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This document is a summary of information heard through consultation on the MNHHS Health Service Strategy.  The 

contents do not reflect MNHHS policy or positon at this time. 

 

1 This document 
This document is a summary of information heard through consultation with a broad range of stakeholders during 

phase 1 of the review and refresh of The Metro North Hospital and Health Service (MNHHS) Health Service Strategy 

2015-20.  The information will be used to guide and inform the development of a refreshed Strategy that will be 

available for feedback in mid-2017. 

The contents of this document do not reflect MNHHS policy or position at this time.  

2 Introduction 
Over the past two years MNHHS has actively worked towards implementing MNHHS Health Service Strategy 2015-20 

(HSS). Through the commitment of all staff across MNHHS many priority areas identified in the Strategy have been 

achieved.  MNHHS initiated a review and refresh of The Metro North Hospital and Health Services Strategy 2015-20 

to ensure MNHHS continues to deliver the vision: 

Changing the face of health care through compassion, commitment, innovation and connection. 

The project commenced in late 2016 with broad stakeholder consultation undertaken between September and 

November 2016.  The consultation focused on the following components of the HSS:  

 priority areas/strategies 

 service planning directions 

 enabling areas 

Method  

An extensive consultative process was initiated to ensure all stakeholders including our staff, partners, patients and 

community had the opportunity to provide feedback. 

To support staff feedback an intranet site was established that included an overview of the Health Service Strategy 

(HSS) review and refresh project, templates for feedback and a generic email account for feedback and questions. 

A generic email account was promoted for all stakeholders to provide feedback 

A video message and templates for feedback were uploaded on consultation hub to encourage consumers and 

community organisations to provide feedback. 

Feedback templates were prepared and made available on the intranet and at face to face consultations. The 

template included four questions for each priority strategy including: 

1. What actions continue to be relevant and should remain in the refreshed strategy? 

2. What actions can be removed as they have been achieved? 

3. What actions are no longer priorities? 

4. What is there still to do? 
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5. Are there any new priority areas? 

Face to face consultations were scheduled in a variety of settings across MNHHS region with staff, partners, 

community stakeholders and consumers. Each consultation followed a similar format providing an overview of the 

project, how to provide feedback and timeframes.  The discussion focused on the priority strategies and service 

planning directions section of the HSS.  Participants were encouraged to provide comment on achievements, what is 

there still to do and other priorities for consideration in the refreshed HSS.  

Summary of consultations 

The following is a summary of consultations undertaken: 

 over 35 face to face consultations 

 five community and consumer face to face consultations  

 69 written feedback submissions received. 

MNHHS stakeholders 

The following MNHHS stakeholders provided feedback on the HSS. 

 Heart and Lung Clinical Stream 

 Medicine Clinical Stream 

 Surgery Clinical Stream 

 Critical Care Clinical Stream 

 Womens and Childrens Clinical Stream 

 Cancer Care Clinical Stream 

 Research 

 Caboolture Hospital 

 Redcliffe Hospital 

 Oral Health 

 Mental Health 

 Community Indigenous and Subacute Services. 

 Clinical Councils (all clinical councils provided feedback)  

 Public Health 

 ICT, HR, Finance, Infrastructure   

 Clinical Governance, Safety, Quality and Risk 

 HSS Steering Committee 

MNHHS partners 

The following partners provided feedback on the HHS: 

Arthritis Queensland  

Brisbane Catholic Education 

Brisbane North PHN 

Open Minds 

Richmond Fellowship QLD 

QLD Alliance for Mental Health 

Inter sectoral health network 
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Community Board Advisory Group 

Cancer council Qld 

Asthma Foundation Qld 

Diabetes QLD 

Queenslanders disability network 

Ethnic Communities Council QLD 

Brisbane Youth Service 

Leukaemia Foundation of QLD 

Maternity Choices Australia 

RSL Care 

Wesley Mission QLD 

Morayfield health hub 

Micah Projects 

Footprints 

Culture in mind 

Lives Lived Well 

Neami National 

Qld Injectors Health Network 

Noffs Foundation 

All About Living Inc 

Jubilee Community Care 

Bally Cara 

Burnie Brae 

ADA Australia 

LASA 

COTA QLD 

Nundah activity centre 

COASIT community service 

 

Consumers 

Twelve individual consumers provided feedback either via face to face consultations or written feedback. 
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3 General feedback  
Many participants in the face to face consultations provided feedback that related to the overall HSS rather than 

individual components. Below is a summary of t feedback grouped by themes.  

Language 

and format 

 HSS is not well understood outside MNHHS.   

 MNHHS staff and other service providers are the target audience for the HSS  i.e. plain 

language should be used in doc.  

 The HSS is key document for all MNHHS staff.  

 Strategy language should demonstrate passion and commitment to provide excellent and 

appropriate care 

 Commitment to real consumer engagement needs to be stronger 

 Commitment to patient centred care could be strengthened 

 Need to simplify language used in the refreshed HSS as the language is not right in 

current document particularly in relation to drug and alcohol 

 Need to identify common themes that are applicable across all clinical streams e.g 

patient flow, discharge practices 

 Priorities should be refreshed to focus on quality principles eg access, equity, value for 

money and patient centred care. Specific service areas eg rehabilitation and mental 

health could be incorporated into refreshed priorities.  

 There is a fair bit of repetition of words and paragraphs, which makes it feel a bit 

laboured. For example the bolded heading para at the start of each section is repeated 

verbatim in the text below. I don’t think this is necessary 

 There are quite a few sections of text where we say that our strategy is to develop a plan 

this doesn’t really convey the right kind of message 

 Refresh needs to identify, recognise, expand on the good work already being done.  

Caboolture group practices identified as good example of modelling, teamwork and a 

service not having to be in a hospital 

 The Department of Health strategy now revolves around four key pillars: Promoting 

Wellbeing, Delivering Healthcare, Connecting Healthcare and Pursuing Innovation, or 

something along those lines. I find myself wondering whether we should overtly align our 

strategy to DoH’s rather than contribute to the proliferation of words and documents 

that all claim to be setting out a strategy, but most fall well short 

 I feel that we are starting to drift into that same territory of piles of documents all of 

which take a slightly different route towards ‘strategy’ but, in effect, demonstrate that 

we don’t have one, or that it is pretty fuzzy 

 We need to consider outcomes-what will be different. If we consider what it would look 

like for patients or staff to see our strategy on display on a wall or in publications, I don’t 
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think we are cutting through 

 Believe HSS review should be complete redo not a refresh 

 Consider reworking prioritised strategies into something like: 

- ·shaping and investing in our services to ensure they meet the needs of our 

community and the state 

- increasing access to services 

- working with other health service providers to ensure people in our community 

receive early and joined up care, avoiding or reducing unnecessary hospitalisation 

- fostering research and innovation to better meet the health challenges of today and 

tomorrow 

 

If we went down this kind of route, it might not be necessary to have ‘enabling 

elements’, because these could be picked up as part of the four strategies, which I 

think would be better. 

 Specific clinical areas to be removed as priority. Focus areas relating to rehabilitation and 

mental health needs of our communities to be reshaped under broader strategy 

potentially relating to improving timely efficient care 

Messaging   The introduction to the HSS provides incorrect messaging. Eg activity volumes don’t 

provide an indication of quality care  

 Using data and information from a clinical perspective to inform clinical practice is a 
priority.  Activity volumes tell a story but Quality of Life measures and patient experience 
measures are very important to improve care 

 Limited to no reference to caring for the Aboriginal and Torres Strait Islander populations 

or culturally and linguistically diverse communities who live in MNHHS  

 HSS could better recognise services provided by MNHHS to a statewide catchment or as a 
statewide service (e.g. Burns).  The role of these services in truly partnering with referring 
HHS should be a key action.  There are opportunities to improve this integration  

 Do not believe Aboriginal statistics identified in correctly relevant Caboolture area 

 Remove the term “disorders” and change to problems/concerns related to drug and 

alcohol 

Strong 

Service 

Planning 

for the 

future  

This section should be removed and actions imbedded into the priority areas.  Feedback from 

streams agreed with this comment 

- To ensure each stream continues to deliver on integration, they should  ask key 

questions, for example, are we: 

- partnering well as we should? 

- linking to ‘burden of disease’? 

- considering transport and timing issues of patients at discharge 

- providing continuation of care? 

- providing good work flows? 
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- enabling services to be delivered around patient needs? 

Work in 

partnership 

to better 

connect 

care across 

the system 

 There was strong support for this priority to be front loaded in the HSS and language to 

indicate this would be cascaded through all other priorities  

 We believe that the concept of partnership and connected care has to be woven through 

the entire strategy. It will be fundamental to the success of the strategy. The quick 

overview of the strategy, circulated as part of the consultation, does this by showing 

“Work in partnership to better connect care across the system” in the centre of the 

strategy model 

 Opportunity to rework this priority to include partnerships with patients, carers and 

families 

 Partners such as QAS should be recognised 

 Consider splitting the partnerships component and connecting care as two different 

concepts- both a priority but with different actions  

Noted  Need more work to improve services and workforce around Ambulatory Services (outpatient and 

emergency) - there are still too many hours for patients to wait 
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4 Refresh opportunities 
All of the prioritised strategies could be refreshed to ensure HSS is strategic in nature and align with Strategic Plan 

and enable MNHHS to deliver of key performance indicators (efficient, equitable, safe, timely patient centred care) 

Potential new and/or expanded priority areas:  

1. Expanding partnerships to include care of the individual/Patient centred care and role of families/carers-

caring for people social, emotional and physical needs. Patient centred models of care rather than speciality 

(subspecialty) approaches to care. Patient health literacy to enable informed decision making, timely care in 

the right setting. Working with families and carers – ensuring their health (including mental health) during 

the care of patients, especially long term 

2. Keeping people healthy and well- public health, prevention, screening and health promotion limited in 

Strategy  

3. Preventing functional decline and long term problems for people with chronic disease or injury. 

4. Older persons care- considering three age groups individually over 65, over 75 and 85. This would include 

keeping people healthy and helping people to participate in healthy lifestyles eg increasing physical activity 

and eating better. Better managing chronic disease in community settings.  Consider care across 

organisations, services and settings.  Rehabilitation, end of life and palliative care included in this theme. 

Improve transition care, links to residential and interim care and raise awareness of services available across 

Metro North. 

5. Children and Young people- This was a broad theme consistently discussed in consultations including: 

 Mothers health (including mental health) while pregnant (perinatal)  to enable healthy well babies 

 0-5 health- Recognising improving wellness in this age group will have lifelong outcomes 

 Young people (no age definition agreed) staying healthy and active, mental health and access to age-

appropriate acute care and environment 

6. Aboriginal and Torres Strait Islander and Culturally and Linguistically Diverse populations –missing from 

current Strategy 

Other themes that have been raised but not consistently in consultation are: 

1. Urgent care in the community and home- Alternatives to the ED.  

2.  Drug and Alcohol complex detox services  

3. Information and data – Consultation identified opportunity to review data collected and streamline/reduce, 

share information, standardise and make available to improve care (eg by clinicians on the floor-real time- 

(PACH - Patient Access Coordination Hub like) , share information across providers.  

4. NDIS pathway– consideration of consequences if system failure. If successful more people will be seeking 

care in own home 
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5.  Social model of health- connectivity with broader community. 
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5 Prioritised Strategies  
Below is a summary of the feedback for each prioritised strategy.  Information has been collated using a similar 

template to the request for feedback template completed by some stakeholders.  

01. Increasing capacity for our services to support 

population growth 

Consultations indicated all actions associated for prioritised strategy 1 remain a priority and did not identify any 

actions for removal.  

What we said we will do 

 What we said we would do Achievements as at Dec 2016 Feedback 

1 Invest in acute inpatient and 
outpatient services at 
Caboolture Hospital supported 
by a combined team from all the 
hospitals in Metro North Hospital 
and Health Service 

 Approval to progress 
Caboolture Hospital stage 1 
redevelopment to business case 
achieved August 2016.  

 Service capacity increases 
achieved at Caboolture Hospital in: 

- cardiology services 

- acute stroke services  

- respiratory services  

- paediatric medicine  

 Additional emergency 
department consultants employed 
at Caboolture Hospital to support 
establishing a 16 hours per day 7 
days a week service. 

 Seven additional mental health 
beds opened at Caboolture Hospital 
in 2016 

Opportunity to update and provide 
detail regarding priority services.  

1.1 2 1.2 An Intensive Care service at 
Caboolture would be the first 
step to growing other services 

 Two intensive care beds 
commissioned at Caboolture 
Hospital in 2015 through a 
partnership with Redcliffe Hospital. 

 

1.3 3 1.4 Invest in acute inpatient and 
outpatient services at Redcliffe 
Hospital supported by a 
combined team from all hospitals 
in Metro North Hospital and 
Health Service 

 Increase inpatient acute bed 
capacity at Redcliffe Hospital by 10 
beds in 2016.  

 Redcliffe Hospital service 
capacity increases achieved in: 

- respiratory services 

- orthopaedic services 

 Increase gastroenterology 
services at Redcliffe Hospital to 
meet demand closer to home 

 Intensive care services at 

Opportunity to refresh and provide 
detail regarding priority services. 

 

Redcliffe catchment needs are not 
well represented in the Strategy. 
Senior clinicians feel that Redcliffe is 
experiencing the same issues as 
Caboolture. 

 

 



 

10 

This document is a summary of information heard through consultation on the MNHHS Health Service Strategy.  The 

contents do not reflect MNHHS policy or positon at this time. 

 What we said we would do Achievements as at Dec 2016 Feedback 

Redcliffe Hospital increased by 2 
beds to a total of 7 beds in 2015 

1.5 4 1.6 Invest in selected services in the 
southern sector of Metro North 
Hospital and Health Service to 
support specialised services at 
Royal Brisbane and Women’s 
Hospital and The Prince Charles 
Hospital 

 At RBWH:  

- Ear nose and throat 
service capability 
enhanced to provide 
complex tertiary care 

- Renal haemodialysis 
services expanded by 
2 chairs.  

 At TPCH: 

- Enhanced thoracic 
service capacity 
through opening of 4 
new thoracic beds  

- Established paediatric 
fracture clinic 

 Approval to proceed with 
Specialist Rehabilitation and 
Ambulatory Care Centre providing 
100 rehabilitation beds, seven 
operating theatres for elective 
surgery, three endoscopy rooms 
and supporting ambulatory therapy 
services and outpatient services to 
open in 2020 

Intent of action to remain 
Opportunity to update and provide 
detail regarding priority services. 

 To support patients, carers and communities in receiving care at the right place, at the right time we will:  

1.7 5 1.8 Develop a transport system to 
move our sickest patients as 
quickly as possible between our 
hospitals 

 Consultation did not identify 
achievements.  

1.9 6 1.10 Develop a transport system for 
patients who may have hospital 
appointments or require low 
level care at hospitals outside of 
their local area 

 Local councils provide some 
transport support to some enable 
HACC eligible patients eg Cab 
vouches.  

1.11 7 1.12 Explore opportunities with other 
providers to co-design and 
implement innovative models of 
integrated care to improve 
health outcomes 

 Co-design strategies 
implemented to inform 
development of the new 32 bed 
medical ward at Caboolture 
Hospital  

 MNHHS and Brisbane North 
PHN undertaking joint development 
of older persons health service 
plan. 

This remains a priority Could link 
with connected care.  

What is there still to do? 

The following themes were raised through consultation: 

Caboolture and Kilcoy hospital catchment 
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 Increasing the range of subspecialty services available locally to reduce the need to travel for services was a 
priority for community and consumers. 

 Caring for the growing ageing community in Caboolture catchment.  

- Capacity increases were noted for medicine, renal, rehabilitation, palliative care, respiratory, cardiac 
and surgical.  

- Improve access to interim care to reduce number of older people in acute bed awaiting nursing 
home placement 

 Capacity of emergency services to meet to demand. Infrastructure constraints are impacting of care.  

 Mental Health services- increasing capacity of services to better support young people, older people and 
people with alcohol and drug problems/issues.  

 Increasing capacity of maternity services through increasing of alternative models of care including midwife 
led care.  

 Enhancing capacity of community and home based services. Review services that do not need to be on 
hospital campus and could be provided in the community or home. 

 Limited transport options highlighted as a key ongoing issue for Caboolture.  

 Outpatient rehabilitation for respiratory and cardiac  

 Redcliffe hospital catchment 

 Increasing the range of subspecialty services available locally to reduce the need to travel for services was a 
priority for community and consumers. 

 Increasing capacity of services in home and community services- rehabilitation focus 

 Increasing capacity of maternity services through increasing of alternative models of care including midwife 
led care.  

 Outpatient rehabilitation for respiratory and cardiac  

  

The Prince Charles Hospital catchment 

 Increasing children’s subspecialty service capacity.  

 Caring for the growing ageing community.   

- Models of care that focus on bringing services to the patient rather than the patient moving to the 
service.  

- Improve access to interim care to reduce number of older people in acute bed awaiting nursing 
home placement 

RBWH catchment 

Increasing capacity of cancer services through advancing radiotherapy 

Increasing capacity of maternity services through increasing of alternative models of care including midwife led care.  
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 02. Supporting the mental health needs of our communities   

Consultations indicated all actions associated for prioritised strategy 1 remain a priority and did not identify any 

actions for removal.  

What we said we will do 

Note: Green text is new achievements identified through consultation  

 What we said we would do Achievements as at Dec 2016 Feedback 

 To improve the quality of life from child to youth to adult Metro North will: 

1 elevate the focus on 
physical health, 
psychological and social 
wellbeing to support 
consumers and carers in 
their recovery journey 

 14/15 SEED Project WRAP 
funded to evaluate of a 10-week 
Wellness and Recovery Action 
Planning (WRAP) group program to 
improve self-management skills and 
reduce service costs for consumers 
known to Mental Health services 
who frequently access acute and 
emergency services. (NOT SURE IF 
STILL FUNDED)  

 15/16 LINK project Switching 
On” Addressing High Psychosocial 
Needs in Caboolture establish a 
partnership network in order to 
broker a range of services targeting 
50 identified children requiring 
paediatric services and 50 adult 
frequent attendees with complex 
and high psychosocial needs.  The 
partnership framework will provide 
the foundation for continuing 
collaborative effort and, in 
particular, will establish shared 
models of care and referrals paths 
with the newly-established 
Caboolture GP Superclinic. 

 16/17 SEED Sensory Garden: 
Adolescent MH Inpatient Unit 
RBWH - The development and 
integration of a sensory garden into 
the adolescent mental health 
inpatient unit at RBWH, to provide 
opportunities for improved 
cognitive , social, psychological and 
emotional wellbeing 

Physical assessments could also include 
oral health. 

Focusing on the physical health 
psychological and social wellbeing of all 
patients is a priority.  Example given of a 
newly diagnosed patient with cancer and 
the care needs include cancer teams and 
mental health.  

Assess psychosocial needs and better 
integrate access to relevant psychosocial 
support for patients within acute care 
experiencing significant psychosocial 
stress eg surgical patients undergoing life- 
threatening procedures such as cardiac 
surgery. 

2 work with partners to 
increase and facilitate 
access to a broader range of 
whole of life services, 
including accommodation, 
alternatives to hospital 

 15/16 Link ED Frequent 
Attendee Management project is a 
partnership between TPCH and 
RBWH and community partners 
Micah, Footprints, and Brisbane 
North Primary Health Network to 

Increasing supported community based 
care options a high need across MNHHS 
including northern region.  

 
Caboolture catchment need better 
support services for families and young 
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 What we said we would do Achievements as at Dec 2016 Feedback 

admission and the provision 
of meaningful vocational 
opportunities 

implement a flagging protocol and 
case conferencing system across 
social services and EDs with 
relevant community mental health, 
social and homelessness services 
integrated to ensure that frequent 
attendees are identified and 
provided coordinated and 
individualised mental health and 
social services. 

peoples (12-24) re risky behaviours, 
suicide, alcohol and drug abuse and 
abuse.  

3 be leaders in quality health 
care and service activities by 
delivering extensive and 
inclusive education, 
training and research 
programs to provide best 
practice professional and 
clinical standards to our 
community 

  

4 Integrate inpatient and 
community alcohol and 
other drug services with 
unification of clinical and 
operational governance 
structures underpinned by 
robust performance, quality 
and safety principles. 

 Mental health services in MNHHS are very 
high quality.  Alcohol and drug services 
however have not been the focus and 
there are significant opportunities to 
enhance services in community and 
inpatient setting.  

Drugs of choice are changing. ICE is an 
issue.  

 To increase focus on more innovative and patient centred models of care for consumers with a mental health 
diagnosis and increase capacity in areas of highest demand we will: 

5 Aim to provide an 
alternative to hospital 
admission and support the 
recovery of consumers with 
a mental health diagnosis in 
the community through a 
Step–up/ Step-down model 
of care 

 10 bed Nundah step up step 
down facility approved and 
construction commenced  

 Investigating opportunities of 
partnering with nongovernment 
organisations to deliver 2 others 
step up step down facilitates in 
2017 

See comment in # 2 above. Step down 
service done very well.  Investigation of 
referral processes for step up model 
required including consideration of direct 
referrals from self, community and GP.  

6 Develop a centralised 
mental health triage 
service to provide a single 
point of access for 
consumers, carers, families 
and the community 

 A centralised mental health 
triage service was implemented in 
2016 

The centralised model could be improved 
to be provided 24 hours/7days. Calls are 
transferred to emergency after hours and 
emergency not able to provide 
personalised high quality support and 
referral pathways. Partnerships with 
services to be responsive to care needs of 
caller a priority. Some have stopped using 
services due to delay in response. 

7 Invest in a Police, 
Ambulance and Clinical 
Early Response (PACER) 
Model at Caboolture and 
Redcliffe Hospitals to 

 PACER model established at 
Redcliffe and Caboolture 

This is great initiative but need to focus 
on intervening early and preventing risky 
behaviours. To be sustainable linkages 
with NGO who provide similar services 
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 What we said we would do Achievements as at Dec 2016 Feedback 

build on existing 
relationships and provide 
an appropriate response 
for persons who may be 
at risk/ in crisis 

should occur.  

8 Invest in a ‘mother and 
baby’ inpatient model for 
mothers with perinatal 
mental health issues. 

 This is an area of high priority particularly 
for young mothers in the northern region 
of MNHHS.  This initiative should be a 
partnership with GPs as GPs are often 
first point of contact. 

 

This initiative should be operationalised in 
partnership with NGO sector. 

Need to ensure capability of service to 
consider suicide, infant care, alcohol 
and/or substance abuse and abuse both 
in pregnancy and postnatal  

 To provide the right care, in the right place at the right time we will work with internal and external partners to: 

9 Expand community based 
services, particularly in the 
Redcliffe and Caboolture 
areas, where resourcing is 
needed to meet growing 
local demands  

 Child and Youth Services remain a high 
priority in Caboolture catchment. 
Opportunity to partner with other 
agencies including schools, police, health 
and NGOs to strengthen coordinated 
response to need.  

10 Collaborate with subacute 
services in Metro North to 
develop and implement a 
model of service and 
associated inpatient 
services that meets the 
needs of older persons with 
a mental illness who have 
subacute care needs  

 Engagement with CISS has 
commenced 

 Planning for Brighton Health 
Campus is underway.  

 

11 Influence the Department of 
Health to reallocate 
governance of Child and 
Youth Mental Health 
Services to Metro North 
Hospital and Health Service 
Mental Health Services to 
provide seamless child and 
youth mental health 
services 

 Discussions commenced with 
Children’s Health Queensland with 
some services transferred in 2016  

 

12 Strengthen community 
resources, particularly in the 
northern sector, to improve 
service responsiveness to 
people with alcohol and 
drug related disorders 

 There are no services.   

Service solutions and education need to 
be targeted to different age groups.  
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What is there still to do? 

Culture 

 Mental health is everyone’s business in MNHHS not just the role of dedicated mental health services.  

 Education and training of staff should include upskilling in psycho social needs.  

 People responding to a traumatic incident require psychosocial support services.  

Partnerships/ collaboration 

 Better partnerships across services to enable patient centred care.  Patient shouldn’t be concerned with 
‘funding/program’ eligibility.  Need to focus on the care of the person (holistically) and  ensure right care at 
right time in right setting. 

 MH are leaders in the area of partnering this should be extended to focus on alcohol and drug services 

 Nurse navigator type role for MH services  

Alcohol detox 

 There are no public services to support people who require complex alcohol detox services.  Community, in 
home and inpatient service options need to be explored.   

Drug detox 

Different drugs require different approaches to detox and rehabilitation. Some drugs have a three week detox 
requirement others like ICE require a longer detox program over months.  

 

Infant, youth and adolescent mental health  

 Very limited early intervention services available. 

 Perinatal mental health services limited and not consistent across MNHHS 

 Limited services available targeted to infant, youth and adolescents.  Each age group require targeted 
interventions.  Some good programs in Caboolture with the school.  

 Adolescent and youth preventative interventions a priority.  Services to keep people well and prevent a crisis 
are limited.  
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03. Supporting the rehabilitation needs of our communities   

Consultations indicated all actions associated for prioritised strategy 1 remain a priority and did not identify any 

actions for removal.  

What we said we will do 

Note: Green text is new achievements identified through consultation  

 What we said we would do Achievements as at Dec 2016 Feedback 

 To improve service delivery of highly specialised rehabilitation services for local patients and the broader 
Queensland community we will: 

1 Develop highly specialised (level 5/6), 
Multi-Specialty Rehabilitation Unit at 
Royal Brisbane and Women’s Hospital 
to service the Metro North Hospital 
and Health Service catchment and the 
state (burns, acute brain injury, 
complex strokes, tracheostomy 
patients, acute spinal).  

 Approval to proceed with 
Specialist Rehabilitation and 
Ambulatory Care Centre 
(SRACC) providing 100 
rehabilitation beds – 40 CSCF 
Level 5 beds and 60 CSCF Level 
4 beds and supporting 
ambulatory therapy services 
and outpatient services to 
open in 2020 

This is could be removed and included 
as achievement 

2 We will transfer Geriatric Assessment 
and Rehabilitation Unit to the Royal 
Brisbane and Women’s Hospital 
campus. 

 This is in underway.  

3 Develop an Academic Education and 
Research Centre with key partners to 
progress centre of excellence around 
care for the military personnel, State 
government employees, elderly people 
and those requiring rehabilitation 

 Stakeholders engaged 
and discussions progressing as 
part of SRACC project 

This is underway. 

4 Form and continue formal 
partnerships with the Australian 
Defence Force, State Government 
Agencies (Police, Ambulance etc), 
universities and other industry 
partners to support research, funding 
and sustainability 

 This is underway 

 To assist people access general rehabilitation services in the most convenient location we will: 

 Support the complete rehabilitation journey for transition of patients from specialist services to community based 
rehabilitation by:  

5 Increasing rehabilitation capacity at 
The Prince Charles Hospital. 

 An additional eight 
rehabilitation beds opened at 
TPCH in 2015 

 

Completed could be removed 

6 Developing general rehabilitation 
services at Caboolture Hospital. 

 New rehabilitation 
inpatient service Planned in 
Caboolture Hospital 
redevelopment 

Immediate and longer terms solution 
in progress. 



 

17 

This document is a summary of information heard through consultation on the MNHHS Health Service Strategy.  The 

contents do not reflect MNHHS policy or positon at this time. 

 What we said we would do Achievements as at Dec 2016 Feedback 

7 Establish strong partnerships with 
NGO providers which may enable 
them to access National Disability 
Insurance Scheme funding to manage 
longer term or less complex 
rehabilitation patients. 

  

 

What is there still to do 

 Implement the actions of MNHHS rehabilitation plan with a priority focus of improving capacity of 
community and home services. 

 Support for carers- Family and carers actively support the care of patients.  The carer physical, social and 
psychosocial needs should be considered.  
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04. Other service priorities   

Consultations indicated this section and the associated actions could be included under other priorities. 

Children Health Services 

 What we said we would do  Achievements as at Dec 2016 Feedback  

 To continue to meet the community’s high expectations for the quality and timeliness of care for children 
and youth we will: 

1 Strategically partner with 
and influence Children’s 
Health Queensland to provide 
services in Metro North 
Hospital and Health Service 
where possible. 

 Governance Committee 
established in 2015 

This has actively progressed in 2016. 

2 Develop an immediate plan 
with Children’s Health 
Queensland for children’s 
services including: 

 MNHHS Children’s Services 
Plan released in 2016 

  

Action completed can be removed 

3 Emergency department 
children attendances 

 TPCH children’s emergency 
department fully operational 

 

 

4 High-volume non-complex 
surgery namely orthopaedics, 
ear nose and throat and 
general surgery using an 
outreach service model. 

 Children’s fracture clinic 
commenced at TPCH in 2016 in 
partnership with LCCH 

 Discussions commenced 
with LCCH to progress 
implementation of MNHHS 
Children’s Services Plan surgical 
framework  

 

 We will work with Children’s Health Queensland and the community to: 

5 Transition adolescents to 
adult services (specifically; 
cochlear Implants, clinical 
immunology and allergy and 
rare diseases services 
provided by general 
physicians). 

 Transition agreement has 
been established to support 
young people who have/have 
had cancer transition to adult 
services 

 

6 Invest in children’s eye 
services (paediatric 
ophthalmology) at Redcliffe 
and Caboolture Hospitals 
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What is there still to do? 

 Expand mix and breadth of Children's Health services available in MNHHS.  Services currently available do 
not meet need. Provide more information on options for both publicly funded and privately funded allied 
health assistance (speech, dental, physio, OT, developmental and behavioural services) to parents and carers 
including grandparents so they can make a decision about whether to access services by self funding or by 
remaining on a waiting list often longer than appropriate. 

 Post discharge support in the community to be enhanced to prevent readmission. 

 Paediatric Rheumatologists are exceedingly rare in Queensland, with only 2 available to service the entire 
state, both at the Lady Cilento Children’s Hospital. This means that demand is high and carries large costs for 
families to travel to Brisbane for regular treatment for their child. 

 Enhance community based services for children (hearing, optical and dental) to reduce need for people to 
travel to LCCH which is difficult and costly. 

 Communicate services that are available locally and educate community to access these services rather than 
go to ED for colds, ear aches etc. 

Stroke Services 

 

 What we said we would do Achievements as at Dec 
2016 

Feedback 

 To make sure people who have had a stroke receive care on time and at the right place we will: 

1 Develop a system for providing 
comprehensive Stroke Services using 
a combined multidisciplinary team 
approach across all Metro North 
Hospital and Health Service hospitals.  

 Review of stroke 
services completed 2016 

 MNHHS Stroke Model of 
Service Delivery in 
development 

 

2 This will be supported by current 
standardised, funded data collection 
that is linked to evidence-based 
improvement. 

  

What is there still to do? 

 Promote information regarding reducing risks and recognition of early symptoms of a stoke with relevant 
NGO e.g. Stroke Foundation, Heart Foundation 

Statewide and Regional Services 

Note: Green text is new achievements identified through consultation  

 What we said we would do Achievements as at Dec 2016 Feedback 

 To continue to meet the state’s needs, provide high-quality experiences and to advance our vision to be one 
of the best academic and care delivery organisations in the world we will: 

1 Partner and work with the 
Department of Health and other 
Hospital and Health Services to 
continue to serve the broader 
community. 

 Closer to Home project commenced 
with Central Queensland HHS to review 
patients locally before referring to OPD 
in MNHHS. 

 MNHHS working with Wide Bay HHS 

 



 

20 

This document is a summary of information heard through consultation on the MNHHS Health Service Strategy.  The 

contents do not reflect MNHHS policy or positon at this time. 

 What we said we would do Achievements as at Dec 2016 Feedback 

and Darling Downs HHS to deliver 
similar program.  

Commencement of use of the Telehealth 
Portal to deliver  outpatient services to 
patients in regional Queensland (email link 
sent to patient’s smart phone, PC etc for 
OPD clinic attendance from home, RACF or 
GP practice) 

MDT telehealth cancer care 
(Neuroendocrine/lymphoma) to regional 
sites.   

 Influence the Department of Health to consider service demand, growth and evidence to fund Metro North 
Hospital and Health Service to develop statewide and regional services. 

2 These clinical areas include: 

Mental Health to provide statewide 
specialist services and oral health 
services to provide statewide oral 
health radiology services 

 UQ Dental School at Herston 
transferred in 2016 

 

3 Genetic Service to provide the 
comprehensive genetics service 
(disease specific clinics, counselling, 
telehealth and outreach clinics) to 
meet the demand and to alleviate 
the risk of genetic testing being 
provided without counselling 

 Genetic health service plan completed 
in 2016 

 Queensland Conjoint Renal Genetics 
Service - This collaboration with 
Genetics Health Queensland and the 
Paediatric Nephrology Department of 
Lady Cilento Children's Hospital 
provides a statewide subspecialty 
clinical and consultative service for 
patients and families affected by 
inherited or genetic forms of kidney 
disease. It is a comprehensive clinical 
service incorporating Adult (RBWH), 
Paediatric (LCCH) and Telehealth (GHQ) 
clinics. In addition to being the first 
such subspecialty clinic in Australia,  it 
is now the lead clinical service of the 
KidGen Collaborative, Australian Renal 
Genetics Flagship.              

 

4 Statewide Aneurysm Surgery Service   

5 Other services including cancer care 
services and burns services 

 Cancer Care Clinical Plan initiated in 
2016 

 

6 Cardiac Obstetric Service.   

 Influence the Department of Health to consider service demand, growth and evidence to:  

7 Support the development of Brain 
Injury Rehabilitation Services at the 
Brighton Health Campus 

 Brighton Health Campus service 
planning commenced including Brain 
Injury Rehabilitation Services 

 

8 Invest in the commencement of a 
Statewide Epilepsy Service at Royal 
Brisbane and Women’s Hospital 

 New statewide epilepsy service 
commenced at RBWH in 2016  
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 What we said we would do Achievements as at Dec 2016 Feedback 

9 Explore the development of a second 
Statewide Living Donor Kidney 
service in Metro North Hospital and 
Health Service 

 Discussions commenced with the 
Department of Health and key 
stakeholders 

 

10 Develop a Satellite Centre at 
Townsville for medium to low acuity 
burns patients 

  

11 Commit to the development and 
implementation of a statewide plan 
for Adult Cystic Fibrosis Services. 

  

 To support our local and regional community together with other Hospital and Health Services we will: 

12 Invest in a research and training 
institute for the burns and trauma 
services 

  

13 Enhance the military partnership 
between Metro North Hospital and 
Health Service and the Australian 
Defence Force  

 Stakeholders engaged and discussions 
progressing as part of SRACC project 

 

14 Invest in providing Intensive Care 
Unit telemedicine services to other 
regional centres as well as 
investment for services within Metro 
North Hospital and Health Service 

  

15 Invest in maxillo-facial outreach 
services to regional centres, 
commencing with outpatient services 
at Rockhampton, Sunshine Coast, 
Bundaberg and Hervey Bay 

  

What is there still to do? 

Use of technology and Telehealth  - new Telehealth portal gives us opportunities to provide services to patients in 
regional Queensland that we have not had before.  Just starting this journey – can be used for inpatients with distant 
families, education sessions and rehab services.  Need to also think about the use/value of apps to support patients 
in regional Queensland 



 

22 

This document is a summary of information heard through consultation on the MNHHS Health Service Strategy.  The 

contents do not reflect MNHHS policy or positon at this time. 

05. Work in partnership to better connect care across the 

system 

Expected results  

Note: Green text is new achievements identified through consultation  

 What we said we would do  Achievements as at Dec 2016 Feedback 

1 Improved patient and carer 
experience of the total health 
care system 

  

2 Improved timely access to the 
right care at the right time in the 
right place 

 Patient requiring elective surgery 
are treated in recommended 
clinical timeframes for more 
than 99 per cent of patients. 

 The number of patients waiting 
for specialist outpatient 
appointments has been reduced 
by more than 5500 patients in 
2015-16  

 The central patient intake unit 
referrals processed each day has 
increased from 750 to 900 
referrals  

 5,456,028 days saved in patients 
waiting for an OPD appointment 
from September 2015 to 
September 2016.  A saving of 
36% (COSI) 

 Co-joint CKT and Endocrine Clinic 
- Collaborative initiative between 
Chronic Kidney Team, 
Community Diabetes Team and 
a private Endocrinologist to 
achieve cost effective care and 
improve patient outcomes at the 
right place and right time 
through a 'one stop shop' at a 
single point of access. This will 
enhance and complement the 
service to achieve cost effective 
improved patient care outcomes, 
facilitate management for 
patients and avoid unnecessary 
hospital admissions and re-
admissions’.        

 

3 Shared access to diagnostic tests 
and results, thereby reducing 
duplication and waste 

  

4 Improved health outcomes and 
high quality of life 
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 What we said we would do  Achievements as at Dec 2016 Feedback 

5 Improved system efficiency and 
better use of resources 

 All MNHHS facilities are 
operating at below national 
efficient price 

 

6 Expanded research and 
educational opportunities. 

 A dedicated MNHHS research 
team established in 2016 

 

 

 

 What we said we would do  Achievements as at Dec 2016 Feedback  

1 We will work with our partners in 
primary care to project 
population demand and jointly 
develop and identify sustainable 
funding for alternative care 
models. 

These models will be designed to 
reduce the need for unnecessary 
hospital services and to enable 
patients to be cared for by their 
GPs, within their communities 
and homes, wherever possible. 

 Cross continuum Alliances 
established for service integration 
initiatives 

 Joint planning projects with Metro 
North PHN in 2016 

 Cancer Care GP Education day: 
linked with GPLO partners to hold 
annual event 

 

2 We will identify services that are 
presently provided in hospital 
setting but which could be 
delivered through innovative 
models based in the community 
or using technology. 

 Integrated care projects  

 Established a partnership with 
BNPHN to enable care in the 
home of older people and people 
with complex conditions 
Healthcare Home and ICAP  

 

3 We will collaborate with our 
partners to influence funding and 
investment models that enable 
better care in the most 
appropriate setting and provide 
the best use of total health 
resource. 

 PHN Healthcare home project  

4 We will work collaboratively to 
design care pathways that meet 
individuals’ needs and 
preferences and improve our 
patients and carer experience 
and outcomes.   

Together we will develop shared 
understanding of the roles of all 
providers before and after an 
acute care episode.  

Specifically we will develop sound 
handover processes and methods 
for sharing information. 

We will work to increase the 
health literacy of patients, carers 

 Consumer advisory networks 
established at RBWH, TPCH and 
Caboolture Hospital 

 More than x consumers registered 
to participate in MNHHS 
initiatives 

 Consumer involvement in: 

- Palliative Care Clinical Health 
Plan 

- Bariatric Health Service Plan 

- Genetic Health Service Plan 

- Rehabilitation Health Service 
Plan 

- Cancer care services plan 
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 What we said we would do  Achievements as at Dec 2016 Feedback  

and communities so that they 
understand and can act on 
information they are given to 
help them improve their health 
and quality of life. 

- Older persons services plan 

- Strategic plan refresh 

- Health Service Strategy 
refresh 

5 With a better connected system, 
together we will invest in 
addressing the challenges 
associated with growth in the 
ageing population, obesity, 
increased prevalence of chronic 
diseases, palliative care and a 
large population requiring end of 
life care. 

  

6 We will improve end of life care 
literacy and knowledge and 
respect people’s needs and 
choices. 

We will support and encourage 
end of life care planning. 

 End of Life Project underway to 
support and encourage end of life 
care planning.  

 

7 With this whole of care system 
approach we will seek 
opportunities for education of our 
workforce to improve our 
flexibility and understanding of 
working across the different 
sectors.  

We will also undertake research 
to achieve improved outcomes 
and experience across the total 
health care delivery system for 
all. 

 End of Life Project underway to 
support and encourage end of life 
care planning. 

 

What is there still to do? 
Consultations indicated this priority and actions should be refreshed to promote partnerships in the broadest sense including 
partnering with patients, partnerships with families and carers and partnerships internally across MNHHS and with the broader 
services system.  This priority should be priority one.  

 

Partnerships with patients 

 Commitment to caring for the patient-holistically and as an individual not well described in the Strategy 

 Patient Centred Care should enable patients to be able to choose location of services and/or provide options and not as it 
currently operates which is limited to staff, equipment and skills 

 Require holistic integrated services throughout family health journeys.  Service partnerships should focus on the patient and 
the family (Support network). 

 Consistency of care –every time a patient presents they see a different person. 

 Multiple appointments are made on different days at the same facility.  Services need to work together to make it easier 
and more cost and time efficient for patients, carers, family and support network. 

 Consolidating services in central area will not necessarily work if different modes of transport i.e. train, bus and parking are 
not affordable or readily available 
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 To ensure accessibility, we need to investigate how group services are accessed by patients, especially around vulnerable 
patients. Finding patients are getting confused with all the information out there. 

 

MNHHS internal partnerships 

 Improving internal partnerships across services, across facilities and subspecialist teams discussed at many 
consultations and remains a priority. 

 24/7 hospital-making sure people can access services after hours when they need them across MNHHS 

 Partnerships between services across MNHHS should be enhanced to support effective and efficient care and not 
duplicate everything at every site 

 Need to partner with other HHS re statewide services include Neonatal retrieval service 

 Concerns expressed on workforce being judgemental of patients, need more education with work staff and patients 
around language, literacy and understanding of patients ability to access services. 

 The goal of service provision “as close to home as possible” should be forefront. This requires greater partnership and 
understanding of the needs of consumers and carers as a whole. For example, a blind consumer who would need a 
carer and/or friend to drive to multiple appointments. 

 Need to increase women’s access to continuity of care in catchment to all women—currently not done well.  Current 
strategy only goes part way, it does not meet needs of women who are unable to pay or access services 

Partnerships with consumers 

 There is an opportunity for HSS to include partnerships with Aboriginal and Torres Strait Islander communities through 
the partnerships with Ngarrama will be critical for women’s and children. 

 Improved communication and referral processes between acute and community in particular for people with special 
needs i.e. disability, young people in crisis, frail older people, Aboriginal and Torres Strait Islander people 

 Need better connecting care around older people and people with disabilities. 

 

MNHHS partnerships with other organisations  

 A lot of services, particularly children’s services have independent borders which do not align within MNHHS.  It is very 
complex system for workforce to quickly work through and appropriately refer patients. Some MNHHS facilities or units 
provide similar services that are not linked, work independently of each other and have different boundaries.  These 
include Breast screen facilities; Qld Ambulance Services (Local Ambulance Services Networks).  There is no integration 
within own unit/organisation run independently and have different boundaries, should be working as one. 

 Referral processes needs to be improved to support patient needs.  Need better linkages to services and understanding 
of what is available near patient homes 

  MNHHS to better connect to community services – and support consumers to stay connected with services, including 
after transition care 

  Transition of care – need to  connect people back to primary care and raise the awareness of services available 

 GP’s may not receive discharge summary from Hospital / patient record not shared with other service providers 

 There are limited aged care places in MNHHS for people with high needs and complex care.  Need to enhance 
relationship with DSQ . 

 Need to work more on partnerships in the area of preventative health care, health literacy and nutrition 

 Build trust and improve information flow between hospital and community organisations particularly in relation to 
referrals and continuity of care. 

 Use the expertise of community based organisations in being able to connect, understand and engage with specific 
population groups “at risk”. 

 There continues to be a ‘lack of trust’ between service providers and patients and MNHHS.  Whilst improving 
redeveloping and re-establish trust across all areas and remove ‘us and them’ mind-set will be important 

 There should be more investigation into less traditional partnerships including education and social care fields.  Need to 
look at education and health care opportunities in places such as schools, nursing homes and council activities for 
integrated patient approach. 

 Need to expand Academic partnerships to enable and foster excellent care. 
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6 Strong service planning for the future  

Cancer care services 

Note: Green text is new achievements identified through consultation  

 What we said we would do Achievements as at Dec 2016 

 

1 Over the next five years services 
will work towards supporting 
growth in the northern sector 
with particular focus on safe and 
sustainable services at Redcliffe 
and North Lakes Community 
Health Centre and the 
introduction of new services at 
Caboolture.  

 Increased cancer care service capacity at North Lakes in 2016 
including provision of radiation oncology clinics.  

 Planning for cancer care service in Caboolture Hospital 
redevelopment 

 Breast screening resources for women from CALD communities 
developed.  

2 Investment in innovative models 
of care that build 
Multidisciplinary Team (MDT) 
approaches both within and 
outside hospitals will continue.  

 SEED 15/16 Avoiding DEM at RBWH for cancer patients 

 Cancer care coordinator establish for North Lakes and Caboolture 
Hospital.  

 Cancer care pharmacy clinic established at North Lakes. 

3 As the incidence of cancer 
continues to grow in the 
community, Cancer Care Services 
will support the implementation 
of the Statewide Cancer Plan, 
particularly in the provision of 
statewide services such as bone 
marrow transplant. 

 Planning for the Queensland Proton Therapy and Research Centre 
initiated  

 MNHHS Cancer Plan initiated  

What is there still to do? 

 Prioritisation of built infrastructure for radiation oncology services at Caboolture Hospital (or near Caboolture Hospital) 
to enable integrated and comprehensive cancer services in the northern part of the HHS. Without bunkers (and 
associated infrastructure for linear accelerators, around half of residents of the northern part of the HHS diagnosed 
with cancer will need to travel to the RBWH for a large part of their care. 

 Additional haematology clinics at North Lakes are a priority. 

 Work with other HHSs to develop an integrated network of prevention and treatment services for people affected by 
genetic cancer risks. 

Cardiothoracic services  

Note: Green text is new achievements identified through consultation  

 What we said we would do Achievements as at Dec 2016 

 

1 Preserving above all our 
unwavering commitment to 
patients and their families to 
ensure that we provide clinical 
care of the highest quality 

 Improved access and waitlist reduction for Atrial Fibrillation Ablation 

 Heart and Lung Stream supporting the service provision of 
transoesophageal echocardiogram (TOE) at Caboolture Hospital. 
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2 Expanding the profile and volume 
of international research and 
leading edge services thorough 
collaboration with our national 
and international partners 

 88 heart research publications in 51 journals in 2015-16 

 58 lung research publications in 40 journals in 2015-16 

 24 cardiology grants received in 2015-16 ($1.2 million) 

 24 thoracic grants received in 2015-16 ($1.7 million) 

 Heart and Lung Research Initiatives highlight the collaboration 
occurring between units across Metro North Health Services. 

Example: 

 The Prince Charles Hospital became the first centre in the Asia-Pacific 
region to implant a CardioMEMS. CardioMEMS is a leadless, 
batteryless device that is implanted via a femoral catheter (small 
puncture in the groin) into an artery in the lungs. Heart Failure 
Specialists are able to predict a heart failure hospitalisation will occur 
in around 21 days unless acted upon 

3 Enhance partnerships in 
Brisbane, Queensland and 
Australia with other health care 
provides within government and 
in private industry. 

 CSIRO research partnership 

 GPLO and PHN partnerships 

 Multicentre, international, commercially sponsored clinical trials and 
registry, first in man trials. 

What is there still to do? 

 Develop an Australian Centre for Stem Cell Translation on site TPCH with immediate commencement of 
clinical cell therapies in chronic lung disease involving collaboration across the HHS boundaries. 

 Progress Heart Lung Institute 

 MNHHS Interventional Pulmonology becoming  a Statewide service 

 MNHHS Heart Lung Referral Hub 

 Waitlist reduction for Cardiac Genetics 

 Partner with the PHN and GPLO to develop a framework for General Practitioner Special Interest Clinics in 
Cardiology with the vision to develop an internship. 

 Expansion of Echocardiography services and Caboolture and Redcliffe. 

Critical care services 

 What we said we would do Achievements as at Dec 2016 

1 Emergency medicine will need to 
continue at all four major hospitals 
however to meet predicted demand 
there will need to be a focus on 
increased capacity at Caboolture 
Hospital and The Prince Charles 
Hospital. 

 Additional emergency department consultants employed at 
Caboolture Hospital to support establishing a 16 hours per day 
7 days a week service. 

 Planning completed for expansion of Caboolture Hospital 
emergency department  

 TPCH children’s emergency department fully operational in 
2015 

2 To support timely access to hospitals 
and Emergency Departments, Critical 
Care Services will implement whole of 
hospital strategies for emergency 
access, including flexible acute 
admissions units and transit lounges. 

 

3 Intensive care services will not only  Two intensive care beds commissioned at Caboolture Hospital 
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 What we said we would do Achievements as at Dec 2016 

work to expand capacity and capability 
at Caboolture and Redcliffe Hospitals 
but will also adopt a comprehensive 
critical care model which will provide 
an outreach of intensive care services 
to review discharged patients to 
prevent Intensive Care Unit (ICU) 
readmission and pre-empt critical care 
needs for patients outside of ICU to 
avoid ICU admissions.  

in 2015 through a partnership with Redcliffe Hospital. 

 Intensive care services at Redcliffe Hospital increased by 2 
beds to a total of 7 beds in 2015 

4 Access to Critical Care Services will be 
improved by a road-based critical care 
transfer system that is supported by 
both emergency medicine and 
intensive care services. 

 

What is there still to do? 

 Improve patient flow- access block, discharge, interface with other areas, communication with patients and 
other areas of hospital 

 Health service planning, demand and capacity planning. 

 Improved information technology – over 30 clinical information systems, data standardisations. 

 Improve models of care 

 Workforce training and education 

 Medical imaging  

What we said we would do Achievements as at Dec 2016 Feedback 

These partnerships will allow for medical 
imaging services to be responsive to the needs 
of the services and communities within a 
sustainable model. 

  

Medicine services  

Note: Green text is new achievements identified through consultation  

What we said we would do Achievements as at Dec 2016 

In addition to progressing prioritised 
strategies associated with core service 
delivery Medicine Services will focus on 
innovative models of care and end of life 
care and care for elderly patients.  

 The Kidney Supportive Care Program (KSCp) delivers an alternative 
model of care by kidney and palliative care clinicians to MN patients 
with kidney disease. The program addresses those patient groups 
who 1) are distressed by symptoms caused by their kidney disease 
2) are considering withdrawal from dialysis 3) those for who dialysis 
is a futile treatment 4) those on dialysis with a  new diagnosis of a 
2nd life limiting disease 

 GPwSI Headache model of care to support reduction in Neurology 
OPD demand 

 Allied health led peripheral neuropathy pilot 

 Improve end of life care literacy and knowledge and respect 
people’s needs and choice evidenced by ^ completion of advance 
care plans with MNHHS community now 20% of those where 



 

29 

This document is a summary of information heard through consultation on the MNHHS Health Service Strategy.  The 

contents do not reflect MNHHS policy or positon at this time. 

What we said we would do Achievements as at Dec 2016 

discussion initiated with patient and family whilst in hospital. 

 Increased rheumatology service provision within MNHHS 

 45 % of all patients admitted who identify as a smoker have a 
smoking cessation pathway completed on discharge 

For the Medicine sub specialty services, 
the emphasis will be on delivering care 
closer to home with improved access in 
the northern sector and the sustainability 
of services in the southern sector. 

 Opening of extra dialysis chairs at North Lakes Health Precinct - 
Patients attend treatments three of more times a week and usually 
dialyse for up to 5 hours each session either on a morning or 
afternoon shift. Treatments provided are haemodialysis and 
hemofiltration 

What is there still to do? 

 Development of a shared care record with PHN to allow shared access to diagnostic tests and results, 
thereby reducing duplication and waste 

 Development of a MNHHS Care Navigation Service in partnership with BNPHN, 13 HEALTH and local 
Community Providers plans to provide a single point of entry for advice and information on referrals for 
access to community based health services. 

 Development of adolescent to adult transition services for rheumatology patients in MNHHS in collaboration 
with LCCH. 

 Development of a MNHHS Gestational Diabetes Pathway  

 Improve patient safety and clinical outcomes by reducing unnecessary long stays for patients in hospital by 
developing an escalation and monitoring process for patients with length of stay greater than 28 days. 

 Improving the access for internal medicine patients requiring admission from the Emergency Department 

 Development of a Kidney Health Service Priority Strategy 

 Implement MNHHS Neurology OPD strategy. 

Oral health 

Note: Green text is new achievements identified through consultation  

What we said we would do Achievements as at Dec 2016 

Oral Health Services will look to embed and 
enhance its role as a Statewide provider of 
specialist Oral Health care.  

 MNOHS continues to be the major provider of specialist oral 
health services across Qld Health. This position will be 
further enhanced by the establishment of the Oral Health 
Alliance(OHA) with UQ, which will support increased 
specialist training programs, post-graduate student 
placements and enhanced capacity to recruit and retain 
specialist dental practitioners 

It will support the provision of oral health 
services to the Metro North Hospital and Health 
Service community by developing models of 
care for patients with special needs and multi-
chair surgeries via a hub and spoke model. 

 A Specialist in Special Needs Dentistry has been permanently 
appointed and the alliance with UQ will see further capacity 
development in this field. 

 Through the Oral Health Alliance, MNOHS will take 
responsibility for the management and service delivery at the 
Oral Health Centre at Herston.  This 160+ chair facility 
provides a significant service hub in the southern part of 
MNHHS 
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What is there still to do? 

 Capacity growth is critical.  There are currently 18,017 people on the waiting list for general assessment.  
While none of these people have waited more than two years, the additions to the general waiting list are 
exceeding removals resulting in an 8.8% increase in numbers waiting since June 2016. 

 There are a further 5,416 patients on priority waiting lists, of which 32% are long waits. 

 Infrastructure capacity is a major limitation to improved access.  In 15/16 15,121 clients were outsourced to 
the private sector due to inadequate internal capacity.  This equated to 22% of the total weighted activity 
undertaken in 15/16 

 Investment in infrastructure and capacity in the northern areas of MNHHS is essential. 

Public health 

Note: Green text is new achievements identified through consultation  

What we said we would do Achievements as at Dec 2016 

The Metro North Hospital and Health Service 
Public Health Unit will continue to focus on 
protecting health, preventing disease, illness 
and injury; at a population or whole of 
community level primarily through the 
provision of communicable disease control, 
environmental health and immunisation 
programs. 

 The Public Health Unit works closely with Metro North 
services and broader stakeholders to protect health, prevent 
disease and reduce the burden of illness in the community 
and limit the flow on impact on health services.   This 
includes a contribution to: 

 Improving the capability to detect and respond to exotic 
mosquitoes and increasing arbovirus threats (this includes 
our work in the ZIKA, dengue space with local government 
and airports etc) 

- evidence-based health service planning (this represents the 
investment in contributing to broader planning with MNHHS, 
PHN, local government and others where we provide 
evidence-based intelligence and data to inform trends and 
priorities etc) 

- Facilitating the effective rollout of the National 
Immunization and School Immunisation Programs. (we have 
a significant role in facilitating the school-based vaccination 
program.) 

 

The Public Health Unit will also strengthen its 
role in contributing to local, regional, state, 
national and international incident and disaster 
responses. 
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What is there still to do? 

In line with population growth in the northern corridor, the Public Health Unit will expand its capability through the 
establishment of a satellite unit to improve the provision of timely access to services. (In essence this acknowledges 
that we currently have staff who provide field services to the Moreton Bay Regional Council area. At present all our 
45 staff are located at Rosemount Campus. At some stage in the next few years public health will need to consider 
capacity and  it is likely to be efficient and effective to locate a small field team in this northern growth area 

Surgical services 

Note: Green text is new achievements identified through consultation  

 What we said we would do Achievements as at Dec 2016 

1 In addition to progressing prioritised 
strategies, Surgical Services will work 
towards implementing a whole of Metro 
North Hospital and Health Service 
system approach for the delivery of 
services. 

 Implementation of ENT services at Redcliffe Hospital  

 Enhanced  Metro North Orthopaedic service to deliver 
improved and equitable access to care     

 Connecting teams through supporting ongoing Metro North 
operational and surgical speciality network’s to assist service 
delivery and planning  

 Partnering with support service across all facilities and the 
broader community to develop and support local agreed 
action plans     

2 This approach will be supported by 
increased capacity and capability at 
Redcliffe, Caboolture and The Prince 
Charles Hospitals to provide care for 
patients requiring medium to complex 
surgical services and the concentration 
of highly complex surgery at Royal 
Brisbane and Women’s Hospital. 

 

3 The system will be supported by 
developing a data reporting system and 
by Multidisciplinary Teams.  

 

4 Surgical subspecialty services will be 
supported by the provision of outpatient 
services in the northern sector and the 
sustainability of services at Royal 
Brisbane and Women’s Hospital and The 
Prince Charles Hospital will be enhanced.  

 

5 Collaborative workforce models will be 
developed to enable expertise to be 
shared across Metro North Hospital and 
Health Service. 

 Commenced the formation of the General Surgery network 
across the HHS focussing upon the service quality and safety 
outcomes.   

 Supporting Surgical teams across the HHS to  provide 
collaborative approaches to patient care 

What is there still to do? 

 Stream will work towards implementing a whole of health service approach to service delivery.   

 Increased capacity and capability at ALL specialities prioritised based on service need.  Prioritisation and 
service planning to consider HHS wide network considerations   (particular focus on plastics to commence in 
2017) 
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 Service to support implementation of new technology across the HHS 

 Develop of innovative models of care to provide surgical services to our community across the HHS, and 
support to state-wide services where applicable (eg.  Development of Multidisciplinary MDT vascular 
services at Redcliffe Hospital) 

 Working with service partners to address service wide emerging health issues such as bariatric services, 
fitness for surgery and perioperative care and patient flow 

Womens and Childrens services  

Note: Green text is new achievements identified through consultation  

What we said we would do Achievements as at Dec 2016 

Credentialing Medicare eligible midwives to 
provide intrapartum care at all birthing 
facilities 

 LINK 15/16 The Extended Eligible Private Midwife Practice 
project will reach areas in Metro North beyond RBWH with a 
focus on providing a community model of continuous 
midwifery care for, particularly, women who may be at 
greater social disadvantage and risk.  The project is a 
collaboration of a range of public, private and not-for-profit 
community groups including the Midwifery and Maternity 
Provider Organisation Australia, Maternity Choices Australia 
and the Australian College of Midwives.  It will credential 
select private eligible midwives to take on women in 
community settings and work towards the development of a 
system-wide equitable and connected standard of care. 

 completed in July 2016 through the EPPM project. Redcliffe & 
Caboolture now join RBWH with all birthing facilities in MN 
having credentialed Eligible Private Practice Midwives (EPPM). 
This makes Metro North the first HHS in Australia with 
multiple birthing facilities to have this model of care in place. 

Addressing perinatal mental health as a 
priority (as mentioned in the mental health 
priority). 

 Redcliffe maternity services are currently conducting the 
Perinatal Mental Health and Wellness Project in collaboration 
with Queensland Centre for Perinatal, consumers and Infant 
Mental Health & Child and Youth Mental Health Service to trial 
‘Emotional Preparation for parenthood antenatal classes’. 

What is there still to do? 

 

 Maternal and child health as an investment in chronic disease prevention/early intervention  

 Create better integration for children’s health services between Childrens Health Queensland HHS (who 
provides community health services in MNHHS), MNHHS children’s outpatient services and CYMHS, 
particularly at Caboolture and Redcliffe 

 Advocate for adequate child development, home visiting and centre-based child health services to be 
provided at Caboolture. 

 Include cardiac obstetric medicine  

 Upgrade infrastructure at all sites to meet demand. Redcliffe needs minor building works for maternity ward 
and SCN and new ANC 
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7 Enabling elements  

Workforce 

Note: Green text is new achievements identified through consultation  

What we said we would do Achievements as at Dec 2016 

• Improve our ability to plan for 
the future through the 
attraction and retention of a 
skilled workforce with a focus 
on roles that are critical to 
delivering patient care 

 Commencement of work to define the Metro North employee value 
proposition  

 Workforce plans have been established for RBWH, TPCH, Redcliffe, 
Caboolture, Allied Health and Nursing and a state-wide plan developed 
for Medical workforce 

 Strategically critical roles identified across Metro North and business 
critical roles identified in some professional groups and facilities 
workforce plans and succession plans. 

• Improve workforce 
engagement and job 
satisfaction to improve 
business performance and 
reduce the cost of absenteeism 

 Staff engagement and contributing factors are measured through the 
annual employee engagement survey, with results distributed across all 
facilities and debriefed with management teams. 

 Putting people first strategy launched to improve employee engagement 
with initiatives linked to employee engagement survey 

 Targeted absenteeism reporting in place with attendance management 
processes established to reduce absenteeism to target level of 3.3% 

• Identify and respond to the 
training and education needs 
of workforce 

 Consultation undertaken across Metro North to establish leadership 
capability framework 

 Staff mandatory training requirements refreshed 

 Short course training calendar refreshed every 6 months based on 
attendance and feedback from staff 

 Workforce and education committees established at most facilities with 
a MN committee proposed. 

• MNHHS will continue to be a 
major provider of teaching and 
education to the future 
undergraduate and 
postgraduate clinical 
workforce in partnership with 
the universities 

 Highest intake of clinical graduates across Queensland Health 

 Partnerships established with most Queensland universities including UQ, 
QUT, ACU and Griffith University 

• Continue to provide high 
quality education to our clinical 
workforce through 
partnerships and association 
with medical institutions and 
universities  

 Partnership with GE Healthcare to deliver the Executive Leadership 
program for clinical and non-clinical staff 

 Partnerships established with most Queensland universities including UQ, 
QUT, ACU and Griffith University 

 Senior staff holding college positions 

• Invest, innovate and plan for 
the future by providing 
development opportunities for 
employees to meet identified 
gaps between demand and 
supply for staff numbers, job 
roles and skills – and the 
resultant degree of risk to 

 Partnership with GE Healthcare to deliver the Executive Leadership 
program for clinical and non-clinical staff. 

 Succession planning commenced in some clinical and professional areas 

 throughout Metro North and succession planning framework in place 

 Workforce plans established, identifying skills gaps and talent risks to 
2036. 

 Pilot commenced for Workbrain roster management system to assist line 
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What we said we would do Achievements as at Dec 2016 

managing patient care managers improve management of clinical resources through real time 
access to staff and roster information for their team. 

 Updated Performance and Development plan in place 

• Understand the current skills 
within the business to better 
utilise existing resources to 
their full capacity.  Identify and 
retain key labour for the future 
ensuring a sustainable, flexible 
and diverse workforce to 
deliver health services focused 
on patients and people. 

 Diversity strategy established to reflect community and patients 

 Partnership established with disability service provider to increase 
workforce diversity 

What is there still to do? 

 Occupational Violence Prevention – OVP manager could provide information 

 Staff Wellbeing 

 Technology – LMS, FSR, Workbrain 

 Workforce Governance -  creation of peak committee 

Research 

Note: Green text is new achievements identified through consultation  

What we said we would do Achievements as at Dec 2016 

• Supporting active researchers 
with their application process 
and removing duplication of 
efforts and bureaucracy.   

One million dollars has been 
allocated in 2014/15 to bring 
about system improvements 
and leverage opportunities for 
innovative research with our 
university partners and 
industry investors 

 Established Research Directorate within the Clinical Services Stream 

 Established Metro North Office of Research including key appointments: 

- Executive Director, MNHHS Research – Professor Scott Bell 

- A/Director, MNHHS Research – A/Professor Janet Davies 

- A/Business Manager  

- Senior Administration Support Officer 

- Research Monitor 

- Project Officer (Research Strategy) 

 Worked collaboratively with BDHP partners to: 

- Negotiate and establish standard agreements, CRA’s 

- Coordinate legal, HREC, Governance, Statistics Service, (tender) 
Data, Bio Banking 

- QIMRB/Clinical Collaborative Grants 

 Development of a Research Strategy to establish the direction and 
priorities for research across Metro North Hospital and Health Service 

- Co-development of strategy implementation/action plan to 
guide the efficient and effective management and support of 
research 

• Develop a research institute or 
academic centre of excellence 
to support research, training 
and quality initiatives 
including:  

 Herston Imaging Research Facility 

 Medical Engineering Research Facility 

 Specialist Rehabilitation and Acute Care Centre (SRACC) 

 Herston Biofabrication Facility 
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What we said we would do Achievements as at Dec 2016 

 benchmarking with peer 
comparators 

 Established Office of Research 

 Hosting NHMRC Centres for Research Excellence; 

 NHMRC Centre for REdefining antibiotic use to reDUce resistanCE and 
prolong the lives of antibiotics (REDUCE); RBWH and UQ; $2,158,296 

 NHMRC Centre for Research Excellence in End of Life Care; QUT and 
RBWH; $2,495,543 

 NHMRC Centre for Research Excellence in Advanced Cardio-respiratory 
Therapies improving OrgaN Support (ACTIONS); TPCH, RBWH, UQ, 
Griffith Uni; $2,491,450 

 NHMRC Chronic Kidney Disease Centre of Research Excellence; RBWH, 
QUT, UQ; $2,496,981 

 NHMRC Centre of Research Excellence in Nursing Interventions for 
Hospitalised Patients (NCREN); Griffith Uni, RBWH, PAH, Uni Toronto, Uni 
New York; $2,500,000 

 a marketing team to build 
the brand of Metro North 
Hospital and Health 
Service and to support 
publication of research 

  Established MNHHS Research website;  
https://www.health.qld.gov.au/metronorth/research/ 

 Project Officer for 6 months with Office of Research for web page project 

 Publications – Communications, regularly integrated into research 
bulletins and “latest news” online  

 Development of new electronic MNHHS Research Newsletter; 
showcasing researchers, achievements, awards, publications and convey 
information on grant schemes, research resources and processes 

 Disseminating research impact to the community via media;  during a 
period six months in 2016 there were 52 reports on MNHHS research via 
TV, radio, press and online forums yielding an equivalent value of 
$971,000 in advertising space rates. 

 Research Education session on communicating the benefits of research 
including publications and new forums; The Conversation, blogs, tweets
  

 exploring and supporting   

 Public/Private Partnership  

• Invest in development of a 
learning culture including 
leadership models 

 MNHHS Research Strategy 

- Leadership criteria and model established as key priority 

 Established Research Directors  

- TPCH and newly appointed RBWH 

 MN Office of Research 

 MNHHS Research Education program Introduction to Clinical Research 
Principles coordinated by Assoc. Prof Janet Davies (MNHHS and QUT) 
supported by academic partners (UQ, QUT, QIMR and Griffith Uni) and 
attended by clinicians 

 Interactive Research Workshops facilitate experiential learning of 
research design, exchange of knowledge between disciplines and 
collaborations between biomedical and clinical researchers. 

 An annual “Demystifying Research Workshop” facilitated by Prof Joel 
Dulhunty, (Redcliffe Hospital and UQ) 

 Collaborative for Allied Health Research Learning and Innovation 
(CAHRLI) facilitates monthly new to research training sessions,  

https://www.health.qld.gov.au/metronorth/research/
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What we said we would do Achievements as at Dec 2016 

 TPCH CRE in Advanced Cardio-respiratory Therapies Improving OrgaN 
Support (ACTIONS) runs a seminar series on advanced topics in research 

 The Centre for Palliative Care Research and Education (CPCRE) facilitated 
by Prof Patsy Yates (RBWH Nursing and QUT) supports palliative care 
services in Queensland  

 Nutrition Education Materials Online (NEMO) facilitated by RBWH and 
PAH dieticians coordinate and assist QLD dieticians and nutritionists to 
develop or identify ‘best’ resources to recommend for use with patients.  

 Ongoing supervision of ~350 research higher degree students from UQ, 
QUT, Griffith Uni and other universities 

 Established subcommittee for Gender Equity in Health Science Research 
to support the recruitment, retention and progression of women 
researchers in the MNHHS, consistent with requirements by NHMRC for 
development of a policy for supporting women in health science 

• Encourage and support 
research across all disciplines 

 Metro North Research Excellence Awards 

 Including Researcher of the Year and 7 Research Categories 

 Allied Health Research Centre (TPCH) and CAHRLI Research Forum 

 Cancer Care Stream Research Symposium 

 2015 and 2016 BDHP Brisbane Cancer Conference 

 Royal Brisbane & TPCH Research Weeks 

• Assess and evaluate clinical 
and organisational redesign 
initiatives with consumer and 
community involvement. 

 MNHHS Research Strategy 

- Developed in consultation with Clinical Streams, 
Facilities/Directorates, Partners and Consumer Engagement 

 Co-development of implementation and action plan in consultation with 
Organisational Development, Strategy & Implementation 

 Inter-disciplinary discussions between Organisational Development, 
Strategy & Implementation team, MNHHS Office of Research and 
Australian Centre For Health Services Innovation regarding integration of 
a research framework for SEED and LINK projects,  

 Research Education session on Implementation Science 

 Continuation of key MNHHS Office of Research appointments 

 RBWH/TPCH weeks showcase and disseminate excellence in health and 
medical research, with particular relevance to facility based clinical need 

• In addition, the recent 
commencement of the 
Brisbane Diamantina Health 
Partnership will provide Metro 
North Hospital and Health 
Service with an opportunity to 
progress its research agenda at 
a Metropolitan Brisbane level. 

 Supporting current AHRTC bid (Dec 16) 

 Professor Scott Bell (Executive Director Research) 

- BDHP Board Member, Collaborative Agreements 

- Data management Working Group 

 Dr Joel Dulhunty (Director Medical Education & Research)  

- Ethics & Governance Working Group 

 Associate Professor Janet Davies (Assistant Director Research) 

- Biobanking Working Group 

 Alex Stewart (Senior Lawyer)  

- Legal Services Working Group 

 MNHHS Office of Research & Key Researchers Leading BDHP Themes 

- Chronic Disease: Professor Ian Yang, Chris Seiboth, Helen Healy 

https://www.health.qld.gov.au/metronorth/research/excellence-awards/default.asp
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What we said we would do Achievements as at Dec 2016 

- Cancer: Prof Geoff Hill  

- Trauma Critical Care and Recovery:  Prof Jeff Lipman 

 Critical Care Research Group has numerous industry partnerships focused 
on translating biomedical and critical care research into improved clinical 
practice.   

 Australian e-Health Research Centre – a joint venture between the CSIRO 
and Queensland Health applying information and communication 
technology to improve health services and clinical treatment. 

• This partnership will include 
patient experience in its scope 
and will support the 
translation of research and 
clinical innovation into 
standard practice.  

 Translation event examples listed below 

 Cystic Fibrosis– cross infection - commissioning new purpose fitted ward 

 Use of robotics in urology surgery 

 Emergency Department Acute Chest-pain Score (EDACS) which is now 
used throughout New Zealand and many Australian hospitals.  

 Queensland Cardiovascular Research Network is hosting the first 
Cardiovascular Research Showcase for researchers, students, policy 
makers, clinicians, and health professionals 

• The recognition of Metro North 
Hospital and Health Service as 
an Academic Health Sciences 
Centre will further ensure there 
is harmonisation of research-
related governance and 
governance across institutions. 

 MNHHS Office of Research Professor Scott Bell (ED) and Associate 
Professor Janet Davies (Assistant Director Research) are members of the 
Core Group preparing the bid for the BDHP Academic Health Research 
Training Centre 

 

What is there still to do? 

 The Public Health Unit will be active in the broader HHS research agenda contributing leadership in the field 
of public health.  (currently we do work in this space including represent the organization on Research 
Alliances (QHEHS), submit ARC linkage/SEED grants (recently successful in one), contribute to mossie 
research and also host students. We would like to continue and enhance our capability and effort in this 
area). 

 Publish strategy, implementation plan and policy for research 

 Become a member of a successful NHMRC application for recognition as an Academic Health Research 
Training Centre 

Quality and Safety 

Note: Green text is new achievements identified through consultation  

What we said we would do Achievements as at Dec 2016 

 Complex procedures will be concentrated at high volume centres to ensure best patient outcomes as 
supported by evidence. Within this consideration specific attention will be given to: 

 Local access to 
services where 
possible 

 All services have successfully gained accreditation through the Australian 
Council on Healthcare Standards and continue to progress through the cycle 
of continuous improvement.  

 

 Achieving a case mix 
at each facility that 
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What we said we would do Achievements as at Dec 2016 

ensures retention of 
staff skills and 
interests, overall 
efficiency in service 
delivery, a 
commitment to 
teaching and training 
requirements and a 
reasonable mix of low 
acuity and complex 
work. 

Key enablers for all levels of surgery: 

The Central Patient Intake (CPI) model will support criteria based on triaging and case allocation for surgical 
patients 

 Triaging will be 
undertaken by 
clinicians across Metro 
North Hospital and 
Health Service to 
support the correct 
levels of surgery being 
performed in the most 
appropriate hospital 
based on the above 
strategies 

 

 General Surgery Services 
will be delivered via a 
Metro North Hospital and 
Health Service model of 
care and team. 

 

 The National Safety and 
Quality Health Service 
Standards and 
accreditation across Metro 
North Hospital and Health 
Service will be a key 
evidence based driver of 
quality and safety for the 
future. 

 

 

Feedback  

Intro paragraph to be updated to: Metro North Hospital and Health Service has a Safety and Quality Strategy 2015-
2018 which sets out a whole of health service direction to the development of an integrated multi-level approach to 
excellence in clinical care, safety and quality – founded on the ‘people first’ philosophy and intents.  

 

Quality and Safety initiatives  actively support patients/ consumers and carers to participate and partner in the 
development,  improvement and evaluation of the patient experience and health service performance.  
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What is there still to do? 
Development of the Metro North Safety and Systems (S21) Model, and supporting tools and team-based supports and culture 

Funding models 

What we said we would do Achievements as at Dec 2016 

• Create confidence in the quality of services we provide by embracing a culture 
of accountability in our performance 

 

• Ensure transparency and compliance with the principles and processes of 
funding and investment framework  

 

• Design funding and investment models that reduce health inequality and 
improve health outcomes 

 

• Ensure models of service delivery are economically viable and services are 
provided effectively and efficiently 

 

• Develop innovative funding and investment models that incentivise integration 
and service coordination 

 

• Adopt a strategic approach to evaluating current and future investment 
decisions.  

 

• Monitor and respond to external funding environments (state and 
commonwealth) to best position Metro North in anticipation of any changed 
funding frameworks  

 

• Develop and implement shadow funding models to anticipate, analyse and 
model impacts from different funding frameworks and scenarios including 
population and equity based resource allocation approaches, service specific 
funding such as mental health, community and chronic disease funding 
models. 

 

• Continue to develop internal procurement models to both ensure equity and 
allocation between facilities and geographic areas and efficiency of service 
delivery through continued refinement of activity based funding  

 

• Work with our partners to co-design and implement innovative funding 
models that incentivise integrated care delivery in the most appropriate and 
cost effective care setting 

 

• Adopt a value for money investment approach to assess cost effectiveness of 
all internal and external programs for both capital and recurrent funding 

 

• Continue to refine and deploy Metro North Hospital and Health Service 
performance and accountability framework and strengthen governance across 
the full budget cycle to include approved budget and prioritisation processes, 
principles of procuring facility and clinical stream activity and compliance with 
board endorsed business case framework and benefits realisation assessments 

 

• Development and maintenance of 5 year strategic and in year operational 
forecasts to monitor the sustainability of the health service. 

 

 

Built assets 

What we said we would do Achievements as at Dec 2016 

 Specific design for multidisciplinary and ambulatory models of care  
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What we said we would do Achievements as at Dec 2016 

 Partnering with other organisations to co-locate services to improve 
convenience of access 

 

 Considering the evidence of specialised and concentrated activity in dedicated 
clinical settings 

 

 Actively managing asset productivity and efficiency  

 Leveraging technology to improve asset functionality.  

A strategic review of current facilities with particular focus on their functionality, 
space utilisation and readiness to be able to respond to needs identified in the 
service plan.  

The outcome will be a comprehensive infrastructure plan and associated change 
implementation plan  

 

 A prioritised list for infrastructure funding to enable funding to be sought 
through the State Health Infrastructure Plan (SHIP).  

The SHIP will be used by government to determine the funding it needs to 
invest over the next ten years. Metro North Hospital and Health Service has 
identified Caboolture as the area which requires most investment 

 

 Develop a Total Asset Management Plan to capture the cost not only of any 
new capital builds (as part of the SHIP) but also the recurrent costs of keeping 
current buildings operational the next ten years to support optimal use and 
asset rationalisation where appropriate. 

 

 

Feedback 

Most of the actions are ongoing and some are completed annually  and repeated cyclically. Therefore the actions 
should remain in the refreshed plan. 

What is there still to do? 

The strategic review of current facilities for CISS properties is planned for 2017 and a refresh of  the 2015 masterplans will also 
be undertaken. 

Information communications technology and technological advancements  

Note: Green text is new achievements identified through consultation  

 

Information 
Technology 

Strategic Objective 

Information Technology 
Strategy 

Achievements as at Dec 2016 

P
a

ti
en

ts
 

Informing patient 
treatment 

Provide systems that 
support clinical excellence 

 From 2014/15 financial year, 39 out of 94 
projects (41%) have outcomes focused on 
supporting clinical excellence. This represents 
an investment of $16.8M. 

 Fourteen software applications were in-house 
developed or materially enhanced over the past 
two years to support clinical activities. 
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Informed patients 
and health care 
processes 

Provide information 
systems that support a 
patient centric service 

 From 2014/15 financial year, 48 out of 94 
projects (51%) have outcomes to support 
patient centric service. This represents an 
investment of $17M. 

Fi
n

a
n

ci
a

l 

IT supporting value 
in health services 

 Leverage IT 
investments for 
returns 

 Introduce competitive 
tension in IT supply 
chain 

 Use fit for purpose 
technology and a 
single IT architecture 

 The sum of Net Present Value (NPV) measures 
for ICT projects in 2015/16 financial year was 
$0.67M and year to date 2016/17 financial year 
is $1.4M favourable. 

 MNHHS engaged a vendor in 2015 to supply IT 
Infrastructure / Platform as a Service to 
augment existing supply options. 

 The approved 2016/20 IT Plan sets out a single 
target architecture for MNHHS. The primary 
compute and storage capability for MNHHS will 
be completed as one software defined 
architecture in 2016/17.  

Se
rv

ic
es

 a
n

d
 r

is
k 

Innovative IT 
supporting 

improvements to 

health care 

 Guided by health 
professionals, focus 
investment on 
improvement 
activities guided by 
health care 
professionals 

 45 of the 94 projects (48%) delivered or in 
delivery have a clinical sponsor. (Sponsors not 
yet settled for some planned works).  

 In-house software development capability has 
afforded MNHHS a direct relationship between 
health care practitioners and software 
applications. The FOCUS dashboard application 
deployment for PACH is a good example of this 
capability. 

 Inaugural Hack-a-thon conducted to prove 
various concepts with multidisciplinary teams 
within a single day. 

Reliable IT delivery  Employ short change 
projects with tight 
scope 

 Implement base IT 
capabilities for 
contemporary health 
care 

 In the current financial year, 15x projects have 
moved from Gate 3 (Planning) to Gate 4 
(Delivery). The mean time for the 15 projects 
was 6.6months.  

 MNHHS invested $21.3M over the past two 
years in modern ICT foundations including WiFi 
data capability, enterprise grade compute and 
store capability, and personal computing 
modernisation.  These will provide a stable base 
for current and planned information systems. 
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W
o

rk
fo

rc
e

 
Engaged and 
skilled IT 

professionals 

 Set clear goals and 
staff development 
plans 

 Introduce external 
innovators 

 MNHHS IT operations completed ITIL 
foundations training; Projects and Procurement 
teams have completed Prince2 and Agile 
training ; Pluralsight is available for online 
training. Teams have completed specialist 
training relevant to their functions eg: 
procurement, development and new 
technologies. 

 MNIT has engaged with post graduate 
psychology students to inform on modern 
change management methodologies. 

 MNHHS partners with CSIRO and various 
universities for systems design, proof of concept 
and delivery. MNHHS operate a small graduate 
recruitment for Applications Developers. 

IT professionals 
with relevant 
relationships 

 Maintain formal and 
informal relationships 
with clinical and other 
stakeholders 

 MNIT has multi-disciplinary Clinical Leadership 
representation including Medical, Nursing and 
Allied Health Professionals.  MNIT Clinical 
Leaders actively participate in workshops and 
provide direct consultation with clinical services 
and peers across MNHH, eHealth QLD and 
other HHS. 

 Additional clinical and business SMEs are 
placed within Portfolio Delivery Streams as 
topical for specific works. 

What is there still to do? 

Many of the information systems used by MNHHS have been modernised and the platforms established to host modern, stable 
information systems.  Coming in the next planning period, MNHHS must address: 

The capability of MNHHS to guide new systems implementation and benefits realisation; and 

What level of convergence suits MNHHS balancing between the preference of individual service requirements verses 

efficiency/risk of the overall health service. 


