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EXECUTIVE SUMMARY
On many measures Mosman residents enjoy a comparatively good standard of health
and wellbeing. As a relatively higher socio-economic area of Sydney and NSW, with
related higher levels of educational attainment and income, Mosman residents are more
likely to be informed about health care, make lifestyle choices that impact on health care,
and are better able to afford good nutrition and housing. Compared to the NSW average,
positive local health results are indicated by a higher rate of expectant mothers making
antenatal visits; lower rates of pre-term and underweight babies; longer life expectancy at
birth; lower mortality rates for people under 70 years of age; a lower rate of smoking
attributable deaths; and a lower rate of preventable hospitalisations.
Notwithstanding this, there are some aspects of health where Mosman and the North
Shore/Ryde health district (comprising the local government areas of Lane Cove,
Mosman, North Sydney, Ryde and Willoughby) may be lagging behind the NSW average
or where there is substantial room for improvement for Mosman, North Shore/Ryde and
NSW as a whole.
The major health issue or need emerging from demographic and health data is the
ageing of the population, with Mosman residents aged 65 years and over projected to
increase from 4,849 (17%) in 2011 to 6,492 (22%) in 2031. With a higher proportion of
frail older people living at home with chronic and complex conditions, there will be a need
for more intensive health, community services, and carer support. There will be also an
increasing number of people living alone, particularly those 65 years and over, who may
have health problems and be at risk of social isolation. Better coordination between
health and community care services will be required to ensure effective care for frail older
residents and their carers. As a major provider of services to older residents, Council will
need to plan for an increased demand for its services and a greater complexity in service
management.
Other health issues and needs emerging from analysis of the demographic and health
data and consultation with local general practitioners include:


Falls prevention, with Mosman having the fourth highest rates per capita for falls
related injury hospitalisations of people 65 years and over in the state (NSW
Chief Health Officer’s Report, 2010).



Cardiovascular disease, with Mosman’s rate for deaths from cardiovascular
disease lower than the NSW average but slightly higher than most other Northern
Sydney local government areas except Hunters Hill ; Warringah; and Pittwater
(NSW Chief Health Officer’s Report, 2010).



Adequate Physical Exercise, with only 58.9% of respondents to the NSW
Population Health Survey in 2006 of persons 16 years and over who live in North
Shore/Ryde reporting that they undertook adequate physical activity. (Northern
Sydney and Central Coast Area Health Service, Health-e-Profile, 2009).



Overweight and Obesity, with 39.2% of respondents to the same NSW Population
Health Survey in North Shore/Ryde deemed to be overweight or obese (based on
body mass index calculations)
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Nutrition, with rates for recommended fruit and vegetable consumption (two
serves of fruit and five serves of vegetables per day), with 58.3% of respondents
in North Shore/Ryde reported having an adequate daily fruit consumption and
8.9% of respondents in North Shore/Ryde reported consuming the recommended
vegetable intake.



Smoking, while only 11.4% of respondents in North Shore/Ryde reported current
tobacco smoking (males at 17.1% and females at 6.1%) and this is below the
NSW average, there is still the potential to lower this rate with sound health
promotion strategies. Mosman has been and can continue to lead the way in
promoting a smoke-free environment.



Psychological distress, 7.6% of respondents in North Shore/Ryde reported high
or very high psychological distress (5% for males and 10% for females) and while
this is lower than the NSW average, it remains of concern.



Early childhood immunisation, with rates for Mosman ranging between 85-88%
and below that for Northern Sydney and NSW average, these results could be
improved to reduce risk of spread of infectious diseases.



Youth health, with the need for young people to have access to a specialist Youth
Health Service in Northern Sydney, providing community-based and
multidisciplinary physical and mental health services.

The following report details relevant demographic and health data, a summary of current
provision of local health services and facilities, brief discussion of future directions in
health services provision, summary of consultation with local general practitioners, and
identifies key issues.
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1.

INTRODUCTION

On 30 November 2010, Council resolved to undertake a health needs analysis for
Mosman residents during 2011, including input from general practitioners in the area.
This analysis includes:
 A profile providing a snapshot of the health status of residents from available
demographic and health data
 A brief summary of and commentary on major local health services and facilities
available to residents (not exhaustive);
 A brief overview of current Commonwealth/State policy and program directions
for health and related aged care and possible implications for Mosman.
 A summary of feedback provided by local general practitioners on health issues
and their experiences of health and community services and facilities
 A summary of key issues emerging from the study.
As part of Council’s social planning responsibilities, Council undertakes research and
planning on issues impacting the wellbeing of all residents. As noted above, an
understanding of current health needs and health services provision has been identified
as a Council priority and this health needs analysis is included in Council’s 2011-2021
Community Strategic Plan, MOSPLAN. With an ageing population and as a major
provider of services to older residents, Council needs to ensure it is informed of trends,
policy and program development in provision of health care. In addition to Council’s
planning purposes, it is hoped that other health and community service providers and
agencies may use this data to inform their own planning and program development.
Methodology
The analysis was undertaken by Council’s Social Planner and included:
 A desk-top review of current information held by Council on health and healthrelated issues;
 Review of demographic data from 2006 Census and health data available from
NSW Health and Northern Sydney Central Coast Area Health Service websites
and additional health data sought directly from the Northern Sydney Local Health
District (the newly restructured local health administration emerging from the
former Area Health Service).
 Analysis of recent Area Health Plans and the recently released Commonwealth
Productivity Commission Inquiry Report into ‘Caring for Older Australians;
 Consultation through an on-line survey of general practitioners and direct
consultation with representatives of the Northern Sydney General Practice
Network.
While analysis of the implications for Mosman has been undertaken, this report does not
attempt to provide a comprehensive analysis of all aspects of health care. This is more
the responsibility of the Northern Sydney Local Health District and NSW Department of
Health. It should be noted that for much of the available health data, information was only
available from NSW Health for the North Shore/Ryde health service area (combining the
local government areas of Lane Cove, Mosman, North Sydney, Ryde, and Willoughby),
and that Mosman’s performance on these measures may differ to some extent from the
combined sub-region. The Northern Sydney and Central Coast Area Health Service
(NSWCCAHS) was also restructured in 2011 into two Local Health Networks (Northern
Sydney and Central Coast) and then Local Health Districts, and where data refers to
‘Northern Sydney’, this for the same region under the former and current administration,
being the North Shore/Ryde, Northern Beaches, and Hornsby/Ku-ring-gai.
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2.

HEALTH PROFILE

DEMOGRAPHIC DATA
The demographic data that follows is from Australian Bureau of Statistics census and
other data available from id community profile, community atlas, and forecasts for
Mosman Local Government area available from Council’s website at
www.mosman.nsw.gov.au

Total Population
According to Australian Bureau of Statistics data (id forecast), the estimated resident
population of Mosman as at 30 June 2010 (the most current estimate) was 29,232.
Population growth has been relatively stable, increasing by 1,495 from 27,737 in 2006.
The 2006 ABS Census revealed relatively high population mobility with 2,670 or 10.2% of
the population having moved within Mosman and 8,321 or 31.7% of the population
having moved to Mosman from another location since 2001. This included 10.3% of total
residents having moved to Mosman from another country (id community profile).
Age Structure
The data table below provides comparative data on the number and percentage of
residents in specific service age cohorts between the 2006 and 2001 Census.

(id population profile at www.mosman.nsw.gov.au)
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For the area’s age structure, the major differences between Mosman and the Sydney
Statistical Division were:
 a larger percentage of 60-69 year olds (9.8% compared to 7.8%)
 a larger percentage of 50-59 year olds (13.7% compared to 12.2%)
 a smaller percentage of 18-24 year olds (6.8% compared to 9.9%)
 a smaller percentage of 12-17 year olds (6.2% compared to 7.9%).
The largest changes in age structure between 2001 and 2006 for Mosman were:
 60-69 year olds (+682 persons)
 85 and over (+109 persons)
 25-34 year olds (-472 persons)
 18-24 year olds (-253 persons)
Children aged 0-4 years increased to 1,583 or 6% (below Sydney at 6.6%) from 1,503 or
5.8% in 2001. Children 5-11 years increased to 2,138 or 8.1% (below Sydney at 9.1%)
from 2,045 or 7.9% in 2001. Young people aged 12-17 years were 1,631 or 6.2% (below
Sydney at 7.9%) from 1,624 or 6.3% in 2001. Young adults aged 18-24 years decreased
by 253 to 1,774 or 6.8% (below Sydney at 9.9%) from 2,027 or 7.8% in 2001. Adults
aged 25-34 decreased by 472 to 3,790 or 14.4% (below Sydney at 15.3%) from 4,262 or
16.4% in 2001. People aged 35-49 years were 6,162 or 23.5% and 50-59 years at 3,599
or 13.7% and these age groups remained relatively stable.
People aged 60-69 years increased to 2,581 or 9.8% (significantly above Sydney at
7.8%), increasing by 682 from 1,899 or 7.3% in 2001. People aged 70-84 years were
2,219 or 8.5% in 2001. Older people aged 85 years and over were 759 or 2.9%
(significantly above Sydney at 1.6%), an increase of 109 from 650 in 2001.
Education, Income and Employment
The 2006 Census (id community profile) showed that Mosman residents have high
qualification levels, with 41.4% having university degrees, rising from 37.6% in 2001 and
well above that for Sydney Statistical Division at 20%. Mosman residents had a low
unemployment rate at 358 or 2.6% (below Sydney at 5.3%) and a significantly high
proportion of its workforce were classified as professionals at 39% compared with
Sydney at 23.8%, and as managers at 23.5% compared with Sydney at 13.2%. There
were a larger proportion of high income households (those earning $1,700 per week or
more) in Mosman at 48.8% compared with 29.6% for Sydney. However, 23.1% of
Mosman households had a weekly income of $999 or less (less than $52,000 per
annum). Low income households (those earning less than $500 per week) represented
8.3% of Mosman households (16.8% for Sydney).
For income support on selected government pensions and allowances at 30 June 2009,
Mosman had 1,149 people on the Aged Pension (full and part) and 182 people on the
Disability Support Pension (Australian Bureau of Statistics, ‘Selected Government
Pensions and Allowances’, National Regional Profile, 2005-2009).
For internet connection, Mosman households had a high level of broadband connection
at 57.1% compared with 45% for Sydney.
The link between health and socio-economic status, including education, income and
employment has been well established, with higher socio-economic populations
(including Mosman) anticipated to have better health outcomes. This will be discussed
further in relation to specific health data.
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Lone person households
With a total of 11,131 households counted in the 2006 census, Mosman has a relatively
high proportion of lone person households at 3,479 or 31.3% of total households,
compared with Sydney at 21.8% (id community profile). For lone person households
where the occupant is 65 years and over, the map from id community atlas below
highlights concentrations of these households in the municipality. The area within
Mosman with the highest concentrations of lone person households 65 years and over is
in the Middle Harbour area, due in part to location of aged persons housing (eg self care
apartments). Lone person households of people 65 years and over may be more at risk
of social isolation and associated health issues, particularly where the person has a
chronic illness, disability, mobility impairment, or mental illness and is housebound.

(id households profile at www.mosman.nsw.gov.au)
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Disability
In 2009, the Australian Bureau of Statistics conducted a national survey of Disability,
Ageing and Carers and results indicate almost one in five (18.5%) of respondents identify
as having a disability. People with the most severe type of disabilities, who constantly
require help or supervision with their mobility, communication, and/or self care were 2.9%
of the population.
In the 2006 Census, Mosman residents who reported needing assistance with the core
daily activities, self-care, body movements, or communication, were 2.9% of the total
population which compared well with the Sydney Statistical Division average of 3.8%.
However, as highlighted in the graph ‘Core Activity Need for Assistance’ (id community
profile) a larger percentage of Mosman residents aged 85 years and over reported a
need for assistance with Mosman being 1.2% compared to Sydney Statistical Division
average at 0.7%. This is likely to be an underestimate as it contingent on self-reporting.

(id community profile at www.mosman.nsw.gov.au)
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In extrapolating from the national survey of the percentage of people with severe
disabilities and the 2006 Census of people in Mosman who needed assistance as both
being 2.9% of total population, the number of people with a severe disability that require
assistance in Mosman is estimated to be 848. In taking the broader national definition of
disability and estimate of 18.5% of residents having a disability, the estimated number of
people with a disability in Mosman (with and without needing daily assistance with core
activities) is 5,407. The broader estimate of 5,407 reinforces the importance of
accessibility in the community, which Council’s Access for All Consultative Group assists
in addressing. People with a disability may have or have increased risk of associated
health problems, and health maintenance programs are vital to retain their functioning
and independence. Otherwise, their physical and mental health may deteriorate,
potentially leading to more intensive levels of community care and health support,
hospitalisation, premature entry to residential care, or further pressures on family and
other informal carers.
Cultural Diversity
Overseas born residents represented 29.9% of Mosman’s population but the majority
came from other English speaking countries such as the United Kingdom, New Zealand,
United States of America and South Africa. Residents from non-English speaking
backgrounds were 3,238 or 12.3% of the population, considerably less than the Sydney
Statistical Division average of 23.9%. The main languages other than English spoken at
home were German 0.9%; Cantonese 0.9%; Japanese 0.9%; Italian 0.8% and French
0.7%. Given that most overseas born residents are from other English-speaking
countries or have high levels of spoken/written English, difficulty in accessing health
services is not as pronounced as in more culturally diverse areas of Sydney. However,
access to culturally appropriate services could still be an issue for some residents, and
Council continues to work with relevant organisations, such as the federally funded
Settlement Services Officer based at the Crows Nest Centre and the Multicultural Access
Project with the Northern Sydney Local Health Network, to facilitate access and
inclusion.
Population Forecasts and Age Structure to 2031
Population forecasts indicate minimal overall growth in Mosman’s population to 29,394 in
2031. As seen in the data table and graph below (id population forecasts, 2011), there
will be very small reductions in children and young people under 20 years of age which is
related to the small reductions in adults between 35-54 years of age (families with
dependent children). The data below also indicates that the main change to the age
structure between 2011 and 2031 will be a significant increase in people aged 65 years
and over from 4,849 (17%) in 2011 to 6,492 (22%) in 2031.
The major growth in Mosman residents 65 years and over beyond 2031 (as they age into
their 70’s, 80’s, and 90’s) may place significant extra demand on local health services
and Council and other aged services.
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HEALTH DATA
The health data that follows was mainly obtained from the Northern Sydney Local Health
District (part of the former Northern Sydney and Central Coast Area Health Service) and
NSW Department of Health and specific sources as cited. Where available, data for
Mosman local government area (LGA) is compared with other areas. For many
indicators, information is only collected by NSW Health for North Shore/Ryde (consisting
of the local government areas of Lane Cove, Mosman, North Sydney, Ryde and
Willoughby) with LGA level data not being available.
Self Rated Health Status
For NSW Population Health Survey, respondents aged 16 years and over living in North
Shore/Ryde, 90.3% of males and 80.5% of females (85.2% of total persons) self-rated
their health status as excellent, very good or good in 2006 and 2007 combined. This
compared favourably with the NSW average of 82.9% for males and 78.4% for females
or 80.6% for total persons (Northern Sydney and Central Coast Area Health Service,
Health-e-Profile, 2009). Of interest for North Shore/Ryde is the divergence between male
and female self-ratings of almost 10%.
Socio-Economic Status and Health
NSW Health planning considers the relationship between socio-economic disadvantage
and health status and one indicator is the Index of Relative Socio-Economic
Disadvantage or SEIFA (Northern Sydney Central Coast Area Health Service, Health eProfile 2009). The Index of Relative Socio-Economic Disadvantage is derived from
attributes such as low income, low educational attainment, high unemployment, jobs in
relatively unskilled occupations and variables that reflect disadvantage rather than
measure specific aspects of disadvantage (e.g., Indigenous and Separated/Divorced).
High scores on the Index of Relative Socio-Economic Disadvantage occur when the area
has few families of low income and few people with little training and in unskilled
occupations. Low scores on the index occur when the area has many low income
families and people with little training and in unskilled occupations. It is important to
understand that a high score here reflects lack of disadvantage rather than high
advantage. (Australian Bureau of Statistics, 2006, Socio-Economic Indexes for Areas
(SEIFA 2006) cat. no. 2033.0.55.001).
For the SEIFA index, Mosman has the second highest index score in Sydney at 1130.1.
According to this indicator, Mosman has a very significant lack of disadvantage. The
SEIFA index is commonly used in State government planning and resource allocation for
community and health services, and Mosman’s high index score could indicate Mosman
being considered a lower priority for Commonwealth/State program and funding
allocation.
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Births
In 2007/08 there were 14,362 births to resident mothers in the Northern Sydney and
Central Coast Area Health Service region. North Shore/Ryde mothers recorded the
highest number of births (4,324, 30.1%) followed by Central Coast (3,847, 26.8%),
Northern Beaches (3,553, 24.7%) and Hornsby Ku-ring-gai (2,636, 18.4%) (Northern
Sydney Area Health Service, Primary and Community Health Services Strategic Plan
2010-2020).
Mosman’s total fertility rate (TFR) in 2009 was 1.5 and was lower than the NSW average
of 2.0 and most other Northern Sydney areas (for example, Willoughby was 1.7 and
Lane Cove was 1.8), except for North Sydney at 1.4. (Northern Sydney Local Health
District Demographic Analysis Discussion Paper, 2011)
The table and graph below from id population forecasts for Mosman indicates the
projected net population changes in five year intervals to 2031, factoring in births, deaths
and net migration, showing marginal change. Net migration (people moving into Mosman
minus the people moving out) is projected to reduce.

In 2009 the median age of confinement of Mosman mothers was 34.5 years, and the
median age for Northern Sydney was 33.8 years. For first births, the mean age of
mothers resident in Mosman was 33.03 years (rising from 32.54 years in 2000), and this
is significantly higher than that for first time mothers who delivered their babies in NSW at
29.01 years which was up from 28.04 in 2000. (HOIST Midwives Data Collection 2009 in
Northern Sydney Local Health District Demographic Analysis, 2011). The older age of
first time mothers in Mosman is not surprising given higher levels of educational
attainment and income for the population as a whole (id population profile), likely leading
to deferral of family commencement.
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The incidence of preterm and low weight babies heightens risk of health and
development risk factors. In 2009, Mosman had the lowest rate of preterm deliveries for
Northern Sydney at 3.68% of total births which was very positive compared to NSW
average of 6.63% of total births. Low birth weight deliveries were also low for Mosman at
3.91%, compared with the NSW average of 6% (Northern Sydney Local Health District
Demographic Profile Analysis Discussion Paper 2011).
Antenatal visits are a useful indicator for infant and maternal health. The purpose of
antenatal visits is to monitor the health of both the mother and baby, provide advice to
promote the health of both, to identify antenatal complications, and to provide appropriate
intervention at the earliest time. In NSW in the three-year period 2004 to 2006, an
average of 87.8% of mothers commenced antenatal care before 20 weeks gestation. For
Mosman, the rate was 94.7% of mothers (NSW Chief Health Officer’s Report, 2010).
Life Expectancy at Birth
For the years 2003-2007, the Northern Sydney Local Health District had the longest life
expectancy at birth for all NSW health districts, with 81.9 years in males and 85.5 years
in females. The Western NSW Local Health District had the shortest life expectancy at
birth, with 76.5 years in males and 81.9 years in females, from all Local Health Districts
for which life expectancy could have been calculated (Health Statistics NSW, 2011).
Early Childhood Immunisation
Universal immunisation has been a major aim for public health authorities in preventing
spread of infectious diseases that can lead to significant health issues and in worst
cases, death. Published data in the table ‘Immunisation Coverage for Children 12-15
months at 30 Sept 2007’ for the North Shore/Ryde health district (which includes
Mosman) shows the percentage fully immunized at 12-15 months as at 91.8%, which is
just above the NSW average of 91.7%.
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Immunisation coverage for children aged 12-15 months at 30
September 2007, by health service, NSCCAHS and NSW
Health Service
Central Coast
Hornsby Ku-ringgai
Northern Beaches
North Shore Ryde
NSCCAHS
NSW
Note:

Total number
1,057

Number fully
Per cent
immunised
983
93.0

783

703

89.4

917
985
3,742
24,414

841
900
3,427
22,390

91.1
91.8
91.6
91.7

For immunisation coverage reports, age is calculated 90 days before the
report: hence, the December 2007 Report examines the immunisation
coverage of children aged 12-15 months at 30 September 2007. These
figures may not reflect actual coverage due to under-reporting.

Source: Australian Childhood Immunisation Register. Health Insurance Commission,
Perth (unpublished data).

However, more recent data shows Mosman’s immunisation rate for children 12-15
months ranging from 88.4% in June 2010 to 83% in March 2011 compared to the NSW
average of 91.7% and 90.7% respectively (Public Health Unit, Northern Sydney Local
Health District, 2011). This would suggest that Mosman is at the lower range for North
Shore/Ryde health district and that there is a need to continue to promote early childhood
immunisation within the community. This requires the joint commitment of general
practitioners, early childhood health nurses, the Local Health District and Council
Mortality
The NSW Department of Health has used the standardization measure ‘deaths under the
age of 70’ to determine resource distribution between health districts. The table below
contrasts the deaths per 1,000 residents aged under 70 years between local government
areas in Northern Sydney and Central Coast. The data shows that the death rates for
Mosman and the Lower North Shore are lower than most other areas in Northern Sydney
(except for Hunters Hill and Ku-ring-gai) and the Central Coast. This may have had
implications for resource shifting between the health districts, resulting in North
Shore/Ryde and Northern Sydney potentially having funding redirected away from them
and shifted to the Central Coast.
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Deaths per 1,000 persons aged 0-70 per year 2002-2006
Cancer

All Heart

Accident

Respirat
ory

Cerebrovascular

Self
harm

Assault

Other

All
Causes

Gosford

0.92

0.40

0.16

0.13

0.08

0.10

0.01

0.43

2.24

Wyong
Central
Coast LHD

0.97

0.43

0.20

0.15

0.08

0.09

0.01

0.41

2.35

0.95

0.41

0.18

0.14

0.08

0.10

0.01

0.42

2.29

Hornsby
Hunters
Hill

0.62

0.19

0.10

0.05

0.05

0.05

0.00

0.24

1.30

0.55

0.14

0.02

0.00

0.06

0.05

0.00

0.21

1.03

Kuringgai

0.69

0.14

0.06

0.03

0.05

0.07

0.00

0.19

1.22

Lane Cove

0.62

0.18

0.12

0.06

0.05

0.05

0.01

0.25

1.33

Manly

0.69

0.21

0.10

0.02

0.03

0.11

0.01

0.21

1.39

Mosman
North
Sydney

0.55

0.22

0.08

0.05

0.04

0.08

0.00

0.23

1.25

0.59

0.19

0.12

0.05

0.01

0.07

0.01

0.30

1.34

Pittwater

0.73

0.20

0.13

0.05

0.05

0.05

0.00

0.27

1.47

Ryde

0.66

0.26

0.13

0.05

0.06

0.07

0.00

0.31

1.55

Warringah

0.71

0.25

0.11

0.05

0.04

0.07

0.00

0.24

1.49

Willoughby

0.47

0.18

0.09

0.05

0.04

0.08

0.00

0.21

1.11

NS LHD

0.64

0.20

0.10

0.05

0.04

0.07

0.00

0.24

1.35

(Northern Sydney Local Health District Demographic Profile Analysis Appendices 2011)
Potentially Avoidable Deaths
For 2006 to 2007, Mosman has the third lowest rate of potentially avoidable deaths of all
NSW local government areas at 94.6 smoothed rate per 100,000 population, bettered
only by Ku-ring-gai at 91.2 and Lane Cove at 87.6. (NSW Department of Health, Health
Statistics NSW, 2011).
Adequate Physical Activity
For the NSW Population Health survey of persons 16 years and over in 2006 and 2007
combined, 58.9% of respondents in North Shore/Ryde reported undertaking adequate
physical activity (a total of 150 minutes per week on 5 separate occasions). This included
65.5% of males and 53% of females in North Shore/Ryde, which compares favourably
with the NSW average of 60.9% and 49% respectively. (Northern Sydney Central Coast
Area Health Service Health-e-Profile, 2009). Nevertheless, the relatively low proportions
undertaking adequate exercise will potentially mean adverse health impacts for the local
and NSW population.
Overweight and Obesity
Excess body fat increases the risk of developing a range of health problems including
Type 2 diabetes, cardiovascular diseases, high blood pressure, certain cancers, sleep
apnoea, osteoarthritis, psychological disorders and social problems. For high body mass
attributable hospitalisations, the smoothed Standardised Separation Ratio for each LGA
can be interpreted as a 'relative risk', and compared to the NSW average, which is set to
100. The sSSR for high body mass attributable hospitalisations in NSW in 2006-07 to
2007-08 ranged from 38.4 (Queanbeyan LGA) to 226.1 (Brewarrina LGA). Mosman had
the lowest rate for the Sydney metropolitan area at 66.7. (NSW Chief Health Officer’s
Report, 2010).
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For the NSW Population Health survey of persons 16 years and over in 2006 and 2007
combined, 39.2% of respondents in North Shore/Ryde were deemed to be overweight or
obese (based on body mass index calculations). This comprised of 43.4% of males and
35.45% of females and these results compare favourably with the NSW average of
57.9% and 43.8% respectively (Northern Sydney Central Coast Area Health Service,
Health-e-Profile, 2009). However, it is considered that the local results are still
concerning and present potential health issues.
Recommended Fruit Consumption
For the NSW Population survey of persons 16 years and over in 2006 and 2007
combined, 58.3% of respondents in North Shore/Ryde reported having an adequate daily
fruit consumption of two serves of fruit (one serve being 1 medium piece or two small
pieces). This included 50.5% of males and 65.3% of females, which (although less than
ideal) compared favourably to the NSW average of 47.5% and 59.7% respectively.
(Northern Sydney and Central Coast Area Health Service, Health-e-Profile, 2009). The
significant discrepancy between male and female fruit consumption is of interest and
should be noted for healthy eating and men’s health initiatives.
Recommended Vegetable Consumption
For the NSW Population survey of persons 16 years and over in 2006 and 2007
combined, 8.9% of respondents in North Shore/Ryde reported consuming the
recommended vegetable intake of 5 serves per day (one serve being half a cup of
cooked vegetables or one cup of salad vegetables). This comprised only 3.8% of males
and 13.5% of females reaching the recommended vegetable intake, and compares
unfavourably for men with the NSW average of 6.7%, and is only slightly better for
women than the NSW average of 12.9%. (Northern Sydney Central Coast Health-eProfile, 2009). It appears that there are healthy eating issues that need to be addressed
at a local, state and national level and particularly for men.
Smoking
For the NSW Population survey of persons 16 years and over in 2006 and 2007
combined, 11.4% of respondents in North Shore/Ryde reported current tobacco smoking
(daily and occasional). This included males at 17.1% and females at 6.1%, which
compares favourably with the NSW average of 20.1% and 15.9% respectively. (Northern
Sydney and Central Coast Area Health Service, Health-e-Profile, 2009).
For smoking attributable deaths for 2005 to 2006, Mosman had the second lowest rate in
the state at 54.7 smoothed rate per 100, 000 population, bettered only by Ku-ring-gai at
49.5. For smoking attributable hospitalisations, Mosman has the second lowest rate In
the Sydney metropolitan area at 186 smoothed rate per 100,000 population, again only
bettered by Ku-ring-gai at 174.5 (NSW Chief Health Officer’s Report, 2010).
However it is considered that given the highly preventable element of smoking-related
illnesses, support for health promotion programs aimed at smoking cessation in the
municipality would be well advised.
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Risk Alcohol Drinking
For the NSW Population survey of persons 16 years and over in 2006 and 2007
combined, 27.1% of respondents in North Shore/Ryde reported risk alcohol drinking (the
indicator includes those who exceed Guideline 1 of the NHMRC Australian Alcohol
Guidelines, as 1 or more of the following: consuming alcohol every day, consuming on
average more than [4 if male/2 if female] standard drinks per day, consuming more than
[6 if male/4 if female] on any 1 occasion or day). This included 27% of male respondents
and 27.2% of female respondents, compared to the NSW averages of 37.3% and 27.9%
respectively. (Northern Sydney Central Coast Area Health Service, Health-e-Profile,
2009). Interestingly, the percentage for male and female risk alcohol drinking for the
health district are on par with each other, and it is considered that this may be part of a
disturbing trend of increasing female risk alcohol drinking, including binge drinking.
Potentially Preventable Hospitalisations
Potentially preventable hospitalisation is demonstrated using the concept of ambulatory
care sensitive conditions (ACSC) where it is considered that the admission was
potentially avoidable through preventative health care and disease management.
‘Ambulatory care’ is clinical care delivered to a person (who is not admitted to a hospital)
in an ambulatory setting, such as by a general practitioner in their rooms, a community
health centre or the person’s home.
Mosman had the fifth lowest rate of potentially preventable hospitalisations of all NSW
local government areas for the period of 2008-09 to 2009-10 at 1,737.5 smoothed rate
per 100,000 population (NSW Department of Health, Health Statistics NSW, 2011).
(Northern Sydney and Central Coast Area Health Service, Health-e-Profile, 2009).
The main ambulatory sensitive conditions presenting at public hospitals in the Northern
Sydney Central Coast Area Health Service during 2009-10 for Mosman residents were
asthma at 24 cases; congestive heart failure at 23 cases); chronic obstructive pulmonary
disease at 21 cases; and convulsions and epilepsy at 20 cases. (Northern Sydney Local
Health District Demographic Profile Analysis Discussion Paper, 2011).
Fall-related Injury Hospitalisations for Persons 65 years and over
In NSW, no other single cause of injury, including road trauma, costs the health system
more than fall-related injury. The NSW Department of Health is implementing a
management policy to reduce fall-related injury among older people. To examine fallhospitalisation rates across LGAs for the two year period 2006-07 to 2007-08, the rate for
each LGA was compared to the rate for NSW through a smoothed rate ratio with the rate
for NSW set at 100. The smoothed rate ratios for LGAs ranged from 63.9 to 147.5, with
Mosman having the fourth highest ratio at 133.9 (NSW Chief Health Officer’s Report,
2010).
Falls prevention has been a focus for community education by Council’s Aged and
Disability Services and falls prevention programs such as ‘Stepping On’ have been
facilitated at the Senior’s Centre with the Area Health Service. It has also been
addressed by Council’s Access for All Consultative Group. Falls prevention will need to
remain an important focus.
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Cardiovascular Disease
Cardiovascular disease was the most common cause of death in NSW in 2006,
accounting for 37.5% (16,245) of all deaths. NSW Health has developed a smoothed
Standardised Mortality Ratio for deaths from cardiovascular disease by Local
Government area which can be compared to the NSW average which is set to 100. The
sSMR ranged from 71.8 in Canada Bay LGA to 156.1 in the Narrabri LGA over the two
year period from 2005 to 2006. The sSMR for Mosman was 94.6 and while lower than
the NSW average, is slightly higher than most other Northern Sydney local government
areas bar Hunters Hill at 110.2; Warringah at 102.2; and Pittwater at 95.9 (NSW Chief
Health Officer’s Report, 2010).
Cancer – New Cases & Mortality
For NSW Central Cancer Registry incidence data for 2002-2006, the incidence of new
cases of all cancers in North Shore/Ryde was found to be 470 per 100,000 population,
with males being higher at 556.5 than females at 412.1. This is only slightly lower than
the NSW average at 580.5 and 399.6 respectively. For the incidence of all cancers and
mortality, the rate for North Shore/Ryde was found to be 156.5 per 100,000 population,
with males being 195.2 and females being 132. This compares with the NSW average of
232.6 and 144.4 respectively. (Northern Sydney and Central Coast Area Health Service,
Health-e-Profile, 2009).
Dementia
For the Northern Sydney population 85 years and over the prevalence rate for dementia
is estimated to be 30.2% (NSW Department of Ageing, Disability and Home Care, Home
and Community Care Regional Plan, Metropolitan North Region, 2008-11). Estimates
have been undertaken by Access Economics for Alzheimers Australia (Access
Economics ‘Caring Places: Planning for Aged Care and Dementia 2010-2050’)
which show dementia will become more prevalent. This will have ramifications in
supporting dementia sufferers and their carers.
Psychological Distress
For the NSW Population survey of persons 16 years and over in 2006 and 2007
combined, 7.6% of respondents in North Shore/Ryde reported high or very high
psychological distress (psychological distress was measured using the Kessler 10 (or
K10) questionnaire, which is a 10-item questionnaire that measures the level of anxiety
and depressive symptoms in the most recent 4-week period). This comprised of 5% for
males and 10% for females in North Shore/Ryde compared to the NSCCAHS average of
6.5% and 8%, and the NSW average of 9.9% and 12.4% respectively (Northern Sydney
Central Coast Health-e-Profile, 2009). When only reviewing the local data, of concern is
that the percentage rate for females is double that for males. This may indicate a need
for more gender-specific strategies that address mental health issues for men and
women.
Suicide
Based on ABS mortality data for the period 2002-2006, there were a total of 22 suicides
(6.9 per 100,000 population) in North Shore/Ryde area, including 16 males (10.4 per
100,000) and 6 females (4 per 100,000). This compared with the NSW average of 14.2
and 3.6 per 100,000 population. While lower than or on par with the NSW average, any
deaths are tragic and Council has supported the efforts of local organisations focussed
on suicide prevention and support.
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3.

HEALTH SERVICES AND FACILTIES PROVISION

Introduction
A brief commentary follows of the major local health services and facilities located in
Mosman municipality and the surrounding sub-region. Information on health services and
facilities was obtained from Area Health services plans and reports, the Northern Sydney
General Practice Network, websites, and Council records. Given the vast breadth and
specialist nature of health services, it is not intended as a detailed description of every
specific health service available to local residents. More detailed information on specific
health services and programs is available from the Northern Sydney Local Health
District.
General Practitioners
General practitioners (GPs) are generally the first point of contact for patients and are
gate keepers to the broader health system. For the area serviced by the Northern
Sydney General Practice Network (including Mosman), the ratio of general practitioners
to population in 2008-09 was 1 to 649 which compares favourably to the whole of the
Northern Sydney region at 1 for 833 (Northern Sydney Central Coast Primary and
Community Health Services Strategic Plan, 2010-2020). In Mosman itself there are
approximately 45 GPs and in the combined Mosman/Cremorne/Neutral Bay area there
are approximately 89 GPs both full and part-time (Northern Sydney General Practice
Network, July 2011). While the majority of Mosman residents may have good access to a
GP, few GPs in the area bulk bill or advertise that they bulk bill patients. After hours
access to a GP has also been previously identified by Council as a concern for residents.
Allied Health
While health data was not obtained on allied health services, these services complement
the care provided by general practitioners and are an integral part of the primary and
community health service system. For instance, older people may require podiatry care
or physiotherapy to be able to walk, and hence maintain their mobility and independence,
and occupational therapy assessments are crucial to ensuring people are able to
undertake the activities of daily living, have the appropriate equipment and home
modifications, and can remain safely at home.
While some allied health clinicians are employed by public hospitals and community
health services, many are in private practice. Like GPs, private allied health clinicians
may choose when and where to practice, which patients to accept and what fees to
charge. Services include (but are not limited to) pharmacy, physiotherapy, dietetics,
podiatry, audiology, occupational therapy, psychology and speech pathology. In regional
planning for Home and Community Care services, the difficulty in obtaining affordable
podiatry treatments and occupational therapy assessments for home modifications and
equipment has been raised.
The Sydney Home Nursing Service (SHNS) is a publicly funded home nursing service
based at RNSH, which takes referrals for patients in the lower north shore, including
Mosman. Nurses visit patients in their homes to provide nursing services including
wound management, skin care, help with medications, pain management, personal
hygiene, diet, safety and mobility, counselling and support. There are also a growing
number of private home nursing services servicing Mosman patients.
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Royal North Shore Hospital and other public hospitals
Royal North Shore Hospital (RNSH) together with Ryde Hospital and associated health
services form the Royal North Shore and Ryde Health Service which covers the five local
government areas of Lane Cove, Mosman, North Sydney, Ryde and Willoughby. RNSH
is also one of the state’s major trauma centres and is the major post-graduate teaching
and research facility in Northern Sydney Health.
RNSH has some state-wide responsibility for clinical services in pain management and
research, cardiology, severe burn injury, neonatal intensive care, spinal cord injury, highrisk obstetrics, interventional neuroradiology and cerebrovascular embolisation. In 2007,
a NSW legislative inquiry was held into the quality of care at Royal North Shore Hospital,
the recommendations of which are being implemented (NSW Legislative Council Inquiry
into Royal North Shore Hospital, Final Report, December 2007).
Royal North Shore Hospital is undergoing a major redevelopment. Issues that have been
raised at a community level have been the perceived limited expansion in the number of
beds to be provided, the closing of the hydrotherapy pool and a proposed sell-off of
RNSH land (at the time of writing proposed land sales have been halted by the Health
Minister and some increases in total bed numbers have been announced).
In addition to RNSH, Mosman residents may be admitted to other public hospitals in the
Sydney metropolitan area depending on their condition and bed availability, including
Manly Hospital. Greenwich Hospital provides slow-stream rehabilitation and palliative
care in-patient and community programs.
Private Hospitals
The only private hospital within Mosman municipality is Mosman Private Hospital which
has 47 beds, including acute medical, post-operative, return to independence, wound
management, palliative care, sleep disorders, and mood and anxiety disorders. Day
programs are also offered for mood and anxiety disorders.
There are numerous private hospitals in Northern Sydney which Mosman residents use
depending on the nature of medical care required and specialist access, including (not
exhaustive) the Mater Hospital, North Sydney; Royal North Shore Private Hospital, St
Leonards; Sydney Day Adventist Hospital, Wahroonga; Dalcross Adventist Hospital,
Killara; Hirondelle Private Hospital, Chatswood and Longueville Private Hospital,
Longueville, and Northside Clinic, Greenwich and Cremorne.
Given that many older residents use hospitals other than RNSH, it is important that these
facilities are aware of Council’s Aged and Disability Services and are referring residents
on discharge.
Community Health
Community Health services provided by the Northern Sydney Local Health District
include:
 Child, youth, family and maternity services (including Cremorne Early Childhood
Health Centre)


Aged care and rehabilitation, chronic disease management and palliative care
(including Mosman Day Centre and LNS Aged Care and Assessment Team)
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Mental Health and drug and alcohol (including Cremorne Community Mental
Health Centre)



Oral health



Health promotion.

For the purposes of this study, discussion will be limited to specific services and facilities
below that are considered to be of immediate relevance to the Mosman community.
Cremorne Early Childhood Health Centre
The closest early childhood health centre to Mosman is Cremorne Early Childhood
Health Centre, Parraween Rd, Cremorne. Whilst this facility is within North Sydney
municipality, it services families in Mosman, Cremorne and Neutral Bay. Early childhood
health nurses and other clinicians provide screening and other services to parents and
children up to school-age and operate group programs on infant health and parenting
from the Centre. Council owns 50% of the site and provides a financial contribution to
North Sydney Council for its maintenance. The current centre is small and dated and
cannot fully accommodate the early childhood and parenting programs provided by the
early childhood health services. In 2009-10, consultations were held by North Sydney
Council into redevelopment proposals to provide an upgraded centre as part of a mixed
development. Dialogue will continue with North Sydney Council to ensure Mosman’s
needs are addressed in any new early childhood health facility.
Mosman Day Centre
Mosman Day Centre in Ellamatta Rd, Mosman is operated by the Local Health District
and provides day therapy and socialisation activities four days per week for
approximately 40 frail older residents and dementia sufferers living in Mosman and North
Sydney municipalities. In addition to the benefits gained by attendees, the day centre
provides valuable respite to carers. Negotiations between State agencies for health and
aged care has recently resulted in funding for establishment of a day centre program in
Mosman to be provided to Anglicare, with the intention that the current Mosman Day
Centre program and clients be transitioned across to the new service. At the time of
writing Council’s Aged and Disability Services Development Officer was seeking further
clarification from Anglicare, including the location of the new service and days of
operation.
Cremorne Community Mental Health Centre
The Cremorne Community Mental Health Centre, up until March this year, provided a
local access centre for residents with mental health problems. Following Area Health
Service planning and implementation of the ‘hub and spoke’ model, all mental health
service staff were relocated in March to the new RNSH community health building.
Correspondence and recent discussions with the Northern Sydney Local Health District
confirms that the Centre, while currently closed, that the centre will remain as a ‘spoke’
for delivery of future health programs. Dialogue is continuing with NSW Health in relation
to the Centre’s future, and staff will continue to monitor and be actively involved in
discussions regarding future operations.
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There are also local community-based mental health organisations that play a role in
supporting consumers and carers of people with a mental illness. Local organisations
include Uniting Care (carers group in Mosman); Club Speranza (suicide prevention and
support), Schizophrenia Fellowship (carers group at Crows Nest); Bradfield Park
Wellbeing Centre at Milsons Point (carers services), and Wings of Hope (support for
bereaved following suicide of loved ones).
Mosman Council’s Immunisation Clinic
Council operates a free early childhood immunisation clinic one morning a month (third
Tuesday) at Mosman Art Gallery and Community Centre (to be relocated to Mosman Drill
Hall in 2012). In 2010-11, 1,238 immunizations were provided and 514 children were
immunised. As universal early childhood immunization is ideal from a public health
perspective, the Council’s Immunisation clinic plays an important role in facilitating
access and complements the services provided by local general practitioners.
Mosman Council’s Aged and Disability and Other Services
As a major provider of Home and Community Care services and other aged programs,
Council provides many community services that promote the health and wellbeing of frail
older residents and their carers. These include: community casework; social support,
meals on wheels, community restaurant, individual and group transport (in many cases
health related); carer support and socialisation activities organised through Mosman
Senior’s Centre. Council’s Aged and Disability Services liaise with local GPs, RNSH and
other Health staff to promote coordinated care.
Council also has a public health role with health inspections and health education.
Council’s community services for children and young people also support positive health
promotion strategies through their work and in conjunction with relevant health staff.
Council also supports healthy lifestyle activities through provision of facilities such as the
Mosman Swim Centre, Marie Bashir Mosman Sports Centre and Drill Hall, and numerous
sporting ovals and other facilities. Council has also supported Area Health healthy
lifestyle and other health promotion programs, including breastfeeding; parenting
education programs for parents of children and young people, youth health; gentle
exercise; and falls prevention. There may be other aspects of community health
promotion that the Local Health District, Council and the community could work on
cooperatively together.
Residential Aged Care
Residential aged care facilities in Mosman include Bupa in Bardwell Rd (high and low
care); the Garrison in Spit Rd (self care and low care); Killarney in Dalton Rd (self care);
Glengarry Hostel in Ellamatta Ave (low care); Montana Nursing Home in Harbour St (high
care); Sirius Cove Nursing Home in Clanalpine St (high care). Other housing for over
55’s include Mosman Grove in Heydon St (self care and serviced); Manors of Mosman in
Hale Rd (self care and serviced); and Mackillop Grange in Wudgong St (self care with
flexi-care available). As at June 2010, Mosman had 119 low care and 183 high care
places (Northern Sydney Local Health District Demographic Profile, Appendices, 2011
and Australian Government Department of Health and Ageing, ‘Aged Services Data’,
2011). It is difficult to determine the adequacy of residential care places for current and
future needs of Mosman residents. Ideally residents should be located close to family,
friends and neighbours where connections can be maintained. In a report by Access
Economics ‘Caring Places: Planning for Aged Care and Dementia 2010-2050’ for
Alzheimers Australia, Northern Sydney had 11,189 aged care places in 2010 and by
2020 this would increase to 14,861 aged care places, leaving a deficit of 328 places.
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4.

FUTURE DIRECTIONS IN HEALTH SERVICES

In responding to these specific health needs, it is important that Council is aware of the
major intergovernmental reforms occurring in health and aged care, particularly the
directions the Commonwealth may take in assuming full responsibility for aged care. This
report provides a brief discussion of the National Health and Public Hospital Network
Agreement whereby the Commonwealth will take responsibility for general practice,
primary health care, and aged care, as well as providing the main funding for the public
hospital system. Increased emphasis will be placed on prevention and early intervention
in health care, providing opportunities for Council and other stakeholders to work in
cooperation with health service providers to improve health outcomes for local residents.
In response to these and other policy shifts, the former Area Health Service developed a
series of plans addressing health services, including disability services, primary and
community health, clinical services and mental health. These plans lay the foundations
for future public health services provision in Northern Sydney and the plans flag the
state-wide and local implementation of the ‘hub and spoke’ model of community health
service delivery. Council needs to be cognizant of these plans and the impact of their
implementation on the restructuring or rationalization of local health services to play an
effective advocacy role for the local community. While some change is inevitable, it is
vital that acute and community health services remain accessible to Mosman residents.
In its Primary and Community Health Plan 2010-2020, the former Area Health Service
identified the following factors as affecting current and future health service provision
Changing consumer and community expectations:
Community expectations of health services are growing as people are better informed
about health issues and choices and want to participate more fully in decision making.
Ageing population
With a rapidly ageing population, there will be increasing numbers of older people who
require community-based support for age-related conditions, disabilities, chronic disease
and dementia. There is a need for innovative care models that promote preventative
health programs and reduce the need for more intensive treatment.
Dementia
While it is not a given that people will develop dementia as they age, dementia mostly
affects people over the age of 70. With the prevalence of dementia increasing, the
concern is that the support needs of dementia sufferers and older people ageing at home
with complex and chronic conditions are likely to outstrip the capacity of community
services, which in turn will impact on unpaid carers.
Chronic disease
Lifestyle risk factors such as obesity, smoking, poor diet and lack of exercise, increasing
prevalence of diabetes, population ageing and increasing survival rates from heart
attacks, strokes and cancers, are contributing to increases in the number of people with
complex and chronic health conditions. Strengthened community-based health
management systems will need to address these lifestyle risk factors and promote early
intervention, self- management, partnerships with service providers, and carer support.
Health Equity
As a public health provider, focus is given by Area Health services to people with health
disadvantages, including Aboriginal and Torres Strait Islanders; people with low levels of
English proficiency, people with a disability, people with mental health issues, and carers.
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Early intervention and Service Delivery Models
The recent shift to health promotion, illness prevention, and early intervention and
greater integration will need to continue.
Technology changes
Advances in technology and medical treatments will drive change in service delivery and
expand options for prevention, diagnosis and treatment, and will have cost implications.
A brief summary follows of future directions in health services provision, drawing on the
Area Health Services plans and major Commonwealth and State policy statements,
including:
 National Health and Hospital Network Agreement
 NSW Health Reforms
 NSCCAHS Disability Action Plan 2010-2015 (Draft)
 NSCCAHS Primary and Community Health Services Plan 2010-2020, Dec 2010
 NSCCAHS Mental Health Services Plan 2005-2016, April 2006
 Productivity Commission Inquiry ‘Caring for Older Australians’ Final Report, Aug
2011
National Health and Hospital Network Agreement & Medicare Locals
For intergovernmental reform, the National Health and Hospital Network Agreement is a
fundamental shift in health care funding and delivery in NSW and Australia, whereby the
federal government will take responsibility for all general practice, primary health care
and a national aged care system, and will provide the main funding for the public hospital
system. The NSW government will take responsibility for the planning and performance
of hospital services. The emphasis of these reforms is towards prevention, early
intervention and high quality integrated and patient-centred care. The key reform aims
are to decentralise public health management and increase local accountability. The
Federal government will establish Local Health Networks (now known as Districts) and
primary health care organisations called ‘Medicare Locals’. Medicare Locals will be local
independent organisations with strong links to GPs and other health professionals to
improve service accessibility, coordination and integration, especially for patients with
chronic health and special needs. (Northern Sydney Central Coast Primary and
Community Health Services Strategic Plan, 2010-2020).
Northern Sydney General Practice Network in partnership with Manly Warringah Division
of General Practice have applied for the North Eastern Sydney Medicare Local, to
support primary health care providers and improve the health of residents in the lower
North Shore (including Mosman) and Northern Beaches area. The successful applicants
for the Medicare Locals are to be announced by the end of 2011.
NSW Health Reforms
The NSW Government, through NSW Health, reviewed community health service
provision state-wide in 2009-10, and the final policy release has been delayed pending
the federal reforms. Common aspects of the national and state reforms include increased
focus on prevention, chronic disease management; cross-agency collaboration in local
and regional planning; and development of comprehensive primary health care ‘hubs and
spokes’, such as GP super clinics or HealthFirsts. NSW Health is undertaking a
stocktake of current community health services and assets, assessment of current and
future health needs, and determining the role of the differing tiers of the health ‘hubs and
spokes’. Services will be in five clinical streams:
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Child, Youth and Family – including maternity, child and family health, physical
abuse and neglect of children, sexual assault, and youth health
Chronic care, aged and rehabilitation – including extended care, community
nursing and domiciliary care, community rehabilitation, palliative care, post acute
care and out of hospital services, severe and chronic disease management
Mental health and drug and alcohol
Oral health
Priority Populations – including Aboriginal, multicultural, carers, sexual, women’s
and men’s health.

Many of these changes have already been well progressed by the former Area Health
Service in reviewing existing services, and restructuring into the clinical streams.
(Northern Sydney Central Coast Primary and Community Health Services Strategic Plan,
2010-2020).
Northern Sydney and Central Coast Area Health Service (NSCCAHS) Disability
Action Plan 2010-2015, November 2010 (Draft)
The draft Disability Action Plan follows the development of the former Area Health
Service’s Primary and Community Health Services and Clinical Services Strategic Plans.
The Plan aims to eliminate discrimination in services, programs and facilities, improve
infrastructure and services, and provide for specialist and adapted services when
required by people with a disability. The Plan identifies specific health services (not
exhaustive) for children and adults with disabilities, including:


Spilstead Centre at Seaforth;



Coral Tree Family Services;



Arranounbai School Physical Disabilities Unit;



RNSH trauma services;



mental health and drug and alcohol services,



specialist mental health services for older people;



carer support services;



community nursing services;



rehabilitation and aged care services;



multicultural access project;



core allied health clinical services such as physiotherapists, occupational
therapists, and speech therapists;



NSW Developmental Disability Health Unit; and



the Royal Rehabilitation Centre located at Ryde.

According to the Plan, the RNSH redevelopment will significantly improve access to
facilities for patients, visitors and staff with a disability and for mainstream services to be
more responsive to needs of people with a disability. Council feedback on the draft Plan
included that the plan contains no specific discussion of community health facilities,
including Cremorne Community Mental Health Centre, and their role in supporting people
with a disability in the community. It was also felt that the community participation
structures and processes need to be more clearly defined, and that more streamlined
service assessment processes needed to be in place to stop the common experience of
patients and their carers having to repeatedly provide information and prove eligibility.
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Community feedback to Council on lengthy waiting lists and times for assessment,
diagnosis and treatment services was also relayed. Proposed actions within the Plan
include working with local government and other services in providing information about
services and health promotion programs.
NSCCAHS Primary and Community Health Services Plan 2010-2020, Dec 2010
The scope of this Plan covers primary and community health services provided outside
the hospital system, including services provided by general practitioners and private
allied health providers; community health services such as services provided through
community health centres and early childhood health centres; services provided by or in
partnership with other government agencies, local government and community
organisations, including population health services. Some of the priority areas for
implementation include implementing formal structures to support communication and
service delivery planning with local government, the new Medicare Locals when they are
established and with key external service providers (eg private allied health and
residential aged care facilities; providing health contact centres for child, youth and family
and aged care services; collaborating with community transport providers to provide
improved patient transport, and a greater emphasis on health promotion. Services will be
organised into the five streams described in the NSW Community Health Review and
discussed earlier. Recommendations also flag the implementation of the ‘hub and spoke’
model of community health service delivery, including mental health. which has resulted
in relocation of staff from Cremorne Community Mental Health Centre to the new RNS
Community Health Centre. The Plan also recommends the development of a capital
infrastructure plan that includes priorities for investment and disinvestment. This is likely
to have relevance for local health facilities, including Mosman Day Centre in Ellamatta
Rd, and Cremorne Community Mental Health Centre. Other recommendations which
may be of specific interest to Council include developing a youth health service for
Northern Sydney; support for the Commonwealth’s roll-out of aged care ‘one-stop shops’
and developing rapid response services to maintain older people in the community.
NSCCAHS Clinical Services Strategic Plan 2008
The aims of the Clinical Services Plan are to identify priorities and provide clear strategic
direction for clinical services across the Northern Sydney and Central Coast area to
2018. The scope is acute hospital services, including inpatient, ambulatory and
outpatient services. The Plan takes an Area-wide approach, to ensure ongoing viability of
clinical services, quality patient care and patient safety. The development of the Plan was
a key recommendation of the NSW Parliamentary Inquiry into RNSH. Some of the key
challenges include population ageing, increase in chronic and complex medical
conditions; high use of private health services in Northern Sydney; ageing health
workforce, and competition for health staff. Clinical care will be consolidated under 11
streams: Surgery; Medicine; Cancer; Cardiovascular; Aged Care and Rehabilitation;
Critical Care; Women’s, Child and Family; Neurosciences; Primary and Community Care;
Diagnostics; Mental Health and Drug and Alcohol.
According to the Plan, the role of RNS Hospital as a tertiary referral centre and teaching
hospital will be strengthened in addition to providing secondary level services to the local
population. It will also provide networked services with other acute hospitals, particularly
Ryde Hospital. With the proposed development of a new Northern Beaches hospital at
Frenchs Forest, there will be some redevelopment of services at the Mona Vale Hospital
site and the Plan refers to the creation of an integrated primary care centre ‘in the Manly
area’.
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NSCCAHS Mental Health Services Plan 2005-2016, April 2006
According to the Plan, it is conservatively estimated that between 40-50% of people with
mental illness by NSCCAHS have co-morbid drug and/or alcohol use and is likely to be
the rationale behind the streaming of Mental Health and Drug and Alcohol together. The
Plan indicated that mental health beds would need to increase from 407 beds in 2005 to
621 by 2016 and total mental health staff from 1,200 in 2005 to 1,298 by 2016. In terms
of the main acute mental health facility, the RNSH Cummins Unit, it was estimated that
the number of inpatient beds would need to increase from 20 in 2005 to 66 in 2016. The
‘hub and spoke’ model was flagged in the Plan, with discussion of the intention to create
mental health precincts on acute hospital sites to provide a range of acute and non-acute
mental health services and improve access to other clinical services. Community Mental
Health Services are also defined for the purposes of the Plan as ‘Services provided from
a centre accommodating other community health services (Community Health Centre) or
in the person’s home’. Other priorities identified include the establishment of a psychiatric
emergency centre at RNSH, child and adolescent inpatient service in the Northern
Sydney area, and early intervention prevention and health promotion.
Productivity Commission Inquiry ‘Caring for Older Australians’ Final Report, Aug 2011
The recently released Inquiry report provides options for structural reform of aged care
including community and residential care, to meet the challenges of an ageing
population. As highlighted in the Report, the number of Australians aged 85 and over is
projected to increase from 0.4 million in 2010 to 1.8 million (5.1% of total population) by
2050. The Inquiry follows the Commonwealth commitment to take full responsibility for
aged care. The Report identifies issues such as the delay in care assessments, limits on
bed licences and community care packages, variable care quality, discontinuous care,
inconsistent user co-contributions, workforce shortages, and complex regulations. The
Report also discusses the incomplete and overlapping interfaces between aged care and
health, disability, mental health, housing and income support systems. Key future
directions and recommendations include providing a simplified gateway to the aged care
system; providing more flexible and responsive services; increasing consumer choice;
opening up the supply by relaxation and eventual removal of limits on bed licences,
community care packages and other services; removal of current distinctions between
residential low care and high care (in recognition of ageing in place) and between
ordinary and extra service care. Recommended funding options include a new care cocontribution regime that applies across community and residential care, a new means
test system that includes both income and assets (including the principal residence), and
providing a Government-backed home credit scheme so that older people could draw on
equity in their homes without having to sell the home to meet their co-contribution and
aged care accommodation costs. Limits would be set for very high care costs. In
specifically addressing problems with the interface between the aged care and health
care systems, the Commission has recommended increased use of visiting multidisciplinary aged care health teams; sub-acute services to be provided in residential
facilities; and for more integrated regional aged care planning and service delivery
aligned to the proposed Medicare Locals or local health networks (now known as
districts).
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CONSULTATION WITH GENERAL PRACTITIONERS

5.

Council has previously undertaken consultation with local GPs either directly or through
the Northern Sydney General Practice Network (NSGPN) on health needs. Issues that
were identified by local GPs at a Council community conversations workshop in 2007
included:


stress being experienced by families, including isolated mothers, with impact on
family relationships and wellbeing of children



the need for more youth oriented health services



the importance of community health and aged care services in maintaining older
people in the community , including day centre respite, podiatry, hydrotherapy,
transport, other socialisation opportunities, and carer support



difficulty in access to services and lack of continuity of care for people with mental
health and other disabilities



need for additional support for children and adults with a disability

A consultation meeting was also held between representatives of the Northern Sydney
General Practice Network and Council’s Director Community Development, Manager
Community Services and Social Planner in May 2009. Additional issues canvassed at the
meeting included possible joint strategies to improve early childhood immunisation rates,
health promotion and access to health and community services information; concern
regarding implications of the RNSH redevelopment and restructure including loss of the
hydrotherapy pool; and raising awareness of the importance of health facilities such as
Cremorne Community Mental Health Centre and the Mosman Day Centre.
Council Survey of General Practitioners, Sept 2011
For this analysis, Council undertook an on-line survey of general practitioners working in
Mosman, Cremorne and Neutral Bay. Responses were received by thirteen GPs. The
purpose of the survey was to elicit their views on local health services issues, adequacy
of current health and community services and facilities provision, and suggestions for
addressing identified health needs.
The three main health priorities nominated by the GPs were Aged Care; Healthy Lifestyle
and Preventative Programs; and Early Childhood Health. Respondents indicated that
their specific reasons for nominating these priorities were as follows:


Aged Care: growth in an ageing population, and issues with multiple and complex
needs, social isolation; and some older people being asset-rich but income-poor.



Healthy Lifestyle and Preventative Programs: need for programs targeting alcohol
and obesity. Programs work well with a motivated population in Mosman. Low
cost programs also need to be available.



Early childhood health: newborn babies and children (and their parents) are a
priority group for primary health care. While early childhood health services are
considered to be good quality, there were concerns expressed elsewhere in the
survey that access to early childhood health services was constrained by
staffing/hours of service.
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Three GPs indicated mental health as a first priority and their reasons for nominating it
included that issues such as anxiety and depression were a growing problem that cut
across all age and socio-economic groups. There was also concern regarding alcohol
use and its relationship with mental health. Concerns were cited with potential loss of
Cremorne Community Mental Health Centre and relocation of staff to the RNS site.
Three GPs believed that disability services in general were inadequate and not well
promoted to patients, families and GPs.
In relation to feedback on Council community services and facilities, it appears that most
respondents were not able to provide a valid assessment due to minimal contact with the
services or lack of awareness of them. This indicates a need to better target information
and promotion of Council community services directly to local GPs and their practice
managers.
Seven GPs provided suggestions for health services improvements which included
improving health related and community transport (2 responses); improving services for
families with children with additional needs (2 responses); improving mental health
services; improving community and GP awareness of local services; establishing a
private emergency department to relieve pressure off RNSH (one comment was that their
patients were going to the Seventh Day Adventist Hospital Emergency at Wahroonga
due to patient waiting time at RNSH); and better support for GPs in accessing acute
services in general. While most respondents felt acute services were relatively good,
three GPs mentioned they had difficulty in accessing acute care for their patients.
For further Council consultation, five GPs indicated an interest in participation and the
most preferred method was by on-line survey, followed to a lesser extent by face to
face/consultation workshop with other GPs.
Council consultation with Northern Sydney General Practice Network, Sept 2011
In addition to the on-line survey, a consultation meeting was held with representatives of
the Northern Sydney General Practice Network (including Dr Jenny Sikorski, CEO and Dr
Elizabeth Cope and Dr Janet Kitchener-Smith, who have longstanding practices in
Mosman and also participated in the aforementioned Council consultation meeting in
2009).
Issues raised included:
 Aged Care – older patients are sometimes reluctant to take up health and
community services assistance. Many frail older patients require transport and
assistance to attend medical and other appointments. Some require individual
assistance (such as a volunteer) to be able to attend health appointments, and
shop/attend to personal business. Volunteer recruitment, promotion and
recognition to ensure a viable volunteer base to assist older people will become
increasingly important.


Hydrotherapy – access to alternative facilities such as Greenwich Hospital
hydrotherapy pool is difficult and further advice should be sought if the pool could
be reinstated in the RNSH redevelopment.



Mental Health – GPs did not receive formal advice regarding the relocation of
staff from Cremorne Community Mental Health Centre (CMHC) until after this
occurred. There is concern regarding the accessibility of mental health services
from the new RNSH Community Health Centre, including location in hospital
grounds, additional distance to be travelled, and lack of easy and free parking.
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Early childhood immunisation – the lower rates identified in health data were
noted and the Network intends to develop strategies to improve rates and would
be interested to discuss possible joint strategies. Advice needs to be sought of
the protocols and practice of Cremorne Early Childhood Health Centre in
promoting immunisation as NSW Health policy. There is also a need to reach
parent groups and playgroups to provide information.



Children and young people with a disability – while there may be some
improvements in service provision, support for families with a child or young
person with a disability remains an issue.



Young people – there is a need to have more outreach to young people to
provide health information. The proposed youth health service is relevant but the
‘Headspace’ model needs adaptation as it is not financially viable for GPs based
on the current model.



Local information– there is a need to improve awareness and access to local
information on programs and services for children and families, youth and older
people. General practitioners and other health professionals and their patients
need easy access to information resources. Representatives suggested Council
provide a kit/package annually of relevant Council service directories/brochures to
local GPs (and other relevant health/hospital staff) and that Council
directories/brochures be available electronically from Council’s and the General
Practice Network websites. Further that copies of relevant Council brochures be
made available to the practice’s reception area. It was proposed that a relevant
Council staff member visit each practice group meeting (by appointment) to
provide a brief overview of Council information, services and programs.
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6.

REPORT FINDINGS

This health needs analysis has provided valuable information for Council’s social
planning strategies to promote the health and wellbeing of Mosman residents. The key
priority areas follow. While Council is not primarily responsible for enacting health
strategies, it can play a very valuable support role in addressing these key priorities.
Aged Care
The health needs of Mosman’s older residents emerges as a key priority area for action
by general practitioners, other health professionals, the Northern Sydney General
Practice Network or new Medicare Local (when established), the Local Health Network,
and Council. As a major provider of community care services for older people, Council
will need to develop closer collaboration with health service providers, and to review its
own service models to ensure currency with Commonwealth aged care and
Commonwealth/State health reforms. As previously highlighted service demand is likely
to increase, and service management may become more complex as increasing
numbers of older people with chronic and complex conditions choose to receive
community care. An increased prevalence of dementia sufferers will also necessitate
Council to consider its impact not only on community service provision but for all Council
services and functions.
Strategies for aged care may include regular formal and informal communication and
collaboration between health providers, the RNS Aged Care and Rehabilitation Service,
and Council, and reviewing Council’s aged care service models as developments in
Commonwealth aged care reforms more fully emerge. Council will also need to play an
active part in future regional aged care planning processes set up by the Commonwealth.
Council should also continue its advocacy for local provision of appropriate health care
services, programs and facilities, including hydrotherapy, day therapy, and allied health
(such as podiatry), educational programs and respite care. There will be a need to
continue linkages between Council’s Carer Support Group with other carer support
services offered by the Commonwealth, State and community sector.
While improved information provision on local services to GPs and their patients is not
confined to aged care, it has previously been identified as a priority and strategies have
been undertaken by Council’s Aged and Disability Services. Given the demands on
GPs, there is a need for the Local Health District, GP Network, Council and other
organizations to provide improved outreach to GPs and the aforementioned suggestion
of an annual Council visit to them to provide relevant brochures arising from GP Network
consultation is considered very worthwhile.

Falls prevention
As highlighted by the health data, falls are a leading cause of potentially preventable
hospitalisation, are closely linked to ageing, and the health issue is likely to grow as the
population ages
Strategies for falls prevention may include exercise programs for older people; auditing
and addressing potential falls hazards in the built and home environment; and health
promotion/community education of older people at higher risk and the community as a
whole. This could be done as a partnership approach with health providers, Local Health
Network, the General Practice Network and Council.
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Healthy Lifestyle, Nutrition and Exercise
The health data was surprising and revealing in that in spite of relative affluence,
residents in the North Shore/Ryde area do not meet the recommended requirements for
nutrition (fruit and vegetable consumption) and exercise. Further that a significant
proportion (39.2%) are overweight and obese, putting them at greater risk of health
problems. While lower than the NSW average, Mosman has a higher rate of deaths from
cardiovascular disease than most other Northern Sydney local government areas.
Strategies to promote healthy eating and exercise are therefore as important in Mosman
as to the whole of NSW and Australia. This may include facilitating provision of fresh
produce locally, promoting healthy eating and exercise in schools, workplaces and
businesses, facilitating opportunities for physical exercise, and community education.
While Council already plays a key role in providing sporting venues and facilities, there
may be other healthy lifestyle initiatives Council could support with the Local Health
District and General Practice Network eg. Men’s Health and the Men’s Shed.

Psychological Distress
Stress, anxiety and depression adversely impact on mental health, and can lead to
significant physical health problems as well. While the incidence of psychological distress
for North Shore/Ryde is lower than the NSW average, it still remains of concern.
Strategies to promote positive mental health and provide early intervention for people
suffering psychological distress have been undertaken in partnership with Local Health
Network and health providers by Council and it is recommended that these continue.
Current Council initiatives for young people include health workshops, ‘Beat the Blues’
concert, youth outreach, and information dissemination. For the community as a whole,
Council supports a mental health carers group operated by Uniting Care, and has
maintained an active interest in provision of community mental health services. With the
relocation of community mental health staff from the Cremorne Community Mental Health
Centre, Council can play an active role with the Local Health District in planning for the
future uses of this centre, such as group programs that address mental health needs.
Council can also support the Local Health District, General Practice Network and
community organisations in community mental health promotion in the community.

Early childhood health and immunization
The Cremorne Early Childhood Health Centre provides a vital health and social hub for
new parents and their babies, but with its limited capacity and condition, has been the
subject of proposed redevelopment plans. Council has the opportunity to have continued
input into the planning processes with North Sydney Council, although there has been no
recent progress on this project.
While parents have the right under law to exercise objection, Mosman’s lower early
childhood immunization rates are concerning. Health information and promotion
strategies of the Local Health District and General Practice Network could be supported
by Council, through Council’s Children’s Services, the Library, and broader community
information dissemination.
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Youth Health
The lack of youth oriented health services in Northern Sydney is highlighted by the Area
Health Service Plans and was the subject of previous Council support for a ‘Headspace’
youth health service funding submission. While it is likely that this will be a regional rather
than local service, it should still provide an alternative to young people who may
otherwise not receive proper health treatment for physical and mental health conditions.
In light of the General Practice Network feedback, it may be necessary for the model to
be adapted to make it viable.
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