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Executive Summary 
Queensland Health aims to improve relative equity across the health system by transforming its 
approach to health service planning, model of care development and service commissioning. To do this, 
a comprehensive assessment of community and health service needs, a Local Area Needs Assessment 
(LANA), is being carried out by all Queensland Hospital and Health Services. A health needs assessment 
is a systematic method for reviewing the health issues facing a defined population and identifying the 
specific health needs of a population. A needs assessment will provide a comprehensive and validated 
understanding of the most important health and service needs of the North West region in order to 
highlight gaps in service provision and the populations that have higher need. 

The inaugural NWHHS LANA was developed in alignment with the System Planning Branch's LANA 
Framework with systematic quantitative and qualitative data collection. NWHHS worked closely with 
WQPHN and Gidgee Healing and other service providers in the development of LANA as the first joint 
needs assessment process, with close collaboration to pursue for future iterations. While limitations 
have been noted in this process, the LANA is a critical document to understand the health care needs of 
our communities and paves the way for greater collaboration across service providers and sectors to 
identify the programs, services and opportunities for improving the health and wellbeing of people 
living in our region. 

Quantitative. The LANA Framework provided a minimum data set (MDS) including over 200 data 
indicators across multiple domains. NWHHS included multiple supplementary data sets to reflect 
factors unique to the North West Queensland region and service profile. 

Qualitative. Engagement was carried out using a multi-modal approach with internal staff, key partners 
and stakeholders, the community, consumers, and carers. Mornington Island Health Council, Doomadgee 
Health Council and the Consumer Advisory Networks and Groups across the health service region have 
provided significant feedback on the needs of the communities we serve. Consultation was well 
representative of the community with over 111 people providing input via surveys and over 175 consulted 
directly via virtual and face to face groups and forums. The public were informed and updated through 
the LANA process via various media and communications pathways. Feedback on draft health priorities 
were provided through the Consumer Advisory Groups and Networks. 26% of the survey respondents 
and 46% consumers and community members identified as First Nations’ people. It has been 
acknowledged that only 1.06% of the population has engaged with the LANA process through direct and 
indirect feedback. However, the consumer groups engaged do represent larger groups and communities 
within the NWHHS.  
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Figure 1: NWHHS LANA Key Priority Areas 

 

The NWHHS LANA used Bradshaw’s Taxonomy of Need to validate the health and service needs through 
multiple frames of reference. NWHHS identified 22 summarised health needs across 6 key priority areas 
as part of the need identification process. The community level needs are as diverse as our people and, 
since not all local community needs could be included in the 6 key priority areas, it is recommended 
that the community specific needs be included in the clinical operational plans at the community level, 
region level and strategically at the HHS level. This will ensure that the needs of specific communities 
are recognised strategically.  

Locally the NWHHS LANA 2022-2025 will inform decision making on how to implement strategic 
directions, health service operational planning, specific health service planning initiatives, model of 
care reviews, service redesign and engagement with key partners and stakeholders. A central tenet of 
the LANA will be collaboration with service providers across the health system to provide culturally 
capable, timely, efficient and effective care to the communities we serve.  

The LANA will undergo a 'light touch' refresh annually to ensure needs remain contemporary, and a full 
refresh every three years to reassess and reprioritise needs. NWHHS will deliver on the requirements of 
Queensland Health's, Unleashing the potential: an open and equitable health system by developing a 
clinical service plan for implementation following the identification of health and service needs through 
the LANA process.  
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1 Introduction 
Queensland Health aims to improve relative equity across the health system by transforming its 
approach to health service planning, models of care development and service commissioning, through 
utilisation of a comprehensive assessment of community health and service needs.  

The introduction of a LANA across each region will enable a detailed assessment of health need, based 
on data analysis across multiple domains and consultation with local stakeholders, clinicians, 
consumers and health organisations. Hospital and Health Services (HHSs) providing services in 
Queensland have been requested to perform the LANA for their jurisdictions and publish a report on 
community health needs, service needs, gaps and priorities. 

This report has been developed by NWHHS to present a summary of regional priorities based on 
findings from the LANA.  

2 Purpose of the LANA 
What is a health needs assessment? 
A health needs assessment is a systematic method for reviewing the health issues facing a defined 
population and identifying the specific health needs of a population1. It employs epidemiological, 
qualitative, and comparative methods to describe health problems of a population, identify inequalities 
in health and access to services, and determine priorities for the most effective use of resources. When 
combined with an assessment of existing service provision it allows for the identification of heath 
inequities and service gaps, which can then be assessed and prioritised to inform service development 
and funding allocations. The overall intent is to improve population health outcomes and improve the 
health and wellbeing of vulnerable populations, particularly those with disproportionate health needs. 

Why do we need a health needs assessment? 
A needs assessment will provide a comprehensive and validated understanding of the most important 
health and service needs of the North West region. It will highlight the gaps in service provision (where 
they exist) and the people, places and/or services in North West Queensland that have higher needs 
(inequities). The LANA will rank these needs in order of importance to enable NWHHS to identify 
opportunities to deliver health care differently and in collaboration and partnership with others. 

The LANA will also be used by the Department of Health (DoH) to inform a summary of system wide 
priorities for vulnerable populations to support targeted commissioning of services to improve 
population health outcomes and reduce inequities. 

 

 
 
 
 
1 Wright, J., Williams, R., & Wilkinson, J. R. (1998). Development and importance of health needs assessment. BMJ (Clinical research ed.), 

316(7140), 1310–1313. https://doi.org/10.1136/bmj.316.7140.1310 
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3 NWHHS vision and priorities 
About North West Hospital and Health Service 
NWHHS is committed to delivering health and wellbeing services to the people of North West 
Queensland. We deliver our services from a wide range of settings including hospitals, community, and 
in people’s homes. We also provide our services by virtual care through telehealth services. We hold 
patient and staff safety as our highest priority, and we strive every day to deliver safe, person-centred 
care to everyone who comes to us for their healthcare. We are committed to working in partnership with 
the community and our staff.  

We have strong networks and relationships with many partners, including government, the Aboriginal 
and Torres Strait Islander health service providers, and the not-for-profit sector (e.g., Primary Health 
Networks, Health Councils) and education providers. We are responding to the challenges of caring for a 
fast-growing population. Our Health Equity Framework, Master Plan and Health Service Plan currently 
underway demonstrates our commitment to equity, innovation and improvement to underpin our vision 
of leading the delivery of safe, sustainable healthcare in our unique region with our diverse partners 
and communities.2  

 
 
 
 
2 NWHHS Strategic Plan 2021-2025 
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Figure 2: NWHHS Region and Facilities 

 

Our Facilities 
 
Mount Isa Hospital 
Cloncurry Multipurpose Health 
Service 
Julia Creek Multipurpose Health 
Service 
McKinlay Primary Health Clinic 
Camooweal Primary Health Clinic 
Dajarra Primary Health Clinic 
Urandangi Health Clinic 
Normanton Hospital 
Mornington Island Hospital 
Doomadgee Hospital 
Karumba Primary Health Clinic 
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NWHHS Values, Vision and Priorities 

 

 

 

 

 

 

 

 

 
 

  

 

Our Strategic Priorities 

 

Care closer to home 

Managing your care 

Increasing health equity 

Services by location 

Integrated patient journey 

Share data & collaborate 

 

Support, develop & 
value our people 

Grow our own 

Increase First Nations’ 
workforce 

Efficient services 

Optimise data and 
information 

Digitally enabled  

Financial sustainability 

 

NWHHS Population and Service profile Snapshots 
NWHHS population and service profile summarises the HHS population demographics, health 
behaviours and risk factors, social determinants of health. Health status and HHS service profile pride 
insight into associated use of services. A specific resource outlining all health factors for First Nations’ 
population is summarised below.  
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4 LANA Methods 
The NWHHS LANA was developed in alignment with the System Planning Branch's LANA Framework. The 
key phases and activities of the LANA are highlighted in Figure 3, below. 

 
Figure 3: LANA Methods 

4.1 Data analysis - Quantitative 
NWHHS conducted its data and quantitative analysis in accordance with the LANA Framework. This 
Framework provided a minimum data set (MDS) including over 200 data Indicators across the domains 
pictured on Figure 4. 

 
Figure 4: LANA Data set Domains 

NWHHS included multiple supplementary data sets to reflect factors unique to the North West region 
and service profile.  

Data sources and quality 
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Most data required for the NWHHS LANA was made available in the Queensland Health Planning Portal 
(QHPP). 

  

 
 

Figure 5. LANA MDS data domains 

  

However, some of the granularity required for certain indicators was not available through the QHPP. 
This ensured the use of additional data sources, and where necessary, data requests were submitted. 

Data was sourced at Statistical Area Level 2 (SA2) where available; however, Statistical Area Level (SA3) 
data was used in the absence of SA2 data. For indicators with low reportable numbers, data was 
aggregated at the planning region level (aggregation of SA2). For public hospital service utilisation and 
mapping data, the planning region level was used to align with the NWHHS planning boundaries – this 
made for more meaningful analysis. The geographic size of these boundaries is depicted in Figure 5 
(largest to smallest). 

In 2020, the North West region had a population of 27,550 persons. Figure 6 shows the North West 
Population by age and SA2. As of 2019, Mount Isa SA2 (18,730) had the largest population and Far Central 
West SA2 (79) had the smallest population (since this SA2 is only partially in catchment).  
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Figure 6: North West population by age and SA2 

 
Socio-Economic Indexes for Areas (SEIFA) is a product developed by the Australian Bureau of Statistics 
(ABS) that ranks areas in Australia according to relative socio-economic advantage and disadvantage. 
The indexes are based on information from the five-yearly Census. SEIFA comprise a set of four indices 
that can be used for modelling scenarios to predict the impact of policy, strategy, or service delivery 
initiatives. The Index of Relative Socio-Economic Disadvantage (IRSD) summarises a range of 
information about the economic and social conditions of people and households in an area and 
includes only measures of relative disadvantage. 

The figure below (Figure 7) indicates the deciles of disadvantage by NWHHS Planning Region, the most 
disadvantaged regions (decile 1 and 2) are Carpentaria (81%) and Far Central West (45%). 

Figure 7: Index of Relative Socio-Economic Disadvantage (IRSD – SEIFA) by planning region, 2016 
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4.2 Consultation – Qualitative  
Engagement was carried out using a multi-modal approach with internal staff (results in figure 8), key 
partners and stakeholders, the community, consumers, and carers. 

Consultation activities ranged from scheduled virtual and face to face meetings, consultation with the 
Consumer Advisory Networks and Groups from across the region, meetings with the Health Councils, 
online surveys, targeted social media campaigns, community focus groups, service providers focus 
groups, and individual interviews. Consultation was well representative of the community with over 
111 people providing input via surveys and over 175 consulted directly via virtual and face to face 
groups and forums. The public were informed and updated through the LANA process via various 
media and communications pathways. Feedback on draft health priorities were provided through the 
Consumer Advisory Groups and Networks. 26% of the survey respondents and 46% consumers and 
community members identified as First Nations’ people. It has been acknowledged that only 1.06% of 
the population has engaged with the LANA process through direct and indirect feedback. Further the 
consumer groups that engaged and attended consultation forums represented larger groups and 
communities within the NWHHS. During the promotion of the LANA, social media content reached 
6404 individuals and the LANA webpage received 494 individual visits. 

  
Figure 8: Survey Responses from Health Professionals and Service Providers 

The LANA Project Team worked closely with the Health Equity Framework development team to ensure 
the needs of the First Nations’ community and staff were appropriately reflected and based on 
consultation carried out by the Health Equity team. 

 

 

 
 

 

111  
responses received to the 

online community and staff 
surveys from community  

“We need to better 
access to doctors, 
one day a week is 
not enough” 

 

“I’m looking forward to the day when 
my sister can come home and she 
can get her dialysis right here, in her 
own community, and be with her 
family” 

 

“Our health services need to 
put the family at the centre 
of everything they do” 
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        First Nations’ Community Members 

 

4.3 Identification of community health needs 
Triangulation 
The NWHHS LANA used Bradshaw’s Taxonomy of Need3 to validate the health and service needs through 
multiple frames of reference as pictured below. 

 

Figure 9. Bradshaw's Taxonomy of Need 

Prioritisation 
The prioritisation of the health and service needs of the North West region required the development of 
criteria against which the identified needs could be assessed. The LANA Framework articulated four 
mandatory criteria that must be used as a part of the prioritisation. The NWHHS LANA Governance 
Committee was involved in the selection of additional criteria and definitions of all criteria to ensure 
the process was clear, transparent and had local relevance. See Table 1 for prioritisation criteria. 

 

 
 
 
 
3 Bradshaw J. (1972) “A taxonomy of social need.” in McLachlan G (ed.) Problems and progress in medical care. Seventh series 

NPHT/Open University Press. 
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4.4 Prioritisation of community health needs  
Prioritisation strategy 
The NWHHS LANA prioritisation process comprised of six key phased highlighted in Figure 10. 

Figure 10. NWHHS LANA prioritisation process 

 

Prioritisation techniques 
Based on a review of common prioritisation techniques that can be used to objectively prioritise needs, 
NWHHS determined that a prioritisation matrix would be the best tool to meet the needs of the local 
context. 

The prioritisation matrix was scored against five criteria (Table 1) using a 5-point Likert scale (1 = Very 
low, 5 = Very high). An additional response of ‘not sure / prefer not to answer’ was included to recognise 
that not all needs would necessarily align to the needs of specific communities. 

LANA Prioritisation Criteria 
Table 1: LANA Prioritisation Criteria 

LANA Prioritisation Criteria 

• Governmental/Departmental direction – does the need align with government and departmental 
strategic directions, targets, election or other commitments or formal obligations contained with 
the NWHHS Service Level Agreement? 

• Strength of evidence – how well has the evidence supported the need, taking into consideration 
the triangulated summary of evidence (e.g., consultation, community profile, literature review, 
data analysis). 

• Risk of unmet need – what are the potential consequences if the need is not addressed? e.g., 
will need exacerbate significantly if not addressed? 

• Feasibility – can the potential solution for this need be implemented within available resources, 
or can NWHHS innovate how it delivers care to meet the need? What is the likely level of ability 
of NWHHS to address the need, partner or collaborate to address the need, advocate for the 
need? 

• Magnitude of need – how widespread is/what is the extent of the need? What is the size, scale, 
and importance of the need within the North West region? 
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Validation of triangulated findings 
The longlist of potential needs was validated by the LANA Governance Committee and Executive 
Leadership Team in September/ October 2022. The validation process required consideration of: 

• completeness of issues identified 

• accuracy of supporting data consistent with local knowledge and expertise 

• appropriateness of language. 

 

Scoring and shortlist of needs 
Consultation with the LANA Governance Committee and Public Health Unit determined that the most 
appropriate measure of central tendency for LANA would be the median, given the relatively small 
respondent size in mind (a total of 111 respondents). The median is less affected by outliers and skewed 
data than the mean and is usually the preferred measure of central tendency when the distribution is 
not symmetrical. 

The prioritisation process was undertaken by internal and external stakeholders willing to participate in 
the process. The LANA Governance Committee comprised of individuals from diverse backgrounds (refer 
to page 4), which ensured that the needs of North West Queensland communities were appropriately 
represented. 

Following the prioritisation process, the results were analysed and ranked using the median score for 
both the need and each criterion. All needs were ranked within their respective themes and using the 
sum of the need median scores. 

The emergent list of needs that inform this report was validated and approved by the LANA Governance 
Committee and the NWHHS Executive Leadership Team. 

4.5 Identification of health service needs 
Identified priority areas 
Throughout the process of validating the health and service needs, thematic analysis identified five 
emergent priority areas (Figure 11) which will form the future focus priority areas for NWHHS. Following 
the prioritisation process, 22 health and service needs were shortlisted. The following sections will 
represent health priority areas for each of these needs, representing their supporting data from the 
validation process.  

Since NWHHS has one of the highest demographics of First Nations’ people in the state, the health of 
First Nations’ people is central to all the health priorities identified through the LANA process. 
Preventive healthcare aims to prevent illness and assist in the early detection of specific diseases whilst 
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encouraging the promotion and maintenance of good health.4 LANA acknowledges prevention as a key 
enabler to improving health across all the identified priority areas and needs. Please refer to the 
endorsed NWHHS Prioritisation Strategy Paper for further details on the prioritisation process.  

 
 

Figure 11: NWHHS LANA Key priority areas 

 

 

5 Identified priorities  
The table below (Table 2) summarises the results of the prioritisation process. The table includes the 
health priorities identified, description of the health need, the health service gap, health service needs 
and the supporting quantitative and qualitative evidence. These priorities are aligned to the NWHHS 
Health Equity Framework and the WQPHN Health Needs Analysis.  The identified health priorities are 
aligned to priorities at the national, state-wide, and regional levels.  Not all the relevant strategies are 
included in the table since it is a comprehensive list. 

 
 
 
 
4 https://www.racgp.org.au/running-a-practice/practice-resources/medicare/preventive-healthcare 
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Table 2. Summary of NWHHS Health Priorities  

Rank Health need Description of health need at 
local community geographical 
area and by population cohort 

Health service gap Evidence (present evidence 
for health need and service 
gap) 

Health service need 
 

Alignment to system 
priorities 

1 Health of First 
Nations’ 
people 

The health and wellbeing 
needs of First Nations’ people 
across all aspects of health 
needs to be a priority. 

Access to all health 
services identified as 
needs. These include 
primary care, mental 
health, chronic disease, 
child and maternal 
health, older peoples 
health, health 
prevention, promotion 
and literacy. 

Acute rheumatic fever/ 
rheumatic heart disease: 
3.5% 
Sexually transmitted 
disease: 1.6% 
Premature mortality due to 
diabetes mellitus (66.3), 
respiratory disease (28.9), 
cancer (107.6), circulatory 
disease (123.6) and external 
causes (87.9) ARS per 
100,000 population 
Admissions to hospital: 59% 
Admissions for mental 
health: 56% 
Potentially preventable 
hospitalisations: 10 per 100 
First Nations’ residents 

Maintain and improve 
the prevention, testing, 
treatment of acute 
rheumatic fever and 
rheumatic heart 
disease, sexually 
transmitted diseases 
Increased sexual 
health screening 
activities at the 
community level, 
particularly for 
adolescents and young 
adults 
Increased chronic 
disease services for 
screening and 
treatment and 
maintenance of 
chronic disease 
Increased 
representation of First 
Nations’ people across 
the NWHHS health 
workforce to 25% 

National Agreement on 
Closing the Gap 2020 – 
improving mortality 
rates of First Nations’ 
people 
National Aboriginal and 
Torres Strait Islander 
Health Plan 2021-2031 
Cultural Respect  
Framework 2016-2026 for 
Aboriginal and Torres 
Strait Islander Health – 
building culturally safe 
services 
National Aboriginal and 
Torres Strait Islander 
Health Workforce 
Strategic Framework and 
Implementation Plan 
2021–2031 – building 
culturally competent 
workforce 
Ending Rheumatic Heart 
Disease: Queensland 
First Nations’ Strategy 
2021-2024 – eliminating 
rheumatic heart disease 
Queensland Health 
Aboriginal and Torres 
Strait Islander Mental 
Health Strategy 2016 – 
2021 – increasing mental 
health services 
Health Equity Framework 
– addressing mental 
health and social 
wellbeing challenges. 
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Rank Health need Description of health need at 
local community geographical 
area and by population cohort 

Health service gap Evidence (present evidence 
for health need and service 
gap) 

Health service need 
 

Alignment to system 
priorities 

2 Primary 
Health Care  

Access to primary care 
services. These include GP 
services, allied health and 
dental services. Eye health 
and ear health services. 
Sustainable and consistent 
primary services.  
Integrated Care co-ordination 
across service providers.  
 

Access to primary care is 
constrained due to 
insufficient availability of 
GPs, allied health and 
dental practitioners. 
Continuity of care across 
providers is essential for 
high risk, vulnerable 
patients presenting for 
acute and chronic 
episodes. Integrated care 
in the community for 
individuals with a range 
of health conditions.  
 

. 
Allied Health: Number of 
allied health services per 
100 people (2018-19) is 46, 
nearly half the QLD level. 
Proportion of residents who 
did not visit GPs (2018-19) 
20.3% nearly twice QLD level 
GP type presentations to ED 
is 46% 

 

Increased availability 
of consistent 
sustainable primary 
care for patients with 
severe illness and/or 
co-morbidities  
Increased access to 
GPs, allied health, 
dental, eye and ear 
health services 
Care co-ordination 
across the health 
continuum for patients 
and providers 

 

Access to primary care 
will provide early 
diagnosis of chronic 
disease and improve the 
health and wellbeing of 
undiagnosed patients. 
Health Equity Strategy – 
Increasing access to 
health care services 
Health Q32 – Strengthen 
access to care in the 
community and closer to 
home 
Future focused primary 
health care: Australia’s 
primary health care 10-
year plan 2022-2032  

3 Mental Health, 
Social & 
Emotional 
Wellbeing 

Access to culturally sensitive 
mental health and social and 
emotional wellbeing services. 
Information for communities 
on outreach service provision 
to enable access. 
Access to support and 
rehabilitation services for 
alcohol and drugs. 
Access to consistent 
community support services 
for vulnerable people.  

Access to mental health, 
social and emotional 
wellbeing services needs 
to be more culturally 
sensitive to ensure that 
vulnerable people access 
services when needed. 
There is a need for 
consistent access to 
rehabilitation services 
for alcohol and drugs 
and support within the 
community for people.  

16.4% of the population 
reported psychological 
distress compared to 9.4% 
across QLD 
Mortality – suicide rate per 
100,000 population (age 25-
34) was 44.4 compared to 18 
across QLD. 
Mental Health admissions 
ranked 18 across the HHS 

Improved referral 
pathways between 
general practitioners, 
Aboriginal Community 
Controlled Health 
Services, social and 
emotional wellbeing, 
disability, alcohol and 
other drug services, 
and mental health 
services. 
Staff are trained in 
delivering culturally 
sensitive trauma 
informed mental 
health services. 
People seeking 
services are made 
aware of service 

Health Equity 
Framework: Social and 
Emotional wellbeing/ 
mental health 
Health Q32 – Strengthen 
access to care in the 
community and closer to 
home 
Vision 2030: Blueprint for 
Mental Health and 
Suicide Prevention 
(Vision 2030): Connected 
mental health and 
suicide prevention 
system 
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Rank Health need Description of health need at 
local community geographical 
area and by population cohort 

Health service gap Evidence (present evidence 
for health need and service 
gap) 

Health service need 
 

Alignment to system 
priorities 

availability and how to 
access these services. 
Services prioritise the 
development of 
trust, relationships, 
and clear responsive 
communication. 
. 

4 Chronic 
Disease 

Access to primary care 
services for early diagnosis 
and management of all 
chronic diseases including 
rheumatic heart disease and 
sexually transmitted diseases. 

Increased access to 
health care that is 
flexible, culturally safe 
and responsive to local 
contexts and different 
population groups. 
Person/family-centred 
care requires integrated 
health system that 
people can seamlessly 
navigate regardless of 
their health care needs. 
Access to screening and 
follow-up care across 
primary, secondary, 
tertiary, specialist and 
allied health services. 
 

Cardiovascular Conditions: 
8.9% prevalence 
Respiratory Conditions: 
asthma and chronic 
obstructive pulmonary 
disease: 11.9% and 4.3% 
prevalence 
Diabetes Mellitus: 8.9% 
prevalence 
Cancer: 546 per 100,000 
prevalence 
Premature mortality across 
all chronic conditions 
significantly higher than 
QLD.  
 

Easier access to 
primary care services, 
early screening and 
intervention. 
Increase in the age-
standardised rate of 
claims for 
GP management plans 
for chronic disease 
(per 1,000 
population) 
Care coordination 
across the continuum 
of care for people with 
chronic disease. 
Increased health 
prevention, promotion 
and literacy programs 

Health Equity Strategy: 
Chronic Disease 
Management 
Health Q32 – Strengthen 
access to care in the 
community and closer to 
home 
National Strategic 
Framework for Chronic 
Conditions: help 
Australians live healthier 
lives through effective 
prevention and 
management of chronic 
conditions. 

5 Child and 
Maternal 
Health 

Access to consistent child and 
maternal health services 
within the community. 
Build capacity and capability 
of young families. 
Access to culturally sensitive 
services to improve screening 
and early intervention during 
and post pregnancy. 

Readily available 
consistent culturally 
sensitive child and 
maternal services within 
the community. 
Improving in the age-
standardised proportion 
of First Nations’ women 
accessing antenatal care 

47.7% of First Nations’ 
mothers smoking during 
pregnancy 
17.3% of First Nations’ babies 
born with low birth weight 
19.5% Children 
developmentally vulnerable 
on 2+ domains of early 
childhood development 
(QLD 13.9%) 

Increased access for 
child and maternal 
services within the 
community. 
Increased access to 
primary care services 
to screen for 
developmental issues. 
Increased culturally 
sensitive services 

Health Equity 
Framework: Healthy 
babies and children 
Health Q32 – Strengthen 
access to care in the 
community and closer to 
home 
First 1000 days 
Department of Social 
Services- supporting 
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Rank Health need Description of health need at 
local community geographical 
area and by population cohort 

Health service gap Evidence (present evidence 
for health need and service 
gap) 

Health service need 
 

Alignment to system 
priorities 

in first trimester of 
pregnancy. 

Vaccination targets for at 
Year 1 & 2 below 95% target. 

within the community 
for mothers and 
extended families 

parents and children to 
thrive from conception 
to 2 years of age.  

6 Health 
Prevention, 
Promotion & 
Literacy 

Consumers have different 
health literacy levels to 
influence how they care for 
themselves and their families.  
Consumers need more health 
literacy, prevention and 
promotion services and 
programs to address 
preventable conditions. 

Increased disease 
prevention, promotion 
and health literacy 
programs. 
Access to consistent 
primary care services 
within the community. 

Obesity: 37.9% 
Smoking: 19% 
Risky alcohol intake: 22.8% 
High blood pressure: 23.9% 
Cancer screening: 
participation in national 
cancer screening for cervical 
and bowel cancer: 37.9% and 
26% 
Potentially preventable 
hospital admissions: 9.6 per 
hundred population 
 

Increased health 
prevention programs 
and interventions 
Increased health 
promotion programs 
Increased health 
literacy interventions 
Increasing clinician 
focus on health 
prevention and literacy 
in their practice  

Health Equity 
Framework: Health 
Promotion, 
Health 
Education and 
Health Literacy 
Health Q32: Improve the 
health and wellbeing of 
Queenslanders 
National Preventive 
Health Strategy 2021–
2030 - To improve the 
health and wellbeing of 
all Australians at all 
stages of life through 
prevention. 



 
 

DRAFT Local area needs assessment                         Page 26 
Priorities summary report                                                                                                                                    HHS NAME

  

The health and wellbeing needs of First Nations’ people across all aspects of health 
is a priority for NWHHS. Equity of access to health services, delivery of culturally 
competent services and services relevant to health needs across planned and 

unplanned care is central to impacting the health and wellbeing of communities.  

Acute rheumatic fever/ rheumatic heart disease: 3.5%  
 
Sexually transmitted disease: 1.6% 
 
Premature mortality due to diabetes mellitus (66.3), respiratory disease 
(28.9), cancer (107.6), circulatory disease (123.6) and external causes 
(87.9) (ARS per 100,000 population) 
 
Admissions to hospital: 59% 
 
Admissions for mental health: 56% 
 

        
 

5.1 Priority #1: Health of First Nations’ people 
 

  

“Lack of knowledge about what services 
are available and uncertainty about 
accessing them. 
for First Nations people, discord 
between cultural beliefs and Western 
traditions re a holistic approach to 
health, i.e. physical and mental health 
are not treated as separate conditions.  
Traditional medicine needs to be more 
widely accepted.  Qld Government 
appears to have little understanding 
that 1st Nations’ people need to remain 
on country while ill” (Consumer) 

“Increased culture diversity 
within the health system (i.e 

Indigenous and Torres 
culture imbedded within the 
hospital that provide culture 
support) to improve negative 

perception of the medical 
system” (Health Professional) 
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5.2 Priority #2: Primary Health Care  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This health priority centres on the need for consistent, sustainable primary health care across 
all communities of the NWHHS. Access to primary health care including GPs, primary care nurses 
and community health care has been highlighted as a significant need and the root cause of 
some of the challenges faced by communities to improve health prevention, promotion and 
literacy. Further, consumers and health service providers have expressed frustration at unco-
ordinated service delivery across providers. Consumers were frustrated about not knowing when 
services were available to them within communities to access these services.  

 

Allied Health: Number of 
allied health services per 100 
people (2018-19) is 46, nearly 
half the QLD level. 

 

Proportion of residents 
who did not visit GPs 
(2018-19) 20.3% nearly 
twice QLD level 

 

GP type presentations 
to ED is 46% 

 

“Consistent access to services after 
hours, GP, Dentist, nursing services.” 
(Consumer – Cloncurry) 

 

“Co-ordinated primary care on a 
constant regular basis. Access to 
emergency care in the shire, Child and 
Maternal Health, Sexual, drug and 
alcohol services Health Education, 
ability of staff to increase scope of 
practice.” (Health Professional) 
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5.3 Priority #3: Mental Health, Social & Emotional Wellbeing 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In recent times, there has been significant focus and investment on mental health and social and 
emotional wellbeing across rural and remote Queensland. Due to the stigma associated with 
mental health services, services need to be culturally sensitive and appropriate. Information on 
service availability and details on how to access these services needs to be available for 
consumers within the community. Access to support and rehabilitation services for alcohol and 
drugs and holistic wrap-around support for vulnerable people is a significant need.  

 

16.4% of the 
population reported 
psychological distress 
compared to 9.4% 
across QLD 

 

Mortality – suicide rate per 100,000 
population (age 25-34) was 44.4 
compared to 18 across QLD. 

 

Premature deaths by external causes were the 
third most common category. Of these, 42.3% 
were due to suicide and self-inflicted injuries. 

 

The relative utilisation of mental 
health services in FY2019-20 is 
63% of expected. In the context 
of high suicide rate and 
prevalence of mental and 
behavioural problems, this 
suggests 
underservicing/underutilisation 
of mental health services.  

 

 

 

“All aspects of mental health are needed here, we have a lack of 
psychologists, psychiatrists, mental health nurses and health 
workers. We have so many people that suffer from mental 
illnesses that are unable to gain help from clinicians that they 
go without or have to go to Townsville for services.” (Consumer) 

 

“drug and alcohol support, 
mental health support, health 
professionals working 
together rather than 
independently.” (Health 
Professional) 
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5.4 Priority #4: Chronic Disease 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chronic disease is a significant health priority across rural and remote Queensland. Within the 
NWHHS region, this is significantly compounded due to the multifactorial nature of chronic 
disease. This is a priority since access to primary care services for early diagnosis and 
management of all chronic diseases including rheumatic heart disease and sexually transmitted 
diseases will directly impact the health and wellbeing of communities. 

 

Cardiovascular Conditions: 8.9% prevalence 

Respiratory Conditions: asthma and chronic obstructive pulmonary 
disease: 11.9% and 4.3% prevalence 

Diabetes Mellitus: 8.9% prevalence 

Cancer: 546 per 100,000 prevalence 

Sexually Transmitted Diseases rate is 162 per 10k for the population and 
377 per 10k for First Nations’ persons 

Acute rheumatic fever/Rheumatic Heart Disease affects 10.4 per 100 First 
Nations’ people, which is 29.7x higher compared to 0.35 per 100 Non-First 
Nations’ persons 

Premature mortality across all chronic conditions significantly higher 
than QLD 

 

“Consistency with the 
delivery of chronic disease 
services.” (Consumer – Julia 
Creek) 

 
“Maternal & Paediatric & Chronic 
Conditions need to be a priority.” 
(Health Professional) 
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5.5 Priority #5: Child and Maternal Health 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This health priority is focused on improving the health and wellbeing of future 
generations by providing access to consistent child and maternal health services 
within the community. Build capacity and capability of young families will 
significantly impact the health of communities. Access to culturally sensitive services 
to improve screening and early intervention during and post pregnancy may mitigate 
many health challenges. 

 

47.7% of First Nations’ mothers smoking during pregnancy 

17.3% of First Nations’ babies born with low birth weight 

19.5% Children developmentally vulnerable on 2+ domains of early 
childhood development (QLD 13.9%) 

Vaccination targets for at Year 1 & 2 below 95% target. 

The rate of 8 or more antenatal visits is significantly lower for the 
First Nations’ people (48.2 per 100) compared to non-First Nations’ 
cohort (83.9) in NWHHS. 

 

 

 

“Another midwife and Permanent child health nurse. 
Accommodation that is easily accessible for those needing 
to travel to mount isa to birth or for appointments Lack of 
paediatric services; lack of regular child health checks; 
inability to have inpatient services due to lack of 
permanent doctor.” (Consumer) 

 

“Child health services, 
more midwives 
employed, hospital 
owned accommodation 
for travelling families.” 
(Health Professional) 
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5.6 Priority #6: Health Prevention, Promotion and Literacy 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This health priority needs immediate investment to improve the health within communities and 
impact long-term health gains. By investing in health prevention, promotion and literacy 
programs, many of the acute and chronic conditions may be either prevented or be treated more 
effectively to improve the health of individuals. The communities we serve have different health 
literacy levels to influence how they care for themselves and their families. Consumers need more 
health literacy, prevention and promotion services and programs to influence the social and 
cultural determinants of health.  

 

Obesity: 37.9% 

 

Smoking: 19% 

 

Risky alcohol intake: 22.8% 

 

High blood pressure: 23.9% 

 

Cancer screening: participation in national cancer screening for cervical and 
bowel cancer: 37.9% and 26% 

 

Potentially preventable hospital admissions: 9.6 per hundred population  

 

Vaccine preventable diseases represent 7.1 of HHS admissions per 1000 compared 
to state average of 5.7. However, for First Nations’ persons this increases to 8.0 of 
admissions per 1000 compared to the state average of 4.7. 

 

“Availability and lack of consistent, efficient 
and effective primary health services 
through the North West.” (Consumer – 
Cloncurry) 

 

“Health literacy and health 
promotion needs to be a 
priority to improve health.” 
(Health Provider) 
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6 Alignment to system priorities 
The NWHHS LANA prioritisation criteria 'alignment to governmental, departmental or local direction' was 
underpinned by the following documents: 

My Health, Queensland’s Future: Advancing Health 2026 will further drive investment in new ideas, 
research, and technology. With plans to capitalise on the potential of health technology and models of 
care which will improve service access and aid Queensland's workforce. 

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

Unleashing the potential: an open and equitable health system provides recommendations on how best 
to harness the opportunities arising from the COVID-19 pandemic response to support the best possible 
health and healthcare for Queenslanders and make prevention and public health a system priority. The 
Australian and Queensland health systems have made some rapid changes to healthcare delivery in 
response to the COVID-19 pandemic, and some of these innovations have ongoing potential. A ‘window 
of opportunity’ exists for Queensland’s health system to build on the pandemic response reforms and 
innovations that deliver better value for our patients, our workforce and partners, and the wider 
community. 

North West Hospital and Health Service Strategic Plan 2021-2025 outlines how NWHHS will serve the 
community over the next four years including values, vision, purpose, strategic opportunities and 
objectives. NWHHS is guided by our shared values of innovation, respect, engagement, accountability, 
caring and honesty. Our actions are guided by our purpose of partnering with our communities to 
improve health outcomes by delivering valued, high-quality and sustainable health services that are 
close to home. 

Western Queensland PHN and Gidgee Healing were a key partners involved in NWHHS LANA 
prioritisation. They reported that the scoring was particularly in alignment with the health needs 
assessment, priorities and insights from their primary care and service delivery teams who support 
services in the region. 

7 Implementation, monitoring and evaluation 
The LANA and Health Equity Framework will be embedded into NWHHS as the strategic level document 
that informs all other planning undertaken by NWHHS. 

Locally the NWHHS LANA 2022-2025 will inform decision making on how to implement strategic 
directions, health service operational planning, specific health service planning initiatives, models of 
care review, service redesign and engagement with key partners and stakeholders. 

NWHHS will deliver on the requirements of Queensland Health's ‘Unleashing the potential: an open and 
equitable health system’ by developing a plan for action following the identification of health and 
service needs through the LANA process. This plan will be guided by NWHHS’s key enablers including 
digital transformation, prevention, and public health priorities. 

In respect of the identified health and service needs, it is noted that: 
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• The needs are not mutually exclusive and may be actioned in conjunction with each another. 

• The needs outlined in this report do not reflect all health and service needs identified as part of 
the LANA process. NWHHS recognises the importance of all identified needs and is committed to 
meaningfully integrating these to improve the health of the North West population. 

Western Queensland PHN, Gidgee Healing and the Better Health North Queensland Collaborative agree 
that collaboration is key when planning health services and making investment decisions. We seek to 
share information, identify common priorities, seize opportunities for joint investment and action, as 
well as to help reorient the health system to improve patient outcomes and experiences. Common 
priorities will be acknowledged in each of our needs assessment reports to help drive ongoing 
collaboration and joint initiatives. 

The LANA will undergo a 'light touch' refresh annually to ensure needs remain contemporary, and a full 
refresh every three years to reassess and reprioritise needs. 

 The NWHHS LANA will be collated with all other HHSs by the Department of Health into a Statewide 
summary to identify system-wide priorities for Queensland. It will also support integrated planning and 
service delivery to deliver the following outcomes: 

• Reduced duplication of services to reduce waste and include inter-governmental provision of 
services. 

• Transformation of people’s experiences from fragmented care to coordinated care through 
service re-design and improved care pathways 

• Improved care outcomes by expanding prevention and early intervention services, especially at 
home or in the community (in partnership with other service providers). 

8 Limitations and opportunities for improvement 
The LANA Project Team acknowledges several limitations in undertaking the LANA engagement activities 
that should be considered when interpreting the findings. These include: 

• The LANA seeks to take an equity lens and focus on priority population groups. As such, the 
focus of the engagement activities was on priority populations/issues/conditions/geographic 
areas. This means that the representation of these perspectives is likely to be higher than other 
generalised topics and the findings are more likely to be centred around these priorities. 

• External factors including the COVID-19 pandemic have likely impacted the capacity of 
stakeholders to participate in engagement activities. It has been acknowledged that only 1.06% 
of the population has engaged with the LANA process through direct and indirect feedback. 
However, the consumer groups engaged do represent larger groups and communities within the 
NWHHS. Further, all engagement activities were undertaken in collaboration with the Health 
Equity Team to mitigate against over-consultation with communities. Similarly, all engagement 
activities were scheduled during business hours, which likely suits most but not all people 
seeking to participate in focus groups and/or interviews. During the refresh of the LANA, 
continuous consultation will be undertaken to ensure that the voice of consumers are heard. 

• A key objective of the Health Equity Framework is the co- development and co-implementation 
of Health Equity Strategies. In line with this, the Health Equity consultation undertaken 
necessarily focused on issues related to the design and delivery of healthcare services. As such, 
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the consultation findings do identify the underlying health and services needs of the 
community, which further validates and informed the health priorities of the LANA. 

The LANA Project Team acknowledges several limitations in undertaking the LANA prioritisation 
activities that should be considered when interpreting the findings. These include: 

• Improvement is required in the availability and accessibility of data. Stakeholders identified 
potential gaps in the provision of data and reported that decisions were easier to make when 
strong comparative data was presented.  

• The LANA Project Team will collaborate with the System Planning Branch to increase the 
functionality of the Queensland Health Planning Portal and strengthen future need validation 
and prioritisation. 

Prioritisation stakeholders reported some difficulties scoring against the prioritisation criteria, 
including: 

• Magnitude of need – it is difficult to assign a number to quantify the importance of a health 
need. The relevance of needs to specific communities may be lost at the strategic level.  

• Feasibility – feasibility is dependent on the NWHHS capacity and capability of current and future 
health service prioritisation.  

• Alignment to Governmental priorities – some government priorities may not be relevant at a 
community level and these need to be translated for relevance at the regional and HHS level.  

• Prioritisation stakeholders also reported that the prioritisation process would have benefited 
from additional input from other internal and external stakeholders for a more robust 
understanding of the background and to discuss the services gaps etc. Recommendations were 
made to allow for a more collaborative approach to prioritisation for future LANA's to allow for 
groups discussion relating to scoring against the needs. 

• It was noted as a part of the prioritisation process that those who participated in the scoring 
process were not subject matter experts across all the needs being assessed and that time 
required to complete prioritisation may have been a barrier for participation. 
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Acronyms and glossary 

Acronyms 
Abbreviation Definition 

ABS Australian Bureau of Statistics 

AEDC Australian Early Development Census 

AIHW Australian Institute of Health and Welfare 

ASR Age-standardised rate 

ATS Australasian Triage Scale 

ATSICHHO Aboriginal and Torres Strait Islander Community Controlled Health Organisation 

BMI Body Mass Index 

CAGR Compound annual growth rate 

CALD Culturally and linguistically diverse 

CAOHS Child and adolescent oral health services 

CI Confidence interval 

COPD Chronic obstructive pulmonary disease 

DWS District of workforce shortage 

FTE Full time equivalent 

GP General Practitioner 

HHS Hospital and Health Service 

ICD International Classification of Disease 

IDR Insufficient data recorded 

IRSD Index of Relative Socioeconomic Disadvantage 

LANA Local area needs assessment 

LGA Local Government Area 

LGBTIQ+ Lesbian, Gay, Bisexual, Transgender, Intersex, Queer people 

MAC Monthly Activity Collection 

MBS Medicare Benefits Schedule 

NGO Nongovernmental organisation 

PHN Primary Health Network 

OBD Occupied Bed Day 

OOS Occasion of service 

PHIDU Public Health Information Development Unit 

QAS Queensland Ambulance Service 

QHAPDC Queensland Health Admitted Patient Data Collection 

QHNAPDC Queensland Health Non-admitted Patient Data Collection 

Qld Queensland 
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QPHU Queensland Preventive Health Survey 

SEIFA Socio-Economic Indexes for Areas 

SA2 Statistical Area Level Two 

SA3 Statistical Area Level Three 

SRG Service Related Group 

STI Sexually Transmitted Infections 

TAFE Technical and Further Education 

Glossary 
Term Definition 

Acute care A key service area for people experiencing an exacerbation of an existing condition 
or who may be experiencing the onset of a new illness or injury requiring 
hospitalisation or specialist services.  

Ambulatory care A key service area that includes emergency medical services, oral health services, 
public outpatient services including pre-admission, post-acute and other 
specialist services.  

Burden of disease 
and injury 
 

Assesses and compares the relative impact of different diseases and injuries on 
populations. It quantifies health loss due to disease/injury that remains after 
treatment, rehabilitation or prevention efforts of the health system and society 
generally.  

Chronic disease Diseases of long duration and generally slow progression. In this guide, chronic 
disease refers to all non-communicable disease and excludes injuries.  

Clinical services 
capability framework 
 

Minimum service requirements for health services, support services, staffing and 
safety standards in public and licensed private health facilities in Queensland. 

Community ‘Community' also refers to an inter-connected group of people who can influence 
one another's wellbeing - however, an individual's community is usually 
considered to be broader than the people with whom they live or have immediate 
family ties. Communities are commonly thought of as being groups of people living 
within particular geographical areas, such as cities or rural towns and their 
surrounding areas, but there are no particular geographic criteria that are widely 
used to set limits in defining a community 

Diagnostic related 
group 
 

Part of a data grouping classification scheme that provides a clinically meaningful 
way of relating the types of patients treated in a hospital to the resources required 
by the hospital.  

Health inequality Population-specific differences in the presence of disease, health outcomes or 
access to services. In other words, there are differences between populations on 
one or more measures of health.  

Health inequity The presence of systematic health inequalities between groups with different 
social advantage/disadvantage (e.g. wealth, power or prestige). It essentially refers 
to the social gradient of health.  

Health need A deficiency in health that requires health care. It can be subjectively determined 
(by an individual) or objectively determined (by a health professional or through 
scientific confirmation). 

Health needs 
assessment 

Systematic method for reviewing the health issues facing a defined population 
and identifying the specific health needs of a population. 

Health service 
demand 

Service activity that a catchment population can generate—that is, the amount of 
activity that a defined population uses regardless of where it is accessed. 



 
 

Local area needs assessment    Page 37 
Priorities summary report                                                                            North West HHS 
 
 
 
 

Health service need The gap between what services are currently provided to a given population and 
what will be required in the future to improve the health status of a community 
(and avoid a decline).  

Health service 
supply 

Service activity available to a catchment population—for example, the activity 
supplied by public sector health facilities in a particular HHS. 

Healthcare need A gap in a person’s health state, which would benefit from an appropriate and 
effective care intervention, i.e. the capacity to benefit from services which may be 
health education, disease prevention, diagnosis, treatment, rehabilitation or 
palliative care. 

Hospital separation An episode of care that can be a total hospital stay (from admission to discharge, 
transfer or death) or a portion of a hospital stay ending in a change of status (e.g. 
from acute care to rehabilitation). 

Impact evaluation In health service planning, impact evaluation measures the immediate effect of 
the implementation of planning recommendations on services. 

Incidence Number of new health-related events (for example, illness or disease) in a defined 
population in a defined period of time. 

Inpatient A patient who undergoes a formal admission process to receive treatment and/or 
care from a hospital. Care may occur in a hospital or in the home. Also referred to 
as an ‘admitted patient’. 

Expressed need Need inferred by service utilisation patterns (demand) 

Life expectancy Average number of additional years a person of a given age and sex might expect 
to live if the age-specific death rates of the given period continue throughout 
his/her lifetime. 

Local area Geographic area ideally defined by SA3 or SA2 level boundaries (where data is 
available). 

Local area needs 
assessment (LANA) 

A detailed assessment of health need, based on an analysis of local level data 
across domains as well as community, clinician and service partner consultation 

Mental health 
services 

A key service area that provides alcohol, tobacco and other drug services, mental 
health promotion and prevention activities, acute services and extended treatment 
services.  

Model of care Outlines best practice care through the application of a set of service principles 
across services. It provides an overarching description of how care is managed, 
organised and delivered within the system. 

Occasion of service Any examination, consultation, treatment or other service provided to a non-
admitted hospital patient in each functional unit of a health service facility on 
each occasion such service is provided. 

Outpatient services A hospital service in which patients receive treatment without being admitted. 

Population growth Average annual rate of population change. 

Population 
projections 

Population projections are illustrations of the change in population which would 
occur if the assumptions were to prevail over the projection period. The 
assumptions are based on demographic trends over the past decade and longer, 
both in Australia and internationally. 

Prevalence  Measure of disease occurrence or frequency, often used to refer to the proportion 
of individuals in a population who have a disease or condition at a particular point 
of time. 

Prevention, 
promotion and 
protection  

A key service area that aims to prevent illness and injury, actively promote and 
protect the good health and wellbeing of people, and reduce the health status gap 
between the most and least advantaged in the community.  

Primary healthcare A key service area that addresses health problems or established risk factors of 
individuals and small targeted groups by providing curative, health promotion, 
preventative and rehabilitative services. 
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Process evaluation In health service planning, process evaluation measures the effects of the 
implementation process through indicators such as reach, satisfaction and quality. 

Qualitative 
information 
 

Information that is not numerical in nature and refers to data about needs, 
perceptions and preferences. 

Quantitative 
information 
 

Information that can be counted or expressed numerically. Data sets include 
demographic, epidemiological, service activity, economic and the efficacy of 
healthcare interventions.  

Relative utilisation An indicator of the rate at which residents of a particular geographic area utilise 
inpatient services as compared to the state as a whole, standardised for age and 
sex.  

Service catchment The geographic area for which a service is planned or the area in which most 
people accessing the service reside.  

Service delivery 
model 

An adaptation of an organisation’s model of care that describes where and how 
work is carried out—developed to suit the local environment and to best meet 
organisational requirements. 

Service directions Describe clearly and succinctly the directions for the organisation to take to 
address the issues/needs that the health service planning is seeking to address. 

Service enabler In health service delivery, service enablers include assets (such as capital 
infrastructure), clinical support services, funding, information and communication 
technology and workforce.  

Service events An interaction between one or more health-care provider(s) with one non-
admitted patient, which must contain therapeutic/clinical content and result in a 
dated entry in the patient’s medical record. 

Service provider An individual or agency that delivers a health service. 

Service user A consumer of a health service. 

Value Value in health care is the measured improvement in a person’s health outcomes 
divided by the cost of achieving that improvement. 
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Appendices 

Appendix 1 – HHS Geographic area 

Region Sub regions SA3 name  SA2 name  Remoteness score 

Western 
Queensland 

North West 
Queensland 

Outback North Carpentaria 7 

Outback South Far Central West 7 

 Mount Isa 6 

 Mount Isa Region 6 

 Northern Highlands 7 

Data source: System Planning Portal 
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