








In addition to hospital admissions, there were over 30,000 outpatient appointments at Gold Coast Health
facilities for Aboriginal and Torres Strait Islander patients completed during 2013-14 to 2015-16. The top
three clinics for outpatient appointments based on activity in 2015-16 were all related to maternal or child
health services.

Gold Coast Health also provides data on the number of ‘avoidable’ admissions. Between May 2013 and
December 2016, there were a total of 862 avoidable admissions recorded for Aboriginal and Torres
Strait Islander people in the Gold Coast region, which represented 1.9% of all admissions. The number
of patients was 583, indicating that some individuals were admitted more than once. Admissions were
highest in the 40-64 years age group, followed by the 20-39 years age group. The five leading categories
for avoidable admissions amongst Aboriginal and Torres Strait Islander people during this period were:

* UTl including pyelonephritis—107 admissions (12.4% of all Indigenous admissions)
* Cellulitis—98 admissions (11.4%)

* Convulsions and epilepsy—98 admissions (11.4%)

* Ear, nose and throat infections—94 admissions (10.9%)

* COPD—79 admissions (9.2%)

All Aboriginal and Torres Strait Islander people, regardless of age, are eligible for an annual health check
listed as item 715 on the Medicare Benefits Schedule (MBS). It aims to support early detection, diagnosis
and intervention for common and treatable conditions. Table 6 below demonstrates there has been a
increase in the total number of Aboriginal and Torres Strait Islander health checks within the Gold Coast
PHN region over the last few years. The figures indicate that an estimated 33.93% of Aboriginal and Torres
Strait Islander people in the Gold Coast region accessed a health check in 2016-17.

Table 6: Number of MBS —funded Aboriginal and Torres Strait Islander health checks (MBS Item 715) claimed within
Gold Coast PHN region, 2013-14 to 2016-17

Source: Analysis of Medicare Australia Statistics, Department of Human Services.
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Table 7 provides a detailed breakdown of the delivery of Aboriginal and Torres Strait Islander health checks
across the sub-regions of the Gold Coast.

Table 7: Regional breakdown of Aboriginal and Torres Strait Islander health checks (MBS Item 715), by SA3 region,
2016-17

Source: Analysis of Medicare Australia Statistics, Department of Human Services.

Note: MBS Schedule data is based on the location of the practice where services are processed, whereas population estimates
are based on Census data of where people reside. People travelling to access services in different locations to where they reside
accounts for the proportion in Broadbeach — Burleigh being >100%.

% of
Indigenous Change

people in patients
Number Number receiving since
Sub-region (SA3) of providers of patients services* 2015-16

Broadbeach — Burleigh

Coolangatta N/A N/A N/A

Gold Coast — North 16 142 13%

Gold Coast Hinterland 4 7 2% 7
Mudgeeraba — Tallebudgera 5 11 2% 11
Nerang 21 85 7% +5
Ormeau — Oxenford 45 1047 45% +188
Robina 17 49 8% +11
Southport 29 90 8% +33
Surfers Paradise 8 44 13% +10

The higher figures seen in Table 7 in Broadbeach-Burleigh and Ormeau-Oxenford are likely to be associated
with the location of Kalwun Aboriginal Medical Service. In these areas, Indigenous people may travel to
these services from outside the immediate area.

Based on information provided by the Gold Coast Hospital and Health Service (GCHHS), 1.9% of all hospital
admissions that were considered ‘potentially avoidable’” were for Aboriginal and Torres Strait Islander
people during 2013-16, while accounting for approximately 1.7% of the population.
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Service Mapping

Number

General
practices

Kalwun
Develoment
Corporation
including the
Kalwun Health
Service

Mungulli
Wellness Clinic,
Gold Coast
Health

Aboriginal
Health Service,
Gold Coast
Health

Yan-Coorara,
Gold Coast
Health

in GCPHN
Region

197

Distribution

Clinics are generally well
spread across Gold Coast;
majority in coastal and
central areas.

3 Aboriginal Medical
Service locations (Bilinga,
Miami, Oxenford)

1 community care service
for frail aged or disability
(Bonogin)

Dental and allied health
(Miami)

Family wellbeing service
(Burleigh and Coomera)

Helensvale and Robina
Outreach clinics also
available

Gold Coast University
Hospital (Southport) and
Robina Hospital

Palm Beach

Capacity Discussion

Health Workforce data suggests around
1% of GPs on the Gold Coast identify as
Aboriginal and Torres Strait Islander

There are some Indigenous GPs on the GC
who do not openly identify due to their
own professional, cultural and privacy
preferences

Kalwun run 3 Medical clinics GP clinics
offering a comprehensive suite of services

Locations offer reasonable accessibility
and there are a range of comprehensive
services at each site

While services target Aboriginal and Torres
Strait Islander patients, most services are
open to all patients

Transport assistance provided to patients
who need it

Kalwun also provide supportand programs
for Indigenous people with chronic
conditions

Adults who identify as either an Aboriginal
or Torres Strait Islander person are eligible

A culturally safe chronic disease
management program for people with
complex needs relating to respiratory,
kidney disease, heart failure or diabetes.
Aboriginal and Torres Strait Islander Health
Worker is the first point of contact for
clients

Demand remains stable—GPs are referring
clients into programs

Provides service navigation support to
Indigenous patients

Access to mainstream primary health
services is supported through two Closing
the Gap staff members

This service is a member of the Karulbo
Aboriginal and Torres Strait Islander Health
Partnership

Program aimed to supportsocial and
emotional health
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Distribution

Capacity Discussion

COACH

Indigenous-
specific stream,
Queensland
Health

Kirrawe
Indigenous
Mentoring
Service

Institute
for Urban
Indigenous
Health

State- Phone service
wide

1 Labrador

1 Staff based in each

Kalwun clinic at Bilinga,
Miami and Oxenford

Free phone coaching service is available
to support Indigenous people with
chronic disease self-management

Very low awareness of Indigenous
specific stream of COACH

Limited information on how service
differs from mainstream COACH

Very low referrals to COACH program
in general, unsure if any indigenous
referrals

Formal mentoring program

Aims to improve the social and
emotional wellbeing of Aboriginal and
Torres Strait Islander young people

Provides individual support, advice and
guidance and help in practical ways at
important transition points in their life

GCPHN funded care coordination
services for Aboriginal and Torres Strait
Islander patients with chronic disease

Numbers of patients involved have been
steadily increasing
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Consultation

Consultation with the Karulbo Aboriginal and Torres Strait Islander Partnership Council (September 2017)
indicated:

* Potential service gaps in coordination of medication across Gold Coast Health and primary care support
for transition to NDIS, services for young people transitioning out of Department of Child Safety care

* Most commonly identified issues affecting access to mainstream services included transport, cultural
competency and cost.

*  Most commonly identified issues affecting access to indigenous specific services included transport
and cost.

* Coordination of holistic care was seen as very important with information sharing and collaboration
being seen as key elements to support this

* Barriers to coordinated care include limited knowledge of roles and responsibilities, funding and red
tape, lack of culturally specific roles in programs such as PIR, transport, limited outside of work hours
service and limited access to specialists

* There was strong belief Gold Coast Aboriginal and Torres Strait Islander Community are more likely to
access services if they are provided by an Aboriginal and Torres Strait Islander health professional

* Cultural competence for mainstream service providers was seen by all as very important and this was
across all areas of health care

Over the last few years, 81 people from General Practice and various Allied Health providers representing
over 61 organisations across the Gold Coast have undertaken GCPHN cultural training. Of the total of

197 General Practices on the Gold Coast, 94 (52%) are recorded as Closing the Gap registered. Most
respondents to the 2017 Primary Care Opinion Survey had not undertaken cultural safety training
through GCPHN, but those who had indicated it improved their ability to work with Aboriginal and Torres
Strait Islander people. There was significant interest from respondents in this area, practice nurses and
practice managers were the most likely to indicated an interest in cultural safety training while general
practitioners were the least likely.

More broadly, the Gold Coast PHN’s Community Advisory Council (CAC) met in February 2017 as part of
the needs assessment process and identified that marginalised groups such as Aboriginal and Torres Strait
Islander people “continually seem to fall through the cracks”. The CAC recommended a focus on health
inequality, respectful and appropriate care, inclusion and the impact of stigma.

Consultation and feedback from stakeholders throughout 2018 confirms:
* The most commonly identified issue affecting access to Indigenous specific services is transport

* Housing issues, rental arrears and lack of funds for food are ongoing system issues that are difficult
to overcome

* Thereis a demand for more Aboriginal and Torres Strait Islander workers, particularly male workers
for both mental health and alcohol and other drugs.
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“Building one world class
health system for the Gold Coast.”

ABORIGINAL
AND TORRES
STRAIT
ISLANDER
MENTAL HEALTH
AND SUICIDE
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Aboriginal and Torres Strait Islander
Health Mental Health and Suicide

Aboriginal and Torres Strait Islander people require access to mental health services that are joined

up, integrated, culturally appropriate and safe, and designed to holistically meet their mental health

and healing needs of the individual at the local level. Services need to complement and link with other
closely connected activities, such as social and emotional wellbeing services, mental health services,
suicide prevention approaches and alcohol and other drug services. Culturally appropriate health service
providers facilitate more effective mental health service delivery and improved mental health outcomes
for Aboriginal and Torres Strait Islander people. This requires cultural awareness, cultural respect, cultural
safety and an understanding of the broader cultural determinants of health and wellbeing.

|dentified local health
needs and service issues

Access and awareness of appropriate services

Mainstream services that are culturally
appropriate and safe

Limited Australian and Torres Strait Islander
workforce in specialist mental health services
including suicide support

Key findings

Gold Coast has a relatively small Aboriginal and Torres Strait Islander population with greater density in
Coolangatta, Nerang, Ormeau-Oxenford and Southport.

¢ While there is limited local data, national trends indicate high rates of mental health issues for
Aboriginal and Torres Strait Islander people

* There are limited Aboriginal and Torres Strait Islander specific mental health services and workers;
cultural needs are not well met by mainstream service providers.

* There can be stigma associated with Aboriginal and Torres Strait Islander people seeking treatment, and
for men there can be “shame” associated with accessing services.

* Men’s groups in the north and south of the region are engaging Aboriginal and Torres Strait Islander
men well and could be expanded.
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Prevalence, service usage and other data

In 2016 there were 9,501 people living on the Gold Coast who identified as Aboriginal and/or Torres Strait
Islander of which is 1.7% of residents. This is less than the greater Queensland rate of 4%. Local Aboriginal
and Torres Strait Islander service providers report that the identified population are likely to be an
underestimation.

The Statistical area (SA3) regions with the highest numbers of Aboriginal and Torres Strait Islander
residents were Ormeau-Oxenford (2,353 people), Nerang (1,274 people) and Coolangatta (1,200 people).

The 2012-13 Australian Aboriginal and Torres Strait Islander Health Survey collected information on
wellbeing and found most (nine-in-ten) Aboriginal and Torres Strait Islander people felt happy some, most,
or all of the time. However, findings also indicated Aboriginal and Torres Strait Islander adults were almost
three times more likely to feel high, or very high, levels of psychological distress (in the 4 weeks prior to
the survey) than non-Indigenous adults. This was about 30% of people aged over 18 years. Applying this
figure to the Gold Coast’s 5,748 Aboriginal and Torres Strait Islander people aged over 18 in 2016, leads to
an estimate of 1,724 people.

Of the 665 suicides reported in 2016 in Queensland, 52 (7.82%) were by Aboriginal or Torres Strait Islander
people. Of these, 37 were male (71.2%) and 15 were female (28.8%). The majority of Aboriginal and Torres
Strait Islander suicides occurred in people under the age of 35 years (65.9%), while just over a quarter were
aged 35-54 years (28.6%) and 5.6% were 55 years or older.
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Gold Coast had the lowest number of suicides by Aboriginal and/or Torres Strait Islander people in
Queensland for the 2011-13 period. True suicide mortality figures in Aboriginal and Torres Strait Islander
populations remain poorly understood due to incomplete data collection processes and inaccurate
classification systems.

Over the period July 2014 to June 2017, Access to Allied Psychological Services (ATAPS) referral rates for
Aboriginal and Torres Strait Islander individuals were small and fluctuated greatly. Figure 1 shows the
ATAPS Aboriginal and Torres Strait Islander referral and service frequency over the period July 2014 to June
2017. The ATAPS program ceased as of 30 June 2017 and has been replaced by the Psychological Services
Program.

Figure 1. ATAPs referrals for and service utilization by A&TSI clients, 2015-2017
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For many Aboriginal and Torres Strait Islander people in the community, being able to access culturally
safe and competent health care is key to the accessibility and effectiveness of health services. The visible
presence of Aboriginal and Torres Strait Islander staff members (such as Aboriginal Health Workers) has
been demonstrated to help manage the risk of services unintentionally alienating Aboriginal and Torres
Strait Islander people.

Based on 2015 workforce data there very small numbers of clinicians who identified as Aboriginal and
Torres Strait Islander people as noted in Table 1.

Table 1 Number of clinicians who identified as Aboriginal and Torres Strait Islander, GCPHN region and National, 2015

@ Psychiatrists

General l ﬁ Psychologists

Practitioners
(GCPHN) region total number of GCPHN region total number GCPHN region total number of
clinicians 693. Percentage of clinicians 66. Percentage clinicians 66. Percentage
who identified as Aboriginal and who identified as Aboriginal who identified as Aboriginal
Torres Strait Islander 1,2% and Torres Strait Islander and Torres Strait Islander
Nationally 0.4 % 0% Nationally 0.5 % 0.7% Nationally 0.7 %
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Service Mapping

GCPHN funded
Psychological Services
Program (PSP),
Aboriginal and Torres
Strait Islander Social and
Emotional Wellbeing
service.

e-mental health services.

Gold Coast Health — 2
programs specifically for
Aboriginal and Torres
Strait Islander people
(focus is on supporting
access to mainstream
services), also client
liaison support outside

of programs.

Kalwun - Gold Coast
Aboriginal Medical
Service - counselling,
psychology, mental
health nurse, case
manager, suicide
prevention worker,
Alcohol and Other
Drugs clinician and
General Practitioners.
GCPHN funds the
social and emotional
wellbeing, suicide
prevention and Alcohol
and other drugs
services.

Krurungal- GCPHN
funded non-clinical care
coordination for alcohol
and other drug issues

Krurungal - Partners In
Recovery (PIR) - service
coordination/facilit
ation program.

Number in GCPHN

Region

Of the 67 PSP
providers (2016-17),
19 are contracted to
provide Aboriginal and
Torres Strait Islander
Social and Emotional
Wellbeing Services.

AlMhi Stay Strong App.

2 (Aboriginal and Torres
Strait Islander Health &
Yan-Coorara).

1

There are 2 part-
time ATSI identified
positions as PIR
workers.

Distribution

Providers are situated
across the region.

Online Services. Public

and health professional
awareness of these services
would drive uptake/
demand.

Palm Beach and outreach.

3 clinics (1 in Bilinga, 1 in
Miami and 1 in Oxenford)

Outreach, office based at
Bilinga

Outreach. Office based
at Bilinga. Partners In
Recovery due to end in
June 2019

Capacity Discussion

There are limited mental health
services on the Gold Coast that
are specifically for Aboriginal
and Torres Strait Islander
people.

While many service providers
identify Aboriginal and Torres
Strait Islander people as a
target group within their
broader programs, only the
Gold Coast Aboriginal Medical
Service (AMS), Krurungal and
Gold Coast Health offer specific
Aboriginal and Torres Strait
Islander services.

The Aboriginal and Torres
Strait Islander Health service
(Gold Coast Health) deliver
one Indigenous specific mental
health and Alcohol and Drugs
program providing supported
access for Aboriginal and
Torres Strait Islander people to
mainstream mental health and
AOD services.

Aboriginal Mental Health
Navigator to be appointed
by Gold Coast Health 2018.
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Consultation

Service provider consultation

The consultation with service providers identified that there is a clear need for capacity building to

ensure cultural capability exists in all mental health services. Wrap-around care and more formalised care
coordination and case management as well as support worker options need to be available for Aboriginal
and Torres Strait Islander service users. This best promotes client satisfaction and engagement in their
care. A holistic approach, outreach models, specific Aboriginal and Torres Strait Islander workers that
support mainstream services and establishing strong relationships between mainstream and Aboriginal
and Torres Strait Islander services were identified as essential elements to ensure this client group benefit
from effective and trusted referral pathways. The limited presence of Aboriginal and Torres Strait Islander
workers in the region was a key point throughout the consultation. Particularly the need was identified for
an Aboriginal and Torres Strait Islander worker that is skilled in providing suicide prevention.

Service user consultation

Service users stated that enhancing the Aboriginal and Torres Strait Islander workforce to enable workers
to provide care coordination and specialist mental health services such as suicide support would be
received positively. Accordingly, feedback also suggested that service user satisfaction could be improved
through increasing the coordination of services by using established, well-developed and trusted pathways
to support client referrals into culturally appropriate services. Likewise, client satisfaction could also be
improved by increasing the cultural competency of mainstream services to safely and effectively work with
Aboriginal and Torres Strait Islander clients.

There is limited data or input provided through direct consultation with this group. However, feedback did
identify that stigma and the “shame factor” can prevent people in this group seeking help. There are some
groups on the Gold Coast that provide soft entry points for Aboriginal and Torres Strait Islander men and it
is reported that these are working effectively and have the potential to be expanded.

Consultation and feedback from stakeholders throughout 2018 found:

* The most commonly identified issue affecting access to Indigenous specific services is transport, with
secondary issues including access to brokerage funds to cover expenses such as public transport cards,
phone credit and fuel.

* Housing issues, rental arrears and lack of funds for food are ongoing system issues that are difficult to
overcome. Increase in clients and families that are experiencing or at risk of homelessness.

* There is a demand from community for more Aboriginal and Torres Strait Islander workers, particularly
male workers for both mental health and alcohol and other drugs. There is a limited pool of workers
and recruitment to new positions is challenging.
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Opportunities, priorities and options

This section summarises the priorities arising from the Needs Assessment and options for how they will be addressed. This could include options and priorities that:
e may be considered in the development of the Activity Work Plan, and supported by Gold Coast Primary Health Network (GCPHN) flexible funding;

e  may be undertaken using programme-specific funding; and

e may be led or undertaken by another agency.

General Population Health

Opportunities, priorities and options

Priority

Possible Options

Expected Outcome

Potential Lead

General Practice and Primary
Care

. While accreditation rates are currently
high, there may be additional support
required due to changes in RACGP
Standards and Quality Practice Incentive
Payment

. Significant growth in general practice and
general practitioners

. Comparatively high rates of potentially
preventable hospitalisations, with
particular growth in vaccine preventable
conditions (particularly pneumonia and
influenza)

. Potential to increase use of data in general
practice software to proactively plan care

General practice support
Tier 1:

. Support the adoption of a Clinical Audit
tool with practice data being submitted to
GCPHN.

. Information, resources and education
(delivery of clinician and patient
resources) provided though face-to-face,
telephone, electronic bulletins, email
networks and mail out for areas including:

o public health (immunisation
and cancer screening)

o e-referrals from primary to
secondary/tertiary and non-
government agencies

o transition to 5th Edition
Standards of Accreditation

o compliance with ePIP and QPIP.

Entry Level Quality Improvement
Tier 2

. General practice is supported to adopt
evidence based best practice methods and
meaningful use of digital systems to
inform quality improvement

. Increase uptake of practice accreditation
and Practice Incentive Payments

. Timely provision of information, resources
and or education to support changes in
programs and policy that impact on
general practice.

. Embed continuous quality improvement
methodologies and utilisation of health
information management and other
building blocks of high performing primary
care

. Increased access to high quality
population health data to inform current
and future GCPHN activities such as needs
assessment and service development.

GCPHN









