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Message from the DDG
Welcome to the Clinical
Excellence Division’s
(CED’s) second issue
of Excellence Matters,
released each year in
tandem with the Clinical
Excellence Showcase.
You’re probably aware that we
use our showcase to provide
Hospital and Health Service
(HHS) and Mater employees
the opportunity to share their
proven clinical innovations
and improvements.
We believe that bringing like-mined clinicians together
for the showcase will help remove barriers to innovation
and allow good ideas and better care to spread across the
state.
Having a ‘captive audience’ at the showcase also allows
CED to share a little more information on our own teams,
achievements and opportunities to partner with us in the
future.
And this is where Excellence Matters comes in.
Issue two provides a summary of the key initiatives CED
has driven, partnered on or supported to deliver better
health outcomes for Queenslanders in recent months.
I hope you’ll find time to learn about our Nursing Exchange,
Frail and Sepsis collaboratives and other programs which
are driving measurable improvements to the quality and
safety of care provided statewide.
More information on anything you read in this newsletter
can be found on our recently launched website www.
clinicalexcellence.qld.gov.au. You’ll also be able to learn
more about initiatives from the 2017 and 2018 Clinical
Excellence Showcases in the website’s ‘Improvement
Exchange’.
Please join us in working together to continually improve
healthcare for patients, families and our wonderful staff.

Dr John Wakefield
Deputy Director-General
Clinical Excellence Division, Department of Health
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Be inspired

Training from the Institute for Healthcare
Improvement (IHI)
A strategic collaboration with jurisdictional
health bodies and an internationallyrenowned improvement science organisation
has resulted in the first cohort of Queensland
Health staff to graduate as improvement
advisors.
The Queensland Department of Health through the
Clinical Excellence Division has partnered with the New
South Wales Clinical Excellence Commission and the
Australian Capital Territory’s Department of Health to
bring the training programs offered by the not-for-profit
organisation Institute for Healthcare Improvement
(IHI) to Australia for the first time. With IHI based in
Cambridge, Massachusetts this program has provided
a limited number of Australians with a unique and
valuable professional development opportunity.
CED has so far funded 45 staff from Hospital and
Health Services and from within the Department
to complete IHI training programs including the
Breakthrough Series Collaborative (35 participants)
and the Improvement Advisor program (ten
participants). Our investment in IHI’s methodologies
is designed to build local improvement capability in
support of achieving better patient outcomes, and
in the longer-term; achieve and sustain a cultural
appetite for continual improvement within Queensland
Health.

“

Queensland Health has invested over three years
to support more HHS and departmental staff
to learn the IHI methodologies. Our aim is to
empower staff with the tools they need to drive
cultural and system changes in their work areas.
With increasing demands on our healthcare
services, we need to continually find better and
smarter ways of doing things. This continuous
improvement approach is something we all need
to strive for, and the IHI training will help us do
just that.
Dr John Wakefield PSM
Deputy Director-General
Clinical Excellence Division

”
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Pictured: Jane Taylor and Richard Scoville from the
Institute for Healthcare Improvement were joined by
NSW Clinical Excellence Commission’s Alison Starr to
train Queensland’s Improvement Advisors. (L-R)

About the training
The two programs on offer from the institute are the
Improvement Advisor Professional Development
Program and Breakthrough Series College (BTS). The
Improvement Advisor (IA) program helps participants
to identify, plan and execute improvement projects,
delivering results and encouraging change across an
entire system.
Nine staff have completed IA training which consisted
of three, four-day immersion workshops as well
as monthly webinars over a ten month period. By
educating participants on improvement science
principles and techniques, it provides participants
with the tools and knowledge to drive cultural and
system changes in their work areas. Each person
was required to be responsible for one or more
improvement projects throughout the project,
providing real-time application of course content and
helping to cement their learning.
A second cohort of seven Queensland Health staff
has also now commenced the improvement advisor
professional development training.
Breakthrough Series College (BTS) is designed
for directors and leaders and helps them to
bring together large numbers of teams to deliver
improvement across a specific topic area or problem.
Some of the staff trained in the BTS methodology are

in the process of establishing three collaboratives
in the fields of care for the frail, adult and paediatric
sepsis (see separate Collaboratives article).
Queensland BTS graduates are also participating
in national collaboratives with fellow graduates
from interstate, such as the third and fourth-degree
perineal tears collaborative.

“ ”
“By equipping both departmental and HHS staff
with these skills, we can work more collaboratively
and from the grassroots to address a range of
health service and process issues. And importantly;
impart this knowledge and skills to help grow and
scale-up great ideas across the state.”

Case studies

Benjamin Reid, Business Planning Improvement
Officer, Children’s Health Queensland Hospital and
Health Service

Children’s Health Queensland Hospital and Health
Service aimed to reduce the number of missed
outpatient appointments and increase resource
utilisation to make better use of allocated funding.
Working with the Health Contact Centre (HCC), an
outpatient confirmation model was developed
whereby patients are contacted by the HCC two weeks
prior to an appointment to confirm their intent to
attend. Information is relayed in a timely manner
back to CHQ for actioning, which enables any vacated
appointments to be reallocated.
Results:
• New patient median Failure to Attend (FTA) rates
and review rates decreased by more than 50 per
cent
• The number of patients waiting longer than
clinically recommended reduced by approximately
5,300 patients
• Evidence-based KPIs for FTA rates now established
for Queensland as a result of the project.
Ben says:
“The Improvement Advisor program has provided me
with a solid foundation to the model of healthcare
improvement and improvement science. My project
of reducing patient failure to attend rates as a result
of a confirmation intervention has expanded from a
small project, to a potential statewide prototype. I
have since been contacted by several other hospitals

across Queensland to share the prototype and
methodology I followed. It has also allowed me to
share the successes to improve processes across
other facilities.
As an Improvement Advisor, I am now able to provide
advice and support to colleagues in progressing bestpractice improvement projects within a healthcare
environment.”
Robert Forsythe, Director of Pharmacy,
Rockhampton Hospital, Central Queensland
Hospital and Health Service
Rockhampton Hospital had the aim of improving
patient flow and occupancy in their special care
nursery. Several initiatives have been developed
including new admission and discharge procedures,
a ‘passport to home’ tool to reduce barriers to
discharge and changes to the physical environment.
Results:
• Reduction from 24per cent to 16per cent of
shifts where special care nursery exceeds bed
occupancy
• Additional upstream improvements identified in
antenatal and perinatal practice which may reduce
admissions in future.
Robert says:
“I now feel like I have a methodology to diagnose the
problem and access to a toolbox of different strategies
to apply. The higher level statistical methodology I
was introduced to enables planning of more complex
applied experiments than I would have previously
been capable of.
The IHI model also bridges the gap between
university experimental methodology and applied
experimentation for quality improvement in a
real world environment. Understanding these
methodologies will therefore help with the
implementation and spread of improvements from
other organisations.”
More information on IHI training
For more information visit http://www.ihi.org/
education/InPersonTraining/improvement-advisor/
Pages/default.aspx or email us.
Currently this training is only offered by the IHI under
a partnership agreement between Queensland
Department of Health (through CED), the NSW Clinical
Excellence Commission, ACT Department of Health
and the Victorian Department of Health.
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Be informed
Collaboratives creating change

With 35 Queensland Health and Department of Health staff now trained in the collaborative
learning model from the Institute for Healthcare Improvement (IHI), Queensland is now
home to several ‘collaboratives’. A collaborative is a short-term learning system comprised
of people from across hospitals or health services, seeking improvement in a specific topic
area.
In Queensland, the identified topic areas include care for the elderly (FRAIL), and adult and paediatric sepsis.
Here’s a snapshot of what each of the collaboratives are up to:
• FRAIL – launched in November 2017. Three trial sites at Caboolture Hospital, Mackay Hospital and
Townsville Hospital are currently implementing particular elements of the FRAIL ‘bundle’ which provide the
greatest opportunity for improvement at the local level.
• Paediatric Sepsis – due for launch June 2018. An Expression of Interest has been sent to all HHSs and
information sessions held.
• Adult Sepsis - due for launch June 2018. An Expression of Interest has been sent to all HHSs and
information sessions held.
To further embed improvement science in Australia’s healthcare environment, a national community of practice
has been established which currently includes four Queensland representatives.

FRAIL ‘bundle’ exploring better care for elderly
populations
Three hospitals are the first in Queensland to trial innovative solutions from a new bundle
of evidence-based principles designed to provide better care for the growing frail elderly
population.
The FRAIL bundle focuses on early identification of frail patients over 75 years of age presenting at Queensland
emergency departments (ED), fast-tracking their assessment and admitting them to age-friendly environments.
Where possible hospital admissions are avoided with patients referred to other care programs that will minimise
unwarranted variation in care.
Participating sites in Caboolture, Mackay and Townsville were selected based on site readiness as determined
by a multi-disciplinary panel of experts in frailty and emergency medicine. Each site will select elements of the
bundle and update their local practices for frail patients, with improvements for the cohort expected to fund
long-term improvements to the models of service.
“By supporting these locations as they work through addressing challenges in caring for frail patients, the
collaborative are learning what works in practice and enriching the toolkit we can provide to future sites,” Ann
Mealy, project lead, Healthcare Improvement Unit said.
“This is new and innovative work, and other jurisdictions are watching us to see how it goes and whether it could
be adapted more broadly.”
Based around a methodology combining the IHI Breakthrough Collaborative Series and the proven multisite
clinical redesign methodology championed locally by the Healthcare Improvement Unit, the collaborative aims to
maximise gains, share good ideas and reduce the time to achieve system-wide change.
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Sites are in the process of implementing initiatives and establishing mechanisms to measure the effectiveness
of their actions. The HIU will undertake an evaluation process upon completion to determine the success of the
collaborative methodology, with the findings expected to be published.
For more information about the FRAIL bundle, email HIU@health.qld.gov.au.

Pictured: The FRAIL Collaborative joined to share learnings at their most recent workshop.

10−12 OCTOBER 2018 BRISBANE AUSTRALIA

www.hospitalcongress2018.com
Presented by

Host Partner
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Be inspired

Queensland’s first Improvement Fellows
As further indication of our investment in
building tomorrows’ healthcare leaders,
CED has commenced a Quality Improvement
Fellowship Program.
Over a 12 month period, Fellows have a joint
appointment with the Clinical Excellence Division and
their ‘home’ health service. This allows Fellows to
learn about improvement through doing improvement
in the real world. During the Fellowship, they draw
upon the resources and talent in CED for support to
lead a project in their workplace. Modelled on the
successful Darzi Fellowship Program in Britain, this
provides an opportunity for talented clinicians to gain
valuable skills and accelerate their healthcare careers
in Queensland and beyond.
In the first year, we have recruited three Fellows, with
a view to expanding the program in partnership with
Hospital and Health Services in future years, building
an alumni of tomorrows clinical and health leaders.
Dr Michael Tresillian is a General Physician at the
Royal Brisbane and Women’s Hospital, currently
looking after Hospital in the Home patients. Michael
says the springboard for his interest in improvement
science followed his attendance at the first Academy
for Emerging Leaders in Patient Safety Roundtable in
April 2016. This was hosted by the New South Wales
Clinical Excellence Commission in conjunction with
Queensland, Victorian and United States Faculty.
“As employees in Queensland Health, we all see
opportunities for improvement. My inspiration for
this fellowship draws from an intrinsic desire to
try and improve processes where I see room for
improvement. The capacity to get formal training in
improvement science, to understand the broader
structure of Queensland Health, including the excellent
improvement projects currently underway, and to have
the confidence and know-how to tackle future projects
around patient safety and quality improvement.”

“ ”
I hope to use this knowledge to tackle future
quality improvement projects with a structured
and scientific approach. I also hope to tap into the
experience of other project leaders.
Dr Michael Tresillian
RBWH
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“ ”
This is a very unique opportunity for those
interested in QI and patient safety and I hope it
becomes a regular program, and I am proud to be
part of the foundation cohort for this program.
Dr Michael Tresillian
RBWH

Michelle Padget is ‘normally’ the Nurse Unit Manager
of the Neuroscience Unit, Princess Alexandra
Hospital, but has been at the Centre of Nursing
Excellence at the PAH for the past 12 months
assisting with the Magnet Recognition Program.
Michelle plans to use the Fellowship as a way to
discover how to increase her scope of influence
beyond her home organisation, to partner with other
professionals in health and other industries, and to
improve the health of our communities by building
“my leadership and improvement capability in order
to impact healthcare organisations to reach higher
levels of performance.”
Jacqui Marks works clinically as the first RBWH
Emergency and Trauma Centre (ETC) Fellow and is
one of the senior medical staff in a transition year to
consultancy, supervising junior doctors and learning
from the current ETC consultants the finer points of
leading the department.

“ ”
I also hope to grow as a leader and clinician and
am working hard to encourage active medical
engagement in quality improvement activities by
providing ideas and support to engage clinicians
who don’t know where to start with QI.
Jacqueline Marks
RBWH

Jacqui said that it was only following successfully
completing her specialty exit exams early last year,
that she had the opportunity to stop and take stock
of her workplace and consider what she could do to
improve the working environment. “The RBWH ETC
has developed a strong base of quality improvement
initiatives in the last few years and prior to starting
this fellowship I was able to participate in some
Choosing Wisely initiatives, work to improve 360

feedback for consultants in the ETC and learn from
our QI expert and project officer Caitlin Lock.”

“ ”
I hope to learn enough to form a basis and
structure to be able to apply this to other larger,
longer term projects to continue improving the
quality of care in my workplace.
Jacqueline Marks
RBWH

“When I first heard about the mixed Quality
Improvement and Clinical Fellowship I was excited
at the opportunity it would provide me to develop

my leadership skills and learn how to influence and
create high impact change in direct clinical areas. The
ability to meet and learn from people who had been
working in QI and patient safety is invaluable to my
clinical practice and also creates a competitive edge
in future employment endeavours.”
“Although it is only early into the fellowship I have
learnt so much already in areas that I have had no
or limited exposure. This fellowship is encouraging
some ‘big picture’ thinking that I haven’t had to apply
before in direct patient care, and is opening up many
opportunities for further professional development.”

Pictured: Michelle Padget from Metro South Hospital and Health Service, and Dr Michael Tresilian and Jacqui
Marks from Metro North Hospital and Health Service will work with the team for the next 12 months while
conducting a relevant improvement project (L-R).
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Be informed

Youth mental health program progresses
A Youth Mental Health Work Program is
underway to expand the range of mental
health services available to Queensland
children, young people and their families.
This follows last year’s successful delivery
of the Government response to the Barrett
Adolescent Centre Commission of Inquiry
Report (Government response).

consumers and carers as it helps inform the reform
program of work.” There is still a great deal of work
to be done and the new funding to support child
and youth mental health programs and initiatives
allocated under Connecting care to recovery 20162021: A plan for Queensland’s State-funded mental
health, alcohol and other drug services provides
further opportunities to enhance the existing service
system and improve options available to families.

A particular focus of the work is ensuring that health
consumers and carers are able to meaningfully
contribute to the range of new initiatives. In aid of
this, in May and June 2017, staff from the Mental
Health, Alcohol and Other Drugs Branch (MHAODB),
in partnership with the Department of Education,
Health Consumers Queensland (HCQ) and health
consumer and carer representatives toured the
state to conduct Youth Mental Health Forums, held
at Toowoomba, Sunshine Coast, Cairns, Ipswich,
Rockhampton, Townsville, Mt Isa, Bundaberg, Gold
Coast, Logan, Brisbane and Mackay. Approximately
400 attendees at the forums participated in
conversations about improving public mental health
services available to children and young people
in Queensland, while hearing updates on the
implementation of the Government response.

To find out more about the Youth Mental Health Work
Program, visit the Youth Mental Health webpage.
https://www.health.qld.gov.au/improvement/
youthmentalhealth

This collaborative approach has become an ongoing
integral strategy for progressing youth mental
health initiatives, with a new Program Oversight
Committee chaired by Dr John Wakefield, Deputy
Director-General, Clinical Excellence Division and
consisting of membership from the Department
of the Premier and Cabinet (DPC), Department of
Education (DoE), Department of Child Safety, Youth
and Women (DCSYW), Department of Communities,
Disability Services and Seniors (DCDSS), consumers
and carers, Chief Executives of Hospital and Health
Services (including regional and rural HHSs), HCQ
and health consumers and carers, as well as relevant
Department of Health members. The Committee is
supported in its work by a newly established Child
and Youth team within MHAODB.
The Manager of the Child and Youth Team, Judith
Piccone, said “we are very much aware that
Queensland is a large and diverse state and we
appreciate the feedback we receive from our health
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Update on the capital program
A significant component of the Youth Mental
Health Program is the delivery of new
infrastructure, including:
• A new state-wide 12-bed Adolescent
Extended Treatment Facility at the Prince
Charles Hospital in Chermside;
• Two new 6-bed Adolescent Step Up Step
Down Units in north and south Brisbane; and
• Two new adolescent Day Program facilities in
Logan and the Gold Coast.
Engagement with stakeholders, including
professional partners, health consumers and
carers and even school students, is occurring
through a series of co-design workshops. To
aid in this, participants have utilised virtual
reality technology to test the new designs.
Rooms have been presented using virtual reality
projections to simulate the space and beside
this the corresponding 360 panorama views are
presented on touchscreens. This has provided
the opportunity to visually and spatially review
the design and discuss the content, use, size and
contextual relationship of the rooms. Participant
feedback from the co-design workshops
indicated this approach provided a better visual
interpretation of the facility compared to a 2D
drawing, providing the opportunity for more
considered and informed input.

Be informed
Patient access coordination hubs

Following the successful innovation initiative of a Patient Access Coordination Hub or PACH
by the Metro North Hospital and Health Service, CED is helping to roll-out the initiative to
other hospitals in Queensland.
A PACH provides the organisation with a ‘birds-eye-view’ of patient demand, patient flow, and service
capacity, providing opportunity to improve coordination and utilisation of hospital resources across a HHS.
Their roll out is one of the key elements in the South East Queensland Emergency Care Action Plan, which is
designed to support the efforts of clinicians and ambulance staff in delivering care, in light of the current and
predicted sustained demand for emergency care.
The creation of additional PACHs in Queensland was facilitated by a workshop held in September 2017,
whereby representatives from hospitals across the southeast as well as the Queensland Ambulance Service
and State Health Emergency Coordination Centre, came together to share ideas and learnings.
“Through transparency, active monitoring, informed escalation and tailored response, Metro North HHS PACH
is creating conversations and enabling grassroots action to deliver a smoother patient journey through the
delivery of services when and where they are required. PACH ensures that complex systems are informed
by data, supported by artificial intelligence and overseen by qualified and experienced personnel focusing
on clinician led services that are safe, reliable and patient centric,” Elizabeth Rushbrook, Executive Director
Medical Services, Metro North Hospital and Health Services.
Other HHSs are progressing in the development of their coordination hubs in terms of roles, functions and
data used.
“There are exciting learnings coming from all Gold Coast, Metro South, and Sunshine Coast sites, and HIU
will continue to bring the different teams together to share, learn and identify areas that require consistency
between hubs, Linda McCormack, Director, Healthcare Improvement Unit said.
The next workshop will be held before winter with dates to be notified in the coming weeks.
For more information, email HIU@health.qld.gov.au.

Pictured: Representatives from Hospital and Health Services across the South East, joined with the
Queensland Ambulance Service and State Health Emergency Coordination Centre to share ideas and
learnings.
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Combined forum facilitates improvement across
the whole patient journey
Elective Surgery Coordinators (ESCs) and
Outpatient Business Practice Improvement
Officers (BPIOs) from across Queensland
have come together for a combined ESC and
Outpatient BPIO Advisory Group Forum.
The forum covered a range of topics including endto-end patient management across elective surgery
and specialist outpatients. Workshop sessions
helped to inform future work plans and improvement
opportunities, including new and enhanced data
analysis and reporting capabilities that support
patient management and equitable, safe and timely
service delivery. Joanne Sweetser from the Healthcare
Improvement Unit said attendees were updated
on policy, data, information systems and related
programs of work to facilitate cross collaboration.
The forum also provided examples of outstanding
improvement initiatives from HHSs that have
potential for scale and spread across Queensland.
One highly experienced participant commented that
they did not think it was possible to learn any more in
their field of expertise; however, they took something
new and innovative away from every session and felt
inspired from participating in the forum.
Chair of the ESC Advisory Group and Sunshine Coast
HHS ESC, Erin McDonald, highlighted that the forum
provided a much-needed opportunity to start bridging
the gap between outpatients and surgery to enable

a holistic approach to service planning and patient
flow, particularly to support the Specialist Outpatient
Strategy.
Co-Chair BPIO Advisory Group and BPIO for Mackay
Base Hospital, Jo Barfield, said the forum was
fundamental for the ongoing improvement of
Specialist Outpatient Services. “The area each BPIO
covers is different depending on which Hospital and
Health Service they are from so the forum is a way for
us to share resources and learn from one another.”
Fellow Co-Chair of the Advisory Group and Specialist
OPD Elective Services Coordinator for Wide Bay HHS,
Simone Grodeland, said the forum provided an
excellent networking opportunity. “The forum brings
us closer together and the relaxed and comfortable
environment makes it great for networking and
learning. The forums also enable us to get guidance
from the Healthcare Improvement Unit.”
It is an exciting time for the Outpatient BPIOs who
have a significant role in coordinating the initiatives
outlined in the Specialist Outpatient Strategy:
Improving the patient journey by 2020 which is
designed to deliver significant improvements in the
patient journey for specialist outpatient services in
Queensland.
For more information contact us at SIP@health.qld.
gov.au (elective surgery) and OIP@health.qld.gov.au
(specialist outpatients).

Pictured: John Wakefield challenging attendees at the recent joint forum.
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Be supported
Local credentialing to provide advice on
insulin dose
Are you an experienced diabetes practitioner
and do you want to be recognised for your
diabetes management skills?
The Statewide Diabetes Clinical Network is proud
to present new guiding principles designed to help
accredited practising dietitians and registered nurses
to become credentialed within their local Hospital and
Health Service to provide insulin dose advice in the
outpatient setting.
The guiding principles are believed to be the first
of their kind in Australia and are now available to
download on QHEPS (http://qheps.health.qld.gov.au/
caru/networks/diabetes/default.htm). There are two
main documents, as well as training resources:
1. For employees: the guiding principles outline
what competencies are required based on various
national and state guidelines to help you collate the
evidence required for credentialing.
2. For Hospital and Health Services: the guiding
principles provide recommendations on what a
clinician could use to demonstrate they possess the
appropriate education, experience and competence
to be suitable for credentialing. It is designed to
help develop and implement local policy on insulin
dose advice credentialing processes.
Dr Trisha O’Moore Sullivan from the Statewide
Diabetes Network said many skilled and experienced
health professionals across Queensland Health
already provided insulin dose advice. “These
principles will help an HHS to formalise that process
of credentialing and from there local facilities can
develop their own locally appropriate evidence-based
policies and frameworks around insulin dose advice to
support them. To become credentialed, clinicians need
to have significant experience in working with patients
with diabetes who require insulin and they must
possess the required knowledge and skills and be able
to demonstrate they have achieved the competencies
required.”
Clinicians from LCCH and RBWH have successfully
been credentialed. A number of appropriately
skilled clinicians across the state are working on
applications while others have commenced training

and supervision to be able to demonstrate the skills
required to become credentialed. To assist clinicians,
an on line training package is available on ILearn. To
date, 15 clinicians have completed the core modules,
additional nurses and dietitians have completed the
speciality modules for paediatrics, pregnancy and
pumps.
The package was developed collaboratively by the
Statewide Diabetes Clinical Network over a number of
years. The credentialing is currently only applicable to
accredited practising dietitians and registered nurses,
although the scope may be expanded to other allied
health professionals in the future.
Thank you to current and past members of the network
and the sub-committee for their tireless efforts in
developing these documents.
For more information visit the QHEPS page above or
email Statewide_Diabetes_Network@health.qld.gov.au.

Be informed
Tackling Diabetic Ketoacidosis (DKA)
Queensland has one of the highest rates of
diabetic ketoacidosis (DKA) at the presentation of
type 1 diabetes in the world. Research has shown
that enhancing knowledge of symptoms (polyuria,
polydipsia, weight loss and secondary enuresis)
at the family and school as well as primary care
can reduce the rates of DKA dramatically.
Funding from the Statewide Diabetes Clinical
Network in partnership with Children’s Health
Queensland led to the development of a 30
second clip for social media aimed at families.
The network also published in GP newsletters and
statewide emails aimed at enhancing recognition
of DKA in primary care.
In Townsville, a GP education campaign led by
network committee member Dr Jason Yates has
succeeded in reducing presentation rates from
55 per cent to 25 per cent and also reduced the
severity of the presenting illness.
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Be supported
‘Trading places’ program proves popular for
nurses and midwives
More than 24 nurses and midwives have
traded places under the new Nursing and
Midwifery Exchange Program with a further
14 expected to pack their bags this year.
The program is a joint initiative from the South
West Hospital and Health Service and the Office of
the Chief Nursing and Midwifery Officer and aims
to upskill existing rural and remote staff while
encouraging their city counterparts to consider
country life. The program involves a nurse or midwife
in a metropolitan or regional area changing places
with a peer located in a rural or remote facility for 12
weeks.
Chief Nursing and Midwifery Officer Shelley Nowlan
said the benefits of the program were broad-ranging.
“Nurses and midwives can enhance their clinical
skills, experience a different working environment,
engage in a mentoring relationship, and see more of
what Queensland has to offer.”

“ ”
We’ve had more than 260 nurses and midwives
formally express an interest in participating in an
exchange so we’re thrilled to see such a positive
response. And this has come not only from
Queensland Health nurses and midwives wanting
to upskill in a larger hospital, but from those
wanting a rural experience too.

Donna Rixon, who left Logan for St George Hospital,
said her experience refreshed old skills while
her husband Geoff, who also participated in the
exchange, said “the development that I have
achieved in my learning and my experience in this
entire environment has been absolutely wonderful.
Very rewarding, I would love to do it again.”
Georgie Blain from Weipa recently spent 12 weeks
in Cairns as a participant in the first official Nursing
and Midwifery Exchange Program cohort. “It has
improved the skills that I have immensely, given me
more confidence, and the networking has been great.
I’ll hopefully do some in-services [in Weipa] and try to
implement some of the things I’ve learnt [in Cairns].”

“ ”
I’d 100 per cent recommend it.
Georgie Blain
Registered Nurse
Weipa Hospital

Amy Byrne
Program Coordinator
SWHHS

A pilot program took place in early 2017 with two
nurses from Logan Hospital exchanging roles with
counterparts from St George and Dirranbandi.
After her 12 weeks at Logan Hospital, Carly Clunes
has returned to St George and said the experience
boosted her confidence. “Managing the workload,
time management skills, and also caring for patients
who are more acute; it’s made me realise that I can
look after many patients at a time who are very unwell
and learning new skills that I can take back to St
George [and] educate the younger workforce.”
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Pictured: Georgie Blain

Georgie swapped places with fellow registered nurse
Tessa Rowe, who has been working in the Respiratory
and Renal Ward at the Cairns Hospital for the past
18 months. “My partner and I plan to move to the
Torres Strait in the near future so I saw the exchange
program as a great opportunity to start my journey to
remote nursing,” she said. “I had a really good time;
it gave me an understanding of the challenges faced
with rural and remote nursing and the challenges
faced by the patients there as well. The staff there
were wonderful and had a really broad scope of
practice. They do such an amazing job. A really good
experience.”
We wish all the current and future participants an
enjoyable and rewarding experience and look forward
to hearing about your adventure.
Applications for the Nursing and Midwifery Exchange
Program are open to Queensland Health nurses and
midwives only. Eligibility criteria apply. Staff seeking
more information can search for the program on the
Queensland Health intranet (QHEPS).
Pictured: Tessa Rowe
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Investing in our leaders in Central Queensland
A new partnership with Central Queensland
Hospital and Health Service (CQHHS) is
aiming to increase leadership capabilities
and create a positive workplace culture with
high performing teams across the health
service.
A three year leadership strategy developed with
Centre for Leadership Excellence (CLE) supports the
delivery of Destination 2030: Great Care for Central
Queenslanders and will strengthen the highly skilled
CQHHS workforce to continue to deliver quality
patient centred care.
In its first year since implementation, 14 leadership
development programs were delivered to 214
executives, managers, administrative and frontline clinical staff. The suite of programs supported
development in the areas of executive team building,
professional accountability, safety and reliability,
mentoring, leadership in action and 360 degree
feedback (for Managers).

“The collaboration was excellent and it was very
inspiring to participate with other staff who were
also there to gain the opportunity to improve their
organisational skills and capabilities.”
Moving into its second year, the strategy will
offer additional development opportunities,
including coaching skills for leaders, managing for
improvement and further professional and executive
development. This will provide new opportunities for
staff as well as build on the current suite of programs.
Mr Steve Williamson, Chief Executive, CQHHS has
valued partnering with Clinical Excellence Division
(CED) to work on developing Central Queensland’s
leaders.

CLE sponsored workshops were complemented by
local CQHHS leadership initiatives and were very well
received by participants.

Pictured: Leaders from Central Queensland
collaborating at a recent workshop.
“Working with CED to coordinate our leadership
development program has provided a great range
of development opportunities for our staff and our
leaders across CQHHS. We have enjoyed a wonderful
year of achievements and progress at CQHHS…
(and) we look forward to seeing ongoing positive
outcomes.”

Pictured: Karen Day, Rachael Villiers, Corinne Miles
and Carra Taylor (L-R).
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The strategy has seen improvements in workplace
culture in the areas of leadership, learning and
development, engagement with the organisation
and innovation. Success of the strategy is due to the
strong collaboration between CQHHS and CED, and
a keen understanding of the unique challenges and
opportunities facing regional health services.

Current and future CLE programs will implement of
a number of local improvement projects which align
to the strategic direction of the HHS and will deliver
real results, whilst encouraging staff to actively
participate in service improvement and innovation.

forefront of improvement and redesign efforts.”

For more information, contact Kerri Garsden,
Manager, Centre for Leadership Excellence on (07)
33289647.

“The peer networking component has been really
valuable … a large component was drawing on our
experiences and real life situations, about where
things have gone well, where they haven’t and being
able to workshop that with peers,” Martine Waters,
Cancer Care - Workforce Development Officer from
Metro North said.

Clinicians learn
to manage for
improvement
More clinicians in management roles across
Queensland will be better prepared to lead
their clinical teams after completing the new
Manage4Improvement Program (M4I).

The diversity of content and networking with interprofessional colleagues has been credited as a key
benefit by program participants.

Steven Cadell, Team Leader Rehabilitation Services,
Central West said, “stepping into a leadership role
and not being sure about where to go, it has been
great to learn what strategies to employ or different
frameworks that you can personalise for your area.

The M4I program was developed as a way to
provide practical change management and service
improvement skills for clinicians working in leadership
roles. Participants learn about management, leading
people, finance, building effective teams, service
improvement, organisational change and the health
system.
The six month program includes interactive
workshops, improvement coaching, improvement
projects, 360 feedback, collaborative peer triangles
and presentations from subject matter experts.
Participants undertake an improvement project in their
Hospital and Health Service as part of the program.
This provides them with an opportunity to put their
newly learnt skills into action with the support of the
program facilitators and improvement coaches.
Executive Director of the Centre for Leadership
Excellence, Jan Phillips said “the program has been
very well received. About 90 per cent of program
participants have rated the program as excellent or
good, and numerous improvement projects have been
implemented.”
Jan said the M4I program was a key strategy to
empower clinicians to contribute to positive change
and improvement within their health service.
“Clinicians are well placed to lead change as they
understand the complexity of health care and are
committed to keeping the needs of patients at the

Pictured: Cohort 10 of the Manage4Improvement
completed their final residential workshop last
month.
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There is diversity in the materials used which is
fantastic because one size doesn’t fit all and now I
have a toolbox that I can access in all facets of my
job.”
The design and delivery of the M4I program is
funded by the Centre for Leadership Excellence
and the Hospital and Health Services currently
provide funding for participant travel to and from the
workshop and any backfill costs.
Launched in 2016, a total of 167 participants from
across the state have completed the program with
a further 329 participants expected to complete the
program by June 2018. A further 12 cohorts of the
program are planned to be conducted in the 2018-19
financial year.
For further information please email
Manage4improvement@health.qld.gov.au.

Partnering for our future leaders
The Centre for Leadership Excellence’s vision is
to provide an active learning experience which
assists clinician managers to successfully lead
and implement clinical improvement initiatives.
It is anticipated that the skills developed on the
program will help clinicians to effectively lead
healthcare reform, throughout their career.
Executive Director Jan Phillips highlighted the
importance of partnering with the Hospital
and Health Services (HHSs) in the delivery of
programs.
“It is a great privilege to work with HHSs
to facilitate leadership and management
development initiatives and we look forward to
future opportunities for collaboration.”

Be informed

Patient care at the heart of new technologies
The Healthcare Evaluation and Assessment of Technology team (HEAT) continued to partner
with Hospital and Health Services (HHSs) in the last twelve months to introduce innovative
technologies to Queensland and evaluate them in ‘real world’ clinical settings.
With help from HEAT, The Prince Charles Hospital’s Queensland Advanced Heart Failure and Cardiac
Transplantation Unit implemented the TransMedics Organ Care System (OCS) Heart also known as the
“beating heart in a box”. The OCS Heart technology maintains a heart in a warm and functioning state –
beating – outside of the body, allowing clinicians to monitor and assess the heart during transport.
Preserving hearts for transplantation in near normal physiological state allows the retrieval radius for donor
hearts to be expanded, thereby increasing the number of donor hearts available and minimising unnecessary
post-transplant complications. It is anticipated that OCS Heart may reduce the average heart transplant
recipient waitlist time by 20-30 per cent, allowing additional transplants and potentially improving posttransplant outcomes.
In addition, The Prince Charles Hospital became the first in Australia to introduce CardioMEMS, an
implantable device for real-time, non-invasive measuring and monitoring of pulmonary arterial pressure in
patients with moderate to severe heart failure (HF). The device allows early detection and treatment of HF
symptoms that would otherwise have likely lead to a hospitalisation.
During the six month evaluation period, patients with CardioMEMS attended half as many outpatient clinic
appointments and were hospitalised five times less than patients without CardioMEMS medications, saving
almost $200,000.
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Be informed
Evaluations highlighting benefits
for Queenslanders
Evaluation of a fully integrated diagnostic
imaging device that simultaneously acquires
images using positron emission tomography
(PET) and magnetic resonance imaging
(MRI) has shown great benefit to patients at
Princess Alexandria Hospital.
By using PET/MRI, patients benefit from a reduced
radiation dose in comparison to PET/Computerised
Tomography (CT). PET/MRI can also provide greater
convenience and reduced waiting time for patients
who would otherwise require separate PET/CT and
MRI examinations.
While there was no significant improvement
over PET/CT for suspected recurrent or residual
malignancy, diagnostic accuracy was consistent
with expectations. Patients with colorectal cancer
requiring imaging of the liver showed PET/MRI
provided additional information compared to PET/CT
in 28 per cent of cases. It also demonstrates clinical
effectiveness in prostate cancer and bone marrow
disease.
Transcranial Magnetic Stimulation (TMS) has proven
to help patients at the Metro South Addiction and
Mental Health Services. TMS is a treatment for
Major Depressive Disorder in adult patients where
antidepressants have not been effective to alleviate
the patient’s symptoms and involves applying pulses
of magnetic energy to the surface of the brain to
modulate the activity of underlying brain cells.
A number of patients with depression who would
have resorted to Electroconvulsive Therapy (ECT) due
to a lack of response to multiple treatments, such as
antidepressants and psychotherapy, can benefit from
TMS.
More patients opt for TMS due to minimal side effects
and its higher tolerability compared to ECT, and
potential to significantly improve their quality of life.
To date patients response to TMS has been greater
than expected with 50-60 per cent achieving a good
response and 30-40 per cent achieving a complete
resolution of depression.

Pictured: An image acquired using PET/MRI
technology
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Be supported
RESIST sepsis program

The RESIST Sepsis
Program is ready to
enter the next phase of
work, with 19 hospitals
registering interest in
participating in an Adult
and Paediatric Sepsis
Breakthrough Collaborative. The collaborative
will focus on hospitals with Level 4 – 6
Emergency Departments according to
Clinical Services Capability Framework, with
information sessions were held over the
last two months to provide teams with more
information about the Institute of Healthcare
Improvement collaborative methodology.
Over three learning sessions the collaborative
participants will be presented with a sepsis bundle,
will learn about the science of improvement and how
to use quality tools to identify, develop, test and
measure changes aimed at improving recognition
and treatment of sepsis patients. By working together
on the same issue at the same time, the teams
will achieve more improvement than they would if
working alone.
“Sepsis is a high priority condition as it too often
results in poor clinical outcomes for patients. It is a
time sensitive medical emergency. This is why the
Statewide Steering Committee, which includes a
survivor of sepsis, is keen to enlist clinicians from
across the state to improve outcome for patients with
sepsis,” Michael Rice, Director, Patient Safety and
Quality Improvement Service said.
The Collaborative is a key part of the broader RESIST
Sepsis Program, which will address sepsis in various
phases and contexts including inpatients, rural and
remote, maternal and neonatal, and the community.
The program has gained momentum since a
statewide forum and campaign for World Sepsis Day
last year. The campaign included a sepsis education
session hosted by the Gold Coast University Hospital
(GCUH), the provision of a range of sepsis resources
for use by Hospital and Health Services (HHSs)
and a social media campaign focussing on raising
awareness of sepsis.
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Gold Coast Sepsis Pilot –
Outsmart Sepsis
The Patient Safety and Quality Improvement
Service (PSQIS) is supporting the Gold
Coast University Hospital (GCUH) Emergency
Department Outsmart Sepsis Project to develop
and test an adult sepsis screening tool and
pathway. Commencing on World Sepsis Day the
six month program has seen improved screening
and recognition of sepsis patients, improvement
in the average time to antibiotics and the
percentage of patients commenced on the
treatment bundle.
Sarah Boreland, a Registered Nurse at Gold
Coast Emergency Department, said working
on the Outsmart Sepsis Project has been an
excellent opportunity to improve our knowledge,
recognition and management of sepsis patients.
It’s been challenging at times but overall a
thoroughly enjoyable experience.

Digital Solution for Sepsis
Patient Safety and Quality Improvement Service
have commenced planning for a digital sepsis
module as part of the Queensland iEMR. The
first step is to develop a business requirement
specification document, which will involve
an expert clinician group identifying core
requirements. Watch out for an expression of
interest coming soon.
For more information about RESIST Sepsis
program email sepsis@health.qld.gov.au or visit
the Sepsis page https://clinicalexcellence.qld.
gov.au/priority-areas/safety-and-quality/sepsis.
Discussions about commencing the rural and remote
phase of the sepsis program have been held with
the Statewide Rural and Remote Clinical Network.
Once the adult and paediatric sepsis pathways are
endorsed by the relevant clinical stakeholders, a
representative group of rural clinicians will adapt the
pathway/sepsis bundle to the rural context.

Be supported
Paediatric Sepsis

Following the success of the Paediatric Sepsis Forum held last August 2017, a Statewide
Paediatric Sepsis workgroup was established with Associate Professor Luregn Schlapbach,
Paediatric Intensive Care Staff Specialist at LCCH, nominated as chair and Dr Paula Lister,
Director Paediatric Intensive Care and Staff Specialist at SCUH as deputy chair.
The combined multidisciplinary group include clinicians with expertise, clinical research and quality
improvement experience in the area of paediatric sepsis.
In February 2018, the Health Improvement Unit in collaboration with the workgroup hosted a workshop
attended by clinical stakeholders from tertiary, regional, rural and remote sites across the state, collaborative
stakeholders from NSW Clinical Excellence Commission (CEC), human factors experts and project team
members from the RESIST sepsis program.
The workshop led to the development of a Paediatric Sepsis Clinical pathway designed for clinicians to
guide improvement in recognition and response to children with sepsis presenting to Queensland Health
Emergency Departments. The pathway is undergoing final stages of development and aligns with national and
international sepsis guidelines and recommendations.
The pathway will be tested prior to being trialled with the Adult and Paediatric Sepsis Breakthrough
Collaborative.
For more information about Paediatric Sepsis program email paediatricsepsis@health.qld.gov.au

Pictured: Consumer Anita Douglas and daughter Lily (left) joined their fellow speakers, keeping the focus on
the patient experience.
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Be supported
Do you know the Clinical Pathways team?

The Clinical Pathways Team is sits within the Healthcare Improvement Unit and is responsible
for the development and review of statewide clinical pathways.
Governance of clinical pathway development and review occurs through the Statewide Clinical Networks, with
networks nominating chairs and representatives for the clinical development group. Clinical workgroups include
representatives from medical, nursing, allied health and consumers and human factors expert when required.
If an aligned network doesn’t exist, an expert clinical group will be convened with representatives from Hospital
and Health Services across the state.
The next phase in journey will be to transition the pathways into the digital environment. We are currently
working with the Maternity and Neonatal Specialty Sub Group who is transitioning the statewide Maternity
Clinical Pathways into ieMR.
Should you require assistance with clinical pathway development please contact the team through clinical_
pathways_program@health.qld.gov.au.

This year the team has:
Engaged over

Engaged over

300
clinicians

in workgroups
to develop and review

circulated

+

clinical
pathways

Developed

clinical
pathways
to thousands
of clinicians

HHS

140

clinicians at the
Paediatric Sepsis Forum

Provided
education to

150

clinicians

specific pathways
for Endoscopy

for Caboolture and Mt Isa

T tal Hip and
T tal Knee replacement
and

for Hervey Bay and Bundaberg
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Trialled

Intrapartum
Record
in

18

facilities

In collaboration with the

CED engage team,

developed

patient
education
booklets

to
support

T tal Hip and
T tal Knee replacement
for Hervey Bay and Bundaberg

Reviewed
clinical
pathways including

6

Perioperative suite of clinical pathways,
Intrapartum Record and Assisted Birth Record,
Antenatal Assessment,
Induction of Labour Record and
Pregnancy Health Record

Supported
development
of potential

statewide
clinical pathway for Difficult
Airway Alert

Trend data
demonstrates

significant
increases

in both reporting of
smoking status
and uptake of the

clinical pathway

state-wide

Read more page 31
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Be informed
2018 Queensland Bedside Audit (QBA)
The 2018 Queensland Bedside Audit (QBA)
marks the seventh consecutive year that
this clinical patient safety audit will be
undertaken. Coordinated by the Patient
Safety and Quality Improvement Service,
the QBA is conducted annually and provides
Hospital and Health Services (HHSs) with
data to use as evidence in meeting actions
of the National Safety and Quality Health
Service (NSQHS) Standards.
This year’s QBA will be held from 2-31 October 2018.
An Advisory Panel comprising of representatives from
HHSs was convened in March to define the scope
and content of this year’s QBA and to incorporate
new measures to align with the second edition of the
NSQHS Standards.
In 2017, 119 inpatient facilities and 19 public
residential care facilities participated in the QBA,
with HHSs using audit results to identify areas for
improvement and drive local change by developing
action plans to address these.

Results from the 2017 QBA showed continued
improvement statewide in key patient safety and
quality areas when compared to previous years.
Of particular note, statistically significant
improvements from 2015 to 2017 were seen in the
percentage of patients that were aware of the Ryan’s
Rule process (from 51 per cent to 61 per cent) and
the percentage of patients who had all recorded
observations plotted and trended on the observation
chart (from 70 per cent to 80 per cent). Comprehensive
skin inspections undertaken on admission, and within
eight hours of admission, also statistically significantly
increased by 6per cent (from 77 per cent to 83 per
cent) and 7per cent (from 59 per cent to 66per cent)
respectively. In addition, there was a further decrease
in the prevalence of pressure injuries acquired in
facilities, from 4.1 per cent to 3.2 per cent.
For more information on the 2017 results, or
assistance in preparing for the 2018 QBA, contact the
team at: QBA-Queensland_Bedside_Audit@health.
qld.gov.au.
For more information about Paediatric Sepsis program
email paediatricsepsis@health.qld.gov.au

Pictured: The
annual bedside
audit ensures
Queensland
meets actions
of the National
Safety and
Quality Health
Service
(NSQHS)
Standards
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Be involved
Collaborative goal setting innovating
rehab services
The Statewide Rehabilitation Clinical
Network (SRbCN) is driving an innovative
new collaborative project to improve
person centered goal setting practices in
rehabilitation services across Queensland.
The project aims to empower consumers to be
involved in directing their rehabilitation planning. The
18-month project has involved statewide collaboration
among rehabilitation clinicians, with 203 rehabilitation
staff across Queensland participating in the phase 1
survey.
Goal setting is paramount in rehabilitation services
and guides treatment planning and intervention
selection in rehabilitation. Whilst goal setting is
practiced in most services, it is unclear how clinicians
should structure goal setting processes to maximize
consumer involvement.
An evaluation of current rehabilitation goal setting
practice is underway at 5 sites across Queensland. A
unique participatory action research method is being
used to involve clinicians and consumers to develop
and drive the project within their local services.

Staff have been participating in focus groups to
identify what a person-centered goal setting approach
means for rehabilitation clinicians, with one sharing
that it’s “about making sense of uncertainty … and
also finding a way forward in an uncertain time.”
Local barriers and facilitators are also being identified
to ensure tailored strategies can be developed to
support successful implementation of evidence based
goal setting interventions at each site.
“I think if there’s one thing I struggle with in the
current system, it’s the fact that we’re trying to
apply a standard process to every patient,” another
rehabilitation clinician said.
Information gathered from this review will inform the
development of tailored implementation strategies to
improve person centered goal setting practices.
Each site will undertake a pilot trial of the resources
and strategies developed prior to release of these
Statewide. It is anticipated that these resources
and strategies will be available to all interested
rehabilitation services in 2019.

Be supported
Patient care the focus for HITEC

The Healthcare Innovation and Transformation Excellence Collaboration or HITEC is
continuing its work in ensuring digital healthcare systems reflect clinical care requirements
and that the quality, safety and efficiency of patient care is continually improved.
As ‘the digital arm’ of the Clinical Excellence Division, HITEC has been working with clinicians and technical
experts across three distinct phases of digital healthcare activity:
• digital preparation and rollout
• innovation and digital improvement
• ongoing delivery of digital healthcare.
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Specifically, their recent activity includes:
• Developing a clinical incident taxonomy to ensure
that clinical incidents reported in RiskMan can
indicate when digital issues were a contributing
factor;
• Assisting clinicians onsite in workforce and
cultural preparation for the ieMR rollout
• Development and rollout of DASHBoards; clinically
designed views of data that show information
related to a disease or ward within a hospital
setting, which allow for the improvement of
clinical activity at the front line of clinical care

The team also hosted the annual Digital Healthcare
Improvement Network Forum in February, which was
designed to determine the most important digital
clinical priorities for the coming year. This included
improving the transparency and prioritisation
processes for optimisation activities, facilitating
clinician-led innovation, and inclusion of patient
input in the digital system. In addition, ensuring
digital healthcare training is appropriate to the
long term needs of clinicians was recognised as
a key requirement, given that digital healthcare
and traditional healthcare are quickly becoming
inseparable.

• Assisting statewide clinical networks to set
up digital specialty working groups to ensure
that digital healthcare matters with statewide
implications can be identified and appropriately
addressed

For a full summary of the events of the day search
for the Statewide Digital Improvement Network on
QHEPS.

• Clinical management and leadership for statewide
digital clinical incidents

Clinicians operating or interested in the digital
healthcare environment are encouraged to join the
Digital Healthcare Improvement Network by emailing
StatewideDigitalHINetwork@health.qld.gov.au.

• Development and distribution of digital safety
notices to ensure that health services are aware of
and can limit the clinical risk posed by emerging
digital issues.

More information

For further information on the activities of HITEC,
please contact hitec@health.qld.gov.au, or visit
https://clinicalexcellence.qld.gov.au/

Pictured: Mark Elcock, Andrew Staib, Keith McNeil, Clair Sullivan and Richard Ashby at this year’s Digital
Healthcare Improvement Network Forum (L-R).
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Be supported
ABI SCI CONNECT

Adult Acquired Brain Injury (ABI) and Spinal
Cord Injury (SCI) Connect has commenced to
drive the implementation of the statewide
adult ABI rehabilitation and statewide adult
SCI health service plans 2016-26.
The plans aim to enhance the quality of and access
to rehabilitation services for adults with brain and
spinal cord injuries across Queensland. In addition,
they provide a framework and direction for HHSs
across Queensland to plan and implement service
enhancements over the next ten years.

Sunshine Coast and Gold Coast HHSs, and other key
stakeholders is occurring and will be fundamental to
the success of the project.
This is an exciting opportunity to put plans into action
and provide real benefits for people with a brain and
spinal cord injury, their families and carers.
For more information, contact the project team via
email at ABI.SCI.connect@health.qld.gov.au or on
3176 7876.

Funded through the Statewide Rehabilitation Clinical
Network the ABI SCI Connect project team based
at Metro South Hospital and Health Service (HHS)
will implement short term statewide action plans in
collaboration with relevant HHSs.
The implementation project is focused on delivering
actions to benefit people with brain and spinal
cord injuries through improved access, capability,
quality and coordination, and is an opportunity for
collaboration and enhancement of services across the
state.
Engagement and collaboration with Metro South
tertiary brain and spinal cord injury services,
future hub services at Townsville, Metro North,

Allied Health subacute referral pathways –
focusing on the patient journey
The Allied Health Professions’ Office of
Queensland (AHPOQ) is partnering with a
number of Hospital and Health Services
(HHSs) to develop allied health sub-acute
referral pathways. The exciting body of work
is exploring opportunities for where new or
redesigned allied health roles and models of
care can improve the journey for a sub-acute
patient, particularly for patients from a rural
or remote location.
Sub-acute care is a level of care characterised by a
multidisciplinary approach, with a primary focus on

optimising a patient’s function and quality of life.
In practice the scope for this work is more about
rehabilitation and associated geriatric evaluation,
management and maintenance services rather than
palliative care.
Activities to date have included hosting a statewide
workshop, developing an ‘Allied health rural
and remote sub-acute services framework’ and
establishing a cross-sector Allied health sub-acute
collaborative.
Uniting more than 100 participants statewide, the
workshop explored the current and future sub-acute
landscape in Queensland including opportunities
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for where new or redesigned allied health roles
could add value to the patient journey. A number
of presentations showcased innovative models,
including videos that highlighted two individual
patients’ stories from a remote and metropolitan
perspective.
Margaret, a 90 year old woman from remote
Queensland who fractured her hip, was one of the
consumer stories. Her daughter highlighted the
challenges and frustrations facing patients and their
family who come from rural and remote areas.
“Once she got home it all seemed to kick in – it
just didn’t kick in [leading up to] transitioning back
home,” she said.
In looking to the future, workshop participants
identified a number of areas of focus including:
providing equitable care close to the patients’ home
(including greater use of telehealth), supporting
patient and families to be more informed and
empowered, and exploring innovative technology
solutions.

The Allied health rural and remote sub-acute services
framework outlines key elements of allied health
sub-acute service capabilities in rural facilities. It
is intended to guide rural health services in the
development of high quality and sustainable allied
health sub-acute service models. Feedback from
consultation is currently being incorporated into the
framework.
The Allied health sub-acute collaborative is an
innovative venture aiming to provide seamless and
effective allied health sub-acute service across the
central and north-west belt of Queensland. The first
phase of the ‘Transition2rehab’ project recently
commenced, and will identify and address process,
capacity and capability issues and implement
elements of the framework across the collaborative
sites.
If you would like to know more, please contact email
Jenny Finch via allied_health_advisory@health.qld.
gov.au.

Pictured: Margaret and her daughter Trish share their experience with sub-acute care.
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Be informed
Pressure Injury Prevalence Results
The Queensland Bedside Audit (QBA) statewide pressure injury prevalence results have
been released.
Dr Sue Urquhart, Chair of the Queensland Pressure
Injury Prevention Collaborative would like to
congratulate Queensland Health clinicians on a great
result - hospital acquired pressure injuries (HAPI)
prevalence for 2017 is down to 3 per cent from 4 per
cent last year.
“Across the state hospitals and health services have
focused on reducing pressure injuries by annually
auditing prevention initiatives such as skin inspection,
pressure injury risk assessment and patient
education,” she said.
“It is great to see that even through the challenges
and changes that we experience within our health
services that we continue to work to minimise harm to
our patients and provide them with exceptional care
as reflected in these results. But we must continue to
strive to further reduce HAPI to 0 per cent. Thank you
all and we look forward to working with you in 2018
towards further reducing HAPIs.”
For more information on pressure injury prevention
program go to: https://clinicalexcellence.qld.gov.
au/priority-areas/safety-and-quality/pressure-injuryprevention.

Pictured: The Pressure Injury Prevention team
worked with Princess Alexandra Hospital to raise
awareness of pressure injuries.

April No Falls

In Queensland, one in three people over the age of 65 will suffer a fall once a year and,
of those people, approximately one-third require medical treatment. The April No Falls
campaign aims to educate and raise awareness of falls prevention and help those at risk of
falling to stay on their feet.
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During this month, Queensland Health is raising awareness on falls prevention strategies relating to medication
and incontinence.
Online posters, videos, and infographic resources are available for Hospital and Health Services to download
and promote April No Falls month or www.health.qld.gov.au/stayonyourfeet.

Be supported

Queensland Health bariatric surgery initiative
Evidence from across the globe indicates
there is a relationship between obesity and
a range of medical problems including type
2 diabetes. Both diabetes and obesity can
impact negatively on an individual’s quality
of life as well as place significant burden on
Queensland’s healthcare system.
While prevention is and must remain a focus for the
health system, there are recent studies that show
bariatric surgery is a highly effectively treatment for
people who are both obese and who have type 2
diabetes. In fact, many patients no longer have type 2
diabetes after the procedure.
Based on this evidence and advice from the
Queensland Clinical Senate, Queensland Health
is currently funding a two-year initiative to offer
weight loss surgery to eligible public patients. The
initiative was developed in consultation with a multidisciplinary team of experienced health professionals,
and is based on the most current Australian and
international research. The goal is to facilitate
equitable access to a life-changing procedure and give
Queenslanders the best possible quality of life.
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Here’s how the bariatric initiative works:
• Referrals are only accepted from public hospital
medical specialists for patients already receiving
care by a specialist
• The patient must meet a range of strict criteria and
be willing to be assessed for the procedure
• Each patient is assessed to determine their
suitability, as well as the best type of bariatric
procedure to be used. The most common are
sleeve gastrectomy and Roux-en-Y gastric bypass.
• Patients can be from anywhere in Queensland,
but the surgery is performed in Brisbane. Travel
assistance may be available.
• Patients will be supported throughout their
journey by a team of experienced health
professionals including doctors, nurses, dietitians
and psychologists.
So if you or one of your colleagues is responsible for
the care of a diabetic patient with a BMI of greater
than 35 kg/m2, consider if they may be suitable to be
assessed for bariatric surgery. For more information
visit our website: https://clinicalexcellence.qld.gov.
au/priority-areas/service-improvement/statewidebariatric-surgery-initiative.

Be supported
Anaesthetic Consent and Patient
Information Sheets
After much hard work, SWAPNet is delighted
to announce the publication of Consent
for Anaesthesia (Adult and Children) and
associated suite of patient information
sheets. The review and development of
these resources has occurred over the past
18 – 24 months, and as noted by SWAPNet
Co-Chairs Dr Ivan Rapchuk, Anaesthetist, The
Prince Charles Hospital and Sandra Lenehan,
Executive Director, Specialty and Procedural
Services, Specialty and Procedural Services
Gold Coast Hospital, this work required
resilience, commitment and significant effort
from a number of people.
Excitingly, the ‘live cycle’ Consent for Anaesthesia is
the first of its kind for Queensland Health consent
forms, and incorporates all types of anaesthesia and
associated risks and complications in one form. The
electronic form also has interlinking sections with
expandable, dynamic fields allowing users to enter
more data, reducing the need to refer to the patients’
medical record or progress notes.
The suite of patient information sheets that have been
developed or reviewed includes:
• About your Anaesthesia
• Epidural and Spinal Anaesthesia for Procedure
• Epidural Pain Relief for Your Labour
• General Anaesthesia
• Sedation for Your Procedure
• Local Anaesthesia for Your Eye Operation
• Local Anaesthesia
• Regional Anaesthesia (Nerve Block) for Your
Procedure
Note: The ‘About your Child’s Anaesthetic’ patient
information sheet has also been significantly reviewed
and at the time of publication of Excellence Matters,
was awaiting approval for publication.
The Consent for Anaesthesia and the suite of patient

information sheets are now available on the Informed
Consent page on the Queensland Health website
(https://www.health.qld.gov.au/consent/html/
sub_specialties/anaesthetic). The final stage of this
initiative is the publication of the patient information
sheets in multilingual format and in digital format.
SWAPNet would like to sincerely thank the SWAPNet
Consent Work Groups including Drs Annette Turley
(lead), Owain Evans, Yvette McKeller, Guy Godsall,
Susan McDonald, Michael Steyn, Fiona Macfarlane,
Anna Miedecke and Don Whitehouse (consumer
representative), and the Patient Safety and Quality
Improvement Service, Clinical Excellence Division, in
particular Naitik Mehta, Lyndel Gray and Judy Richards
for this outstanding achievement.

Be informed

Consumer Integrated Mental Health
Application (CIMHA) Release 3.0 Go Live
28 April 2018
The much anticipated CIMHA 3.0 release will go
live on 28 April 2018. This release will deliver a
more efficient clinical notes module for mental
health clinicians.
The clinical notes module is the most used
component of CIMHA, with over 15 million clinical
notes completed since first implemented in
November 2008, and currently generates over
three million new clinical notes each year. As
such, the CIMHA 3.0 upgrade will support Priority
3 of Connecting Care to Recovery 2016-2021, to
enhance clinical practice through better use of
ICT.
Designed with simplicity as the focus, the clinical
notes module upgrade will allow creation, viewing
and editing of notes with less clicks. This will
allow clinician’s to focus on what really matters—
providing the best care to our consumers.
For more detailed information search CIMHA on
QHEPS or visit CIMHA Releases page.
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Be informed

A Queensland first - integrated strategic agenda
on paediatric overweight and obesity
The Queensland Child and Youth Clinical
Network (QCYCN) has developed the state’s
first evidence-based paediatric framework
for addressing the issue of overweight and
obesity among children and young people.
Working with key partners including Children’s Health
Queensland Hospital and Health Service (CHQ),
The University of Queensland (UQ) and Queensland
Health’s Preventive Health Branch, the QCYCN has
developed an integrated strategic agenda tackling
the prevention and management of paediatric
overweight and obesity. The Integrated Approach
for Tackling Childhood Overweight and Obesity in
Queensland is comprised of three documents:
• Overview - outlines a systems-wide, integrated
approach for tackling childhood obesity in
Queensland
• Model of Care - a how-to guide incorporating
prevention, early intervention, primary healthcare,
secondary healthcare, tertiary healthcare, and
quaternary level services. It details who is
expected to provide the intervention and how the
intervention is provided.
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• Toolkit – outlines information, resources and
tools for clinicians to use in their intervention. The
toolkit supports and is used in conjunction with
the model of care.
The resources were made possible thanks to the hard
work of the Paediatric Obesity Working Group which
was comprised of representation from most Hospital
and Health Services, the Queensland University
of Technology, UQ, Preventive Health Branch, and
Primary Health Networks. The working group also
sourced consumer input for each specific activity.
The resources can be downloaded from the new
program website Growing Good Habits (www.
growinggoodhabits.health.qld.gov.au). The Growing
Good Habits website is the leading hub for childhood
nutrition and obesity for Queensland families and
health professionals—a ‘one-stop shop’ for the most
up to date news, advice, resources, recipes, tools and
research.
For any questions or feedback please email the team
at GrowingGoodHabits@health.qld.gov.au.

Be supported
Childhood Overweight and Obesity TeleECHO™ Clinic

Project ECHO® (Extension for Community Healthcare Outcomes) is a collaborative model of medical
education and care management that empowers clinicians everywhere to provide better care to more
people, right where they live.
Project ECHO® is designed to link inter-disciplinary
specialist teams with multiple primary care clinicians. This
is achieved by running TeleECHO™ clinics, where an ECHO®
Panel (a multidisciplinary team of specialists) share their
expertise across a virtual network via case-based learning,
enabling primary care clinicians to treat patients with
complex conditions in their own community.

Queensland Health

CHQ’s obesity team is currently running a number of
TeleECHO™ clinics including the Childhood Overweight and
Obesity TeleECHO™ Clinic series supporting Primary Health
Professionals to expand their practice in the management
of childhood overweight and obesity.
The following link includes information regarding Project
ECHO® model of delivery: https://www.childrens.health.
qld.gov.au/chq/health-professionals/project-echo/
For more information please email
ECHO.CHQ_Obesity@health.qld.gov.au

Why focus on childhood overweight and obesity?
• Childhood overweight and obesity is affecting one in
four Queensland children and is associated with poor
long term health, emotional and social outcomes
• Treatment of childhood overweight and obesity can be
safely delivered in primary care with specialist support.

Queensland Child and Youth Clinical Network

An integrated approach for
tackling childhood overweight
and obesity in Queensland

Model of Care

Clinical Excellence Division
Creating solutions for better healthcare

Pictured: The new model of care released
late last year to tackle childhood
overweight and obesity in Queensland.

Access Clinical
Information
Clinical Knowledge Network (CKN)
Queensland Health’s state-wide clinical information portal
Medicines | Decision Support | Journals | Research Databases

www.ckn.org.au
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Be informed

Relationship between The Forde Foundation and
publicly funded oral health services
This year marks the 14th anniversary of the
partnership between The Forde Foundation
and Queensland Health, which ensures
former child residents of Queensland
institutions, can access oral health services.
Chief Dental Officer Dr Mark Brown recently joined
Forde Foundation Chair Rob Ryan to mark the
occasion, resigning the agreement which will ensure
Forde Foundation clients receive access to a full
course of general dental care through Queensland
Health’s Hospital and Health Services.
The Forde Foundation provides up to $700 per
annum for dental care for each client. Clients are
able to apply for a grant from the foundation to help
with their dental care. Dr Brown said while it was
acknowledged many clients’ dental needs would
likely exceed this level of remuneration, Queensland
Health was committed to providing a full course of
dental care regardless.

“

The Forde Foundation provides small lifeenhancing grants to care leavers. Our partnership
with Queensland Health and the Oral Health
Services team is one fantastic way that our small
pool of funds can stretch to help even more
people. Every year we hear countless stories about
the positive impact this support has on some of
the most vulnerable and disadvantaged people
in our community and we are exceptionally proud
and thankful for this ongoing partnership and
commitment to making a difference in their lives.

”

Rob Ryan
Chair-Forde Foundation Board of Advice

The Forde Foundation was established in August
2002 following recommendations by the Commission
of Inquiry into Abuse of Children in Queensland
Institutions, held in 1998. The inquiry, known
as the Forde Inquiry, uncovered widespread and
unacceptable abuse and neglect of children in
institutions charged with their care during the period
1911 to 1999. Many former residents of Queensland
institutions experienced poor oral health as a
result of neglect suffered during their childhood.
Discussions between the Department of Families and
Queensland Health identified access to healthcare, in
particular dental care, was a key issue.
In response to the Forde Inquiry recommendations,
the Queensland Government made many changes
in the areas of child protection, youth justice and
redressing of past abuse. In 2003, the first agreement
between Queensland Health and The Forde
Foundation was developed and endorsed. Dr Brown
said resigning the agreement in what was its 14th
year “confirmed Queensland Health’s commitment to
providing high quality dental services to former child
residents of Queensland institutions.”
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Pictured: Rob Ryan (L), Chair – Forde Foundation
Board of Advice with Dr Mark Brown, Chief Dental
Officer, after signing the agreement to extend their
partnership.
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