
  

 
 

 

 
 
 
 
 
 
 

 
Lumos Symposium 2024 
Breakout room session feedback 
  



  

 
 

 

Contents 
 

Breakout Session 1: Data development and visualisation ................................................................ 1 
Breakout Session 2: Leveraging Lumos in public health systems ............................................... 4 
Breakout Session 3: Applying Lumos insights in primary care ..................................................... 7 
 

The following outputs were documented from the Lumos Symposium 2024 breakout 
sessions. All feedback is being considered by the Lumos team to inform continuous 
improvement of the program and its outputs. We thank all attendees for their support 
and constructive feedback. 

Sessions slides, where available, can be accessed from the Lumos website 
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Breakout Session 1: Data development and 
visualisation 
 
Overview 
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Breakdown of responses 
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Breakout Session 2: Leveraging Lumos in public 
health systems 
What priorities could Lumos be used for?  

• Healthcare Variation Atlas  

o Hospital Level and Practice Level  

 The impact they have on each other  

 Low level GP care, high hospital usage visualized through heat map  

• Service Planning  

o Service usage reports  

o Granular detail on gap in access  

o Understanding where the need is  

o Capture the “out of area” services to understand the journey  

o Align data with SLA for reporting  

o Morbidity scenario modelling  

• Models of care  

o Impact in terms of avoiding unplanned hospitalisations  

o Link this to other models of care, and screening programs  

o Impact of public health programs  

o Linkage to chronic disease management plans  

• Data quality 

o Real time monitoring   

o Reducing lag in data  

o Integration with MBS data  

• Access to data:  

o GP access  

o Consumer Access  

• Usability of data:  

o More user friendly, ability to translate for people in power to use to advocate 
for change  

o Statewide dashboard  



  

 5 
 

o Data visualization tool  

o Condition specific reports  

o Data Dictionary  

o Reporting against quadruple aim  

• Identified Data: users were passionate about whether or not Lumos could provide 
identified data, and whether there were plans to do so in the future. Advice was 
verbally provided that this was not the purpose of Lumos.  

• Indigenous data sovereignty  

• Upskilling NSW Health workforce more broadly in understanding quantitative data, 
analysis and asking questions  

• Federal / Commonwealth:  

o Will there be a federal version of Lumos, and if so, when?  

• Primary Care Practice:  

o How findings are implemented into primary care practice  

Initiatives, Conditions and Cohorts of focus:  

• Urgent Care Services:  

o Understanding patient journeys  

o Understanding impacts on ED presentations via UCS  

• Mental Health:  

o Improve communication between primary care and mental health services  

 How can practices communicate their findings back to mental health 
services  

o How patients with mental health conditions are using health care services eg 
GP and ED  

o Suicide statistics and data (InforMH)  

o Areas of opportunity for those who passed away (InforMH)  

• Understand the link between physical and mental health  

o Health and social environments:  

o Living arrangements such as homelessness, boarding house tenants, social 
housing and impact on health outcomes. These are priority populations who 
are often very ill and not trusting of government services  

o Understanding these priority population health care usage.  
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o Using Lumos to support local improvements such as GP follow up for these 
priority populations   

• Diabetes:  

o Benchmarking against state  

o Implications for patient outcomes  

• Patient Profiles:  

o Demographics of those attending medical centres 
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Breakout Session 3: Applying Lumos insights in 
primary care 
What additional insights would be useful? Are there gaps? How to support continuous 
quality improvement?  

1. The addition of additional data: MBS data (especially chronic disease and 
Aboriginal Health items), MyMedicare and Cancer screening data.  

2. Insight Generation/Translation through the RACGP network. Advertising Lumos 
and Lumos insights through RACGP communications networks, including but not 
limited to PBRNs (Practice Based Research Networks - link )  

3. Adding a ‘summary of insights and projects’ to practice reports. To support GP 
understanding of their contribution to ‘greater good’ and increase uptake of 
insights already produced. (AJ suggestion, general support in the room).  

4. Methods papers published alongside factsheets. To enable further 
understanding for a technical audience, to build their confidence when PHNs or 
others share the insights. (example given was the cost-saving $1.60 paper)  

5. Don’t over-focus on the practices and older populations. It’s important to have 
equal focus on the system-level insights as well as what is important for GP 
practice QI. And important focus on young people as well (good to hear of the 
Brighter Beginnings work) as the quality of life and cost of focusing on prevention 
is well known.  

6. The addition of time-series comparisons. To understand progress over time.  

7. Strengthen feedback loops to consumers. (no concrete suggestions, AJ 
suggested more accessible versions of the factsheets etc). There were 
suggestions of consumer interest in Patient Reported Measure results, the 
feasibility of this would need to be tested.   

8. To note: challenges of time lag and scale. It’s hard to see the impact of QI 
interventions because of the time lag and the fact that interventions might be 
quite targeted and it’s hard to attribute changes in Lumos data to those 
interventions.  

9. Additional geographical boundaries in the regional dashboard. The ability to 
filter the data by LHD, for those PHNs that contain 2 LHDs, would be useful to 
discern differences in activity. There is also strong interest in filtering by 
Statistical Local Area (SLA) to inform planning.     

10. Data quality reporting. This could include aspects like missing values. Could be 
useful to assist or encourage improved data collection and completion.   

 

https://www.racgp.org.au/education/research-grants-and-programs/research-grants-and-programs/research-webinar-series/practice-based-research-networks-pbrns
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