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Introduction

On many key measures, Queensland’s health 
system ranks among the best in the world. 
However, like healthcare systems everywhere,  
it is facing significant challenges.

Our population is ageing and a growing number of 
Queenslanders live with chronic disease leading to increasing 
demand for health services. Good health is not shared 
equally across population groups – Aboriginal and Torres 
Strait Islander people, people who are socio-economically 
disadvantaged and many who live in rural and remote 
communities have poorer health and wellbeing outcomes and 
lower health status than the rest of the population.

Better clinical interventions and new technologies offer the 
prospect of improved health outcomes, improved access 
to health care and can help to put people in control of their 
health. However, while they have the potential to transform 
health care, they too can lead to increased demand for 
health services and we need to invest carefully to ensure the 
increased cost they often bring contributes to improvements 
in health outcomes or health service efficiencies.

The demand for, and the cost of, healthcare is rising. We need 
to balance this and ensure Queenslanders continue to enjoy 
high quality services.

The response of the health system to these challenges must 
be system wide and involve working with our partners in the 
health system and other sectors to align our efforts. Delivering 
the right care, at the right time, using the right resources,  
in the right place is essential to build a sustainable health 
system for future generations. 

This Queensland Health System Outlook to 2026 for a 
sustainable health service builds on current initiatives and 
sets the direction for this response. The System Outlook sets 
out strategies that will be implemented by the Department of 
Health and Hospital and Health Services to: transform health 
services to improve health outcomes, optimise the system 
to make the best use of resources and grow the system to 
maintain access.

Queensland Health will 
contribute to the creation 
of jobs through delivering 
care closer to home, 
workforce optimisation 
and maximising 
efficiencies in the use of 
all resources. 

Create jobs
in a strong
economy

Queensland Health will 
contribute to protecting 
the Great Barrier Reef 
through implementation 
of energy efficiency and 
emissions reduction 
initiatives throughout 
the public health system, 
reducing Queensland’s 
contribution to climate 
change. 

Protect the
Great Barrier Reef

Queensland Health will 
contribute to giving all 
our children a great start 
through improving access 
to antenatal care, reducing 
maternal smoking 
rates and maintaining 
immunisation rates.

Give all 
our children
a great start

Queensland Health will 
contribute to keeping 
Queenslanders healthy 
through focus on 
improving health and  
well-being, and 
transforming how and 
where health services 
are delivered in order to 
improve access to quality 
care across the state. 

Keep 
Queenslanders

healthy

Queensland Health will 
contribute indirectly to 
keeping communities safe 
through improved access 
to population-based 
services such as health 
promotion and prevention, 
as well as community-
based approaches to 
healthcare and increased 
partnerships with 
community services. 

Keep 
communities 

safe

Queensland Health will 
be responsive through 
adopting innovation, 
technology of services, 
and increasing focus on 
consumer outcomes and 
experiences. 

Be a
responsive
government
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The aim of the Queensland Health System Outlook is to help achieve the government’s 
commitment, articulated in Advancing Health 2026, that Queenslanders will be among 
the healthiest people in the world by 2026. 
To support this commitment, and build a sustainable health service for future generations, Queensland’s public health 
services will need to adopt different and bold approaches. These approaches are built on three interrelated directions:

The System Outlook will inform health service planning, funding and delivery by the Department of Health and Hospital 
and Health Service boards and executive to 2026 – providing a coordinated system wide approach to managing 
growing demand, prioritising investment and improving health outcomes for Queenslanders. 

The guiding strategies set out in this System Outlook are intended to be adopted according to local priorities and 
incorporated into health service plans.

the system, making the 
best use of resources

Optimise
the system to 

maintain access

Grow
health services to improve 

health outcomes

Transform
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Queensland's
Population

Lifetime health at a glance

Sources: Estimated Resident Population and Projected Population (2018 edition medium series) prepared by Statistical Services Branch, Department of Health. Aboriginal Torres Strait Islander Estimated Resident Population and 
Population Projections Australian Bureau of Statistics 2014, based on 2011 census. Health statistics - The Health of Queenslanders Report of the Chief Health Officer Queensland 2018

Health service 
utilisation

The health system of Queensland provides 
efficient, safe, high-quality public health 
services. However, if the current trends 
continue, demand for health services is 
expected to increase significantly.

In 2016-17: Expected in 2026-27:

24  
million  GP presentations

Presentations  
to emergency  
departments

32  
million  

1.9  
million  

2.6  
million  

Non-admitted patient  
services provided  
in public hospitals

Over the past decade there have been 
performance improvements in Queensland’s 
public health system, including reduced 
emergency department wait times, elective 
surgery waiting lists, hospital acquired 
infections and mental health readmissions. 

However, the challenges facing the system 
mean the gains achieved in recent years 
cannot continue at the same rate and 
may even decline into the future without a 
sustained effort to continue to transform and 
optimise the system.    

Sources: Hospital statistics - The Health of Queenslanders Report of the Chief Health Officer Queensland 2018. Department of Health (Projected Healthcare Demand 2018)

5.9 
million  

9.3 
million

Hospital admissions

of these

2.5  
million  3.7  

million  

Aside from population growth, increasing hospital 
demand will be largely attributed to:

In 2015–16

 22% 
of the population  

(1 million people)  
was admitted to hospital  
on at least one occasion

Better access to 
hospital services

Admissions  
for middle to  

older age groups

Admissions for 
investigations, procedures 
and tests and for symptoms 

and signs (such as chest 
pain, fainting)

33% increase

System performance

37% increase

57% increase

Average length of stay for overnight patients has reduced 
significantly since 2009-10. Any further reductions in hospital 
stays are likely to be incremental, and measures implemented 
to seek further reductions will require caution to ensure that 
safety and quality are not compromised in the process.

5.0

4.5

4.0
2009-10                    2015-16                    2021-22                 2026-27

D
ay

s

48% increase

of women who smoked 
during pregnancy lived in 
the most socioeconomically 
disadvantaged areas (2018)

60%

of 5-6 year olds 
experience  
decay in primary teeth 
(2014-15 to 2016-17)

43%

of women aged 50-74 
years participated in a 
breast screen (2015-16)

56%

of males aged 35-44 
years are overweight 
(2018)

50%

65+ years had 3 or more 
chronic conditions 
diagnosed by a GP (2015-16)

72%

56%  
public

62%  
same day

44%  
private

4,848,877 
people live in Queensland

5,722,780  
people live in Queensland

53% 
  increase

comprising 13% of the population>>

By 2026 it is expected there will be 252,739  
extra adults 70+ years

Population age
Remoteness

58,700 people from 2016 to 2026

Indigenous status

Leading risk factors for disease 
(2011) 

Leading causes of total disease burden 
(2011) 

In 2011, the Indigenous Queenslander disease burden was  

2.2 times the non-Indigenous rate.

18% 15% 12%

Cancer Cardiovascular 
disease

Musculoskeletal 
conditions

Mental illness

11%

Smoking Poor diet Overweight  
and obesity

01 02 03

20%

0-14  
years

Outer regional  
and remote

70%

15-69  
years

10%

70+  
years

95.4% Non-Indigenous4.6%
Aboriginal  
and Torres  
Strait Islander

63%20%17%

Inner  
regional Major cities

2016 >>

2026 >>18%
population 
growth by 2026 

Queensland’s population is geographically dispersed 

of the population live across  

95% of the State’s land area
17%

Queensland’s population is growing and 
ageing with an associated increasing 
prevalence of chronic diseases. The 
geographic distribution of Queensland’s 
population adds to the challenge of 
providing equitable access to health  
services in rural and remote areas. 

By 2026 our Indigenous population is expected to grow by 27.5% 

or
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Increasing demand for  
public health services
Demand for health services is increasing.

• Queensland’s ageing population and rising rates of 
chronic disease mean that patients require care that  
is increasingly complex and multidisciplinary. 

• Referrals to specialist outpatients and elective surgery 
services are increasing.

• More patients of higher acuity are presenting at 
emergency departments, resulting in higher rates of 
hospital admissions. 

• A greater number of people are shifting from private to 
public health services. 

Technology and innovation
Better clinical interventions and new technologies have 
enabled advances in health care and the way health 
services are delivered, offering the prospect of improved 
access to health care and health outcomes, and can help 
to put people in control of their health. 

• Digital readiness of the system and staff to adopt 
these advances varies across the State.

• The pace of change is accelerating and our health 
services need to be ready to adopt advances such as 
robotics, genomics and precision medicine. 

• The challenge is to effectively translate research into 
every day practice and to invest carefully to ensure the 
increased cost delivers improved health outcomes or 
service efficiencies.

Inequality in health  
and access to services
Not all Queenslanders enjoy the same level of good 
health or access to health care services. For example:

• Aboriginal and Torres Strait Islanders
• people from culturally and linguistically diverse 

backgrounds
• people living in rural and remote areas
• people who are socio-economically disadvantaged 

have poorer health and wellbeing outcomes and  
lower health status than the rest of the population. 

Providing the best  
possible care
• Queenslanders and health professionals expect that 

public health care is safe, high quality, accessible  
and contemporary.

• The health services should improve health outcomes 
and provide a positive patient experience.

• Evidenced-based healthcare should be consistently 
and reliably available to Queenslanders across  
the State.

The cost of health care
• The cost of providing health care continues to rise, 

despite strategies implemented to ensure our health 
services represent value for money.

• Queensland is a large state with a geographically 
dispersed population − providing access to safe and 
high quality care to all residents involves higher cost 
in comparison to some jurisdictions. 

• However, when comparing services delivered in a 
similar setting, Queenslands average cost to deliver 
activity is lower than the national average.

Emerging health needs
The Queensland public health system must be 
positioned to respond to the changing needs of the 
Queensland population. This includes:

• the growing burden of obesity and increased 
complexities associated with mental health, alcohol 
and other drug issues, together with the increased 
need for rehabilitation, geriatric and palliative care 
services as our population ages

• the risks of anti-microbial resistance 
• increasing rates of sexually transmitted infections  

and blood borne viruses across the State
• preparedness to respond to the impact of climate 

change on health.

Complex health system and 
funding environment
The health system is funded and administered by several 
levels of government.  

• This can lead to duplication and gaps in service 
provision as well as difficulties in the continuity of  
care and integration between primary health and 
hospital services.

• The separate funding of aged care and disability 
services also presents challenges where these 
services intersect with health care but funding and 
service responsibilities are not distinct.

• Commonwealth funding for Queensland public health 
services is provided on the basis of the volume of 
activity delivered. While helping to improve service 
access and efficiency, this limits flexibility in the way 
services are provided and disincentivises innovation 
and reform. Additionally, Commonwealth funding for 
growth in services is capped to 6.5 per cent a year.

• The funding of acute health care services versus 
preventative services to improve the health and 
wellbeing of the population is difficult to balance.

• Services provided by other organisations  
(e.g. education and transport) have an impact on  
the health and wellbeing of the Queensland 
population that is outside of the health system’s 
control. Integration between other services and the 
health system is important but often challenging.

Queensland’s population and health care needs are changing, and so must our health 
system. The impact of Queensland’s growing and ageing population is already being felt 
in the hospital system, with increasing demand for health services and ever increasing 
costs. Queensland public health services must continue to make changes to the way 
we deliver services and to build our workforce, to ensure our population has access to 
affordable, culturally appropriate care that is as close to home as possible.

Transform and optimise the health 
system to manage growth in demand 
beyond population growth. 

Grow services and infrastructure to  
maintain access.

To achieve a sustainable health system and maintain an effective, coordinated, 
efficient service, we need to do some things differently as we look to 2026.

Challenges for  
the health system

How do we achieve a 
sustainable health system

‘I feel that someone  
will only treat part  
of me, but I want  
to be seen as a  
whole person.’

- Tanya K

Living in a remote area  
‘…is not always about 

where you want to live,  
but where you are rooted…
why should we miss out.’

- Adele W

Patients shouldn’t  
see the complexity of the  

health system. It should appear 
smooth and effortless like a duck 

gliding forward on water, with 
all the hard work happening 
underneath and out of sight.’

- Dean J

GrowOptimiseTransform
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Our objective is to transform how and where we deliver health 
care for better patient outcomes and sustainable services.
The health system will be transformed through a focus on prevention and changing models of 
care to support early intervention and deliver care in the most appropriate setting including 
alternatives to hospital.

• Queenslanders will be living healthier lives, with  
fewer developing preventable chronic diseases. 

• Queenslanders with, or at risk of, chronic disease 
will be identified early and empowered to adequately 
manage their disease and live healthier lives for 
longer. 

• Consumers will be able to navigate the health system 
with ease and fewer people will be presenting at 
hospital unnecessarily as a result.

• Growth in the demand for acute health services will 
have slowed.

• Consumers will have more choice in how and where 
to safely access the services they need.

Digital 
• Majority of clinical activities supported by a digital 

platform (ieMR).
• Expand primary and community health service access  

to The Viewer.
• Expand use of My Health Record.
• Improve access to consistent broadband, mobile 

coverage and WiFi.
• Enable remote digital monitoring for patients between 

episodes of care.

Workforce 

• Support digital literacy of the rural and remote 
workforce.

• Support growth of peer navigators, nurse navigators 
and other roles that facilitate care coordination.

• Enable workforce design to support changing models  
of care.

Funding 

• Flexible funding models to support collaborative  
service delivery.

• Explore Commonwealth funding for hospital  
alternative services.

Infrastructure 
• Co-locate with and appropriately expand primary  

and community services.
• Provide alternative care locations such as day facilities.

Enablers 

Benefits    

• Failing to invest in prevention and early intervention  
will result in a larger burden of disease and further 
increase the strain on the health system.

• Care will continue to be fragmented, leading to 
duplication and gaps, and acute hospital services  
will be wasted on avoidable hospitalisations. 

• Demand for acute hospital care will be greater  
than capacity.

• Progress will not be made toward addressing 
inequalities in health and access to health services. 

Risks if strategies are 
not implemented    

Mums & bubs

Gidgee Healing 
– Lower Gulf 
communities

Hospital in  
the home

Outpatient primary  
care fracture  

clinics in partnership 
with PHNs — Metro 
North, Metro South, 

Sunshine Coast, Cairns 
and Hinterland HHSs

Better-Cardiac  
Care PAH

Palm Island  
Primary Health  

Care Centre

Stronger Families 
program – Logan 
and Gold Coast

Tele-urology –   
Torres and  
Cape HHS

Co-responder 
models

Transform  
health services to improve health outcomes

Transform in practice
HHS initiatives already underway
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Improve health and wellbeing
Strategy Short Term (1-3 years) Medium Term (4-5 years) Long Term (6-8 years) Who Measures of success

Give all our 
children a 
great start

• Improve access to antenatal care.
• Reduce maternal smoking rates.
• Contribute to a cross-sectoral approach to improve health, social, 

emotional and economic outcomes for infants, children and their 
families.

• Reduce maternal obesity.
• Expand cross-sectoral care to improve health, social, 

emotional and economic outcomes for infants, children 
and their families e.g. wrap-around care for complex 
families.

• Maintain immunisation rates.
• Continual and sustained efforts to provide cross-sectoral care.

• DoH
• HHSs 
• Other health providers
• Government agencies

Empower 
Queenslanders 
to live  
healthy lives

• Establish Health and Wellbeing Queensland.
• Deliver more preventative oral health care and education.
• Build older persons capacity to stay independent and well.
• Support individuals, families and carers to actively engage in  

co-design and continuous improvement of mental health, alcohol and 
other drug service delivery.

• Enhance screening programs for sexually transmitted infections and 
blood borne viruses.

• Preparedness to respond to the impact of climate change.

• Increase access to early intervention programs and 
secondary care to better manage chronic disease – focus 
on chronic kidney disease, cardiac and obesity.

• Integrate mental health services with other health 
services.

• Expand screening programs for sexually transmitted 
infections and blood borne viruses.

• Preparedness to respond to the impact of climate 
change.

• Cross-government partnerships and initiatives to support healthy lifestyle choices.
• Scale screening programs for sexually transmitted infections and blood borne viruses.
• Preparedness to respond to the impact of climate change.

• DoH
• HHSs 
• Other health providers
• Government agencies

Making tracks 
to improve 
Aboriginal and 
Torres Strait 
Islander health

• Increase access to regular comprehensive health checks.
• Increase access to early intervention programs and secondary care to 

better manage chronic disease.
• Promote healthy lifestyles and enhance health literacy.
• Pilot culturally appropriate sexually transmitted infection services in 

Aboriginal and Torres Strait Islander communities.
• Address social determinants of health through developing partnerships 

across the social care system and with other government departments.

• Expand programs and models of care that have 
demonstrated good outcomes in the community with a 
focus on child and maternal health, mental health and 
chronic disease e.g. ‘Better Cardiac Care’.

• Expand culturally appropriate sexually transmitted 
infection services in Aboriginal and Torres Strait Islander 
communities.

• Address social determinants of health through  
partnerships across the social care system and with  
other government departments.

• Exceed Queensland Health statewide target of 3 per cent of the health workforce (including 
clinical occupations) identifying as Aboriginal and Torres Strait Islander.

• Scale programs and models of care that have demonstrated a positive impact on the  
community with a focus on child and maternal health, mental health and chronic disease e.g. 
‘Better Cardiac Care’.

• Scale culturally appropriate sexually transmitted infection services in Aboriginal and Torres Strait 
Islander communities.

• Address social determinants of health through partnerships across the social care system and 
with other government departments.

• DoH
• HHSs 
• Other health providers
• Government agencies

Reduce avoidable hospitalisations
Strategy Short Term (1-3 years) Medium Term (4-5 years) Long Term (6-8 years) Who Measures of success

Avoid 
potentially 
preventable 
hospitalisations

• Reduce potentially preventable hospitalisations for diabetes related 
complications.

• Establish framework to identify next stage potentially preventable 
hospitalisation priority areas.

• Reduce unplanned readmission rates for patients with chronic 
conditions.

• Reduce emergency department category 4 & 5 presentations.
• Pilot and expand alternatives for Ambulance transfers to emergency 

departments with a focus on falls and diabetes e.g. low-acuity teams.

• Reduce potentially preventable hospitalisations 
for next stage identified priority areas.

• Reduce unplanned readmission rates for fall-
related injuries.

• Expand alternatives for Ambulance transfer to 
emergency departments, including next stage 
identified clinical streams.

• Review and retarget potentially preventable hospitalisation priority areas.
• Review and retarget unplanned readmission rate priority areas.
• Scale alternatives for Ambulance transfer to emergency departments.

• DoH
• HHSs
• QAS

Better support 
non-hospital 
care for the  
frail and elderly

• Avoid unnecessary hospital transfers from residential aged care 
facilities:
>  Guidelines to support residential aged care facilities.
>  Scale ‘CARE-PACT’ model of care across Queensland.

• Implement enhanced in-reach and out-reach services 
to support avoidable hospital transfers from residential 
aged care facilities.

• Review and retarget aged care support priority areas. • DoH
• HHSs
• Other health providers

Deliver care 
collaboratively

• Expand and utilise nurse navigators and integrated practice teams to 
improve care coordination within Queensland Health services.

• Pilot models for collaborative service delivery with primary and 
community services.

• Scale and utilise nurse navigators and integrated 
practice teams to improve care coordination within 
Queensland Health services.

• Expand models for collaborative service delivery with 
primary and community services.

• Scale models for collaborative service delivery with primary and community services. • DoH
• HHSs 
• Other health providers

Deliver care in alternative settings
Strategy Short Term (1-3 years) Medium Term (4-5 years) Long Term (6-8 years) Who Measures of success

Deliver 
appropriate 
care in home 
and community 
settings

• Expand Hospital in The Home (HITH) for geriatric evaluation and 
management, rehabilitation and palliative care services.

• Expand community and home based services for renal dialysis.
• Expand the range of mental health, alcohol and other drug service 

models across the continuum of care to ensure services are individually 
tailored, close to home and delivered in the community.

• Scale HITH for geriatric evaluation and 
management, rehabilitation and palliative care.

• Pilot HITH for low-complexity acute care.
• Expand community and home based services for 

other clinical streams.

• Expand HITH for low-complexity acute care.
• Review and retarget community and home based service priority areas.

• DoH
• HHSs 
• Other health providers
• Government agencies

Improve 
telehealth 
access

• Increase integration of telehealth services into models of care.
• Improve access to telehealth in rural and remote areas.

• Pilot telehealth in the home where face-to-face 
consultation is not required (including in metropolitan 
areas).

• Expand telehealth in the home. • DoH
• HHSs 

Reduce childhood  
obesity by 10%

Reduce the rate of  
suicide deaths in 

Queensland by 50%

Increase life expectancy  
for Indigenous  

males by 4.8 years and 
females by 5.1 years

10%

50%

Reduce the rate of 
potentially preventable 

hospital admissions

Attain the lowest rate in 
Australia of unplanned 
readmission rates for 
selected procedures

Increase the proportion of 
outpatient care delivered 
by Queensland Health via 
Telehealth models of care

Transform health services to improve health outcomes 
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Our objective is to ensure the best use of existing resources  
and maximise the potential for consumer satisfaction.
By maximising the efficient use of available resources and existing infrastructure, the health 
system will be optimised to deliver services that are contemporary best practice, focussed on 
outcomes and as close to home as possible.  

• Health services will be operating efficiently, 
maximising their capacity and clinical service 
capability, evidenced through improved system 
performance. 

• Consumers will be able to access the services they 
need in a location close to where they live, and in a 
safe and timely manner.

• Health system performance, including consumer 
satisfaction in the health system, will be maximised. 

• The health system will provide both maximum value 
for the consumer and maximum value for money for 
the system.

• There will be less variation in the standard of care and 
health outcomes across the state, resulting in a more 
equitable and cost-effective health system.

Digital 
• Embed electronic mechanisms to assist clinical 

decision making.
• Use technology to improve access to services in rural 

and remote communities.

Workforce 

• Optimise scope of practice for clinical roles and ensure 
effective use of the assistant and support workforce.

• Support equitable access to professional development 
opportunities (rural and remote workforce).

• Indigenous health workforce development including 
accredited career pathways, utilisation of Aboriginal 
and Torres Strait Islander Health Practitioners, and 
strengthened leadership across the system.

• Support rural generalist roles including medical, 
nursing and allied health.

Funding 
• Blended funding models / population based 

funding that enables flexibility in service provision 
and rewards outcomes rather than the volume of 
services.

Infrastructure 
• Renewal (lifecycle replacement and refurbishment)  

of existing healthcare facilities to maintain  
service delivery. 

• Repurposing of underutilised acute inpatient  
facilities (particularly in rural and remote areas)  
to more fit-for-purpose infrastructure.

• Provision of adequate staff accommodation to 
support workforce optimisation. 

Enablers 

Benefits    

• Resources will be underutilised or used inefficiently.
• Demand for healthcare will be greater than capacity.
• Health system performance will suffer and the ability 

to meet consumer expectations of the health system 
will be compromised. 

• Resources will continue to be wasted on low value 
procedures. 

• Variation in the standard of care and health outcomes 
across the State will continue.

• Uncoordinated and inefficient procurement processes 
will lead to wasted budget.

Risks if strategies are  
not implemented    

Better 
 Health NQ

Growing the role of 
system integrated  

Indigenous community  
controlled services

Choosing  
Wisely –  
Australia

Assessment of 
emergency patients 

with chest pain

Aboriginal and Torres 
Strait Islander System 

Navigators – Cairns

Dare to Compare - 
reducing unwarranted 

clinical variation – 
Clinical Excellence 

Queensland

Optimise  
the system, making the best use of resources

Optimising our services
HHS initiatives already underway
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Optimise  the system, making the best use of resources

Safe and efficient delivery of care as close to home as possible
Strategy Short Term (1-3 years) Medium Term (4-5 years) Long Term (6-8 years) Who Measures of success

Grow 
capability  
in the  
right place 

• Develop a Statewide Clinical Services Capability Matrix, including a 
costing model and governance framework.

• Review and evaluate statewide services – identify and develop 
contemporary specifications of statewide services.

• Clinical Services Capability Framework – review and revision of current 
modules, development of new modules.

• Implement changes to service capability across 
the State in accordance with the Clinical Services 
Capability Matrix.

• Centralise statewide services as per specifications, 
devolve lower level care to optimise use of higher  
level services.

• Programs to support workforce development in line 
with the Clinical Services Capability Matrix.

• Implement changes to clinical service capability across the State in accordance with the  
Clinical Services Capability Matrix and statewide services specifications.

• DoH
• HHSs 

Embrace 
changes  
to models  
of care

• Pilot cross-HHS models of care such as an outreach or hub and spoke 
model of care for cardiac care.

• Pilot partnerships with other health providers, including with non-
government organisations, to support viability of service provision 
closer to home (rural and remote communities) and maximise utilisation 
of existing infrastructure / resources.

• Pilot models of care / protocols to reduce demand and facilitate 
emergency department patient flows and Ambulance transfers e.g. 
improve the efficiency of assessment of emergency patients with chest 
pain, expand Patient Access Coordination Hubs.

• Prioritise and target clinical areas to increase short stay surgery rates.

• Expand cross-HHS models of care.
• Expand partnerships with other health providers.
• Expand models of care / protocols to reduce demand  

and facilitate emergency department patient flows  
and Ambulance transfers.

• Alliancing across the broader health and social care 
system and with other government departments.

• Scale cross-HHS models of care and partnerships with other health providers.
• Scale models of care / protocols to reduce demand and facilitate emergency department  

patient flows and Ambulance transfers.
• Alliancing across the broader health and social care system and with other government 

departments.

• DoH
• HHSs 
• Other health providers
• Government agencies

Ensure Queenslanders 
receive clinical care within 

an appropriate time 
regardless of location

Delivering what matters
Strategy Short Term (1-3 years) Medium Term (4-5 years) Long Term (6-8 years) Who Measures of success

Focus on 
outcomes 

• Collect and report patient reported outcome measures (PROMs) and 
patient reported experience measures (PREMs) to improve patients’ 
experience and healthcare outcomes.

• Focus on improving key measures of safety and quality in our 
health services e.g. hospital acquired complications, unexpected 
readmissions.

• Explore and pilot flexible funding models for complex and chronic 
conditions.

• Implement advance care planning in hospital practice, primary care  
and residential aged care facilities for patients who are considered  
to have a life expectancy of less than 12 months.

• PREMs and PROMs collected and reported 
for clinical specialties (where appropriate) in 
consultation with clinicians and Statewide  
Clinical Networks. 

• Outcome focussed indicators are progressively 
developed and implemented for each clinical 
specialty (where appropriate) in consultation  
with clinicians and Statewide Clinical Networks.

• Build supports to inform value-based decision 
making: evidence-based treatment guidelines  
and decision support tools to enable clinicians  
and patients to make value-based decisions.

• Utilise evidence-base to inform service 
commissioning and funding. 

• HHS accountability progressively shifts to outcomes for clinical specialties (where appropriate).
• Flexible funding is in place for the majority of complex and chronic conditions.

• DoH
• HHSs 
• Consumers

Improved care and 
patient outcomes, 

as well as delivering 
efficiencies such as the 

reduction of unnecessary 
procedures and cost 

savings.

Standardise care and reduce variation
Strategy Short Term (1-3 years) Medium Term (4-5 years) Long Term (6-8 years) Who Measures of success

Coordinate 
procurement

• Coordinate procurement of clinical consumables to provide better 
value for money in the areas of pharmaceuticals, cardiology and 
orthopaedics.

• Coordinated procurement of consumables to 
provide better value for money, focussing on other 
clinical streams or service areas.

• DoH
• HHSs

Deliver best 
practice care

• Undertake work to identify and develop strategies to address 
unwarranted clinical variation, including development and 
implementation of clinical guidelines / pathways and standard decision 
support tools. Initial focus on cardiology, frail and older people, renal 
services and orthopaedics.

• Prioritise and target services with potential reductions to be made in 
average length of stay.

• Expand the development and implementation of  
clinical guidelines / pathways and standard decision 
support tools: e.g. same day surgery rates.

• Develop and pilot strategies to address the lengths of 
stay of specific identified services.

• Scale the development and implementation of clinical guidelines / pathways and standard 
decision support tools.

• Expand and scale strategies to address the lengths of stay of specific identified services.

• DoH
• HHSs

Getting it Right 
the First Time

• Launch Getting it Right the First Time, focussing initially on elective 
orthopaedics.

• Expand Getting it Right the First Time to other clinical 
specialties (e.g. cardiothoracic surgery, vascular surgery, 
urology).

• Scale Getting it Right the First Time. • DoH
• HHSs 
• Other health providers

Improved care and 
patient outcomes, 

as well as delivering 
efficiencies such as the 

reduction of unnecessary 
procedures and cost 

savings.



1716  Queensland Health — System Outlook to 2026 Queensland Health — System Outlook to 2026

Our objective is to ensure that additional services and 
infrastructure are prioritised based on population health needs 
and regional priorities.
Investment to grow the health system is made in areas where there is a clear, evidence-based 
need for service growth, to ensure access is improved throughout Queensland.

• Investment in the health system will be maximised 
through assurance that growth is occurring where it  
is needed.

• New health infrastructure will be provided where there 
is a demonstrated need and other efficiencies have 
been maximised through transform and optimise.

• Consumers will be more empowered in making 
informed decisions about their care. 

• Health services will be able to easily connect with each 
other through an integrated and coordinated statewide 
health system.

Digital 
• Invest in digital healthcare initiatives that support  

new ways of delivering care and improve patient 
safety, quality and access to healthcare.

• Digital systems in rural and remote areas to 
grow capability, improve digital foundations and 
information sharing.

• Support integration of technologies into every day 
health care.

Workforce 

• Promote health education to employment pathways 
and Grow Your Own workforce models.

• Engage with education and training providers to 
influence supply and ensure that the health workforce 
is skilled and responsive to patient needs and 
demand.

• Strengthen the Aboriginal and Torres Strait Islander 
health workforce across all levels and employment 
streams.

Funding 
• Flexible funding including enabling partnering  

with non-traditional service providers.

Infrastructure 
Grow:

• Rural and remote primary health.
• Community services.
• Beds at the statewide target of 2.5 beds  

per 1000 population (benchmarked nationally).
• Non-hospital facilities, e.g. day surgeries, 

rehabilitation, co-locations.

Benefits    

• Growth will be directed in areas that do not support 
service need.

• Consumers will not be actively engaged in decisions 
about their care.

• Infrastructure and services will be utilised inefficiently.
• Care will continue to be fragmented leading to 

duplication and gaps.

Risks if strategies are  
not implemented   

Workforce  
(clinical and  
non-clinical)

Logan  
Together

Health  
literacy

Telehealth

Surgical,  
Treatment and 
Rehabilitation 
Service at the 

Royal Brisbane and 
Women’s Hospital

Consumer 
involvement in all 

levels of health 
service planning

Adolescent 
Extended 

Treatment  Centre

Logan  
Hospital 

expansion

Family and 
Community Place 

YarrabilbaEnablers 

Grow 
the system to improve access

Growing what we need
HHS initiatives already underway
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Grow  the system to improve access

Grow to support transform and optimise strategies
Strategy Short Term (1-3 years) Medium Term (4-5 years) Long Term (6-8 years) Who Measures of success

Improve 
health 
literacy

• Evaluate the current approach to advancing health literacy, including 
consideration of opportunities from new technologies (e.g. mobile 
health such as health apps) to empower patients.

• Implement strategies to grow health literacy. 
• Focus on increasing self-care and self-determination 

so that consumers can participate as active, informed 
partners in their own care.

• Continue focus on self-care and self-determination. • DoH
• HHSs 
• Consumers

Grow the  
right services

• Service growth in line with Statewide Clinical Services Capability Matrix.
• Support the development of holistic models of care, delivered by 

multidisciplinary teams, that encompasses both physical and mental 
health, alcohol and other drug elements.

• Growth of highly specialised high value, low volume care, in line with 
coordinated statewide planning e.g. renal transplants.

• Expand the range of mental health, alcohol and other drug specialist 
and statewide services for specific population groups with complex and 
high-level needs.

• Repurposing of facilities in rural and remote areas to provide services  
that meet local needs.

• Identify and prioritise clinical applications to be supported for 
integration of technologies, such as precision medicine, into everyday 
health care.

• Develop strategies and pilot integration of technologies 
such as precision medicine into everyday health care for 
priority clinical applications.

• Scale integration of technologies such as precision medicine into everyday health care.

• DoH
• HHSs 

Grow services 
in out-of-
hospital 
settings

• Grow appropriate home / community based services including mental 
health, palliative care and rehabilitation. 

• Grow telehealth outpatient services and improve access to 
telepsychiatry.

• DoH
• HHSs 
• Other health providers

Have consumers 
participate at all levels of 

the health system.

Publish information 
on service delivery and 

patient outcomes.

Increase availability of 
electronic health data to 

consumers.

 Increase the proportion of 
outpatient care delivered 
by Queensland Health via 
Telehealth models of care.

Improve access
Strategy Short Term (1-3 years) Medium Term (4-5 years) Long Term (6-8 years) Who Measures of success

Grow the right 
infrastructure

• Grow primary health services in rural and remote areas. 
• Expand Indigenous community-controlled primary heath care services.
• Prioritise hospital growth in the right location at the right time and in 

line with population growth.
• Pilot energy efficiency and renewable energy initiatives.

• DoH
• HHSs 
• Other health providers

Grow 
partnerships 
with other 
service 
providers

• Pilot cross-sector partnerships and collaborative relationships to 
ensure coordinated service provision and whole-system efficiency.

• Strengthen the interface between disability services and aged care.

• Expand partnerships with other agencies to improve 
health outcomes.

• Scale partnerships with other agencies to deliver services. • DoH
• HHSs 
• Other health providers
• Government agencies

Ensure Queenslanders 
receive clinical care 

within an appropriate 
time regardless  

of location.

Continual and sustained efforts  
to grow the right services

Continual and sustained efforts to  
grow services in out-of-hospital settings

Continual and sustained efforts 
 to grow the right infrastructure
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The Queensland Health System Outlook to 2026 provides a coordinated, system-wide approach to managing growing 
demand for health services and prioritising investment to build a sustainable health system for future generations. 
Ensuring that Queensland’s public health services transform, optimise and grow in line with the directions set out in this 
System Outlook will involve all partners working collaboratively and purposeful use of enabling resources.

The strategies outlined in this System Outlook will be supported by a Department of Health implementation program that 
will be reflected in annual business plans. The 16 Hospital and Health Services are required to provide services in line with 
the system planning agenda, as per Service Level Agreements with the Department of Health. The guiding strategies set out 
in this System Outlook are intended to be adopted according to local priorities and incorporated into health service plans.

The headline measures of success in this System Outlook reflect those in the vision, Advancing Health 2026, and are 
accordingly incorporated in the Department of Health’s performance management framework, to ensure that the public 
health system realises the vision.

A Department of Health governance committee will provide governance and oversight to monitor the progress of strategies 
set out in this System Outlook via the indicators set out in the System Outlook Performance Management Guide.

The System Outlook will be reviewed as the short-term (1-3 year) strategies are realised.

Making the directions and strategies outlined in this System Outlook a reality requires a planned, 
collaborative and sustained effort that is supported by regular review and a willingness to adopt 
innovative and bold approaches.

Implementation,  
monitoring and review

Related plans and strategies
The Queensland Health System Outlook to 2026 is aligned with: 

• Our Future State: Advancing Queensland’s Priorities
• My health, Queensland’s future: Advancing health 2026
• Department of Health Strategic Plan 

It is supported by a number of plans and strategies for specific services, programs and geographic areas. 
A directory of plans is available at www.health.qld.gov.au and Hospital and Health Services’ health 
service plans on their websites.


