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Section 1 – Narrative 

Needs Assessment process and issues  

Consistent with the prior reporting period, the Needs Assessment has been organised around 
gathering and analysing information pertinent to the six priority areas for PHNs, the four 
national headline performance indicators, and the two objectives for PHNs set down by the 
Department of Health. The Needs Assessment template has been updated where new data 
has become available, and some minor corrections have been made. Regarding new data 
sources, work analysing data from the Australian Bureau of Statistics (ABS) 2016 Census 
of Population and Housing has commenced and will continue into 2018. 
 
In addition to reviewing and updating statistical data, in the past year consultations were held 
with the Western Victoria PHN Ballarat Goldfields, Geelong Otway, Great South Coast, and 
Wimmera Grampians Community Advisory Councils and Clinical Councils. In line with the two 
objectives set for PHNs, the consultations centred on matters affecting the effectiveness, 
efficiency, and coordination of primary care services in each region. These consultations 
helped to contextualise available statistical data, provided insights into issues for which data 
is not readily available, and brought to our attention a number of issues to investigate further 
(e.g. reports of long waiting lists for certain allied health and specialist services in some 
geographic areas). For clarity, these consultations are referred to in the template as the ‘2017’ 
consultations, whereas consultations held to support the previous Needs Assessment 
submission are referred to as the ‘2016’ consultations (details included in last year’s update). 
In addition to the above, a consultation session was held in Ballarat with Aboriginal and/or 
Torres Strait Islander health consumers. Although informative, due to the small number of 
attendees, we intend to consult with more Aboriginal and/or Torres Strait Islander health 
consumers before analysing and incorporating the findings into the Needs Assessment. 

We note that there is not scope within the template to report on all the pertinent caveats 
associated with the data cited. For example, it not uncommon in relevant population health 
datasets to come across confidence intervals or standard rates of error that are quite 
wide/high. Although data quality is not always ideal, in the absence of better alternatives we 
make do with what is available, and calibrate how we think about the data accordingly. 
However, these thoughts aren’t captured in the template. We also note that the geographic 
levels to which data is aggregated (e.g. SA2, LGA, SA3, PHN) varies, and as such it isn’t 
possible to generate a population health profile for a given region which incorporates all the 
information we would like it to. Furthermore, the geographic areas for which data is 
aggregated are not always ‘nested’ (e.g., LGA boundaries do not always align with PHN 
boundaries). This creates some quirks that are not captured in the template. For example, we 
count the Shire of Moorabool as one of 21 local government areas in the Western Victoria 
PHN catchment, even though most of the LGA is allocated to another PHN catchment (based 
on the ABS LGA 2017 – PHN 2017 concordance file available on the PHN website). In addition, 
under the 2016 ABS Australian Statistical Geography Standard, there are now ten SA3s in 
the Western Victoria PHN catchment, whereas previously there were nine. Within the 
template, most references to SA3s relate to the period when there were nine SA3s in the 
Western Victoria PHN catchment, with data relating to the ABS 2016 Census of Population 
and Housing being a notable exception. 
 

As indicated above, future work on the Needs Assessment will centre on expanding our 
engagement with Aboriginal and/or Torres Strait Islander health consumers in Ballarat and 
other communities across the Western Victoria PHN catchment, and reviewing data 
associated with the ABS 2016 Census of Population and Housing. We also intend to investigate 
how service mapping exercises can be made more efficient and effective. 
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In addition Western Victoria PHN will have access to data collected in the development and 
delivery of commissioned services including; chronic conditions, AOD, Mental Health and 
services for Aboriginal and/or Torres Strait Islander persons, for performance monitoring and 
measuring the effectiveness of services in impacting health outcomes. This qualitative and 
quantitative information will further enhance Western Victoria PHN’s understanding of the 
links between population health needs and service impacts for Aboriginal and/ or Torres Strait 
Islander persons and mainstream service users. 
 
To determine the health and service need priorities the identified issues were assessed against 
the impact that they will have on increasing the efficiency and effectiveness of health services 
for patients, particularly those at risk of poor health outcomes, and improvement in the 
coordination of care to ensure patients receive the right care in the right place at the right 
time. The six key priority areas for targeted work by the PHN, Digital Health, Population 
Health, Mental Health, Aged Care, Health Workforce and Aboriginal and Torres Strait Islander 
Health and the four Performance Indicators; 
 Potentially preventable hospitalisations 
 Childhood immunisation rates 
 Cancer screening rates and 
 Mental health treatment rates. 

 
The following criteria were used to further inform the prioritisation of activities; 

 The strength of the evidence for each particular issue.  (i.e.  the  quality  of  the 
quantitative evidence and whether it was verified by the qualitative evidence) 

 The impact of the issue - whether it was consistent across the region. 
 The impact of the issue for particular populations/areas within the Western Victoria 

PHN. 
 The impact of the issue for those at risk of poor health outcomes. 
 Whether addressing the issue will contribute to improved population health within the 

region. 
 The levers the Western Victoria PHN has to impact the health need or service issue 

positively. 

Additional Data Needs and Gaps 

Western Victoria PHN wishes to highlight how valuable it is to have data aggregated to smaller 
geographic areas than PHN catchments or Statistical Area Level 3 (SA3) regions. This is 
based on the observation that data provided at the SA3 level can hide material differences 
between local geographic areas. This can be illustrated by data on potentially preventable 
hospitalisations (PPH) and ambulatory care sensitive condition (ACSC) hospital admissions. 
The SA3 is the smallest geographic area to which data is aggregated in the Australian Institute 
of Health and Welfare’s latest report on PPHs, which relates to the year 2015-16 (report 
available via MyHealthyCommunities). Warrnambool –  Otway Ranges was one SA3 falling 
within the Western Victoria PHN catchment included in the report. For the period the report 
relates to, the Shire of Colac Otway, the Shire of Corangamite, and the City of Warrnambool 
local government areas were allocated to the Warrnambool – Otway Ranges SA3 (based 
on Australian Bureau of Statistics, 2012. Australian Statistical Geography Standard 
Correspondences, July 2011. Local Government Area 2011 to Statistical Area Level 3 2011. 
Canberra: ABS). Data on chronic ACSC hospital admissions for these LGAs shows that, on 
an age-standardised basis, there were 10.89 chronic ACSC hospital admissions per 1,000 
persons in the Shire of Colac Otway in 2015-16, compared to 12.55 and 16.03 such 
admissions in the City of Warrnambool and the Shire of Corangamite, respectively (Victorian 
Health Information Surveillance System, 2015-16 ACSC reports). One might contend that 
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such differences are substantial. However, they are not visible when data is presented at the 
SA3 level. 
 
Data on participation rates in the National Bowel Cancer Screening Program provide another 
relevant example. Amongst SA3s in the Western Victoria PHN catchment, Geelong had the 
lowest participation rate in the NBCSP in 2014-15, at 40.7 per cent (AIHW analysis of NBCSP 
register data). However, amongst the 11 SA2 locales in the Geelong SA3, participation rates 
in the NBCSP ranged from 34.1 per cent in Corio – Norlane to 47.9 per cent in Highton 
(AIHW analysis of NBCSP register data). 
 
These examples illustrate that there can be considerable heterogeneity amongst geographic 
areas within a given SA3. This has important implications for population health planning and 
resource allocation decisions made by the PHN. As such, Western Victoria PHN encourages 
the Department of Health to work towards ensuring that, where possible, PHNs have access 
to data aggregated to smaller geographic areas than SA3 regions. 

Additional comments or feedback  

Western Victoria PHN suggests the Needs Assessment process could be improved by 
adopting a triennial, rather than annual, reporting cycle for PHN Needs Assessments 
(including the Mental Health and Alcohol and Other Drugs Needs Assessments). Two reasons 
stand behind this suggestion. First, the key health needs and health service needs in western 
Victoria, such as the prevalence of major chronic conditions, an ageing population, health 
literacy and care coordination, are unlikely to change dramatically over the course of the PHN 
funding cycle. Second, issues affecting primary care and the broader health care system tend 
to be complex, both in terms of the number of variables involved, as well as the relationships 
between those variables. Because the problems are complex, it takes some time to 
understand what drives them, design potential solutions, implement or commission 
associated activities/programmes, and evaluate them. For more substantive PHN initiatives, 
it will take considerably longer than one year to cycle through these steps. Completing the 
Needs Assessment template on a triennial basis would permit more resources to be directed 
to developing and evaluating solutions to identified needs, rather than (re)documenting them. 
We note, however, that in advancing this suggestion, we believe PHNs should constantly be 
working towards improving their understanding of the health needs and health service needs 
of communities within their catchments. The issue at hand is the administrative burden 
associated with updating the template each year, as opposed to the work that takes place to 
identify and understand health needs and health service needs. 
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Section 2 – Outcomes of the health needs analysis 
 

Population health – chronic conditions  

Key Issue Description of Evidence 

Higher prevalence of 
chronic conditions in the 
Western Victoria PHN 
catchment and certain 
constituent localities, 
relative to Victoria or 
Australia. 

57.5 per cent of surveyed persons aged 15 years or older in the 
Western Victoria PHN catchment report having a long-term 
health condition, compared to 50.2 per cent in Australia 
(Australian Institute of Health and Welfare 2017, based on 
Australian Bureau of Statistics, Patient Experience Survey, 2015-
16). The prevalence and/or management of major chronic 
conditions, such as type 2 diabetes, cardiovascular disease, and 
chronic obstructive pulmonary disease were raised as matters of 
concern in the 2016 rural service provider and community 
consultations held across the Western Victoria PHN catchment. 
Findings relating to particular chronic conditions are discussed 
below. 
 
According to findings from the Victorian Population Health Survey 
(VPHS) 2014, the estimated proportion of adults to have ever 
been diagnosed with at least one of eight chronic conditions was 
higher than that reported for Victoria (47.1 per cent; 51.3 per cent 
in rural Victoria) in 12 out of 21 local government areas (LGAs) in 
the Western Victoria PHN catchment (Department of Health and 
Human Services [DHHS] 2016. VPHS 2014: Health and 
wellbeing, chronic conditions, screening and eye health. State 
Government of Victoria: Melbourne). From this group, the Shire 
of Northern Grampians was the LGA estimated to have the 
highest proportion of adults with at least one chronic condition 
(60.4 per cent), followed by the Shire of Central Goldfields (59.7 
per cent) and the City of Ballarat (58.2 per cent) (DHHS 2016. 
VPHS 2014: Health and wellbeing, chronic conditions, screening 
and eye health. State Government of Victoria: Melbourne). 

Chronic conditions are a 
prominent cause of 
Ambulatory Care Sensitive 
Condition hospital 
admissions. 

In 2015-16, there were 11,435 and 6,893 Ambulatory Care 
Sensitive Condition (ACSC) hospital admissions in the Barwon –
South Western and Grampians Department of Health and Human 
Services (DHHS) regions (combined, these regions largely 
overlap with the Western Victoria PHN catchment) (Victorian 
Health Information Surveillance System [VHISS], 2015-16 ACSC 
reports). In the Barwon – South Western region, 5,834 of all 
ACSC hospital admissions were attributed to chronic conditions, 
as were 3,435 ACSC hospital admissions in the Grampians 
region (VHISS, 2015-16 ACSC reports). Although chronic 
conditions were a major cause of ACSC hospital admissions, on 
an age-standardised basis, the number of ACSC hospital 
admissions per 1,000 persons attributed to chronic conditions in 
the Barwon – South Western (13 admissions per 1,000 persons) 
and Grampians (12.77 admissions) DHHS regions in 2015-16 
was lower than that reported for Victoria as a whole (13.81 
admissions; rural Victoria 14.3 admissions) (Victorian Health 
Information Surveillance System [VHISS], 2015-16 ACSC 
reports). It should be noted that the age-standardised rate of 



 

 

 

Page 10 of 55 

Population health – chronic conditions  

Key Issue Description of Evidence 

chronic ACSC hospital admissions attributed to chronic conditions 
varied amongst local government areas in the Western Victoria 
PHN catchment (Victorian Health Information Surveillance 
System [VHISS], 2015-16 ACSC reports). 

 

Population health – chronic conditions, diabetes  

Key Issue Description of Evidence 

Higher prevalence of type 2 
diabetes in the Western 
Victoria PHN catchment, 
relative to Victoria and 
Australia. 

At the end of June 2017, 4.85 per cent of the Western Victoria 
PHN population was registered with the National Diabetes 
Services Scheme as having type 2 diabetes, compared to 4.52 
per cent of persons in Victoria and 4.41 per cent across Australia 
(calculations based on National Diabetes Services Scheme 
[ NDSS] registration data, updated 30 June 2017, and Australian 
Bureau of Statistics [ABS] population projections). Amongst the 
21 local government areas (LGAs) in the Western Victoria PHN 
catchment, the proportion of the population registered with the 
NDSS as having type 2 diabetes exceeds the Victorian state rate 
in 16 instances (calculations based on NDSS registration data, 
updated 30 June 2017, and ABS population projections). 
Amongst these LGAs, the proportion of the population registered 
with the NDSS as having type 2 diabetes was highest in the 
Shire of Central Goldfields (7.88 per cent), followed by the Shires 
of Hindmarsh (6.82 per cent), Glenelg (6.38 per cent), and 
Northern Grampians (6.38 per cent) (calculations based on 
NDSS registration data, updated 30 June 2017, and ABS 
population projections). 

Diabetes complications are 
a common cause of 
Ambulatory Care Sensitive 
Condition hospital 
admissions in the Barwon-
South Western and 
Grampians Department of 
Health and Human 
Services regions. 

In 2015-16, diabetes complications was the seventh most 
common cause of Ambulatory Care Sensitive Condition (ACSC) 
hospital admissions in the Barwon – South Western and 
Grampians Department of Health and Human Services (DHHS) 
regions, accounting for 812 and 470 ACSC hospital admissions in 
each region, respectively (Victorian Health Information 
Surveillance System [VHISS], 2015-16 ACSC reports). However, 
on an age-standardised basis, the number of ACSC hospital 
admissions attributed to diabetes complications per 1,000 
persons was lower in the Barwon – South Western (1.91 
admissions) and Grampians (1.87 admissions) DHHS regions 
than was the case in Victoria (2 admissions; rural Victoria 2.07 
admissions) (VHISS, 2015-16 ACSC reports). It should be noted 
that the age-standardised rate of ACSC hospital admissions 
attributed to diabetes complications varied amongst local 
government areas in the Western Victoria PHN catchment 
(Victorian Health Information Surveillance System [VHISS], 2015- 
16 ACSC reports). 

Diabetes is a common 
cause of death in the 

Between 2010 and 2014, diabetes was the seventh most 
common cause of death in the Western Victoria PHN catchment, 
accounting for 3 per cent of all deaths, compared to 3.1 per cent 
and 2.8 per cent of all deaths in Victoria and Australia, 
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Population health – chronic conditions, diabetes  

Key Issue Description of Evidence 

Western Victoria PHN 
catchment. 

respectively (Australian Institute of Health and Welfare [AIHW] 
2017. Mortality Over Regions and Time books: Primary Health 
Network and State and territory, 2010–2014. Canberra: AIHW). 

 

Population health – cellulitis  

Key Issue Description of Evidence 

Cellulitis is a prominent 
cause of Ambulatory Care 
Sensitive Condition 
hospital admissions in the 
Barwon – South Western 
and Grampians 
Department of Health and 
Human Services regions. 

In 2015-16, cellulitis was the fifth most common cause of 
Ambulatory Care Sensitive Condition (ACSC) hospital 
admissions in the Barwon – South Western Department of Health 
and Human Services (DHHS) region (1,208 admissions), and the 
third most common cause of ACSC hospital admissions in the 
Grampians DHHS region (791 admissions) (combined, these two 
regions largely overlap with the Western Victoria PHN 
catchment) (Victorian Health Information Surveillance System 
[VHISS], 2015-16 ACSC reports). The number of ACSC hospital 
admissions per 1,000 persons (age-standardised data) attributed 
to cellulitis in the Barwon – South Western DHHS region (2.53 
admissions) was lower than that reported for Victoria (2.91 
admissions; rural Victoria 3.19 admissions), while the inverse was 
true for the Grampians DHHS region (3.13 admissions) (VHISS, 
2015-16 ACSC reports). It should be noted that the age-
standardised rate of ACSC hospital admissions attributed to 
cellulitis varied amongst local government areas in the Western 
Victoria PHN catchment (Victorian Health Information 
Surveillance System [VHISS], 2015-16 ACSC reports). 

 

Population health – iron deficiency anaemia  

Key Issue Description of Evidence 

Iron deficiency anaemia is 
a prominent cause of 
Ambulatory Care Sensitive 
Condition hospital 
admissions in the Barwon 
– South Western and 
Grampians Department of 
Health and Human 
Services regions. 

In 2015-16, iron deficiency anaemia was the second most 
common cause of Ambulatory Care Sensitive Condition (ACSC) 
hospital admissions in the Barwon – South Western Department 
of Health and Human Services (DHHS) region (1,267 
admissions), and the fourth most common cause of ACSC 
hospital admissions in the Grampians DHHS region (721 
admissions) (combined, these two regions largely overlap with 
the Western Victoria PHN catchment) (Victorian Health 
Information Surveillance System [VHISS], 2015-16 ACSC 
reports). The number of ACSC hospital admissions per 1,000 
persons (age-standardised data) attributed to iron deficiency 
anaemia in the Barwon – South Western (2.98 admissions) and 
Grampians (2.85 admissions) DHHS regions was lower than that 
reported for Victoria (3.19 admissions; rural Victoria 3.28 
admissions) (VHISS, 2015-16 ACSC reports). It should be noted 
that the age-standardised rate of ACSC hospital admissions 
attributed to iron deficiency anaemia varied amongst local 
government areas in the Western Victoria PHN catchment 
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Population health – iron deficiency anaemia  

Key Issue Description of Evidence 

(Victorian Health Information Surveillance System [VHISS], 2015-
16 ACSC reports). 

 

Population health – urinary tract infections, including pyelonephritis  

Key Issue Description of Evidence 

Urinary tract infections, 
including pyelonephritis, 
are a common cause of 
Ambulatory Care Sensitive 
Condition hospital 
admissions in the Barwon – 
South Western and 
Grampians Department of 
Health and Human 
Services regions. 

In 2015-16, urinary tract infections, including pyelonephritis, were 
the sixth most common cause of Ambulatory Care Sensitive 
Condition (ACSC) hospital admissions in both the Barwon – 
South Western (993 admissions) and Grampians (628 
admissions) Department of Health and Human Services (DHHS) 
regions (combined, these two regions largely overlap with the 
Western Victoria PHN catchment) (Victorian Health Information 
Surveillance System [VHISS], 2015-16 ACSC reports). The 
number of ACSC hospital admissions per 1,000 persons (age- 
standardised data) attributed to urinary tract infections, including 
pyelonephritis, in the Barwon – South Western (2.34 admissions) 
and Grampians (2.49 admissions) DHHS regions was lower than 
that reported for Victoria (2.61 admissions; rural Victoria 2.57 
admissions) (VHISS, 2015-16 ACSC reports). It should be noted 
that the age-standardised rate of ACSC hospital admissions 
attributed to urinary tract infections, including pyelonephritis, 
varied amongst local government areas in the Western Victoria 
PHN catchment (Victorian Health Information Surveillance 
System [VHISS], 2015-16 ACSC reports). 

 

Population health – chronic conditions, chronic obstructive pulmonary disease  

Key Issue Description of Evidence 

Higher estimated 
prevalence of chronic 
obstructive pulmonary 
disease in the Western 
Victoria PHN catchment, 
relative to Victoria. 

On an age-standardised basis, it has been estimated 2.1 persons 
per 100 in the Western Victoria PHN catchment have chronic 
obstructive pulmonary disease (COPD), compared to 1.9 persons 
per 100 across Victoria (2.1 across the ‘Rest of Victoria’, which 
excludes Greater Melbourne) (compiled by the Public Health 
Information Development Unit [PHIDU] based on modelled 
estimates from the 2011-12 Australian Health Survey, Australian 
Bureau of Statistics [ABS] [unpublished]). Within the Western 
Victoria PHN catchment, four local government areas have a 
higher estimated rate of COPD than the Western Victoria PHN 
catchment as a whole, including the Shire of Central Goldfields 
(2.3 persons per 100), City of Ballarat (2.2), Shire of Glenelg 
(2.2), and City of Warrnambool (2.2) (compiled by PHIDU based 
on modelled estimates from the 2011-12 Australian Health 
Survey, ABS [unpublished]). 

Chronic obstructive 
pulmonary disease is a 

In 2015-16, chronic obstructive pulmonary disease (COPD) was 
the third most common cause of Ambulatory Care Sensitive 
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Population health – chronic conditions, chronic obstructive pulmonary disease  

Key Issue Description of Evidence 

prominent cause of 
Ambulatory Care Sensitive 
Condition hospital 
admissions in the Barwon –
South Western and 
Grampians Department of 
Health and Human 
Services regions. 

Condition (ACSC) hospital admissions in the Barwon – South 
Western Department of Health and Human Services (DHHS) 
region (1,245 admissions), and the second most common cause 
of ACSC hospital admissions in the Grampians DHHS region 
(805 admissions) (combined, these two regions largely overlap 
with the Western Victoria PHN catchment) (Victorian Health 
Information Surveillance System [VHISS], 2015-16 ACSC 
reports). The number of ACSC hospital admissions per 1,000 
persons (age-standardised data) attributed to COPD in the 
Barwon – South Western (2.64 admissions) and Grampians (2.84 
admissions) DHHS regions was higher than that reported for 
Victoria as a whole (2.54 admissions; rural Victoria 3.11 
admissions) (VHISS, 2015-16 ACSC reports). It should be noted 
that the age-standardised rate of ACSC hospital admissions 
attributed to COPD varied amongst local government areas in 
the Western Victoria PHN catchment (Victorian Health 
Information Surveillance System [VHISS], 2015-16 ACSC 
reports). 

Chronic obstructive 
pulmonary disease is a 
common cause of death in 
the Western Victoria PHN 
catchment. 

Between 2010 and 2014, COPD was the fifth most common 
cause of death in the Western Victoria PHN catchment, 
accounting for 4.6 per cent of deaths in total, compared to 4.2 
per cent of deaths across Victoria and Australia (Australian 
Institute of Health and Welfare [AIHW] 2017. Mortality Over 
Regions and Time [MORT] books: Primary Health Network and 
State and territory, 2010–2014. Canberra: AIHW). Amongst 
Statistical Area Level 3 (SA3) regions within the Western Victoria 
PHN catchment, the proportion of all deaths attributed to COPD 
was higher than that reported for the Western Victoria PHN 
catchment as a whole in Ballarat (5.3 per cent of deaths), 
Maryborough – Pyrenees (5.1 per cent), Glenelg – Southern 
Grampians (4.9 per cent), and Grampians (4.9 per cent) (AIHW 
2017. MORT books: PHN and SA3, 2010–2014. Canberra: 
AIHW). 

 

Population health – influenza and pneumonia  

Key Issue Description of Evidence 

Compared to Australia, a 
higher proportion of deaths 
in the Western Victoria 
PHN catchment are due to 
influenza and pneumonia. 

Between 2010 and 2014, the proportion of deaths attributed to 
influenza and pneumonia in the Western Victoria PHN catchment 
(2 per cent) was lower than that reported for Victoria (2.1 per 
cent), but higher than that reported for Australia (1.8 per cent) 
(Australian Institute of Health and Welfare 2017. Mortality Over 
Regions and Time books: Primary Health Network and State and 
territory, 2010–2014). 
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Population health – accidental falls  

Key Issue Description of Evidence 

Compared to Australia, a 
higher proportion of deaths 
in the Western Victoria 
PHN catchment are due to 
accidental falls. 

Between 2010 and 2014, the proportion of deaths attributed to 
accidental falls in the Western Victoria PHN catchment (1.8 per 
cent) was lower than that reported for Victoria (2 per cent), but 
higher than that reported for Australia (1.3 per cent) (Australian 
Institute of Health and Welfare 2017. Mortality Over Regions and 
Time books: Primary Health Network and State and territory, 
2010– 2014). 

 

Population health – chronic conditions, musculoskeletal disease  

Key Issue Description of Evidence 

Higher prevalence of 
musculoskeletal disease in 
the Western Victoria PHN 
catchment, relative to 
Victoria. 

It has been estimated that, on an age-standardised basis, 28.2 
persons per 100 in the Western Victorian PHN catchment have 
musculoskeletal system disease, compared to 26.6 persons per 
100 in Victoria (compiled by the Public Health Information and 
Development Unit [PHIDU] based on modelled estimates from 
the 2011-12 Australian Health Survey, Australian Bureau of 
Statistics [ABS] [unpublished]). Amongst local government areas 
in the Western Victoria PHN catchment, the Shire of Northern 
Grampians had the highest estimated age-standardised rate of 
musculoskeletal disease (30.8 persons per 100), followed by the 
Shires of Hindmarsh (30.4), West Wimmera (30.4), and 
Yarriambiack (30.4) (compiled by PHIDU based on modelled 
estimates from the 2011-12 Australian Health Survey, ABS 
[unpublished]). In addition to the above data, the prevalence of 
musculoskeletal conditions, such as arthritis, was raised as a key 
issue of concern in the 2016 rural service provider and 
community consultations. 

Higher lifetime prevalence 
of arthritis in some local 
government areas in the 
Western Victoria PHN 
catchment, relative to 
Victoria. 

Based on self-reports, the Department of Health and Human 
Services (DHHS) has estimated 19.8 per cent of adults in Victoria 
(22.2 per cent in rural Victoria) have been diagnosed with arthritis 
during their lifetime (DHHS, 2016. Victorian Population Health 
Survey [VPHS] 2014: Health and wellbeing, chronic conditions, 
screening and eye health. State Government of Victoria: 
Melbourne). Amongst local government areas (LGAs) in the 
Western Victoria PHN catchment, the estimated lifetime 
prevalence of arthritis was higher than that reported for Victoria in 
17 instances (DHHS, 2016. VPHS 2014: Health and wellbeing, 
chronic conditions, screening and eye health. State Government 
of Victoria: Melbourne). From these 17 LGAs, the estimated 
lifetime prevalence of arthritis was highest in the Shire of 
Yarriambiack (32.6 per cent), followed by the City of Ballarat (27.1 
per cent), and the Shire of Central Goldfields (26.7 per cent) 
(DHHS, 2016. VPHS 2014: Health and wellbeing, chronic 
conditions, screening and eye health. State Government of 
Victoria: Melbourne). 

Higher lifetime prevalence 
of osteoporosis in some 

It has been estimated that 5.2 per cent of adults in Victoria (6 per 
cent in rural Victoria) have been diagnosed with osteoporosis 
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Population health – chronic conditions, musculoskeletal disease  

Key Issue Description of Evidence 

local government areas in 
the Western Victoria PHN 
catchment, relative to 
Victoria. 

during their lifetime (Department of Health and Human Services 
[DHHS], 2016. Victorian Population Health Survey [VPHS] 2014: 
Health and wellbeing, chronic conditions, screening and eye 
health. State Government of Victoria: Melbourne). Amongst local 
government areas (LGAs) in the Western Victoria PHN 
catchment, the estimated lifetime prevalence of osteoporosis was 
higher than that reported for Victoria in ten instances (DHHS, 
2016. VPHS 2014: Health and wellbeing, chronic conditions, 
screening and eye health. State Government of Victoria: 
Melbourne). From these ten LGAs, the estimated lifetime 
prevalence of osteoporosis was highest in the City of Ballarat (8.4 
per cent), followed by the Shire of Northern Grampians (7.6 per 
cent), and the Shire of Yarriambiack (7.3 per cent) (DHHS, 2016. 
VPHS 2014: Health and wellbeing, chronic conditions, screening 
and eye health. State Government of Victoria: Melbourne). 

 

Population health – chronic conditions, asthma  

Key Issue Description of Evidence 

Higher prevalence of 
asthma in some local 
government areas in the 
Western Victoria PHN, 
relative to Victoria. 

 

 

According to Department of Health estimates, 10.9 per cent of 
adults in Victoria (11.6 per cent in rural Victoria) had ‘current’ 
asthma in 2011-12 (Department of Health, 2014. Victorian 
Population Health Survey [VPHS] 2011–12, survey findings. 
State Government of Victoria: Melbourne). Amongst the 21 local 
government areas (LGAs) in the Western Victoria PHN 
catchment, this state-wide figure was exceeded in 12 instances, 
with the highest estimated rate of ‘current’ asthma reported in the 
Shire of Pyrenees (16.1 per cent of adults), followed by the Rural 
City of Ararat (15.3 per cent) and Golden Plains Shire (15.3 per 
cent) (Department of Health, 2014. VPHS 2011–12, survey 
findings. State Government of Victoria: Melbourne). 

A lower proportion of 
Aboriginal and/or Torres 
Strait Islander persons in 
the Western Victoria PHN 
catchment have reported 
having asthma, relative to 
Australia. 

Amongst Aboriginal and/or Torres Strait Islander persons aged 15 
years or over in the Western Victoria PHN catchment, 15.2 per 
cent have reported having asthma, compared to 17.5 per cent 
across Australia (Australian Bureau of Statistics, 2015. 
Customised report based on Australian Aboriginal and Torres 
Strait Islander Health Survey [National Aboriginal and Torres 
Strait Islander Health Survey component] 2012-13). 

The number of Ambulatory 
Care Sensitive Condition 
hospital admissions per 
1,000 persons (age-
standardised data) in the 
Barwon – South Western 
Department of Health and 
Human Services region is 
close to that reported for 
Victoria, and higher than 

In 2015-16, asthma was the eleventh most common cause of 
Ambulatory Care Sensitive Condition (ACSC) hospital admissions 
in both the Barwon – South Western (471 admissions) and 
Grampians (214) Department of Health and Human Services 
(DHHS) regions (combined, these two DHHS regions largely 
overlap with the Western Victoria PHN catchment) (Victorian 
Health Information Surveillance System [VHISS], 2015-16 ACSC 
reports). However, the number of ACSC hospital admissions per 
1,000 persons (age-standardised data) attributed to asthma in the 
Barwon – South Western (1.2 admissions) and Grampians (0.88 
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Population health – chronic conditions, asthma  

Key Issue Description of Evidence 

the figure reported for rural 
Victoria. 

admissions) DHHS regions was lower than that reported for 
Victoria (1.24 admissions; rural Victoria 1.15 admissions) (VHISS, 
2015-16 ACSC reports). It should be noted that the age-
standardised rate of ACSC hospital admissions attributed to 
asthma varied amongst local government areas in the Western 
Victoria PHN catchment (Victorian Health Information 
Surveillance System [VHISS], 2015-16 ACSC reports). 

 

Population health – chronic conditions, circulatory system disease  

Key Issue Description of Evidence 

Higher prevalence of 
circulatory system disease 
in the Western Victoria 
PHN catchment and 
certain localities therein, 
relative to Australia or 
Victoria. Conditions related 
to the heart and circulatory 
system are also common 
causes of Ambulatory Care 
Sensitive Condition 
hospital admissions and 
death. 

According to findings from the Australian Health Survey 2011-12, 
19.9 per cent of persons aged two years and older in the 
Western Victoria PHN catchment have circulatory system 
disease, compared to 17.4 per cent of persons aged two years 
and older in Australia (Australian Bureau of Statistics, 2015. 
Australian Health Survey [Core component] 2011-12. 
Customised report. Canberra: ABS). 
 
The Public Health Information Development Unit (PHIDU) has 
estimated that, on an age-standardised basis, 17 persons per 100 
aged two years and over in the Western Victoria PHN catchment 
have circulatory system disease, compared to 16.6 in Victoria 
(17.1 in the ‘Rest of Victoria’) and 17.3 across Australia (compiled 
by PHIDU based on modelled estimates from the 2011-12 
Australian Health Survey, Australian Bureau of Statistics [ABS] 
[unpublished]). The estimated age-standardised rate of circulatory 
system disease per 100 persons is higher than that reported for 
Victoria in 16 local government areas (LGAs) in the Western 
Victoria PHN catchment (compiled by PHIDU based on modelled 
estimates from the 2011-12 Australian Health Survey, ABS 
[unpublished]). Amongst these 16 LGAs, the Shire of Central 
Goldfields has the highest estimated rate of circulatory system 
disease (18.1 persons per 100), followed by the Shire of Northern 
Grampians (17.7) and the Rural City of Horsham (17.6) (compiled 
by PHIDU based on modelled estimates from the 2011-12 
Australian Health Survey, ABS [unpublished]). 
 
In 2015-16, congestive cardiac failure was the fourth most 
common cause of Ambulatory Care Sensitive Condition (ACSC) 
hospital admissions in the Barwon – South Western Department 
of Health and Human Services (DHHS) region, and the fifth most 
common cause of such admissions in the Grampians DHHS 
region (combined, these two regions largely overlap with the 
Western Victoria PHN catchment) (Victorian Health Information 
Surveillance System [VHISS], 2015-16 ACSC reports). However, 
the number of ACSC hospital admissions per 1,000 persons 
(age-standardised data) attributed to congestive cardiac failure in 
the Barwon – South Western (2.11 admissions) and Grampians 
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Population health – chronic conditions, circulatory system disease  

Key Issue Description of Evidence 

(2.2) DHHS regions was lower than that reported for Victoria 
(2.59 admissions; rural Victoria 2.33 admissions) (VHISS, 2015-
16 ACSC reports). It should be noted that the age-standardised 
rate of ACSC hospital admissions attributed to congestive cardiac 
failure varied amongst local government areas in the Western 
Victoria PHN catchment (Victorian Health Information 
Surveillance System [VHISS], 2015-16 ACSC reports). 
 
Between 2010 and 2014, coronary heart disease was the leading 
cause of death in the Western Victoria PHN catchment, 
accounting for 14.4 per cent of all deaths, compared to 13.5 and 
14 per cent of deaths across Victoria and Australia, respectively 
(Australian Institute of Health and Welfare [AIHW] 2017. Mortality 
Over Regions and Time [MORT] books: Primary Health Network 
and State and territory, 2010–2014. Canberra: AIHW). Amongst 
Statistical Area Level 3 (SA3) regions within the Western Victoria 
PHN catchment, the proportion of all deaths attributed to coronary 
heart disease exceeded that reported for the Western Victoria 
PHN catchment as a whole in Barwon – West (16.8 per cent of 
deaths), Glenelg – Southern Grampians (15.7 per cent), Geelong 
(14.9 per cent), and Warrnambool – Otway Ranges (14.8 per 
cent) (AIHW 2017. MORT books: PHN and SA3, 2010–2014. 
Canberra: AIHW). 
 
Cerebrovascular disease was the second leading cause of death 
in the Western Victoria PHN catchment between 2010 and 2014, 
accounting for 7.5 per cent of all deaths, compared to 7 per cent 
and 7.4 per cent of deaths across Victoria and Australia, 
respectively (Australian Institute of Health and Welfare [AIHW] 
2017. Mortality Over Regions and Time [MORT] books: Primary 
Health Network and State and territory, 2010–2014. Canberra: 
AIHW). Amongst Statistical Area Level 3 (SA3) regions within the 
Western Victoria PHN catchment, the proportion of all deaths 
attributed to cerebrovascular disease exceeded that reported for 
the Western Victoria PHN catchment as a whole in Glenelg – 
Southern Grampians (9 per cent of deaths), Creswick – 
Daylesford – Ballan (7.9 per cent), and Geelong (7.8 per cent) 
(AIHW 2017. MORT books: PHN and SA3, 2010–2014. 
Canberra: AIHW). 
 
Between 2010 and 2014, heart failure and complications and ill-
defined heart disease was the tenth most common cause of 
death in the Western Victoria PHN catchment, accounting for 2.5 
per cent of all deaths, compared to 2.6 per cent and 2.3 per cent 
of deaths across Victoria and Australia, respectively (Australian 
Institute of Health and Welfare [AIHW] 2017. Mortality Over 
Regions and Time [MORT] books: Primary Health Network and 
State and territory, 2010–2014. Canberra: AIHW). Amongst 
Statistical Area Level 3 (SA3) regions within the Western Victoria 
PHN catchment, the proportion of all deaths attributed to heart 
failure and complications and ill-defined heart disease exceeded 
that reported for the Western Victoria PHN catchment as a whole 



 

 

 

Page 18 of 55 

Population health – chronic conditions, circulatory system disease  

Key Issue Description of Evidence 

in Glenelg – Southern Grampians (3.1 per cent), Warrnambool – 
Otway Ranges (3 per cent), Grampians (2.9 per cent), and Surf 
Coast – Bellarine Peninsula (2.8 per cent) (AIHW 2017. MORT 
books: PHN and SA3, 2010–2014. Canberra: AIHW). 

 

Population health – health behaviours and risk factors, smoking  

Key Issue Description of Evidence 

Higher prevalence of 
smoking in certain local 
government areas in the 
Western Victoria PHN 
catchment, relative to 
Victoria. 

In 2014-15, 13.5 per cent of adults surveyed in the Western 
Victoria PHN catchment were classified as a daily smoker, 
compared to 14.5 per cent of adults across all PHNs (Australian 
Institute of Health and Welfare [AIHW] analysis of Australian 
Bureau of Statistics [ABS] National Health Survey [NHS], 2014-
15). This represents a change from 2011-12, when 19.8 per cent 
of adults in the Western Victoria PHN catchment, and 16.1 per 
cent of adults across all PHNs, were found to smoke daily (AIHW 
analysis of ABS Australian Health Survey, 2011-12). 
 
In 2014, the proportion of adults estimated to be a ‘current 
smoker’ was higher than that reported for Victoria (13.1 per cent; 
15.5 per cent in rural Victoria) in 13 out of 21 local government 
areas (LGAs) in the Western Victoria PHN catchment 
(Department of Health and Human Services [DHHS] 2016. 
Victorian Population Health Survey [VPHS] 2014: Modifiable risk 
factors contributing to chronic disease, State Government of 
Victoria: Melbourne). Amongst this group of 13 LGAs, the 
estimated proportion of adults classified as ‘current smoker’ was 
highest in the Rural City of Ararat (22.1 per cent of adults 
classified as a ‘current smoker’), followed by the Shires of Central 
Goldfields (20.8 per cent) and Hepburn (19.8 per cent) (DHHS, 
2016. VPHS 2014: Modifiable risk factors contributing to chronic 
disease, State Government of Victoria: Melbourne). Furthermore, 
the prevalence of smoking appears to be increasing in some 
LGAs. Compared with results from the Victorian Population 
Health Survey (VPHS) 2011-12, the estimated proportion of 
adults who were ‘current smokers’ was higher in seven LGAs 
located in the Western Victoria PHN catchment in the 2014 
edition of the VPHS (Department of Health, 2014. VPHS 2011–
12, survey findings. State Government of Victoria: Melbourne; 
DHHS, 2016. VPHS 2014: Modifiable risk factors contributing to 
chronic disease, State Government of Victoria: Melbourne). 

 

Population health – health behaviours and risk factors, physical activity  

Key Issue Description of Evidence 

The proportion of adults 
meeting national physical 

It has been estimated that 41.4 per cent of adults in Victoria (41.3 
per cent in rural Victoria) obtain ‘sufficient’ physical activity (based 



 

 

 

Page 19 of 55 

Population health – health behaviours and risk factors, physical activity  

Key Issue Description of Evidence 

activity guidelines is lower 
than that reported for 
Victoria in a number of 
local government areas in 
the Western Victoria PHN 
catchment. 

on Australian Government Department of Health physical activity 
and sedentary behaviour guidelines) (Department of Health and 
Human Services [DHHS], 2016. Victorian Population Health 
Survey [VPHS] 2014: Modifiable risk factors contributing to 
chronic disease. State Government of Victoria: Melbourne). 
Amongst the 21 local government areas (LGAs) in the Western 
Victoria PHN catchment, the proportion of adults estimated to 
obtain ‘sufficient’ physical activity was lower than that reported 
for Victoria in ten instances (DHHS, 2016. VPHS 2014: Modifiable 
risk factors contributing to chronic disease. State Government of 
Victoria: Melbourne). The LGA in the Western Victoria PHN 
catchment estimated to have the lowest proportion of adults 
meeting physical activity guidelines was the Shire of Glenelg 
(33.4 per cent), then the Shire of Hindmarsh (34 per cent) and the 
Shire of Corangamite (34.2 per cent) (DHHS, 2016. VPHS 2014: 
Modifiable risk factors contributing to chronic disease. State 
Government of Victoria: Melbourne). 

 

Population health – health behaviours and risk factors, fruit and vegetable 
consumption  

Key Issue Description of Evidence 

The proportion of adults not 
consuming enough fruit 
and vegetables to meet 
national consumption 
guidelines is higher than 
that reported for Victoria in 
most local government 
areas in the Western 
Victoria PHN catchment. 

It has been estimated that 48.6 per cent of adults in Victoria (49.2 
per cent in rural Victoria) do not eat enough fruit and vegetables 
to meet national consumption guidelines (based on National 
Health and Medicare Research Council [NHMRC], 2013. Eat for 
Health Australian Dietary Guidelines – Summary. Canberra: 
NHMRC) (Department of Health and Human Services [DHHS], 
2016. Victorian Population Health Survey [VPHS] 2014: 
Modifiable risk factors contributing to chronic disease. State 
Government of Victoria: Melbourne). Amongst the 21 local 
government areas (LGAs) in the Western Victoria PHN 
catchment, the estimated proportion of adults not consuming 
enough fruit and vegetables to meet national guidelines exceeded 
that reported for Victoria in 14 instances (DHHS, 2016. VPHS 
2014: Modifiable risk factors contributing to chronic disease. 
State Government of Victoria: Melbourne). The Shire of Central 
Goldfields was the LGA in the Western Victoria PHN catchment 
estimated to have the highest proportion of adults not meeting 
national fruit and vegetable consumption guidelines (59.4 per 
cent), followed by the Shire of Yarriambiack (57.9 per cent) and 
Golden Plains Shire (57.1 per cent) (DHHS, 2016. VPHS 2014: 
Modifiable risk factors contributing to chronic disease. State 
Government of Victoria: Melbourne). 
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Population health – health behaviours and risk factors, sugar-sweetened soft drinks  

Key Issue Description of Evidence 

Higher prevalence of daily 
consumption of sugar-
sweetened soft drinks in 
most local government 
areas in the Western 
Victoria PHN catchment, 
relative to Victoria. 

The Department of Health and Human Services (DHHS) has 
estimated 11.2 per cent of adults in Victoria (13.8 per cent in rural 
Victoria) consumed sugar-sweetened soft drinks daily in 2014 
(DHHS, 2016. Victorian Population Health Survey [VPHS] 2014: 
Modifiable risk factors contributing to chronic disease. State 
Government of Victoria: Melbourne). Amongst local government 
areas (LGAs) in the Western Victoria PHN catchment, the 
proportion of adults estimated to consume sugar-sweetened soft 
drinks daily was higher than that reported for Victoria as a whole 
in 16 instances (DHHS, 2016. VPHS 2014: Modifiable risk factors 
contributing to chronic disease. State Government of Victoria: 
Melbourne). Of these 16 LGAs, the estimated proportion of the 
adult population consuming sugar-sweetened soft drinks daily 
was highest in the Shire of Colac Otway (22.5 per cent), followed 
by the Shire of Yarriambiack (20.2 per cent) and Golden Plains 
Shire (19.6 per cent) (DHHS, 2016. VPHS 2014: Modifiable risk 
factors contributing to chronic disease. State Government of 
Victoria: Melbourne). 

 

Population health – health behaviours and risk factors, alcohol  

Key Issue Description of Evidence 

Prevalence of alcohol 
consumption at levels 
placing adults at increased 
lifetime risk of alcohol-
related harm. 

It has been estimated that 59.2 per cent of adults in Victoria (62.9 
per cent in rural Victoria) have consumed alcohol at levels placing 
them at increased lifetime risk of alcohol-related harm (based on 
National Health and Medical Research Council [NHMRC], 2009. 
Australian guidelines to reduce health risks from drinking alcohol. 
Canberra: NHMRC) (Department of Health and Human Services 
[DHHS], 2016. VPHS 2014: Modifiable risk factors contributing to 
chronic disease. State Government of Victoria: Melbourne). In 17 
of the 21 LGAs in the Western Victoria PHN catchment, the 
estimated proportion of adults at increased lifetime risk of alcohol-
related harm was higher than that reported for Victoria as a whole 
(based on NHMRC, 2009. Australian guidelines to reduce health 
risks from drinking alcohol. Canberra: NHMRC) (DHHS 2016. 
VPHS 2014: Modifiable risk factors contributing to chronic 
disease. State Government of Victoria: Melbourne). Amongst 
these 17 LGAs, the Borough of Queenscliffe was estimated to 
have the highest proportion of adults at increased lifetime risk of 
alcohol-related harm (80.1 per cent), followed by Surf Coast Shire 
(79.7 per cent) and the City of Warrnambool (71.8 per cent) 
(based on NHMRC, 2009. Australian guidelines to reduce health 
risks from drinking alcohol. Canberra: NHMRC) (DHHS 2016. 
VPHS 2014: Modifiable risk factors contributing to chronic 
disease. State Government of Victoria: Melbourne). 

Prevalence of alcohol 
consumption at levels 
placing adults at increased 

According to the Victorian Population Health Survey 2014, 42.5 
per cent of adults in Victoria (47.8 per cent in rural Victoria) 
consumed alcohol at levels placing them at increased risk of 
alcohol-related injury on at least one occasion during the year 
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Population health – health behaviours and risk factors, alcohol  

Key Issue Description of Evidence 

risk of alcohol-related 
injury. 

(based on National Health and Medical Research Council 
[NHMRC], 2009. Australian guidelines to reduce health risks from 
drinking alcohol. Canberra: NHMRC) (Department of Health and 
Human Services [DHHS], 2016. Victorian Population Health 
Survey [VPHS] 2014: Modifiable risk factors contributing to 
chronic disease. State Government of Victoria: Melbourne). The 
estimated proportion of adults at increased risk of alcohol-related 
injury on at least one occasion (based on NHMRC, 2009. 
Australian guidelines to reduce health risks from drinking alcohol. 
Canberra: NHMRC) was higher than that reported for Victoria as 
a whole in all local government areas (LGAs) in the Western 
Victoria PHN catchment except the Shire of Glenelg (DHHS 
2016. VPHS 2014: Modifiable risk factors contributing to chronic 
disease. State Government of Victoria: Melbourne). Amongst 
LGAs in the Western Victoria PHN catchment, the estimated 
proportion of adults at increased risk of alcohol-related injury on a 
single occasion (based on NHMRC, 2009. Australian guidelines 
to reduce health risks from drinking alcohol. Canberra: NHMRC) 
was highest in the Borough of Queenscliffe (59.9 per cent), 
followed by Surf Coast Shire (59.7 per cent) and the City of 
Warrnambool (57.1 per cent) (DHHS 2016. VPHS 2014: 
Modifiable risk factors contributing to chronic disease. State 
Government of Victoria: Melbourne). Further information 
concerning alcohol and population health can be viewed in the 
separate Western Victoria PHN Alcohol and Other Drugs Needs 
Assessment. 

 

Population health – health behaviours and risk factors, overweight/obesity  

Key Issue Description of Evidence 

Prevalence of 
overweight/obesity in the 
Western Victoria PHN 
catchment, either in 
absolute terms or relative 
to other PHNs or Victoria. 
The prevalence of obesity 
appears to be increasing in 
a number of local 
government areas. 

In 2014-15, 70.1 per cent of adults surveyed in the Western 
Victoria PHN catchment were overweight or obese, compared to 
66.3 per cent in 2011-12 (Australian Institute of Health and 
Welfare Analysis [AIHW] analysis of Australian Bureau of 
Statistics [ABS] National Health Survey [NHS], 2014-15). Across 
all PHNs, 63.4 per cent of adults were found to be overweight or 
obese in 2014-15, compared to 62.8 per cent in 2011-12 (AIHW 
analysis of ABS NHS, 2011-12 and 2014-15). 
 
The Department of Health and Human Services (DHHS) has 
estimated that in 2014, 50 per cent of adults in Victoria (54.1 per 
cent in rural Victoria) were pre-obese or obese (DHHS, 2016. 
Victorian Population Health Survey [VPHS] 2014: Modifiable risk 
factors contributing to chronic disease. State Government of 
Victoria: Melbourne). Amongst local government areas (LGAs) in 
the Western Victoria PHN catchment, this state-wide estimate 
was exceeded in 14 instances (DHHS, 2016. VPHS 2014: 
Modifiable risk factors contributing to chronic disease. State 
Government of Victoria: Melbourne). The LGA in the Western 
Victoria PHN catchment estimated to have the highest proportion 
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Population health – health behaviours and risk factors, overweight/obesity  

Key Issue Description of Evidence 

of the adult population classified as pre-obese or obese was the 
Shire of West Wimmera (68 per cent), followed by the Shire of 
Pyrenees (65.8 per cent) and the Shire of Corangamite (64.1 per 
cent) (DHHS, 2016. VPHS 2014: Modifiable risk factors 
contributing to chronic disease. State Government of Victoria: 
Melbourne). Furthermore, in 15 out of 21 LGAs in the Western 
Victoria PHN catchment, the estimated proportion of adults 
classified as obese was higher in the 2014 edition of the VPHS 
compared to the 2011-12 edition (Department of Health, 2014. 
VPHS 2011–12, survey findings. State Government of Victoria: 
Melbourne; DHHS, 2016. VPHS 2014: Modifiable risk factors 
contributing to chronic disease. State Government of Victoria: 
Melbourne) 
 
The Public Health Information Development Unit (PHIDU) has 
estimated that, on an age-standardised basis, 66.3 out of 100 
adults in the Western Victoria PHN catchment have a waist 
circumference measurement indicating they are at increased risk 
of developing chronic diseases, compared to 61.3 out of 100 
adults in Victoria (compiled by PHIDU based on modelled 
estimates from the 2014-15 National Health Survey, Australian 
Bureau of Statistics [unpublished]). The local government area in 
the Western Victoria PHN catchment estimated to have the 
highest age-standardised rate of adults with a waist 
circumference measurement indicating they are at increased risk 
of developing chronic diseases was the Shire of Moyne (71.9 
adults per 100), followed by the Shires of Corangamite (70), 
Hindmarsh (69.7), West Wimmera (69.7), and Yarriambiack 
(69.7) (compiled by PHIDU based on modelled estimates from 
the 2014-15 National Health Survey, Australian Bureau of 
Statistics [unpublished]). 
 
Amongst Aboriginal and/or Torres Strait Islander persons in the 
Western Victoria PHN catchment aged two years and over, 26.2 
per cent have been reported to be overweight, and 23.6 per cent 
obese (Australian Bureau of Statistics [ABS], 2015. Customised 
report based on Australian Aboriginal and Torres Strait Islander 
Health Survey [Core component] 2012-13). Across Australia, 25.9 
per cent of Aboriginal and/or Torres Strait Islander persons have 
been found to be overweight, and 29 per cent obese (ABS, 2015. 
Customised report based on Australian Aboriginal and Torres 
Strait Islander Health Survey [Core component] 2012-13). 

 

Population health – health behaviours and risk factors, high blood pressure  

Key Issue Description of Evidence 

Higher prevalence of high 
blood pressure 
(hypertension) in a number 

Amongst local government areas (LGAs) in the Western Victoria 
PHN catchment, the estimated proportion of adults to have ever 
been diagnosed with high blood pressure was higher than that 
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Population health – health behaviours and risk factors, high blood pressure  

Key Issue Description of Evidence 

of local government areas 
in the Western Victoria 
PHN catchment, relative to 
Victoria. 

reported for Victoria (25.9 per cent; 28 per cent in rural Victoria) in 
11 instances (Department of Health and Human Services 
[DHHS], 2016. Victorian Population Health Survey [VPHS] 2014: 
Modifiable risk factors contributing to chronic disease. State 
Government of Victoria: Melbourne). Of these 11 LGAs, the 
estimated proportion of adults to have ever been diagnosed with 
high blood pressure was highest in the Shire of Central 
Goldfields (34.4 per cent), followed by the City of Ballarat (31.9 
per cent) and the Shire of West Wimmera (30 per cent) (DHHS, 
2016. VPHS 2014: Modifiable risk factors contributing to chronic 
disease. State Government of Victoria: Melbourne). 

Hypertensive disease 
accounts for a higher 
proportion of deaths in the 
Western Victoria PHN 
catchment, relative to 
Victoria. 

Between 2010 and 2014, hypertensive disease accounted for 1.4 
per cent of deaths in the Western Victoria PHN catchment, 
compared to 1.2 per cent and 1.3 per cent of deaths in Victoria 
and Australia, respectively (Australian Institute of Health and 
Welfare [AIHW], 2017. Mortality Over Regions and Time [MORT] 
books: PHN and State and territory, 2010-2014. Canberra: 
AIHW). Over the same period and amongst Statistical Area Level 
3 (SA3) regions in the Western Victoria PHN catchment, the 
proportion of all deaths attributed to hypertensive disease was 
highest in Glenelg – Southern Grampians (2 per cent), followed 
by Grampians (1.8 per cent) and Geelong (1.5 per cent) (AIHW, 
2017. MORT books: SA3, 2010-2014. Canberra: AIHW). 

 

Population health – social determinants of health  

Key Issue Description of Evidence 

There are a number of 
localities in the Western 
Victoria PHN catchment 
that are disadvantaged on 
one or more indicators of 
the social determinants of 
health relative to other 
localities in the catchment 
and/or Victoria. 

Data on a range of indicators related to the social determinants of 
health were sourced and assessed, using The Solid Facts (2nd 
edn.) report of 2003 from the World Health Organization (R. 
Wilkinson and M. Marmot [eds.]) as a guide. The social 
determinants of health were raised as an issue in almost all 2016 
rural service provider and community consultations, as well as the 
2016 consultations with the four Western Victoria PHN 
Community Advisory Councils. Three particular issues of note 
were identified, each concerning barriers to healthcare access. 
These issues included geographic isolation and limited access to 
transport (see the separate entry ‘Access to services – transport’ 
in the ‘Outcomes of service needs analysis’ below), 
socioeconomic disadvantage, and the related issue of health 
consumers not being able to access healthcare due to the 
financial cost involved (see the separate entry ‘Access to services 
– cost’ in the ‘Outcomes of service needs analysis’ section 
below). 
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Population health – social determinants of health, Index of Relative Socioeconomic 
Disadvantage  

Key Issue Description of Evidence 

A number of Statistical 
Area Level 2 locales in the 
Western Victoria PHN 
catchment are in the first or 
second most 
disadvantaged decile in 
Victoria, based on Index of 
Relative Socioeconomic 
Disadvantage scores. 

In total, 15 out of 60 Statistical Area Level 2 (SA2s) locales in the 
Western Victoria PHN catchment are ranked in the first or second 
decile in Victoria on the Index of Relative Socioeconomic 
Disadvantage (IRSD) (that is, amongst the most disadvantaged 
areas in the state) (Australian Bureau of Statistics [ABS], 2013. 
Socio-economic Indexes for Areas. Canberra: ABS). Those SA2s 
ranked in the first decile include Ararat, Corio – Norlane, 
Maryborough, Newcomb – Moolap, and Wendouree – Miners 
Rest (ABS, 2013. Socio-economic Index for Areas. Canberra: 
ABS). Of the ten SA2s in the Western Victoria PHN catchment 
ranked in the second decile in Victoria on the IRSD, the three 
highest ranked (i.e. most disadvantaged) were Avoca, 
Maryborough Region, and Stawell (ABS, 2013. Socio-economic 
Indexes for Areas. Canberra: ABS). 

 

Population health – social determinants of health, unemployment  

Key Issue Description of Evidence 

The estimated 
unemployment rate in 
certain Statistical Area 
Level 2 locales in the 
Western Victoria PHN 
catchment is higher than 
that reported for Victoria. 

In March 2017, the unemployment rate (smoothed series) 
exceeded that reported for Victoria (5.8 per cent) in 14 out of 60 
Statistical Area Level 2 (SA2) locales in the Western Victoria PHN 
catchment (Australian Government Department of Employment, 
Small Area Labour Markets Australia, March Quarter 2017). 
Amongst these 14 SA2s, Corio – Norlane had the highest 
estimated unemployment rate (17.1 per cent), followed by 
Newcomb – Moolap (9.8 per cent), Maryborough (9 per cent), 
Portarlington (8.8 per cent), and Maryborough Region (8.1 per 
cent) (Australian Government Department of Employment, Small 
Area Labour Markets Australia, March Quarter 2017). 

 

Population health – social determinants of health, children assessed as 
developmentally vulnerable  

Key Issue Description of Evidence 

The proportion of children 
assessed as 
developmentally vulnerable 
is higher than that reported 
for Victoria in a number of 
local government areas in 
the Western Victoria PHN 
catchment. 

In the Western Victoria PHN catchment, 19.5 per cent of children 
assessed in the Australian Early Development Census 2015 were 
found to be developmentally vulnerable on one or more domains, 
compared to 19.9 per cent in Victoria (21.4 per cent in the ‘Rest of 
Victoria’) and 22 per cent across Australia (compiled by the Public 
Health Information Development Unit [PHIDU] based on data 
from the 2015 Australian Early Development Census [an 
Australian Government Initiative]). The proportion of children 
assessed as developmentally vulnerable on at least one domain 
was higher than that reported for Victoria in 12 local government 
areas (LGAs) in the Western Victoria PHN catchment (compiled 
by PHIDU based on data from the 2015 Australian Early 
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Population health – social determinants of health, children assessed as 
developmentally vulnerable  

Key Issue Description of Evidence 

Development Census [an Australian Government Initiative]). 
Amongst these 12 LGAs, the Shire of Yarriambiack had the 
highest proportion of children assessed as developmentally 
vulnerable on one or more domains (30 per cent), followed by the 
Shires of Glenelg (29.8 per cent) and Central Goldfields (28.1 per 
cent) (compiled by PHIDU based on data from the 2015 
Australian Early Development Census [an Australian Government 
Initiative]). 

 

Population health – social determinants of health, expenditure on electronic gaming 
machines  

Key Issue Description of Evidence 

Expenditure per adult on 
electronic gaming 
machines is higher than 
that reported for Victoria in 
a number of local 
government areas in the 
Western Victoria PHN 
catchment. 

In six local government areas (LGAs) in the Western Victoria 
PHN catchment, expenditure per adult on electronic gaming 
machines in 2015-16 was higher than that reported for Victoria 
($553.13) (State of Victoria through the Victorian Commission for 
Gambling and Liquor Regulation, n.d. Current LGA population 
density and gaming expenditure statistics. Last accessed 13th of 
October 2017 at www.vcglr.vic.gov.au/resources/data-and-
research/gambling- data/population-density-and-gaming-
expenditure). A further two LGAs in the Western Victoria PHN 
catchment had a higher expenditure per adult on electronic 
gaming machines compared with ‘Country’ Victoria ($484.61) 
(State of Victoria through the Victorian Commission for Gambling 
and Liquor Regulation,n.d. Current LGA population density and 
gaming expenditure statistics. Last accessed 13th of October 
2017 at www.vcglr.vic.gov.au/resources/data- and-
research/gambling-data/population-density-and-gaming-
expenditure). The three LGAs in the Western Victoria PHN 
catchment with the highest expenditure per adult on electronic 
gaming machines in 2015-16 were the City of Warrnambool 
($709.36 per adult), Shire of Central Goldfields ($695.39), and 
City of Ballarat ($691.56) (State of Victoria through the Victorian 
Commission for Gambling and Liquor Regulation, n.d. Current 
LGA population density and gaming expenditure statistics. Last 
accessed 13th of October 2017 at 
www.vcglr.vic.gov.au/resources/data-and-research/gambling- 
data/population-density-and-gaming-expenditure). 

 

Population health – social determinants of health, belonging and social 
connectedness  

Key Issue Description of Evidence 

A lack of social 
connectedness has been 

Social isolation and/or a lack of social connectedness was 
identified as an issue in the 2016 rural service provider 
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Population health – social determinants of health, belonging and social 
connectedness  

Key Issue Description of Evidence 

identified as an issue of 
concern in a number of 
rural localities in the 
Western Victoria PHN 
catchment. Recent survey 
findings appear to lend 
support to these concerns. 

consultations. Findings from the 2016 Regional Wellbeing Survey 
appear to lend some support to these concerns. For example, an 
estimated 14.6 per cent of adults in rural and regional Victoria 
(12.8 per cent in rural and regional Australia) agreed with the 
statement ‘I feel like an outsider here’ (2016 Regional Wellbeing 
Survey, Grampians region data tables, Version 1.01 July 2017). 
Within the Western Victoria PHN catchment, this figure for rural 
and regional Victoria was exceeded in the Shires of Glenelg (an 
estimated 24.2 per cent of adults agreed with the statement ‘I feel 
like an outsider here’) and Southern Grampians (23.9 per cent), 
as well as the Rural City of Ararat, Rural City of Horsham, Shire 
of Northern Grampians and Shire of Pyrenees (21.3 per cent) 
group of local government areas (2016 Regional Wellbeing 
Survey, Grampians, Barwon South West, and Loddon Mallee 
region data tables, Version 1.01 July 2017). 
 
Furthermore, an estimated 16.2 per cent of adults in rural and 
regional Victoria (15.6 per cent in rural and regional Australia) 
never/rarely ‘make time to keep in touch’ with their friends (2016 
Regional Wellbeing Survey, Grampians region data tables, 
Version 1.01 July 2017). Within the Western Victoria PHN 
catchment, this figure was exceeded in the Shire of Corangamite 
(an estimated 18.9 per cent of adults reported never/rarely ‘make 
time to keep in touch’ with their friends) and the following groups 
of local government areas: Rural City of Ararat, Rural City of 
Horsham, Shire of Northern Grampians and Shire of Pyrenees 
(25.4 per cent); Shire of Hindmarsh, Shire of West Wimmera, and 
Shire of Yarriambiack (24 per cent); City of Ballarat, Golden 
Plains Shire, Shire of Hepburn, and Shire of Moorabool (20.7 per 
cent) (2016 Regional Wellbeing Survey, Grampians, Barwon 
South West, and Loddon Mallee region data tables, Version 1.01 
July 2017). 

 

Population health – social determinants of health, family incidents  

Key Issue Description of Evidence 

Higher rate of family 
incidents in most local 
government areas in the 
Western Victoria PHN 
catchment, relative to 
Victoria. 

In 2016-17, the family incident rate per 100,000 people exceeded 
the Victorian state rate (1,242.4 family incidents per 100,000 
people) in 16 of the 21 local government areas (LGAs) in the 
Western Victoria PHN catchment (Crime Statistics Agency, 
2017). Amongst these 16 LGAs, the three with the highest 
number of family incidents per 100,000 people were the Shire of 
Central Goldfields (2,623.6), the Rural City of Ararat (2,499.1), 
and the Rural City of Horsham (2,470.6) (Crime Statistics 
Agency, 2017). 

 



 

 

 

Page 27 of 55 

Population health – health literacy  

Key Issue Description of Evidence 

Low levels of health literacy 
amongst health consumers 
and providers has been 
identified as an issue in 
communities across the 
Western Victoria PHN 
catchment. 

Health literacy was raised as an issue in the 2016 consultations 
with all four Western Victoria PHN Community Advisory Councils 
as well as most consultations with rural service providers. Three 
broad concerns were prominent in these discussions. First, 
consumers often do not have the knowledge to support positive 
health behaviours, such as healthy eating. Second, health 
consumers might not be aware of how to manage their health 
conditions (e.g. diabetes) and when to access health services 
(i.e. not when it is ‘too late’). A third concern related to knowledge 
of available services and how to navigate the healthcare system. 
This issue is discussed in greater detail in the ‘Outcomes of the 
service needs analysis’ section below. 

 

Population health – cancer  

Key Issue Description of Evidence 

Higher age-standardised 
incidence of new cancer 
diagnoses in the Western 
Victoria PHN catchment 
and/or constituent 
Statistical Area Level 3 
regions, relative to 
Australia. 

Between 2006 and 2010, the age-standardised rate of new 
diagnoses for all cancers combined was 514 per 100,000 persons 
in the Western Victoria PHN catchment, compared to 498 such 
diagnoses per 100,000 persons in Australia (Australian Institute 
of Health and Welfare [AIHW] 2012 Australian Cancer Database 
[ACD]). This national rate was exceeded in seven Statistical Area 
Level 3 (SA3) regions in the Western Victoria PHN catchment, 
with the highest rate recorded in Surf Coast – Bellarine Peninsula 
(533 new age-standardised diagnoses of all cancers combined 
per 100,000 persons), followed by Geelong (526) and 
Warrnambool – Otway Ranges (522) (AIHW 2012 ACD). 
 
Between 2006 and 2010, the age-standardised rate of new breast 
cancer diagnoses was 111 per 100,000 females in the Western 
Victoria PHN catchment, compared to 115 such diagnoses per 
100,000 females in Australia (Australian Institute of Health and 
Welfare [AIHW] 2012 Australian Cancer Database [ACD]). 
Amongst Statistical Area Level 3 regions in the Western Victoria 
PHN catchment, this national rate was equalled (data rounded to 
whole numbers) or exceeded in Glenelg – Southern Grampians 
(118 new breast cancer diagnoses per 100,000 females, age 
standardised), Ballarat (116), and Geelong (115) (AIHW 2012 
ACD). 

 Between 2006 and 2010, the age-standardised rate of new 
colorectal cancer diagnoses was 68 per 100,000 persons in the 
Western Victoria PHN catchment, compared to 63 such 
diagnoses per 100,000 persons in Australia (Australian Institute of 
Health and Welfare [AIHW] 2012 Australian Cancer Database 
[ACD]). Amongst Statistical Area Level 3 regions in the Western 
Victoria PHN catchment, this national rate was exceeded in five 
instances, with the highest rate recorded in Warrnambool – 
Otway Ranges (78 new colorectal cancer diagnoses per 100,000 
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Population health – cancer  

Key Issue Description of Evidence 

persons, age-standardised), followed by Glenelg – Southern 
Grampians (71) and Grampians (70) (AIHW 2012 ACD). 
 
Between 2006 and 2010, the age-standardised rate of new lung 
cancer diagnoses was 43 per 100,000 persons in the Western 
Victoria PHN catchment, compared to 44 such diagnoses per 
100,000 persons in Australia (Australian Institute of Health and 
Welfare [AIHW] 2012 Australian Cancer Database [ACD]). 
Amongst Statistical Area Level 3 regions in the Western Victoria 
PHN catchment, this national rate was exceeded in Maryborough 
– Pyrenees (55 new lung cancer diagnoses per 100,000 persons, 
age-standardised) and Geelong (48) (AIHW 2012 ACD). 
 
Between 2006 and 2010, the age-standardised rate of new 
melanoma of the skin diagnoses was 48 per 100,000 persons in 
the Western Victoria PHN catchment, compared to 49 such 
diagnoses per 100,000 persons in Australia (Australian Institute of 
Health and Welfare [AIHW] 2012 Australian Cancer Database 
[ACD]). Amongst Statistical Area Level 3 regions in the Western 
Victoria PHN catchment, this national rate was equalled (data 
rounded to whole numbers) or exceeded in five instances, with 
the highest rate recorded in Creswick – Daylesford – Ballan (56 
new melanoma of the skin diagnoses per 100,000 persons, age- 
standardised), followed by Surf Coast – Bellarine Peninsula (54) 
and Warrnambool – Otway Ranges (53) (AIHW 2012 ACD). 
 

Between 2006 and 2010, the age-standardised rate of new 
prostate cancer diagnoses was 198 per 100,000 males in the 
Western Victoria PHN catchment, compared to 185 such 
diagnoses per 100,000 males in Australia (Australian Institute of 
Health and Welfare [AIHW] 2012 Australian Cancer Database 
[ACD]). Amongst Statistical Area Level 3 regions in the Western 
Victoria PHN catchment, this national rate was exceeded in six 
instances, with the highest rate recorded in Surf Coast – Bellarine 
Peninsula (244 new prostate cancer diagnoses per 100,000 
males, age-standardised), followed by Barwon – West (238) and 
Glenelg – Southern Grampians (210) (AIHW 2012 ACD). 

Lower age-standardised 
rate of new cervical cancer 
diagnoses in the Western 
Victoria PHN catchment, 
relative to Australia. 

Between 2006 and 2010, the age-standardised rate of new 
cervical cancer diagnoses was 6.6 per 100,000 females in the 
Western Victoria PHN catchment, compared to 6.9 such 
diagnoses per 100,000 females in Australia (Australian Institute of 
Health and Welfare [AIHW] 2012 Australian Cancer Database 
[ACD]). 

Certain cancers rank 
amongst the most common 
causes of death in the 
Western Victoria PHN 
catchment. 

Between 2010 and 2014, the following cancers accounted for 
more than two per cent of all male deaths in the Western Victoria 
PHN catchment: lung cancer (6 per cent of deaths, compared to 
6.3 per cent in Victoria and 6.5 per cent in Australia); prostate 
cancer (5.3 per cent, compared to 4.4 per cent in Victoria and 4.2 
per cent in Australia); colorectal cancer (3.6 per cent, compared 
to 3.3 per cent in Victoria and 3 per cent in Australia); and cancer, 
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Population health – cancer  

Key Issue Description of Evidence 

unknown, ill-defined (2.6 per cent, compared to 2.5 per cent in 
Victoria and 2.6 per cent in Australia) (Australian Institute of 
Health and Welfare [AIHW] 2017. Mortality Over Regions and 
Time [MORT] books: Primary Health Network [PHN], 2010–2014. 
Canberra: AIHW). Over the same period, the following cancers 
accounted for more than two per cent of all female deaths in the 
Western Victoria PHN catchment: lung cancer (4 per cent of 
deaths, compared to 4.2 per cent in Victoria and 4.5 per cent in 
Australia); breast cancer (3.7 per cent, compared to 4 per cent in 
Victoria and 3.9 per cent in Australia); colorectal cancer (2.6 per 
cent, compared to 2.7 per cent in Victoria and 2.6 per cent in 
Australia); and cancer, unknown, ill-defined (2.5 per cent, 
compared to 2.4 per cent in Victoria and 2.6 per cent in Australia) 
(AIHW 2017. MORT books: PHN and State and territory, 2010–
2014. Canberra: AIHW). 

 

Population health – ageing population  

Key Issue Description of Evidence 

Relative to Victoria and 
Australia, a larger 
proportion of the population 
in the Western Victoria 
PHN catchment is aged 65 
years or older. 
Furthermore, the number of 
persons in this age group is 
projected to increase in 
most local government 
areas in the Western 
Victoria PHN catchment 
over the next decade. 

In 2016, there were 120,898 persons aged 65 years and over in 
the Western Victoria PHN catchment, which equates to 19.56 per 
cent of the total population (calculation based on Australian 
Bureau of Statistics [ABS] 2016 Census of Population and 
Housing, PHN-level data aggregated from Statistical Area Level 3 
[SA3] regions). In contrast, persons aged 65 years and over 
comprised 15.57 and 15.71 per cent of the total population of 
Victoria and Australia, respectively (calculations based on ABS 
2016 Census of Population and Housing). Between 2011 and 
2016, the number of persons aged 65 years and over in the 
Western Victoria PHN catchment increased by 22.12 per cent (or 
21,896 persons in total), compared to 21.14 per cent and 22.06 
per cent in Victoria and Australia, respectively (calculations based 
on ABS 2011 and 2016 Census of Population and Housing, PHN-
level data aggregated from SA3 regions). By way of comparison, 
the population of the Western Victoria PHN catchment as a whole 
increased by 7.13 per cent between 2011 and 2016 (calculations 
based on ABS 2011 and 2016 Census of Population and 
Housing, PHN-level data aggregated from SA3 regions). 
 
Amongst local government areas (LGAs) in the Western Victoria 
PHN catchment, the number of persons aged 65 years and over 
is projected to reach 157,348 by June 30 2026 (or 21.83 per cent 
of the total projected population) (State of Victoria Department of 
Environment, Land, Water and Planning, 2016. Victoria in Future 
2016. Population and household projections to 2051. Percentage 
calculation based on this source). As the population ages, it might 
be expected that health conditions often associated with ageing 
(e.g. dementia and cancer) will become more common and 
demand for certain health services will increase (AIHW 2014. 
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Population health – ageing population  

Key Issue Description of Evidence 

Australia’s Health 2014. Australia’s health series No. 14. Cat. No. 
AU 178. Canberra: AIHW). 

 

Population health – oral health  

Key Issue Description of Evidence 

Prevalence of poor self-
rated dental health. 

Amongst the 21 local government areas (LGAs) in the Western 
Victoria PHN catchment, the estimated proportion of adults with 
‘poor’ self-rated dental health in 2011-12 was higher than that 
reported for Victoria (5.7 per cent; 5.3 per cent in rural Victoria) in 
11 instances (Department of Health, 2014. Victorian Population 
Health Survey [VPHS] 2011–12, survey findings. State 
Government of Victoria: Melbourne). From these 11 LGAs, the 
estimated proportion of adults with ‘poor’ self-rated dental health 
was highest in the Shire of Central Goldfields (13.2 per cent), 
followed by the Shires of Hindmarsh (11.1 per cent) and 
Yarriambiack (10.9 per cent) (Department of Health, 2014. VPHS 
2011–12, survey findings. State Government of Victoria: 
Melbourne). 

Dental conditions are the 
leading cause of 
Ambulatory Care Sensitive 
Condition (ACSC) hospital 
admissions in the Barwon –
South Western and 
Grampians Department of 
Health and Human 
Services regions. 

During 2015-16, dental conditions were the leading cause of 
Ambulatory Care Sensitive Condition (ACSC) hospital admissions 
in both the Barwon – South Western (1,492 admissions) and 
Grampians (819 admissions) Department of Health and Human 
Services (DHHS) regions (combined, these two regions largely 
overlap with the Western Victoria PHN catchment) (Victorian 
Health Information Surveillance System [VHISS], 2015-16 ACSC 
reports). The number of ACSC hospital admissions per 1,000 
persons (age-standardised data) attributed to dental conditions in 
the Barwon – South Western (3.72 admissions) and Grampians 
(3.43 admissions) DHHS regions was higher than that reported 
for Victoria as a whole (2.75 admissions; rural Victoria 3.23 
admissions) (VHISS, 2015-16 ACSC reports). It should be noted 
that the age-standardised rate of ACSC hospital admissions 
attributed to dental conditions varied amongst local government 
areas in the Western Victoria PHN catchment (VHISS, 2015-16 
ACSC reports). 

In the Western Victoria 
PHN catchment, the 
estimated proportion of 
adults who have made a 
recent visit to a dental 
health professional is lower 
than that reported for 
Australia. 

In 2015-16, 44.4 per cent of adults in the Western Victoria PHN 
saw a dentist, hygienist, or dental specialist in the previous 12 
months, compared to 48.2 per cent of adults in Australia 
(Australian Institute of Health and Welfare [AIHW] 2017, based on 
Australian Bureau of Statistics [ABS], Patient Experience Survey 
[PES], 2015-16)1. In contrast, in 2014-15 46.6 per cent of adults 
in the Western Victoria PHN saw a dentist, hygienist, or dental 
specialist in the previous 12 months, compared to 48.9 per cent 
of adults in Australia (AIHW 2017, based on ABS, PES, 2014-15). 
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Aboriginal and/or Torres Strait Islander health – long-term conditions  

Key Issue Description of Evidence 

Relative to Australia, a 
higher proportion of 
Aboriginal and/or Torres 
Strait Islander persons in 
the Western Victoria PHN 
catchment have reported 
having a long-term health 
condition. 

According to the Australian Bureau of Statistics (ABS), 68.2 per 
cent of Aboriginal and/or Torres Strait Islander persons aged 15 
years and over in the Western Victoria PHN catchment have 
reported having a long-term health condition, compared to 67.4 
per cent across Australia (ABS, 2015. Aboriginal and Torres Strait 
Islander Health Survey [National Aboriginal and Torres Strait 
Islander Health Survey component] 2012-13, Customised report. 
Canberra: ABS). 

 

Aboriginal and/or Torres Strait Islander health – self- rated health 

Key Issue Description of Evidence 

Relative to Australia, a 
higher proportion of 
Aboriginal and/or Torres 
Strait Islander persons in 
the Western Victoria PHN 
catchment have reported 
having fair or poor health. 

According to the Australian Bureau of Statistics (ABS), 27.1 per 
cent of Aboriginal and/or Torres Strait Islander persons aged 15 
years and over in the Western Victoria PHN catchment have 
reported having fair or poor health, compared to 24.2 per cent 
across Australia (ABS, 2015. Aboriginal and Torres Strait Islander 
Health Survey (Core component) 2012-13, Customised report. 
Canberra: ABS). 

 

Aboriginal and/or Torres Strait Islander health – smoking 

Key Issue Description of Evidence 

Relative to Australia, a 
higher proportion of 
Aboriginal and/or Torres 
Strait Islander persons in 
the Western Victoria PHN 
catchment have been 
found to smoke daily. 

In total, 48.2 per cent of Aboriginal and/or Torres Strait Islander 
persons aged 15 years and over in the Western Victoria PHN 
catchment have been found to smoke daily, compared to 41.6 per 
cent across Australia (ABS, 2015. Aboriginal and Torres Strait 
Islander Health Survey (Core component) 2012-13, Customised 
report. Canberra: ABS). 

 

Aboriginal and/or Torres Strait Islander health – social determinants 

Key Issue Description of Evidence 

On a number of indicators 
related to the social 
determinants of health, 
Aboriginal and/or Torres 
Strait Islander persons or 
households with Aboriginal 
and/or Torres Strait 
Islander persons are 
disadvantaged compared 
to non-Aboriginal and/or 
Torres Strait Islander 

Aboriginal and/or Torres Strait Islander persons or households 
with Aboriginal and/or Torres Strait Islander persons in the 
Western Victoria PHN catchment are often disadvantaged on 
indicators of the social determinants of health, relative to non-
Aboriginal and/or Torres Strait Islander persons and other 
households (based on Australian Bureau of Statistics [ABS] 2016 
Census of Population and Housing; ABS 2011 Census of 
Population and Housing). For example, amongst persons aged 
15 years and over, the proportion of Aboriginal and/or Torres 
Strait Islander persons who have completed Year 12 (or its 
equivalent) is less than that reported for non-Aboriginal and/or 
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Aboriginal and/or Torres Strait Islander health – social determinants 

Key Issue Description of Evidence 

persons or other 
households. 

Torres Strait Islander persons in all Statistical Area Level 3 (SA3) 
regions in the Western Victoria PHN catchment (ABS 2016 
Census of Population and Housing). The median weekly income 
of Aboriginal and/or Torres Strait Islander persons is lower than 
that reported for non-Aboriginal and/or Torres Strait Islander 
persons in all ten SA3s in the Western Victoria PHN catchment, 
while the median weekly income of households with Aboriginal 
and/or Torres Strait Islander persons is less than that reported for 
all other households in seven SA3s in the Western Victoria PHN 
catchment (ABS 2016 Census of Population and Housing). 
Furthermore, at the time of the ABS 2011 Census of Population 
and Housing, the unemployment rate for Aboriginal and/or Torres 
Strait Islander persons was higher than that reported for non-
Aboriginal and/or Torres Strait Islander persons in all SA3s in the 
Western Victoria PHN except for Barwon – West (ABS 2011 
Census of Population and Housing). 

 

Maternal and child health – smoking during pregnancy 

Key Issue Description of Evidence 

Higher prevalence of 
smoking during pregnancy 
amongst women in former 
Medicare Local regions in 
the Western Victoria PHN 
catchment, relative to 
Australia. 

 

 

Between 2009 and 2011, 13.9 per cent of all women in Australia 
smoked during pregnancy (customised data report prepared for 
the National Health Performance Authority [NHPA] from the 
Australian Institute of Health and Welfare [AIHW] National 
Perinatal Data Collection 2009–2011. Findings reported in NHPA, 
2014. Healthy Communities: Child and maternal health in 2009-
2012). Compared with this national rate, the proportion of all 
women who smoked during pregnancy was higher in the former 
Great South Coast (19.1 per cent), Grampians (15.5 per cent), 
and Barwon (14 per cent) Medicare Local regions which now 
make up the Western Victoria PHN catchment (customised data 
report prepared for the NHPA from the AIHW National Perinatal 
Data Collection 2009–2011. Findings reported in NHPA, 2014. 
Healthy Communities: Child and maternal health in 2009-2012). 

Prevalence of smoking 
during pregnancy amongst 
Aboriginal and/or Torres 
Strait Islander women in 
the former Grampians 
Medicare Local region. 

Between 2007 and 2011, 51.7 per cent of Aboriginal and/or 
Torres Strait Islander women in Australia smoked during 
pregnancy, compared to 34.7 per cent of Aboriginal and/or Torres 
Strait Islander women in the Grampians Medicare Local region 
(customised data report prepared for the National Health 
Performance Authority [NHPA] from the Australian Institute of 
Health and Welfare [AIHW] National Perinatal Data Collection 
2007–2011. Findings reported in NHPA, 2014. Healthy 
Communities: Child and maternal health in 2009-2012 report). It 
should be noted that the data cited above does “not include 
Aboriginal and Torres Strait Islander women who usually resided 
in Victoria and gave birth in Victoria in 2007 or 2008”, and that 
data on smoking during pregnancy amongst Aboriginal and/or 
Torres Strait Islander women was not published for the Barwon 
and Great South Coast Medicare Local regions (customised data 
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Maternal and child health – smoking during pregnancy 

Key Issue Description of Evidence 

report prepared for the NHPA from the AIHW National Perinatal 
Data Collection 2007–2011. Findings reported in NHPA, 2014. 
Healthy Communities: Child and maternal health in 2009-2012 
report). 

 

Maternal and child health – low birthweight babies 

Key Issue Description of Evidence 

Relative to Australia, a 
higher proportion of babies 
born to women in two 
Medicare Local regions in 
the Western Victoria PHN 
catchment were of low birth 
weight. 

Between 2009 and 2011, 4.8 per cent of all liveborn babies in 
Australia (multiple births excluded) were of low birthweight 
(customised data report prepared for the National Health 
Performance Authority [NHPA] from the Australian Institute of 
Health and Welfare [AIHW] National Perinatal Data Collection 
2009–2011. Findings reported in NHPA, 2014. Healthy 
Communities: Child and maternal health in 2009-2012). Amongst 
the three former Medicare Local (ML) regions that now make up 
the Western Victoria PHN catchment, this national rate was 
exceeded in the Grampians (5.2 per cent of all liveborn babies 
were of low birth weight [multiple births excluded]) and Great 
South Coast (5 per cent) ML regions (customised data report 
prepared for the NHPA from the AIHW National Perinatal Data 
Collection 2009–2011. Findings reported in NHPA, 2014. Healthy 
Communities: Child and maternal health in 2009-2012). 

Relative to Australia, a 
higher proportion of babies 
born to Aboriginal and/or 
Torres Strait Islander 
women in former Medicare 
Local regions in the 
Western Victoria PHN 
catchment were of low birth 
weight. 

Between 2007 and 2011, 11 per cent of all liveborn babies born 
(multiple births excluded) to Aboriginal and/or Torres Strait 
Islander women in Australia (multiple births excluded) were of 
low birthweight (customised data report prepared for the National 
Health Performance Authority [NHPA] from the Australian 
Institute of Health and Welfare [AIHW] National Perinatal Data 
Collection 2007–2011. Findings reported in NHPA, 2014. Healthy 
Communities: Child and maternal health in 2009-2012). In 
contrast, in the three Medicare Local (ML) regions that now make 
up the Western Victoria PHN catchment, 16.4 per cent of liveborn 
babies born (multiple births excluded) to Aboriginal and/or Torres 
Strait Islander women in the Great South Coast ML region, 13 per 
cent in the Barwon ML region, and 11.9 per cent in the 
Grampians ML region, were of low birthweight (customised data 
report prepared for the NHPA from the AIHW National Perinatal 
Data Collection 2007-2011. Findings reported in NHPA, 2014. 
Healthy Communities: Child and maternal health in 2009-2012. 
Multiple births excluded). 
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Maternal and child health – antenatal visits in the first trimester 

Key Issue Description of Evidence 

In two former Medicare 
Local regions in the 
Western Victoria PHN 
catchment, the proportion 
of women who gave birth 
and had at least one 
antenatal visit in the first 
trimester was lower than 
that reported for Australia 
as a whole. 

In 2010-2011, 67.2 per cent of women who gave birth in Australia 
had at least one antenatal visit during their first trimester 
(customised data report prepared for the National Health 
Performance Authority [NHPA] from the Australian Institute of 
Health and Welfare [AIHW] National Perinatal Data Collection 
2010-2011. Findings reported in NHPA, 2014. Healthy 
Communities: Child and maternal health in 2009-2012). Amongst 
the three former Medicare Local (ML) regions that now make up 
the Western Victoria PHN catchment, the proportion of women 
who gave birth and had at least one antenatal visit in their first 
trimester in the Barwon (63.7 per cent) and Grampians (36.6 per 
cent) ML regions was lower than that reported for Australia 
(customised data report prepared for the NHPA from the AIHW 
National Perinatal Data Collection 2010–2011. Findings reported 
in NHPA, 2014. Healthy Communities: Child and maternal health 
in 2009-2012). 

In the former Grampians 
Medicare Local region, the 
proportion of Aboriginal 
and/or Torres Strait 
Islander women who gave 
birth and had at least one 
antenatal visit in the first 
trimester was lower than 
that reported for Australia 
as a whole. 

In 2010-11, 50.3 per cent of Aboriginal and/or Torres Strait 
Islander women who gave birth in Australia had at least one 
antenatal visit during their first trimester, compared to 21.8 per 
cent in the Grampians Medicare Local (ML) region (customised 
data report prepared for the National Health Performance 
Authority [NHPA from the Australian Institute of Health and 
Welfare [AIHW] National Perinatal Data Collection 2010-2011. 
Findings reported in NHPA, 2014. Healthy Communities: Child 
and maternal health in 2009-2012 report). Data on antenatal visits 
for Aboriginal and/or Torres Strait Islander women was not 
published for the other two ML regions that now make up the 
Western Victoria PHN catchment (see NHPA. Healthy 
Communities: Child and maternal health in 2009-2012). 

 

Maternal and child health – infant and young child mortality rates 

Key Issue Description of Evidence 

The mortality rate amongst 
infants and young children 
in former Medicare Local 
regions in the Western 
Victoria PHN catchment 
are in line with, or below 
that reported for Australia. 

Between 2010 and 2012, the mortality rate in Australia amongst 
infants and young children was 4.4 deaths per 1,000 live births 
(National Health Performance Authority [NHPA] analysis of 
Australian Bureau of Statistics [ABS] Death Registrations 
Collection 2010–2012 and ABS Birth Registrations Collection 
2010–2012. Findings reported in NHPA, 2014. Healthy 
Communities: Child and maternal health in 2009-2012). Amongst 
the three Medicare Local (ML) regions that now make up the 
Western Victoria PHN catchment, the infant and young child 
mortality rate was 4.4 deaths per 1,000 live births in the 
Grampians, 4.3 in the Great South Coast, and 3.5 in the Barwon 
ML region (National Health Performance Authority [NHPA] 
analysis of Australian Bureau of Statistics [ABS] Death 
Registrations Collection 2010-2012 and ABS Birth Registrations 
Collection 2010–2012. Findings reported in NHPA, 2014. Healthy 
Communities: Child and maternal health in 2009-2012). 
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Population health – life expectancy 

Key Issue Description of Evidence 

Lower life expectancy at 
birth for males and females 
born in the Western 
Victoria PHN catchment, 
compared to a number of 
other PHNs. 

The life expectancy at birth for males in the Western Victoria PHN 
catchment is 79.9 years, or 15th highest amongst the 31 PHNs in 
Australia (tied with one other PHN) (Australian Institute of Health 
and Welfare [AIHW] 2016 analysis of Australian Bureau of 
Statistics [ABS] Life Tables, 2011-13). The life expectancy at 
birth for females in the Western Victoria PHN catchment is 83.8 
years, or 19th highest amongst PHNs (tied with one other PHN) 
(AIHW 2016 analysis ABS Life Tables, 2011-13). 

 

Population health – participation in the National Bowel Cancer Screening Program 

Key Issue Description of Evidence 

Participation rates in the 
National Bowel Cancer 
Screening Program vary 
across the Western Victoria 
PHN catchment. 

During the two year period 2014-15, the participation rate in the 
National Bowel Cancer Screening Program (NBCSP) in the 
Western Victoria PHN catchment was 43.1 per cent, compared to 
39.9 per cent and 38.9 per cent in Victoria and Australia, 
respectively (Australian Institute of Health and Welfare [AIHW] 
analysis of NBCSP register data). Amongst Statistical Area Level 
2 (SA2) locales in the Western Victoria PHN catchment, the five 
lowest participation rates in the NBCSP for the 2014-15 period 
were recorded in Corio – Norlane (34.1 per cent), Moyne East 
(34.2 per cent), Newcomb – Moolap (35.8 per cent), Bacchus 
Marsh Region (36.9 per cent), and Corangamite – North (37.2 per 
cent) (AIHW analysis of NBCSP register data). 

 

Population health – participation in BreastScreen Australia program 

Key Issue Description of Evidence 

Lower participation rates in 
the BreastScreen Australia 
program in certain 
Statistical Area Level 3 
regions in the Western 
Victoria PHN catchment, 
relative to Victoria and 
Australia. 

During the two year period 2014-15, 55.5 per cent of females in 
the Western Victoria PHN catchment aged 50 to 74 years 
participated in the BreastScreen Australia program, compared to 
52.6 per cent and 53.7 per cent of females aged 50 to 74 years in 
Victoria and Australia, respectively (Australian Institute of Health 
and Welfare [AIHW] analysis of BreastScreen Australia data). 
Amongst Statistical Area Level 3 regions in the Western Victoria 
PHN catchment, the three lowest participation rates in the 
BreastScreen Australia program for females aged 50 to 74 years 
during 2014-15 were recorded in Maryborough – Pyrenees (46.8 
per cent), Creswick – Daylesford-Ballan (51.7 per cent), and 
Barwon – West (54.4 per cent) (AIHW analysis of BreastScreen 
Australia data). 
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Population health – participation in the National Cervical Screening Program 

Key Issue Description of Evidence 

Lower cervical screening 
rates in some Statistical 
Area Level 3 regions in the 
Western Victoria PHN 
catchment, relative to 
Victoria and Australia. 

Over the two year period 2014-15, the participation rate amongst 
females aged 20 to 69 years in the National Cervical Screening 
Program (NCSP) was 60.3 per cent in the Western Victoria PHN 
catchment, compared to 59.2 per cent and 56.4 per cent in 
Victoria and Australia, respectively (Australian Institute of Health 
and Welfare [AIHW] analysis of state and territory cervical 
screening register data). Amongst Statistical Area Level 3 
regions in the Western Victoria PHN catchment, the three lowest 
participation rates amongst females aged 20 to 69 years in the 
NCSP in 2014-15 were recorded in Maryborough – Pyrenees 
(54.8 per cent), Grampians (55.3 per cent), and Ballarat (56.1 per 
cent) (AIHW analysis of state and territory cervical screening 
register data). 

 

Mental health – prevalence of mental health conditions 

Key Issue Description of Evidence 

Prevalence of mental 
health conditions. 

The prevalence of mental health conditions and/or access to 
mental health services (see the ‘Outcomes of the service needs 
analysis’ section below) was one of the top issues of local 
concern in almost all 2016 rural service provider and community 
consultations. Specific findings on the prevalence of particular 
mental health conditions are presented below. More information 
on mental health needs can be found in the Western Victoria 
PHN Mental Health Needs Assessment. 

 

Mental health – psychological distress 

Key Issue Description of Evidence 

Higher prevalence of adults 
with high or very high 
levels of psychological 
distress in some local 
government areas in the 
Western Victoria PHN 
catchment, relative to 
Victoria. 

The estimated proportion of adults with high or very high levels of 
psychological distress in 2014 was higher than that reported for 
Victoria (18.1 per cent; 13.1 per cent in rural Victoria) in seven 
local government areas (LGAs) in the Western Victoria PHN 
catchment (Department of Health and Human Services [DHHS], 
2016. Victorian Population Health Survey [VPHS] 2014: 
Modifiable risk factors contributing to chronic disease. State 
Government of Victoria: Melbourne). From these seven LGAs, the 
Shire of Central Goldfields was estimated to have the highest 
proportion of adults with high or very high levels of psychological 
distress (20.3 per cent), followed by the Shire of Northern 
Grampians (19 per cent) and the Shire of Pyrenees (17.8 per 
cent) (DHHS, 2016. VPHS 2014: Modifiable risk factors 
contributing to chronic disease. State Government of Victoria: 
Melbourne). 
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Mental health – anxiety and depression 

Key Issue Description of Evidence 

Higher prevalence of 
depression or anxiety in 
most local government 
areas in the Western 
Victoria PHN catchment, 
relative to Victoria. 

According to Department of Health and Human Services (DHHS) 
estimates, 24.2 per cent of adults in Victoria (28.7 per cent in 
rural Victoria) have been diagnosed with depression or anxiety by 
a doctor during their lifetime (DHHS, 2016. VPHS 2014: Health 
and wellbeing, chronic conditions, screening and eye health. 
State Government of Victoria: Melbourne). Amongst local 
government areas in the Western Victoria PHN catchment, the 
estimated lifetime prevalence of depression or anxiety was 
higher than that reported for Victoria in 12 instances, with the 
three highest rates reported in the City of Ballarat (35.7 per cent), 
the Shire of Central Goldfields (33.7 per cent), and the Shire of 
Northern Grampians (33.1 per cent) (DHHS, 2016. VPHS 2014: 
Health and wellbeing, chronic conditions, screening and eye 
health. State Government of Victoria: Melbourne). 

 

Mental health – adults who sought professional help for a mental health problem 

Key Issue Description of Evidence 

In a number of local 
government areas in the 
Western Victoria PHN 
catchment, the estimated 
proportion of adults who 
sought professional help for 
a mental health problem is 
higher than that reported 
for Victoria. 

According to Department of Health and Human Services (DHHS) 
estimates, 16 per cent of adults in Victoria (18.1 per cent in rural 
Victoria) sought professional help for a mental health problem in 
the 12 months prior to the Victorian Population Health Survey 
(VPHS) 2014 (DHHS, 2016. VPHS 2014: Health and wellbeing, 
chronic conditions, screening and eye health. State Government 
of Victoria: Melbourne). Amongst local government areas (LGAs) 
in the Western Victoria PHN catchment, the estimated proportion 
of adults who sought help from a mental health professional was 
highest in the Shire of Central Goldfields (28.2 per cent), followed 
by the Borough of Queenscliffe (23 per cent) and the City of 
Greater Geelong (22.1 per cent) (DHHS, 2016. VPHS 2014: 
Health and wellbeing, chronic conditions, screening and eye 
health. State Government of Victoria: Melbourne). In addition to 
these three LGAs, the estimated proportion of adults who sought 
help from a mental health professional in the 12 months prior to 
the VPHS 2014 was higher than that reported for Victoria in 
another nine LGAs in the Western Victoria PHN catchment 
(DHHS, 2016. VPHS 2014: Health and wellbeing, chronic 
conditions, screening and eye health. State Government of 
Victoria: Melbourne). 

 

Population health – dementia and Alzheimer’s disease  

Key Issue Description of Evidence 

Dementia and Alzheimer’s 
disease is a leading cause 
of death in the Western 
Victoria PHN catchment. 

Between 2010 and 2014, dementia and Alzheimer’s disease was 
the third most common cause of death in the Western Victoria 
PHN catchment, accounting for 7 per cent of all deaths, 
compared to 7.3 per cent and 7.1 per cent of deaths in Victoria 
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Population health – dementia and Alzheimer’s disease  

Key Issue Description of Evidence 

and Australia, respectively (Australian Institute of Health and 
Welfare [AIHW] 2017. Mortality Over Regions and Time [MORT] 
books: Primary Health Network [PHN] and State and territory, 
2010–2014. Canberra: AIHW). Over the same period, dementia 
and Alzheimer’s disease was the second most common cause of 
death amongst females in the Western Victoria PHN catchment 
(9.6 per cent of deaths, compared to 9.9 per cent in Victoria and 
9.6 per cent in Australia), and the sixth most common cause of 
death amongst males in the Western Victoria PHN catchment 
(4.5 per cent of deaths, compared to 4.8 per cent in Victoria and 
4.6 per cent in Australia) (AIHW 2017. MORT books: PHN, 
2010–2014. Canberra: AIHW). 

 

Suicide  

Key Issue Description of Evidence 

Relative to Victoria, a 
higher proportion of deaths 
in certain Statistical Area 
Level 3 regions in the 
Western Victoria PHN 
catchment result from 
suicide. 

Between 2010 and 2014, 1.4 per cent of deaths in the Western 
Victoria PHN catchment were the result of suicide, compared to 
1.5 per cent and 1.7 per cent in Victoria and Australia, 
respectively (Australian Institute of Health and Welfare [AIHW] 
2017. Mortality Over Regions and Time [MORT] books: Primary 
Health Network [PHN] and State and territory, 2010–2014. 
Canberra: AIHW). Over the same period and amongst Statistical 
Area Level 3 (SA3) regions in the Western Victoria PHN 
catchment, the proportion of deaths resulting from suicide was 
highest in Ballarat (1.7 per cent of deaths), followed by 
Warrnambool – Otway Ranges (1.6 per cent), Creswick –
Daylesford – Ballan (1.5 per cent), and Surf Coast – Bellarine 
Peninsula (1.5 per cent) (AIHW 2017. MORT books: SA3, 2010– 
2014. Canberra: AIHW). 

 

Population health – childhood immunisation rates  

Key Issue Description of Evidence 

The proportion of children 
who are fully immunised 
varies across Statistical 
Area Level 3 regions in the 
Western Victoria PHN 
catchment. 

In 2015-16, 94 per cent of all one-year-old children on the 
Australian Immunisation Register (AIR) in the Western Victoria 
PHN catchment were fully immunised, compared with 93 per 
cent across Australia (Australian Institute of Health and Welfare 
[AIHW] analysis of Department of Human Services [DHS] 
Australian Immunisation Register [AIR] statistics, data supplied 
March 2nd, 2017). Amongst Statistical Area Level 3 (SA3) regions 
in the Western Victoria PHN catchment, the immunisation rate 
amongst one-year-old children was lower than the overall 
Western Victoria PHN catchment rate in Creswick – Daylesford – 
Ballan (91.8 per cent), Surf Coast – Bellarine Peninsula (92.9 per 
cent), and Maryborough – Pyrenees (93.1 per cent) (AIHW 
analysis of DHS AIR statistics, data supplied March 2nd, 2017). 
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Population health – childhood immunisation rates  

Key Issue Description of Evidence 

In 2015-16, 92.6 per cent of all two-year-olds on the AIR in the 
Western Victoria PHN catchment were fully immunised, 
compared to 90.7 per cent across Australia (AIHW analysis of 
DHS AIR statistics, data supplied March 2nd, 2017). At the SA3 
level, the immunisation rate amongst two-year-old children was 
lower than the overall Western Victoria PHN catchment rate in 
Creswick – Daylesford – Ballan (87.2 per cent), Geelong (92.2 
per cent), and Surf Coast – Bellarine Peninsula (91.7 per cent) 
(AIHW analysis of DHS AIR statistics, data supplied March 2nd, 
2017). 

 In 2015-16, 94.2 per cent of all five-year-olds on the AIR in the 
Western Victoria PHN catchment were fully immunised, 
compared to 92.9 per cent across Australia (AIHW analysis of 
DHS AIR statistics, data supplied March 2nd, 2017). At the SA3 
level, the immunisation rate amongst five-year-old children was 
lower than the overall Western Victoria PHN catchment rate in 
Creswick – Daylesford – Ballan (90.5 per cent), Warrnambool – 
Otway Ranges (92.8 per cent), Glenelg – Southern Grampians 
(93.6 per cent), Surf Coast – Bellarine Peninsula (93.8 per cent), 
and Grampians (93.9 per cent) (AIHW analysis of DHS AIR 
statistics, data supplied March 2nd, 2017). 

Lower immunisation rates 
amongst two-year-old and 
five-year-old Aboriginal 
and/or Torres Strait 
Islander children in the 
Western Victoria PHN 
catchment, compared to 
Australia. 

In 2015-16, 93.8 per cent of all one-year-old Aboriginal and/or 
Torres Strait Islander children on the Australian Immunisation 
Register (AIR) in the Western Victoria PHN catchment were fully 
immunised, compared to 89.8 per cent across Australia (AIHW 
analysis of DHS AIR statistics, data supplied March 2nd, 2017). In 
the same year, 86.2 per cent of all two-year old Aboriginal and/or 
Torres Strait Islander children on the AIR in the Western Victoria 
PHN catchment were fully immunised, compared to 87.7 per cent 
across Australia (AIHW analysis of DHS AIR statistics, data 
supplied March 2nd, 2017). The proportion of five-year-old 
Aboriginal and/or Torres Strait Islander children on the AIR who 
were fully immunised in the Western Victoria PHN catchment in 
2015-16 (89.4 per cent) was also lower than that reported for 
Australia as a whole (94.6 per cent) (AIHW analysis of DHS AIR 
statistics, data supplied March 2nd, 2017). 

 

Population health – human papillomavirus immunisation rates  

Key Issue Description of Evidence 

Relative to Victoria, a lower 
proportion of girls/boys 
aged 15 years have been 
fully immunised against 
human papillomavirus in 
certain Statistical Area level 
4 regions that overlap or 

In 2014-15, 84.4 per cent of girls aged 15 years in the Western 
Victoria PHN catchment were fully immunised against human 
papillomavirus (HPV), compared to 80.5 per cent and 78.6 per 
cent of girls aged 15 years in Victoria and Australia, respectively 
(Australian Institute of Health and Welfare [AIHW], 2017, based 
on National HPV Vaccination Program Register, data extracted 4 
August 2016, and Australian Bureau of Statistics [ABS], 
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Population health – human papillomavirus immunisation rates  

Key Issue Description of Evidence 

fall within the Western 
Victoria PHN catchment. 

Estimated Resident Population [ERP]). Amongst Statistical Area 
Level 4 regions which overlap or fall within the Western Victoria 
PHN catchment, the proportion of girls aged 15 years who were 
fully immunised against HPV in 2014-15 fell below the Victorian 
state rate in Ballarat (79.2 per cent) (AIHW, 2017, based on 
National HPV Vaccination Program Register, data extracted 4 
August 2016, and ABS, ERP). 
 
In 2014-15, 74.7 per cent of boys aged 15 years in the Western 
Victoria PHN catchment were fully immunised against human 
papillomavirus (HPV), compared to 72.3 per cent and 67.3 per 
cent of boys aged 15 years in Victoria and Australia, respectively 
(AIHW, 2017, based on National HPV Vaccination Program 
Register, data extracted 4 August 2016, and ABS, ERP). 
Amongst Statistical Area Level 4 regions which fall within or 
overlap with the Western Victoria PHN catchment, the proportion 
of boys aged 15 years who were fully immunised against HPV in 
2014-15 fell below the Victorian state rate in Ballarat (67.9 per 
cent) and North West (69.9 per cent) (AIHW, 2017, based on 
National HPV Vaccination Program Register, data extracted 4 
August 2016, and ABS, ERP). 

 

Population health – persons with a disability  

Key Issue Description of Evidence 

The proportion of the 
population reported to need 
assistance with core 
activities is higher in the 
Western Victoria PHN 
catchment, relative to 
Victoria and Australia. 

In 2016, about 6.4 per cent of persons in the Western Victoria 
PHN catchment were reported to need assistance with core 
activities, compared to 5.52 and 5.53 per cent of persons across 
Victoria and Australia, respectively (calculations based on 
Australian Bureau of Statistics [ABS] 2016 Census of Population 
and Housing, PHN-level data aggregated from Statistical Area 
Level 3 regions. Calculations exclude persons for whom the need 
for assistance was not stated). The Statistical Area 2 (SA2) locale 
in the Western Victoria PHN catchment with the most persons 
reported as needing assistance with core activities in 2016 was 
Corio – Norlane (2,127 persons), followed by Ballarat – South 
(1,664), Grovedale (1,551), Ballarat – North (1,435), and 
Newcomb – Moolap (1,350) (ABS 2016 Census of Population and 
Housing). The SA2 in the Western Victoria PHN catchment with 
the highest proportion of persons reported as needing assistance 
with core activities was Maryborough (10.3 per cent), followed by 
Newcomb – Moolap (9.94 per cent), Yarriambiack (9.85 per cent), 
Corio – Norlane (8.84 per cent), and Portarlington (8.8 per cent) 
(calculations based on ABS 2016 Census of Population and 
Housing. Calculations exclude persons for whom the need for 
assistance was not stated). 
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Population health – eye health  

Key Issue Description of Evidence 

The estimated prevalence 
of selected eye diseases is 
the same or lower than that 
reported for Victoria in the 
Barwon-South Western and 
Grampians Department of 
Health and Human 
Services regions. 

Based on self-reports, it has been estimated that 8.2 per cent of 
adults in the Barwon – South Western Department of Health and 
Human Services (DHHS) region and 7.8 per cent of adults in the 
Grampians DHHS region have ever had a cataract, compared to 
9.3 per cent of adults in Victoria (8.3 per cent in rural Victoria) 
(DHHS, 2016. Victorian Population Health Survey [VPHS] 2014: 
Health and wellbeing, chronic conditions, screening and eye 
health. State Government of Victoria: Melbourne). The DHHS has 
estimated 1.9 per cent of adults in the Barwon – South Western 
and Grampians DHHS regions have ever had glaucoma, 
compared to 2.3 percent of adults in Victoria (2.1 per cent in rural 
Victoria) (2.3 per cent; 2.1 per cent in rural Victoria) (DHHS, 2016. 
VPHS 2014: Health and wellbeing, chronic conditions, screening 
and eye health. State Government of Victoria: Melbourne). 
Furthermore, it has been estimated that 1.5 per cent and 2 per 
cent of adults in the Barwon – South Western and Grampians 
DHHS regions respectively have macular degeneration, 
compared to 2.1 per cent of adults in Victoria (2 per cent in rural 
Victoria) (DHHS, 2016. VPHS 2014: Health and wellbeing, 
chronic conditions, screening and eye health. State Government 
of Victoria: Melbourne). The lifetime prevalence of retinopathy 
amongst adults has been estimated to be the same in the 
Barwon – South Western and Grampians DHHS regions as in 
Victoria (0.5 per cent; rural Victoria 0.5 per cent) (DHHS, 2016. 
VPHS 2014: Health and wellbeing, chronic conditions, screening 
and eye health. State Government of Victoria: Melbourne). 
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Section 3 – Outcomes of the service needs analysis 
 

Service utilisation – emergency department presentations 

Key Issue Description of Evidence 

Higher number of 
emergency department 
presentations per 1,000 
persons in the in-hours and 
after-hours periods in 
Ballarat, relative to most 
SA3s in Victoria for which 
data has been published. 

In 2015-16, eight out of 48 Statistical Area Level 3 (SA3) regions 
in Victoria for which data is published had more than 100 in-
hours emergency department presentations per 1,000 persons at 
public hospitals (data relates to patients assigned to triage 
categories 3, 4, or 5, who were “not subsequently admitted to 
hospital and had an ‘emergency presentation’ type of visit”) 
(Australian Institute of Health and Welfare [AIHW] analysis of the 
National Non-admitted Patient Emergency Department Care 
Database 2015-16 and Australian Bureau of Statistics [ABS], 
Estimated Resident Population [ERP] 2013-15). This includes 
Ballarat, which had 133 in-hours emergency department 
presentations per 1,000 persons – the sixth highest figure 
reported amongst SA3s in Victoria (tied with Bendigo) (AIHW 
analysis of the National Non-admitted Patient Emergency 
Department Care Database 2015-16 and ABS, ERP 2013-15). 
 
In 2015-16, nine out of 48 Statistical Area Level 3 (SA3) regions 
in Victoria for which data is published had more than 100 after-
hours emergency department presentations per 1,000 persons at 
public hospitals (data relates to patients assigned to triage 
categories 3, 4, or 5, who were “not subsequently admitted to 
hospital and had an ‘emergency presentation’ type of visit”) 
(Australian Institute of Health and Welfare [AIHW] analysis of the 
National Non-admitted Patient Emergency Department Care 
Database 2015-16 and Australian Bureau of Statistics [ABS], 
Estimated Resident Population [ERP] 2013-15). This includes 
Ballarat, which had 142 after-hours emergency department 
presentations per 1,000 persons – the fifth highest figure 
reported amongst SA3s in Victoria (tied with Bendigo) (AIHW 
analysis of the National Non-admitted Patient Emergency 
Department Care Database 2015-16 and ABS, ERP 2013-15). 

Relative to Victoria, a 
number of local 
government areas in the 
Western Victoria PHN 
catchment have more 
primary care type 
presentations at public 
hospital emergency 
departments per 1,000 
persons. 

In 2014-15, the number of occasions of service for ‘primary care 
type presentations’ per 1,000 people at public hospital 
emergency departments was higher than that reported for Victoria 
(103 such occasions of service per 1,000 people) in seven local 
government areas (LGAs) in the Western Victoria PHN 
catchment (Victorian Emergency Minimum Dataset, Department 
of Health and Human Services [DHHS], and Australian Bureau of 
Statistics [ABS] Estimated Resident Population [ERP], cited in 
State Government of Victoria DHHS 2015 LGA statistical 
profiles). The LGA with the highest number of ‘primary care type 
presentations’ per 1,000 people in the Western Victoria PHN 
catchment was the Rural City of Horsham (266.3 such occasions 
of service per 1,000 people), followed by the City of 
Warrnambool (234.4) and the Shire of Southern Grampians 
(184.9) (Victorian Emergency Minimum Dataset, DHHS, and ABS 
ERP, cited in State Government of Victoria DHHS 2015 LGA 
statistical profiles). 
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Health workforce and access to services – general practitioners and general health 
services 

Key Issue Description of Evidence 

Limited access to general 
practitioners in some 
localities, and fewer full-
time equivalent general 
practitioners (GPs) per 
100,000 persons in a 
number of Statistical Area 
Level 3 regions in the 
Western Victoria PHN 
catchment. 

In 2014, there were 113.8 full-time equivalent (FTE) general 
practitioners (GPs) per 100,000 persons in the Western Victoria 
PHN catchment, compared to 109.5 across Victoria (Australian 
Institute of Health and Welfare [AIHW] National Health Workforce 
Dataset). Amongst Statistical Area Level 3 regions in the Western 
Victoria PHN catchment, Barwon – West (60.4), Maryborough – 
Pyrenees (70.7), and Creswick – Daylesford – Ballan (88.4) had 
the fewest FTE GPs per 100,000 persons (AIHW National Health 
Workforce Dataset). Limited access to GPs outside of major 
population centres in the Western Victoria PHN catchment was 
also raised as an issue in the 2016 rural service provider and 
community consultations. 

Higher proportion of adults 
reporting ‘poor’ access to 
‘general health services’ in 
certain areas in the 
Western Victoria PHN 
catchment, compared to 
rural and regional Victoria. 

An estimated 16.1 per cent of adults in rural and regional Victoria 
(16.6 per cent in rural and regional Australia) rated their access to 
“General health services e.g. GP, general health consultation 
services” as ‘poor’ (2016 Regional Wellbeing Survey, Grampians 
region data tables, Version 1.01 July 2017). Within the Western 
Victoria PHN catchment, this state-wide figure was exceeded in 
the Shire of Corangamite (as estimated 19.7 per cent of adults 
rated their access to general health services as ‘poor’) and the 
Shire of Hindmarsh, Shire of West Wimmera, and Shire of 
Yarriambiack group of local government areas (25.4 per cent) 
(2016 Regional Wellbeing Survey, Grampians, Barwon South 
West, and Loddon Mallee region data tables, Version 1.01 July 
2017). 

Proportion of persons 
unable to access their 
preferred general 
practitioner. 

In 2013-14, 80.1 per cent of persons aged 15 years and over in 
the Western Victoria PHN catchment reported having a preferred 
general practitioner (GP) in the previous 12 months, compared to 
79.7 per cent in Australia (Australian Institute of Health and 
Welfare [AIHW] 2017, based on Australian Bureau of Statistics 
[ABS], Patient Experience Survey [PES], 2013-14). Amongst 
persons with a preferred GP, 33.6 per cent in the Western 
Victoria PHN catchment reported being unable to access their 
preferred GP in the previous 12 months, compared to 28.5 per 
cent of persons with a preferred GP across Australia (AIHW 
2017, based on ABS, PES, 2013-14). 

 

Health workforce – dentists 

Key Issue Description of Evidence 

Fewer full-time equivalent 
dentists per 100,000 
persons in the Western 
Victoria PHN catchment 
compared with Victoria, 
and an uneven distribution  

In 2014, there were 40.5 full-time equivalent (FTE) dentists per 
100,000 persons in the Western Victoria PHN catchment, 
compared to 51.7 in Victoria (Australian Institute of Health and 
Welfare [AIHW] National Health Workforce Dataset). Amongst 
the eight Statistical Area Level 3 regions in the Western Victoria 
PHN catchment for which data has been published, Creswick –  
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Health workforce – dentists 

Key Issue Description of Evidence 

of dentists across 
Statistical Area Level 3 
regions. 

Daylesford – Ballan (10.6), Surf Coast – Bellarine Peninsula 
(24.9), and Maryborough – Pyrenees (29) had the fewest FTE 
dentists per 100,000 persons (AIHW National Health Workforce 
Dataset). 

 

Health workforce – occupational therapists 

Key Issue Description of Evidence 

Fewer full-time equivalent 
occupational therapists per 
100,000 persons in a 
number of Statistical Area 
Level 3 regions in the 
Western Victoria PHN 
catchment, relative to 
Victoria. 

In 2014, there were 55 full-time equivalent (FTE) occupational 
therapists per 100,000 persons in the Western Victoria PHN 
catchment, compared to 47.8 in Victoria (Australian Institute of 
Health and Welfare [AIHW] National Health Workforce Dataset). 
Five of the seven Statistical Area Level 3 (SA3) regions in the 
Western Victoria PHN catchment for which data has been 
published had a  lower number of FTE occupational therapists per 
100,000 persons compared to Victoria (AIHW National Health 
Workforce Dataset). The three SA3s with the fewest FTE 
occupational therapists per 100,000 persons were Maryborough – 
Pyrenees (21.1), Surf Coast – Bellarine Peninsula (26.4), and 
Warrnambool – Otway Ranges (39.8) (AIHW National Health 
Workforce Dataset). 

 

Health workforce – optometrists 

Key Issue Description of Evidence 

Fewer full-time equivalent 
optometrists per 100,000 
persons in the Western 
Victoria PHN catchment 
compared with Victoria, 
and an uneven distribution 
of optometrists across 
Statistical Area Level 3 
regions. 

In 2014, there were 15.5 full-time equivalent (FTE) optometrists 
per 100,000 persons in the Western Victoria PHN catchment, 
compared to 16.8 in Victoria (Australian Institute of Health and 
Welfare [AIHW] National Health Workforce Dataset). Amongst 
the six Statistical Area Level 3 regions in the Western Victoria 
PHN catchment for which data has been published, Surf Coast – 
Bellarine Peninsula (8.4), Glenelg – Southern Grampians (14.2), 
and Ballarat (15.6) had the fewest FTE optometrists per 100,000 
persons (AIHW National Health Workforce Dataset). 

 

Health workforce – pharmacists 

Key Issue Description of Evidence 

Fewer full-time equivalent 
pharmacists per 100,000 
persons in the Western 
Victoria PHN catchment 
compared with Victoria, 
and an uneven distribution 
of pharmacists across  

In 2014, there were 77.5 full-time equivalent (FTE) pharmacists 
per 100,000 persons in the Western Victoria PHN catchment, 
compared to 82 in Victoria (Australian Institute of Health and 
Welfare [AIHW] National Health Workforce Dataset). Amongst 
Statistical Area Level 3 regions in the Western Victoria PHN 
catchment, Barwon – West (34.9), Maryborough – Pyrenees 
(45.5), and Surf Coast – Bellarine Peninsula (45.6) had the fewest  
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Health workforce – pharmacists 

Key Issue Description of Evidence 

Statistical Area Level 3 
regions. 

FTE pharmacists per 100,000 persons (AIHW National Health 
Workforce Dataset). 

 

Health workforce – physiotherapists 

Key Issue Description of Evidence 

Fewer full-time equivalent 
physiotherapists per 
100,000 persons in the 
Western Victoria PHN 
catchment compared with 
Victoria, and an uneven 
distribution of 
physiotherapists across 
Statistical Area Level 3 
regions. 

In 2014, there were 72.6 full-time equivalent (FTE) 
physiotherapists per 100,000 persons in the Western Victoria 
PHN catchment, compared to 83.5 in Victoria (Australian Institute 
of Health and Welfare [AIHW] National Health Workforce 
Dataset). Amongst Statistical Area Level 3 regions in the Western 
Victoria PHN catchment, Maryborough – Pyrenees (14.8), 
Barwon – West (17.5), and Creswick – Daylesford – Ballan (20.9) 
had the fewest FTE physiotherapists per 100,000 persons (AIHW 
National Health Workforce Dataset). 

 

Health workforce – psychologists 

Key Issue Description of Evidence 

Fewer full-time equivalent 
psychologists per 100,000 
persons in the Western 
Victoria PHN catchment 
compared with Victoria, 
and an uneven distribution 
of psychologists across 
Statistical Area Level 3 
regions. 

In 2014, there were 72 full-time equivalent (FTE) psychologists 
per 100,000 persons in the Western Victoria PHN catchment, 
compared to 81.4 in Victoria (Australian Institute of Health and 
Welfare [AIHW] National Health Workforce Dataset). Amongst 
the eight Statistical Area Level 3 regions in the Western Victoria 
PHN catchment for which data has been published, Surf Coast – 
Bellarine Peninsula (18.3), Maryborough – Pyrenees (20.8), and 
Grampians (24.7) had the fewest FTE psychologists per 100,000 
persons (AIHW National Health Workforce Dataset). 

 

Access to health services – after-hours services 

Key Issue Description of Evidence 

Limited access to after-
hours services in some 
localities. 

Limited access to after-hours services (such as general practice 
and mental health services) was raised as an issue of concern in 
2016 consultations with the Great South Coast Community 
Advisory Council as well as the rural service provider and 
community consultations. 

 

Access to health services – mental health services 

Key Issue Description of Evidence 

Limited access to mental 
health services in some  

Access to mental health services (high acuity services in 
particular) were highlighted as a key issue of concern in the 2016  
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Access to health services – mental health services 

Key Issue Description of Evidence 

communities in the 
Western Victoria PHN 
catchment. Access to 
mental health services is 
also hindered by issues 
around stigma and 
confidentiality. 

rural service provider and community consultations. It was also 
noted during these consultations – particularly those held in the 
Great South Coast region – that stigma and concerns about 
privacy/confidentiality discourage people from accessing services 
for mental health conditions. The Great South Coast and 
Wimmera Grampians Community Advisory Councils advised in 
2016 consultations that it is difficult to recruit and/or access 
psychiatrists in the western regions of the Western Victoria PHN 
catchment. Consultation with the Great South Coast Clinical 
Advisory Council in 2017 reaffirmed that limited access to mental 
health services is an issue in that region. 
 
According to results from the 2016 Regional Wellbeing Survey, 
an estimated 39 per cent of adults in rural and regional Victoria 
(42.2 per cent in rural and regional Australia) rated their access 
to “Mental health services e.g. psychologist, psychiatrist” as 
‘poor’ (2016 Regional Wellbeing Survey, Grampians region data 
tables, Version 1.01 July 2017). This state-wide figure was 
exceeded in the following individual local government areas 
(LGAs) or groups of LGAs in the Western Victoria PHN 
catchment: the Shire of Southern Grampians (58.6 per cent of 
adults rated their access to mental health services as ‘poor’); 
Shire of Hindmarsh, Shire of West Wimmera, and Shire of 
Yarriambiack (57.2 per cent); Rural City of Ararat, Rural City of 
Horsham, Shire of Northern Grampians, and Shire of Pyrenees 
(46.6 per cent); and the Shire of Colac Otway (42.6 per cent) 
(2016 Regional Wellbeing Survey, Grampians, Barwon South 
West, and Loddon Mallee region data tables, Version 1.01 July 
2017). 

 

Health workforce – ageing workforce 

Key Issue Description of Evidence 

A substantial proportion of 
general practitioners in the 
Western Victoria PHN 
catchment have been 
found to be aged 55 years 
and over. 

In 2014, 38.2 per cent of general practitioners (GPs) in the 
Western Victoria PHN catchment were aged 55 years and older, 
compared to 39.1 per cent of GPs in Victoria (Australian Institute 
of Health and Welfare [AIHW] National Health Workforce 
Dataset). Within Statistical Area Level 3 regions in the Western 
Victoria PHN catchment, the proportion of GPs aged 55 years or 
older was greater than that reported for Victoria as a whole in 
Geelong (48 per cent), Maryborough – Pyrenees (45 per cent), 
Grampians (40.5 per cent), Glenelg – Southern Grampians (39.8 
per cent), and Warrnambool – Otway Ranges (39.2 per cent) 
(AIHW National Health Workforce Dataset). This is a concern 
given most of these regions already have fewer full-time 
equivalent GPs per 100,000 persons, compared with Victoria (see 
the separate entry on ‘Health workforce and access to services – 
general practitioners and general health services’ above). 
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Health workforce – recruitment and retention 

Key Issue Description of Evidence 

Difficulties recruiting and 
retaining health 
professionals. 

Difficulties recruiting and retaining health professionals (and 
general practitioners in particular) was a common issue raised in 
the 2016 rural service provider and community consultations. 

 

Health literacy – knowledge of available services 

Key Issue Description of Evidence 

Health consumers and/or 
service providers can lack 
knowledge of what health 
services are available and 
how to access them. 

As noted in the ‘Outcomes of the health needs analysis’ section 
above, a common issue raised in the 2016 consultations was that 
health consumers and/or service providers can be unaware of the 
range of services available in their region, and experience 
difficulties navigating the healthcare system. Similar observations 
were made in the 2017 consultation sessions held with the 
Ballarat Goldfields, Geelong Otway, and Wimmera Grampians 
Community Advisory Councils, as well as the Wimmera 
Grampians Clinical Council. 

 

Service coordination and communication 

Key Issue Description of Evidence 

Current communication 
practices and/or tools do 
not always support optimal 
service coordination. 

The need to improve health service coordination and 
communication was a prominent theme to emerge from the 2016 
rural service provider and community consultations. This issue 
was also raised in the 2016 consultation session held with the 
Wimmera Grampians Community Advisory Council. Particular 
barriers to optimal care coordination included limited access to 
and/or inconsistent utilisation of clinical management and secure 
messaging platforms, a lack of compatibility between different 
software packages, and the absence of clear and comprehensive 
directories of available health services. These and/or similar 
issues were also raised in each consultation session held with 
Western Victoria PHN Community Advisory Councils and Clinical 
Councils in 2017. 
 
Some of these observations appear to accord with findings from 
the Australian Bureau of Statistics (ABS) Patient Experience 
Survey (PES) 2013-14 (ABS, 2015. PES 2013-14, Customised 
report. Canberra: ABS). For example, amongst persons in the 
Western Victoria PHN catchment who received care from three or 
more health professionals, 65.456 per cent reported a health 
professional helped to coordinate their care (ABS, 2015. PES 
2013-14, Customised report. Canberra: ABS). This was one of 
the lowest rates reported amongst PHNs (26th overall) (ABS, 
PES 2013-14). Furthermore, when receiving care from three or 
more professionals, 15.391 per cent of people in the Western 
Victoria PHN catchment reported experiencing “issues caused by 
lack of communication between health professionals” (17th 
highest amongst the 30 PHNs for which data has been published)  
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Service coordination and communication 

Key Issue Description of Evidence 

(ABS, 2015. PES 2013-14, Customised report. Canberra: ABS). 
The need for effective coordination is apparent when one 
considers that in 2015-16, 20.5 per cent of adults in the Western 
Victoria PHN catchment (16.3 per cent in Australia) reported 
seeing three or more health professionals for the same health 
condition in the previous 12 months (Australian Institute of Health 
and Welfare [AIHW],  based on ABS, PES, 2015–16). 

 

Aboriginal and/or Torres Strait Islander health – Aboriginal and Torres Strait 
Islander Peoples Health Assessment (Medicare Benefits Schedule Item 715) 

Key Issue Description of Evidence 

Lower Aboriginal and 
Torres Strait Island 
Peoples Health 
Assessment usage rate in 
the Western Victoria PHN 
catchment, compared to 
Australia. 

In 2013-14, the Aboriginal and Torres Strait Islander Peoples 
Health Assessment (Medicare Benefits Schedule item 715) usage 
rate (the number of Health Assessments billed to Medicare 
expressed as a percentage of the estimated Aboriginal and/or 
Torres Strait Islander population) in the Western Victoria PHN 
catchment was 15.4 per cent, compared to 21.3 per cent across 
Australia (Australian Institute of Health and Welfare [AIHW], 
2016. Indigenous health check (MBS 715) data tool. Canberra: 
AIHW. Accessed 24th of October 2016). Amongst the three 
former Medicare Local (ML) regions which make up the Western 
Victoria PHN catchment, the highest Aboriginal and Torres Strait 
Islander Peoples Health Assessment usage rate was recorded in 
the Great South Coast ML region (26.7 per cent), and the lowest 
usage rate in the Barwon ML region (5.7 per cent) (Australian 
Institute of Health and Welfare [AIHW], 2016. Indigenous health 
check (MBS 715) data tool. Canberra: AIHW. Accessed 24th of 
October 2016). 

 

Digital health – My Health Record 

Key Issue Description of Evidence 

Compared with all PHNs in 
Victoria, a lower proportion 
of the population in the 
Western Victoria PHN 
catchment have registered 
with My Health Record. 

As at the 24th of September 2017, 116,720 persons in the 
Western Victorian PHN catchment, or about 18.89 per cent of the 
population, were registered with My Health Record (calculation 
based on Australian Bureau of Statistics [ABS], 2016 Census of 
Population and Housing. ABS: Canberra, PHN-level population 
data aggregated from Statistical Area Level 3 regions, and My 
Health Record statistics by Primary Health Network, September 
2017, accessed from the Australian Government Department of 
Health PHN data website). By way of comparison, about 21.98 
per cent of persons across all PHNs in Victoria had registered 
with My Health Record by the 24th of September, 2017 
(calculation based on Australian Bureau of Statistics [ABS], 2016 
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Digital health – My Health Record 

Key Issue Description of Evidence 

Census of Population and Housing. ABS: Canberra, population 
data for Victoria, and My Health Record statistics by Primary 
Health Network, September 2017, accessed from the Australian 
Government Department of Health PHN data website). Overall, 
on the 24th of September 2017 there were 29,389 more persons 
in the Western Victoria PHN catchment registered with My Health 
Record than there were on the 25th of September 2016 
(calculation based on My Health Record statistics by Primary 
Health Network, September 2016 and September 2017, 
accessed from the Australian Government Department of Health 
PHN data website). 

 

Access to services – cost 

Key Issue Description of Evidence 

Cost acts as a barrier to 
people accessing health 
services. 

Financial cost as a barrier to health service access was a 
prominent theme in the 2016 rural service provider and 
community consultations, and the 2016 consultations with the 
Western Victoria PHN Community Advisory Councils. Some 
recent survey findings appear to lend support to concerns that 
financial costs can inhibit access to healthcare. 
 
For example, in 2015-16, 3.7 per cent of persons aged 15 years 
and over in the Western Victoria PHN catchment (4.1 per cent in 
Australia) did not see a general practitioner (GP) or delayed 
seeing a GP in the previous 12 months due to cost (Australian 
Institute of Health and Welfare [AIHW] 2017, based on Australian 
Bureau of Statistics [ABS], PES, 2015-16). However, the 
proportion of persons in the Western Victoria PHN catchment 
reporting to have not seen or delayed seeing a GP due to cost in 
2015-16 was lower than that reported in 2013-14 (6 per cent) and 
2014-15 (5.7 per cent) (AIHW 2017, based on ABS, PES, 2013-
14, 2014-15, 2015-16). 
 
In 2015-16, 6.6 per cent of persons aged 15 years and over in the 
Western Victoria PHN catchment (7.6 per cent in Australia) 
delayed or did not get a prescription filled in the previous 12 
months due to cost (Australian Institute of Health and Welfare 
[AIHW] 2017, based on Australian Bureau of Statistics [ABS], 
Patient Experience Survey [PES], 2015-16). The proportion of 
persons in the Western Victoria PHN catchment reporting they 
delayed or did not get a prescription filled due to cost in 2015-16 
was lower than that reported in 2013-14 (7.7 per cent) and 2014-
15 (6.9 per cent) (AIHW 2017, based on ABS, PES, 2013-14, 
2014-15, 2015-16). 
 
In 2015-16, 17.8 per cent of persons aged 15 years and over in 
the Western Victoria PHN catchment (19 per cent in Australia) 
delayed or did not see a dental health professional in the 
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Access to services – cost 

Key Issue Description of Evidence 

previous 12 months due to cost (Australian Institute of Health and 
Welfare [AIHW] 2017, based on Australian Bureau of Statistics 
[ABS], Patient Experience Survey [PES], 2015-16). The 
proportion of persons in the Western Victoria PHN catchment 
reporting they delayed or did not see a dental health professional 
due to cost in 2015-16 was lower than that reported in the 2014-
15 (21.9 per cent) (AIHW 2017, based on ABS, PES, 2014-15, 
2015-16). 

Lower rates of bulk-billing 
in the Western Victoria 
PHN catchment, relative to 
Australia. 

In 2015-16, 82 per cent of General Practitioner (GP) attendances 
in the Western Victoria PHN catchment were bulk-billed, 
compared to 80.8 per cent in 2014-15 and 79.5 per cent in 2013-
14 (Australian Institute of Health and Welfare [AIHW] analysis of 
Department of Human Services [DHS], Medicare Benefits 
Schedule [MBS] statistics, and Australian Bureau of Statistics 
[ABS], Estimated Resident Population [ERP] data). The 
proportion of GP attendances in the Western Victoria PHN 
catchment that were bulk-billed in 2015-16 was lower than that 
reported for Australia (85.1 per cent) (AIHW analysis of DHS, 
MBS statistics, and ABS, ERP data). In total, there were three 
Statistical Area Level 3 (SA3) regions within the Western Vitoria 
PHN catchment where less than 80 per cent of GP attendances 
were bulk-billed in 2015-16, including Surf Coast – Bellarine 
Peninsula (76.2 per cent), Barwon – West (76.3 per cent), and 
Warrnambool – Otway Ranges (77.9 per cent) (AIHW analysis of 
DHS, MBS statistics, and ABS, ERP data) 

Compared with Australia, a 
lower proportion of 
persons in the Western 
Victoria PHN catchment 
have reported having 
private health insurance. 

In 2015-16, 50.2 per cent of persons aged 15 years and over in 
the Western Victoria PHN catchment reported having private 
health insurance, compared to 57.4 per cent of persons aged 15 
years and over in Australia (Australian Institute of Health and 
Welfare [AIHW] 2017, based on Australian Bureau of Statistics 
[ABS], Patient Experience Survey [PES], 2015-16). 

 

Access to services and service utilisation – eye health 

Key Issue Description of Evidence 

In most local government 
areas in the Western 
Victoria PHN, the estimated 
proportion of adults who 
have ever made, or have 
made a recent visit to an 
eye health professional is 
lower than that reported for 
Victoria. 

It has been estimated that 89.1 per cent of adults in Victoria (88 
per cent in rural Victoria) have had an eye test from an eye health 
professional at some point during their lifetime (Department of 
Health and Human Services [DHHS], 2016. Victorian Population 
Health Survey [VPHS] 2014: Health and wellbeing, chronic 
conditions, screening and eye health. State Government of 
Victoria: Melbourne). Amongst local government areas (LGAs) in 
the Western Victoria PHN catchment, the estimated proportion of 
adults who have ever had an eye test was lower than that 
reported for Victoria in 12 cases (DHHS, 2016. VPHS 2014: 
Health and wellbeing, chronic conditions, screening and eye 
health. State Government of Victoria: Melbourne). Within this 
group, the LGA with the lowest estimated proportion of adults to 
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Access to services and service utilisation – eye health 

Key Issue Description of Evidence 

have ever had an eye test was the Shire of Hepburn (75.8 per 
cent), then the Shire of Central Goldfields (80.9 per cent) and the 
Shire of West Wimmera (81.1 per cent) (DHHS, 2016. VPHS 
2014: Health and wellbeing, chronic conditions, screening and 
eye health. State Government of Victoria: Melbourne). Amongst 
adults in Victoria who have ever had an eye test, it is estimated 
51 per cent (50.5 per cent in rural Victoria) visited an eye health 
professional in the 12 months prior to the Victorian Population 
Health Survey 2014 (DHHS, 2016. VPHS 2014: Health and 
wellbeing, chronic conditions, screening and eye health. State 
Government of Victoria: Melbourne). Amongst the 21 local 
government areas (LGAs) in the Western Victoria PHN 
catchment, the estimated proportion of adults making a visit to an 
eye health professional in the previous 12 months was lower than 
that reported for Victoria in 18 instances (DHHS, 2016. VPHS 
2014: Health and wellbeing, chronic conditions, screening and 
eye health. State Government of Victoria: Melbourne). From 
these 18 LGAs, the estimated proportion of adults to have visited 
an eye health professional in the previous 12 months was lowest 
in the Rural City of Horsham (32.4 per cent), then the Shire of 
West Wimmera (34.1 per cent) and the Shire of Northern 
Grampians (34.4 per cent) (DHHS, 2016. VPHS 2014: Health 
and wellbeing, chronic conditions, screening and eye health. 
State Government of Victoria: Melbourne). 

 

Digital health – telehealth 

Key Issue Description of Evidence 

There are several practical 
barriers to the provision of 
telehealth services. 

The potential for telehealth to facilitate greater access to health 
services was a common theme in the 2016 rural service provider 
and community consultations. However, practical issues such as 
limited internet access and difficulties arranging telehealth 
consultations with second and third parties, such as specialist 
consultants, act as barriers to the utilisation of telehealth 
services. Similar observations were made in the 2017 
consultation session with the Wimmera Grampians Clinical 
Council. 

 

Access to services – transport 

Key Issue Description of Evidence 

Distance to health services, 
the cost of travel, and 
limited public transport 
options hinder access to 
health services. 

Transport was raised as an issue in almost all 2016 rural service 
provider and community consultations, as well as the 2016 
consultations held with the Western Victoria PHN Community 
Advisory Councils. It was noted that often there are limited public 
transport options and connections within and between 
settlements in western Victoria. This acts as barrier to service 
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Access to services – transport 

Key Issue Description of Evidence 

access, as do the distances health consumers sometimes need 
to travel to access services, which consumes both time and 
money. This is a particular issue for health consumers travelling 
to Melbourne or larger regional centres such as Ballarat to access 
services (e.g. specialists) which might not be available in their 
local area. 
 
Data from a number of sources lend support to these concerns. 
For example, according to results from the 2016 Regional 
Wellbeing Survey, as estimated 50.8 per cent of adults in rural 
and regional Victoria (55.3 per cent in rural and regional 
Australia) rated their access to “Public transport (including taxis, 
buses, trains)” as ‘poor’ (2016 Regional Wellbeing Survey, 
Grampians region data tables, Version 1.01 July 2017). Amongst 
individual or groups of local government areas (LGAs) in the 
Western Victoria PHN catchment, the estimated proportion of 
adults rating their access to public transport as ‘poor’ ranged from 
40.3 per cent in the City of Greater Geelong, Borough of 
Queenscliffe, and Surf Coast Shire group of LGAs, to 81 per cent 
in the Shire of Hindmarsh, Shire of West Wimmera, and Shire of 
Yarriambiack group of LGAs (2016 Regional Wellbeing Survey, 
Grampians, Barwon South West, and Loddon Mallee region data 
tables, Version 1.01 July 2017). 
 
Furthermore, it has been estimated that 73.9 per cent of the 
population in Victoria lives within 400 metres of a bus/tram stop 
and/or 800 metres of a train station (System Intelligence and 
Analytics branch, Department of Health and Human Services 
[DHHS], 2015, using ESRI ArcGIS and Australian Bureau of 
Statistics [ABS], Estimated Resident Population [ERP], and 
transport location data from the Department of Environment, 
Land, Water and Planning [DELWP]. Results reported in DHHS, 
2015 Local Government Area [LGA] Statistical Profiles). However, 
compared with Victoria, all LGAs in the Western Victoria PHN 
catchment except the City of Greater Geelong are estimated to 
have a lower proportion of the population living close to public 
transport (System Intelligence and Analytics branch, DHHS, 
2015, using ESRI ArcGIS and ABS, ERP, and transport location 
data from the DELWP. Results reported in DHHS, 2015 LGA 
Statistical Profiles).The LGA in the Western Victoria PHN 
catchment estimated to have the lowest proportion of the 
population residing close to public transport was Golden Plains 
Shire (2.4 per cent), then the Shires of Pyrenees (7.5 per cent), 
and Yarriambiack (7.6 per cent) (System Intelligence and 
Analytics branch, DHHS, 2015, using ESRI ArcGIS and ABS, 
ERP, and transport location data from the DELWP. Results 
reported in DHHS, 2015 LGA Statistical Profiles). 
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Access to services – aged care 

Key Issue Description of Evidence 

Relative to rural and 
regional Victoria, a higher 
proportion of adults in 
some areas within the 
Western Victoria PHN 
catchment have rated their 
access to aged care 
services as ‘poor’. 

According to results from the Regional Wellbeing Survey 2016, 
an estimated 16.4 per cent of adults in rural and regional Victoria 
(19.5 per cent in rural and regional Australia) rated their access to 
“Aged care services e.g. retirement villages, in-home support” as 
‘poor’ (2016 Regional Wellbeing Survey, Grampians region data 
tables, Version 1.01 July 2017). With regards to local government 
areas (LGAs) in the Western Victoria PHN catchment, this state-
wide figure was exceeded in the Shire of Colac Otway (an 
estimated 22.5 per cent of adults rated their access to aged care 
services as ‘poor’) and the following two groups of LGAs: the 
Shire of Central Goldfields, Macedon Ranges, and Mount 
Alexander (16.9 per cent [note the entire Macedon Ranges LGA 
and over 99.9 per cent of the Mount Alexander LGA is located 
outside of the Western Victoria PHN catchment, according to the 
Australian Bureau of Statistics LGA 2017 – PHN 2017 
concordance file available on the PHN website]) and the Shire of 
Hindmarsh, Shire of West Wimmera, and Shire of Yarriambiack 
(25.3 per cent) (2016 Regional Wellbeing Survey, Grampians, 
Barwon South West, and Loddon Mallee region data tables, 
Version 1.01 July 2017). 

Relative to Victoria, there 
are fewer residential aged 
care places available per 
1,000 persons aged 70 
years and older in a 
number of local 
government areas in the 
Western Victoria PHN 
catchment. 

In June 2016, there were 86.6 residential care places per 1,000 
people aged 70 years and over in the Western Victoria PHN 
catchment, compared to 85.1 and 82.6 such places across 
Victoria and Australia, respectively (compiled by the Public Health 
Information Development Unit [PHIDU] based on data from the 
Department of Health and Ageing, 30 June 2016; and the 
Australian Bureau of Statistics [ABS] Estimated Resident 
Population, 30 June 2015). Amongst local government areas 
located in the Western Victoria catchment, the three with the least 
number of residential care places per 1,000 people aged 70 years 
and over were the Shires of Pyrenees (48.4 places), Moorabool 
(part b) (49 places), and Moyne (64.3 places) (compiled by 
PHIDU based on data from the Department of Health and 
Ageing, 30 June 2016; and the ABS Estimated Resident 
Population, 30 June 2015). 

 

Access to services and service planning – persons speaking languages other than 
English 

Key Issue Description of Evidence 

A number of persons in 
the Western Victoria PHN 
catchment speak a 
language other than 
English at home, and speak 
English ‘not well’ or ‘ not at 
all’. 

In 2016, 537,059 people in the Western Victoria PHN catchment 
spoke English only at home, while 39,743 spoke a language 
other than English at home (calculation based on Australian 
Bureau of Statistics [ABS] 2016 Census of Population and 
Housing, data aggregated from Statistical Area Level 3 [SA3] 
regions). The most common languages other than English 
spoken at home (excluding languages and responses 
categorised as ‘Other’) in the Western Victoria PHN catchment 
were Mandarin (3,516 speakers), Italian (3,273), Croatian 



 

 

 

Page 54 of 55 

Access to services and service planning – persons speaking languages other than 
English 

Key Issue Description of Evidence 

(2,419), German (1,620), and Greek (1,457) (calculation based on 
ABS 2016 Census of Population and Housing, data aggregated 
from SA3 regions). 
 
Amongst persons speaking a language other than English at 
home in the Western Victoria PHN catchment, 5,983 spoke 
English ‘not well’ or ‘not at all’ (calculation based on ABS 2016 
Census of Population and Housing, PHN-level data aggregated 
from SA3 regions). Of persons in this group, 61.89 per cent 
(3,703) resided in the Geelong SA3, including more than one-
third in the Corio – Norlane (1,373) and North Geelong – Bell 
Park (746) Statistical Area Level 2 locales put together (ABS 
2016 Census of Population and Housing, percentage 
calculations based on data from the same source). Within the 
Geelong SA3, the three languages with the largest number of 
speakers (other than English, and excluding languages and 
responses categorised as ‘Other’) reported to speak English 
‘not well’ or ‘ not at all’ were Mandarin (342 such speakers), 
Croatian (337), and Italian (296) (ABS 2016 Census of 
Population and Housing). 

 

Service planning – country of birth 

Key Issue Description of Evidence 

Almost one in five persons 
in the Western Victoria 
PHN catchment were born 
overseas. 

In 2016, about 80.94 per cent of persons living in the Western 
Victoria PHN catchment were born in Australia (calculation 
based on Australian Bureau of Statistics [ABS] 2016 Census of 
Population and Housing, PHN-level data aggregated from 
Statistical Area Level 3 regions, and excludes persons for whom 
country of birth was not stated). Amongst persons born overseas 
(excluding those in the ‘Born elsewhere’ category), England was 
the most common country of birth (2.80 per cent of persons in the 
Western Victoria PHN catchment), followed by New Zealand (1 
per cent), India (0.64 per cent), the Netherlands (0.51 per cent), 
and Scotland (0.44 per cent) (calculations based on ABS 2016 
Census of Population and Housing, PHN-level data aggregated 
from Statistical Area Level 3 regions, and excludes persons for 
whom country of birth was not stated). 

 

Service planning – population growth and decline 

Key Issue Description of Evidence 

Varying rates of population 
growth/decline in localities 
across the Western 
Victoria PHN catchment. 

Between 2011 and 2016, the population of the Western Victoria 
PHN catchment increased by 7.13 per cent (576,799 persons to 
617,931 persons), compared to a 10.69 per cent increase 
across Victoria and an 8.81 per cent increase across Australia 
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Service planning – population growth and decline 

Key Issue Description of Evidence 

(calculations based on Australian Bureau of Statistics [ABS] 2011 
and 2016 Census of Population and Housing, PHN-level data 
aggregated from Statistical Area Level 3 regions). Amongst 
Statistical Area Level 2 (SA2) locales in the Western Victoria 
PHN catchment, the population grew by more than 20 per cent 
in Alfredton (39.65 per cent), Bannockburn (36.22 per cent), 
Ocean Grove – Barwon Heads (27.59 per cent), Leopold 26.73 
per cent), Delacombe (23.19 per cent), and Torquay (22.07 per 
cent) (calculations based on ABS 2011 and 2016 Census of 
Population and Housing). In contrast, the population declined in a 
number of SA2s in the Western Victoria PHN catchment between 
2011 and 2016, with the largest declines (in percentage terms) 
occurring in St Arnaud (-6.5 per cent), Yarriambiack (-5.71 per 
cent), Southern Grampians (-4.32 per cent), Nhill Region (-4.28 
per cent), and West Wimmera (-4.16 per cent) (calculations based 
on ABS 2011 and 2016 Census of Population and Housing). 

 

Service planning – Aboriginal and/or Torres Strait Islander persons 

Key Issue Description of Evidence 

The Aboriginal and/or 
Torres Strait Islander 
population in the Western 
Victoria PHN catchment 
has increased substantially 
in recent years. 

Between 2011 and 2016, the Aboriginal and/or Torres Strait 
Islander population in the Western Victoria PHN catchment 
increased by 27.99 per cent (5,913 to 7,568 persons), compared 
to 7.13 per cent for the Western Victoria PHN catchment 
population as a whole (calculations based on Australian Bureau 
of Statistics [ABS] 2011 and 2016 Census of Population and 
Housing, PHN-level data aggregated from Statistical Area Level 
3 regions). Over the same period, the Aboriginal and/or Torres 
Strait Islander population increased by 25.8 per cent and 18.38 
per cent across Victoria and Australia, respectively (calculations 
based on ABS 2011 and 2016 Census of Population and 
Housing). Amongst Statistical Area Level 2 (SA2) locales in the 
Western Victoria PHN catchment, the five with the largest number 
of Aboriginal and/or Torres Strait Islander persons in 2016 were 
Corio – Norlane (522), Ballarat – South (441), Warrnambool – 
North (381), Wendouree – Miners Rest (355), and Ballarat – 
North (308) (ABS 2016 Census of Population and Housing). 

 

 

 


