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Part A: Introduction 
 
The Royal Brisbane and Women’s Hospital (RBWH) aspires to be the national and international leader in the provision 
of quality healthcare and Queensland’s leading provider for highly specialised clinical services. Achieving this 
aspiration will be enabled through dynamic leadership, collaboration, excellence in research and training and a ‘Great 
Place to Work’ that is safe for our patients, their families and our staff, with consumers and community at the centre of 
all we do.  
As a Choosing Wisely Australia® hospital, RBWH is committed to providing value based health care by empowering 
both staff and consumers to have important conversations about improving the quality of healthcare by eliminating 
unnecessary and sometimes harmful tests, treatments, and procedures. 
RBWH is one of five hospitals in Metro North Hospital and Health Service (Metro North HHS) and is the largest tertiary 
referral hospital in Queensland, with nearly 1000 beds and more than 6000 multidisciplinary staff. 
The RBWH provides more than one tenth of all patient services in Queensland, as well as services for residents of 
northern New South Wales and the Northern Territory.  These services include the specialties of medicine, surgery, 
orthopaedics, obstetrics, gynaecology, neonatal intensive care, cancer care, critical care, burns, emergency medicine, 
trauma and genetic services.   
As a major clinical training centre, RBWH plays a critical role in developing the next generation of health professionals 
for Queensland by partnering with universities and medical colleges. It is also a centre for clinical research, producing 
an evidence-base for clinical care of the future. 
The RBWH Clinical Services Plan 2018-23 (the Plan) details the actions clinical services will take to plan, implement 
and evaluate its progress to achieve its goals over the next 5 years. The actions outlined in the plan are the result of 
extensive consultation with RBWH staff, Metro North clinical directorates and clinical streams, community partners and 
consumer representatives.  They will contribute to achieving the strategic priorities in: 

• My health, Queensland’s future: Advancing health 2026  

• Metro North HHS Strategic Plan 2016-2020 (2017)  

• Metro North HHS Health Service Strategy 2015-20 (2017)  

• statewide and Metro North health service strategies and plans 

Once implemented, the plan seeks to achieve the following key outcomes:  

• excellent quality care tailored to the individual 

• recognition as a national and international leader in providing innovative clinical services, research, education 
and training 

• provision of a range of health services to local, regional and state populations that are patient focussed, safe, 
evidenced-based and delivered by highly skilled and dynamic staff 

• enhanced collaboration between patients, families, other Metro North HHS facilities and services, government 
agencies, non-government organisations and private health service providers across the care continuum 

• an integrated and coordinated service system that is agile and can adapt to changing environments and needs 

• recognition as the employer of choice. 
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How to read this Plan 
A brief overview of the RBWH catchment population, service structure and current issues and challenges is provided 
to understand the actions included in the Plan. 
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Our catchment population 
Demand for services at RBWH is directly influenced by characteristics of the population it serves.  A brief summary of 
the RBWH service catchment populations is provided below, with a detailed analysis in Appendix B - Background 
paper 1: Demographic and health status summary.  

RBWH primary service catchment 
As at 30 June 2015, the estimated resident population of the RBWH primary catchment was 305,960 persons. The 
primary service catchment is relatively young, with people aged 20 to 29 years (22.3 per cent) and children (15.4 per 
cent) the most populous age groups, whereas people aged 65 years and over account for only 11.1 per cent.  It is 
estimated there are 3,456 people in the RBWH primary catchment who identify as Aboriginal and/or Torres Strait 
Islander. 
The total RBWH primary service catchment population is projected to increase by about 5,000 people per year, 
reaching 334,607 people in 2021 and 352,670 people in 2026.  While the largest absolute growth during that period 
will occur in the 30 to 34 year age cohort, the greatest proportionate increase will occur in people aged 65 years and 
over. 
RBWH’s primary service catchment is relatively healthy.  Only 11 per cent of our residents rate their own health as ‘fair 
or poor’, which corresponds with lower than State average rates of socioeconomic disadvantage and common health 
risk factors. 

RBWH secondary and tertiary service catchments 
The majority of people treated at RBWH live in areas outside the primary service catchment.  These areas include the 
remainder of MNHHS and a region from northern New South Wales to Central Queensland. Population trends in these 
broader secondary and tertiary service catchments also influence demand for RBWH services. 
The estimated resident population of MNHHS in 2015 was 957,590 people.  As with the RBWH primary service 
catchment, the 20 to 29 years age group makes up the greatest number of persons in the population, and the 
projected rate of growth will be greatest amongst people aged 65 years and older.  By 2031, the increase in number of 
people aged 65 years and older will represent one third of total MNHHS population growth. Caboolture and Redcliffe 
have areas with high levels of socioeconomic disadvantage and poor self-reported health status.  
Outside the MNHHS area, residents of the Wide Bay and Central Queensland HHSs are also a large RBWH patient 
group.  Twenty per cent of the Wide Bay region is aged over 65 years, and the number of people aged 60 to 64 years 
is higher than any other region in Queensland.  Wide Bay HHS is the second most socioeconomically disadvantaged 
HHS in Queensland, with 83.3 per cent of the population in the two lowest socioeconomic quintiles. 
The population age structure for Central Queensland HHS is similar to that for Queensland.  The proportion of people 
aged 65 years and older is projected to double by 2036.  Central Queensland HHS has lower levels of socioeconomic 
disadvantage than the Queensland average, with only 14.1 per cent of the population in the least disadvantaged 
quintile. 

Our service structure 
For the purposes of clinical service planning, the current and future clinical services to be delivered at the RBWH will 
be for the benefit of: 

• the local RBWH population catchment 

• the regional population catchment of MNHHS 

• other Hospital and Health Service populations for selected Clinical Services Capability Framework (CSCF) 
level 5 and 6 services 

• the statewide population for Queensland and other jurisdictions (interstate and overseas) 

The services in scope for the Plan include outreach and statewide services provided by RBWH staff and support 
services such as medical imaging and nuclear medicine, pharmacy and pathology.  Mental health and oral health 
services provided on the Herston Campus will also be included. Linkages with the primary and community service 
settings will be considered. 

We acknowledge and value the vital role of our non-clinical support services in enabling the delivering of clinical 
services, so will consider but not undertake detailed planning for these services. The Plan will however include 
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reference to the impact on workforce, non-clinical support services, information management, and 
infrastructure/equipment/assets. 

An overview of the clinical services provided at RBWH and on the Herston Campus are listed below: 
Cancer Care Services  

Medical Oncology Radiation Oncology  Clinical Haematology & 
Bone Marrow Transplant  

Queensland Haemophilia 
Service 

Cellular Therapies Laboratory Cancer Care Pharmacy   

Critical Care and Clinical Support Services 

Emergency and Trauma 
Centre 

Professor Tess Cramond 
Multidisciplinary Pain Centre 

Multidisciplinary Skin 
Integrity Service 

Centralised Specialist Outpatient 
Services 

Genetic Health Queensland Hyperbaric Medicine Service Intensive Care services  

Internal Medicine Services  

Cardiology Infectious Diseases  Neurology Rheumatology 
Clinical Immunology & Allergy Gastroenterology & 

Hepatology 
Nuclear Medicine & 
Specialist PET Services 

Statewide Antimicrobial 
Stewardship 

Aged Care & Rehabilitation Endocrinology & Diabetes Thoracic Medicine & Sleep 
Service 

Sexual Health and HIV Service 

Dermatology Internal Medicine and Aged 
Care 

Pharmacy Palliative and Supportive Care 

Kidney Health Clinical Pharmacology   

Surgical and Perioperative Services 

General Surgery Oral & Maxillofacial Urology Burns 
Plastics & Reconstructive Ophthalmology Neurosurgery Vascular 
Ear, Nose & Throat Orthopaedics Operating Theatres Anaesthetics & Perioperative 

Medicine 
Pre-admission clinic    

Women’s and Newborn Services 

Gynaecology  Obstetric Medicine  Maternity Services  Neonatology  
Gynaecological Oncology Centre for Breast Health   

Allied Health Professions 

Speech Pathology Social Work Audiology Nutrition & Dietetics 
Physiotherapy Psychology Orthotics & Prosthetics  Rehabilitation Engineering 
Occupational Therapy    
Medical Services 

Centre for Medical Officer 
Recruitment and Education 

Health Information Services Safety and Quality Unit  

Nursing and Midwifery Services 
Patient Flow Unit Workforce Planning Workforce Development 

and Education Unit 
Nursing and Midwifery Research 
Centre 

Mental Health Directorate 

Department Acute Care Team Psychiatric Emergency 
Centre 

Northern & Southern 
Teams 

Consultation Liaison Psychiatry 
Service 

Adolescent Mental Health Unit Perinatal Mental Health 
Service 

Older Person Mental 
Health  

Homeless Health Outreach 
Team 

G Floor: Acute Southern CCT, 
ECT and HDU 

H Floor: psychogeriatric, 
eating disorders & vulnerable 
patients 

I Floor: Acute Northern 
CCT, Olanzapine Clinic 
and HDU 

Community Care Unit 

Alcohol & Drug Service Eating Disorders Service   

Other Supporting Services and on site Directorates 

Metro North Medical Imaging 
(Directorate) 

Oral Health Queensland 
(Directorate) 

Queensland Pathology 
Service 

Aboriginal & Torres Strait 
Islander Liaison Service 

Research Consumer Engagement   
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Consultation and planning 
To develop a Plan that will drive the hospital’s clinical priorities for the next five years, RBWH conducted extensive 
planning and consultation.  This included analysing the changing profile of the health population as well as undertaking 
consultation with staff, community partners and consumer representatives. The insights highlighted current and 
emerging issues and challenges that clinical services need to address, and helped to clarify the focus for clinical 
activities in the next five years. 

Current issues and challenges 
Current and emerging issues and challenges identified that clinical services need to address include: 

• the population is growing and ageing, placing increased demand on services. 

• people require increasingly complex care and demand for specialist services is increasing. 

• the diverse role and function of RBWH due to local, regional and statewide catchments sometimes results in 
diffused organisational direction and impedes strategic agility. 

• integration and collaboration with health service partners.  

• constrained resources including workforce and infrastructure. 

• access to services and flow of care to meet the needs of geographically dispersed consumers.  

• providing dynamic leadership to achieve cohesion and collaboration within the context of a very large multi-
faceted organisation. 

For further detail please see Appendix C. Summary of service related Issues: RBWH Clinical Services Plan 2018-23 

Service directions 
Consultation with our staff and stakeholders has identified a number of service directions for RBWH through the 
implementation of the Plan. 

At a local service level, the service directions are: 

• tailoring care to the individual, holistic needs of every patient.  

• connecting and integrating as a united organisation so that wherever patients are cared for, they have a 
consistently safe and positive experience.  

• advancing models of care based on best practice and supporting the delivery of value based, high quality 
care. 

• developing all of our workforce by supporting and providing easy access to the education and training required 
to apply in practice, and by supporting involvement in the research activities to produce cutting edge 
treatments, techniques, and technologies. 

• providing dynamic leadership and communicating an inspiring vision to achieve collective aspirational goals by 
collaborating, working together and valuing each other’s strengths and expertise. 

• creating an environment that is safe for our patients, their families and our staff; with the patient and 
community at the centre of all we do. 

At state, national, and international, levels, the service directions are: 

• establishing new frontiers in areas such as biofabrication, genotherapy, trauma care and advanced cancer 
care, by strengthening and focussing partnerships with industry, universities and other research institutions 

• transforming the science of health care delivery by improving and sharing what it has learned for the benefit of 
the broader health network 

• collaborating with and supporting other health service providers to build capacity and capability to provide 
quality care to patients closer to home.  
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Service enablers 
Key enablers have been identified to assist with addressing the health service priorities over the next 5 years 
including: 

Culture 
We will embrace diversity to create a welcoming and inclusive environment for all. This will be integral to the way we 
operate - to provide excellent, culturally relevant care in a safe and welcoming environment.   
Our work environment will be inclusive where differences are valued, allowing individuals to achieve and contribute to 
their fullest potential. We will support a culture that challenges and empowers all staff to drive innovation in all aspects 
of health care delivery - be it administrative, managerial, or clinical, and that expects collaboration with consumers, 
colleagues, and other organisations, to maximise benefits for all. The needs of patients will come first with the patient 
the focus of everything we do, and patients will be actively engaged in service development and decision-making 
about their own health care.  

Education and training 
We will create an environment that caters for the contemporary educational needs of our current and future staff, 
offering needs based multidisciplinary learning and development opportunities, enabling high quality care irrespective 
of patient location.  

Leadership and collaboration 
RBWH leaders will provide dynamic leadership and inspiring vision to achieve collective aspirational goals. We will 
collaborate and work together, valuing each other’s expertise and our model of care will be defined by teamwork. We 
will energise the organisation, enhancing the lives of consumers through the creative ideas and unique talents of our 
team. 

Research and value-based care 
We will embed research as core business and translate findings into innovative care that best meets the needs of 
consumers. The healthcare we provide will reflect best practice standards and ensure patients receive the quality care 
they want and need which is safe, appropriate and effective, with enduring results, and at a reasonable cost. 

Connecting care 
We will continue to advance collaboration within our hospital as well as externally to improve the experience and 
increase convenience for our patients. RBWH will actively seek to understand and value the perspectives and 
contributions of others through our dealings with institutions within Metro North HHS and across Queensland. RBWH 
will remain generous in sharing our expertise and perspective as part of a network that shares a common commitment 
to improving the delivery of health services in each community through high quality, evidence based health care.  

We recognise that most people want their health care as close to home as possible and not everyone wants or needs 
to travel to RBWH for care. Innovations in the delivery of care can ensure that people have access to RBWH expertise 
no matter where they live.  
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Part B – Service Actions  
The actions included in this Plan enable MNHHS Strategic Planning health priorities to be implemented. The Plan is a reference document to be used to inform 
workforce, funding, information communication technology (ICT) and assets planning and to guide the initiatives within the annual RBWH Operational Plan. 

Identified service actions have been grouped according to those that involve multiple service lines across RBWH, and therefore require stewardship from RBWH 
Executive, and those that are related to specific service lines.  

Responsibility for the implementation of each action has been assigned to key parties who will be required to involve stakeholders within RBWH, other Metro North 
HHS services, other HHSs, the local community, consumers and service partners as needed to develop and implement sustainable solutions in line with the service 
directions articulated above. 

The full list of identified service line and departmental actions are included in Appendix A. 

RBWH Hospital Executive 

1. Hospital Wide 
The following actions are applicable across RBWH and as a result are the responsibility of the Hospital Executive.  

Objective 1: To always put people first 

MNHHS Strategic Plan 2016-2020 
(revised 2017) 

CSP Ref. Action Timeframe Operational Plan 
2017 – 2018 Ref. 

1.1 Partner with patients and their 
carers and families to improve the 
patient experience 

1.1.1 Implement contemporary inpatient models of care based on systems and 
structures to support increased communication and timely progression of patient 
centred care. 

Year 1-2  

1.1.2 Establish and implement a coordinated, hospital wide approach for adolescents 
and young people transitioning to adult services. 

Year 1-2  

1.2 Embed health literacy in service 
delivery 

1.2.1 Establish interfaces for enhanced consumer engagement, consultation, 
education, feedback, and peer support, and integrate within service models. 

5 years  

1.3 Listen to consumers, staff and 
partners and involve them in 
organisational development, 
governance and decision making 

1.3.1 Involve service consumers as active participants in planning for services, 
workforce and infrastructure. 

Year 1-2  
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MNHHS Strategic Plan 2016-2020 
(revised 2017) 

CSP Ref. Action Timeframe Operational Plan 
2017 – 2018 Ref. 

1.4 Provide our staff with education, 
training and development 
opportunities 

1.4.1 Develop a highly skilled workforce to deliver clinical services through frameworks 
that support needs based learning. 

5 years  

1.4.2 Work with the Professional Colleges, Universities and other relevant educational 
bodies to ensure high quality, contemporary education and training for junior 
clinical staff. 

5 years  

1.5 Develop our leaders to ensure 
innovation, excellence and a 
pipeline of talent that supports 
continuity of service delivery 

1.5.1 

 

Facilitate appropriate participation in leadership development for staff at all levels 
and professions to build the skills required for effective leadership that supports 
service delivery. 

5 years  

1.6 Provide safe and healthy work 
places 

1.6.1 Develop targeted service sustainability strategies, including staff succession 
planning. 

5 years  

Objective 2: To improve health equity, access, quality, safety and health outcomes 

MNHHS Strategic Plan 2016-2020 
(revised 2017) 

CSP Ref. Action Timeframe Operational Plan 
2017 – 2018 Ref. 

2.1 Lead integration, coordination 
and continuity of services across 
and within primary, community and 
hospital care 

2.1.1 Optimise current infrastructure and investigate provision of outpatient clinics and 
ambulatory services in locations other than acute clinical services buildings e.g. 
purpose built facilities on campus, in community facilities, GP practices or via 
outreach in other hospitals. 

Year 1-2  

2.1.2 Improve internal communication and collaboration with primary care providers to 
support timely access to the most appropriate services for patients.  

Year 1-2  

2.1.3 Develop a workforce that is agile and flexible to meet current and projected 
clinical service demands. 

5 years  

2.1.4 Investigate the role of National Injury Insurance Scheme (NIIS) and National 
Disability Insurance Scheme (NDIS) and embed a framework to support patient 
transition to community based services. 

5 years  
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MNHHS Strategic Plan 2016-2020 
(revised 2017) 

CSP Ref. Action Timeframe Operational Plan 
2017 – 2018 Ref. 

2.1.5 Facilitate collaborative and continuous care with other facilities in MNHHS and 
other HHSs by establishing telehealth and outreach services. 

5 years  

2.1.6 Work with partners such as the Health Alliance to address health and health 
service issues that require coordinated action across the hospital, primary care 
and the social sector including frequently presenting patients and frail older 
people. 

5 years  

2.2 Create system capacity through 
workforce, infrastructure, service 
development and redesign 

2.2.1 Review the RBWH organisational structure to ensure it supports optimal service 
delivery and aligns with the strategic directions of the hospital and of MNHHS. 

Year 1-2  

2.2.2 Increase availability of inpatient and outpatient multidisciplinary services outside 
of usual business hours to facilitate safe and quality care, efficient flow of patients 
and improved patient outcomes. 

Year 1-2  

2.2.3 Define the suite of highly specialised (tertiary and quaternary) clinical services, 
and support services, to be provided at RBWH. 

Year 1-2  

2.2.4 Support initiatives to create increased capacity for strained services (eg kidney 
health services and GECCO) through planning development and redesign. 

Year 1-2  

2.2.5 Standardise and integrate preadmission and discharge planning in centralised 
and decentralised clinics.  

Year 1-2  

2.2.6 Develop redesign options for centralised and decentralised outpatient areas to 
improve patient flow and functionality. 

Year 1-2  

2.2.7 Establish mechanisms to increase skill sharing amongst clinicians and equity of 
access eg. cross-campus clinician appointments within MNHHS. 

Year 1-2  

2.2.8 Lead planning, commissioning and transitioning of services on the Herston 
Quarter, including specialist rehabilitation and ambulatory care centre (SRACC). 

5 years  

2.2.9 Review current procedural service models to identify opportunities for increased 
utilisation of short stay and day surgery models. 

5 years  
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MNHHS Strategic Plan 2016-2020 
(revised 2017) 

CSP Ref. Action Timeframe Operational Plan 
2017 – 2018 Ref. 

2.3 Implement service navigation 
roles to enable and enhance 
service integration, coordination 
and continuity 

2.3.1 Review discharge planning process to facilitate improved patient flow and 
discharge. 

Year 1-2  

2.3.2 

 

Investigate opportunities to increase interdisciplinary skills and/or expanded 
scope of practice. 

5 years  

2.4 Work with our partners to 
identify and deliver innovative, 
coordinated, tailored and targeted 
programs for complex areas of 
need 

2.4.1 Progress development of an ‘Institute’ model for cancer care, trauma services, 
digestive health, women’s and neonatal services, neurosciences, genetic health. 

Year 1-2  

2.4.2 Establish state funded Metro North bariatric surgery service. 1-2 years  

2.4.3 Implement a model of care resulting in rapid assessment, planning and discharge 
back to place of residence as soon as clinically appropriate for patients presenting 
from residential aged care facilities. 

Year 1-2  

2.4.4 Establish a process to assign a lead treating unit to coordinate patient care for 
complex patients from inside and outside MNHHS. 

5 years  

2.4.5 Collaborate with Brisbane North PHN to develop and deliver programs to facilitate 
better partnering and shared care with GPs. 

5 years  

2.4.6 Support the development of sub-acute services across MNHHS to improve 
service connectivity and patient flow (e.g. rehabilitation and palliative care). 

5 years  

2.4.7 Establish a ‘you-can centre’ to better meet the needs of adolescent and young 
adult patients with a diagnosis of cancer. 

5 years  

2.4.8 Implement processes and pathways for identification and prioritisation of service 
improvement projects, with ongoing regular evaluation of projects to identify 
ongoing needs/disinvestment as required. 

5 years  

2.5 Minimise risk by planning for 
continuity of service delivery and 
provide safe and high quality 
services 

2.5.1 Develop and implement protocols to increase uptake of integrated electronic 
medical record amongst RBWH patients. 

5 years  

2.5.2 Embed disaster response planning and establish test and drill procedure to 
increase preparedness. 

5 years  
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MNHHS Strategic Plan 2016-2020 
(revised 2017) 

CSP Ref. Action Timeframe Operational Plan 
2017 – 2018 Ref. 

2.5.3 Embed clinical decision support within integrated electronic patient management 
systems. 

5 years  

2.6 Implement sustainable models 
of care that provide services in the 
community and/or home and reduce 
avoidable demand for hospital 
services 

2.6.1 Implement a structured approach to building telehealth service capacity within 
RBWH and at partner sites. 

Year 1-2  

2.6.2 Investigate alternatives to accommodating patients in hospital before or after 
treatment (e.g. medi-hotels, supported accommodation, proximal commercial 
accommodation). 

Year 1-2  

2.6.3 Investigate patient groups from regional and state centres that would benefit from 
service development closer to home, and provide leadership, education, and 
training to support the development of these regional and state clinical service 
centres. 

5 years  

2.6.4 Embed MNHHS services (e.g. Hospital in the Home, CISS) within RBWH care 
pathways. 

5 years  

2.7 Be inclusive of a diversity of 
people and voices 

2.6.1 Develop and implement a hospital-wide strategy to improve the environment, care 
and outcomes for vulnerable population groups including people with disabilities, 
frail older persons, people from diverse multicultural backgrounds, refugees and 
Aboriginal and Torres Strait islander people. 

Year 1-2  

Objective 3: To deliver value based health services through a culture of research, education, learning and innovation 

MNHHS Strategic Plan 2016-2020 
(revised 2017) 

CSP Ref. Action Timeframe Operational Plan 
2017 – 2018 Ref. 

3.1 Generate new knowledge 
through research, evaluating what 
others have learned and actively 
bringing this knowledge into 
practice 

3.1.1 Establish a working group of clinical leaders to identify fields in which RBWH has 
the potential to become a national and international leader, and develop an 
eminence plan for the selected fields. 

Year 1-2  

3.1.2 Establish dedicated clinician time and resources to support research and service 
development. 

Year 1-2  
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MNHHS Strategic Plan 2016-2020 
(revised 2017) 

CSP Ref. Action Timeframe Operational Plan 
2017 – 2018 Ref. 

3.1.3 Embed research as part of clinical practice by modelling exemplar services 
across the organisation. 

5 years  

3.2 Redirect investment where 
evidence supports new or 
alternative practices 

3.2.1 Investigate and develop a biofabrication capability. 5 years  

3.3 Create an environment that 
promotes innovative approaches to 
support our people in continuous 
improvement and organisational 
learning 

3.3.1 Provide dedicated time and resources for clinicians to develop, trial and evaluate 
innovative models of care. 

5 years  

3.3.2 Support other MNHHS and statewide sites to upskill the workforce to maximise 
scope of practice including provision of training programs and mentoring. 

5 years  

3.3.3 Establish a mechanism for sharing information about issues and innovations 
within RBWH and with other health services (e.g. Innovation Hub, Transformation 
and Innovation Collaborative). 

5 years  

3.4 Work with our partners to 
ensure an appropriate balance in 
health investment between 
prevention, management and 
treatment 

3.4.1 Leverage existing and develop new relationships with universities and non-
government organisations to increase collaboration and develop services 
delivered offsite. 

5 years  

3.4.2 Formalise partnerships with other HHSs to streamline processes, increase 
accountability of each party, and create efficiency. 

5 years  

3.4.3 Enhance relationships with the Australian Defence Forces (ADF) via the 
expansion and formalisation of staff rotations as well as the exploration of 
accreditation opportunities for ADF personnel within RBWH. 

5 years  

3.5 Deliver models of service 
delivery that make most effective 
use of available and future 
resources 

3.5.1 Establish transparent resourcing and performance metrics for statewide services. Year 1-2  

3.5.2 Develop a process within RBWH for identifying opportunities to increase revenue 
and therefore support increased clinical services to meet patient needs. 

Year 1-2  

3.5.3 Develop and implement service line data management plans to improve clinical 
service related data quality and increase the effectiveness and efficiency of data 
collection, collation and presentation to allow for increased monitoring and control 
of key performance indicators. 

Year 1-2  
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MNHHS Strategic Plan 2016-2020 
(revised 2017) 

CSP Ref. Action Timeframe Operational Plan 
2017 – 2018 Ref. 

3.5.4 Establish systems and processes to improve planning for replacement of 
equipment and infrastructure which have impacts on clinical service provision. 

Year 1-2  
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Part C – Implementation, monitoring and review 

Implementation  
Implementation of this plan will be led by clinicians and staff across the RBWH in a staged process to allow ongoing 
refinement over the next five years, with consideration given to relevant national, state and local policy and plans. 
The relevant service line has assigned responsibility for the implementation of each of the service actions.  RBWH 
service line operational plans will align with the service directions in this plan and incorporate each action within the 
proposed timeframe.  The RBWH Executive Team will provide oversight, leadership and support for the 
implementation process, which will involve engagement with our consumers, MNHHS, and other agencies, to progress 
the actions articulated in the plan. 

Progress monitoring and review  
Monitoring and review of the plan’s implementation will be integrated with current monthly performance reporting 
processes for the RBWH Executive.   A summary progress report will be developed annually at the end of each 
financial year in line with MNHHS operational plan reporting.  

Resource implications 
While the planning process did include the development of financial costings, service actions were developed and 
prioritised with realistic expectations of resource availability within the planning horizon.  
Resources for implementation of the plan will need to be secured through the current RBWH budget and/or though 
MNHHS or other government budgetary processes. 

Risks to successful implementation  
The key risks of not achieving the actions include: 

• constraints to access for service enablers such as infrastructure, workforce, support services  

• insufficient allocation of resources to RBWH to meet increasing demand for clinical services  

• changes to the organisation of clinical governance within MNHHS that changes responsibility for allocation of 
resources at RBWH  

• insufficient engagement with local staff, service consumers, and/or local organisations, who are stakeholders 
in the implementation of actions 
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Appendix A – Service Line and Department Actions 

Cancer Care Services 

2. Cancer Care Services – General 

Priority actions 

2.1 Review opportunities for streaming of cancer services in MNHHS to enhance access to 
Cancer Care Services (CCS) and satellite service models at other facilities. 

Executive 
Director, CCS 

2.2 Expand non-admitted services at North Lakes. Executive 
Director, CCS 

2.3 Monitor and develop telehealth cancer clinics between North Lakes, Kilcoy and other sites Executive 
Director, CCS 

2.4 Establish CCS survivorship services. Executive 
Director, CCS 

2.5 Develop specialised models of care for specific patient groups (eg older persons , young 
persons, Aboriginal and/or Torres Strait Islanders) 

Executive 
Director, CCS 

Actions to be achieved within 5 years 

2.6 Establish bereavement services. Executive 
Director, CCS 

2.7 Establish links with counselling and support services (internal and external) Executive 
Director, CCS 

2.8 Develop and implement a core multidisciplinary model of care. Executive 
Director, CCS 

2.9 Integrate telehealth services within CCS patient pathways and care plans across MNHHS. Executive 
Director, CCS 

3. Bone Marrow Transplant and Clinical Haematology 

Priority actions 

3.1 Create a dedicated non-malignant haematology service  Executive 
Director, CCS 

3.2 Improve links with Sunshine Coast University Hospital (SCUH) to allow early discharge 
back to Sunshine Coast HHS 

Executive 
Director, CCS 

3.3 Plan for the development of an interventional oncology service. Executive 
Director, CCS 

Actions to be achieved within 5 years 

3.4 Develop an autoimmune transplantation service Executive 
Director, CCS 

3.5 Investigate potential for the CTL to perform the processing, testing, cryopreservation and 
infusion of haemopoietic progenitor cells (HPC) for the SCUH. 

Executive 
Director, CCS 

4. Cellular Therapy / Bone Marrow Transplant Laboratory  

Priority actions 

4.1 Review methodology for quantitative donor recipient chimerism testing post allogenic 
HPC-T using digital PCR or next generation sequencing (NGS) methodologies, including 
increased automation of DNA extraction and / or FTA cards for DNA storage. 

Executive 
Director, CCS 

4.2 Review processes and build framework to incorporate lab based research  Executive 
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Priority actions 
Director, CCS 

4.3 Establish reimbursement processes for costs associated with services for other sites e.g. 
graft manipulation for Children’s Health Queensland. 

Executive 
Director, CCS 

Actions to be achieved within 5 years 

4.4 Review methodology for autologous serum eye drop production and introduce a billing 
structure. 

Executive 
Director, CCS 

4.5 Investigate capacity for a specimen reception area and administrative support. Executive 
Director, CCS 

4.6 Develop a formal research and development plan that provides a structure approach to 
the development of novel laboratory techniques. 

Executive 
Director, CCS 

4.7 Review current and future laboratory IT systems’ capacity to support needs of the service 
and interface with other core IT systems. 

Executive 
Director, CCS 

5. Queensland Haemophilia Centre 

Priority actions 

5.1 Implement enhanced telehealth models including use of home portal for out of RBWH 
catchment patients. 

Executive 
Director, CCS 

5.2 Provide haemophilia  care training for clinical staff across Queensland.  Executive 
Director, CCS 

5.3 Review workforce in line with service demand.  Executive 
Director, CCS 

Actions to be achieved within 5 years 

5.4 Undertake research focussed on developing longer-acting blood factor products for people 
with a diagnosis of haemophilia which may increase opportunity for patient education and 
research. 

Executive 
Director, CCS 

6. Medical Oncology 

Priority actions 

6.1 Improve communication and increase marketing of the service by: 
• increasing social media presence to engage consumers 
• partnering with the Brisbane North PHN. 
• delivering GP education. 

Executive 
Director, CCS 

Actions to be achieved within 5 years 

6.2 Investigate expansion of radionucleotide therapies. Executive 
Director, CCS 

6.3 Establish a research support officer to support investigator initiated research. Executive 
Director, CCS 

7. Cancer Care Pharmacy 

Priority actions 

7.1 Establish a full time pharmacist-led clinic that provides comprehensive cancer pharmacy 
services.  

Executive 
Director, CCS 

7.2 Create a centralised PBS claiming service for MNHHS. Executive 
Director, CCS 

Actions to be achieved within 5 years 
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7.3 Enhance services for patients on long term oral therapies. Executive 
Director, CCS 

8. Radiation Oncology 

Priority actions 

8.1 Develop closer collaboration with Herston Imaging Research Facility. Executive 
Director, CCS 

8.2 Investigate options for interventional radiology for oncology Executive 
Director, CCS 

Actions to be achieved within 5 years 

8.3 Establishment of a proton therapy service at RBWH. Executive 
Director, CCS 

8.4 Negotiate permanent access to theatre for high dose rate brachytherapy procedures. Executive 
Director, CCS 

Critical Care and Clinical Support Services 

9. Critical Care and Clinical Support Services - General 

Priority actions 

9.1 Enhance collaboration and consultation with general practitioners and the Brisbane 
North PHN to enhance patient care through education and improved processes. 

Executive Director, 
CC&CSS 

9.2 Investigate opportunities for expanding the scope practitioners such as nurse navigators 
and nurse practitioners and review service delivery models to utilise the enhanced 
capacity. 

Executive Director, 
CC&CSS 

Actions to be achieved within 5 years 

9.3 Investigate options for the redesign and refurbishment to improve use of space, patient 
flow, and staff and patient experience.  

Executive Director, 
CC&CSS 

9.4 Develop patient education materials for common conditions or products that can be 
distributed in hardcopy or electronically. 

Executive Director, 
CC&CSS 

9.5 Explore alternative service models to manage increased demand, for example: 
• Extended hours pharmacy service or clinics to support patients required specialised 

medication review, advice and education 
• Increased full scope and expanded scope practitioners (musculoskeletal 

physiotherapist, nurse practitioners, pharmacists) 
• Develop treatment pathways for common presentations (E.g. UTIs, cellulitis etc) 
• Implement new roles such as physician assistants and scribes to support senior 

decision makers. 

Executive Director, 
CC&CSS 

9.6 Implement a system to obtain regular, timely feedback from patients regarding their 
experience.  

Executive Director, 
CC&CSS 

9.7 Establish protocols for new technologies through partnerships with universities and 
industry. 

Executive Director, 
CC&CSS 

10. Emergency and Trauma Centre 

Priority actions  
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Priority actions  

10.1 Investigate the need for an additional nurse educator to facilitate the growth of a Centre of 
Excellence for the training of nurse practitioner candidates. 

Executive 
Director, 
CC&CSS 

10.2 Improve disaster preparedness by strengthening the DEM disaster sub-plan, underpinned 
by a test and drill philosophy to maintain skills and knowledge throughout the department. 

Executive 
Director, 
CC&CSS 

10.3 Expand and formalise military staff rotations as well as the exploration of accreditation 
opportunities for Australian Defence Force medical personnel. 

Executive 
Director, 
CC&CSS 

Actions to be achieved within 5 years 

10.4 Implement models of care that enable a holistic approach to care for patients frail older 
patients that encompasses functional, cognitive, and social domains, including: 
• nurse practitioner for elderly populations 
• end of life care 
• short stay for patients from residential aged care facilities (RACFs) 

Executive 
Director, 
CC&CSS 

10.5 Investigate options for a designated short stay unit specifically for management of 
toxicology patients 

Executive 
Director, 
CC&CSS 

10.6 Investigate an online rostering solution that is consistent, easy to use, and significantly 
reduces the resources currently required to manage the manual rostering process for 
E&TC staff.  

Executive 
Director, 
CC&CSS 

10.7 Implement telehealth models to liaise with community based services such as GPs , HITH 
and older persons assessment team referrals. 

Executive 
Director, 
CC&CSS 

10.8 Define the scope of the Emergency and Trauma Centre’s research and academic 
activities. 

Executive 
Director, 
CC&CSS 

11. Hyperbaric Medicine Service 

Actions to be achieved within 5 years 

11.1 Investigate chamber modifications for: 
• sham treatments for patients in clinical trials  
• hypobaric services for altitude cerebral oedema, pulmonary oedema, and aviation and 

military support.  

Executive 
Director, 
CC&CSS 

11.2 Promote centre of excellence for idiopathic sudden sensorineural hearing loss (ISSHL). Executive 
Director, 
CC&CSS 

11.3 Establish a shared care model for relevant ear, nose and throat patients. Executive 
Director, 
CC&CSS 

11.4 Expand on education provided to: 
• medical staff (e.g. carbon monoxide poisoning, ICU presentations, ISSHL, diving 

presentations) 
• diving industry 
• patient support groups. 

Executive 
Director, 
CC&CSS 

12. Intensive Care Services 

Actions  
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13. Professor Tess Cramond Multidisciplinary Pain Centre 

Actions to be achieved within 5 years 

13.1 Review and update entry criteria, care pathways, and discharge planning processes.   Executive 
Director, 
CC&CSS 

13.2 Continue implementation of the electronic Persistent Pain Outcomes Collaboration (ePPOC) 
program.  

Executive 
Director, 
CC&CSS 

13.3 Develop and implement a pain management toolkit for early education of patients and 
referring practitioners in pain management strategies.   

Executive 
Director, 
CC&CSS 

13.4 Establish a research coordinator and/or data manager.   Executive 
Director, 
CC&CSS 

13.5 Increase clinical education for service staff, GP’s, allied health, nursing and outreach sites 
(including MDT’s). 

Executive 
Director, 
CC&CSS 

13.6 Introduce a general practitioner access telephone service. Executive 
Director, 
CC&CSS 

13.7 Develop nurse navigator and nurse practitioner roles.  Executive 
Director, 
CC&CSS 

13.8 Increase allied health to 7.0 FTE , including a team leader and administration positions, to 
facilitate development of individual patient assessment and treatment plans  and self-

Executive 
Director, 

12.1 Implement an electronic clinical handover system. Executive 
Director, 
CC&CSS 

12.2 Implement an electronic communication system with device/computer messaging and/or 
video display board capabilities.  

Executive 
Director, 
CC&CSS 

Actions to be achieved within 5 years 

12.3 Expand elective surgery pod capacity to consistently manage eight patients/day.  Executive 
Director, 
CC&CSS 

12.4 Establish an Extracorporeal Membrane Oxygenation (ECMO) service with Veno-Venous 
(VV) ECMO capability 

Executive 
Director, 
CC&CSS 

12.5 Implement the nursing outreach service plan to provide follow-up for complex ICU patient 
post transfer out of ICU. 

Executive 
Director, 
CC&CSS 

12.6 Establish an ultrasound/sonography service to provide investigations and ICS 
independence for frequently requested investigations (cranial doppler, line insertion, 
cardiac ECHO, ultrasound etc.). 

Executive 
Director, 
CC&CSS 

12.7 Extend social work hours in ICU.  Executive 
Director, 
CC&CSS 

12.8 Develop and implement a multidisciplinary protocol for the management of long stay ICS 
patients.  

Executive 
Director, 
CC&CSS 
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management programs CC&CSS 

13.9 Establish a burns pain service Executive 
Director, 
CC&CSS 

13.10 Establish a subacute pain service Executive 
Director, 
CC&CSS 

13.11 Develop a patient pathway for young people transitioning from the care of CHQ Executive 
Director, 
CC&CSS 

13.12 Develop a persistent pelvic pain in women and men, including combined clinics for complex 
presentations including pelvic pain and complex regional pain syndrome. 

Executive 
Director, 
CC&CSS 

14. Skin Integrity Services 

Actions to be achieved within 5 years 

14.1 Investigate the development of a community-based shared care model, including 
establishing nurse practitioner models at Caboolture,Redcliffe and CISS. 

Executive 
Director, 
CC&CSS 

14.2 Increase patient throughput through utilisation of higher technology procedures and creation 
of patient management plans to support care by domiciliary services.  

Executive 
Director, 
CC&CSS 

14.3 Develop QAS pathways and provide education for alternatives to hospital presentation. Executive 
Director, 
CC&CSS 

15. Centralised Specialised Outpatient Services 

Priority actions  

15.1 Investigate extension of hours in order to meet increasing demands Executive 
Director, 
CC&CSS 

15.2 Establish a systems to enable SMS and email communication with consumers Executive 
Director, 
CC&CSS 

Actions to be achieved within 5 years 

15.3 Review operating models within CSOS to improve patient experience and journey, e.g. 
• develop a joint model for patient check in and check out points and to simplify processes 

across clinics 
• establish ‘OPD clock’ approach to facilitate communication and manage expectations of 

service and timeframes 

Executive 
Director, 
CC&CSS 

15.4 Implement care co-ordination roles for complex patients Executive 
Director, 
CC&CSS 

15.5 Establish a rapid re-entry process for specialties with accelerated discharge models Executive 
Director, 
CC&CSS 

15.6 Establish protocols for provision of clinical input to manage ad hoc requests for information 
via phone calls and chart reviews  

Executive 
Director, 
CC&CSS 

15.7 Investigate options to consolidate call centres and MNHHS Central Patient Intake  Executive 
Director, 
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CC&CSS 

Internal Medicine Services  

16. Internal Medicine Services – General 

Priority actions  

16.1 Investigate in-reach and out-reach models to support quality care closer to home.  Executive 
Director, IMS 

16.2 Embed criteria led discharge where currently not occurring. Executive 
Director, IMS 

16.3 Review services and ensure equitable access to allied health services including cardiology 
and neurology. 

Executive 
Director, IMS 

16.4 Investigate and trial alternative models of care, including: 
• dementia and delirium service 
• medical consultation liaison service to all of surgery 
• pathways for frequent hospital attenders 
• interdisciplinary bariatric assessment and treatment service.  

Executive 
Director, IMS 

16.5 Implement positions to support clinicians optimise billing and own source revenue. Executive 
Director, IMS 

Actions to be achieved within 5 years  

16.6 Implement and/or expand nurse led models in allergy, dermatology, endocrinology,  
rheumatology and neurology. 

Executive 
Director, IMS 

16.7 Implement seven day per week service models to improve timeliness of discharge when 
inpatient hospital care is no longer required. 

Executive 
Director, IMS 

16.8 Review workforce structure and staffing so that senior clinicians are accessible in line with 
seven day per week service models. 

Executive 
Director, IMS 

16.9 Review model of care and location of EPICentre and make recommendations to improve 
patient care and flow. 

Executive 
Director, IMS 

16.10 Investigate and trial alternative models of care, including: 
• chronic disease management team 
• ICU step-down/respiratory high dependency unit 
• Establishing/expanding existing shared care/clinic models e.g. geriatric with neurosurgery 

and general surgery, cardiology with genetics and obstetrics, genetic health with 
immunology. 

Executive 
Director, IMS 

16.11 Implement positions to support clinicians: 
• dedicated positions to support education and training and provide the associated 

administrative support. 
• optimise business support roles to assist with identify funding sources/opportunities, 

support development of business cases, increased planning for service review and 
optimisation 

Executive 
Director, IMS 

16.12 Investigate options to provide increased capacity for the Internal Medicine Day Treatment Unit 
(IMDTU). 

Executive 
Director, IMS 

16.13 Review management of biologic infusions Executive 
Director, IMS 

17. Geriatric and Rehabilitation Services (IMAC) 

Priority actions  
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17.1 Enhance the role of geriatric services in the collaborative management of the frail elderly in 
the ED.  

Executive 
Director, IMS 

17.2 Establish a pharmacy clinic for medication review of complex day hospital and specialist clinic 
patients, and review FTE allocated to GARU inpatients. 

Executive 
Director, IMS 

17.3 Develop an integrated approach between community based rehabilitation teams (CBRT) and 
inpatient rehabilitation and day hospital to improve patient discharge from a centre based to 
community based therapy.  

Executive 
Director, IMS 

17.4 Participate in planning for GEM model of care and new infrastructure solution. Executive 
Director, IMS 

Actions to be achieved within 5 years  

17.5 Establish a specialist rehabilitation outpatient clinic for acquired brain injury, pain 
management and burns to commence when SRACC opens. 

Executive 
Director, IMS 

  Executive 
Director, IMS 

18. Cardiology 

Priority actions  

18.1 Partnership with clinical skills development service to implement simulation based training. Executive 
Director, IMS 

18.2 Optimise unused capacity in cath lab, acute coronary and interventional cardiology.  Executive 
Director, IMS 

18.3 Expand tele-stress testing/holters service to other HHSs. Executive 
Director, IMS 

18.4 Train nurses for focussed echocardiography and stress testing for specific conditions.   Executive 
Director, IMS 

Actions to be achieved within 5 years  

18.5 Establish frameworks for early adoption of new technology. Executive 
Director, IMS 

18.6 Establish cross-campus appointments in interventional cardiology. Executive 
Director, IMS 

18.7 Develop complementary models of care between RBWH and TPCH.   Executive 
Director, IMS 

19. Clinical Immunology and Allergy 

Priority actions  

19.1 Increase capacity of the allergy service, including associated workforce resourcing, to address 
increasing demand.  

Executive 
Director, IMS 

Actions to be achieved within 5 years  

19.2 Increase service capacity for immunodeficiency patients because of their comorbidities 
(autoimmune conditions and malignancy) determining their prognosis. 

Executive 
Director, IMS 

19.3 Establish a genetic immunology service in conjunction with Genetic Health Queensland. Executive 
Director, IMS 

19.4 Implement new cost effective treatments e.g. sublingual desensitisation drugs and 
immunotherapy as first line of treatment.  

Executive 
Director, IMS 
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20. Clinical Pharmacology 

Priority actions  

20.1 Provide medical and pharmacy led evaluation of electronic prescribing and provide governance 
and ongoing review of appropriate decision support. 

Executive 
Director, IMS 

20.2 Commence individualised feedback on safety of prescribing and administration involving 
medical and nursing staff. 

 

Actions to be achieved within 5 years  

20.3 Establish a MNHHS dedicated toxicology service. Executive 
Director, IMS 

20.4 Implement a dedicated therapeutic drug monitoring service involving medical and pharmacy 
staff. 

Executive 
Director, IMS 

21. Dermatology 

Priority actions  

21.1 Review the dermatology model of care and workforce with a view to enhancing service 
sustainability   

Executive 
Director, IMS 

Actions to be achieved within 5 years  

21.2 Review and optimise the dermatology workspace.  Executive 
Director, IMS 

21.3 Investigate new treatment innovations, e.g. botox for hyperhidrosis, total body photography, 
genetic testing 

Executive 
Director, IMS 

22. Endocrine and Diabetes Unit 

Priority actions  

22.1 Expand capacity for thyroid-endocrine services Executive 
Director, IMS 

22.2 Increase numbers of Credentialed Diabetes Educators and dietitians to meet increasing 
demand, including for more DAFNE courses across MNHHS. 

Executive 
Director, IMS 

22.3 Develop endocrine services to support transgender service. Executive 
Director, IMS 

22.4 Establish an insulin pump service.  Executive 
Director, IMS 

22.5 Establish a trainee diabetes educator position to develop the skills of newly qualified 
credentialed diabetes educators. 

Executive 
Director, IMS 

22.6 Participate in the bariatric service model Executive 
Director, IMS 

23. Gastroenterology and Hepatology 

Priority actions  

23.1 Liver: 
• Establish HCC care co-ordinator role 
• Improve support services at North Lakes site to include fibroscan, ultrasound, pharmacy, 

blood tests, referral to other specialists. 

Executive 
Director, IMS 

23.2 Inflammatory Bowel Disease (IBD): 
• Further develop IBD clinics with multidisciplinary support at North Lakes.  

Executive 
Director, IMS 
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• Review model for nursing hotlines and implement changes to increase efficiency.  
23.3 Endoscopy: 

• Trial and implement new technologies as they become available, eg overstitching for 
oesophageal bleeds. 

• Expand training programs and live workshops. 

Executive 
Director, IMS 

23.4 Nutrition: 
• Develop a dedicated multidisciplinary specialist nutrition service for the management of 

patients requiring complex nutrition care, with the view to become the main state wide 
complex nutrition service. 

Executive 
Director, IMS 

Actions to be achieved within 5 years  
23.5 Liver: 

• Establish rapid access treatment/GP supported treatment for Hepatocellular carcinoma 
(HCC) 

• Increase HCC surveillance 
• Develop a multidisciplinary high risk non-alcoholic steatohepatitis (NASH) clinic 

Executive 
Director, IMS 

23.6 Inflammatory Bowel Disease (IBD): 
• Develop intestinal ultrasound service in collaboration with radiology.  

Executive 
Director, IMS 

23.7 Endoscopy: 
• Trial and implement new technologies as they become available, eg surgical substitution 

and endoscopic bariatric procedures. 
• Implement care co-ordination role for early oesophageal cancer. 

Executive 
Director, IMS 

24. Genetic Health Queensland 

Priority actions  

24.1 Implement the actions of the Statewide Genetics Plan. Executive 
Director, IMS 

24.2 Implement a clear governance framework that recognises and supports the role of Genetic 
Health Queensland (GHQ) as a statewide service. 

Executive 
Director, IMS 

24.3 Increase clinical geneticist workforce. (Statewide Plan action 5.1) Executive 
Director, IMS 

24.4 Develop an ethical framework for genetic health services, including consent and research. 
(Statewide Plan action 3.1) 

Executive 
Director, IMS 

24.5 Enhance partnerships with the Australian Genomic Health Alliance. (Statewide Plan action 3.2) Executive 
Director, IMS 

24.6 Develop and provide more training opportunities for genetic health professionals and upskilling 
of other clinicians (e.g. interns). 

Executive 
Director, IMS 

24.7 Develop formal agreement with spoke sites for consistent delivery and support. (Statewide 
Plan action 1.7) 

Executive 
Director, IMS 

24.8 Promote criteria for clinically recommended genetic testing that reflect national and 
international standards, medical improvements, and availability of genetic tests. (Statewide 
Plan action 5.2) 

Executive 
Director, IMS 

24.9 Increase online presence of GHQ for patient advocacy. (Statewide Plan action 4.2) Executive 
Director, IMS 

24.10 Promote GHQ to increase awareness of the service and capitalise on its strengths. (Statewide 
Plan action 4.2) 

Executive 
Director, IMS 

24.11 Work with Pathology Queensland to develop clearer pricing structure and billing processes. 
(Statewide Plan action 5.5) 

Executive 
Director, IMS 
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Priority actions  

Actions to be achieved within 5 years  

24.12 Investigate innovations in the areas of: 
• neonatal testing/screening 
• precision medicine/gene therapy 
• pharmacogenomics 
• host pathogen interaction 
• artificial DNA organisms 
• organ replacement with stem cell manipulation 
• nutrigenomics. 
(Statewide Plan action 3.5) 

Executive 
Director, IMS 

24.13 Undertake expansion of services including the Queensland Familial Cancer Registry (QFCR) 
and co-joint clinics (i.e. neurology, endocrine, Immunology). (Statewide Plan action 2.11) 

Executive 
Director, IMS 

25. Infectious Diseases Unit & Infection Monitoring & Prevention Service 

Priority actions  

25.1 Investigate expanding the outpatient intravenous antibiotic therapy (OPAT) model through 
MNHHS. 

Executive 
Director, IMS 

25.2 Investigate expanding in-house aseptic production of infused medications on site. Executive 
Director, IMS 

25.3 Investigate IT and human resources to respond to AMS requirements of data reporting on 
quality use of antimicrobials. 

Executive 
Director, IMS 

25.4 Implement improved IT and specialist staff (particularly epidemiologist) to undertake 
measurement and interpretation of trends in the rate and distribution of hospital acquired 
bloodstream infections (HA-BSI) to avoid morbidity, mortality and financial penalty. 

Executive 
Director, IMS 

25.5 Investigate an upgrade of hospital water infrastructure to offset risk of environmental pathogen 
infection. 

Executive 
Director, IMS 

Actions to be achieved within 5 years  

25.6 Investigate innovative, minimally disruptive clinical service models for management of viral 
hepatitis and HIV patients. 

Executive 
Director, IMS 

25.7 Investigate expansion of the staff vaccination service to include general community travel 
medicine as a fee for service private practice clinic. 

Executive 
Director, IMS 

25.8 Investigate expansion of a formal funded telephone support service at RBWH for HHSs without 
their own ID and AMS service. 

Executive 
Director, IMS 

26. Sexual Health & HIV Service 

Priority actions  

26.1 Increase medical officer clinics at Redcliffe Community Health Centre. Executive 
Director, IMS 

26.2 Expand hours of operation at Biala Community Health Centre. Executive 
Director, IMS 

26.3 Establish new premises for Caboolture clinic and expand clinic times. Executive 
Director, IMS 

26.4 Provide pre exposure HIV prophylaxis through the Queensland Pre-Exposure Prophylaxis 
program (QPrEPd). 

Executive 
Director, IMS 

RBWH Clinical Service Plan 2018-23 (draft for consultation) Printed versions are uncontrolled Page 27 of 53 
 



 

26.5 Develop collaborative networks within public sexual health services in south-east Queensland. Executive 
Director, IMS 

26.6 Develop and promote the use of online patient education platforms. Executive 
Director, IMS 

26.7 Implementation of Sexual Health Ministerial Steering Committee Framework and 
multidisciplinary collaboration for better patient outcomes.  

Executive 
Director, IMS 

Actions to be achieved within 5 years  

26.8 Create links with inpatient services for better continuity of care. Executive 
Director, IMS 

26.9 Formalise GP liaison service. Executive 
Director, IMS 

27. Queensland Statewide Antimicrobial Stewardship 

Priority actions  

27.1 Network or match health services without principal referral hospital support mechanisms that 
have partial AMS and clinical infectious diseases deficits, and assess demand for a 24-hour, 52 
weeks per year clinical AMS and infectious diseases service across the state.  

Executive 
Director, IMS 

27.2 Develop a framework developing a sustainable, integrated, functional and effective 
antimicrobial resistance service for Queensland.  

Executive 
Director, IMS 

27.3 Engage with other Queensland Health branches such as Communicable Diseases, Medication 
Safety, and Clinical Excellence, to enable integration of antimicrobial stewardship and 
resistance strategies across Queensland. 

Executive 
Director, IMS 

27.4 Apply for a specialist training pathway registrar position to enable the service to expand and 
increase support the initiative.  

Executive 
Director, IMS 

27.5 Implement a statewide approach, funding and governance structure to deliver individualised 
antibiotic specialist care via medical and pharmacy services for the state.  

Executive 
Director, IMS 

27.6 Network, support and facilitate infectious disease, microbiology and antimicrobial stewardship 
expert advisory group services across the state. 

Executive 
Director, IMS 

28. General Medicine 

Priority actions  

28.1 Implement bedside ultrasound for prompt diagnostic information and expedite ward based 
procedures.  

Executive 
Director, IMS 

28.2 Provide general physician outreach and telehealth services to hospitals without an on-site 
general physician e.g. Kilcoy.   

Executive 
Director, IMS 

28.3 Implement the Eat, Walk and Engage (EWE) program out to all wards at RBWH. Executive 
Director, IMS 

28.4 Implement models of care with greater focus on preventing complications in “Patients of 
Concern”.  

Executive 
Director, IMS 

28.5 Improve coordination, support and education of clinical staff rostered after hours. Executive 
Director, IMS 

28.6 Develop a generic interdisciplinary program that coordinates patients who are frequent hospital 
attenders.   

Executive 
Director, IMS 

28.7 Advocate for increased capacity in Mental Health and improve communication with Mental 
Health Services to improve access to mental health beds for patients with eating disorders. 

Executive 
Director, IMS 
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Actions to be achieved within 5 years  

28.8 Trial a chronic disease interdisciplinary management team with Mental Health Services.  The 
team would also be available to provide a proactive consultation liaison service on medical 
issues to mental health inpatients. 

Executive 
Director, IMS 

28.9 Investigate enhancing the Heart Support Service with increased multidisciplinary 
representation. 

Executive 
Director, IMS 

29. Neurology 

Priority actions  

29.1 Formalise and expand endovascular clot retrieval services for acute stroke to accommodate 
the wider MNHHS population. 

Executive 
Director, IMS 

29.2 Partner with Haematology and Rheumatology in scoping delivery of autologous stem cell 
transplantation (ASCT) for neuro-immunological disorders (e.g. multiple sclerosis) and severe 
or refractory autoimmune disease (e.g. scleroderma)  

Executive 
Director, IMS 

29.3 Explore setting up a neuro-genetics clinic with Genetic Health Queensland. Executive 
Director, IMS 

29.4 Investigate discharge criteria for epilepsy clinics (Choosing Wisely project). Executive 
Director, IMS 

29.5 Introduce telehealth service for inpatients and outpatients at Caboolture Hospital. Executive 
Director, IMS 

Actions to be achieved within 5 years  

29.6 Investigate establishment of deep brain stimulation for movement disorders and other 
neurological conditions. 

Executive 
Director, IMS 

29.7 Collaborate with the nursing, allied health and administrative disciplines to expand the number 
of neurology clinical experts in specific fields. 

Executive 
Director, IMS 

30. Nuclear Medicine, Specialised PET Services Qld and Q TRaCE 

Priority actions  

30.1 Continue planning with cancer care services to enable the use of 5C as a therapy area, 
including benchmarking and review of lutate therapy practices. 

Executive 
Director, IMS 

30.2 Improve access for inpatient myocardial perfusion scans (MPS) with relocation of radionuclide 
therapy. 

Executive 
Director, IMS 

30.3 Review breast lymphoscintigraphy services and plan to address growth in demand. Executive 
Director, IMS 

30.4 Develop and implement a workforce framework. Executive 
Director, IMS 

30.5 Provide upskilling of staff across disciplines, in particular with the introduction of use of 
boutique radiopharmaceuticals and new procedures / protocols in the clinical setting. 

Executive 
Director, IMS 

30.6 Investigate partnering with other HHS to support imaging using 68Ga compounds, which 
cannot be distributed due to their short half-life.   

Executive 
Director, IMS 

30.7 Implement diagnostic CT scanning on the PET following completion and outcomes of 6 month 
pilot. 

Executive 
Director, IMS 

30.8 Expand capacity of existing PET Service. 
• Access scanners at HIRF 
• Dementia imaging using PET/CT 

Executive 
Director, IMS 
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Actions to be achieved within 5 years  

30.9 Purchase additional SPECT camera. Executive 
Director, IMS 

30.10 Investigate extended hours of operation in the day and weekends. Executive 
Director, IMS 

30.11 Investigate production and sale of radiopharmaceuticals to other Hospital and Health Services. Executive 
Director, IMS 

30.12 Expand dosimetry scanning to support highest standard of radionuclide therapy. Executive 
Director, IMS 

30.13 Increase capacity for epilepsy imaging. Executive 
Director, IMS 

30.14 Expand the types of health conditions that nuclear medicine studies are offered for e.g. 
combining radionuclide and fluorescence imaging for lymphoscintigraphy. 

Executive 
Director, IMS 

30.15 Establish service as centre of excellence for: 
• thyroid cancer therapy (184 per year ) 
• metastatic neuroendocrine tumours (120 per year)  
• neuroblastoma / phaeochromocytoma (>1 per year) 
• osteoblastic metastatic prostate cancer (3 per year; patient funded). 
• theranostic imaging and therapy. 
• novel PET radiopharmaceutical development. 
• sodium fluoride for cardiac plaque imaging 
• novel compounds for clinical work 

Executive 
Director, IMS 

30.16 Improve communication and marketing of radiopharmaceuticals available from RBWH 
Radiopharmaceutical Laboratory to increase the use of these compounds for clinical services. 

Executive 
Director, IMS 

30.17 Purchase new camera (consider replacing 2 older gamma cameras with one low end PET 
camera and 1 gamma camera)  for PET Service as part of hospital’s equipment replacement 
program 

Executive 
Director, IMS 

31. Palliative and Supportive Care Service 

Priority actions  

31.1 Establish dedicated palliative care inpatient beds. Executive 
Director, IMS 

31.2 Implement relevant actions in the MNHHS Palliative Care Service Plan. Executive 
Director, IMS 

31.3 Review and implement adequate workforce to support services. Executive 
Director, IMS 

32. Pharmacy 

Priority actions  

32.1 Plan and implement electronic medication management systems. Executive 
Director, IMS 

32.2 Optimise pharmacy input to medicines optimisation at time/ point of prescribing and handover 
decision making  

Executive 
Director, IMS 

32.3 Engage with The University of Queensland regarding the future Centre for Safe Medication 
Practice Research that may include establishing Professor and Associate Professor of Hospital 

Executive 
Director, IMS 
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Pharmacy Practice roles, and a series of research higher degree stewardships.  

32.4 Establish a theatre pharmacist. Executive 
Director, IMS 

Actions to be achieved within 5 years  

32.5 Investigate new workforce development models Executive 
Director, IMS 

32.6 Investigate service expansion requirements for pharmacy in line with other service 
developments 

Executive 
Director, IMS 

33. Kidney Health Service (Renal Medicine) 

Priority actions  

33.1 Develop and implement a Kidney Health Service Plan including planning for increased dialysis 
capacity. 

Executive 
Director, IMS 

33.2 Develop partnerships with other service providers including rheumatology, genetics, 
endocrinology, medical imaging. 

Executive 
Director, IMS 

Actions to be achieved within 5 years  

33.3 Investigate the viability of wearable artificial kidney and regeneration of kidneys. Executive 
Director, IMS 

33.4 Investigate establishment of inpatient services TPCH and Caboolture Hospital. Executive 
Director, IMS 

34. Rheumatology 

Priority actions  

34.1 Progress research activities: 
• Auto-inflammatory Disease Collaboratives – national for systemic lupus erythematosus 

(SLE), and vasculitis in collaboration with renal medicine 
• TDM with a view to titration of drug to response/side-effects (ie individualised medicine 

approach)   
• Partner with Haematology and Neurology in scoping delivery of autologous stem cell 

transplantation (ASCT) for neuro-immunological disorders (e.g. multiple sclerosis) and 
severe or refractory autoimmune disease (e.g. scleroderma)  

Executive 
Director, IMS 

Actions to be achieved within 5 years  

34.2 Investigate increasing capacity and creating a purpose built environment for day infusions in 
line with changing treatment protocols. 

Executive 
Director, IMS 

34.3 Utilise nursing support funded by pharmaceutical companies (e.g. LifeScreen) to infuse 
patients with their drugs as prescribed by specialists.  

Executive 
Director, IMS 

34.4 Establish two new clinics initially, with a further two added to match growth in referrals. Executive 
Director, IMS 

34.5 Increase workforce in line with increased service demand and for contemporary delivery of 
care.  

Executive 
Director, IMS 

35. Thoracic Medicine  

Priority actions  

35.1 Employ an advanced trainee (1.0 FTE) Executive 
Director, IMS 
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35.2 Expand learning program for advanced trainees - bronchoscopy, EBUS and chest tube 
insertion. 

Executive 
Director, IMS 

Actions to be achieved within 5 years  

35.3 Investigate integrated referral hub for thoracic referrals across MNHHS. Executive 
Director, IMS 

35.4 Review model of care and MDT requirements to optimise contemporary service delivery for the 
range of acute and chronic conditions managed through Thoracic Medicine.  

Executive 
Director, IMS 

35.5 Upskill staff in remote areas to perform respiratory function testing, via telehealth. Executive 
Director, IMS 

35.6 Further development of sophisticated interventional procedures: 
• phase 2 of bronchoscopic robot for lung biopsy,  
• expansion of non-metallic silastic stents for non-malignant airway obstruction,  
• deployment of tissues stents made with 3D printing capability 
• single tube metallic Y stents for main carina obstruction. 

Executive 
Director, IMS 

Surgical & Perioperative Services 

36. Surgical & Perioperative Services - General 

Priority actions 

36.1 Review the tender processes for prosthetics and devices in collaboration with MNHHS 
Procurement Unit. 

Executive 
Director, S&PS 

36.2 Implement and evaluate theatre list management technology and processes to facilitate 
better planning. 

Executive 
Director, S&PS 

36.3 Participate in the MNHHS robotics steering committee  Executive 
Director, S&PS 

36.4 Increase staff training in complex robotic skills.   Executive 
Director, S&PS 

36.5 Participate in development of MNHHS robotic surgery strategy and identify services 
amenable to robotic use. 

Executive 
Director, S&PS 

Actions to be achieved within 5 years  

36.6 Collaborate with MNHHS surgery clinical stream and other facilities to develop surgical 
sub-specialty profiles that optimise utilisation of resources. 

Executive 
Director, S&PS 

36.7 Explore options to separate elective and emergency surgery theatre lists. Executive 
Director, S&PS 

37. Anaesthesia and Perioperative Medicine 

Priority actions 

37.1 Investigate improvements in blood management processes Executive 
Director, S&PS 

37.2 Establish outpatient clinics for pre-operative intravenous iron infusions and anaphylaxis 
skin testing. 

Executive 
Director, S&PS 

37.3 Define the allied health workforce structure required to support anaesthetists in operating 
theatre and other services  

Executive 
Director, S&PS 

37.4 Establish protocols for the management of anaesthetics equipment.  Executive 
Director, S&PS 
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Priority actions 

37.5 Implement a replacement program for anaesthetic machines and monitors Executive 
Director, S&PS 

Actions to be achieved within 5 years 

37.6 Embed processes to recycle PVC in operating rooms Executive 
Director, S&PS 

38. Professor Stuart Pegg Statewide Burns Service 
Priority actions 
38.1 Increase the nursing role in care co-ordination and management of new referrals (NO7 1.0 

FTE). 
Executive 
Director, S&PS 

38.2 Increase dedicated burns unit Allied Health staffing Executive 
Director, S&PS 

38.3 Replace the burns bath Executive 
Director, S&PS 

38.4 Formalise a process to provide ward-based sedation for dressings and removing staples Executive 
Director, S&PS 

Actions to be achieved within 5 years 

38.5 Establish telehealth capacity for physiotherapy supervised home exercise programs. Executive 
Director, S&PS 

38.6 Undertake further research in biotechnology and burns care.  Executive 
Director, S&PS 

38.8 Evaluate the laser scar program.   Executive 
Director, S&PS 

38.9 Establish a program to manufacture interim compression garments.   Executive 
Director, S&PS 

38.10 Review space allocated to the burns service including the potential for co-locating office 
space. 

Executive 
Director, S&PS 

38.11 Establish a limited inpatient burns service with dedicated beds in Northern Queensland.   Executive 
Director, S&PS 

39. Ear, Nose and Throat (ENT) 

Priority actions 

39.1 Implement robotic surgery for complex head and neck cancer services.  Executive 
Director, S&PS 

39.2 Provide telehealth clinics for cochlear implant patients and patients from out of catchment 
requiring post operative review.  

Executive 
Director, S&PS 

Actions to be achieved within 5 years 

39.3 Improve transition of patients with cochlear implants from children’s to adult services. Executive 
Director, S&PS 

39.4 Implement “’Optimal Cancer Care Pathways’ in head and neck services and other tumour 
streams. 

Executive 
Director, S&PS 
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General Surgery 

40. Surgery 1 - Breast and Endocrine  

Actions to be achieved within 5 years 

40.1 Utilise joint appointment of clinicians across facilities to establish a MNHHS service. Executive 
Director, S&PS 

40.2 Review pathways for referral of patients from Breast Screen Queensland to surgery Executive 
Director, S&PS 

41. Surgery 2 – Hepato-biliary Surgery 

Priority actions 

41.1 Identify procedures suitable for day surgery and implement change in model.  Executive 
Director, S&PS 

Actions to be achieved within 5 years 

41.2 Investigate the efficacy of streaming all liver and pancreatic cancer surgery in MNHHS to 
RBWH 

Executive 
Director, S&PS 

42. Surgery 3 - Colorectal Surgery   

Priority actions 

42.1 Commence robotic surgery for rectal prolapse surgery and rectal cancer exenteration. Executive 
Director, S&PS 

42.2 Implement day case / 24 hour stay for haemorrhoids, SNS and fistulas. Executive 
Director, S&PS 

42.3 Formalise rectal cancer exenteration service.   
Establish an alternate rectal cancer patient pathway that incorporates radiotherapy, 
chemotherapy, and surveillance processes, with nurse-led coordination. 

Executive 
Director, S&PS 

43. Surgery 4 - Upper Gastrointestinal Surgery 

Priority actions 

43.1 Expand bariatric surgery capacity and implement bariatric care pathway. Executive 
Director, S&PS 

44. Surgery 5 - Acute Surgery Unit 

Priority actions 

44.1 Increase RMO staffing following the current successful trial of 2 additional RMOs.  Executive 
Director, S&PS 

44.2 Review the scope of the current ASU CNC role. Executive 
Director, S&PS 

Actions to be achieved within 5 years 

44.3 Investigate the implementation of a combined Acute Surgery Unit and Trauma Unit service 
model.   

Executive 
Director, S&PS 

44.4 Review current operating theatre utilisation and demand for additional operating lists.   Executive 
Director, S&PS 
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45. Neurosurgery 

Priority actions 

45.1 Develop better management of consults/referrals from other facilities with software 
programs such as HENRI. 

Executive 
Director, S&PS 

45.2 Develop guidelines to assist with inpatient discharge.  Executive 
Director, S&PS 

45.3 Establish a CNC/NP position for patients with brain injuries. Executive 
Director, S&PS 

45.4 Expand to a seven day allied health service on inpatient wards.  Executive 
Director, S&PS 

45.5 Commence regular review of adherence to team protocols by medical staff. Executive 
Director, S&PS 

45.6 Review neurosurgery medical workforce requirements  Executive 
Director, S&PS 

45.7 Implement a combined clinics with: 
• oncology for follow up patients with radiation 
• endocrinology for pituitary conditions. 

Executive 
Director, S&PS 

Actions to be achieved within 5 years 

45.8 Investigate the introduction and potential expansion of specialist services for: 
• cerebrovascular neurosurgery - bypass surgery (superficial temporal artery to middle 

cerebral artery) 
• regional aneurysm service based on our existing excellence in interventional 

neuroradiology (INR) and subspecialist cerebrovascular surgeons, and increase 
research. 

• skull base surgery in collaboration with the Skull Base Unit at PAH.  
• subspecialist surgery for vestibular schwannoma in collaboration with ENT, plastic and 

maxillofacial surgeons and neuro-opthalmologists.  
• endoscopic capacity for minimally invasive approaches to more complex tumours. 
• complex spine surgery including spinal tumours with increased collaboration with 

orthopaedics.  
• spinal trauma and rehabilitation services 
• degenerative spine conditions and integrate surgical research into spinal care. 

Executive 
Director, S&PS 

45.9 Investigate the development of services for: 
• surgical  management of movement disorders such as implantation of stimulators for 

Parkinson’s Disease 
• pain management including radiofrequency lesioning and implantation of spinal cord 

simulators. 

Executive 
Director, S&PS 

45.10 Expand speech pathology management of patients with brain tumours. This includes pre, 
intra and post operative language assessment and the use of fMRI. 

Executive 
Director, S&PS 

46. Ophthalmology 

Priority actions 

46.1 Expand service by acquiring additional equipment and interfacing technology Executive 
Director, S&PS 

46.2 Develop Age-related Macular Degeneration (AMD) injection pathways and discharge Executive 
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Priority actions 
criteria.   Director, S&PS 

Actions to be achieved within 5 years 

46.3 Establish specific outpatient services for booked and walk-in patients, with additional 
equipment and staffing 

Executive 
Director, S&PS 

46.4 Review workforce requirements for dual outpatient services. Executive 
Director, S&PS 

46.5 Refurbish and redesign the unit to support patient flow Executive 
Director, S&PS 

46.6 Upgrade theatres to provide access to two ophthalmic laser rated theatres. Executive 
Director, S&PS 

46.7 Implement inservice education and training models to ensure staff are multi-skilled.   Executive 
Director, S&PS 

46.8 Support education through providing guest lectures and student placements for optics 
course at QUT. 

Executive 
Director, S&PS 

47. Oral and Maxillofacial Surgery 

Priority actions 

47.1 Provide outreach services to other MNHHS sites including support for lower level care such 
as patients with benign pathology or dental conditions 

Executive 
Director, S&PS 

47.2 Collaborate with TPCH to establish a regular theatre list at that facility for patients with 
significant heart and lung comorbidities who require oral and maxillofacial surgery 

Executive 
Director, S&PS 

47.3 Investigate establishing an outreach service in Rockhampton.  Executive 
Director, S&PS 

48. Orthopaedic Surgery 

Priority actions 

48.1 Increase trauma supervision to two consultants  
Increase allocated operating theatres to provide capacity for two upper limb and two lower 
limb lists per week. 

Executive 
Director, S&PS 

48.2 Develop a sustainable trauma model for RBWH. Executive 
Director, S&PS 

48.3 Investigate the potential for robotic lower limb surgery.  Executive 
Director, S&PS 

48.4 Investigate interim care options for non-weight bearing and non-touch patients.   Executive 
Director, S&PS 

48.5 Increase virtual fracture clinic clinician resourcing to 1.0 FTE, with a corresponding increase 
to administrative staffing to support the changed model. 

Executive 
Director, S&PS 

Actions to be achieved within 5 years 

48.6 Implement an outpatient care coordination model similar to that for general surgery. Executive 
Director, S&PS 

48.7 Investigate options for establishing a specialist shoulder service within MNHHS.   Executive 
Director, S&PS 
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49. Perioperative Services  

Priority actions 

49.1 Progress the automated operating theatre list management project. Executive 
Director, S&PS 

49.2 Introduce Clinical Nurse Leader training for operating list planning and management. Executive 
Director, S&PS 

49.3 Work collaboratively with interdisciplinary team to reduce reliance on blood transfusions.  Executive 
Director, S&PS 

49.4 Implement barcode scanner to tracking of instruments, consumables, prosthetics and 
anaesthetic equipment. 

Executive 
Director, S&PS 

Actions to be achieved within 5 years 

49.5 Implement integrated electronic prosthetic management.  Executive 
Director, S&PS 

49.6 Adopt new treatment modalities in theatre eg. Intraoperative radiotherapy and imaging. Executive 
Director, S&PS 

50. Peri-Procedural Support Service 

Priority actions 

50.1 Expand community pharmacy model. Executive 
Director, S&PS 

50.2 Investigate use of a digital stethoscope for telehealth consultations.  Executive 
Director, S&PS 

50.3 Establish a geriatrician or general physician to enhance assessment and care planning for 
frail older persons. 

Executive 
Director, S&PS 

50.4 Centralise preadmission governance and use of standardised tools across all preadmission 
clinics. 

Executive 
Director, S&PS 

50.5 Expand the role of general practitioners in preadmission clinics. Executive 
Director, S&PS 

50.6 Investigate increasing the allocation of nursing and medical students in the service. Executive 
Director, S&PS 

Actions to be achieved within 5 years 

50.7 Utilise communication tools to foster links between clinics and with multidisciplinary team. Executive 
Director, S&PS 

50.8 Establish an administration officer role to support telehealth services. Executive 
Director, S&PS 

51. Plastics and Reconstructive Surgery 

Priority actions 

51.1 Develop and implement a system to capture data relating to referrals from other centres.  Executive 
Director, S&PS 

51.2 Establish a daily specialist outpatient clinic that is co-located with nursing and wound 
management clinics 

Executive 
Director, S&PS 

51.3 Explore options for developing a robotic free flap surgery capability, including training 
requirements for clinicians. 

Executive 
Director, S&PS 
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Actions to be achieved within 5 years 

51.4 Investigate introducing a nurse coordination role to develop service integration and improve 
safety, e.g. between orthopaedics and plastics 

Executive 
Director, S&PS 

51.5 Support the Sunshine Coast HHS to develop a plastics service. Executive 
Director, S&PS 

51.6 Expand medical trainee positions to four.  Executive 
Director, S&PS 

51.7 Provide a dedicated plastics ward with specialised nursing staff. Executive 
Director, S&PS 

51.8 Establish full day theatre lists of 10 hours duration.  Executive 
Director, S&PS 

51.9 Review and quantify the demand for allied health staff in outpatient clinics, especially 
occupational therapists and physiotherapists, and employ staff required to meet demand. 

Executive 
Director, S&PS 

51.10 Introduce fat grafting for reconstructive procedures.  Executive 
Director, S&PS 

51.11 Introduce tissue transplants, e.g. hand/face/abdominal wall. Executive 
Director, S&PS 

51.12 Expand research capacity e.g. biomodels – fat grafting, biotechnology - implantable limbs 
and patient experience and patient outcomes from new technologies. 

Executive 
Director, S&PS 

52. Surgical Day Care Unit 

Priority actions 

52.1 Implement staggered admission times for patients. Executive 
Director, S&PS 

52.2 Implement Outlook-based list management processes to facilitate earlier pre-planning  Executive 
Director, S&PS 

53. Trauma Service 

Priority actions 

53.1 Develop a web based database to allow for real time data input, including a mobile device.   Executive 
Director, S&PS 

53.2 Investigate Tele-recover – a clinical pathway that uses telehealth for handover and follow up 
trauma recovery to facilitate back transfer of patients.   

Executive 
Director, S&PS 

53.3 Expand outreach clinician education and explore delivery modalities. Executive 
Director, S&PS 

53.4 Enhance reporting and subsequent action on incidental CT findings for trauma patients. Executive 
Director, S&PS 

53.5 Enhance inter-agency collaboration with Queensland Police Service and Queensland 
Ambulance Service with a focus on training, education and planning, and provide 
opportunities for paramedics to spend time in the trauma service.   

Executive 
Director, S&PS 

53.5 Investigate ‘Cardio Help’ equipment at GCUH with a view to establishing ECMO and heart 
and lung bypass capacity at RBWH.   

Executive 
Director, S&PS 

53.6 Develop a sustainable RBWH cardiac surgery model for complicated trauma cases that 
meets trauma verification requirements.  

Executive 
Director, S&PS 

Actions to be achieved within 5 years 
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53.7 Establish a trauma hotline similar to the poisons information hotline. Executive 
Director, S&PS 

53.8 Establish simulation training in trauma. Executive 
Director, S&PS 

54. Urology 

Priority actions 

54.1 Recruit or implement an education and training program to develop more robotically trained 
nursing staff.  

Executive 
Director, S&PS 

54.2 Increase training in complex robotic skills to meet the demand.  Executive 
Director, S&PS 

54.3 Work collaboratively with TPCH to commence Trial Of Void (TOV) clinic. Executive 
Director, S&PS 

Actions to be achieved within 5 years 

54.4 Expand current CNC role for continence across wards for complex voiding dysfunction..  Executive 
Director, S&PS 

54.5 Investigate expanding physiotherapy outpatient service to meet pre- and post-operative 
prostatectomy caseload. 

Executive 
Director, S&PS 

54.6 Purchase a prostate laser.   Executive 
Director, S&PS 

54.7 Develop consistent urology clinical care standards for implementation across MNHHS 
facilities. 

Executive 
Director, S&PS 

55. Vascular Surgery 

Priority actions 

55.1 Establish a weekly claudication clinic which aims to decrease surgical interventions and 
improve quality of life in patients with peripheral arterial disease (PAD). 

Executive 
Director, S&PS 

55.2 Expand diabetic foot ulcer clinics in collaboration with orthopaedics.   Executive 
Director, S&PS 

55.3 Expand use of wound app to facilitate increased home-based care  Executive 
Director, S&PS 

55.4 Establish an inpatient podiatrist service.  Executive 
Director, S&PS 

55.5 Investigate development of standalone MNHHS renal access clinic. Executive 
Director, S&PS 

55.6 Review the model for consultant cover of outpatients. Executive 
Director, S&PS 

55.7 Establish digital pre and post-operative patient information and mechanisms for patients to 
access. 

Executive 
Director, S&PS 

55.8 Introduce rapid access bedside scans Executive 
Director, S&PS 

55.9 Investigate establishment of outreach vascular nurses for care of ulcers in the community.   Executive 
Director, S&PS 

55.10 Investigate increasing medical staffing to assist with management of patients with Marfan’s 
Syndrome and those undergoing transcatheter aortic valve implantation. 

Executive 
Director, S&PS 
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55.11 Develop a transient ischaemic stroke management pathway that includes access to 
ultrasound, a hot clinic, and surgery. 

Executive 
Director, S&PS 

Actions to be achieved within 5 years 

55.12 Review allocation of inpatient beds to the vascular surgery service. Executive 
Director, S&PS 

55.13 Investigate implementation of an acute surgery model to increase access to emergency 
surgery and decrease cancellation of elective cases. 

Executive 
Director, S&PS 

55.14 Investigate implementation of NSQUIP system to collect data and for pre-operative risk 
assessment and care planning.   

Executive 
Director, S&PS 

55.15 Develop referral pathway for patients undergoing carotid surgery for acute stroke clot 
retrieval. 

Executive 
Director, S&PS 

55.16 Establish a MNHHS vascular nurse practitioner role to assist with new cases and 
surveillance clinics  

Executive 
Director, S&PS 

55.17 Provide outreach renal access clinic in Wide Bay and Central Queensland. Executive 
Director, S&PS 

55.18 Develop thoraco-abdominal aneurysm service.   Executive 
Director, S&PS 

55.19 Establish a live kidney donor transplant service Executive 
Director, S&PS 

Women’s and Newborn Services 

56. Women’s and Newborn - General 

Priority actions 

56.1 Develop an Obstetric Anal Sphincter Injury Service (OASIS) for Women’s and Newborn 
Service patients. 

Executive 
Director, WNS 

56.2 Implement remote monitoring and telehealth models of care for lactation services, 
community midwifery, gestational diabetes mellitus (GDM), and for patients from other 
MNHHS sites and out of MNHHS catchment.  

Executive 
Director, WNS 

56.3 Expand the RBWH milk bank to provide a statewide services for all babies meeting the 
criteria for supplementation. 

Executive 
Director, WNS 

56.4 Review interdisciplinary model of care and increase allied health FTE in line with identified 
service demand. 

Executive 
Director, WNS 

56.5 Review model for iron therapies. Executive 
Director, WNS 

Actions to be achieved within 5 years 

56.6 Expand antenatal health promotion services. Executive 
Director, WNS 

56.7 Expand online patient and staff training including postnatal and neonatology. Executive 
Director, WNS 

56.8 Increase access to operating theatres. Executive 
Director, WNS 

56.9 Establish a dedicated role to enhance research capacity and the implementation of 
evidence based practice. 

Executive 
Director, WNS 
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57. Gynaecological Oncology 

Priority actions 

57.1 Provide better model for biopsy retrieval via upgrade to Olympus or Stryker stacks. Executive 
Director, WNS 

57.2 Develop robotic surgery capability. Executive 
Director, WNS 

Actions to be achieved within 5 years 

57.3 Investigate establishing a fulltime gynaecological oncologist service in Townsville to provide 
clinics and surgery for patient living in northern Queensland 

Executive 
Director, WNS 

57.4 Embed total laparoscopic hysterectomy (TLH) teaching and training model of care for junior 
staff. 

Executive 
Director, WNS 

57.5 Review workforce model to provide greater continuity of care and enhance access to 
specialist input for complicated cases locally and at other facilities.  

Executive 
Director, WNS 

58. Gynaecology and Centre for Breast Health 

Priority actions 

58.1 Establish a nurse practitioner or CNC position for gynaecology. Executive 
Director, WNS 

58.2 Investigate opportunities for expansion of day procedures unit Executive 
Director, WNS 

58.3 Improve MNHHS referral processes for complex uro-gynaecology cases. Executive 
Director, WNS 

58.4 Develop robotic surgery capability. Executive 
Director, WNS 

Actions to be achieved within 5 years 

58.5 Improve imaging and training for colposcopy procedures Executive 
Director, WNS 

58.6 Expand gynaecology day procedures including hysteroscopy Executive 
Director, WNS 

58.7 Establish a general practitioner with special interest (GPSI)/breast physician clinic.  Executive 
Director, WNS 

58.8 Establish IT system for colposcopy screening process.  Executive 
Director, WNS 

58.9 Expand reproductive endocrinology and fertility service to offer ovulation induction and 
intrauterine insemination sperm. 

Executive 
Director, WNS 

59. Maternity 

Priority actions 

59.1 Change the prenatal model of care to see patients at 12-14 weeks gestation. Executive 
Director, WNS 

59.2 Revise the induction of labour model of care to align with best practice. Executive 
Director, WNS 

59.3 Implement an obstetric debrief clinic. Executive 
Director, WNS 
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Actions to be achieved within 5 years 

59.4 Utilise the National Maternity Services Framework to inform guide future service provision. Executive 
Director, WNS 

59.5 Establish new multidisciplinary preconception clinic Executive 
Director, WNS 

59.6 Implement a model where mothers and babies can remain together during hospital stays for 
perinatal mental health 

Executive 
Director, WNS 

59.7 Implement IT solution to support CTG central monitoring and remote access across 
MNHHS. 

Executive 
Director, WNS 

59.8 Increase continuity of care by implementing midwifery group practices and create capacity 
for management of women with more complex needs. 

Executive 
Director, WNS 

59.10 Improve GDM services including: 
• Improve partnerships with GP’s. 
• increase number of diabetes educator and dietitians across MNHHS 
• increase endocrine obstetric services across MNHHS 
• implement models of care for diet and lifestyle controlled patients via expanded practice 

role for dietetics  

Executive 
Director, WNS 

59.11 Implement longer perinatal case management through establishment of a clinical nurses on 
the perinatal team  

Executive 
Director, WNS 

60. Neonatology 

Priority actions 

60.1 Investigate models to support an enhanced development assessment clinic. Executive 
Director, WNS 

60.2 Review and improve inpatient lactation service in line with demand.  Executive 
Director, WNS 

60.3 Increase capacity of NeoRESQ. Executive 
Director, WNS 

Actions to be achieved within 5 years 

60.4 Review the model of care and reallocate workforce to provide increased access to senior 
staff after usual business hours. 

Executive 
Director, WNS 

60.5 Implement music therapy for newborns. Executive 
Director, WNS 

61. Obstetric Medicine 

Priority actions 

61.1 Explore the establishment of a four to eight bed inpatient service within the obstetrics and 
gynaecology ward. 

Executive 
Director, WNS 

61.2 Expand and consolidate the high risk cardiac obstetric clinic.  Executive 
Director, WNS 
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Allied Health Professions 

62. Allied Health - General 

Priority actions 

62.1 Review and develop administrative support roles through: 
• reviewing staff allocation and management 
• streamlining administration processes across disciplines to enable greater flexibility of 

workforce 
• documenting complex processes and work schedules to assist with training and backfill 
• providing coaching and mentoring to current senior administrative staff to aid 

succession planning. 

Executive 
Director, AH 

62.2 Provide PI5 Data Manager contingency and succession planning within the department. Executive 
Director, AH 

62.3 Implement multidisciplinary teams and models of care across all sub-specialties, with 
priority to those that have been identified as not meeting service demand e.g. cardiology, 
renal, respiratory. 

Executive 
Director, AH 

Actions to be achieved within 5 years 

62.4 Engage with private and public partners to build relationships and commence planning for 
National Disability Insurance Scheme (NDIS) and National Injury Insurance Scheme (NIIS) 

Executive 
Director, AH 

62.5 Analyse new funding models such as NDIS to identify opportunities to access additional 
resources and develop new service models 

Executive 
Director, AH 

62.6 Review clinical service models for greater flexibility and equitable access to allied health 
services and include clinical leads in allied health clinical service decision making.  

Executive 
Director, AH 

62.7 Implement an allied health led rehabilitation assessment clinic Executive 
Director, AH 

62.8 Implement six or seven day per week treatment services where clinically appropriate Executive 
Director, AH 

62.9 Explore new and innovative models for student supervision that meet consumer and service 
needs e.g. off and on site student led clinics, simulation and models supported by 
technology.  

Executive 
Director, AH 

62.10 Develop streamlined training and credentialing pathways for expanded scope allied health 
roles by implementing endorsed statewide training programs, with appropriate infrastructure 
and funding to facilitate. 

Executive 
Director, AH 

62.11 Increase the scope of clinical care provided by allied health assistants. Executive 
Director, AH 

63. Audiology 

Priority actions 

63.1 Increase Cochlear Implant baseline to 40 to reduce risk of Cochlear Implant long waits 
(OPD and ENT surgery). 

Executive 
Director, AH 

Actions to be achieved within 5 years 
63.2 Implement a visiting audiology service to the RBWH Geriatric Assessment and 

Rehabilitation Unit (GARU).  
Executive 
Director, AH 

63.3 Develop a telehealth model for Cochlear Implant mapping, trouble-shooting, and aided 
testing services for patients in other facilities or home settings. 

Executive 
Director, AH 
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63.4 Investigate the development of a telehealth model for Baha. Executive 
Director, AH 

63.5 Develop tool (Cochlear Implant Summary form) to improve efficiency for Cochlear Implant 
ENT surgeons and reduce risk to patients. 

Executive 
Director, AH 

63.6 Develop clinical competencies for Cochlear Implant and Baha. Executive 
Director, AH 

63.7 Investigate opportunities to increase capacity/retrofit existing rooms to make multifunctional. Executive 
Director, AH 

64. Nutrition and Dietetics 

Priority actions 
64.1 Expand scope of dietetic assistants to include comprehensive bedside care, including 

feeding assistance. 
Executive 
Director, AH 

64.2 Implement specialised nutrition support service to provide complex nutrition support at 
home. 

Executive 
Director, AH 

Actions to be achieved within 5 years 
64.3 Implement integrated digital platforms with shared data bases for quality improvement, 

research and service delivery including education. 
Executive 
Director, AH 

64.4 Deliver appropriate services/education through group based methods and 
technology/online. 

Executive 
Director, AH 

64.5 Embed and expand dietitian led contact models of care e.g. Dietitian First Gastro Clinic and 
investigate roll out to other services. 

Executive 
Director, AH 

64.6 Implement frameworks to ensure that all staff are working at full scope and experienced 
staff are working at extended scope of practice (gastro, nutrition support, diabetes, renal, 
bariatric surgery, obesity) 

Executive 
Director, AH 

64.7 Work with cancer care services to develop and implement models of care to meet needs of 
cancer survivors. 

Executive 
Director, AH 

64.8 Develop a food service that:  
• allows patients to ‘self-select’ menu options  
• provides increased access to food via a ‘room service’ model 
• increases the availability of foods for therapeutic, allergy and cultural requirements 
• Reduces nutritional decline as a result of increased monitoring (including self-

monitoring), clinical support and feeding assistance. 

Executive 
Director, AH 

65. Orthotics and Prosthetics 

Priority actions 
65.1 Review staffing and rostering in line with clinical demand/work requirements.  Executive 

Director, AH 

65.2 Review halo/on call protocol to meet current demands. Executive 
Director, AH 

65.3 Re-design of the current workplace to allow us to “work smarter” and in preparation for 
possible increase in staff and demand due to SRACC and NDIS. 

Executive 
Director, AH 

Actions to be achieved within 5 years 
65.4 Investigation and implementation of innovative practices and technology to improve work 

flow in response to increased demand for services. eg 3D printing, new milling techniques 
Executive 
Director, AH 
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66. Occupational Therapy 

Priority actions 
66.1 Provide services to meet demand (neurological and Emergency and Trauma Centre) Executive 

Director, AH 

Actions to be achieved within 5 years 
66.2 Implement telehealth clinics for current tertiary outreach and new services e.g. Burns and 

Plastics. 
Executive 
Director, AH 

66.3 Implement translation of current research in: 
• Cognitive impairment in acute and sub-acute care settings 
• Activity participation in chronic MSK patients 
• Splinting following Hand Trauma 
• Upper limb function and activity participation in Friedrich Ataxia patients 

Executive 
Director, AH 

66.4 Implement use of the ‘SMART arm’ to improve the frequency and intensity of practice for 
upper limb rehabilitation. 

Executive 
Director, AH 

66.5 Implement cognitive and functional screening in surgery for elective patients. Executive 
Director, AH 

66.6 Embed Hand Therapy extended scope of practice role. Executive 
Director, AH 

66.7 Improve capability of occupational therapy workforce in translational research skills. Executive 
Director, AH 

 

67. Physiotherapy 

Priority actions 
67.1 Review staff workloads and allocate according to demand for services in cardiology, renal, 

obstetrics, etc. 
Executive 
Director, AH 

67.2 Implement telehealth in Spinal Physiotherapy Screening Clinics and vestibular clinics. Executive 
Director, AH 

67.3 Support staff in managing complex cases through positions similar to Tracheostomy 
Management Team. e.g. ICU outreach team and trauma teams inclusive of physiotherapy. 

Executive 
Director, AH 

67.4 Investigate implementation of extended scope of practice models: prescribing, post fracture 
clinics, post arthroplasty clinics. 

Executive 
Director, AH 

Actions to be achieved within 5 years 
67.5 Implement evening cardiorespiratory physiotherapy service as part of “24/7” initiatives. Executive 

Director, AH 

 

68. Psychology 

Priority actions 
68.1 Investigate service requirements to guide service provision to meet demand e.g. 

Emeergency and Trauma Centre, inpatients, Women’s and Newborn, burns. 
Executive 
Director, AH 

Actions to be achieved within 5 years 
68.2 Develop and implement models for early detection of dementia. Executive 

Director, AH 

68.3 Investigate first contact clinics for neuropsychology. Executive 
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Priority actions 
Director, AH 

68.4 Expand telehealth models for service lines including Cancer Care and Women’s and 
Newborn. 

Executive 
Director, AH 

68.5 Establish preadmission services. Executive 
Director, AH 

 

69. Rehabilitation Engineering 

Priority actions 
69.1 Participate in activities to raise profile and awareness of the service in the broader 

community. 
Executive 
Director, AH 

69.2 Develop a model for realisation of opportunities for revenue via NDIS. Executive 
Director, AH 

69.3 Investigate and implement new fabrication technologies such as 3D imaging and printing 
and biofabrication. 

Executive 
Director, AH 

69.4 Develop formal links with the Herston Biofabrication Institute. Executive 
Director, AH 

Actions to be achieved within 5 years 
69.5 Develop new research relationships with QUT and UQ Executive 

Director, AH 

69.6 Participate in assistive technology research and development to facilitate the integration of 
services with other disciplines. 

Executive 
Director, AH 

 

70. Speech Pathology 

Priority actions 
70.1 Implement expanded scope of practice roles that encompass medical 

administration/prescribing, requests for VFSS, and credentialing additional speech 
pathologists to perform independent nasendoscopy for Fibreoptic Endoscopic Evaluation of 
Swallowing Clinics. 

Executive 
Director, AH 

70.2 Expansion of speech pathology telehealth service models, including home-based telehealth 
services for head and neck cancer patients 

Executive 
Director, AH 

70.3 Implement translation of current research and innovations in technology: 
• Functional MRI for awake craniotomy 
• Predicting and Promoting Aphasia Recovery study 
• LIFT aphasia intervention 
• Research opportunities arising from the implementation of clot retrieval services. 

Executive 
Director, AH 

Actions to be achieved within 5 years 
70.4 Implement allied health led direct referral for instrumental studies/medical consultation in 

ENT and neurology. 
Executive 
Director, AH 

70.5 Continue work with neonatal services and Lady Cilento Children’s Hospital to develop the 
speech pathology model of care for the Grantley Stable Neonatal Unit. 

Executive 
Director, AH 

70.6 Investigate new ways of delivering training/education such as simulation, Learning 
Management System, or social media (e.g. YouTube) 

Executive 
Director, AH 
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71. Social Work 

Priority actions 
71.1 Establish dedicated specialist domestic and family violence role to support patients and 

clinicians within RBWH and the broader Brisbane area, in line with new funding model. 
Executive 
Director, AH 

71.2 Extend scope of social work practice to incorporate formal mediation between families and 
medical teams. 

Executive 
Director, AH 

Actions to be achieved within 5 years 
71.3 Establish a long stay patient social worker role and a permanent team to support patient 

flow. 
Executive 
Director, AH 

71.4 Expand services for Women’s and Newborn in line with demand. Executive 
Director, AH 

71.5 Implement a refugee specialist portfolio to support staff with interpreting legislation in 
relation to public health care. 

Executive 
Director, AH 

71.6 Establish a social work assistant workforce, including a dedicated role supporting patients 
on pathways to residential aged care facility  

Executive 
Director, AH 

Nursing and Midwifery Services 

72. Nursing and Midwifery Services - General  

Priority Actions 
72.1 Explore technology strategy to advance innovation to promote optimal patient outcomes Executive 

Director, N&MS 

72.2  Continue to develop standardised endorsed business tools to monitor, analyse and report 
workforce. 

Executive 
Director, N&MS 

72.3 Analyse models of care and modify to enhance patient/consumer outcomes. Executive 
Director, N&MS 

72.4 Enhance the number of publications, and conference presentations  Executive 
Director, N&MS 

72.5 Optimise use of data to support workforce and develop capacity Executive 
Director, N&MS 

72.6 Continue to nurture a culture of learning and resilient performance by leading and engaging 
participation in professional and scholarly pursuits  

Executive 
Director, N&MS 

Actions next 5 years 
72.7 Undertake predictive workforce Planning, Modelling and Capacity Building to meet service 

and professional demands  
Executive 
Director, N&MS 

72.8 Investigate and sponsor the development of a clinical school to promote more effective 
industry and higher education sector partnerships for nursing and midwifery. 

Executive 
Director, N&MS 

72.9 Sponsor workforce planning and development initiatives in line with MNHHS, Service and 
Professional data. 

Executive 
Director, N&MS 

72.10 Strengthen conjoint appointments and research agenda Executive 
Director, N&MS 

72.11 Patient Flow 
• Continue patient flow unit (PFU) CISs participation in redesign of the discharge 

footprint between the hospital and community, incorporating: 
 a central hub supporting discharge processes within and external to the 

organisation including single point referral 
 CISS redesign 

provision of advice and information on referral pathways 
• Explore ongoing opportunities for the Nurse Manager – After Hours to focus on the 

services clinical role, for example, safety at night, patients of concern and improved 

Executive 
Director, N&MS 
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multidisciplinary operations overnight. This would include the potential of the AO after 
hours to support clinical care and the shift to responsibility of bed management to 
PFU overnight. 

• Review and investigate redesign of current transit lounge temporary area within the 
emergency department waiting room, in conjunction with PFFBU 

• Improve integration and collaboration with service line initiatives and decision making 
related to patient flow management. 

• Establish frameworks to support improved clinical equipment planning, management, 
education and replacement programs 

• Implement systems to enable direct data entry to Patient Access Coordination Hub 
(PACH) and other services to reduce manual operations, duplication and real time 
information. 

• Investigate options to enhance the transit lounge/PFFBU model in response to 
increasing usage and changing models of practice, including space and location for 
the unit. 

• Continue to develop systems to improve integration with other services within MNHHS 
and the broader community. 

• Investigate potential for senior medical governance of patient flow management. 
• Investigate opportunity to lead the development of one patient flow service across all 

MNHHS services 
• Embed work initiated by the Nurse Manager After Hours service and CIS services to 

improve safety at night and 24/7 operations. 

 

 

Mental Health Services 

73. Mental Health Services - General 

Actions to be achieved within 5 years 
73.1 Implement mobile access to mental health database (CIMHA)  Executive 

Director MHS 

73.2 Implement a Sensory Garden on F Floor Executive 
Director MHS 

73.3 Develop relationships with Non-Government Organisations to support services including 
Alcohol and Drug Service, e.g. recent pilot for post-discharge outpatient group therapy 
programme as alternative to residential rehabilitation through community NGO partnership 
Community/PiR. 

Executive 
Director MHS 

73.4 Develop and implement a strategy to increase community awareness of the Drug and 
Alcohol Brief Intervention Team (DABIT) service model to enable enhanced funding to bring 
DABIT-RBWH up to similar capacity as other DABIT services. 

Executive 
Director MHS 

73.5 Establish and develop neuropsychology service, including establishment of workforce. Executive 
Director MHS 

73.6 Conduct a review of overall  service delivery for Metro North Older Persons Mental Health 
services 

Executive 
Director MHS 

73.7 Establish a Mother and baby unit at RBWH  Executive 
Director MHS 

73.8 Establish a support service for birth trauma  Executive 
Director MHS 

73.9 Implement longer perinatal case management through establishment of a clinical nurses on 
the perinatal team  

Executive 
Director MHS 

73.10 Review pathways for intoxicated patients in Psychiatric Emergency Centre (PEC) Executive 
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Actions to be achieved within 5 years 
Director MHS 

73.11 Improve working relationships between Psychiatric Emergency Centre (PEC), RBWH 
Emergency Department, Queensland Police Service  and Queensland Ambulance Service 

 

Other Supporting Services and on-site Directorates 

74. Medical Imaging (MNHHS Directorate) 

Actions to be achieved within 5 years 
74.1 Expand minimally invasive treatments and procedures in line with best practice. Executive 

Director, MI 

74.2 Investigate opportunities for Choosing Wisely initiatives, reviewing and rationalising imaging 
in the face of increased availability of high tech imaging.  

Executive 
Director, MI  

74.3 Increased use of robots for 3D printing coupled with appropriate imaging and IT 
infrastructure 

Executive 
Director, MI 

74.4 Work with RBWH nursing to build relationships, increase efficiencies, provide optimal 
patient care and improve patient flow post procedures. 

Executive 
Director, MI 

74.5 Ensure expanded capacity for video fluoroscopic swallow study (VFSS) is considered within 
planning for SRACC 

Executive 
Director, MI 

74.6 Increase capacity for fMRI to support clinical practice and research (e.g. fMRI in surgical 
management of patients with brain tumours, fMRI in predicting aphasia recovery post 
stroke) 

Executive 
Director, MI 

75. Queensland Pathology Central Laboratory 

Actions to be achieved within 5 years 
75.1 Lobby to maintain location of the laboratory on the RBWH campus for optimal clinical 

service related outcomes. 
Operations 
Manager, QPCL 

75.2 Participate in planning and lobby for a statewide pathology service Operations 
Manager, QPCL 

75.3 Implement further automation of the laboratory  Operations 
Manager, QPCL 

75.4 Integrate LIS with clinical information systems  Operations 
Manager, QPCL 

75.5 Develop and implement a change management plan to support the rollout of updated LIS Operations 
Manager, QPCL 

75.6 Embed dedicated research and clinical trials unit within the laboratory and newly appointed 
executive director of research  

Operations 
Manager, QPCL 

76. Oral Health Services (MNHHS Directorate) 

Actions to be achieved within 5 years 
76.1 Investigate opportunities for improved collaboration between the RBWH and MNOHS dental 

laboratory teams  
Executive 
Director OHS 

76.2 Reconfigure of the dental surgery used by MNOHS and the adjacent surgery utilised by the 
RBWH dental laboratory staff. 

Executive 
Director OHS 

76.3 Progress work on budget submissions to increase the oral health service levels  Executive 
Director OHS 
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77. Aboriginal and Torres Strait Islander Health Unit (ATSIHU) (CISS Directorate) 

Actions to be achieved within 5 years 
77.1 Request and receive access to data on the services being accessed by identified Aboriginal 

and Torres Strait Islander patients to enable earlier identification of patients to promote 
attendance and targeting of support services. 

Director, 
A&TSIHU 

77.2 Provide education and resources to MNHHS facilities to promote greater referrals, 
particularly through CISS to support transition of care.   

Director, 
A&TSIHU 

77.3 Increase workforce profile through joint submissions and partnerships. Director, 
A&TSIHU 

77.4 Expand Aboriginal and Torres Strait Islander Midwifery Service (Ngarrama). Director, 
A&TSIHU 

77.5 Provide a phone booth at the entrance of the hospital with clear ATSIHU signage to enable 
direct contact with the team  

Director, 
A&TSIHU 

77.6 Seek and support Aboriginal and Torres Strait Islander representation on the Consumer 
Advisory Group 

Director, 
A&TSIHU 

77.7 Provide targeted education to support staff collecting information about patients to improve 
Aboriginal and Torres Strait Islander patient identification rates 

Director, 
A&TSIHU 

77.8 Provide more structured and regular cultural capability training. Director, 
A&TSIHU 

77.9 Enhance engagement with the local Aboriginal and Torres Strait Islander community 
through events and network groups. 

Director, 
A&TSIHU 

77.10 Provide a ‘one stop shop’ web page for Aboriginal and Torres Strait Islander patients by 
consolidating information about relevant services on one page. 

Director, 
A&TSIHU 

77.11 Enhance partnerships with the Aboriginal and Torres Strait Islander Community Controlled 
Health Service sector. 

Director, 
A&TSIHU 

77.12 Develop campaign to enhance Aboriginal and Torres Strait Islander identification amongst 
RBWH staff and implement a pilot project to form a network group with online information 
sharing and discussion capabilities. 

Director, 
A&TSIHU 

78. Research (RBWH) 

Actions to be achieved within 5 years 
78.1 Increase visibility of research KPI’s at a service, service line and organisation level. Executive 

Director, 
Research  
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