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1.  Health services focused on patients and people 

Objectives 
 Patients are at the centre of all we do.  

 Our healthcare system provides the best services, at the best time and in the best place.  

 Collaboration and partnerships allow the healthcare system to be less complicated and 
more accessible for Queenslanders.  

 Remote communities gain a wide range of new services, delivered at-call through a 
revised statewide Telehealth network. 

Key performance indicators 
 Statewide percentage of unplanned hospital readmissions. 

 Improvements in vaccination rates. 

 Age standardised rate of potentially preventable admitted patient episodes of care. 

 Improvements in population statistics for priority health areas (e.g. obesity, smoking). 

 Change in the percentage of sites participating in multi-site projects designed to improve 
access (especially in rural and regional hospitals). 

 Publication of the Patient Safety Learning to Action Report presenting clinical incidents 
and sentinel events in the Queensland public healthcare sector 2010–11.  

 Percentage of formal reviews undertaken on HHS responses to significant negative 
variance in key safety and quality indicators. 

 The impact of funding provided through the Closing the Gap schedule on the access to 
and/or quality of services for Aboriginal and Torres Strait Islander people. 

 Changes in the total weighted activity units (WAUs) per capita for all key service areas. 

 Establish Queensland’s first Mental Health Commission to coordinate our strategic focus 
in this key area.  

 HHS performance: Shorter stays in emergency departments, shorter waits for elective 
surgery, shorter waits for specialist outpatient clinics, increased support for families with 
newborns, fewer hospital acquired infections, better value-for-money. 

Patients at the centre of all we do 

Patients and their healthcare needs are the central consideration of health planning, practice 
and accountability. The department aims to provide Queenslanders with a healthcare system 
that encourages choice and self-management. 

Queensland Bedside Audit 

The 2012 Queensland Bedside Audit was the second annual statewide bedside patient safety 
audit for Queensland. In November 2012, the audit was carried out across 119 inpatient and 
22 residential aged care facilities. The audit collected data for reporting on elements of the 
National Safety and Quality Health Service Standards and other key safety and quality areas. 
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Data was collected for known highest risks for patient safety and quality, which is not 
usually systematically collected, such as: 

 falls prevention 

 malnutrition prevention 

 pressure injury prevention 

 medication safety 

 patient identification 

 recognition and management of the deteriorating patient.  

As well as reviewing clinical documentation, the audit involved a physical examination of 
all eligible patients, subject to consent.  

Figure 4 provides an indication of the change in statewide inpatient results from 2011 to 
2012. Indicators displayed are those where performance aims to reach 100 per cent. The blue 
bar represents the percentage change in the statewide inpatient result of those indicators that 
can be compared between years. 
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Figure 4: Queensland Bedside Audit change in statewide inpatient indicator results 2011 to 2012 
 

Patient safety notices 

Patient safety notices provide information on known or potential quality and safety issues 
and recommend actions for risk assessment and management at the local area. In 2012–13, 
the department issued 14 patient safety notices on a range of topics to support HHSs in 
providing the safest care possible. 

Early Warning and Response System 

The department has continued its development of Early Warning and Response System tools 
to assist clinicians to recognise and respond to clinical deterioration in a timely manner.  

The tools have been designed for use by clinicians caring for general medical and surgical 
patients in paediatric and adult inpatient settings and have been customised to support 
tertiary, secondary, and rural and remote facilities. The department’s Patient Safety Unit has 
developed education materials for each tool and provides implementation support. A series 
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of user-testing trials are being conducted in 2013 to examine the use of the tools in 
emergency, maternity and Hospital in the Home settings. 

Accreditation 

In July 2012, the department launched an online toolkit on the Queensland Health intranet 
to support HHSs in achieving accreditation against the 10 National Safety and Quality 
Health Service Standards.  

This toolkit includes resources to assist HHSs to meet each of the actions required under the 
10 standards. It also includes audit tools to assist in the collection of data.  

The department also developed policies, implementation standards and guidelines for falls, 
pressure injury, recognising and responding to clinical deterioration, and for clinical 
handover to support HHSs in meeting the standards. 

Online Interactive Education System 

The department has maintained and supported an Online Interactive Education System that 
enables clinicians across the state to have access to: 

 clinical education on falls prevention 

 pressure injury prevention 

 malnutrition prevention 

 clinical handover 

 the deteriorating patient 

 open disclosure 

 junior doctor orientation 

 professional development for rural and remote medical staff  

 mandatory training. 

Variable Life Adjusted Display  

Variable Life Adjusted Display charts provide an easily understood graphical overview of 
clinical outcomes over time and plot the cumulative difference between expected and actual 
patient outcomes. The charts use a logistic regression model to predict the expected outcome 
for each patient, which is then compared to the actual outcome. This helps clinicians to 
monitor the quality of services provided.  

Between March 2012 and February 2013, an average of 675 Variable Life Adjusted Display 
charts were distributed each month across 69 public hospitals and 317 were distributed to 38 
private hospitals. In that period, 41 significant negative variances in key safety and quality 
indicators were recorded and reviewed by the Variable Life Adjusted Display Committee.  

Planning health services 

The Health of Queenslanders 2012: Advancing good health is the fourth report on the health 
of the Queensland population from the Chief Health Officer. The report is published every 
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two years and informs Queenslanders about the performance of the health system by 
reporting on the health status and burden of disease of the state's population. Information 
from these reports is used to inform and guide the department, HHSs and other key 
stakeholders in planning health services.  

Best services, at the best time and in the best place 

The department is committed to providing Queenslanders with quality services where and 
when they need them. 

Accessing and assessing patient information 

The introduction of the statewide patient summary viewing solution, The Viewer, has 
changed the way clinicians are able to access and assess patient information.  

The availability of computer-based patient summary information in any Queensland Health 
facility means authorised clinicians and their support staff are able to reduce the time spent 
on managing paper-based medical records.  

The system has also improved the way information is shared between facilities enabling a 
more seamless transfer of patient information between healthcare professionals resulting in 
higher quality patient services.  

Improving public hospital services  

The National Emergency Access Target (NEAT) and the National Elective Surgery Target 
(NEST) measure the performance of hospital emergency departments and hospital elective 
surgery services against national standards.  

National Emergency Access Target  

Queensland implemented a number of strategies throughout 2012–13 aimed at improving 
performance against the NEAT. The Macro NEAT project targeted emergency department 
performance in 15 sites and aimed to spread successful improvement strategies to other 
emergency departments.  

Other statewide strategies aimed at improving emergency department performance include: 

 standardisation of emergency department short stay unit processes and operation 

 engagement of key clinical networks, such as the Queensland Emergency Department 
Advisory Panel and the Statewide General Medicine Clinical Network 

 implementation of an agreed statewide Admission Facilitation Policy and 
Implementation Standard 

 implementation of recommendations from the Metropolitan Emergency Department 
Access Initiative (MEDAI) 

 development of an agreed statewide standardised pathology palette 

 inclusion of NEAT performance in HHSs executive performance agreements. 
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Queensland’s performance against the NEAT as at June 2013 was 75 per cent—just short of 
the 77 per cent target required as at December 2013. This represents a significant 
improvement on the 67 per cent achieved in 2012. 

National Elective Surgery Target 

Queensland implemented a number of strategies throughout 2012–13 aimed at improving 
performance against the NEST, including the ‘Scalpel’ clinical services redesign program, 
which is currently being undertaken at nine facilities identified as having significant 
challenges in meeting elective surgery targets.  

The Scalpel program examines and improves processes across the entire patient journey, 
from referral to surgical outpatients review, categorisation and subsequent treatment, and 
through to hospital discharge. The program builds on the foundations already in place to 
continue to provide the best possible care to patients, reduce waiting time for elective 
surgery and effectively progress towards achievement of the NEST. 

Queensland’s 2013 NEST performance for the year to June shows: 

 92 per cent category 1 patients treated within the clinically recommended timeframe 
(target 100 per cent) 

 76 per cent category 2 patients treated within the clinically recommended timeframe 
(target 87 per cent) 

 88 per cent category 3 patients treated within the clinically recommended timeframe 
(target 94 per cent). 

Metropolitan Emergency Department Access Initiative, bypass and patient 
off-stretcher time 

The department, in collaboration with the QAS, identified 15 recommendations to reduce 
ambulance ramping and improve consumer access to emergency care through MEDAI.  

The final MEDAI report was tabled by the Minister for Health in Queensland Parliament on 2 
August 2012. The government has pledged full support for the implementation of all 
recommendations, which were implemented on 1 January 2013.  

As recommended by MEDAI, no facilities have initiated bypass since January 2013. In 
addition, statewide ‘patient off-stretcher time’ performance has improved, with 88 per cent of 
patients transferred off-stretchers within 30 minutes during June 2013 compared with 79 per 
cent in June 2012. 

Specialist outpatient services 

In 2012–13, $16.02 million was allocated as part of the better access to specialist care 
initiative to deliver an additional 40,000 specialist outpatient services. To date, an additional 
68,802 specialist outpatient services have been delivered statewide.  

The initiative also included the introduction of general practice liaison officers into 20 of 
Queensland’s largest hospitals. These officers work towards improving the interface between 
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GPs in primary care and hospital-based specialist care. To date, 14 out of 15 HHSs have 
recruited general practice liaison officers, covering 19 of the 20 largest hospitals. 

Clinical services redesign 

A number of successful clinical services redesign projects were carried out in Queensland 
hospitals in 2012–13 at: 

 Royal Brisbane and Women’s Hospital (emergency department, general medicine, the use 
of Hospital in the Home and other hospital admission avoidance strategies, outpatients, 
inpatient admissions and inpatient length of stay, long stay medical patients, and patient 
flow and bed management practices) 

 Toowoomba Hospital (emergency department, general medicine, long stay patients, and 
patient flow and bed management practices) 

 Wide Bay HHS—Bundaberg, Hervey Bay and Maryborough Hospitals (emergency 
department, elective surgery, general medicine, and patient flow and bed management 
practices) 

 Central Queensland HHS—Rockhampton and Gladstone Hospitals (emergency department, 
general medicine, outpatients, and patient flow and bed management practices) 

 Princess Alexandra Hospital (emergency department, outpatients, and patient flow and 
bed management practices) 

 Redcliffe Hospital (emergency department, general medicine, long-stay medical patients, 
referral of patients to alternative hospital care services, and patient flow and bed 
management practices) 

 Caboolture Hospital (emergency department, patient admissions, hospital services—
pharmacy, pathology, radiology, discharge planning, and patient flow and bed 
management practices). 

In addition, the Queensland Institute of Clinical Redesign Program commenced in November 
2012 with more than 50 clinical services redesign projects being conducted in four cohorts 
covering surgical, medical, integrated care, oral health and mental health domains. 

Participating staff use the project as a vehicle to learn and apply the department’s clinical 
services redesign methodology to their everyday work. In this way, HHSs will improve and 
develop their capability to independently conduct such projects in the future. 

Better care for Queensland kids 

The Healthy Hearing Program screens all babies born in both public and private hospitals in 
Queensland for hearing loss. In 2012–13, 62,359 newborns were screened (greater than 99 
per cent coverage) to detect the 1 per 1000 children born with a permanent bilateral hearing 
loss of moderate degree or greater.  

Teleaudiology was used to reduce the burden and cost of travel for families and their infants. 
In 2012–13, Queensland Health tested 74 infants and toddlers from the Mackay, Nambour 
and Hervey Bay regions using a combination of videoconferencing and remote control 
testing audiology equipment to diagnose hearing problems in newborn babies and toddlers.  
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Childhood Hearing Clinics are conducted at the Mater, Royal Children’s and Townsville 
hospitals. Children with a newly diagnosed hearing loss can be referred to these clinics for 
medical investigations, developmental assessments, amplification options, counselling and 
early intervention counselling in one location. Around 150 children were assessed at these 
clinics in 2012–13. 

The new QChild Early Hearing Detection Management and Information System was 
implemented in March 2013 by the Healthy Hearing Program. QChild is a data collection and 
clinical information system which is accessed by frontline staff to ensure that children with 
hearing loss, or risk of hearing loss, receive timely intervention and care.  

QChild contains all data relating to births in Queensland and matches newborn hearing 
screening results to birth data to ensure a capture rate of more than 99 per cent. Diagnostic 
audiology results, family support, medical assessment and early intervention information is 
also collected and children diagnosed with a hearing loss, or at risk of developing a hearing 
loss, can be tracked using the system.  

Assisting Queenslanders to make healthy choices 

Campaigns 

In 2012–13, Queensland Health ran a number of advertising campaigns to help 
Queenslanders make healthy choices. 

E.N.D. H.I.V. 
In the last 10 years, HIV cases in Queensland have doubled. The Minister for Health 
established the Ministerial Advisory Committee on HIV/AIDS (MAC) in September 2012 to 
provide independent advice on HIV prevention and awareness strategies. The Let’s End HIV 
campaign was first introduced in August 2012 and aimed to raise awareness of the rise in 
HIV rates in Queensland. In June 2013, the campaign launched the brand E.N.D. H.I.V. 
which focuses on putting a full stop to HIV transmission and shows that all Queenslanders 
have a role to play in ending HIV by addressing topics, such as stigma, prevention, testing 
and treatment. The campaign comprises television, online, outdoor and press advertising and 
is supported by a website (www.endhiv.qld.gov.au). 

Young women and smoking 
During June 2013, the Young women and smoking campaign ran to encourage young 
women, aged 18–24, to consider their smoking habit and how it impacts on their health. The 
campaign website (www.mysmoking.qld.gov.au) features videos of real people with real 
stories and links to support on how to quit smoking. The campaign also included radio 
advertisements to reach young Indigenous women living in rural and remote locations. 

Defend against Dengue 
The Defend against Dengue campaign ran in Far North Queensland to promote prevention 
and outbreak messages. The campaign included television, radio, print and online 
advertising.  

(www.endhiv.qld.gov.au).

(www.mysmoking.qld.gov.au)

www.endhiv.qld.gov.au
www.mysmoking.qld.gov.au


40

Depar tment of  Health

Health and Wellbeing franchise 
As part of the government’s one-stop-shop strategy, the Health and Wellbeing franchise site 
(www.qld.gov.au/health) was launched. It contains 109 topic areas and is supported by 
strong customer research, enabling Queenslanders to easily find health information on a 
broad range of health topics. 

Workplace Quit Smoking Program 

Queensland blue-collar workers are receiving best practice quit smoking services through 
their workplace at a time of their choosing. During 2012-13, 1700 people joined the 
Workplace Quit Smoking Program, of which 68 per cent were men with an average age of 40 
years. Quit smoking success rates are very high, with 37 per cent of participants not smoking 
at six months after program graduation.  

The program provides six telephone counselling contacts with Quitline, 13QUIT (13 7848), 
and 16 weeks supply of quit smoking medication. The program is also offered to family 
members who reside with a participant, as research shows this supports successful quitting. 

13 HEALTH (13 43 25 84) 

In 2012–13, the department’s 13 HEALTH (13 43 25 84) service—the 24 hours a day, seven 
days a week phone service for Queenslanders with health concerns—received 313,651 calls. 
This was an increase of 2.8 per cent on the previous year. The majority of these calls were 
answered within 20 seconds. 

The services offered via 13 HEALTH (13 43 25 84), including 13QUIT (13 7848), were used by 
8.8 per cent of Queenslanders over the year and more than 400 compliments were received 
from consumers. The number of Queenslanders participating in Quitline programs exceeded 
the target by 19 per cent. 

Sun Effects Booth smartphone application 

The Sun Effects Booth smartphone application was launched in August 2012 and allows 
young people to see how their current behaviour in the sun can damage their face in the 
future. The application targets Queenslanders aged 16–24, who are the group with the 
highest rates of sunburn in the community. The application has been downloaded more than 
12,800 times. 

Collaboration and partnerships allow the healthcare system to 
be less complicated and more accessible for Queenslanders 
Get Healthy  

In partnership with the Health Contact Centre and Medibank Health Solutions, the 
Queensland Get Healthy information and coaching service started in February 2013. Get 
Healthy is a free telephone and online service that aims to support adults who are at risk of 
developing chronic disease to make healthy lifestyle changes regarding physical activity, 
healthy eating and reaching and maintaining a healthy weight. The service provides 
participants with up to 10 telephone calls over a period of six to nine months. To date, 615 

(www.qld.gov.au/health)

www.qld.gov.au/health


41

Annual Repor t 2012–13

participants enrolled in the Get Healthy service. The launch of the Get Healthy service was 
supported by an advertising campaign which included press, radio and online advertising to 
promote the service across Queensland. 

Clinician engagement 

Clinician engagement is essential to ensuring care is patient-focused. The Queensland 
Clinical Senate provides a multi-disciplinary forum for clinicians to share their collective 
knowledge in the deliberation of strategic clinical issues and to make recommendations to 
the department and HHSs on how to deliver the best care to Queenslanders. 

Queensland has 18 key clinical advisory networks which review current procedures and help 
inform the department on strategic clinical issues. Strong links between the networks, local 
clinicians and HHSs encourage the spread of innovative models of care and service delivery 
across the healthcare system. The clinical networks and advisory groups work with 
Queensland Health and with external health services to support improved patient flow 
through the healthcare system.  

Highlights of clinical network achievements in 2012–13: 

Statewide Rural and Remote Clinical Network 

The network has progressed a number of collaborative planning and engagement initiatives 
associated with the design and adoption of safe and applicable models of care, the cost-
effective use and reinvigoration of rural and remote health services, workforce 
improvements, and strategies to deliver services closer to home, including Telehealth service 
delivery models. 

Statewide Stroke Clinical Network 

The Queensland public healthcare sector has invested $5 million to support the expansion of 
a best practice model for stroke management. As a result, the 10 existing stroke units have 
been enhanced, 11 new dedicated stroke services have been established and all services have 
been endorsed in line with best practice requirements. 

Statewide Cardiac Clinical Network 

The AGFA Impax CV Cardiac Catheter Laboratory Program was implemented in six of the 
seven Queensland Health cardiac laboratories. The program is the first of its type in Australia 
and allows live images and reports to be shared across the state, along with the collation of 
clinical and service data. The program offers opportunities for improved patient safety, 
remote professional support, and clinical and service improvements. 

The network also collaborated with the National Heart Foundation to launch Heart Online 
(www.heartonline.org.au) in May 2013, which is a national website providing tools, and 
professional support resources for health professionals working in primary and secondary 
cardiac prevention. 

(www.heartonline.org.au)

www.heartonline.org.au
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Statewide Renal Clinical Network 

The Statewide Renal Clinical Network developed a Statewide Renal Disaster Project Plan to 
ensure safe delivery of dialysis during disaster events. This plan assists hospitals to 
adequately prepare patients, staff and renal units in the event of a natural disaster. 

Statewide Maternity and Neonatal Clinical Network 

The Statewide Maternity and Neonatal Clinical Network developed the Perinatal Social and 
Emotional Wellbeing Project in partnership with the Northern Maternity and Neonatal 
Clinical Network. The project strengthens the knowledge, skills and understanding of 
Aboriginal and Torres Strait Islander health workers so that they may better support the 
social and emotional wellbeing of Aboriginal and Torres Strait Islander women and their 
families during the perinatal period. 

In July 2012, the network completed the implementation of neoResus, a neonatal 
resuscitation education program administered by the Victorian Newborn Resuscitation 
Project, into Queensland Health maternity services.  

The network, in partnership with the Clinical Pathways and Systems Redesign team and 
colleagues from the Queensland Institute of Medical Research, conducted an evaluation of 
the use, acceptability and impact that the pregnancy health record has had on clinical 
practice for providers of maternity care in Queensland. The outcomes of the evaluation were 
presented at the second international Network to Network Conference in November 2012. 

The network also carried out a Neonatal Intensive Care Nursery and Special Care Nursery 
Workforce Survey and commenced exploring practice and admission criteria to state special 
care nurseries with a view to providing recommendations that will improve efficiencies in 
neonatal cot use.  

Statewide Respiratory Clinical Network 

The Statewide Respiratory Clinical Network implemented the Indigenous Respiratory 
Outreach Care Program which provides outreach respiratory care to Aboriginal and Torres 
Strait Islander people (adults and children) with a respiratory condition in regional, rural and 
remote locations. The program also developed training and education resources to make care 
more understandable, culturally appropriate and accessible. 

The program recruited multidisciplinary teams to provide outreach clinics in consultation 
with local communities and in liaison with local health staff at Doomadgee, Mornington 
Island, Thursday Island, Bamaga, Horn Island, Cherbourg, Woorabinda, Mount Isa, Palm 
Island, Roma, Charleville and Rockhampton. Clinics are planned for Palm Island. 

A number of resources were also developed, including culturally appropriate resources for 
Aboriginal and Torres Strait Islander people and a Living Well with Chronic Obstructive 
Pulmonary Disease Patient Guide DVD, which is now available from the Australian Lung 
Foundation. 
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Statewide Diabetes Clinical Network 

The Statewide Diabetes Clinical Network worked collaboratively with Diabetes Queensland to 
update and print a collection of patient resources for gestational diabetes specifically 
designed for Aboriginal and Torres Strait Islander people. 

The network has also developed a 10-year plan for diabetes services which includes the 
mapping of current diabetes services, development of a plan for the future and proposals for 
an implementation and evaluation strategy. 

Remote communities gain a wide range of new services 
eHealth solutions 

Since 2007, Queensland’s public hospitals have received eHealth solutions to support the 
increasingly sophisticated demands of a modern healthcare system. Delivery of these 
solutions has occurred in a staged approach, primarily based on immediate need in key 
specialty areas, with progress also being made towards the introduction of ieMR. 

The first phase of Queensland’s eHealth journey has seen solutions implemented in specialty 
and high priority areas, linking rural and remote areas with metropolitan services. This has 
seen a reduction in inefficient paper-based processes and an increase in integrated, 
enterprise systems that provide immediate access to vital patient information regardless of 
location. A reduction in waste, improved efficiencies and access to information for clinicians 
means they can now treat more patients in their own communities rather than transporting 
them to metropolitan facilities for assessment and diagnosis.  

With the BreastScreen Queensland Digital, Wave One and Intensive Care Unit Clinical 
Information System (phase one) projects all successfully completed in the past year, the first 
phase of Queensland’s eHealth journey has seen major improvements in a number of areas:  

 critical specialist systems integrated in areas of clinical need—cardiology, 
anaesthesiology, radiology, digital breast screening, endoscopy, intensive care, patient 
discharge and referral, oral and mental health 

 statewide patient information viewing solution (Viewer/Clinical Data Repository) which 
shares key patient information with authorised clinicians on one screen in any place 
resulting in: 

- a reduction in the time spent on managing paper-based medical records  

- improvements in the way information is shared between facilities enabling a more 
seamless transfer of patient information between healthcare professionals  

 emergency department information system to record patient treatment details 

 teleradiology network which provides specialised digital radiology services to 
Queenslanders, no matter where they are located 

 operating room management system to assist with effective theatre management 

 automated anaesthetic record keeping solution to capture vital signs data for patients in 
operating theatres 
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 endoscopy information solution that reports diagnostic treatment and follow-up 
information 

 statewide patient discharge summary system that delivers discharge information to GPs 
to support the continuity of care 

 digital breast screening solution that has resulted in a reduction of technical recall rates 
due to the replacement of chemical film processing 

 schools oral health information system for Queensland’s state, independent and catholic 
schools 

 mental health application that provides detailed patient mental health information to 
authorised clinicians and administration staff. 

Delivery of these specialist solutions has assisted the department and HHSs in preparing for 
the next major step in the state’s eHealth journey—implementation of an ieMR. An ieMR will 
leverage existing eHealth and infrastructure investment and capability, and will see 
Queensland’s public hospitals take their most significant step away from paper-based 
medical records. An ieMR will allow authorised clinicians to create and access a patient’s 
electronic medical record, reducing the amount of time spent on administrative paperwork, 
and allowing for more time with patients. 

Following a major showcase event in February 2013, where more than 800 clinicians and 
supporting staff viewed and endorsed the functionality of the first release of the application, 
the ieMR solution is now in the testing stage with the first hospital scheduled to receive 
‘release one’ in late 2013. Future releases will build on the foundations delivered in release 
one and will eventually see the ieMR available in a total of nine public hospitals across 
Queensland.  

These ICT solutions are all contributing to ensuring Queensland patients are receiving the 
best possible care and information, regardless of their location. 

Telehealth solutions 

Queensland has one of the largest managed Telehealth networks in Australia with 1579 
videoconferencing systems deployed in more than 200 hospitals and community facilities 
supporting more than 40 clinical specialities and sub-specialties across the state. 
Implementation of Telehealth service delivery models has enabled health system redesign 
and transformed how some clinical services are delivered and accessed by rural and remote 
communities in Queensland.  

As outlined in the Blueprint for better healthcare in Queensland, Telehealth services will 
provide unprecedented access to a new generation of safe and sustainable healthcare services 
for residents in small, rural or remote communities. To improve health equity and support 
for rural and remote Queenslanders, the department is working towards the implementation 
of a new rural Telehealth service across six pilot sites in 2013–14.  

Telehealth is used to deliver: 

 services to admitted and non-admitted patients 
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 statewide medical emergency management advice 

 aeromedical retrieval coordination across the state. 

In 2012–13, Telehealth delivered: 

 11,699 mental health consumer provisions of service 

 15,748 non-admitted patient occasions of service 

 147 trauma management and aeromedical retrieval services 

 623 admitted patient Telehealth events. 

The most frequent non-admitted specialist services delivered using Telehealth were diabetes, 
oncology, gastroenterology, mental health, paediatrics, general medicine, orthopaedics, pre-
admission services and cardiology. The most frequent admitted patient Telehealth services 
were predominantly to deliver remote intensive care management advice and support. 

A number of initiatives to improve access to and the quality of specialist services have been 
implemented in 2012–13, including the: 

 Heart Health Project to improve cardiac rehabilitation services 

 Telestroke initiative which made Telehealth laptops or cameras available to 15 stroke 
specialists around Queensland. 

Teleradiology 

In 2012–13, the number of medical imaging facilities with access to radiology reporting 
increased to 100 per cent, an increase from 59 per cent in 2008–09. A total of 103 facilities 
now access specialist radiology reporting services via teleradiology enabling remote 
specialist interpretation of X-ray images taken at remote locations.  

Aboriginal and Torres Strait Islander Public Health Program 

The Aboriginal and Torres Strait Islander Public Health Program seeks to reduce the 
incidence and severity of acute and chronic diseases in Aboriginal and Torres Strait Island 
communities.  

A key success in 2012–13 was the availability of employment opportunities for 34 local 
workers across the 16 Aboriginal and Torres Strait Islander local governments. 

Patient Travel Subsidy Scheme 

From 1 January 2013, the commercial accommodation and vehicle mileage subsidies were 
doubled, making it more affordable for Queenslanders in regional areas to travel to access 
specialist medical services.  

The changes were supported by a press and radio advertising campaign which informed 
Queenslanders about the increased financial assistance available for patients and carers who 
need to travel more than 50 kilometres from their local health facility. 
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Right person, right information 
Connecting to the national Healthcare Identifiers Service 

With health information often distributed nationally to a wide range of locations—including 
general practices, hospitals, imaging centres, specialists, and allied health practices—ensuring 
the right information is available at the point-of-care has presented challenges across the 
Australian health system. 

In January 2013, Queensland Health took a step toward resolving this by working with the 
National E-Health Transition Authority (NEHTA) to connect to the National Healthcare 
Identifiers Service (NHIS) and add Individual Healthcare Identifiers (IHI) to patient discharge 
summaries. NHIS uniquely identifies healthcare providers and patients.  

The ability to assign IHI to Queensland clinical documents, such as discharge summaries, is 
an important step in being able to send these documents to the national Personally 
Controlled Electronic Health Record (PCEHR) in the future. PCEHR, launched in June 2012, is 
an electronic record for a patient that contains a summary of their health information from a 
range of distributed locations. The use of healthcare identifiers is essential in ensuring that 
the PCEHR has the right information associated with the right patient. 

Health services focussed on community needs 

Working collaboratively with other service providers and community partners in the 
development of strategic policy and planning of health services is a critical factor in 
sustaining health services that meet the needs of the community.  

In 2012–13, the department, in collaboration with health service partners, developed the 
following: 

 Guide to health service planning  

 Health service planning health service directive 

 Integrated planning 

 Diabetes services statewide health service strategy 2013 

 Adult intensive care services statewide health service strategy 2013 

 Guidelines for rural outreach needs-based planning 

 Remote health project guidelines for planning health services in remote communities  

 Health service needs assessment for 2013–14 service agreements.  

SPP also commenced the Enhanced Maternal and Child Health Service Initiative. 

Forensic and Scientific Services 

The department’s Forensic and Scientific Services (FSS) supports the coroner and police, and 
protects public health.  

In 2012–13, FSS: 
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 expanded testing of new synthetic, designer drugs and performance enhancing 
substances and increased testing of clandestine drug laboratories to meet increased 
demand 

 expanded and enhanced the use of molecular techniques to assist in the investigation of 
outbreaks of foodborne-related illness. These techniques identify clusters faster to enable 
a faster public health response 

 responded to the imminent threat of H7N9 avian flu in China by developing Australia's 
first assay to detect and confirm the identity of this virus  

 commissioned a new world-class facility to measure the stable, isotopic composition of 
samples enabling the detection of counterfeit foodstuffs by accurately distinguishing 
between samples that previously would have been deemed identical 

 cooperated with the Office of the State Coroner to increase the proportion of non-
suspicious deaths receiving a death certificate to 60 per cent, significantly reducing 
unnecessary autopsies and distress for families 

 was instrumental in creating a single, centralised location in South East Queensland for 
the care of victims of sexual assault to avoid patients attending multiple locations to 
receive their care 

 was the first to successfully implement the new national standard in DNA testing and the 
only Australian unit to meet the national target for introducing this new methodology.  

National partnership agreements 

National Partnership Agreement on Improving Public Hospital 
Services 

The National Partnership Agreement on Improving Public Hospital Services is designed to 
provide: 

 a flexible funding pool to support and drive improvements and public patient access to 
emergency departments, elective surgery and subacute care services by improving 
efficiency and capacity in public hospitals 

 capital funding to enhance emergency department capacity and patient management in 
public hospitals to help achieve the NEAT 

 capital funding to boost elective surgery capacity in public hospitals to help achieve the 
NEST 

 facilitation funding to prepare for implementation of the NEST 

 capital and recurrent funding for the delivery and operation of more than 1300 new 
subacute care beds nationally, in hospital and community settings.  

Some of the key projects related to this agreement are: 

Right person, right information 
Connecting to the national Healthcare Identifiers Service 

With health information often distributed nationally to a wide range of locations—including 
general practices, hospitals, imaging centres, specialists, and allied health practices—ensuring 
the right information is available at the point-of-care has presented challenges across the 
Australian health system. 

In January 2013, Queensland Health took a step toward resolving this by working with the 
National E-Health Transition Authority (NEHTA) to connect to the National Healthcare 
Identifiers Service (NHIS) and add Individual Healthcare Identifiers (IHI) to patient discharge 
summaries. NHIS uniquely identifies healthcare providers and patients.  

The ability to assign IHI to Queensland clinical documents, such as discharge summaries, is 
an important step in being able to send these documents to the national Personally 
Controlled Electronic Health Record (PCEHR) in the future. PCEHR, launched in June 2012, is 
an electronic record for a patient that contains a summary of their health information from a 
range of distributed locations. The use of healthcare identifiers is essential in ensuring that 
the PCEHR has the right information associated with the right patient. 

Health services focussed on community needs 

Working collaboratively with other service providers and community partners in the 
development of strategic policy and planning of health services is a critical factor in 
sustaining health services that meet the needs of the community.  

In 2012–13, the department, in collaboration with health service partners, developed the 
following: 

 Guide to health service planning  

 Health service planning health service directive 

 Integrated planning 

 Diabetes services statewide health service strategy 2013 

 Adult intensive care services statewide health service strategy 2013 

 Guidelines for rural outreach needs-based planning 

 Remote health project guidelines for planning health services in remote communities  

 Health service needs assessment for 2013–14 service agreements.  

SPP also commenced the Enhanced Maternal and Child Health Service Initiative. 

Forensic and Scientific Services 

The department’s Forensic and Scientific Services (FSS) supports the coroner and police, and 
protects public health.  

In 2012–13, FSS: 
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Emergency departments—MacroNEAT Project 

The MacroNEAT project aimed to improve the performance of 15 emergency departments 
through the implementation of the department’s clinical services redesign methodology. The 
project ended on 30 June 2013 and improved the flow of patients out of admitted patient 
beds to free up capacity for patients admitted from the emergency department, as well as 
streamlining emergency department processes. 

Elective surgery—Surgery Connect Program 

ThSurgery Connect Program aims to provide alternative treatment options for ‘long wait’ 
elective surgery patients, either in the private sector or by making use of available capacity 
in the public sector outside of normal operating hours. 

Elective surgery—Scalpel Program 

The Scalpel Program aims to improve elective surgery performance in nine facilities by 
examining and improving processes across the entire patient journey through the 
implementation of the department’s clinical services redesign methodology.  

Elective surgery surgical equipment 

This project facilitates the purchase of additional surgical equipment and capital 
developments to improve surgical throughput in public hospitals. Additional equipment will 
contribute to increasing internal capacity, improving operating room efficiency and 
contribute to reductions in waiting times for elective surgery.  

Elective surgery and emergency department infrastructure 
 
Table 3: Elective surgery and emergency department infrastructure projects completed or initiated under the 
National Partnership Agreement on Improving Public Hospital Services 
 

Site Construction completed 

Caboolture emergency department Construction completed—February 2013 

Logan: 

 expanded emergency department services  

 day surgery and 23-hour ward. 

 

 Forecast practical completion—June 2014 

 Forecast practical completion—February 2015 

Redcliffe: 

 six paediatric short stay beds 

 emergency department refurbishment 

 paediatric outpatient rooms. 

 

 Construction completed—March 2012  

 Construction completed—November 2012 

 Forecast construction completion—January 
2014 

Queen Elizabeth II—emergency department Forecast construction completion—September 2013 

Queen Elizabeth II—endoscopy unit Forecast construction completion—August 2013 
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Schedule E—Sub-acute  

Cairns—16 subacute rehab beds Forecast construction completion—April 2014 

Logan—24 rehabilitation beds Forecast construction completion—August 2014 

Maryborough—22 additional beds and rehabilitation 
space 

Construction completed—December 2012 

Queen Elizabeth II—new reception and support 
services Stage 2 

Forecast construction completion—December 2013 

Rockhampton—16 subacute rehabilitation beds Forecast construction completion—February 2014 

Townsville—subacute 15 bed rehabilitation/sub-
acute facility. (Delivered in conjunction with Taking 
the Pressure off Public Hospitals—Townsville 
Parklands 30 bed subacute facility) 

Forecast construction completion—July 2014 

National Partnership Agreement on Financial Assistance for 
Long Stay Older People 

The National Partnership Agreement for Financial Assistance for Long Stay Older People 
provides funding to Queensland Health in recognition of the costs incurred in providing care 
for people in public hospitals who are not able to access nursing home care. In 2012–13, 
Queensland received $16.8 million under this agreement.  

The agreement also provided funding to engage an independent consultant to liaise with a 
reference committee of Australian and State Government representatives to coordinate 
national censuses of long stay older people in public hospitals covering 2011–12 and 2012–
13. The consultant developed the methodology and an instrument for data collection, 
coordinated censuses of long stay older people across the states and territories and reported 
on the results of each census to the Australian Government. In March 2013, a further census 
of long stay older people was conducted in Queensland as part of the national census as 
required under this agreement.  

Memorandum of Understanding in relation to Developing an 
Effective National E-Health Capability (replacing the National 
Partnership Agreement on E-Health) 

In December 2012, the Minister for Health signed the Memorandum of Understanding in 
relation to Developing an Effective National E-Health Capability to replace the expired 
National Partnership Agreement on E-Health. The memorandum of understanding is a 
directional framework that seeks agreement from all jurisdictions to work collaboratively on 
national eHealth and formalises a commitment to fund the NEHTA until June 2014. The 
memorandum of understanding does not commit parties to any additional funding, but seeks 
to guide future investment towards the cohesive national strategy. 
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Specifications and standards 

Queensland received funding from NEHTA from March 2011 to January 2013 as part of the 
Wave One eHealth Site Support Project to implement standards, such as Clinical Document 
Architecture for eReferrals and eDischarge summaries and undertake a planning study for 
secure messaging standards.  

Authentication for service providers 

As part of the PCEHR Integration project, the department will be using National 
Authentication Service for Health organisational certificates to view patient electronic health 
records and send eDischarge summaries to the PCEHR.  

Individual Healthcare Identifiers 

Queensland received funding from NEHTA to implement IHI as part of the Wave One eHealth 
Site Support Project. Currently, the use of IHI is limited to eDischarge summaries. The 
department is currently applying for Healthcare Provider Identifiers—Organisation for HHSs 
to enable integration into the PCEHR.  

Patient controlled eHealth Record System 

The department has an agreement with NEHTA for the initial connection to PCEHR via the 
PCEHR Integration Project. This will allow discharge summaries to be sent to PCEHR and will 
permit clinicians to view a consumer’s electronic health record via the department’s The 
Viewer application. 

National Partnership Agreement on Health Services 

The National Partnership Agreement on Health Services has been developed to improve the 
health and wellbeing of Australians through the delivery of high-quality health services, 
such as: 

 Human Quarantine Services—provides funding for routine human quarantine services 
provided by the Australian Quarantine and Inspection Service to protect the Australian 
public from serious communicable diseases, particularly exotic, new and re-emerging 
infectious diseases. 

 National Perinatal Depression Initiative—provided funding to improve prevention and 
early detection of antenatal and postnatal depression and provide better support and 
treatment for expectant and new mothers experiencing depression. This initiative expired 
on 30 June 2013.  

 Implementation plan for Aedes albopictus Prevention and Control in the Torres Strait 
Program—provides funding to assist in the control of Aedes albopictus mosquito in the 
Torres Strait. Where Aedes albopictus is detected, the program provides for the attempted 
elimination of the mosquito from the area. By doing so, it assists with preventing the 
spread of mosquitoes and dengue fever to neighbouring communities. The program also 
encourages communities to actively control container breeding mosquitoes in and 
around their homes. 
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 Employment of a Torres Strait communications officer—provides funding for the Torres 
Strait communications officer position to: 

- improve communication between clinicians and health workers in Queensland and 
Papua New Guinea  

- maintain liaison with key stakeholders of the Torres Strait Cross Border Health Issues 
Committee  

- contribute to the implementation of the joint Health Issues Committee measures—
particularly in the Western Province of Papua New Guinea—and improved 
surveillance of communicable diseases in the Torres Strait Treaty Zone. 

 Vaccine Preventable Disease Surveillance Program—provided funding for ongoing 
surveillance reporting of nationally notifiable vaccine preventable diseases and allows 
national monitoring, analysis and timely reporting of data. It involved the ongoing 
surveillance reporting of nationally notifiable vaccine preventable diseases, as outlined 
in the National Health Security Agreement’s National Notifiable Disease List and covered 
by the National Immunisation Program. The program expired on 30 June 2013.  

National Partnership Agreement Supporting National Mental 
Health Reform  

The National Partnership Agreement Supporting National Mental Health Reform was signed 
by the Council of Australian Governments on 13 April 2012. The agreement aims to provide 
improved health, social, economic and housing outcomes for people with severe and 
persistent mental illness by addressing service gaps and preventing ongoing cycling through 
emergency departments and inpatient mental health facilities. 

The implementation plan for Queensland’s Supporting Recovery—Coordinated 
Accommodation and Support Project was signed on 21 June 2012 by the Queensland 
Minister for Health and the Commonwealth Minister for Health and Ageing, Minister for 
Social Inclusion and Minister Assisting the Prime Minister on Mental Health Reform. Under 
the implementation plan, the Australian Government is providing $51.5 million dollars 
towards the project over the four years 2012–13 to 2015–16, while the Queensland 
Government is contributing $5.6 million towards capital works associated with the project. 

Through the Supporting Recovery—Coordinated Accommodation and Support Project, the 
department will establish the following services, to be delivered through the mental health 
community sector, with accommodation, where appropriate, provided by the Department of 
Housing and Public Works: 

 A total of at least 61 places in long-term social housing and support services by June 
2016. This component of the project provides community-based support and 
accommodation for people with severe and persistent mental illness and ongoing support 
needs who are exiting extended or acute care mental health facilities. In 2012–13, 19 
places were allocated in the Metro North (four), Metro South (seven), Darling Downs 
(two), Sunshine Coast (one), Wide Bay (two), and Cairns and Hinterland (three) HHSs. 
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 A new transitional recovery service in Mackay providing eight short to medium-term 
residential places and five outreach places to enable people with severe mental illness to 
make sustainable transitions from mental health acute care facilities to independent 
living in the community. Procurement of this service commenced in 2012–13 and service 
delivery is expected to commence in late 2013. 

 Brokered-lease social housing places through the Community Rent Scheme administered 
by the Department of Housing and Public Works, to help overcome transitional recovery 
service throughput problems caused by shortages of affordable local housing for people 
ready to move to independent living in the community. In 2012–13, four places were 
funded to assist the transitional recovery service in Logan (Metro South HHS), and two 
to assist the Caboolture transitional recovery service (Metro North HHS).  

 Personalised support services for people who live in social housing and whose tenancy is 
at risk due to mental ill health. Procurement of five new community-based mental health 
support services, to support people in the Gold Coast, West Moreton, Darling Downs, 
Central Queensland, Townsville, and Cairns and Hinterland HHS areas, commenced in 
2012–13. These services will support at least 44 people at any one time, and are expected 
to commence by October 2013. 

National Partnership Agreement on Preventive Health 

The National Partnership Agreement on Preventive Health commenced in 2009–10 and 
provides funding to address preventable chronic diseases. The agreement focuses on the 
rising prevalence of lifestyle-related chronic disease by promoting healthy behaviours and 
developing implementation plans for social marketing, healthy children and healthy workers. 

Healthy children 

The Healthy Children Program provides funding to reduce the risk of chronic disease by 
reducing the prevalence of obesity and overweight children. The program aims to improve 
nutrition, and increase levels of physical activity in children and young people through the 
implementation of a range of initiatives across a variety of settings in Queensland.  

The program includes: 

 the provision of physical and social environments that support healthy lifestyles, 
including safe places and spaces for physical activity, both incidental and planned 

 the provision of consistent evidence-based information to parents, carers and children, 
consistent with the National Health and Medical Research Council’s Dietary Guidelines 
and National Physical Activity Guidelines. 
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Healthy workers 

Workplaces for Wellness is an initiative to support Queensland workers in making positive 
lifestyle behaviour changes to reduce chronic disease risk factors and improve their health.  

The focus is to encourage healthy lifestyle behaviours: 

 healthy eating 

 healthy weight  

 physical activity 

 quitting smoking 

 social and emotional wellness 

 reduce harmful alcohol consumption. 

In a supportive workplace, people are more likely to make healthier choices. To support 
businesses, a Workplaces for Wellness website will be launched in August 2013 
(www.workplacesforwellness.qld.gov.au).  

The website will provide guidance and resources to implement workplace wellness programs 
for workers. Workplaces can also apply for recognition to demonstrate ongoing commitment 
to employee health and wellbeing. 

Enabling infrastructure 

The Enabling Infrastructure Program provides funding to support effective implementation 
and evaluation of the agreement through the establishment of soft infrastructure including: 

 expansion of the National Nutrition and Physical Activity Survey to include individuals 
of all ages, Indigenous Australians and bio-medical measures 

 a research fund which aims to build an evidence base for future preventive health 
activities, increase the capacity for future research, and create a focus on translational 
research 

 a workforce audit and strategy to identify any gaps and options to resolve them 

 an eating disorders collaboration that brings together a range of experts to progress a 
national approach to prevention, early intervention and best practice treatment strategies 
for eating disorders 

 a national preventive health agency. 

The program is staffed with population health experts who are responsible for: 

 providing evidence-based policy advice to the Minister for Health and other ministers 
with an interest in preventive health 

 administering social marketing programs and national preventive health programs  

 overseeing national surveillance and research activities 

 undertaking stakeholder consultation. 

(www.workplacesforwellness.qld.gov.au).

www.workplacesforwellness.qld.gov.au
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Social marketing 

The social marketing initiative provides funding to engage and support Queenslanders to 
make positive and sustainable lifestyle changes to improve their health. The initiative 
expands the capacity of existing programs and activities to deliver and extend the reach of 
the national Swap It, Don’t Stop It campaign messages by non-government partners, 
including Diabetes Queensland, the Queensland Aboriginal and Torres Strait Islander Health 
Council, and the Ethnic Communities Council of Queensland. 

This initiative focuses on people at a community level, including:  

 people living in rural and remote areas 

 Aboriginal and Torres Strait Islander people 

 people living in areas of socio-economic disadvantage 

 people at risk of chronic disease. 

National Partnership Agreement on Essential Vaccines 

In August 2009, the Council of Australian Governments established the National Partnership 
Agreement on Essential Vaccines to provide funding to improve health and wellbeing of 
Australians through the cost-effective delivery of immunisation programs under the National 
Immunisation Program. The agreement is intended to: 

 minimise the incidence of major vaccine preventable diseases in Australia 

 maintain and, where possible, increase immunisation coverage rates for vulnerable 
groups and, in particular, minimise disparities between Indigenous and non-Indigenous 
Australians 

 enable access for all eligible Australians to high quality and free essential vaccines 

 increase community understanding and support for the public health benefits of 
immunisation.  

In 2012–13:  

 more than 1.3 million vaccines funded under the National Partnership Agreement on 
Essential Vaccines for the National Immunisation Program were distributed across 
Queensland  

 Queensland achieved three of the four performance benchmarks and is eligible for 
incentive payments.  

National Partnership Agreement on Closing the Gap in 
Indigenous Health Outcomes 

The National Partnership Agreement on Closing the Gap in Indigenous Health Outcomes aims 
to achieve the Council of Australian Government’s target to close the gap in life expectancy 
between Aboriginal and Torres Strait Islanders and non-Indigenous Australians within a 
generation.  
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The Queensland implementation plan under this agreement includes initiatives funded by the 
department across five nationally agreed priority areas: 

1. Tackling smoking—smoking is a leading cause of chronic disease. 

2. Primary healthcare services that can deliver—early intervention and treatment can help 
extend the life of Aboriginal and Torres Strait Islander people with chronic disease. 

3. Fixing the gaps and improving the patient journey—providing new services to support 
the treatment and the journey of patients within our healthcare system. 

4. Healthy transition to adulthood—to address young people’s behaviours during high-risk 
periods in their life. 

5. Making Indigenous health everyone’s business—supporting vulnerable individuals and 
groups. 

Key achievements include: 

 establishment of a Southern Queensland Centre of Excellence for Indigenous Primary 
Health Care in Inala, Brisbane, to provide best practice health services, training of health 
professionals and service delivery research 

 implementation of an Indigenous Cardiac Outreach Program to service 28 rural and 
remote sites across northern Queensland  

 implementation of expanded respiratory services for rural and remote communities and a 
statewide spirometry training program for Indigenous health workers 

 establishment of 17 new multidisciplinary care teams in Aboriginal and Torres Strait 
Islander Community Controlled Health Services in high demand locations across 
Queensland 

 establishment of the Regional Indigenous Youth Alcohol and Other Drugs Treatment 
Network across seven locations: Brisbane, Gold Coast, Cherbourg, Rockhampton, Mt Isa, 
Townsville and Cairns. The network receives clinical and program support from Dovetail 
Alcohol and Other Drugs Youth Support Program and provides an outreach and 
treatment service for Aboriginal and Torres Strait Islander young people in those 
locations who are marginalised and ‘at risk’. 

National Partnership Agreement on Indigenous Early 
Childhood Development 

The National Partnership Agreement on Indigenous Early Childhood Development aims to 
achieve the Council of Australian Government’s target to halve the Indigenous child 
mortality gap for Indigenous children under five years of age by 2018. To achieve this 
commitment, the department has established multiple initiatives to address key risk factors, 
such as smoking and substance abuse and to address service gaps by improving antenatal 
care, teenage sexual and reproductive health, and pre-pregnancy care services. 
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Key achievements include: 

 establishment of eight maternal and infant care teams in regional, rural and remote 
locations to increase access to antenatal services, especially in the first trimester, 
resulting in improved birth weights and improved peri-natal outcomes 

 recruitment of sexual health workers in Queensland schools and custodial and 
community settings to provide teenage sexual and reproductive health promotion, 
testing and treatment services 

 development and launch of the For Me and Bub, a smoking and alcohol prevention 
program, to assist clinical staff with their work in Indigenous communities. 

Project Agreement for Torres Strait Health Protection—Saibai 
Health Clinic 

The Project Agreement for Torres Strait Health Protection—Saibai Health Clinic provides 
funding to support additional staff for the management of communicable diseases, and the 
development and implementation of a culturally-appropriate sexual health education 
campaign for the Torres Strait Islands at the healthcare clinic on Saibai Island.  

Services provided at the Saibai Island Clinic include: 

 women’s health screening, including pap smear screening 

 HIV management 

 contact tracing for sexually transmissible infections, blood-borne viruses, HIV and AIDS 
counselling and follow-up 

 family planning advice 

 condom distribution 

 diagnosis, treatment and prevention measures to ensure the effective management of 
acute rheumatic fever (ARF) and rheumatic heart disease (RHD) 

 health promotion and prevention activities for communicable diseases 

 promotion of good nutrition to people with nutrition-related conditions and people with 
high rates of ill health from type 2 diabetes, cardiovascular disease, renal disease and 
dental health problems 

 tuberculosis services in consultation with the Queensland Tuberculosis Control Centre 
and Cairns Tuberculosis Control Clinic 

 appropriate advice on prevention, vaccination, testing and management of a range of 
vector-borne and tropical diseases 

 surveillance and reporting of communicable diseases in line with clinical guidelines. 

Project Agreement for Improving Ear Health Services for 
Indigenous Australian Children 

The Project Agreement for Improving Ear Health Services for Indigenous Australian Children 
provided funding to support the delivery of additional surgical services, clinical leadership 
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programs, and ear, nose and throat services to Queenslanders. This funding formed part of 
the broader Australian Government Closing the Gap–Improving Eye and Ear Health Services 
for Indigenous Australians for Better Education and Employment Outcomes Initiative. 

This funding supported the better diagnosis, treatment and management of ear disease in 
Indigenous children by increasing the number of: 

 primary healthcare services receiving clinical leadership support to enhance ear health 
management of Indigenous children 

 ear health outreach services provided by specialist workers targeting Indigenous children 

 coordinated ear surgical procedures for Indigenous children 

 Indigenous children receiving ear, nose and throat specialist services (non-surgical). 

This agreement expired on 30 June 2013. 

Project Agreement on Improving Trachoma Control Services for 
Indigenous Australians  

The Project Agreement on Improving Trachoma Control Services for Indigenous Australians 
provided funding to support the delivery of additional trachoma control services and 
additional activities to improve the mapping, identification, screening and treatment of 
trachoma for Indigenous Australians.  

This funding formed part of the broader Australian Government’s Closing the Gap–
Improving Eye and Ear Health Services for Indigenous Australians for Better Education and 
Employment Outcomes Initiative through: 

 conducting one-off trachoma screening in selected potential ‘at risk communities’ in 
order to map the prevalence of trachoma 

 undertaking trachoma treatment/screening of Aboriginal and Torres Strait Islander 
children aged 5–9 years in the communities of Aurukun, Doomadgee, Camooweal, 
Dajarra and Moa Island. If trachoma was found, screening was conducted on Thursday 
Island. 

This agreement expired on 30 June 2013. 

Project Agreement for the Rheumatic Fever Strategy 

The Project Agreement for the Rheumatic Fever Strategy provides funding to support the 
delivery of the Rheumatic Fever Strategy to improve the detection, monitoring and 
management of ARF and RHD in Aboriginal and Torres Strait Islander communities.  

The strategy includes a coordinated disease register and control programs through: 

 implementation and expansion/maintenance of a dedicated statewide patient register and 
recall system for RHD and ARF 

 improved clinical care, including improved delivery of, and adherence to, secondary 
prophylaxis antibiotics 
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 provision of education and training for healthcare providers, individuals, families and 
communities 

 collection and provision of data for national monitoring and reporting of ARF and RHD 
and measuring program effectiveness in the detection and management of ARF and RHD. 

This agreement began on 1 January 2012 and will expire on 30 June 2016. 
 

Project Agreement for the National Bowel Cancer Screening 
Program—Participant Follow-up Function 

The Project Agreement for the National Bowel Cancer Screening Program—Participant 
Follow-up Function provides funding to support the delivery of the National Bowel Cancer 
Screening Program (NBCSP)—Participant Follow-up Function (PFUF). In accordance with the 
NBCSP screening pathway, a PFUF officer contacts participants’ who have received a 
positive faecal occult blood test result, but are not recorded on the NBCSP register as having 
attended a consultation with a relevant health professional. The PFUF officer provides 
encouragement, support and information about local health services to the participant, where 
appropriate. When the participant has taken the relevant action and is progressing along the 
NBCSP screening pathway, the PFUF officer has no further contact with the participant. 

In 2012–13, more than 3000 NBCSP participants with a positive faecal occult blood test 
result in Queensland required follow-up by a participant follow-up officer. 

Project Agreement for the OzFoodNet Program 

The Project Agreement for the OzFoodNet Program provides funding to support the delivery 
of OzFoodNet, a national system of enhanced surveillance that provides comprehensive 
information on food-borne disease and the capacity to rapidly identify and respond to 
outbreaks of food-borne disease.  

OzFoodNet sites are overseen by an epidemiologist, or other suitably qualified person, that 
undertakes active surveillance and investigation of food-borne or suspected food-borne 
diseases, and contributes to national data on food-borne disease outbreaks.  

This agreement began on 1 January 2012 and will expire on 30 June 2016. 
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