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Message from the Chair 
The demands of delivering exceptional 
healthcare to an ageing population with 
increasingly complex requirements and 
expectations certainly keeps clinicians busy. 
Despite the pressures we face, the Senate still 
enjoys the privilege of a deeply committed 
clinical workforce that continually strives to 
improve quality and efficiency and embrace 
the opportunities to reimagine and innovate 
whenever the opportunities arise.

Early in 2018, as part of a regular membership 
refreshment, we farewelled many retiring 
members and welcomed many new 
clinical leaders to the table. Surveying the 
membership is reassuring with more than 70 
per cent identifying recommendations being 
translated into discernible actions and with 
over 90 per cent confident that the Senate 
adds value to health system governance in 
Queensland. The energy and enthusiasm 
of our new Senate members is testament to 
the importance of the Senate work. It also 
challenges us to ensure that we maintain a 
clear focus on issues of importance and the 
role that strong clinician advocacy can play in 
supporting the system to respond to emerging 
challenges.

Strong clinician leadership is critical for 
optimal health outcomes. The past decade has 
seen profound changes in system governance 
across Queensland with the establishment 
of Health Service Boards and ongoing reform 
in funding models. As clinician leaders we 
need to have the courage to reassess how 
we engage with system executives and 
other key stakeholders. In March 2018, the 
Senate partnered with Statewide Clinical 
Network representatives to consider the 
need for reform to ensure a fit-for-purpose 
clinician leadership framework to support 

Dr David Rosengren (Chair)
Emergency Physician
Metro North Hospital and Health Service
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and influence policy development and implementation. The Senate and Networks provide 
opportunities to identify, engage, mentor and support emerging clinician leaders who will become 
the stewards of clinical governance into the future. This was an exciting conversation that I’m sure 
will continue to inspire a responsive and relevant framework of clinical leadership into the future.

The statistics around unintended adverse health impact from opioid prescribing in Queensland 
and across Australia are staggering. As initiators of prescribing, clinicians need to play a lead role 
in strategies to mitigate this negative impact on community health and wellbeing. The Senate 
meeting in July 2018 shone a light on the importance of opioid stewardship that would support 
appropriate access to complex pain medications to those that derive true benefit, while at the 
same time supporting initiatives to improve both consumer and clinician awareness and reduce 
inappropriate and unnecessary prescribing. The strong consumer voice at this meeting has 
reinforced the importance of tackling this complex problem. Queensland has a real opportunity 
to take a leadership role in contributing to a national agenda around real time monitoring of pain 
medication prescribing and other strategies.

Most recently in November the Senate has challenged clinicians across the state to demonstrate 
strategic focus and resilience, to complete the foundational investment in an integrated electronic 
Medical Record (ieMR) and ensure that we begin to realise benefits from this investment to allow 
real-time data analytics to begin to optimise the care across our patient cohorts. The ieMR is 
a building block to a digital health future and the Senate has championed the importance of a 
strong clinician and consumer focus to ensure that implementation of the Queensland Digital 
Strategy will deliver the benefits.

The Senate is fortunate to draw on this energy and discretionary commitment to tackle 
conversations around some of our complex system challenges and to work proactively, in 
partnership with executive leadership, to identify opportunities for improvement. While there 
have been many strong visible outcomes from our recent forums there is a real need to remain 
front and centre and that is the challenge for the Senate.

Finally, as I finish my term as Chair of the Clinical Senate after six years and welcome Dr Alex 
Markwell to the position, I would like to acknowledge the unwavering support and work of the 
Senate executive, all Senate members and our tireless secretariat team. I would also like to 
acknowledge the important partnerships the Senate holds with a number of internal and external 
agencies including the Department of Health, the Statewide Clinical Networks and the New South 
Wales Agency for Clinical Innovation, among many.

It has been an absolute pleasure to lead the Senate and I look forward to continuing to support its 
efforts to improve care for Queenslanders. 

Dr David Rosengren
Chair
Queensland Clinical Senate
December 2012 – December 2018
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About the Senate 
The Queensland Clinical Senate is Queensland Health’s strategic clinician advisory body. 
Established in 2008, the Senate represents clinicians from across the state’s health system to 
provide strategic advice and leadership on system-wide issues affecting the quality, affordability 
and efficient delivery of patient care within Queensland. 

We connect clinicians to improve care.

The Senate is funded by Queensland Health and sponsored by the Deputy Director-General of 
Clinical Excellence Queensland.

Our vision 
Clinicians actively contribute to decision-making around the design and delivery of quality health 
services through all levels of the health system in Queensland.

Our purpose
Represent clinicians in providing independent and impartial strategic advice on system-wide 
issues that affect quality, affordable and efficient patient care.

Our guiding principles
 • Value consumer perspectives and focus on quality patient outcomes and experiences

 • Connect clinicians from all disciplines across the health system in Queensland

 • Encourage and support stakeholders to empower clinicians to be actively involved in 
decision making

 • Provide constructive advice that is timely, inclusive, transparent and evidence-based and 
contributes to setting the health reform agenda. 

Focus areas

Clinician 
leadership

Effective 
partnerships and 

collaborations

Championing 
system 

improvement 
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    Clinician leadership
 • In March 2018, the Senate hosted ‘Leading for the future’ a meeting to explore 

opportunities to strengthen the leadership and voice of clinicians through the 
Statewide Clinical Networks.

 • More than 30 clinicians from across Queensland were appointed to the Senate in 
mid–2018, as part of the Senate’s triennial membership renewal. Many of these 
new members have been recognised as emerging leaders.

 • The general membership of the Senate includes a representative (often the Chair) 
of each of the Statewide Clinical Networks. 

 • Senate members representing Hospital and Health Services are generally 
members of their respective Hospital and Health Service Clinical Councils. 

 • Members of the Senate executive sit on many senior executive committees to 
represent clinicians.

    Effective partnerships and collaborations
 • The Senate has continued to partner with Health Consumers Queensland to 

ensure consumer representation at meetings and on the Senate membership. 
Health Consumers Queensland was integral in supporting the Senate to appoint 
its first carer representative in 2018.

 • The Queensland Clinical Senate’s Growing Deadly Families meeting in August 
2017 was delivered in partnership with Health Consumers Queensland, the 
Institute for Urban Indigenous Health, the Queensland Aboriginal and Islander 
Health Council and the Queensland Department of Health.

 • The Senate membership was renewed in 2018, and for the first time 
representatives from Aboriginal Community Controlled Health Services and the 
Primary Health Networks were formally invited to join the Senate.

 • The Senate has important strategic partnerships with the Department of Health, 
Hospital and Health Services, Statewide Clinical Networks and external agencies 
including Choosing Wisely, the New South Wales Agency for Clinical Innovation, 
the Victorian Clinical Council, Queensland Aboriginal and Islander Health Council. 

    Championing system improvement 
 • Among the Senate meetings during this reporting period that champion system 

improvement were:

 – Medication safety in a digital future

 – Variation in healthcare

 – Clinician leadership

 – Managing the pain of opioids

 – Queensland: the digital state

 • In addition, a number of Queensland Hospital and Health Services were invited 
to showcase successful and scaleable initiatives at Queensland Clinical Senate 
meetings.

Our achievements (against focus areas)
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The Senate Executive Team

Dr David Rosengren (Chair)
(December 2012 - December 2018)

Emergency Physician
Metro North Hospital and Health Service

Sean Birgan
(term commenced April 2016)

Director of Nursing, Division of Surgery
Princess Alexandra Hospital
Metro South Hospital and Health Service

Dr Anthony Brown
(term commenced October 2016)

Director, Medical Services, Thursday Island
Torres and Cape Hospital and Health Service

Sue Cadigan
(March 2015 - November 2018)

Nursing Director, Surgical and Perioperative 
Services
Royal Brisbane and Women’s Hospital 

Dr Denise MacGregor
(term commenced March 2015)

Director, Surgery, Redcliffe Hospital
Metro North Hospital and Health Service

Dr Col Owen AO
(March 2013 - May 2017)

General Practitioner
Darling Downs Hospital and Health Service

Dr David Rimmer
(term commenced May 2017)

Executive Director, Medical Services 
Central West Hospital and Health Service

Annette Scott
(term commenced January 2018)

Executive Director, Allied Health
Darling Downs Hospital and Health Service

Dr Trisha O’Moore-Sullivan
(term commenced February 2016)

Director, Endocrinology
Mater Health Services

Trudy Teasdale
(August 2014 - December 2017)

Assistant Director, Pharmacy
Gold Coast Hospital and Health Service

Mark Tucker-Evans
(January 2009 - November 2018)

Chair, Health Consumers Queensland 



  |  7Queensland Clinical Senate Activity report 2017-2018

Meetings 

Challenges in healthcare
23-24 March 2017 

In a complex and ever-changing health system, challenges are inevitable. The ‘Challenges in 
Healthcare’ meeting gave clinicians and health administrators the opportunity to consider issues 
around medication safety in the digital future and bariatric surgery in the public sector. 

The third challenge discussed at the meeting was occupational violence. It’s a very sad and 
frightening fact that 3000 healthcare workers report abuse each year and that many more 
incidents of abuse go unreported. It’s simply not acceptable to be abused at work. The 
Queensland Clinical Senate commended the Queensland Government and Occupational 
Violence Prevention Implementation Committee for their leadership in addressing violence in 
the workplace, and recommended that occupational violence be recognised and promoted as a 
‘clinical issue’ in the same way patient care is. 

Medication safety in the digital future 
The issue

As the most common treatment in healthcare, medicines are associated with more errors and 
adverse events than other interventions. In fact, every year in Australia, 230,000 people are 
admitted to hospital as a result of medication errors. Many of these errors are preventable 
through the use of electronic systems and automation. The move to digital health gives us a great 
opportunity to focus on the governance around electronic medication management to ensure 
optimal patient outcomes. 

Delegates were asked to articulate how clinical governance can maximise the opportunities digital 
technologies can bring to electronic medication management.

Recommendations

To create the conditions to realise safe electronic medication management (EMM) across 
Queensland, the Queensland Clinical Senate recommends the Department of Health in 
partnership with eHealth Queensland: 

 • support clinician leadership and engagement in the design, planning, prioritisation, 
communication and implementation of local, state and national EMM strategies. As a 
minimum, the Senate recommends the appointment of a senior health professional to the 
eHealth Executive Committee. 

 • establish a group (or expanding the remit of an existing group which includes 
multidisciplinary / multi sector representation) that has visibility and can influence the 
clinical governance of EMM. In collaboration with the Chief Medical Information Officer, this 
group should be a primary point of contact to share information with the clinician workforce 
on issues relating to the clinical governance and decision-making as they relate to EMM 
across the state. 
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Progress

 • An e-Medicines Governance Steering Committee has been established under the Chair A/
Professor Ian Coombes, Director of Pharmacy Royal Brisbane and Women’s Hospital.

 • Professor Keith McNeil, Assistant Deputy Director-General Clinical Excellence Queensland 
and Chief Clinical Information Officer fulfills the role of senior clinician representative on 
the eHealth Executive Committee.

Panel members 
who provide 
frontline 
services in 
Queensland 
hospitals 
discuss 
occupational 
violence.
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Bariatric surgery in the public sector 
The issue 

Obesity is one of the most important health challenges this century. In Queensland, three in 
10 adults and one in 14 children are now obese. Obesity is costly to the community and the 
individual—around 70 per cent of people with obesity have at least one established morbidity. 
With the evidence clearly demonstrating the effectiveness of bariatric surgery in treating obesity 
for targeted groups of patients, delegates were challenged to identify the key elements of an 
effective bariatric surgery program for Queensland. 

Recommendations 

 • In addition to focusing on promoting healthy lifestyles and weight management through 
diet and exercise, bariatric surgery is provided as a publicly funded intervention for specific 
groups of patients in Queensland: 

 – Recognising workforce capability constraints and the importance of evaluating 
outcomes, in the short term bariatric surgery services should be provided using a ‘centre 
of excellence’ model but with a focus on equity of access. 

 – A transparent and evidence-based process is implemented to identify and prioritise the 
patients most likely to benefit. 

 • The Department of Health develop a published policy position on access to and eligibility 
for bariatric surgery in Queensland public hospitals. 

Progress 

 • In response to the Senate’s recommendation, the Queensland Government announced in 
July 2017 a two-year, $5million trial of bariatric surgery for up to 300 Queenslanders with 
type-two diabetes.

 • The Statewide Bariatric Surgery Initiative is well underway with 118 patients having 
undergone surgery (as at 29 November 2018).

 • Referral to the trial is open to patients with a BMI greater than 35 who are aged between 18 
and 65 with type-2 diabetes (and not meeting treatment targets). 

 • The initiative is run by a multi-disciplinary team of bariatric surgeons, physicians, nurses 
and allied health professionals who consider patients using strict eligibility criteria 
developed from the most current Australian and international research.

For more information about the initiative visit: https://clinicalexcellence.qld.gov.au/priority-
areas/service-improvement/statewide-bariatric-surgery-initiative

https://clinicalexcellence.qld.gov.au/priority-areas/service-improvement/statewide-bariatric-surgery-initiative
https://clinicalexcellence.qld.gov.au/priority-areas/service-improvement/statewide-bariatric-surgery-initiative
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Growing deadly families
3-4 August 2017 

The issue 

Investing in the health of our young children and their mothers is proven to be one of the best 
ways to address disadvantage throughout life. While most Queenslanders enjoy a healthy start to 
life, there is still a gap to close on birthing and early childhood outcomes for Aboriginal and Torres 
Strait Islander children.

The Queensland Clinical Senate partnered with the Institute for Urban Indigenous Health, the 
Queensland Aboriginal and Islander Health Council, Health Consumers Queensland and the 
Queensland Department of Health to deliver the Growing Deadly Families forums. The meetings 
provided a forum for discussion and knowledge sharing on the health and wellbeing of Aboriginal 
and Torres Strait Islander children and families.

Recommendations

Aboriginal and Torres Strait Islander people have a holistic view of health and wellbeing that is 
inseparably linked to their cultural, spiritual, emotional and physical connection with the land 
and sea. While improving Aboriginal and Torres Strait Islander peoples’ health and wellbeing 
is everyone’s business, enabling local communities to take charge of their healthcare is key to 
closing the gap. 

Aboriginal Community Controlled Health Services are strong and effective advocates and play a 
critical role in delivering holistic and culturally appropriate health care to their communities. 

Working differently together, local communities, Aboriginal Community Controlled Health 
Services, Primary Health Networks, Hospital and Health Services, the Department of Health and 
other key local stakeholders can improve the health and wellbeing of Aboriginal and Torres Strait 
Islander people by: 

1. Partnering to identify goals, co-design, implement and evaluate an integrated health 
system that empowers Aboriginal and Torres Strait Islander people so that their journey 
through the health system is coordinated, culturally safe and maximises their wellbeing. 

2. Leaders working together to improve experiences and health outcomes.

3. Leaders resolving to be innovative and active in developing and implementing strategies to 
embed cultural competence and cultural safety within organisational culture, governance, 
policies and practices.

4. Changing the workforce to reflect the community and its needs. 

Progress 

 • A Statement of Action (https://qheps.health.qld.gov.au/atsihb/html/statement-of-
action) towards closing the gap in health outcomes was endorsed by all Hospital and 
Health Service Board Chairs and launched by the Director-General in December 2017. The 
Statement of Action commits all areas of Queensland Health to undertake organisational, 
system-level changes to build sustainable cultural capability across the organisation.

https://qheps.health.qld.gov.au/atsihb/html/statement-of-action
https://qheps.health.qld.gov.au/atsihb/html/statement-of-action


  |  11Queensland Clinical Senate Activity report 2017-2018

 • The Statement of Action requires tangible commitment and leadership from all areas of 
Queensland Health through:

 – Promoting opportunities to embed Aboriginal and Torres Strait Islander representation in 
Queensland Health leadership, governance and workforce.

 – Improving local engagement and partnerships between Queensland Health and 
Aboriginal and Torres Strait Islander people, communities and organisations.

 – Improving transparency, reporting and accountability in Closing the Gap progress.

 • The Director-General mandated that Hospital and Health Services develop Closing the Gap 
Health Plans to demonstrate how actions under the Statement of Action will be addressed 
at the local level.

 • A strategy for maternity care for Aboriginal and Torres Strait Islander Queenslanders 
is currently being developed. It will provide a road map for the provision of improved, 
culturally appropriate maternal health services for women pregnant with an Aboriginal 
and Torres Strait Islander baby and their families. It is anticipated that this strategy will be 
completed by July 2019.

 • The Department of Health is working with the Department of Education to progress the Our 
Future State priority ‘Give all our children a great start’ (https://www.ourfuture.qld.gov.
au/a-great-start.aspx), through improving integration between maternity services and early 
childhood education.

 • The Making Tracks Investment Strategy 2018-2021 (https://www.health.qld.gov.
au/__data/assets/pdf_file/0030/727653/Making-Tracks-Investment-Strategy-2018-21.
pdf) funds a broad range of value-for-money initiatives across a number of priority areas, 
including ‘A healthy start to life’. This priority includes child health services, where 
investment and activity focuses on targeted interventions, such as hearing and nutrition, to 
reduce preventable diseases of early childhood and adolescence. In the early years, these 
interventions support improved readiness for school, setting Aboriginal and Torres Strait 
Islander children up for a life of learning.

 

Stephanie and little 
Evie-Rose (9 months) 
from Mount Isa, 
Chantelle and Ruby 
(5 months) from 
Dalby, Ashleigh and 
Harper (9 weeks) 
from Hervey Bay, and 
Che and Dhaluwan (9 
months) from Badu 
Island at the Growing 
Deadly Families 
meeting 
in Brisbane.

https://www.ourfuture.qld.gov.au/a-great-start.aspx
https://www.ourfuture.qld.gov.au/a-great-start.aspx
https://www.health.qld.gov.au/__data/assets/pdf_file/0030/727653/Making-Tracks-Investment-Strategy-2018-21.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0030/727653/Making-Tracks-Investment-Strategy-2018-21.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0030/727653/Making-Tracks-Investment-Strategy-2018-21.pdf
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Variation in healthcare
30 November - 1 December 2017 

The issue

The Second Australian Atlas of Healthcare Variation 2017 reports substantial variation 
in healthcare delivered between local areas. The Atlas examined potentially preventable 
hospitalisations (PPHs) for selected conditions. Almost half (47 per cent) of the potentially 
preventable hospitalisations in Australia in 2014–15 were associated with five conditions: 
chronic obstructive pulmonary disease (COPD), diabetes complications, heart failure, cellulitis 
and kidney and urinary tract infections (UTIs).

In Queensland, variation was greatest for diabetes complications (approximately 12-
fold difference), COPD and cellulitis (approximately 10-fold difference for both). Rates of 
hospitalisation for heart failure and UTIs varied four-fold and three-fold respectively. 
While some variation is expected and can be a good thing, the Australian Commission on Safety 
and Quality in Health Care suggests some of it may be unwarranted. 

The Senate focused on four of the conditions – COPD, diabetes complications, heart failure, and 
kidney and UTIs – to examine variation throughout Queensland. Understanding the underlying 
reasons for marked differences is critical to improving the quality, value and appropriateness of 
care.

Recommendations

 • Data on PPH variation is shared across local healthcare service clinicians and their provider 
organisations including Hospital and Health Services, Primary Health Networks, relevant 
Community and Non-Government Organisations and Aboriginal Community Controlled 
Health Organisations with the intent of supporting an improvement approach based on 
avoidance of waste, service integration and sharing learnings of what works. 

With the support of stakeholders, information on PPH variation is then made accessible 
to consumers in a format that supports them to understand the reasons for significant 
variation in Queensland and contributes to improved health literacy and preventative 
action by vulnerable consumers. 

 • The Department of Health, Primary Health Networks and relevant statewide clinical and 
consumer networks work together to identify and implement strategies to address reasons 
for unwarranted PPH variation with a focus on: 

 – Improving chronic disease health literacy (understanding and preventative action) 

 – Developing, implementing, and evaluating best practice pathways for high prevalence 
PPH diagnostic groups. 

 • The Department of Health work with stakeholders to establish accountabilities for Hospital 
and Health Services in the context of shared accountability across acute and primary care 
sectors to reduce unwarranted PPH variation in healthcare. Enablers that can support and 
influence improvement include: better access for clinicians and consumers to quality, 
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locally contextualised data; sharing of successful interventions; reform of the funding 
model to enable flexibility and support contemporary patient-centred care models, and 
meaningful agreed key performance indicators. 

 • Clinicians reflect on their own practice, integrating their clinical expertise, patient 
preferences and the best research evidence into clinical practice. 

Progress 

Queensland Health’s Patient Safety and Quality Improvement Service has:

 • Presented to all of the relevant Statewide Clinical Networks on the Second Australian Atlas 
of Healthcare Variation indicators applicable to them.

 • Provided further analysis and additional data (from the admitted patient data collection) at 
the hospital level, to Hospital and Health Services, to support the Second Atlas results.

 • Presented the PPH indicators at a meeting of Primary Health Network chief executives in 
August 2018.

Dr Anne Duggan, Australian Commission on Safety and Quality in Health Care, Prof Adam Elshaug, 
Menzies Centre for Health Policy, Dr David Rosengren, Queensland Clinical Senate Chair, Dr Steve 
Hambleton, General Practitioner, and Melissa Fox, Health Consumers Queensland.
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Leading for the future
8-9 March 2018

The issue

The efficient and effective organisation of 
clinical leaders to both inform and respond 
to health system priorities is a challenge for 
health departments across Australia and 
internationally. While the importance of 
involving clinicians in systems improvement 
is well recognised, it is also recognised that 
designing, implementing and maintaining 
effective clinical leadership structures is 
challenging. 

In 2016 the Queensland Clinical Senate and 
Statewide Clinical Networks met to consider the 
need for improvements to optimise the function 
of these clinical groups. A project team from the 
New South Wales Agency for Clinical Innovation 
was engaged to review the Queensland 
statewide clinical leadership structure and 
functions and consider options for change. 

Recommendations

The New South Wales Agency for Clinical Innovation facilitated a meeting of the Queensland 
Clinical Senate, which included representation from the Statewide Clinical Networks to consider a 
revised clinical leadership structure for Queensland Health. Seven preferred models of a revised 
structure for clinician leadership in Queensland Health were identified, with delegates voting on a 
lifecycle model as the favoured structure. This model identified six stages of health and life, into 
which Statewide Clinical Networks would be grouped.

Progress 

 • A working group including a number of Statewide Clinical Network chairs and Senate 
executive members explored the lifecycle model. This model was rejected by Statewide 
Clinical Networks in favour of a new executive structure.

 • The Queensland Clinical Networks’ Executive has been established to provide a visible 
leadership structure for Statewide Clinical Networks enabling effective and efficient 
engagement with stakeholders from across the health system. 

 • Professor Liz Kenny AO has been appointed inaugural Chair, with Dr Ivan Rapchuk 
appointed Deputy Chair.

 • Executive members include: Doctors Robyn Littlewood, Rohan Grimley, Andrew Staib, 
Tony Rahman and Ian Scott. The Chair of the Queensland Clinical Senate and a consumer 
representative will hold ex-officio roles on the executive.

 • The networks will have a strong working relationship with Queensland Health, the 
Queensland Clinical Senate and Hospital and Health Services.

Ivan Rapchuk, Co-Chair, Statewide Anaesthesia 
and Perioperative Care Clinical Network 
presenting at the Clinician Leadership meeting.



  |  15Queensland Clinical Senate Activity report 2017-2018

Managing the pain of opioids
19-20 July 2018

The issue 

Opioid1 prescribing is at an all-time high in Australia. Close to three million Australians were 
prescribed at least one opioid under the Pharmaceutical Benefits Scheme or Repatriation PBS in 
2014.2 The consequences are serious. Alarming numbers of patients are dependent on opioids or 
dying from overdose or related side effects. Nationally, deaths from pharmaceutical opioids now 
exceed those from heroin. Locally, Queensland has seen a 2.7 fold increase in drug related and 
accidental deaths from 2001-05 to 2011-15.

The impact prescription opioid use has on morbidity is significant and this is particularly so for 
our elderly patients. Sent home from hospital on opioids for pain management, they often end up 
back in hospital as a result of complications from the medication. Among the general population, 
prescription opioid use can lead to car accidents, increased pain intensity, immunosuppression 
and recurrent infections, hormonal dysfunction, and osteoporosis among others. 

Prescribing opioids is very challenging. Naturally, prescribers want to effectively treat their 
patient’s pain but this must be carefully considered against the evidence and risks of side effects, 
misuse and abuse. 

Recommendations

The Queensland Clinical Senate recognises the importance of multimodal support for clinicians 
and consumers and strongly endorses the development and implementation of a statewide 
stewardship program to manage pain and minimise the risk of unintended harm from opioids and 
other high-risk pain medications. The program requires a balance of persuasive and restrictive 
interventions. Among the key principles are the need for strong multidisciplinary clinical 
governance and a commitment to ongoing clinician education. 

Among the actions required are a commitment to the implementation of real time monitoring and 
prescribing of opioids and a partnership with Choosing Wisely Australia to champion a consumer 
focused education campaign. 

Progress 

 • Three Statewide Clinical Networks will take the lead on championing the recommendations 
in collaboration with the Department of Health. The Statewide Persistent Pain Management 
Clinical Network, the Statewide Anaesthesia and Perioperative Care Clinical Network 
(SWAPNET) and The Queensland Emergency Department Strategic Advisory Panel (QEDSAP) 
will initially focus on the governance recommendations including the establishment of 
a clinical governance framework for safe medication prescribing in Queensland and the 
establishment of a multidisciplinary pain management clinical and consumer governance 
committee within the Queensland Department of Health. 

 • QEDSAP supports the use of tools such as the Opioid Prescribing Toolkit presented by 
Metro North Hospital and Health Service at the Senate meeting and will consider how it can 
support the use of the tools in emergency departments in Queensland public hospitals.
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 • Senate Chair Dr David Rosengren met with the National Advisory Group for Choosing Wisely 
to discuss the outcomes of the Senate’s opioids meeting. Choosing Wisely indicated an 
enthusiasm to support a national consumer strategy. 

1. Opioids are prescription only drugs controlled (schedule 8) and restricted (S4) 
2. Consultation: Prescription strong (Schedule 8) opioid use and misuse in Australia – options for a regulatory response 

(2018) Retrieved from https://www.tga.gov.au/consultation/consultation-prescription-strong-schedule-8-opioid-
use-and-misuseaustralia-options-regulatory-response

Senate Chair Dr David Rosengren, meeting committee member Dr Tania Morris, and meeting 
facilitator Dr Norman Swan at the Brisbane meeting.

https://www.tga.gov.au/consultation/consultation-prescription-strong-schedule-8-opioid-use-and-misuseaustralia-options-regulatory-response
https://www.tga.gov.au/consultation/consultation-prescription-strong-schedule-8-opioid-use-and-misuseaustralia-options-regulatory-response
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Queensland: The digital state
8-9 November 2018

The issue 

Queensland is leading the digital health revolution in Australia. By 2020, 80 per cent of 
Queenslanders will receive healthcare in digitally advanced acute public hospitals, transforming 
healthcare across the state.

As the rollout continues, the Queensland Clinical Senate invited clinicians to engage in a 
conversation that looks beyond the foundational investment in an integrated electronic Medical 
Record (ieMR) and seeks to influence how the technical capability is used to deliver the best care 
to patients. 

Clinicians, consumers, carers and senior health administrators were given the opportunity 
to participate in the establishment of a Queensland Clinical Digital Charter – a set of clinical 
requirements for information and digital technologies. The charter will inform decision-making to 
ensure digital technology improves the quality of care delivered to patients in line with the needs 
of clinicians.

Progress

 • A charter outlining a set of clinical requirements for information and digital technologies 
was drafted in real time at the Senate digital health meeting. See pages 18 and 19.

 • The charter aims to guide decision-making as digital health rolls out across Queensland 
and ensure that digital technology improves the quality of care delivered to patients.

 • The Charter was endorsed by the Queensland Clinical Senate Executive and the Queensland 
Health System Leadership Team in February 2019.

 • The aim will be for each Queensland Hospital and Health Service to endorse the charter for 
use during the roll out of digital health. 

 •  An academic paper is being finalised and will support the promotion and adoption of the 
charter by other jurisdictions. 



Queensland is in the middle of one of the largest digital 
health programs we will see in healthcare and probably 
one of the largest in Australia.

As the rollout continues and the impact on patient care is 
realised, it has become increasingly evident that clinicians 
must influence the digital health agenda and be central to 
decision-making. The Queensland Digital Clinical Charter 
has been created to guide this process.

As a reference point for all digital health programs, the 
Charter aims to ensure that clinician and consumer needs 
are met and that digital healthcare investment truly 
improves the delivery of care. 

In partnership with clinicians, consumers and managers, 
The Queensland Clinical Senate developed the Charter to:

· Clearly outline the digital health needs of clinicians to 
ensure the best outcomes for patients

· Inform and calibrate digital health projects

· Support decision making from a clinical perspective at 
each stage of the digital program.

The Charter was developed at the Senate’s November 
2018 Digital Health meeting and distributed widely for 
consultation. It has been endorsed by the Senate Executive 
and the Queensland Health System Leadership Team in 
February 2019.

Foundational principles for clinical digital transformation  

• Our consumers and clinicians are at the centre of the 
digital ecosystem 

• Systems are integrated across the continuum of care 
(e.g. hospitals, primary care, aged care)

• Information collected spans the different domains 
of clinical data acquisition (e.g. clinical notes, 
investigation results, medical devices, patient notes)

• Devices are appropriate, functional and fit 
for purpose 

• Training is multimodal, inclusive and 
contextually specific

• Infrastructure including bandwidth is adequate across 
the spectrum of care e.g. devices, medical grade Wi-Fi

• Security is strong

• Constant improvement of the system occurs and the 
prioritization of this improvement is clinically driven

• There is a clear single source of truth for data, source 
of truth is clinically driven

• There is strong clinical governance

• Ergonomics and user experience are integral to 
solution design

• User experience informs design

Queensland Digital 
Clinical Charter

Queensland Clinical Senate 
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Queensland Digital Clinical Charter

Horizon One: digital basics 

• Software systems will be intuitive (e.g. minimal logins 
and voice recognition)

• Mobility is enabled as appropriate (e.g. Follow Me 
desktop, BYOD)

• Clinical results reporting is governed and transparent

• There is a standardised approach to data entry with 
consistent data definitions and workflows across all sites

Endorsed by Queensland Clinical Senate 
Executive and Queensland Health System 
Leadership Team – February 2019 Page 2/2

• All clinical and administrative information is coded using 
national standards

• Closed loop medication management is enabled

• Clinical decision support is  
– Evidence based and regulated for consistency 
– Customisable for maximum impact and to minimise 
alert fatigue

Horizon Two: leveraging digital data for the 
clinical teams caring for the patients

• There is development of a clinical informatics workforce 
skilled in all stages of the data cycle

• Appropriate data is collected as part of routine clinical 
care without additional effort required 

• Systems and solutions can be integrated real-time 
to facilitate data analytics and business intelligence 
supporting intelligence-driven decision-making

• Development and monitoring of quality metrics including 
patient reported outcomes and experiences (PROMS and 
PREMS respectively)

• All systems have inbuilt end user query tools for 
reporting

• Analytics is an integral part of software rollout

• A streamlined appropriate consent for data to be used in 
clinical research is developed

• Information is appropriately managed and governed

• There is a greater level of access to, and transparency of 
personal health records supporting enhanced individual 
health literacy and greater patient involvement

Horizon Three: new models of care

• Our workforce is ready and skilled for new models of care

• Virtual interaction between clinicians and patients is 
enabled, facilitating equivalent clinical experience for 
both clinician and patient regardless of modality

• There is a focus on large data sets informing the care of 
individuals

• Analytics moves from descriptive to predictive to 
prescriptive and the model of care moves from break/fix 
towards predict/prevent

• Artificial intelligence is an iterative, transparent tool to 
support patient care and improve outcomes

• New hardware such as wearables, smart devices, drones 
and robotics are harnessed to achieve our clinical aims

• True clinical outcomes improvement is more important 
than innovation

Queensland

Clinical Senate
Connecting clinicians to improve care
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Progress updates from past meetings
Integrated care: Our integration – beyond fragmentation
In October 2015 and November 2016, the Queensland Clinical Senate focused on integrated care 
to improve health outcomes for Queenslanders. 

 • In response to Senate recommendations, the Queensland Government announced a 
$35million integrated care innovation fund (ICIF) to support implementation of innovative 
models of integrated care. Twenty-five locally-led ICIF initiatives supported by Clinical 
Excellence Queensland have been implemented across Queensland. Many of these have 
built a strong and effective partnership between the Hospital and Health Service and the 
Primary Health Network and are delivering a more coordinated approach to patient care. An 
evaluation of the implementation and outcomes of the ICIF initiatives is being undertaken 
by the Australian Centre for Health Service Innovation, with final outcomes to be reported 
from late 2018 to August 2019.

 • Clinical Excellence Queensland’s Improvement Exchange aims to spread-the-word about 
innovative work (technology, pathways, service improvements, models of care etc.) being 
undertaken throughout Queensland’s public health sector. It is designed to connect people 
who share similar interests and generate conversations about initiatives being undertaken 
throughout the state. Contributing initiatives to the Improvement Exchange establishes an 
environment where knowledge can connect with other knowledge and where bright ideas 
can become greater than the sum of their parts. In the first year (1 December 2017 to 30 
November 2018) the Improvement Exchange has been visited 71,841 times from visitors 
across 119 countries.

Visit: https://clinicalexcellence.qld.gov.au/improvement-exchange  

View the meeting report and full list of recommendations at:
https://clinicalexcellence.qld.gov.au/priority-areas/clinician-engagement/queensland-clinical-
senate/meetings/our-integration-beyond 

https://clinicalexcellence.qld.gov.au/improvement-exchange
https://clinicalexcellence.qld.gov.au/priority-areas/clinician-engagement/queensland-clinical-senate/meetings/our-integration-beyond
https://clinicalexcellence.qld.gov.au/priority-areas/clinician-engagement/queensland-clinical-senate/meetings/our-integration-beyond
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Putting the brakes on obesity
In July 2015, the Senate recommended the removal of sugary beverages from cafes and vending 
machines throughout Queensland Health Hospital and Health Services. 
 

 • In August 2018, Health Minister Steven Miles announced that Queensland is leading the 
development of national minimum nutrition standards expected to include the removal of 
sugary drinks from public hospitals. The standards were due for delivery by the end of 2018 
and will enhance the work already underway in Queensland, extending beyond drinks, to 
also improve the food available.

 • Many Hospital and Health Services throughout Queensland have already removed sugary 
drinks from sale. All Hospital and Health Services have engaged in activity to reduce the 
supply of sugary drinks and increase availability of healthier options of food and drinks. 
The Department of Health is working with Hospital and Health Services to build on current 
achievements.

 • A Health Service Directive on healthier drinks was open for consultation until January 2019. 

View the meeting report and full list of recommendations at:
https://clinicalexcellence.qld.gov.au/priority-areas/clinician-engagement/queensland-clinical-
senate/meetings/every-k-over-not-okay 

Value based healthcare
In March 2016, the Senate met to discuss strategies to maximise value from health care by 
reducing low value and investing in high-value care. 

The Department of Health is working with stakeholders to create a system approach and an 
operating environment that encourages and rewards a focus on value. A number of demonstration 
initiatives will begin in 2019/20, including:

 • Alliance-based contracting to encourage collaboration between providers, beginning with 
Northern Queensland.

 • Stimulus funding to support the spread of evidence-based models and non-hospital 
alternatives. Funding of $20million has been set aside recurrently to support improved 
outcomes for frail older people.

https://clinicalexcellence.qld.gov.au/priority-areas/clinician-engagement/queensland-clinical-senate/meetings/every-k-over-not-okay
https://clinicalexcellence.qld.gov.au/priority-areas/clinician-engagement/queensland-clinical-senate/meetings/every-k-over-not-okay
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Members
 • In March 2018, the Senate underwent its triennial membership renewal. We sincerely thank 

those members whose term ended and welcome more than 30 new members including for 
the first time, a carer representative, representatives from Aboriginal Community Controlled 
Health Services, and Primary Health Networks.

 • After almost a decade as a member of the Queensland Clinical Senate Executive, Mark 
Tucker-Evans stepped-down in November 2018. As the Chair of Health Consumers 
Queensland, Mark has been contributing to the work of the Senate since its inception. 
Mark stepped down from the Senate as he finished his term as Chair of Health Consumers 
Queensland.

 • The Queensland Clinical Senate lost an inspirational leader in 2018 with the death of 
Beverley Harwood. Bev was an active member of the Senate for three years, representing 
Central Queensland Hospital and Health Service and allied health professionals. Bev was 
the Director of Podiatry for Central Queensland Hospital and Health Service.

To see a full list of members, visit https://clinicalexcellence.qld.gov.au/priority-areas/clinician-
engagement/queensland-clinical-senate/membership 

Members and guests at the Queensland Clinical Senate March 2017 meeting, 
Challenges in Healthcare.

https://clinicalexcellence.qld.gov.au/priority-areas/clinician-engagement/queensland-clinical-senate/membership
https://clinicalexcellence.qld.gov.au/priority-areas/clinician-engagement/queensland-clinical-senate/membership
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Committee membership 
The Senate has represented clinicians through membership on numerous senior strategic 
Queensland Health Committees including:

 • Advancing Health 2026 Oversight Committee

 • Bariatric Surgery Steering Committee 

 • Bariatric Surgery Clinical Operational Reference Group

 • Health Policy Advisory Committee on Technology (HealthPACT)

 • Health Purchasing and Performance Committee

 • Investment Review Committee

 • Laboratory Information System Program

 • mHealth Apps Working Group

 • Occupational Violence Implementation Group

 • Queensland Health Consumer Collaborative

 • System Leadership Team

 • Specialist Outpatient Strategy Steering Committee

 • Statewide Strategy for End of Life Care

 • Value Based Healthcare Steering Committee
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Media and communication
The Queensland Clinical Senate uses a number of channels to communicate its work with key 
stakeholders. These include meeting reports, newsletters, social media platforms Facebook and 
Twitter, and stories in health service newsletters and key statewide publications, including the 
Australian Medical Association Queensland’s flagship publication, Dr Q (see images below). 
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(07) 3328 9188
https://clinicalexcellence.qld.gov.au/priority-areas/clinician-engagement/queensland-clinical-senate


