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INTRODUCTION
Metro North Close the Gap Plan 2019–2022 provides the framework to ensure all Aboriginal and Torres
Strait Islander people accessing MNHHS will receive high quality person centred care that is culturally
responsive, empowers self-care and choice, and is designed to improve health and wellbeing.
MNHHS is committed to providing
equity of access to high quality
health care services and building
relationships based on inclusion with
Aboriginal and Torres Strait Islander
people and their communities.
Our plan has been developed in
consultation with Aboriginal and
or Torres Strait Islander patients,
consumers and families, our staff
and partnership organisations.

The Metro North Close the Gap Plan
2019–2022 will focus on four key
priority areas:
LEADERSHIP, GOVERNANCE
AND WORKFORCE
Strengthening a culturally
capable workforce where
Aboriginal and or Torres
Strait Islander employees
are supported and valued
for their contribution

The priority areas will be supported
by focus areas for clinical service
delivery for a strong start to life,
reducing the burden of disease,
crisis and complex care and living
well and living longer.
Metro North Close the Gap Plan
2019–2022 is guided by the Metro
North Service Plan, Putting People
First Strategy, MN31 #Nextcare
plan, as well as the Aboriginal
and Torres Strait Islander Cultural
Capability Framework 2010–2033,
Aboriginal and Torres Islander
Strategic Framework 2016–2026,
Close the Gap Council of Australian
Governments (COAG) Health
Targets and National Safety and
Quality Standards; Improve care of
Aboriginal and Torres Strait Islander
people.
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As of 2016, 19,754 people that
identify as Aboriginal and/or Torres
Strait Islander reside within the
MNHHS catchment. This equates to
two per cent of the total population
of 980,986 people.

Caboolture Hospital has the highest
Indigenous population with 6,071
people or 3.8 per cent of the
hospitals catchment (Australian
Bureau of Statistics, 2016).

Risk factors that contribute to the
burden of disease for Indigenous
people within MNHHS include a
smoking rate of 35.4 per cent and an
obesity rate of 27.6 per cent (ABS,
2015).
The unemployment rate for the
Metro North Indigenous population,
an important social determinant
of health also averages around 16
per cent which is 3 times the rate
of the non-Indigenous population
(Australian Bureau of Statistics,
2016).
By 2031, the Indigenous population
in South East Queensland is
projected at 133, 189, almost double
all other states in Australia.

ENGAGEMENT AND
PARTNERSHIPS
Understanding the health
needs of Aboriginal and
Torres Strait Islander people
through engagement of the
local services, clinicians,
consumers and other
stakeholders and using
national, state and local
data analysis.
TRANSPARENCY,
REPORTING AND
ACCOUNTABILITY
Enhancing visibility of
outcomes to close the
gap and recognising the
contributions and roles of
the person, the service, the
health sector, and other
social sectors.
CULTURALLY RESPONSIVE,
SAFE AND CONNECTED CARE
Providing integrated,
culturally appropriate care
that empowers people to
achieve their health goals,
improve their experience,
and close the gap in health
outcomes.

OUR GOAL
All Aboriginal
and Torres Strait
Islander people accessing
MNHHS will receive high
quality person centred care
that is culturally responsive,
empowers self-care and
choice, and is designed
to improve health and
wellbeing.

“Our Close the Gap Plan 2019–2022 provides a clear framework to
achieve improved health outcomes for our Aboriginal and Torres
Strait Islander people and ensuring our services are culturally
respectful and responsive to their needs.”
JACKIE HANSON
Director, Metro North Operations

CLOSE THE GAP PLAN 2019–2022 DRAFT FOR CONSULTATION

3

KEY PRIORITY AREAS
Indigenous
Workforce
Development
and Employment
Strategy

National Safety
and Quality
Health Service
Standards

A&TSI Cultural
Capability
Program
Staff Yarns
and
Ambassadors

LEADERSHIP,
GOVERNANCE AND
WORKFORCE

Reporting
dashboards for
MNHHS KPI’s

Needs
Assesments

TRANSPARENCY,
REPORTING AND
ACCOUNTABILITY
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Cultural
Governance
Committee

Statement of
Commitment
Towards
Reconciliation

Formal
partnerships

Indigenous
patient
Identification
Campaign

Deadly Start
Indigenous
Traineeship

Strong start
to life

Identification
campaign

Cultural
calendar and
engagement

ENGAGEMENT AND
PARTNERSHIPS

Indigenous
Consumer
Consultation
Hub

Statement of
Intent
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MNHHS Close
the Gap
Committee

MNHHS
Indigenous
Communication
and Engagement
Strategy
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CULTURALLY
RESPONSIVE,
SAFE AND
CONNECTED CARE

Reducing the
burden of
disease
Crisis and
complex care

Living well
and living
longer

STATEMENT OF INTENT
PREAMBLE
Our challenge for the future is to embrace a new partnership between Indigenous and non-Indigenous
Australians. The core of this partnership for the future is closing the gap between Indigenous and nonIndigenous Australians on life expectancy, educational achievement and employment opportunities. This
new partnership on closing the gap will set concrete targets for the future: within a decade to halve the
widening gap in literacy, numeracy and employment outcomes and opportunities for Indigenous children,
within a decade to halve the appalling gap in infant mortality rates between Indigenous and non-Indigenous
children and, within a generation, to close the equally appalling 17-year life gap between Indigenous and nonIndigenous when it comes to overall life expectancy.
Prime Minister Kevin Rudd, Apology to Australia’s Indigenous Peoples’, 13 February 2008
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This is a statement of intent – between Metro North Hospital and Health Service and the Aboriginal and Torres
Strait Islander Peoples’, supported by non-Indigenous Australians and Aboriginal and Torres Strait Islander and
non-Indigenous health organisations – to work together to achieve equality in health status and life expectancy
between Aboriginal and Torres Strait Islander peoples’ and non-Indigenous Australians by the year 2030.
We share a determination to close the fundamental divide between the health outcomes and life expectancy of
the Aboriginal and Torres Strait Islander peoples’ of Australia and non-Indigenous Australians.
We are committed to ensuring that Aboriginal and Torres Strait Islander peoples’ have equal life chances to all
other Australians.
We are committed to working towards ensuring Aboriginal and Torres Strait Islander peoples’ have access to
health services that are equal in standard to those enjoyed by other Australians, and enjoy living conditions
that support their social, emotional and cultural well-being.
We recognise that specific measures are needed to improve Aboriginal and Torres Strait Islander peoples’
access to health services. Crucial to ensuring equal access to health services is ensuring that Aboriginal and
Torres Strait Islander peoples’ are actively involved in the design, delivery, and control of these services.
Metro North Hospital and Health Service commits to:
• To developing a MNHHS Close the Gap Plan 2019–2022 to ensure all Aboriginal and Torres Strait Islander
people accessing MNHHS will receive high quality person centred care that is culturally responsive,
empowers self-care and choice, and is designed to improve health and wellbeing.
• Ensure the full participation of Aboriginal and Torres Strait Islander peoples’ voices and their representative
bodies in all aspects of addressing their health needs.
• Strengthen a culturally capable workforce where Aboriginal and/ or Torres Strait Islander employees are
supported and valued for their contribution.
• Enhancing visibility of outcomes to Close the Gap and the contributions and roles of the person, the service,
the health sector, and other social sectors.
• Providing integrated, culturally appropriate care that empowers people to achieve their health goals,
improve their experience, and close the gap in health outcomes.
• Develop an Indigenous clinical service action plan focusing on four priority areas of; strong start to life,
reducing the burden of disease, crisis and complex care and living well and living longer.
• Identified joint planning and strategies with our key stakeholders such as Brisbane North Primary Health
Care Network, Institute of Urban Indigenous Health and other relevant organisations and agencies.
• Create individual hospital level Reconciliation Action Plans for The Royal Brisbane and Women’s Hospital,
The Prince Charles Hospital, Redcliffe Hospital, Caboolture and Kilcoy Hospital, Community and Oral
Health Directorate and the Specialist Rehabilitation and Ambulatory Care Centre (SRACC) to strengthen
relationships, respect and reconciliation between Aboriginal and Torres Strait Islander peoples and nonIndigenous Australians.
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“Our vision for reconciliation is for a health care system that embraces unity between Aboriginal and
Torres Strait Islander peoples and other Australians by valuing the culture, experiences and rights of
Aboriginal and Torres Strait Islander people, via the delivery of services in culturally appropriate and
culturally safe ways, the representation of equality and equity, historical acceptance of our shared
history and promotion of positive race relations.”
Jo Walters
RAP Co-Chair, Allied Health Director,

Members from the COH Executive and RAP Committee pictured outside the Cherbourg Ration Shed with Uncle Marshall Saunders and Uncle Robert West

LEADERSHIP, GOVERNANCE AND WORKFORCE
Strengthening a culturally capable workforce where Aboriginal and/or Torres Strait
Islander employees are supported and valued for their contribution.
OUR KEY OBJECTIVES
• Embed MNHHS Values in Action to build awareness and understanding of diversity and inclusion of Aboriginal and
Torres Strait Islander cultures across work practices, communication and interactions amongst staff
• Enhance cultural competence of the health workforce to improve the experience of care and to keep Aboriginal and
Torres Strait Islander people connected to services until transfer of care
• Provide opportunities to embed Aboriginal and/or Torres Strait Islander representation in MNHHS leadership,
governance and clinical streams
• Establish professional governance, career pathway and professional development opportunities to sustain a
competent, connected and capable Indigenous health workforce
• Strengthen Indigenous staff support and networking opportunities within the workplace
• Enabling non- Indigenous staff to access cultural capability training to enhance their care delivery in a culturally
safe way
6
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OUR KEY ACTIONS
• Develop a MNHHS Indigenous
Workforce Development Strategy
2019-2021
• Offer diverse Indigenous
traineeship opportunities across
MNHHS in both clinical and nonclinical roles
• Further develop MNHHS cultural
capability training program
to be a nationally accredited
course linked to professional
development and opening
access across health and social
sectors

Kaylah Mosby, Berniece Bowie and Rebecca Naawi-Anderson are signed up for the Deadly Start Program. The students
are getting a head start on their nursing, allied health or dental careers while maintaining their school commitments
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• Engage MNHHS Indigenous staff
to become involved in initiatives
including staff yarns, deadly
awards, ambassadors that
support mentorship and offer
collaborative opportunities

• Explore the value of piloting
a new governance body that
can support clinicians review
and evaluate how well current
or proposed models of care
encapsulate cultural diversity,
initially focused on closing the
gap, and then extending to other
culturally and linguistically
diverse populations and other
vulnerable groups

• Encourage staff to complete their
cultural identity on streamline
by the diversity campaign
initiative rolled out by MN
communications
• Support staff to ask the question
to all care consumers if they
identify as Aboriginal and/or
Torres Strait Islander by a system
wide policy and the patient
Identification program that
includes promotional resources
such as staff interviews, t-shirts
and posters
• Develop MNHHS Statement
of Commitment towards
Reconciliation 2019
• Engage all MNHHS directorates
to develop a Reconciliation
Action Plan

MEASUREMENTS OF SUCCESS

• Increased number of Aboriginal
and/or Torres Strait Islander staff
employed from 1.2% to 3% by
2021
• 80% completion rate of school
based trainees completing the
Deadly Start program

• 90% compliance of staff
attending cultural capability
training either online or face to
face
• 30% target for Aboriginal and/or
Torres Strait Islander employees
registering for Staff Yarns
• A 25% increase of staff
completing their diversity profile
on streamline
• All facilities/directorates actively
implementing Reconciliation
Action Plans across MNHHS

TO DATE

Community and Oral
Health Directorate Innovate
Reconciliation Action Plan
Indigenous Workforce
Strategy working group
Deadly Start School based
Traineeship Program
commenced
MNHHS Staff Yarns,
Indigenous Ambassadors
and diversity campaign
launched late 2018
MN Operational Plans
inclusive of Indigenous
health key priorities
Reviewed Indigenous health
governance structures

• Ambassadors identified and
engaged, offering mentorship
and accessibility for all staff

“I’m proud to identify as a Torres
Strait Islander woman. Culture
is part of our lives, it’s who we
are, to share that knowledge with
non-Indigenous work colleagues
for better holistic care for our
people.”
Stella Laidlaw
Indigenous Hospital Liaison Officer
Caboolture Hospital
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ENGAGEMENT AND PARTNERSHIPS
Understanding the health needs of Aboriginal and/or Torres Strait Islander people
through engagement of the local services, clinicians, consumers and other
stakeholders and using national, state and local data analysis.
OUR KEY OBJECTIVES
• Embed Aboriginal and Torres Strait Islander community engagement protocols and guidelines within MNHHS
• Improve local engagement and partnerships between MNHHS and Aboriginal and Torres Strait Islander people,
consumers, communities and organisations
• Link social determinants and burden of disease to identify priority areas for action to increase local capacity to
address gaps in outcomes
• Advance and advocate for information sharing across service boundaries to enable care coordination and shared
decision making
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• Work with Aboriginal and Torres Strait Islander communities to develop transparent performance metrics that are
relevant to, and increase health literacy
• Establish opportunities to partner with MNHHS clinical streams on research projects to inform future evidence
based care recommendations

L-R: Uncle Terry Williams, Aunty Brenda Kanofski,
Director Paul Drahm, MNHHS Deputy Board Chair
Dr Kim Forrester, Board Member Bonnie Barry,
Aunty Minnie Mace and Uncle George Wano

“After spending so long in
hospital, my mental health
really suffered, seeing the
Indigenous Hospital Liaison
staff at my bedside really
brightened my day.”
Aunty Brenda Kanofski
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“A health service that is integrated with other organisations
ensures a health and brighter community.”
Uncle Alan Parsons

DRAFT FOR
CONSULTATION
Uncle Alan Parsons, respected community Elder and disability advocate pictured at a consultation event for the Indigenous sexual health model of care development

OUR KEY ACTIONS
• Establish a new Statement of Intent between the Brisbane North Primary Health Network(PHN)/Institute for Urban
Indigenous Health (IUIH) with MNHHS including key priority areas for partnership
• Expand the MNHHS Community and Consumer Engagement strategy to have specific strategies for diversity, to
engage Indigenous communities and consumers across the healthcare experience
• Launch the Indigenous Consumer
Consultation Hub to support and
assist engagement from health
consumers and communities to
provide feedback and increase
levels of health literacy.
• Develop MNHHS Indigenous
Communication and Engagement
Strategy 2019
• Develop cultural events calendar
led by the Aboriginal and Torres
Strait Islander staff to support a
MNHHS facility wide engagement
and events
• Progress partnerships
with community controlled
organisations and other
stakeholders in line with the
agreed clinical priorities
Aunty Phyllis Yunkaporta and Aunty Sandra Bowenda
from Aurukun with Cultural Capability Officer Horace
Nona at the ‘Closing the Gap’ session at the 27th
Annual RBWH Healthcare Symposium.

“We want our children
growing up to understand
who they are, their identity
and be a strong man and
strong woman.”
Aunty Phyllis Yunkaporta
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MEASUREMENTS OF SUCCESS
• Number of formal partnerships established as result of the Statement of Intent
• Increased number of MNHHS community/consumer engagement activities
• Increased number of health consumer stories/experiences shared on media platforms
• Expanded distribution of Talk – About newsletter across MNHHS and community organisations
• Number of site visits to the Indigenous Consumer Consultation Hub web portal
• Indigenous significant calendar events celebrated across all facilities with increased engagement amongst staff
and health consumers
• Proportion of models of care and services that have been co-designed with care consumers and stakeholders to
ensure cultural appropriateness

TO DATE
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Launch of the MNHHS Staff Yarns

Diversity Campaign launched in September 2018

MNHHS NAIDOC community consultation and engagement feedback

Indigenous Sexual Health and Ngarrama Family model of care stakeholder consultations
Established IUIH/PHN/MNHHS partnership group

Research partnership: Impact of patient costs on decisions about health care utilisation for Aboriginal and
Torres Strait Islander people
Established engagement with MN Health Literacy Project and MN Values in Action

Zierra, Bridie-Lee, Maiya and Amira enjoying the festivities at the 2018 Metro North Family Fun Day held in Caboolture. The annual event attracts thousands of
Aboriginal and Torres Strait Islander families, celebrating culture, community and good health
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TRANSPARENCY, REPORTING AND ACCOUNTABILITY
Enhancing visibility of outcomes to close the gap and recognising the contributions
and roles of the person, the service, the health sector, and other social sectors.
OUR KEY OBJECTIVES
• Increase the visibility of responsibilities and outcomes for progressing value based healthcare delivery and
performance in demonstrating closing the gap in priority health outcomes
• Develop the Aboriginal and Torres Strait Islander Data Atlas and Effort Tracker to inform local service delivery and
quality improvements that are monitored and measured
• Innovate ways to harness data to enhance reporting at the service level that best reflect and informs day to day
business

OUR KEY ACTIONS
• Report on the implementation of the National Safety and Quality Healthy Service Standards relating to improving
care for Aboriginal and Torres Strait Islander people
• Implement Aboriginal and Torres Strait Islander reporting dashboards to effectively monitor MNHHS key
performance indicators
• Further develop population needs assessment to identify clinical priority areas and measures
• Develop and refine MNHHS specific Indigenous Health Key Performance Indicators using the National Close the
Gap Framework
• Enhance the MNHHS Indigenous Patient Identification campaign by expanding resources, health promotion
campaigns and activating staff ambassadors
• Establish the MNHHS Close the Gap Governance Committee to support Indigenous leadership in driving local
initiatives, services and organisational change
• Develop the National Safety and Quality Health Standards (NSQHS) Indigenous health action plans and support
facility implementation through increased service engagement

CLOSE THE GAP PLAN 2019–2022 DRAFT FOR CONSULTATION
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MEASUREMENTS OF SUCCESS
• Increased proportion of cultural
consumer experience feedback
leading to an initiation of service
improvement activities to
enhance care
• Rates of improvement across
performance and outcome
measures established against
key priority health areas
including the National Close the
Gap Indicators
• Increased proportion of patients
identifying as Aboriginal and/or
Torres Strait Islander
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• Reduction of ‘not stated’ status
on HBCIS system

• Completed status of the Cultural
Audits recommendations and
measures for each MNHHS
facilities

• Completion of the Indigenous
Health reporting targets against
all NSQHS standards as per
MNHHS Safety and Quality Action
plans

TO DATE
Development of the
Aboriginal and Torres Strait
Islander Data Atlas platform
using national and local
atlas data sets
Effort Tracker program
to monitor face to face
interventions that improve
patient outcomes,
navigation and DAMA rates
MNHHS NSQHS Cultural
Audit Tool implemented
Monitoring of the
Queensland Aboriginal and
Torres Strait Islander Health
Investment projects across
MNHHS

“Being in Indigenous Health, I am proud to come back and use
the skills to assist Indigenous consumers. I can also assist
other workers to follow this path.”
Chris Henaway
Lead for Indigenous Mental Health
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CULTURALLY RESPONSIVE, SAFE AND CONNECTED CARE
Provide integrated, culturally appropriate care that empowers people to achieve their
health goals, improve their experiences, and closes the gap in health outcomes.
OUR KEY OBJECTIVES
• Focus on a strong start to life for all Indigenous Australians who live and use the MNHHS by working with families
to reduce maternal risk factors, better connect services to improve continuity of care models and supporting timely
interventions for Indigenous babies and children
• Reduce the variation in burden of disease experienced by Indigenous Australians by early screening initiatives and
improve access to services for the ongoing management of care
• Focus on well-being through initiatives co-designed with Indigenous people to reduce the impact from
intergenerational trauma and promote advocacy and respect across the patient journey to reduce the legacy
impact of generational trauma and racism
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• Improve the rates of completed episodes of care by reducing rates of discharge against medical advice (DAMA) and
failure to attend rates (FTA) across all MNHHS facilities and services
• Supporting healing and wellness across the lifespan by focusing on health promotion strategies and partnering
with community organisations to enhance wellness within the wider community
Don Williams pictured with Indigenous Hospital Liaison Staff, with a painting he donated to TPCH in recognition of his health care journey and to welcome other
Aboriginal and or Torres Strait Islander consumers to the hospital.

“There’s no shame in being
proud of who you are.
Being Indigenous doesn’t
make you any different to
the person standing next
to you. You will get the
same medical support and
health checks. My journey
has been respectful and
comfortable.”

Don Williams
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OUR KEY ACTIONS
• Develop an Indigenous clinical
service action plan focusing on 4
priority areas of; strong start to life,
reducing the burden of disease, crisis
and complex care and living well and
living longer
Enhance
wellbeing programs
in partnership with
mental health services
to integrate clinical,
mental health, and
social and emotional
wellbeing
programs

• Establish Indigenous nurse
and navigation roles in referral,
assessment and navigation models
to facilitate an integrated, seamless
transition across the patient journey
and considers the specific cultural
needs of Aboriginal and Torres Strait
Islander people
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• Develop an early screening delivery
plan in partnership with community
organisations to increase the
community screening rates for
preventable cancers including breast,
bowel, cervical and lung cancer
• Improve access and coordination of
care for the management of diseases
including; diabetes, heart and
respiratory conditions within MNHHS
and community stakeholders

LIVING WELL AND
LIVING LONGER

Partner with
health promotion
initiatives to
increase awareness
for healthy lifestyle,
mental health and
risk reduction

Increase
opportunities
to partner with
Indigenous
community
providers to bring
care close to
home

Trial new approaches
to improving
connectivity to care
by establishing a new
service navigation
model across
MNHHS

• Develop a “staying connected”
approach focusing on reducing DAMA
and FTA and including factors that
result in people disconnecting from
care, in the development of new or
revised service models
• Develop initiatives by partnering
with Mental Health to reduce rates of
mental illness, suicide and trauma
hospitalisation rates aiming to
minimise the levels of psychological
stress and racism
• Improve access for health
consumers needing cultural support
and advocacy by activating the
Indigenous workforce across the
health journey both as an inpatient
and outpatient
• Further research into the
Development of Life Journey
dashboards to link correlative data
across the lifespan including the
impact of health promotion and
screening on utilisation of health
service and mortality
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“I arrived at TPCH feeling scared and bewildered
about what was happening to me. It made me
feel better to have ‘our mob’ around, working
hard and strong for us is something I don’t take
lightly, but I feel stronger knowing our mob is in
positions like this to connect, contact,advocate
and yarn plus we are still able to have a laugh.”
– Carol Ross

CLINCAL KEY ACTION AREA

• Strengthen the Ngarrama Maternity
models of care by evaluating and
developing a consistent model of care
across MNHHS that meets the needs
of reducing the maternal risk factors
to enable Indigenous babies a strong
start to life

Development
of culturally
appropriate care
guidelines for people
that are not going to
get better

Work with Brisbane
North PHN to
develop and trial
initiatives that
support Indigenous
older persons

“Visiting RBWH has
become a routine for me
and we are all like family.
The nursing staff are good
here. We have a good
laugh and joke each time.”
– Brett Cooper
Clinical Nurse
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CLINCAL KEY ACTION AREA

Improve the
quality of sharing
of information
on referral and
discharge that
supports seamless
continuity of care

Clinical Nurse Brett Cooper and registered nurse Neetu Thakkar
at the Renal Department at RBWH with patient Robert Jacobs.

Early screening
initiatives for
preventable
cancers/diseases

MEASUREMENTS OF SUCCESS

Improve access and
coordination of care
for the management
of diseases/
conditions

REDUCING THE
BURDEN OF
DISEASE

Develop cultural
awareness
campaigns for bowel,
breast and lung
cancer to help reduce
mortality and early
detection

• Reduction in the proportion of discharge
against medical advice rates (DAMA),
failure to attend rates (FTA) and did not
wait (DNW)
• Reduced proportion of potentially
preventable hospitalisations (PPH)
• Number of improvements demonstrated
across all National Close the Gap Key
performance indicators

Establish Indigenous
navigation roles
to facilitate an
integrated, supported
transition
across the patient
journey
Develop & implement
a new Aboriginal and
Torres Strait Islander
clinical care pathway
to improve rates of
screening, diagnosis
and management

• Increased proportion of consumers and
services engaging in campaigns aimed at
promoting lifestyle choices and change
• Increased uptake of early screening
assessments offered within MNHHS
• Number of patients who engage in
a smooth transition from MNHHS to
usual primary care provider, including
community control options GP or nongovernment organisations
• Increased number of patient experience
surveys reporting a positive episode of
care that met their needs both clinically
and culturally
CLOSE THE GAP PLAN 2019–2022 DRAFT FOR CONSULTATION
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TO DATE
Ngarrama Maternity data showing
reduced rates of maternal smoking,
increased antenatal visits,
breastfeeding and improved birth
weights
Commencement of navigation and
transition service for Indigenous
mothers in the MNHHS community

Promote healthy
lifestyle changes to
support minimising
maternal risk factors

Commenced model of care
development for the Indigenous
Hospital Liaison service
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Access to in-focus widget to improve
early identification and response to
emergency department presentations
Launch of the Lighthouse Project
supporting the reduction of DAMA for
Indigenous coronary heart disease
patients
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Reduce barriers to
accessing care by
ensuring cultural
safety and delivering
care closer to home

Develop and
implement an
Indigenous specific
maternal/child
clinical care pathway

STRONG
START TO LIFE

Support timely
interventions
for children that
support strong
childhood
development

CLINCAL KEY ACTION AREA

Community stakeholder consultation
undertaken to identify the specific
needs of our local community

Strengthen
Ngarrama
Maternity models
of care to support
an holistic,
continuity of care
model that is
sustainable

Grow community
partnerships
and MOU’s for
governance,
engagement
and supported
transitions
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CLINCAL KEY ACTION AREA

Increase access for
cultural support and
advocacy within
the Emergency
Department

CRISIS AND
COMPLEX
CARE

Develop and
implement a
MNHHS Indigenous
care pathway for
crisis/trauma care

Ngarrama Maternity staff celebrate Aboriginal Children’s Day with families, supporting a healthy start to life.

Develop
specific cultural
communication tools
to assist in having a
shared understanding
about how to manage
care and recover post
discharge

Strengthen cultural
support and
assistance to our
local communities
and those who do
not live in MNHHS
but require
care here

Develop Indigenous
patient care
guidelines specific to
each illness/disease
group to ensure
cultural safety

“It’s important for us as clinicians
and as healthcare professionals to
cater to those needs specifically of
Aboriginal and Torres Strait Islander
patients. We’re here to provide
the best medical service to close
that gap further and further so
that everyone is equal in terms of
healthcare here in Australia.”
– Hugo Ribeiro
Physiotherapist
The Prince Charles
Hospital

Enhanced referral,
assessment and
navigation care that
is culturally focused

CLOSE THE GAP PLAN 2019–2022 DRAFT FOR CONSULTATION
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2018–19

2019–20

2020–21

STRONG START TO LIFE
Actions

Targets

• Evaluate Ngarrama Maternity • Strengthen the Ngarrama
to provide a consistent model
maternity model of care
of care that meets the needs
delivery by partnering
of reducing maternal risk
with the community
factors and increasing patient
and enhancing cultural
experience
governance

• Increase access to child
development screening and
family support by offering
services that supports
strengths based paradigm
within the community

• Promote healthy lifestyle
changes that reduce the
uptake of maternal smoking,
enhanced nutrition and
earlier, more regular
antenatal care attendance

• Offer community based
• Develop and implement an
maternal care closer to
Indigenous specific maternal/
child clinical care pathway
home with better access to
specialist outpatient services
at community locations

• Increase percentage of
Aboriginal and Torres Strait
Islander women who have
antenatal care in the first
trimester from 57% to 70%

• Increase the number of
women that breastfeed
beyond 6 weeks
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• Further decrease the
proportion of women who
reduce or stop smoking
anytime during pregnancy

• Increased utilisation of
community based midwifery • Increased proportion of
children accessing child
clinics with reduced FTA rates
• Reduction of women smoking
development screening
for outpatient appointments
after 20 weeks gestation to
30%
• Increased proportion of
at-risk families engaging in
family support programmes

REDUCING THE BURDEN OF DISEASE
Actions

Targets

• Increase breast cancer
screening rates by offering
better access to clinics and
enhanced cultural support

• Develop and implement a
new Aboriginal and Torres
Strait Islander clinical care
pathway to improve rates
of screening, diagnosis and
management

• Improve the quality of
sharing of information on
referral and discharge that
supports seamless continuity
of care

• Trial new approaches to
improving connectivity to
care by establishing a new
service navigation model
across MNHHS

• Offer cervical, HBA1C and
Syphilis screening as part
of routine antenatal and
postnatal care

• Increase access to
colonoscopy services by
improving referral pathways
between the bowel screening
program, primary care and
specialists

• Develop cultural awareness
campaigns for bowel, breast
and lung cancer to help
reduce mortality and early
detection

• Offer opportunistic bowel
screening as part of the
inpatient stay

• Increase utilisation of breast
cancer screening spots from
0.8% to 2.2%

• Increase discharge by 30%
to community controlled or
other primary care services

• Increased cervical screening
rates to 70% for women
during the childbearing
period
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• Increase bowel screening
from 23.5% to 30%
• A decrease in potentially
preventable hospitalisations
from 24% to 20 %

2018–19

2019–20

2020–21

CRISIS AND COMPLEX CARE
Actions

• Decrease how often people
disconnect from care
using enhanced referral
assessment and navigation
that is culturally focussed
• Increase access for cultural
support and advocacy within
the Emergency Department
• Develop a “language wheel”
to assist in having shared
understanding about how
to manage care and recover
post discharge

Targets

• Reduce preventable
admissions by:
• develop culturally supported
hospital avoidance pathways
for diabetes complications
• Establishing new flexible
satellite pulmonary/cardiac
rehabilitation and education
clinics close to where people
live

• Strengthen cultural support
and assistance to our local
communities and those who
do not live in MNHHS but
require care here
• Develop Aboriginal and
Torres Strait Islander patient
care guidelines specific to
illness/disease group
• Develop and implement a
MNHHS Indigenous care
pathway for crisis/trauma
care

DRAFT FOR
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• Reduce discharge against
medical advice rates from
3.7% to 2%

• Reduction of did not wait
presentations to Emergency
Departments from 5.5% to
4%

• Increased utilisation of
the clinical care pathways
for >50% of all Aboriginal
and Torres Strait Islander
separations

• Failure to Attend rate reduced
• Increased utilisation
from 9.7% to 5% across
• Reduction in acute
of specific cultural
specialist outpatients
separations for mental Health
communication tools to guide
across MNHHS
clinical decision making

LIVING WELL AND LIVING LONGER
Actions

• Work with Brisbane North
PHN to develop and trial
initiatives for Indigenous
older persons
• Partner with health
promotion initiatives to
increase awareness for
healthy lifestyle, mental
health and risk reduction

Targets

• Increased number of joint
initiatives with the PHN
promoting wellness in the
older person
• Increase number of
communication campaigns
promoted across MNHHS for
healthy choices and harm
reduction

• Work across sectors to
develop alternative options
to reduce the number of
people aged 50-65 years
living in urban residential
aged care facilities

• Enhance “well-being”
programs in partnership
with mental health services
to integrate clinical,
mental health, and social
and emotional wellbeing
programs

• Increase opportunities to
partner with Indigenous
• Development of culturally
community providers to bring
appropriate care guidelines
for people that are not going
care close to home
to get better
• Increased number of
partnerships with external
services offering continuity
of care from hospital to
community
• Increased utilisation of
Hospital in the Home (HITH)
services

• Increased life expectancy for
MNHHS by 3%
• Increased number of
community events offered
in partnership with MNHHS
promoting living well and
living longer

CLOSE THE GAP PLAN 2019–2022 DRAFT FOR CONSULTATION

19

DRAFT FOR
CONSULTATION

www.health.qld.gov.au/metronorth

