indicating LGA boundaries

Darebin

Disadvantage and inecplity
NWMPHN has an overall Index of Relative Secanomic Disadvantage (IRSD) score of 994,
however there is high variability within the region. LGAs with IRSD scores below 1,000
(relatively disadvantaged) include:

1 Brimbank (92}

1 Hume (947)

1 Maribyrnong (995) and

1 Melton (994).
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LGAs with IRSD scores above 1,000 (relatively advantaged) include:
1 Hobsons Bay (11®)

Macedon Ranges (17Q)

Melbourne (1,010)

Darebin (1,004)

Moreland (1,014)

Moonee Valley (1,85)

Moorabool (1,07)

Wyndham (1,00) and

Yarra (1,08).

= =4 -8 8 a8 A -8 9

There is also significant variation within LGAs. For example, Moonee Valley has an LGA score
of 1,85, but has a smaller SA1 area with a scdrg48- the lowest in Victoria.

Figure 2: The Index of Relative Socio-economic Advantage and Disadvanta ge (IRSAD) by ABS
collection district, 2016 (Census).

SEIFA Index of Relative Disadvantage SA1- 2016
NWMPHN

Legend

Decile 1=lowest, 10=highest
N 0-1

o i Macedon Ranges (S)
2353
3-4
4-5
5-6
6-7
7-8
ll 8-9
Hl o-10
Glen Eira (C)
Bayside'(C
ireater Geelong (C) ayside’(C)
0 80 km

While overall education levels in the region closely resemble Victorian averages, educational
attainment is low in the outer suburban LGAs ofifrank, Hume, Melton, Macedon Ranges
and Moorabool. This suggests a divide in educational attainment between the inneusard

areas of the region.
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Workforce participation also provides insight into inequality across the region, with workforce
participaion (2012) being more than 15 per cent higher than the Victorian average in Yarra
(83.1 per cent) and more than 15 per cent lower in Melton (55.1 per cent) and Wyndham (51.5
per cent). Unemploymen{March 2017) rates were 25 per cent higher than Wietorian
average in Brimbank, Hume, Maribyrnong, Melton and Wyndham.

Inequality is also evident in the impact of gambling across the region, as evidenced through
losses from electronic gaming machines (pokies). This is an area of sigmifinaatn, with

the most disadvantaged LGAs in the region having disproportionally higher numbers of gaming
machines and gaming machine losses than the more affluent LGAs. Losses in our two most
disadvantaged LGAs, Brimbank and Hume, totalled $249.1 nllR01 718 alone compared

to Yarra and Moonee Valley with combined losses of $109.7 million for the same period.

Crime rates (2017/1L&gainst the person, against property, and drug o&s) were all higher
than the Victorian average in Melbourne, Yaaral Brimbank. Areas with lower than Victorian
average crime rates included Moonee Valley, Macedon Ranges, Moorabool and Wyndham.

NWMPHN LGAave moderately high per capita levels of police reported famvilylence
incidents (Hume, Moorabool, Melton ari&timbank)

Service system

The North Western Melbourne region has a highly complex and fragmented service system

with more than 13 large and specialist/stateéde hospitals; 11 community health services

operating multiple sites; more than 1,700 generalgiittoners across over 540 practices; 385
pharmacies; over 130 aged care facilities; over 120 mental health and alcohol and drugs
providerssmany2 ¥ A OG0 2NA I Qa O2NNBOGA2y Lt FFOAftAGASAT
Australia.

The region coverthe Melbourne Central Business District (CBD), wiicha daily population
estimate of more than 900,000 peoplégth a unique mix of transient populations (including
tourists, students, workers, homeless people, and people visiting on weekends andgs)enin
in addition to permanent residents.

1 www.melbourne.vic.gov.au/aboutelbourne/researchand-statistics/citypopulation/Pages/daily

populationestimatesand-forecasts.aspx
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1.3 Needs assessment process

NWMPHN has been undertaking needs assessment activities since establishment. This
iteration of our needs assessment has been updated to reflect both new data sources and
additional engagement or analysis undertaken since the 2017 HNA was delivered. This
information has been used to inform a refreshed opportunities, priorities and options section
which will in turncontinue toinform our Activity Work Plans in the coming years.

A continued priority in this needs assessment has been the ongoing developfretrategic
relationships across our region to support an inclusive and engaging process, and to set the
scene for more collaborative population health planningdesign and commissioning in the
future.

Some activities undertaken include:

1 A deep divanto After Hours in ar region, this includeboth Quantitative and
Qualitative analysis and synthesihe work is continuing but an overview is
included here(Appendix G

1 Undertake data analysis and consultation in orderammissionservices to meet
the needs of people with severe mental illness who are not eligible for the National
Disability Insurance SchendDIS, through the newNational Psytosocial Support
Measure.

1 Continued implementation of the Memorandum of Understanding (Navith the
Victorian Department of Health and Human Services (DHHS) Regional Office to
progress an integrated and collaborative approach to population health planning for
the region. The relationship will evolve over time, but the current MoU is an
agreerent to:

0 cooperate and align effort in regional population health planning

0 identify opportunities to share data and information

0 explore opportunities to share resources where appropriate

o look for opportunities to work collaboratively to address shared priorities and
o Utilise a shared resourcea population health analyst.

1 Continued review of new and updated seconddaya, andcommencing analysis
and interpretation of that data to infornplanning and commissioning.

1 Development of an annual population health planning delivery and engagement
schedule to comply with internal and external requirements.

1 The publication of two discussion papers to inform and engage stakeholders in
conversationsbout healthcare reform:

0 AustralianHealthCareReform:ChallengesQpportunities and the Role of
PHNS$
0 Thehealthcarehome: Whatit meansfor Australianprimaryhealthcare?

2 nwmphn.org.au/wpcontent/uploads/2017/06/Challenge®pportunitiesFeb2016.pdf
3 nwmphn.org.au/wpcontent/uploads/2017/08NWMPHN_DiscussionPaper_Health_Care_Home
FINAL.pdf
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With specific regards to oucommunity engagement andconsultation, activities have
included:

1 Stakeholder consultations with over 150 drug and alcohol treatment providers,
organisations and consumers through 9 separate events.

1 Codesign activities with providers and other stakehold&rshape the
commissioing of services for palliative care and chronic disease management.

1 Reviewingur findings and approach with our Clinical and Community Advisory
Councils throughout the year. This process identified ongoing areas of focus and
important considerations foprioritisation.

1 In supporting theoll-out and uptake of MyHealthRecord, NWMPHN have attended
or run over 250 events engaginger 8500members of oucommunity.

1 Individual and joint engagement meetings held with Local Governments in the
region,Primary Care Partnerships and Community Health Organisations to
strengthen relationships, present our previous Health Needs Assessment and
develop methods to work more collaboratively together in the future.

1 Ongoing and regular face to face and online eyggaent with our providers and
stakeholders including updates regarding future commissioning intentions.

1 The development gfand consultation onsevendetailed and informativelata
profiles based on the key priorities fBlWMPHN.(Appendix E17)

1 Undertakirg comprehensive consultation with our General Practice and Primary
Health Care sectors to inform a refresh&dategicengagement model Appendix
D)

NWMPHNDISCUSSION PAPER

Tofurther engage with our region, we developed a discussion paper based on up to date
data and information from this year's Health NegtssessmentThis was sertb our

community and provider sectors along with some key questiortonsider The results

have informed the development of priorities in Section 4 of this document and will continue
to be used to inform commissioning in 2019 and beyond.t&hwlate dscussion paper

itself can be found il\ppendixF, however, some of the thematic findings aredi below

to some of the key questions we asked

Under the Priority Populatiosection a question was asked around which communities we
should target. Responses were as follows:

1 Refugee and asylum seekers
Aboriginal the Torres Strait Islanders
CALD populations

People with a disability

Older adults

Children and youth

Homelesgpeople

LGBQTpeople

= =4 -4 a8 —a A 9
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Under the Workforce Challenges Section, we asked about the type of workforce and how
services could be delivered to improve access for consumers. Responses were as follows:

Type of workforce needed:

1 Culturally aware

1 Diverse workforcébilingual, CALD, Aboriginal, LGBQT]I)
1 Skilled, agile and qualifiexhd

1 Multidisciplinary

Howserviceould be delivered to improve access:

E ]

Improvehealth literacy

Provide more localised services

Provide more prevention and early intervention
Utilisesharedcare models

Upskilling (GPs and Primary Care)

Integratedand ceordinated servicenodels

Utilise collective impactapproaches

More outreach (mobile, in home or over the phone)
Better use of technologsnd

More co-designed services

=4 =4 =4 48 -4 a8 8 -8 _»

COMMUNITY PEOPLE BANK

Additionally, this yeawe have strengthened our Community People B&dople Bank is a
registry of community members who have expressed interest in staying in contact with our
organisation. There are currently 234 People Bank memideople Bank members include:

People who use, or are potential users of health services
Consumer representatives from various health services
Carers

A small number of health professionals

= =4 4 A

People Bank members receive a quarterly newsletisr Health My Voicewhich keeps
them updated about our work. They also receive emails about opportunities to participate in
improving health care. Examples of opportunities include:

Completing surveys

Providing feedback on our Health Needs Assessment
Reviewng information brochures

Being a part of a committee or working group
Attending workshops

Reviewing tender applications

= =4 4 4 -8 -
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of the commissionedervices they use. An innovative trial commenced in July 2018 with an

initial focus on Targeted Psychological Supports and the Mental Health Nurse Intensive

{ dzZLILI2 NIi { SNBBAOSa GAGKAY 2dz2NJ /! wOAyalLb5u adzAds$S
In consultation vith consumers; carers and mental health clinicians NWMPHN has developed

GKS , 2dz {IARu O2yOSLIJi®d L 2dz {FARu A& dzy RSNLIAYYS
invite consumers to participate, by email or SMS, at key stages of their care journey (referral;
assessment and; during car&his feedback is captured in a dashboard which enables analysis

and reporting of experience and outcomes at each stage of the care journey, qualitative and
quantitative data can be analysed at a region wide level; by diseiplid; by individual

provider.

This provides valuable insight into leading practices that can be shared but also opportunities

for improvement to ensure services are effective for consumers.

An experience survey for providers has also been developed@Sa& & Ay aAIKG 2y LINE
experience of NWMPHN as a commissioner and opportunities for improvement to support

the provider experience.

NWMPHN views the process of assessing need as an ongoing activity. While the delivery of
this HNA to the Commonwealtis another important milestone, it is not the end of our
assessment of need process and we continue to work through the following activities in a
planned way:

1 We are developing a scheduleinfdepth studies aimed at thorough interrogation
of quantitativedata as well as a methodology and process around qualitative
research to support a deeper understanding of key issues.

1 Ongoing and targeted consultations to continue the process of building a complex and
nuanced view of health and service needs in ouliaegnd to further identify and
develop solutions which can be included in the next Activity Work Plan.

1 Continued development of our stepped system of care for the future commissioning
of mental health and drug and alcohol services across the region. This model has
been cedesigned with a broad range of providers, consumers and carers.

1 Continuing to build ar capacity internally and externally as a mdseel
commissioning organisation for our region.

1.4 Additional data needs and gaps

The priority is to enable detailed analysis of data at theBHIN catchment level. The analysis

of data at theStatistical Area 3 (SA3) / Local Government Area (LGA) level is sufficient in some
cases; however, for more sophisticated analysis within PHNs and to be able to identify highly
localised placebasedpriorities, a finer level of granularity needs to be daale.

Statistics from existing data sources often become suppressed for confidentiality reasons
when attempting to examine small geographic areas, or analysis sswveyalqualifying
factors which reduce publishable counts to below the privacy thriesRiHNs need to be seen

as trusted users of original data for internal purposes and be able to apply privacy rules to
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published data to ensure privacy is maintained. It is also important that PHNs are provided
with access to data as soon as possible aftdlection, as currently many available data sets
are several years old and therefore of questionable relevance.

Data matching is also problematic due to the variation in application of different data rules
across multiple datasets, which has inhibitedir capacity to undertake meaningful
comparative analysis.

Notwithstanding these constraints, it is our view that overall there is an abundance of
secondary data available to support the assessment of need and commissioning generally. Not
all data source are perfect, or meet our needs exactly, but the challenge is to use the data
we have effectively to inform decision making.

We also have an ongoing challenge to collect, collate and analyse high quality qualitative data
to further inform our understandtig of need, prioritisation and solution design. This is being
done through substantial ongoing engagement processes, as well as targeted consultation
activities.

1.5 Additional comments

The complexity of th@orth westernMelbourne service system, and tlimplications for the
relationships that need to be developed and maintained within a commissioning context,
cannot be overstatedThiscreates several challenges for NWMPHN. The most significant
challenge has been in relation to communicating our intemdi@nd providing a degree of
certainty to our providers and other stakeholders regarding future funding cycles in this
uncertain environment.

We look forward to having a clear understanding of future expectations, and more time to
focus on high value eagement activities, collaborative planning and-dmsign in future
iterations of the needs assessment and commissioning process, movinghieeyear
planning cycle for the needs assessment will certainly support this. We also recognise the need
to continue to build and demonstrate our own capacity as an effective and mature
commissioning organisation, and to continue to develop strong partnershipgrastdacross

our region in order to maximise the value of responsive regional population health planning.

1.6 Abbreviations

ABS Australian Bureau of Statistics

AEDC Australian Early Development Census

ASR Age Standardised Rate

CALD Culturally and Linguistically Diverse Communities
COPD Chronic Obstructive Pulmonary Disease

FTE Full Time Equivalent

GP General Practitioner

INA Initial Needs Assessment

IRSD Index of Relative Socioeconomic Disadvantage
LGA LocalGovernment Area

LGBTIQ Lesbian, Gay, Bisexual, Transgender, Intersex, Queer
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NWMPHN North Western Melbourne PHN

NDIS National Disability Insurance Scheme
NPS National Psychosocial Supports

MBS Medical Benefits Scheme

SA3 Statistical Area Level 3

SA4 Statistical Area Level 4
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