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ACKNOWLEDGMENT 
OF TRADITIONAL 
CUSTODIANS
North West Hospital and Health Service would like to 
acknowledge the Traditional Custodians of the land on which 
our services are located across the North West and Lower Gulf 
region.  We pay our respects to the Elders both past and present 
and acknowledge all Aboriginal and Torres Strait Islander 
people across the State.  We also acknowledge the passion 
and commitment of the existing First Nation workforce across 
the whole health sector and thank them for their effort and 
commitment to working with us towards achieving health equity.
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BACKGROUND
The overarching priority of health equity is to Close the Gap and achieve life expectancy parity with Aboriginal peoples and 
Torres Strait Islander peoples by 2031. 

To accelerate effort and engage all aspects of the health system and 
broader community, Queensland Health has commenced a First Nations 
health equity reform agenda, underpinned by the most progressive 
legislation in Australia to deliver locally co-designed, co-owned 
and co-implemented First Nations Health Equity Strategies. The 
commencement of the new Hospital and Health Boards (Health Equity 
Strategies) Amendment Regulation 2021 has substantially changed the 
legal framework guiding the public health system in Queensland by 
prioritising First Nations health equity. The new legislative amendments 
provide the authority to redesign and reshape the way health systems 
deliver service in partnership with Aboriginal peoples and Torres Strait 

Islander peoples, organisations, and other key stakeholders. Making 
Tracks Together – Queensland’s Aboriginal and Torres Strait Islander 
Health Equity Framework details the policy settings and strategic 
directions for Hospital and Health Services (HHSs) to develop and 
implement new Health Equity Strategies as required by the Health 
Legislation Amendment Act 2020 and the Hospital and Health Boards 
Regulation 2012. A commitment to health equity requires reform, 
change and improvement across the entire health system—it can’t be a 
continuation of the status quo or business as usual. Now is the time to 
be bold and brave because all parts of the health system need, can and 
should do better.
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STATEMENT OF 
COMMITMENT

The First Nations Making Tracks Together: Queensland’s 
Aboriginal and Torres Strait Islander Health Framework (2021)
provides North West Hospital and Health Service with the 
opportunity to galvanise our commitment to improving health 
and wellbeing outcomes for First Nations people in north-west 
Queensland.  To achieve equitable health outcomes, we must 
reshape our ways of working to ensure our health services are 
responsive to those with differing needs and differing levels of 
advantage.  

The North West Health Equity Strategy 2022-2025 has been developed 
in partnership with First Nations people from across our region, with the 
consultation and community engagement process to continue throughout 
the life of the Strategy. 

NWHHS acknowledges the unique cultural knowledge and strength that 
has informed and shaped our approach, and reaffirms our commitment 
to embedding the voices of our First Nations people into the design, 
development and delivery of our health services, to ensure we are creating 
environments that First Nations people feel safe and comfortable to access. 

We would also like to thank our First Nations health partners for their 
continued leadership. The wealth of experience they bring to a health 
reform process such as this will inspire change across our health system, 
improve health and wellbeing outcomes for First Nations people in north-
west Queensland, and move us closer to achieving the objectives of the 
National Agreement on Closing the Gap.

Sean Birgan Health Service Chief Executive



Close the Gap in life expectancy within a 
generation, by 2031

By 2031, increase the proportion of First 
Nations babies with a healthy birth weight to 91 
per cent

Significant and sustained reduction in suicide 
of First Nations people towards zero

Drive, monitor, review and evaluate change and 
make a commitment to enhance First Nations 
leadership within the system.

Increase the % of First Nations women 
attending antenatal sessions throughout all  
trimesters of the pregnancy journey by 2031.

Maintaining and improving the prevention, 
testing, treatment and contact tracing of blood 
borne viruses and sexually transmissible 
infections for Aboriginal and /or Torres Strait 
Islander consumers.

Reduced % of First Nations women who smoke 
whilst pregnant

Increased early interventions to support 
smoking cessation, including targeted 
screening and brief interventions.

Increased sexual health screening activities  at 
the community level, particularly for 
adolescents and young adults
 
Increased representation of First Nations people 
across the NWHHS health workforce to 26%

OUR PRIORITIES 
Improving First Nations health  

and wellbeing outcomes
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Reduced prevalence of Rheumatic Heart 
Disease/Acute Rheumatic Fever across the 
North West region

Improved patient experiences reported through 
NWHHS First Nations consumer feedback 
surveys

Reduced waiting times

Reduced number of First Nations people 
discharging from healthcare against medical 
advice

Improved access to renal dialysis services that 
are delivered closer to home

Reduced reports of  
institutional racism across NWHHS region

Reduce the number of First Nations people who 
do not attend health appointments/services 
due to transport difficulties

Increase in the provision of transport to and 
from appointments

Reduction in DNA rates across all health 
services

Improved effectiveness and coordination of care 
through sharing of patient information between 
health providers, particularly in remote sites

Increased percentage of discharge summary  
completion rates
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OUR COMMUNITY 
VOICE
The voices of First Nations people have been vital to the 
development of the North West Health Equity Strategy and 
Implementation Plan. In recognition of the inherent strengths 
of First Nations communities and organisations, we have drawn 
on the wealth of knowledge and experience to ensure our Heath 
Equity Strategy and Implementation Plan are strengths-based, 
holistic and is responsive to community-identified priorities.

Everything we do is 
grounded in: 

Partnerships

Cultural respect

First Nations health is 
everyone’s business

First Nations community  
control of primary health 

care

Evidence-based and  
accountable

Community engagement  
and participation in  

decision-making
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GOVERNANCE AND 
ACCOUNTABILITY
The North West Hospital and Health Service Board is ulitmately accountable 
for the achievement of outcomes and performance measures in our Health 
Equity Strategy. The Executive Leadership Team are responsible for providing 
effective leadership and oversite of the implementaiton of identified 
action areas. The Health Equity Governance Collaborative (HEGC) includes 
prescribed stakeholders as defined by the Hospital and Health Boards 
Regulation 2021 and is responsible for the effective governance of the 
Health Equity Strategy and Implementation Plan, ensuring community and 
stakeholder co-design, engagement, visibility, assurance and performance 
within agreed timelines. The HEGC is represented by a majority of Aboriginal 
and or Torres Strait Islander peoples. The NWHHS Health Equity team, 
together with Gidgee Healing will have a more detailed oversight of the 
Implementation Plan and will be responsible for monitoring progress, 
providing advice and reporting on performance. Aboriginal and Torres Strait 
Islander health equity is a whole of organisation commitment and a strategic 
priority for North West Hospital and Health Service, and is embedded in our 
Strategic Plan 2021-25.

MONITORING OUR 
PERFORMANCE
Progress against actions and performance measures will be reported 
quarterly to the NWHHS Board, Executive Leadership Team, Health Equity 
Governance Collaborative and staff. A performance measures scorecard 
will be published annually and shared with stakeholders and the First 
Nations Health Officer, Queensland Health. The Implementation Plan will 
be reviewed and updated annually, responding to changes and priorities, 
emerging needs, data and performance measure analysis, ensuring 
continuous quality improvement.



KPA 1        IMPROVING FIRST NATIONS HEALTH AND WELLBEING OUTCOMES

1.1 Supporting universal access to culturally safe maternal and child health services

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES  

1.1.1
Establish joint service delivery protocols 
across provider networks to allow shared 
care and integrated pathways to care and 
follow-up

• Integrated service network with streamlined sharing of patient information.

•  Implement cross-agency strategies to enhance the number of First Nations children who have had a health assessment in the 
previous 12 months.

1.1.2 Support integrated maternal health program 
between NWHHS and Gidgee Healing

• Co-design and implementation of maternal and child health initiatives across the North West region.

• Enhance access to culturally safe midwifery services by providing services from Gidgee Healing clinics. 

• Increasing health promotion and education programs.

1.2 Improving proactive management and prevention of chronic conditions

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES  

1.2.1
Shared workforce strategies and expanded 
clinical networks to improve continuity of 
GP’s in remote communities

•  Supportive arrangements to allow co-location of AHPs and other clinical staff to boost Gidgee clinics targeting CTG health 
assessments.

•  Develop clear referral pathways and information exchange between Gidgee clinics and other service provider networks and 
settings (including hospital).

• Promote and enable Team Care Arrangements, including within specialist networks.

•  Consider developing an integrated health promotion network (including joint branding) to ensure coordination of events and 
co-design or activities.

1.2.2 Proactive management and support for First 
Nations people with complex conditions

•  Expand access to critical infrastructure for haemodialysis in remote communities, commencing with Cloncurry, Doomagee and 
Mornington Island.

•  Undertake initiatives to improve digital literacy and access to digital technologies to enhance uptake or virtual health 
technologies.

•  Support Gidgee Healing capacity to provide more health checks to First Nations people across the region through increased 
referral pathways and integrated workforce strategies.

•  Co-design and deliver community screening events and other interventions targeting specific family and population sub-groups.

•  Improve discharge planning and coordination to ensure repatriation back into primary care.
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1.3 Supporting integrated mental health and expanded SEWB services 

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES  

1.3.1
Enhance clinical networks and services 
to provide comprehensive, responsive 
and culturally safe mental health services 
focused on recovery and prevention

•  Re-establish and support a cross-agency consortium to ensure stewardship of mental health services and alignment with a 
Stepped Care approach.

•  Develop and adopt clinical protocols to ensure shared care across service settings.

1.3.2
Establish an integrated multidisciplinary 
SEWB service that provides support across 
clinical and non-clinical community settings

•  Increase training and employment of First Nations people in mental health clinical and non-clinical competencies.

•  Strengthen community capacity through mental health and AOD education and training to increase access to care, self 
management, and recovery in community.

• Mandatory training to ensure all front line staff are trauma aware and informed.

1.4 Improving access to comprehensive oral health services 

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES  

1.4.1

Enhance access to oral health services 
through collaborative service provider 
networks and increased capacity across 
health promotion, early intervention and 
restorative care

•  Co-design and implement a regional oral health strategy to guide and inform the expansion of programs and services across 
clinical and non-clinical settings and all age groups.

•  Support RFDS to expand oral health services within a collaborative and integrated service framework.

•  Increase capacity for screening through more First Nations oral health therapists as part of the PHC team.

• Support universal school-based oral health promotion and education.
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1.5 Strengthening the management and prevention of Rheumatic Heart Disease (RHD)

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES  

1.5.1

Design and deliver an integrated, 
accountable and culturally safe RHD program 
that effectively supports families and 
individuals across primary, secondary and 
tertiary care domains 

•  Co-design of a regional RHD strategy that seeks to implement recommendations of the National and State strategic frameworks 
including universal coverage of health screening, shared information and patient registers, clear referral pathways and clinical 
protocols for primary, secondary and tertiary care, and a joint annual report.

•  Service providers ensure their clinical staff complete training and awareness in RHD.

•  Increased peer led health promotion and education programs tailored for individual communities.

•  In consultation with the community, Orange Sky and other government stakeholders, establish free-of-charge laundromat 
facilities in Doomadgee, Mornington Island and potentially Mount Isa to provide accessible mechanisms for washing of clothes 
and bedding, as well as providing health information and locally-relevant educational resources related to skin health and home 
hygiene.

• In partnership with Gidgee Healing, develop and implement a joint response to the recommendations contained in the reports 
from the Office of the Health Ombudsman and the Coroner relating to the quality of care and management of patients with 
Rheumatic Heart Disease in Doomadgee, including: working toward reducing duplication and review fragmentation and service 
gaps; defining roles of each service and adopting protocols for information exchange between Gidgee and NWHHS; improving 
discharge planning processes; and improving care continuity across acute and primary care settings for patients with RHD.

1.6 Comprehensive and supportive sexual and reproductive health service and supports

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES  

1.6.1
Implement a comprehensive sexual and 
reproductive health service that promotes 
education, prevention, screening and early 
intervention

•  Increase the number and frequency of routine and targeted sexual health screening activities inclusive of ‘point of care’ 
diagnosis, treatment and referral.

•  Increase the skills and competencies of clinical staff to participate in infectious disease surveillance and screening, with a 
priority on training AHPs.

KEY PERFORMANCE MEASURES BASELINE TARGET

1.1
Increase in the proportion of First Nations babies with healthy birth weights 86% (2022-23) 90%

Increase % First Nations women who have attended 5 or more antenatal  
appointments during pregnancy 83% 90%
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DELIVERABLES

Increase in RHD health screening and community education activity, particularly in discrete communities

Orange Sky laundry facilities are established and operational in Doomadgee and Mornington Island, and community and stakeholder engagement  
has been undertaken in Mount Isa to confirm the level of need, practical implications and feasibility for establishing the same.

Joint Executive response from NWHHS and Gidgee Healing identifies clear strategies, actions and timelines for addressing the recommendations  
contained within the reports from the Office of the Health Ombudsman and the Coroner relating to the quality of care and management of  
patients with Rheumatic Heart Disease.

Bold text = Statewide KPI
1 age standardised rate per 100,000 population
2(2022/23)
3 (2022)

1.2

% of First Nations people who receive an Health Assessment (MBS item 715) Baseline to be confirmed TBC when baseline is established

Decrease Potentially Preventable Hospitalisations (PPH) for First Nations people  
presenting to NWHHS facilities 17.0% 15.5%

Increased access to high quality digital health and telehealth services
31.2% First Nations telehealth consults
(4310 total OOS)

>10% increase

Decreased potentially avoidable deaths (due to chronic disease) 6011 <5% reduction

1.3 Sustain a decreased rate and count of First Nations suicide deaths 56.11 50 1

1.4 Increased % First Nations people on dental care waiting list for less than the  
clinically recommended time 94% 97%

1.5

Reduced incidence of Acute Rheumatic Fever (ARF) per annum among First Nations  
people across the NWHHS region 24 onsets per annum2 >10% reduction

Improved Bicillin adherence among First Nations people across the NWHHS region 50.2% 75%

Increase in % clinical staff who have completed RHD orientation training 28.8% 50%

1.6

Increased sexual health testing for First Nations people across the NWHHS region

Hepatitis C - 1434 tests per annum3

Gonorrhoea - 2197 tests per annum3

Infectious Syphilis - 2272 tests per 
annum3

>10% increase

Reduced number of cases for sexual health conditions for First Nations  
people per annum:

• Hepatitis C 

• Gonorrhoea

• Infectious Syphilis

• 2.03

• 1813

• 8.03

>10% reduction
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KPA 2        ACTIVELY ELIMINATING RACISM FROM HEALTH SERVICES IN THE NORTH WEST

2.1  Enhance cultural capability and safety through the embedding of policies and procedures that ensure zero tolerance of racism  
in all forms

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES  

2.1.1

NWHHS will monitor the 
effectiveness of cultural safety 
initiatives and report this to 
staff and community to ensure 
continuous and sustained 
improvement

•  Undertake an organisational assessment against the Marrie Institutional Racism Matrix and report this to staff and First Nations stakeholders.

•  Use the findings to co-design and implement policies and processes for identifying and reporting racism and discrimination in health  
services and ensure these are reported regularly and promoted to all staff and consumers.

•  With the support of the Quality and Service Improvement, Heathcare Standards Unit, develop and implement a region-wide auditing process to 
routinely monitor the cultural safety of the health service.

•  Develop and implement a data collection system to monitor racism and cultural safety measures (i.e. patient experience,  
waiting times, DAMA, other) 

• Develop a process for escalating and resolving complaints and/or reports relating to racism and or discrimination.

2.2  Strengthen cultural competency of staff and promote leadership among First Nations workforce

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES  

2.2.1

Ensure all staff have 
completed the mandatory 
Cultural Practice Program 
and continue to foster 
a continuous learning 
environment to optimise 
cultural safety of health 
services.

•  Ensure cultural safety training, cultural mentoring and supervision frameworks are available and embedded in business operations.

•   Partner with Gidgee Healing to co-design and share cultural resources and best practice approaches to ensuring culturally-safe health services.

•  Formalise local networks with cultural leaders and advisors e.g Health Councils to assist implementation and co-design of locally  
developed and delivered cultural orientation programs.
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2.2.2

First Nations staff, health 
organisations and community 
are involved in health service 
planning, assessment, and 
system co-design to guide the 
appropriateness and cultural 
safety of health services

•  NWHHS will build the staff skills and community networks to embed welcome and acknowledgment protocols into all  
aspects of operations and events.

•  Collaborate with Gidgee Healing and share an annual cultural calendar that recognises and jointly celebrates events of  
significance for First Nations people.

•  Collaborate with Gidgee Healing to develop interactive educational tools and resources that capture and share truth-telling stories of  
First Nation patient experiences of institutional racism. Use this collateral as a part of the mandatory cultural safety training program.

2.2.3
NWHHS workplaces are 
free from racism and 
discrimination

•  Ensure NWHHS achieves cultural capability and trauma awareness training and development targets.

•  Enhance the existing NWHHS Peer Support Program to include First Nations Peer Support Officers, to listen to First Nations workforce and 
inform organisational strategies for addressing instances of racial discrimination.
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KEY PERFORMANCE MEASURES BASELINE TARGET

2.1 Increased % feedback received from First Nations people in relation to patient 
experience 26.5% 4 30%

2.2 Increase proportion of NWHHS staff who have completed mandatory cultural 
capability training 81.6% 90%

Increased % First Nations people who had their cultural and spiritual needs met 
during the delivery of a health care service (Internal PREMS survey) New initiative, baseline to be established TBC when baseline is established 

Improved cultural safety of NWHHS across multiple domains are evidenced by 
improved result of organisational assessments (self-assessment and independent) 
against the Marrie Institutional Racism Matrix

New initiative, baseline to be established TBC when baseline is established

DELIVERABLES

Organisational policies/procedures updated to ensure alignment with Health Equity principles

Implementation of region wide institutional racism auditing process with findings incorporated into ELT/Board reporting templates

Development and utilisation of cultural safety collateral to enhance cultural safety and competency

Annual Cultural event calendar co-designed and shared with partner organisations

Increase number and frequency of community cultural events that celebrates and promotes the health equity initiative to enhance cultural competence of health services

NWHHS Peer Support Program expanded to include First Nations Peer Support Officers

 Marrie Institutional Racism Matrix undertaken and recommendations implemented and reported against baseline

4 (271/1022 reports per annum)

Bold text = Statewide KPI
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KPA 3        INCREASING ACCESS TO QUALITY HEALTHCARE

3.1  Support an integrated, culturally-safe Model of Care (MOC) aligned with Gidgee Healing, RFDS and general practice  
systems to ensure responsive and comprehensive care 

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES

3.1.1

Strengthen alignment of NWHHS systems  
and care pathways with a holistic ACCHO  
MOC, supporting shared care and providing 
seamless transition across hospital and  
primary care settings

•  Collaborate with Gidgee Healing to assist review and adoptions of a universal Model of Care on which to shape and inform 
current clinical practices and care pathways, but also ensure strong linkage to GP led multidisciplinary team based care .

•  Undertake a systematic review of all visiting specialist services in collaboration with Gidgee Healingand CheckUP to remove 
barriers of access and promote the integrated Model of Care.

•  Ensure Health Pathways are aligned with aligned with MOC, particularly as it relates to the management of chronic conditions 
and child/maternal health (including specialist referrals).

•  Implement protocols to educate and support patients presenting to Emergency and Outpatients clinics to be repatriated to 
Gidgee Healing or their preferred primary care setting.

3.1.2
Design and implement innovative and 
resourceful approaches that strengthen GP 
workforce availability across the NW region, 
particularly in the remote communities

•  Review the current NWHHS workforce policy and current practice regarding recruitment of Medical Officers and Registrar 
placements.

•  Ensure orientation program for all Medical Officers to ensure familiarity with the Indigenous ACCHO Model of Care.

•  Support the development of an integrated Medical Workforce Strategy to better trial new models that include joint recruitment, 
shared medical workforce responsibilities, rotating placements, shared on-call arrangements, shared Registrar supervision, and 
expanded workforce support services.

3.1.3

Patients residing in/traveling from border 
communities and neighbouring HHS  
catchments are supported through  
connected care pathways that optimise  
health management

•  Ensure all patient origin details are clearly recorded for all outpatient presentations to determine population cohorts seeking 
ongoing care within Mt Isa.

•  Share health intelligence with Gidgee Healing (and RFDS) to assist transition of care from outpatients into primary care .

• In consultation with Nukal Murra Alliance representatives and bordering HHS’:

•  Establish a shared care protocol to ensure patients accessing care in NWHHS are able to be supported back in their 
communities.

•  Review current service arrangements in border communities that fall just outside NWHHS catchment  and identify opportunities 
for negotiating alternative/bespoke arrangements to enhance access to health care.
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3.1.4
Ensure the ethical and responsible exchange 
of patient information between providers 
to optimise continuity of care and promote 
multi-disciplinary team based care

•  Review and map systems to better understand the barriers to shared information exchange, and assess options to improve 
information sharing and enhance continuity of care, with consideration of safety of record keeping  
and consent.

•  Implement protocols to ensure all front-line staff are trained use agreed shared information platforms and procedures.

•  Ensure all Medical Officers and treating clinicians of non-HHS services have access to the Viewer.

•  Commission the development of inter-operable registers for priority health concerns (i.e RHD, complex conditions) that are 
shared across hospital and primary care domains.

3.1.5

Support collaborative and innovative health 
promotion programs co-designed with First 
Nations staff and communities to improve 
knowledge and understanding of health 
issues, improve health literacy and improve 
self management outcomes

•  Establish a cross-agency First Nations Health Promotion Working Group to review current health promotion programs/resources 
and prepare a joint Health Promotion Strategy that aligns with critical health priorities across the NW region (i.e. diabetes, 
obesity, smoking cessation, RHD, other) .

•  Promote ‘referral destinations’ for all new health promotion programs to complement primary care interventions, enhance 
health literacy, and improve self-management.

•  Invest in new training and development opportunities for staff to competently  
co-design and deliver effective health promotion programs eg. Graduate Diploma of Indigenous Health Promotion (University of 
Sydney).

3.2 Enhance the Patient Travel Subsidy Scheme to ensure comprehensive support is provided to First Nations patients and carers

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES

3.2.1 Enhance patient experience for First Nations 
patients/carers utilising the PTSS

•  Undertake a comprehensive review of the PTSS service utilisation and performance and in collaboration with First Nations 
consumers and Gidgee Healing, to identify barriers to access, challenges encountered for both patients and administrators 
(PREMS survey), with a view to improving patient experience and optimising effectiveness.

•  Consider establishing a dedicated patient travel working group to provide overarching stewardship of review and 
implementation and monitoring of recommendations.

•  Promote integrated clinical and diagnostic specialist networks to optimise and better coordinate out of region travel when 
accessing treatments.

•  Enhance integration of PTSS with the Nukal Murra ITC including joined up service support and out of region travel support for all 
referrals through primary care settings.

•  Trial the establishment of a formal network for travel support with colleagues in Townsville to provide end-to-end support for 
First Nations patients and families.

•  As part of the PTSS review, identify opportunities for improving access to health services at the local level, thereby reducing the 
cost and inconvenience of travel for First Nations people.
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3.3  Supporting proactive care for complex and vulnerable patients through complementary service partnerships, increased advocacy 
and customisation of support to priority population cohorts

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES

3.3.1
Enhance system capacity to respond to 
the needs of vulnerable patients through 
innovative cross-agency partnerships and 
networks   

•  Support front line workforce to be trauma informed and aware through mandatory training as part of cultural capability 
development of workforce.

• Ensure access to patient advocacy services in all outpatient and inpatient settings.

•  Develop joint service support protocols for high priority patient presentations with a high risk of PPH (i.e. LGBTQI+SB, people 
with disabilities, people experiencing severe mental health and/or drug and alcohol conditions, homeless).

•  Integrate care protocols into Health Pathways and ensure orientation across hospital, primary and social care networks. 

3.4  Enable meaningful use of digital health technologies with dedicated support for First Nations patients and families

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES

3.4.1

Ensure communities have access to 
dedicated local telehealth facilities and 
sufficient (and affordable) connectivity to 
enable good quality patient consultations 
and information exchange

•  Prepare a report into current infrastructure including data on current use as part of primary and secondary care interventions.

•  Ensure all Hospital and Primary Care facilities have dedicated high quality telehealth infrastructure available for First nations 
consultations and therapeutic support.

• Review systems which are required to enhance uptake i.e access to AHW/AHP.

3.4.2
Ensure telehealth provider competency and 
digital literacy (and device) support for First 
Nations patients and carers

•  Ensure all staff providing telehealth services have the skills required to provide culturally safe, trauma informed support, and 
have the technical competence to support the virtual health initiative.

•  Develop online tools and local workshops for staff to upskill and develop the necessary competencies to deliver high quality 
telehealth.

•  Collaborate with WQPHN to develop and implement digital literacy education programs / events that are delivered locally 
through First Nations peers and provider representatives to ensure meaningful use of personal devices.

•  Collaborate with WQPHN and Nukal Murra Alliance to explore solutions to provide digital device support for patients at high risk 
of Potentially Preventable Hospitalisations.
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3.5 Proactively responding to critical  health infrastructure priorities across the North West region, including staff accommodation 

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES

3.5.1
Expand access to haemodialysis services 
for First Nations people living in rural and 
remote communities of the NWHHS

•  Community consultation undertaken in collaboration with Local Government and community.

•  Dialysis units commissioned in remote communities and operational, commencing with Mornington Island, Doomadgee and 
Cloncurry.

3.5.2

Secure capital works and building 
infrastructure funding to support the 
upgrade / replacement of health service 
facilities including; 
- Mornington Island 
- Doomadgee 
- Normanton 
- Dajarra 
- Camooweal PHCC

•  Undertake all capital works activities with commitment to collaboration with primary health care providers, Local Government 
agencies and communities..

•  Ensure capital works activities are undertaken to improve service integration, co-location and where possible, a ‘single point 
of access’ to primary healthcare support that promotes inter-professional networks, shared service support and minimises 
duplication.

3.5.3
Improved access to safe, secure and 
good quality infrastructure for all health 
staff working in and visiting the remote 
communities of the North West catchment

•  In partnership with Gidgee healing, undertake a joint review of staff housing infrastructure needs in each rural and remote 
community including analysis of current and medium term demand pressures and priorities.

•  Prepare a joint health position on staff accommodation needs and bring this to Local Government Authorities to seek 
partnerships to pursue funding and investment.  
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KEY PERFORMANCE MEASURES BASELINE TARGET

3.1

Increase % First Nations patients seen within the clinically recommended time frame for their initial 
specialist outpatient appointment 83% 90%

Decreased Failure To Attend (FTA) rates for First Nations people with scheduled GP, allied health, 
outpatient and specialist appointments 27.5% 5 17.5%

Reduced % First Nations patients Discharging Against Medical Advice (DAMA) 7.4% 5.0%

% increase in number and continuity of GPs and GP Registrars working in Primary Care settings New initiative, baseline to be 
established. TBC when baseline is established

Decrease Potentially Preventable Hospitalisations (PPH) for First Nations people presenting to NWHHS 
facilities 17.0% 15.5%

3.2 Improved uptake and patient experience among First Nations people utilising PTSS New initiative, baseline to be 
established. TBC when baseline is established

3.3 % of front line workforce completing Trauma-Informed Care training New initiative, baseline to be 
established. TBC when baseline is established

DELIVERABLES

Development and implementation of an integrated medical workforce strategy in remote communities

Increased inter-operable referral pathways and patient information exchange

Identification and management of barriers to First Nations access and uptake of PTSS

Identification and management of barriers to First Nations access and uptake of telehealth services

Increase in number of First Nations staff completing telehealth training

Culturally-safe Model of Care adopted and informing patient and provider behaviours & knowledge

Determine data collection methodology for measuring increased % First Nations patients with a Care Plan

5 2022/23 FY

Bold text = Statewide KPI
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KPA 4        INFLUENCING THE SOCIAL, CULTURAL AND ECONOMIC DETERMINANTS OF HEALTH

4.1  Better understand local and regional factors impacting the food security of First Nations people across the North West region, and 
collaborate with others to advocate and jointly address the identified barriers

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES

4.1.1

Collaborate with Health and Wellbeing 
Queensland, Local Government, community 
stores and local Health Councils to advocate  
for improved access to affordable and 
healthy food options

•  In partnership with Health and Wellbeing Queensland, primary care and allied health providers, advocate for food-basket audits 
to be undertaken in remote communities to provide an annual food-basket audit in all communities to provide intelligence 
regarding food stress and contemporary issues impacting on food security.

•  Actively collaborate with Local Government, community and government agencies to highlight critical issues and advocate 
for support strategies (local food production, subsidisation of food for complex and older clients, expanded food programs in 
schools, reduced and/or subsidised costs of freight)

4.1.2

Enhance health promotion and health  
education initiatives aimed at improving  
food choices among First Nations people,  
with a focus on education and practical  
skills development

•  Collaborate with primary care/allied health providers to advocate and support supermarkets/local stores to improve labelling of 
foods and post promotions to highlight healthy eating options.

•  Collaborate with primary care/allied health providers to advocate for the coordination of more supermarket tours for more 
supermarket tours for referred clients and carers as part of chronic disease management initiatives to help community learn 
more about food planning, budgeting, storage and preparation.

•  Support ‘off-the-shelf’ health promotion options that can be customised to complement child and family programs and chronic 
disease (GPMP) plans to increase knowledge and awareness regarding healthy eating practices and budgeting.

•  Integrate local knowledge of food availability and bush foods into health promotion activities and customise to local community 
settings, especially more remote communities.

•  In partnership with Health and Wellbeing Queensland (HWQ), advocate for additional program support to enhance local capacity 
to respond to the social, cultural and economic determinants impacting food security.
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4.2  Support improved environmental health capability across the North West region

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES

4.2.1

Assist Local Government and local First 
Nations housing providers to access the 
Housing for Health Program and build 
regional Aboriginal Environmental Health 
capacity in collaboration with ACCHS

•  Liaise with First Nations Health Office and Cairns Hospital and Health Service (CHHHS) to glean learnings from the FNQ-based 
Healthy Housing Pilot.

•  Together with Townsville PHU, Gidgee Healing, Department of Housing and Local Government agencies, ensure a shared 
understanding of the Environmental Health landscape across the North West region, including existing EH workforce, current 
resource inputs, and local/regional challenges to remediating.

•  Jointly identify and pursue opportunities for strengthening the EH capability across the region, including actively advocating for 
additional funding to undertake comprehensive housing surveys across region (and only with commensurate capacity/capability 
to remediate the critical issues identified through a housing survey). 

•   Seek funding to support a regional Aboriginal Environmental Health Office in Mount Isa including investment for a local 
Aboriginal Environmental Health trainee program in each community to provide community support and regular housing surveys.

•  Align health promotion including tailored products which focus on healthy living practices, while also addressing structural 
determinants such as access to washing machines, cleaning products,  swimming pools, home first aid.

4.2.2
Collaborate with Local Government to 
improve water infrastructure and ensure all 
communities have access to good quality 
drinking water

•  Provide advocacy and support to Local Government Authorities to assist infrastructure investments in: 
- Drinking water infrastructure 
- Community amenities and sports infrastructure (swimming pools, parks and oval infrastructure) 
- Supply for dust mitigation including in homes and yards 
- Promote fluoridation of local water supplies to assist oral health 
- Animal welfare and control programs
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DELIVERABLES

Cross-agency partnerships with HWQ and other providers to identify and address barriers to First Nations food security in remote communities. 

Collaborative partnerships with TPHU Environmental Health, Department of Housing and Local Government to identify, advocate and address critical issues related to home hygiene; over-crowding 
and home improvements required to support safer living environments.

Collaborative partnerships with Local Government and other agencies to advocate for improved infrastructure/resources to address environmental health priorities.
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KPA 5        DELIVERING SUSTAINABLE, CULTURALLY SAFE AND RESPONSIVE HEALTH SERVICES

5.1  Enhance First Nations recruitment and retention outcomes by strengthening the cultural competence of NWHHS governance and 
organisational systems

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES

5.1.1
Improve recruitment and attract more First 
Nations people to diverse roles within the 
NWHHS

•  Review the current listing of Identified positions across the NWHHS workforce, ensure this aligns with targets,  
and actively recruit to all vacancies.

• Increase First Nations representation on interview panels as part of the selection process.

•  Develop materials to promote employment opportunities in the NWHHS, for use across multiple recruitment platforms/channels, 
showcasing positive employment stories from existing First Nations workforce.

•  Development of a customised induction program to ensure new employees have access to assigned cultural and professional 
mentors during assign probationary period.

• Mentors offered during probationary period.

5.1.2 Implement strategies to optimise  
retention and career progression

•  First Nations workforce targets are monitored and exit interviews are actively used to continuously improve practices .

•  Through the Career Succession Planning (CSP), complete an assessment of all existing workforce to determine opportunities for 
career development within the HHS.

•  Maximise generalists within front-line clinicians and support First Nations staff working to full scope.

•  Promote opportunities for First Nations staff to act in alternative roles including internal placements to gain experience and 
knowledge.

•  Ensure access to clinical, workplace and cultural peer support mentoring programs for First Nations staff.

•  Ensure current policy and practice proactively support strategies to promote professional development including release from 
work, educational investments, secondment opportunities and out-of-region placements.
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5.2  Support integrated pathways to employment and professional development through collaboration with partner health  
organisations, especially ACCHS and other workforce agencies  

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES

5.2.1
Promoting local training and development 
opportunities and wider health system  
capacity

• Co-design and delivery of joint health Career Expos with Gidgee Healing in schools and community settings.

•  Maximise opportunities for ‘on the job’ training through increased investments in traineeships, cadetships and school based 
apprenticeships.

•  Explore the development of First Nations Mentor development program to strengthen skills to support training and development 
across health network.

5.2.2
A partnership of NWHHS, ACCHS and other 
health and education stakeholders work 
collaboratively to identify new ways of  
providing on the job training

•  Collaborate with education providers to develop a suite of micro credentialed courses to support skills development and 
preparedness in areas with high mutual priorities (i.e mental health, primary care etc) that are delivered locally where possible.

•  Develop and implement professional development and placement approaches that integrate multiple workplace settings and 
experiences to allow wider understanding of employment and training options eg. school based traineeship, Graduate Diploma.

5.3  Professional development and leadership 

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES

5.3.2
First Nations staff are represented across all 
governance and decision making structures  
of the organisation

•  Ensure governance structures are regularly reviewed to ensure First Nations workforce targets are being achieved.

•  Consider the development of a leadership program First Nations management and team leader positions seeking to develop 
their leadership skills.

5.4  Innovative Workforce Development Models 

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES

5.4.1
Inter-professional networks are being  
supported to promote collective engagement 
and cross sector support, and influencing 
improved workforce outcomes and capacity

•  Encourage inter-professional networks across partner organisations to support training and development objectives and also 
contribute to greater cross sector advocacy and relationship capital.

•  Leverage from inter-professional networks to optimise wider organisational cultural capability through professional 
collaboration and co-design. 

5.4.2
Partnerships are contributing to scalable 
solutions that align mutual organisational 
priorities and workforce development 
aspirations

•  Leverage from a joint vacant position strategy to trial new integrated training and employment initiatives (i.e Cert II and IV 
practitioners to support Model of Care priorities).

•   Explore academic partnerships that provide end-to-end training and career development from Certificate to Tertiary 
qualifications.
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KEY PERFORMANCE MEASURES BASELINE TARGETS

5.1 Increased number of First Nations trainees and graduates engaged across all 
work areas (clinical, operational, administration/management, other)

New initiative. 
Baseline to be established. TBC when baseline is established

5.2 Increase in the number of qualified AHW/AHP working across the region 22 FTE More than 20% increase

Increase in the proportion of workforce who identify as Aboriginal  
and/or Torres Strait Islander peoples 9.75% 26%

DELIVERABLES

Improved system for identifying and collecting data on First Nations health workforce
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KPA 6         WORKING WITH FIRST NATIONS PEOPLES. COMMUNITIES AND ORGANISATIONS TO  
DESIGN, DELIVER, MONITOR AND REVIEW HEALTH SERVICES

6.1

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES

6.1.1 North West Health Equity Governance 
Collaborative

•  Maintain and galvanise the role of the North West Health Equity Governance Collaborative throughout the implementation 
period, to provide oversight of the key action areas and to ensure First Nations’ leadership in decisions relating to health service 
reform across the North West region.

•  Engage First Nations’ communities, through Gidgee Healing, Traditional Owners, Shire Councils and Health Councils, in the co-
design of all aspects of regional planning and health service delivery.

•  In partnership with the membership of the North West Health Equity Governance Collaborative, and the Aboriginal and Torres 
Strait Islander Health Division, establish a tailored data portal to facilitate the extraction of information required to monitor and 
evaluation the performance of the North West Health Equity Strategy.

•  Implement the strategies contained within the North West Health Equity Communications and Community Engagement Plan 
to ensure widespread community participation in the design, planning, implementation and evaluation of health services, 
including Traditional Owners, Elders, locally elected leaders, community based organisations and other interested individuals/
groups.

6.1.2

 Establish a joint Health Equity 
Implementation Working Group with Gidgee 
Healing to ensure a shared approach to the 
development of a detailed Health Equity 
Implementation Plan for the North West 
region

• Jointly develop the Terms of Reference to underpin the to underpin the Health Equity Implementation Group (HEIG):

- Representation/membership from Gidgee Healing and NWHHS 

- Shared Objectives of the Health Equity Implementation Working Group

- Roles and responsibilities

- Monthly meetings

- Resourcing strategies

- Deliverables and time frames

- Communication pathways

- Secretariat support

- Confirm meeting schedule for the next 6 month period
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6.1.3
 Develop a Health Equity Resource and 
Investment Strategy to ensure availability of 
budget, workforce and other inputs required

•  Engage with a range of government and non-government agencies across various specialty areas to support the establishment 
and/or enhancement of health services for First Nations people in the North West region.

•  Adopt a Business Development approach to identify opportunities for attracting new investments into First Nations health 
initiatives.

•  Review existing investments and identify opportunities for reallocation where critical health priorities and  
unmet needs exist.

6.2    

HOW WILL WE DO IT? IMPLEMENTATION ACTIVITIES

6.2.1

Develop and maintain strong working 
partnerships and support the capacity-
building of local Aboriginal Community 
Controlled Health Services (ACCHS) that are 
working to improve the health and wellbeing 
of there community

•  Develop and maintain strong working partnerships and support the capacity building of local Aboriginal Community Controlled 
Health Services (ACCHS) that are working to improve the health and wellbeing of their community.

•  Support Yellagundgimara Health Council (Doomadgee Health Council) by providing funding to recruit 1.0 FTE Coordinator role, 
including on costs, to enhance community engagement, facilitate local partnerships and enhance local participation in various 
health strategies/ initiatives.

•  Actively support the implementation of the Mornington Island Health Strategy 2019-2024 through continuing NWHHS 
participation and representation on the Mornington Island Health Partnership group with a specific focus on establishing a local 
Social and Emotional Wellbeing workforce in collaboration with MIHC and other health partners.

6.2.2
Strengthen community and stakeholder 
engagement in the design delivery and 
review of all health services for First  
Nations people

•  Continue to implement the recommended actions contained within North West Health Equity Communication and Community 
Engagement Strategy to optimise community and stakeholder participation and engagement in the design, planning, 
implementation and evaluation of the First Nations’ Health Equity reform process.
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DELIVERABLES

Increase in Service Level Agreements and collaborative initiatives with Gidgee Healing and other Community-Controlled entities (Health Councils, Local Councils, peak bodies) to enhance 
responsiveness to First Nations health needs.

Minimum quarterly engagement with First Nations communities in relation to Health Equity reform, as evidenced by the First Nations Community Engagement Register
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