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Acknowledgement of Country  
Metro North Health would like to acknowledge the Traditional Owners of the land on which 
our services are located, the Jinibara, Kabi Kabi, Turrbal and Yugara peoples.  

We pay our respects to the Elders both past and present and acknowledge Aboriginal and 
Torres Strait Islander peoples across the State. 

The voices, lived experiences, and cultural authority of Aboriginal and Torres Strait Islander 
peoples have been integral to the co-design, co-ownership and co-implementation of our 
Health Equity Strategy. Thank you for your effort and commitment to walking with us on our 
journey towards health equity. 

“We need to recognise our ancestors, those who have walked before us,  
whether this is silently or by singing out to country.  

It is because of their work that we are here.  
We need to continue this, to advocate for change for our people”  

Aunty Denise Proud – Aboriginal Elder and respected community member.

Metro North Health understands and acknowledges the concerns of Aboriginal and Torres 
Strait Islander peoples regarding cultural appropriation of their heritage, and in particular 
the need to ensure that their intellectual property in all forms is respected and protected.

The ethical duty to protect the intellectual contribution of our Elders and community extends 
to all forms of expression, whether it be in visual, written or audio form. In addition, when 
permission is given to reproduce content, it must be used in its entirety in order to give 
context to the original intent.

Metro North Health acknowledges all of the intellectual contributions made towards health 
equity and commits to ensuring that an ethical process is taken to protect our Aboriginal 
and Torres Strait Islander community voices in any engagement.

Aboriginal and Torres Strait Islander people are advised that this strategy  
may contain images of deceased persons.
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“Health Equity, it means Hope...  
Hope that we work hard enough that our  

message is heard…  
Hope we work smart enough that our message is 

considered in change of practice…and;   
Hope that we are able to appreciate each other for 

our diversity that in itself, has its  
own uniqueness!.”  

“To me, in a very simplistic form: health equity 
means that everyone receives the same health 

opportunities and standard of care. This includes 
acknowledging and addressing past policies 

and practices and how these have impacted on 
a patient and health care provider. For aversive 

racism and cultural safety to be addressed 
appropriately within the system and without the 

onus being on a victim. These are the biggest 
barriers to health equity.”   

 

“Everyone, regardless which level of existences we 
belong to...we each have prioritised opportunity 
to be as healthy as possible. To be delivered by a 

culturally safe and pro-equity health system.”  

“Health equity is taking all of me into my care plan 
and not just focusing on a broken leg, but also my 

mental health and spiritual wellbeing.”   

Our community voices  
“Feeling listened to, not just being a number or 

a patient on the bed. Listening to my worries and 
taking the time to sit with me and listen.”   

“Not being treated differently due to the colour of 
my skin and how I look.”   

  

“Not feeling ashamed to identify as an Aboriginal 
and / or Torres Strait Islander and being looked 

down upon when you do identify, I am a fair 
skinned Aboriginal person and also get the look 

when I say I am Aboriginal, don’t judge me.”  
 

“Health equity is making sure each person is 
treated individually, holistically and free from bias 
to give them the best treatment, care and support 

that suits their needs and health outcomes.”  

“The importance of choice, we don’t all want to 
use the blackfella mob, we have had a GP for over 

20 years, that’s our family GP, we follow them. 
Choice is everything and we shouldn’t be treated 

differently because of the choices we make.”  
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“As a proud Aboriginal woman, to me Health 
Equity represents fair treatment to all patients and 

an understanding of different contexts or lived 
experiences of those who require care and medical 

attention. It’s about fairness and doing the right 
thing - while no one is looking. It is understanding 

that we all come from different backgrounds 
and therefore require a diversity in approach, 

communication, and support. It’s ensuring that 
patients feel safe and seen in a hospital setting; 
that our community has access to what they may 
need to live their best quality of life. It’s ensuring 
that patients leave a hospital or GP appointment 
understanding their diagnosis and next steps - 

and feel supported to ask questions. It’s looking 
after our LGBTIQ+ communities, Aboriginal and/or 
Torres Strait Islander communities and those who 
experience a disability (mental or physical) and by 
ensuring staff represent these communities listed 

from behind the desk/practice.”  

“It means being able to access the health care we 
need when we need it and without being frowned 

upon when you say you are Aboriginal.”  

“It means that mob can go to health care providers 
that respect culture and have this as central to the 

way they look after us!”  

“Health Equity is providing an appropriate health 
service, and this means the understanding and 

working with what health looks like for every 
individual Aboriginal and Torres Strait Islander 

without bias.”   

“It means non-Indigenous staff members like 
myself, engaging in a friendly and  

non-judgemental manner with Aboriginal 
and Torres Strait Islander clients, and being 
aware of their own personal misconceptions 
and stereotypical beliefs about Aboriginal 

and Torres Strait Islander people. I am a non-
Indigenous staff member and the mother of 
a proud young Aboriginal man. His father is 
a Traditional Owner, he is really proud of his 

culture.”   

“Health Equity to me means hope and opportunity. 
Hope that my family, community and future 

generations will finally have the health care and 
support they need and deserve in a safe and 
unbiased way. Hope that our peoples’ health 
disparity will improve. It means finally a great 

opportunity for our people’s voices to be heard 
and for health services to listen. Opportunity to 
give our people a chance to have a say in how 

health services should be providing health care 
to Aboriginal and Torres Strait Islander people. 
Health Equity is finally putting Aboriginal and 
Torres Strait Islander health to the forefront on 
everyone’s agenda and making it the upmost 

priority to finally make change. It means everyone 
and every health service taking action (doing, not 

talking).”   

“Health Equity for me is finally me seeing my black 
family as healthy and living a full healthy life 

equal to my white family. Having my black family 
have an equal quality of life as my white family 

does. Not losing my black family more often and 
earlier than my white family.”   
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Health Equity Strategy foreword

Chief Executive Jackie Hanson
I would firstly like to acknowledge Australia’s rich and unique history, in particular 
Queensland. The Aboriginal and Torres Strait Islander peoples and Traditional Owners 
of these lands have a long and lasting connection to Country, reaching back more than 
60,000 years. 

Despite their long history, and because of our Country’s more recent history, Aboriginal and 
Torres Strait Islander people do not have the same life expectancy and quality of life as other 
Australians. 

Growing up in Townsville in the 1970s and 80s, I have vivid memories of witnessing racism, 
unfair treatment, inequity, and violence against Aboriginal and Torres Strait Islander people. 
I wish I could say that is all in the past, but despite many action plans and programs to close 
the gap, Aboriginal and Torres Strait Islander people still do not receive equitable treatment 
and care. 

Sadly, racism and inequity continue to negatively impact our Aboriginal and Torres Strait 
Islander families and communities across all facets of their lives including their healthcare. 
This is unacceptable and unconscionable. Until we call out and name racism and bias, we 
will not get rid of it and we will not close the gap in health outcomes for Aboriginal and 
Torres Strait Islander people. 

As the Chief Executive of Metro North Health, I am grateful to have the opportunity to make 
a difference. Whilst I can never understand fully the emotional and physical pain and hurt 
experienced by Aboriginal and Torres Strait Islander people, I give my full commitment to 
sharing the ugly truth of racism in all forms. 

Calling out racism and unconscious bias will be a difficult and uncomfortable experience 
for some of our staff. Aboriginal and Torres Strait Islander people have difficult and 
uncomfortable experiences every day in our care.  

This is our opportunity to force change. By actively eliminating racial discrimination and 
institutional racism in every part of our organisation, increasing access to healthcare 
services, delivering sustainable, culturally safe and responsive services, influencing 
the social, cultural and economic determinants of health and, importantly, working with 
Aboriginal and Torres Strait Islander peoples, communities and organisations to design, 
deliver and monitor and review health services we are taking the steps needed to make true 
change and improve lives.   

We all have a responsibility to listen, respond and act. All Metro North Health staff are 
responsible for listening to the truths being told about the experiences   of Aboriginal and 
Torres Strait Islander people. We are responsible for responding appropriately, proactively 
and under the guidance and support of our Aboriginal and Torres Strait Islander Elders, staff, 
patients, community and partners. And we must act when we witness or are made aware of 
racism, inequity and bias. 

Jackie Hanson, Chief Executive

Jackie Hanson, 
Chief Executive, 
Metro North Health

"Let's work together and make the commitment for 
health equity across our servies"
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Jim McGowan AM, 
Board Chair, 
Metro North Health

Board Chair Jim McGowan AM
Healthcare is a universal right. In Australia we are fortunate to have an excellent public 
health system which provides care to anyone who needs it. As healthcare providers we 
often see people in their worst moments, when they are scared and in pain, uncertain of 
what comes next. Our role isn’t just to patch people up and send them on their way, but to 
provide comfort and empower people to make informed decisions about their health. 

In Metro North Health we see more than one million patients each year, through planned 
appointments and surgeries, and in our emergency departments. For the most part, we do 
an excellent job. 

Where we fall down, though, is in always taking the time to make sure every person who 
comes into our care receives the best care for their individual needs. For efficiency, we have 
standardised approaches and models of care. For most people, these standardised methods 
are good. They allow us to provide an equal standard of care, but what they don’t always 
account for is equitable care. 

Through the Metro North Health Equity Strategy, we are actively working to create a 
healthcare system and environment that provides care that is tailored to the individual 
needs of Aboriginal and Torres Strait Islander people. Equitable care recognises that one 
approach doesn’t account for cultural and spiritual needs that can contribute to a person’s 
physical health outcomes. 

If we want to support Aboriginal and Torres Strait Islander peoples to access the care they 
need when they need it, we need to provide care that actually meets their needs, care that 
is physically, culturally and psychologically safe, that doesn’t come with assumptions and 
unconscious racism. 

The Metro North Health Equity Strategy outlines the steps we need to take to change the way 
we deliver healthcare, to achieve equity for Aboriginal and Torres Strait Islander peoples, 
and finally close the health gap. 

Thank you for joining us on this journey to health equity. 

Jim McGowan AM, Board Chair
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Driving change, our way  

Health Equity Principles

The Hospital and Health Boards (Health Equity Strategies) 
Amendment Regulation 2012 requires Hospital and Health Services 
to set out its actions and agreed key performance measures to improve 
Aboriginal and Torres Strait Islander peoples health and wellbeing 
outcomes including:

ELIMINATE RACISM
Actively eliminating racial discrimination and  
institutional racism within the service
Racism is a key structural determinant of Aboriginal and Torres Strait Islander 
peoples health inequity. Institutional racism refers to the ways in which racist beliefs 
attitudes or values have arisen within, or are built into the operations and/or policies 
of an institution in such a way the discriminates against controls or oppresses, directly 
or indirectly, a certain group to limit their rights; causing and/or contributing to inherited 
disadvantage.

ACCESS
Increasing access to healthcare services
First Nations people continue to have lower access to health services than other 
Australians for a range of reasons including: experiences of racism within healthcare 
settings, barriers relating to cost, a lack of culturally respectful and culturally competent health 
services, lack of transport, and distance to services.

CULTURALLY SAFE AND RESPONSIVE SYSTEM
Delivering sustainable, culturally safe and responsive healthcare services
Growing the size, capacity and capability of the Aboriginal and Torres Strait Islander peoples public health 
sector workforce will improve the cultural capacity of the system, whilst also helping to address the social and 
economic determinants of health. This growth across all levels and employment levels will increase the cultural 
capability of service provision whilst also ensuring services have a representative and diverse workforce.

SOCIAL DETERMINANTS OF HEALTH
Influencing the social, cultural and economic determinants of health
Approximately one-third of the health gap for the Aboriginal and Torres Strait Islander peoples peoples is linked to 
the social determinants of health. Given many health inequities are created before patients reach healthcare 
services, it is critical that service providers work alongside and with other organisations to improve not only 
health outcomes but also the social, cultural and economic determinants of health.

WORKING WITH ABORIGINAL AND  
TORRES STRAIT ISLANDER PEOPLES
Working with Aboriginal and Torres Strait Islander peoples, communities,  
and organisations to design, deliver, monitor and review health services
Improving and increasing the level of engagement with Aboriginal and Torres Strait Islander peoples, 
communities and organisations will enable improved effectiveness and health outcomes of programs, as well 
 as increasing collaboration across the system enabling a better interface between primary and acute care.

Metro Nor th bet ter 
together, improving 

health and wellbeing 
for Aboriginal and  

Torres Strait Islander 
peoples

The Metro North Health Equity Strategy 2022-2025 describes our 
commitment to drive health equity, eliminate institutional racism 
across the public health system and achieve life expectancy parity for 
Aboriginal peoples and Torres Strait Islander peoples by 2031.  

“You have to understand the patient journey. You have to understand health 
starts at home.”
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the social determinants of health. Given many health inequities are created before patients reach healthcare 
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Metro Nor th bet ter 
together, improving 

health and wellbeing 
for Aboriginal and  

Torres Strait Islander 
peoples

“Nobody comes to us (Elders). We have to come to you and ask what do you need from us. 
We need to change that so the health service comes to community and finds out what are 

the communities’ goals and what do they need? Metro North needs designated people 
who go out to community and meet community where they feel safe.”

A commitment to health equity requires reform, change and improvement across the entire 
health system. It cannot be a continuation of the status quo or business as usual. Now is the 
time to be bold and brave because all parts of the health system needs to do better.  

Driving change our way means Metro North Health works closely and extensively with our 
community Elders, community members and prescribed stakeholders within our catchment area 
as well as all other Hospital and Health Services (HHSs') across Queensland. 

Our vision for Metro North Health is creating a healthcare system that is responsible for 
addressing health inequities. To do this we must successfully bring together the consumers, 
health providers and health services as we strive to make health equity our everyday business.  

We understand our community wants to provide input in different ways and we will provide 
choices ranging from written feedback, bringing everyone together in forums and provide 
opportunities to have yarns.

This requires significant cultural change within the organisation - something that takes time, 
vision and strategic action to improve health and wellbeing outcomes for Aboriginal and 
Torres Strait Islander peoples.

The Metro North Health Equity Strategy 2022-2025 provides this pathway for cultural change 
and consists of five priority areas for inclusion in our local strategy: 

1. Actively eliminate racial discrimination and institutional racism within the service. 
2. Increasing access to healthcare services. 
3. Delivering sustainable, culturally safe and responsive healthcare services. 
4. Influencing the social, cultural and economic determinants of health. 
5. Working with First Nations peoples, communities and organisations to design, deliver, 

monitor and review health services. 
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Our journey to developing the strategy
Metro North Health recognises that achieving improved 
health outcomes for Aboriginal and Torres Strait Islander 
communities requires a substantial shift to genuinely 
listen, understand and acknowledge the systems and 
our approach for the need to change.   

Metro North Health has a legislated responsibility and 
is committed to co-designing the Health Equity Strategy 
with our Aboriginal and Torres Strait Islander community 
and partners which will be an ongoing journey to create 
change to our health care services by 2031.  

Metro North Health has hosted multiple workshops to 
engage and consult with our Aboriginal and Torres Strait 
Islander community Elders, community members, staff 
members and partners.  

We acknowledge the need to increase the 
understanding of co-design with our Aboriginal and 
Torres Strait Islander community to enhance stronger 
connections that builds and sustains relationships.  

“Hoping that this is going to be the turning point for our Aboriginal and Torres Strait Islander community 
to have continued consultation and engagement. Welcoming our voices being heard and action put into 

place that sees outcomes for our young and Elders moving forward.” 
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“Closing the feedback loop is important. Reciprocity is a cultural value. 
Present results of what has been done – what’s been achieved and what’s failed.”

Our Co-design 
Journey

Figure 1 – Metro North Health Co-design Journey – Health Equity
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Our governance arrangements for the delivery of 
the Metro North Health Equity Strategy 2022-2025 
incorporates the co-design principles which includes 
our Aboriginal and Torres Strait Islander community and 
representation of membership from various partner 
organisations. 

“Establish and embed cultural governance. Developing roles that link with strategic 
planning, procurement, policy, planning and procedure development.”

There is commitment from Metro North Executives 
to keep the conversation at the forefront through 
various platforms including ongoing staff training, 
communications and standing agenda items at 
leadership meetings.

Figure 2 – Health Equity Governance Structure – Metro North Health 



Our Journey Towards Health Equity Metro North Health Equity Strategy 2022–2025          15

Alignment to other strategies
Attaining health equity for our Aboriginal and Torres Strait 
Islander community is a key priority at all levels of Government 
including Commonwealth and State Government Departments 
and is articulated in multiple strategic documents.  

“I’m really committed to focusing on some actions and keen to map out a pathway with everybody to 
make some significant improvements.”

 
National Agreement on Closing the Gap 2020

Queensland Government Statement of Commitment 
to Reframe the Relationship

Queensland Health System Outlook 2026

Queensland Health Advancing Health 2026

Australian Government My Life My Lead 2017

Growing Deadly Families 2019-2025

National Safety and Quality Health Service  
Standards 2021

Unleashing the potential: an open and equitable 
Health system

Metro North Health Better Together Health Plan 2019-2022

IUIH Strategic Plan 2017-2022

Metro North Health Strategic Plan 2020-2024

Metro North Health Collaborating in Health Strategy 2022-24

Metro North Health Working Together Strategy for Inclusive 
Employee Engagement (2022-2024)

Brisbane North PHN Strategic Plan 2020-2023

ATSICHS Strategic Plan 2020-2023

Metro North Health Equity Strategy 2022-2025

South East Queensland First Nations Health Equity Strategy 
Consultation Draft

1
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The Metro North Health Equity 
Strategy 2022-2025 aligns with the 
overarching Metro North Strategic 
Plan to filter down in the operational 
plans throughout Metro North 
Health. The Metro North Health 
Equity Strategy commits to the 
objectives to improve health equity, 
access, quality and safety and 
health outcomes. It recognises that 
a key opportunity is to lead efforts 
in achieving health equity for First 
Nations' people. 

The South East Queensland (SEQ) 
First Nations Health Equity Strategy 
(SEQ Strategy) recognises a system 
focus and networked approach is 
core to achieving health equity in 
the SEQ region. The SEQ Strategy 
has been co-designed and will 
be implemented jointly through a 
cooperative governance partnership, 
which places the region’s Aboriginal 
and Torres Strait Islander families 
and communities at the centre of 
health care. Metro North Health 
recognises the importance of 
working with all HHS's across 
Queensland to improve health 
inequities for Aboriginal and Torres 
Strait Islander peoples.

Figure 3 – Metro North Health Equity alignment to National and Queensland Priorities and Strategies 
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Kilcoy 
Hospital

LUTWYCHE

CABOOLTURE 
HOSPITAL

KILCOY 
HOSPITAL

REDCLIFFE 
HOSPITAL

BONGAREE

WOODFORD

CALOUNDRA

GLASS HOUSE 
MOUNTAINS

DECEPTION BAY

DAYBORO

THE PRINCE 
CHARLES HOSPITAL

ROYAL BRISBANE 
AND WOMEN’S 
HOSPITAL

COMMUNITY HEALTH 
CENTRE

SURGICAL, TREATMENT AND 
REHABILITATION SERVICE

Our Metro North Health footprint

Metro North provides services  
for the Aboriginal and Torres  
Strait Islander community across  
Metro North public hospitals at The Royal 
Brisbane and Women’s Hospital (RBWH), 
The Prince Charles Hospital (TPCH), 
Redcliffe Hospital, Caboolture Hospital 
and Kilcoy Hospital, Surgical Treatment 
and Rehabilitation Services (STARS), 
various community health centres, 
residential care facilities and mobile and 
outreach teams.
Metro North is an area stretching from the Brisbane 
River to the north of Kilcoy. Hospital and community 
services in Metro North include:

• The Royal Brisbane and Women’s Hospital (RBWH)

• The Prince Charles Hospital (TPCH)

• Redcliffe Hospital

• Caboolture/Kilcoy Hospital

• Surgical, Treatment and Rehabilitation Services 
(STARS)

• Community and Oral Health Services

• Metro North Mental Health

• Woodford Correctional Centre

“Don’t just see the risks when you work with us, see us as a whole person, 
work with our strengths”

CORRECTIONAL 
CENTRE

16 Our Journey Towards Health Equity Metro North Health Equity Strategy 2022–2025

Figure 4 – The Metro North Health Catchment area  
including the hospital and community services 
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Aboriginal and Torres Strait Islander Traditional Owners 
The following Traditional Owners are the custodians 
of the lands and waters where Metro North Health 
services are located: 

Facility Traditional Owners 
STARS Turrbal and Yugara 
RBWH Turrbal and Yugara 
TPCH Turrbal 
Redcliffe Kabi Kabi also known as Gubbi Gubbi
Caboolture  Kabi Kabi also known as Gubbi Gubbi
Kilcoy Jinibara 

Jinbara: Yinie Bara (spoken with a “Y”) 

Kabi Kabi:  
Car-Bee Car-Bee | Gubbi Gubbi: Gar-Bee Gar-Bee 

Turrbal: Too-Rah-Bull 

Yugara: Yah-Gah-Rah

Population profile  
Hospital Catchment Population  
In 2019, the estimated resident population for 
Aboriginal and Torres Strait Islander peoples in Metro 
North was 26,982 which represents 2.6 percent of the 
total Metro North Health population.   

Hospital Catchment  
Aboriginal and Torres Strait 

Islander peoples  (Proportion of 
regions total population) 

Non-Indigenous Total

Caboolture 7,961 (4.7%) 161,080 169,041
RBWH 4,273 (1.2%) 340,968 345,241
Redcliffe 6,595 (3.6%) 176,947 183,542
TPCH 8,153 (2.3%) 339,254 347,407
Metro North Total 26,982 (2.6%) 1,018,249 1,045,231
Queensland Total 235,962 (4.6%) 4,858,548 5,094,510 

“Treat people as people and who they are – understand the individual’s needs.” 

Source: Australian Bureau of Statistics (2020)

Table 1: Metro North Aboriginal and Torres Strait Islander persons by Hospital Catchment, 2019

Table 1 provides the estimated resident population of 
the Metro North hospital catchments for Aboriginal 
and Torres Strait Islander peoples and non-Indigenous 
peoples split by hospital catchments. The TPCH 
catchment has the highest number of Aboriginal and 
Torres Strait Islander peoples  in the region (8,153 
persons, 2.3 per cent). Caboolture has the highest 
percentage of Aboriginal and Torres Strait Islander 
persons (7,961 persons, 4.7 per cent). The lowest 
number and percentage of Aboriginal and Torres 
Strait Islander persons is within the RBWH hospital 
catchment (4,273 persons, 1.2 per cent).
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Figure 5 – List of Traditional Owners per Facility in Metro 
North Health
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Age profile 
The age distribution of Aboriginal and Torres Strait 
Islander peoples within the region is vastly different to 
non-Indigenous peoples . Aboriginal and Torres Strait 
Islander persons have a much higher percentage of 
people that are younger and a smaller proportion of 
people that are older in comparison to non-Indigenous 
persons. Only five per cent of Aboriginal and Torres 
Strait Islander persons are aged over 65 years of age 
compared to 15 per cent of non-Indigenous persons 
highlighting the life expectancy disparities (Figure 
6 below).

“Developing a space where Aboriginal and Torres Strait Islander people can feel and 
be comfortable. Feeling welcomed with a genuine and individualised approach.” 

Source: Australian Bureau of Statistics (2020)

Figure 6 – Aboriginal and Torres Strait Islander proportion by age distribution group in Metro North Health (2019) 

Service delivery areas 
Services include targeted programs, cultural support 
provided by Aboriginal and Torres Strait Islander staff, 
programs and services supporting all staff capability 
to provide culturally appropriate care, and training 
programs to increase the Aboriginal and Torres Strait 
Islander workforce. 

Metro North Health recognises the history and service 
delivery of the Community Controlled Organisations 
and the importance of seamless care to the community. 
This requires all service providers and partners 
including Metro North Health, non-government 
providers, community members and consumers to work 
towards a common goal.

To this end, Metro North Health has formal and 
informal partnerships with but not limited to, Institute 
for Urban Indigenous Health (IUIH) Moreton Aboriginal 
and Torres Strait Islander Community Health Service, 
Aboriginal and Torres Strait Islander Community Health 
Service), Aboriginal and Torres Strait Islander health 
service Brisbane, Brisbane North PHN, Queensland 
Aboriginal and Islander Health Council (QAIHC), The 
Queensland Aboriginal and Torres Strait Islanders’ 
Corporation for Alcohol & Drug Dependence Service, 
Mindle Bygul Aboriginal Corporation, Kurbingui Youth 
and Family Development and Homeless Connect, 
The Healing Foundation and Health & Wellbeing 
Queensland. 
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Targeted services and programs include:

Metro North Health provides services to other Hospital and Health 
Services (HHSs) 

“Community stakeholders need to be involved in the redevelopment of HHS’s and consulted 
about how a new health establishment can be developed to feel culturally safe.”

Forensic 
Indigenous 

Mental Health 
Intervention 

Program  
(10 FTE)

Better Together 
Medication 

Access Program

Ngarrama 
Maternity 
Services 
(17.2 FTE)

Better Together 
Health Van

Indigenous 
Mental Health 

Services 
(8 FTEs)

Women’s 
Business

Community 
and Oral Health 
and Supports in 
the community 

(5.6 FTE)

Targeted services 
and programs 

include:

Indigenous Mental Health 
Services (8 Full Time 
Employments (FTEs), Forensic 
Indigenous Mental Health 
Intervention Program (10 FTE), 
Ngarrama Maternity Services 
(17.2 FTE), Better Together 
Medication Access Program, 
Better Together Health Van, 
Women’s Business Shared 
Pathway and partnership 
with Cancer Care Service to 
encourage improved screening 
rates. Not all staff within the 
targeted services and programs 
identify as Aboriginal and/or 
Torres Strait Islander. 

Metro North Health provides 
services to other HHSs 
including Forensic Mental 
Health Services to West 
Moreton HHS (4.2 FTE), 
Indigenous Cardiac Outreach 
Program (4 FTE) to 23 rural and 
remote sites and Indigenous 
Respiratory Outreach Care (5.6 
FTE) to 20 rural and remote 
sites.

 Forensic Mental 
Health Services 
to other HHSs 

(4FTE) 

Indigenous 
Cardiac Outreach 
Program (4 FTE) 
to 23 rural and 

remote sites

Metro North 
provides services to 

other HHSs
Indigenous 
respiratory 

Outreach Care 
(5.6 FTE) to  
20 rural and 

remote  
sites
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Figure 7 – FTE per targeted services and programs Metro North Health 

Figure 8 – FTE for Metro North Health services to other HHSs 
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Cultural support and navigation  

Cultural Practice Programs and Mental Health First Aid 

“Ensuring Aboriginal and Torres Strait Islander and non-Indigenous 
staffing notes are respected as much as clinical notes.” 

Cultural support and navigation 
are provided to Aboriginal and 
Torres Strait Islander patients 
through Indigenous Hospital 
Liaison Services (19.86 FTE), 
Indigenous Community Liaison 
Workers (3 FTE) and Nurse 
Navigators (5 FTE) based at four 
of Metro North hospitals and 
one position in Community and 
Oral Health (COH).

This data includes Aboriginal 
and Torres Strait Islander and 
non-Indigenous staff.

Indigenous 
Hospital Liaison 

Services  
(19.86 FTE)

Indigenous 
Community 

Liaison Workers 
(3 FTE)

Cultural support 
and navigation 
are provided to 
Aboriginal and 

Torres Strait Islander 
patients 
through:

Nurse 
Navigators  

(5 FTE) based 
at four of Metro 
North hospitals 

and one 
position 
in COH

Recognising that most health care services are 
provided by non-Indigenous staff, Metro North 
Health has cultural capability programs in place 
to improve the cultural capability of all staff. There 
are 6 FTE    across Metro North Hospitals and 
Community and Oral Health.

6 FTE  
Cultural 

Capability 
Officer across 
Metro North 

Hospitals and 
Community and 

Oral Health

Cultural 
Capability 
Programs

Practical skills 
to the workforce 

to support an 
Aboriginal and 

Torres Strait 
Islander 
adults

Aboriginal and 
Torres Strait 

Islander mental 
health first aid

The Mental Health First Aid program provides 
practical skills to the workforce to support an 
Aboriginal and Torres Strait Islander adult who 
may be experiencing a mental health problem 
or mental health crisis until appropriate 
professional help is received.
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Figure 9 –  FTE Cultural support and navigation for Metro North Health

Figure 10 –  FTE for cultural capability across Metro North Health 
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Strengthening our Aboriginal and 
Torres Strait Islander workforce 
Recognising the community’s need to see an increase in identified positions across 
all areas of the health service, Metro North Health has started this journey with 
implementation of the Deadly Start Program and the Indigenous Cadetships Program. 

Pathways from secondary and tertiary schooling  

Community-controlled health partners in our health equity journey 
There are a range of services provided to Aboriginal and Torres Strait Islander peoples via partner organisations 
including services governed by the Institute for Urban Indigenous Health. 

“If we provide good patient care, a lot of the challenges in the system will disappear.   
Don’t always stick to pre-determined pathways – have flexibility.” 

1.43% of the  
Metro North 

Health workforce 
currently identify 

as Aboriginal and/
or Torres Strait 

Islander

Deadly Start 
Traineeships

Quarantined 
identified 

positions across 
multi-disciplines

Cadetship 
Program

Quarantine 
nursing graduate 

program 
positions

Identified 
trade 

apprenticeships
Metro North 
Pathways for 

Aboriginal and 
Torres Strait Islander 

People

5% aspirational goal 
of the Metro North 
Health workforce 

to identify as 
Aboriginal and/or 

Torres Strait Islander

ATSICHS 
Northgate Medical 

Clinic

Moreton ATSICHS 
Strathpine

Moreton ATSICHS 
Margate

Moreton ATSICHS 
Family Wellbeing 

Morayfield

Moreton ATSICHS 
DECEPTION BAY

Moreton ATSICHS 
Morayfield

Moreton ATSICHS 
Caboolture

ATSICHS 
Family Wellbeing 

Service

Community-controlled 
partners
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Figure 11 –  Metro North Health pathways for Aboriginal & Torres Strait Islander people 

Figure 12 –  Community-controlled partners within the Metro North Health catchment
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Our shared understanding of needs and
priorities for the region 
Health status of Aboriginal and Torres Strait Islander community  

Health Status
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Number of Aboriginal and Torres Strait Islander patients accessing 
Metro North Health 

“If you’re going to change behaviour you need to change what you do and need to realise, 
we are all humans and each of us have our own part to play.’

Birth Rates
 Aboriginal and Torres Strait  
Islander mothers who gave birth  
in FY 2019-2020 

486
Aboriginal and/or Torres Strait  
Islander babies in FY 2019/2020 697

Number of Aboriginal and/or Torres 
Strait Islander patients accessing 
Metro North Health 
In the FY 2020–21 (Jul 20 – Jun21)

Occasions of 
Service (OPD)

Out Patients 
Department Delivery 
Mode

42,793 In person

14,308 Telephone

1,832 Telehealth provider

137 Other including: postal/courier/
electronic mail

59,070 All outpatient events

Inpatients: 16,523 
Emergency Department Presentations: 19,973
Source: D55/Datalake metrics and measures matched to previous ‘Year in 
Review’ numbers

OPD Delivery Mode Aboriginal origin Torres Strait 
Islander origin

Both Aboriginal 
and Torres Strait 
Islander origin

Total Aboriginal 
and/or Torres 
Strait Islander 

origin
Out 
patients

In person 
Telephone 
Telehealth - provider 
Other Incl. Postal/
Courier Service/
Email 
Total

38,093 
12,765 

1,645

111

52,614

1,985 
652 

77

7

2,721

2,715 
891 
116

13

3,735

42,793 
14,308 

1,838

131

59,070

Aboriginal origin Torres Strait 
Islander origin

Both Aboriginal 
and Torres Strait 
Islander origin

Total Aboriginal 
and/or Torres 
Strait Islander 

origin
In patients 14,607 989 927 16,523

OPD Delivery Mode Aboriginal origin Torres Strait 
Islander origin

Both Aboriginal 
and Torres Strait 
Islander origin

Total Aboriginal 
and/or Torres 
Strait Islander 

origin
Emergency Department 
Presentations

17,710 975 1,288 19,973

(in the FY 2020–21 (Jul 20 – Jun 21))
Figure 13 – Patient identification for Metro North Health Aboriginal & Torres Strait Islander patients FY 2020-2021 



Our Journey Towards Health Equity Metro North Health Equity Strategy 2022–2025          25

Our health, our journey, our way  
‘Our health, our journey, our way’ means for Aboriginal 
and Torres Strait Islander people, our culture and 
our value base outlines our way of life and give us a 
grounding to how we live.  

As Aboriginal and Torres Strait Islander people, a 
holistic view of our health is fundamental. Our health 
is also central to our family, community and wellbeing 
reflecting cultural determinants of health.  

Cultural determinants – 
connection to land and sea  
Cultural determinants of health when using this term in 
relation to Aboriginal and Torres Strait Islander people 
include a number of key elements that play a role in 
our overall health and wellbeing.  

Cultural determinants reflect a person’s connection 
to all areas of their wellbeing as well as connection to 
culture, family and kinship, and Country. In health care 
for Aboriginal and Torres Strait Islander peoples, there 
needs to be inclusion of our cultural determinants of 
health as well as the holistic view, to improve health 
outcomes and health care service delivery.  

As described by Verbunt, Luke, Paradies, et al 2021   
“Family/community, Country and place, cultural 
identity and self-determination were strongly 
identified across reviews as having a positive impact 
on the health and wellbeing outcomes of Aboriginal 
peoples. Family/community and Country and place 
were found to be components of ‘culture’ that shaped 
cultural identity. Self-determination was outlined as 
a requirement for Aboriginal peoples to pursue their 
cultural, social, and economic rights”.

“There are a lot of things that encompasses us as a person in holistic care, our mental 
health, our emotions, our cultural care, we are culturally different to non-Indigenous people 

our lores, our customs, our kinship, all that comes into it, our spirituality’ 

Figure 14 – The elements which encompass the cultural determinants of health 
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Social determinants of health 

“Listen to community, listen to the Elders, work together as one.”

Figure 15 – The elements 
which encompass the social 
determinants of health 
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Our challenges and opportunities

“These are our up-and-coming future leaders hopefully, and we want their 
first experience to be culturally safe and, in an environment, where they feel 

supported and can have their cultural needs met”
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Challenges of today  
• Social determinants of health are difficult to 

combat and require all sectors working together to 
influence and guide accountability across all levels 
of Government.  

• Community members have varying levels of health 
literacy and more awareness is required around the 
social determinants of health and health literacy.  

• Documented cases of Aboriginal and Torres Strait 
Islander community members feeling unsafe to 
access healthcare facilities including negative 
experiences and the sense they will pass in our care.  

• Limited access to transport and accommodation, 
especially for rural and remote patients accessing 
services and requiring supportive navigation on their 
healthcare journey.  

• A lack of continuity of care and choice across health 
sectors and within the primary care sector.  

• Preventative models such as screening and 
assessment in the community are limited and not 
well supported within funding models.   

• Technology is not well utilised and there is a lack of 
consideration to ensure access to devices.  

• The representation of Aboriginal and Torres Strait 
Islander workforce remains low and the capacity for 
support roles is limited.  

• Care for at risk population groups including those 
with mental health concerns, prisoners, early 
childhood, youth, homeless people and Elders 
remain unequal.    

• The impact of institutional racism on staff and 
patients. For identified staff, they are unable to fulfill 
their duties effectively, experience emotional stress 
at the workplace and disempowerment to make any 
changes from within the system. For patients, their 
care experience is inconsistent, and they are more 
likely to abort their care pathway and only return in 
emergency situations.  

• Working to tight timeframes to deliver outcomes 
limits the Aboriginal and Torres Strait Islander ways 
of successful co-design and engagement through 
listening, learning, and taking the journey together.  
Current service delivery models are unsafe and 
unresponsive.  

• Data collection systems are limited making it difficult 
to understand and analyse changes and evidence-
based practice is constrained by limited research 
focus on Aboriginal and Torres Strait Islander health.

Opportunities for the future 
• Build upon the successful partnerships developed 

on the health equity journey with Aboriginal and 
Torres Strait Islander Elders, Traditional Owners 
and the broader community to genuinely listen, 
build trust and strengthen community relationships 
to co-own problems, co-design and co-implement 
solutions. 

• Respectfully work alongside the Metro North Health 
Traditional Owners, the Jinibara, Kabi Kabi, Turrbal 
and Yugara peoples, to work towards a much more 
informed, equitable and culturally capable health 
service. We acknowledge the need for ongoing 
community engagement to inform culturally 
responsive services. 

• Partner with consumers in their care to bring 
together the strength of modern medicine with the 
understanding of history, culture and connection to 
land and sea passed down through generations of 
Aboriginal and Torres Strait Islander communities.  

• Deliver virtual care to people in their homes and 
the community. This model was successfully 
demonstrated throughout the COVID-19 pandemic.  

• Support the journey and navigation for all patients, 
including those travelling from rural and remote 
communities to have access to transport and 
accommodation for seamless care.  

• Work in partnership with community-controlled 
organisations and providers to advocate and 
strengthen shared decision-making for better 
health outcomes for Aboriginal and Torres Strait 
Islander people.  

• Meet Key Performance Indicators at a regional level 
through the South East Queensland First Nations 
Health Equity Strategy with system change and 
approach. 

• Improve research, evaluation and knowledge 
translation pursuits, alongside a focus on building 
research capabilities and capacity within the health 
care system through the Research Alliance for 
Urban Goori Health. 

• Review and redesign service delivery models within 
Metro North Health to include cultural factors as 
equal importance to clinical factors. 

• Strengthened partnerships to amplify prevention 
efforts for First Nations people in the Metro North 
region, including establishing partnerships beyond 
the health sector.
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Case Study:  
Research Alliance for Urban Goori Health 

(RAUGH) 
The Research Alliance for Urban Goori Health (RAUGH) is 

the first of its kind in Australia, bringing together two of 
the country’s largest urban health services: Metro North 
Health and the IUIH, encapsulating a whole of health 
care system approach. The Alliance will be established 
with The University of Queensland (UQ) as the principal 
world-class research partner and will be hosted by 
the UQ Poche Centre for Indigenous Health. A key 
stakeholder to the Alliance is Queensland Health’s 
Aboriginal and Torres Strait Islander Health Division.  

Aligned with the Metro North Health Equity Strategy 
2022-2025, RAUGH will support the region to transform 

health service delivery to achieve parity of health 
outcomes between Aboriginal and Torres Strait Islander 

peoples and other residents of the Metro North region. The 
Alliance will also contribute to evidence to inform urban-based 

health systems reforms, nationally and internationally. 

The long-term vision for the Alliance is to become the Australian 
equivalent of the United States’ Urban Indian Health Institute (UIHI), 

which is leading the way in research and data for urban American Indian and 
Alaska Native communities.

Pictured is Kiri Fabila, a graduate of the Metro North Health Indigenous Cadetship Program. Kiri was 
recently accepted into the Pathology Queensland Medical Scientist Graduate Program.

“If we can reinvigorate Health Workers to start going back out into community then 
we will have that bridge for community to feel safe coming into hospital. We are just 

going around in circles. I was a Health Worker 30 years ago and the only way we 
could get people in is by bringing them in ourselves.”
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Overarching priority – Improving 
Aboriginal and Torres Strait Islander 
health and wellbeing outcomes

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

Increase our identified workforce 
within Metro North Health.  

By 2031, increase the proportion of 
Aboriginal and Torres Strait Islander 
babies with a healthy birth weight. 

Significant and sustained reduction 
in suicide of Aboriginal and Torres 
Strait Islander people towards zero 
and deliver culturally safe mental 
health services (SEQ KPA2-3 & 9 See 
appendix1).  

Metro North Health Executive 
Leadership will take responsibility 
within the system to drive, monitor, 
review and evaluate change and 
make a commitment to enhance 
Aboriginal and Torres Strait Islander 
leadership within the systems. 

Aboriginal and Torres Strait Islander 
Elders have access to holistic health 
care which is culturally safe and 
responsive.  

Metro North Health commits to 
ensuing to zero long waits for any 
planned care.  
Metro North Health commits 
to Aboriginal and Torres Strait 
Islander consumers having access 
to healthcare that is responsive 
to needs and addresses health 
inequalities.

Metro North Health aims to increase 
the % of completed general courses 
of oral health care for Aboriginal and 
Torres Strait Islander consumers.  

baby

heartbeat

PERSON-CARRY

Head-Side-Brain

hands

BRIEFCASE-MEDICAL

TOOTH

smoking-ban

By 2031 Metro North Health aims 
to increase the % of Aboriginal 
and Torres Strait Islander women 
attending antenatal sessions 
throughout all trimesters of the 
pregnancy journey.  

Metro North Health aims to increase 
the % of Aboriginal and Torres Strait 
Islander women stopping smoking 
whilst pregnant.  

Metro North Health commits to 
maintaining and improving the 
prevention, testing, treatment 
and contact tracing of blood borne 
viruses and sexually transmissible 
infections for Aboriginal and Torres 
Strait Islander consumers.  

Metro North Health will maintain 
and evaluate the Women’s Shared 
Care Pathway for Aboriginal and 
Torres Strait Islander women.  

Metro North Health commits to 
improve the % of Aboriginal and 
Torres Strait Islander women 
cervical screening rates.

baby-carriage

virus

Users-crown

Venus

hands

“We have to make some changes and not keep talking about it. We just got to do it.”

hand-holding-medical
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Key Performance Area 1  
Actively eliminating racial discrimination and 
institutional racism within the service

What we learnt from listening to 
our community  
• A whole of system approach to solutions need to be 

core for change, no more band-aid solutions. The 
impacts of racism should not be left with the victim 
to experience and deal with. The whole organisation 
needs to be adaptive enough to make sure we 
call it out.

• We need the perpetrating behaviour to stop by 
strong policies and processes.

• We all need to: eliminate racism, work together to 
ensure we are open to learn, respect what training 
is provided, use the training in our work, build 
relationships and work together.

What changes our community 
want to see in Metro North Health   
• To eliminate racism and unconscious bias we must 

acknowledge there is a problem here, we must 
speak our truths and learn to hear and accept 
multiple perspectives. It is only then where we can 
have the best chance to learn and be informed.

• We need to know that a ‘one size fits all’ is 
not the answer. It does not meet the needs or 
requirements of Aboriginal and Torres Strait 
Islander communities.

• Metro North Health goals should be to build 
knowledge by working with community, share 
the education by working with each other, open 
avenues to be informed by accepting multiple 
perspectives and consult all stakeholders on a 
regular basis so it truly reflects true co-design 
around KPA-1.

• This will go a long way for us to see how 
institutional racism may impact you, your team and 
what it looks like when implications of racism are 
spread more broadly across service delivery.

• We are to have conversations and gather feedback 
to add to solutions. To have change happen from 
a systemic point of view, we need to make sure we 
have proper strong measures to make sure we are 
kept on track. Strong and adaptive leadership is 
required to ensure change not only happens at the 
top but everywhere.

“Systems like health pay thousands of thousands of dollars for expertise from consultants 
without any recognition of the knowledge or lived experience that our people bring to this.”
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“Don’t just stand for me, stand with me.”
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What are we going to do to create 
change? The strategies:
1.1 Achieve a zero-tolerance toward racism for both 

staff and patients.

1.2 Support Aboriginal and Torres Strait Islander 
Cultural Capability within the organisation. 

1.3 Add Racial Equity as a value to the Values in Action 
(VIA) Framework.

1.4 Support the Aboriginal and Torres Strait Islander 
workforce. 

1.5 Commit to authentic engagement with Aboriginal 
and Torres Strait Islander patients, consumers 
and/or the community.

What are we going to measure? 
The key performance indicators:
• Evidence of cultural safety and cultural capability 

programs embedded in health services co- 
designed with First Nations people (Statewide KPI).

• Increased reporting of complaints and compliments 
regarding racism/discrimination.

• Number and proportion of complaints managed 
effectively.

• Proportion of staff completing Aboriginal and Torres 
Strait Islander Cultural Practice Program and Racial 
Equity training.

• Proportion of staff demonstrating cultural integrity 
post training.

• Revision of Human Resource (HR) policies to include 
cultural protocols.

•   Proportion of staff reporting they consider   
Metro North Health has zero-tolerance for 

racism and discrimination.

• Number of yarning circles/gatherings 
for truth telling.



32 Our Journey Towards Health Equity Metro North Health Equity Strategy 2022–2025

“Work to have respect for people, have compassion for people. Allow people to grow to have 
high performance…Metro North have to consider how we hold the patient.”

Key Performance Area 2  
Increasing access to healthcare services

What we learnt from listening to 
our community  
• Access to public and private transport effects 

people accessing services and appointments. In 
addition, access is limited due to accommodation 
availability near or close to health care facilities in 
Metro North Health.

• Outpatient services need to think outside the 
square when planning services that provide care 
closer to home. Aboriginal and Torres Strait Islander 
Health Worker roles could be looked at, and how 
it can work better for Aboriginal and Torres Strait 
Islander people.

• Perception of hospitals needs to be improved, 
celebrating diversity is not the only answer. A 
shared responsibility with co-designing Aboriginal 
and Torres Strait Islander Cultural Capability is 
paramount so all staff benefit and makes learning 
enjoyable thus making hospitals pleasant to 
access.

• Coordinated care in our hospitals and across the 
health care sector needs to be reviewed with health 
literacy as priority, as well as displaying what a 
patient journey may look like for each patient so 
they know what they can expect from the service 
such as the location of appointments, which 
services or program and staff members bookings. 
This element of care needs to be included in the 
care plan upon entry and discharge from services.

• Aboriginal and Torres Strait Islander community 
members need to be involved with co-designing 
palliative care services in Metro North Heath. There 
could be some affiliation with cultural practice 
state- wide, but this co-design process is integral to 
upskill our staff, so they know their responsibilities 
in Sad News or Sorry Business too.

• Integrate opportunistic screening training within 
services so the “whole” team understand the need 
for this to be done not just the Aboriginal and Torres 
Strait Islander worker. Holistic care plan means 
health promotion, health education and community 
development need to be key with the prevention 
and early intervention of chronic diseases.

• Service delivery for Aboriginal and Torres Strait 
Islander peoples means that the most skilled 
health care provider doesn’t mean the most 
qualified, it also means the family has care givers 
who have lived experiences in managing unwell 
family members at home. By announcing this we 
need to integrate this into our recruitment too. This 
will build the profile of all Aboriginal and Torres 
Strait Islander staff as unique because there is a 
large part of their role that is done when they have 
“clocked off”. Addition to this, scope the options 
for virtual outpatients and virtual consult.

• Ensure we have occasions of service recorded when 
an Aboriginal and Torres Strait Islander patient is 
being seen by Aboriginal and Torres Strait Islander 
Health Practitioners, Health Workers and Hospital 
and Community Liaison Officers. This should 
outline that the care is not only clinical focused but 
incorporates health promotion, health education 
and community development too (holistic). Also 
details the referral pathways and cultural provisions 
wrapped in the care, including outreach services.
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Case Study:  
COURAGEOUS CONVERSATIONS ABOUT RACE™  
In December 2021, Aboriginal and Torres Strait Islander Program 
Officers, Aboriginal and Torres Strait Islander Cultural Capability 
Officers, Planning Officers, Clinical Nurse Consultants (CNC’s), 
Patient and Consumer Officers and Nurse Navigators joined 18 
Executive Directors to participate in Courageous Conversations 
about Race (CCAR).  

CCAR workshops operates on the belief that an organisation 
cannot achieve cultural responsiveness and inclusion in 
professional practice until they can talk about race and racism. 
The virtual workshops provide participants with navigational tools 
that they can apply in their daily professional practices, leading to 
significant short-term impact and longstanding organisational change 
and is required to achieve systemic racial equity transformation.  

The Office of the Chief Executive and the Aboriginal and Torres Strait 
Islander Leadership Team have partnered to continue the commitment and 
dedication towards sustaining a culturally equitable and safe network across 
Metro North Health to deliver the training virtually.  

CCAR dovetails with Metro North’s Values in Action framework as a practical approach to 
dealing with issues relating to race and racism. It also provides an opportunity for Metro North 
Health to become ethically relevant in working with a culturally diverse population that exists in 
Metro North. 

“I commit to ensuring our services are free from  
discrimination and racism.”
Jordan Pedder, Security Officer 

Royal Brisbane and Women’s Hospital, Metro North Health

“A lot of our lot have got diabetes and they just don’t want to tell anyone what their 
problems really are or their suffering. I have known a few people that had infections in 

the leg and they wouldn’t go to the hospital. Home visits will help a lot to support those 
people because our lot are too frightened to go to hospital.”
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What changes our community 
want to see in Metro North Health   
• Process outlines clear and concise expectation and 

responsibilities of the care giver and the patient. 
Metro North Health needs a Patient Transport 
Service process that will be designed as part of the 
care process (what treatment is required as well as 
what financial burden and barriers hinder a patient 
fully attending treatment/care).

• Better coordinated services for patient travel 
and accommodation e.g. waiver patient 
subsidy payment.

• Revise Metro North Health employment pathways 
for Aboriginal and Torres Strait Islander people to 
make sure we recruit from not only the qualified 
cohort but also a pathway that offer community 
members who can actually re-enter the workforce. 
(e.g. family commitments).

• Share with community members a space where 
they can widen the outreach service of mums & 
bubs clinics.

• Ensure Aboriginal and Torres Strait Islander clinical 
pathways include working on the career structure as 
well as governance.

What are we going to do to create 
change? The strategies:
2.1 Increase choice of primary care service providers 

for the community.

2.2 Improve travel and accommodation support for 
patients, their carers and families.  

2.3 Increase the scope and capacity of community 
health care workers.

2.4 Provide culturally appropriate safe spaces.

2.5 Enhance early intervention and preventative 
programs for the community.

2.6 Develop a culturally appropriate model to improve 
the outpatient journey.

2.7 Deliver care closer to home.

2.8 Implement evidence based holistic care pathways 
developed for Aboriginal and Torres Strait Islander 
patients to enhance the health journey.

2.9 Develop service models for targeted groups 
including, but not limited to, mob in the justice 
system; domestic and family violence; maternity, 
children’s and families; perinatal and infant 
mental health; early childhood; sexual health; 
mental health alcohol and other drugs; palliative 
care; services and cardiology services.

 "Ensure voices remain strong, do no water it down please."
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“What has often worked in the past is early intervention and prevention programs.  
We obviously want to prevent our mob from being diagnosed with cancer, diabetes and 

chronic illnesses that our mob are dying from.”

Case Study:  
RBWH improving Aboriginal and Torres Strait 
Islander patients’ surgical journey 
The pre-surgery health and wellness check initiative at the RBWH 
produces significant improvements in surgery attendance for 
Aboriginal and Torres Strait Islander patients across the State. It 

was trialled during a six-month period in mid-2020, resulting in a 
45.5 per cent decrease in surgery cancellations compared to that 

time the previous year.  

This initiative strengthens cultural and clinical support for the patient 
during their surgical journey by addressing transport issues, language 

barriers, health literacy concerns and confirms the patient’s physical 
condition and ability to attend surgery. It also allows RBWH Indigenous Nurse 

Navigator Yasni Kander to link patients with Aboriginal and Torres Strait Islander 
support services and accompany the patient to surgical appointments if needed. 

The program was established due to RBWH experiencing high rates of surgical appointment 
cancellations, also known as Failure to Attend, on the day of surgery by Aboriginal and 
Torres Strait Islander patients. Hospital staff worked together to investigate the barriers 
contributing to cancellations and developed the pre-surgery health and wellness check. 

L-R RBWH 
Nurse Navigator 
for Aboriginal and Torres 
Strait Islander Health 
Yashni Kander, patient 
Algon Naylor and RBWH 
Cultural Capability 
Officer Geoff Binge. 

What are we going to measure? 
The key performance indicators:
• Number and proportion of reduction in the rate of 

suicide deaths (Statewide & SEQ KPI).

• Percentage of low birthweight First Nations babies 
born to Queensland mothers (Statewide KPI).

• Proportion of First Nations people receiving health 
checks (MBS 715) from their GP (Statewide KPI).

• Proportion of First Nations patients offered 
connection to a culturally capable care coordination 
service (Statewide KPI).

• Increased number of primary care service providers 
in Metro North. 

• Improved satisfaction with patient travel and 
accommodation arrangements.

• Increased access to culturally capable services 
closer to home. 

• Increase in community clinical healthcare workers.

• Number of patients participating in intervention, 
prevention and/or outreach programs.

• Number of existing evidence-based pathways 
implemented.

• Improved services in the target areas.
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What we learnt from listening to 
our community  
Culturally informed and designed services with 
Aboriginal and Torres Strait Islander governance 
structures, community groups and voices built into all 
levels of the systems from top down and down up.

• Creating cultural safety:

 - solid shared leadership with both Aboriginal and 
Torres Strait Islander peoples and non-Aboriginal 
and Torres Strait Islander peoples

 - respecting and utilising cultural knowledge from 
community and staff with contributions from other 
sectors

 - having culturally safe spaces and information

• Creating cultural responsiveness:

 - representation and visibility of Aboriginal and 
Torres Strait Islander peoples in the workplace 
demonstrating importance, value and input 
respected

 - have Aboriginal and Torres Strait Islander peoples 
informing and designing what is culturally 
responsive

 - cultural governance groups empowering drive for 
cultural safe ways of being, doing and knowing 
across the system to inform culturally responsive 
practices

• Increased Aboriginal and Torres Strait Islander 
peoples workforce in the health care system;

 - understanding of experiences and trauma

 - understanding the centrality of culture, family, 
kinship and ways in provision of safe and 
responsive health care services.

What changes our community 
want to see in Metro North Health
For sustainable, culturally safe and responsive 
services, below are areas for change:

• Changes to strategic planning in Metro North Health 
to include:

 - Cultural Governance Structures

 - Partnerships

• Holistic models of care for Aboriginal and Torres 
Strait Islander families and communities.

• Increased funding for delivery of programs that are 
sustainable, culturally safe, and responsive to the 
needs of our Aboriginal and Torres Strait Islander 
communities.

• Increased resources and a higher % of Aboriginal 
and Torres Strait Islander workforce.

• Improved cultural capability of all staff across Metro 
North Health.

• Culturally safe and responsive mental health 
services.

“It’d be good to add our own cultural training for our own mob that’s different to non-
Indigenous people, because we need to enhance our culture, because a lot of our mob 
aren’t aware of their cultural ways and we need to enhance their cultural knowledge.”
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Key Performance Area 3

Delivering sustainable, culturally safe and 
responsive healthcare services
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“Our Mob’s spirituality is not being met, and that can only 
be met with another Indigenous person.”

Case Study:  
Transforming Emergency Department towards cultural safety
Attending the Emergency Department can be a stressful and traumatising time for the 
mob so the team at RBWH have come together and established the Transforming EDs 
Towards Cultural Safety (TECS) Working Group. 

The group has been working successfully with local 
Aboriginal and Torres Strait Islander communities 
to understand their concerns and look at ways 
to make the department culturally safe and 
welcoming for all Aboriginal and Torres Strait 
Islander consumers. 

RBWHs own dedicated artwork created 
by local Aboriginal artist Elaine 
Chambers-Hegarty has been placed 
throughout the ED including the front 
entrance, bringing colour and culture 
alive to create a culturally safe 
and welcoming environment for 
Aboriginal and Torres Strait Islander 
patients and visitors. 

RBWH Emergency Department staff 
with Kurbingui Youth Development 
Service Elders
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“When we talk about expanding services or introducing new services we 
have to look at Indigenous workforce with those services, particularly on the 

frontline when our mob access those services.”

Case Study:  
Providing a family connection in the city 

Proud Darug woman and Mackay resident, Sandra McGarrity and her 
escort and sister Joy Butler, recently benefitted from the Indigenous 
Hospital Liaison service at The Prince Charles Hospital.  

Since Sandra was diagnosed with heart failure five years ago she 
has travelled to Brisbane four times to receive medical care with 
her sister Joy including many setbacks along the way such as 
being stranded at Mackay airport and missing their appointment in 
Brisbane. 

The TPCH IHLO staff stepped up and went above and beyond 
to ensure that Sandra and Joy could travel safely and attend the 

rescheduled appointment. The team kept in regular contact, organised 
their flights, booked in accommodation and arranged transport to and 

from the airports.  

“If it wasn’t for the team we wouldn’t have got here to start with. We didn’t 
have to do anything. My heart can’t thank the mob enough for what they have 

done,” Joy said. 

L-R: Aleacha Hopkins, TPCH IHLO and patient escort Joy Butler

What are we going to do to create 
change? The strategies:
3.1 Health care services connect with Aboriginal and 

Torres Strait Islander community members who are 
disengaged.

3.2 Transition all services to culturally safe, 
responsive, sustainable and evidence-based 
models of care.

3.3 Strengthen partnerships with the primary 
healthcare networks, Aboriginal and Torres Strait 
Islander Community Controlled Services and other 
agencies for culturally safe and responsive shared 
care, transitions and discharge.

3.4 Strengthen cultural dynamics and safety in 
targeted clinical areas.

3.5 Support evidence-based services with sustainable 
funding.

3.6 Increase and value the expertise of the Aboriginal 
and Torres Strait Islander workforce.

3.7 Include cultural considerations in clinical audit 
tools and processes.

3.8 Define health service needs based on evidence.
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“Outreach models are always going to be of benefit to any community regardless of rural or remote, 
certainly because of the geographical differences they (outreach services) do need to be there but there is 

so much that gets in the way in terms of wet season, and as we all know there are challenges to that. So 
the digital side (telehealth services) to it, is there something else out there?”

What are we going to measure? 
The key performance indicators:
• Evidence of collaboration between Hospital Health 

Services (HHSs), Community Controlled Health 
Services (CCHSs) and Prescribed Stakeholders in 
needs assessments, planning and co-design of 
service delivery (Statewide KPI).

• Porportion of patients who were asked if they 
identified as an Aboriginal and/or Torres Strait 
Islander person (Statewide KPI).

• Number of Multi Disciplinary Teams (MDTs) with 
Aboriginal and Torres Strait Islander staff as 
members.

• Number of models of care designed and led by 
Aboriginal and Torres Strait Islander staff.

• Evidence of cultural information at transfer of care 
points.

• Increase in Aboriginal and Torres Strait Islander staff 
satisfaction.
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What we learnt from listening to 
our community  
• Cultural Determinants means connection to culture, 

land and sea which build's strong people.

• One size model does not fit all.

• We need to learn from our Aboriginal and Torres 
Strait Islander community-controlled organisations.

• Community wants to see more Aboriginal and Torres 
Strait Islander people and programs in our health 
service.

• We cannot do this on our own, we need our partners 
at the table.

• Aboriginal and Torres Strait Islander people are the 
key to making culturally safe services.

• Aboriginal and Torres Strait Islander staff members 
naturally work in a culturally supportive way.

What changes our community 
want to see in Metro North 
Health?   
• Acknowledge that currently, informally and naturally 

the Aboriginal and Torres Strait Islander staff bring 
cultural determinants into patient care.

• Extensive consultation with consumers, Elders and 
community is required for any cultural framework to 
be developed.

• Patient journeys are mapped with not just the 
view to health but also mapping the cultural and 
social determinants that impact and influence their 
health.

• Cultural support is easily available for our 
community to access. 

Change to Empower and Grow our Workforce

• Recognition and stronger wrap around support for 
Aboriginal and Torres Strait Islander staff. Invest in 
development, leadership programs, coaching and 
mentoring for staff.

• We need to change the way we recruit Aboriginal 
and Torres Strait Islander people.

• Aboriginal and Torres Strait Islander staff members 
need to be supported when going through Sorry 
Business or Sad News. 

"We all can make a difference in out own special way. It’s now a matter of bringing all 
together to serve one purpose – health equity. "
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Key Performance Area 4

Influencing the social, cultural and 
economic determinants of health
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“We tend to say Aboriginal and Torres Strait Islander collectively, but they are two distinct 
cultures and I think they deserve equal amounts of opportunity for training based on our own 

cultures. They’re different cultures with different protocols.”

What are we going to measure? 
The key performance indicators:
• Expected life expectancy at birth (Statewide KPI) 

+ Decrease in excess Years of Life Lost (YLLs), all 
causes, major disease groups (SEQ KPI).

• Proportion of the workforce who identify as being 
First Nations people (Statewide KPI).

• Percentage of First Nations people who state their 
cultural and spiritual needs are completely met 
during the delivery of health services (Statewide 
KPI).

• Proportion of Aboriginal and Torres Strait Islander 
staff who feel supported in the workplace.

• Increased number, proportion and average period 
of service of Aboriginal and Torres Strait Islander 
staff.

• Increase in the number and proportion of Aboriginal 
and Torres Strait Islander businesses engaged.
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Case Study:  
Deadly finish after a Deadly start  
Deadly Start school-based trainee graduate and proud Gubbi 
Gubbi woman Catie Nugent, recently graduated high school 
having received multiple awards acknowledging her commitment, 
hard work and determination. Catie graduated her Deadly Start 
traineeship in 2021, after successfully completing a Certificate 
III in Health Services Assistance and 375 hours of paid work 
placement in the Caboolture Hospital Emergency Department. 

To top off her already successful year, Catie was awarded the CSIRO 
Aboriginal and Torres Strait Islander Secondary Stem Achievement 
award. Catie also received runner up Dux from her school (Grace 
Lutheran College Caboolture) based on her ATAR awards and was also 
awarded a QATSIF Young Indigenous Leader Award. 

Catie’s aspirations is to study medicine. She is driven to improve understanding 
of culture as a part of identity and life, achieve cultural empowerment and address 
biases to create a better health care system. 

What are we going to do to create 
change? The strategies:
4.1 Implement strength-based approaches to improve 

the health and wellbeing of Aboriginal and Torres 
Strait Islander people.

4.2 Provide integrated healthcare that incorporates 
Aboriginal and Torres Strait Islander people's 
connection to culture, land, sea and social and 
economic determinants of health.

4.3  Attract and grow our Aboriginal and Torres Strait 
Islander workforce.

4.4 Retain the Aboriginal and Torres Strait Islander 
workforce.

4.5  Increase opportunities for Aboriginal and Torres 
Strait Islander peoples to support economic 
growth.

4.6 Create impactful partnerships that influence 
and impact on social, economic and cultural 
determinants of health. (SEQ KPA3- 2-see 
appendix 1).
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Key Performance Area 5
Working with First Nations peoples,  
communities, and organisations to design, 
deliver, monitor and review health services

“We know that our clinical roles have professional supervision, why can’t we have 
cultural supervision or cultural support?”

What we learnt from listening to 
our community  
• Aboriginal and Torres Strait Islander community, 

stakeholders and staff want stronger sustainable 
relationships with Aboriginal and Torres Strait 
Islander peoples in the way we engage, work 
with and facilitate input into service co-design 
and delivery. Working effectively within culturally 
appropriate frameworks must be included across 
all KPA’s.

• The community wants engagement between 
Aboriginal and Torres Strait Islander Elders, 
consumers and Metro North Health workforce, and 
for Metro North Health to engage, listen and allow 
the community to be part of the process, and create 
a safe space for community voices to be heard.

• There is still work that needs to be done with 
Aboriginal and Torres Strait Islander workforce to 
reconnect and work together better. 

What changes our community 
want to see in Metro North Health
• Establish consistent and sustainable structures, 

including appropriate governance arrangements 
that effectively facilitates input and recognises the 
unique cultural needs and ways of working with 
Aboriginal and Torres Strait Islander people. It is 
essential to listen quietly to Elders and community 
members and assist our non-Indigenous allies in 
this space to walk this journey with us.

• Develop strategic relationships between community 
and Queensland Health so that it is a seamless 
service and we know who’s getting funding for 
what, and who offers what service, so that it’s 
not confusing for our families. This allows the 
Aboriginal and Torres Strait Islander community to 
be a part of service development.

• Metro North Health needs a framework for working 
with and co-designing services for the Aboriginal 
and Torres Strait Islander community, we want to be 
part of the planning from the beginning to end.
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“If you follow the [cultural determinants] framework provided as you progress with either 
policy planning or just the delivery of care once a patient presents to an organisation, then you 
know it really provides a great guideline to help march people through and always having the 

consideration of what the cultural determinants needs to be.”

Case Study:  
Better Together Medication Access  
Since October 2020, the Better Together Medication Access 
(BTMA) program has provided discharge medications to 4,333 
Aboriginal and Torres Strait Islander people discharging from a 
Metro North Health hospital or facility, with no out-of-pocket 
expense to the patient.   

“I hope it encourages our mob to take their medications 
if they’re able to access them at no out-of-pocket cost. 
I would hope this leads to lower readmissions and 
keeping themselves healthy, so our mob live longer. I 
believe offering a program like this helps build trust and 
better relationships with health care professionals, and it 
demonstrates that Metro North Health care about our mob,” 
said Lisa-Marie, Pharmacy Assistant at Redcliffe Hospital.  

The program is a first of its kind to be rolled out nationally 
and has so far proven to be a great success, having gained 
the interest and attention of other Hospital and Health Services 
across the country. It was highly commended in the 2021 Premier’s 
Awards for Excellence. 
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“What I would like to see for our community that we’ve been away working on all of 
this but that this will be seamless for them. “

What are we going to do to create 
change? The strategies:
5.1 Commitment to engage and consult with 

Aboriginal and Torres Strait Islander Elders, 
consumers and community on regular scheduled 
forums to provide insight and guidance into 
the implementation of a Metro North Health 
Cultural Capability Framework, and, to ensure all 
Aboriginal and Torres Strait Islander initiatives 
(where applicable) adopt First Nations cultural 
principles in all aspect of co-design.

5.2 Aboriginal and Torres Strait Islander staff connect 
and support consumers and their support across 
the Metro North Health Directorates.  

5.3  Strengthen, sustain and evolve successful 
partnerships to review and redesign models of 
care and inform system change. (SEQ KPA5-1-see 
appendix 1).

5.4 Deliver prevention programs and interventions to 
the community.

5.5  Increase research with Aboriginal and Torres Strait 
Islander perspective.

5.6 Obtain meaningful feedback from patients and 
demonstrate improvements.

Case Study:  
Better Together Health Van supporting 

outreach clinics 
The Better Together Health Van supported the COVID-19 

vaccination program by partnering with the World 
Wellness Group and West Moreton Health Service to 

deliver pop-up clinics.  

The van is fully equipped to provide outreach 
services to those that may not be accessing 
hospital and health services and traditionally 
can fall through the gaps.  

“These partners were extremely grateful 
to have access to our fully equipped 
van and we look forward to continuing 
our partnerships for not only COVID-19 
vaccination efforts but as we move into 
the future more preventative health 

measures for the Aboriginal and Torres 
Strait Islander community,” 

said Aboriginal and Torres Strait Islander 
Leadership Team Content and Engagement Officer 

Andrew Williams. 
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Case Study:  
Tago magul yadeni – together the 
thinkers advance
Metro North Health Heart and Lung Stream held a 
traditional smoking and naming ceremony to celebrate 
and cleanse the new Heart Lung First Nations Health 
Equity Council. 

The new council has been formed to design and guide 
the Heart and Lung Clinical Stream towards providing 
culturally safe care for Aboriginal and Torres Strait 
Islander people attending their services. The council 
will be responsible for co-designing a new health 
equity pathway by creating, implementing and providing 
guidance on initiatives, activities, projects and events 
relating to Aboriginal and Torres Strait Islander consumers.  

The council were blessed to have Turrbal Elder and 
Songwoman Aunty Maroochy attend and gift them with a 
traditional name for the council in local Turrbal language. The new 
name ‘Tago magul yadeni’ meaning ‘Together the thinkers advance’ 
will guide the council in their journey to support Aboriginal and Torres 
Strait Islander patients.

L-R: Aunty Maroochy presenting new traditional council name to Dr Peter Hopkins, Executive Director for Heart and Lung Stream 
and Sherry Holzapfel, Executive Director of Aboriginal and Torres Strait Islander Health.

“The role of non-Indigenous allies is important in this space”

What are we going to measure? 
The key performance indicators:
• Number of co-designed services with Aboriginal 

and Torres Strait Islander peoples, communities, 
and organisations.

• Increased representation, collaboration and shared 
decision making across the system between 
primary and acute care.

• Evidence of health equity strategies and actions 
embedded into strategic and operational plans as 
well as business as usual activities.

• Evidence of culturally appropriate feedback, 
research and information being used to 
improve care.
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Improving Women’s Business Pathways 
The Metro North Health Women’s Business Shared 
Pathway team held a series of Women’s Business 
Community Engagement Forums attended by local 
Elders, staff of the Metro North Health Womens 
Business Shared Pathway, new mums and mums-to-be 
of the Ngarrama Maternity Service and women who are 
giving birth to a baby of Aboriginal and/or Torres Strait 
Islander heritage. 

The aim of the community engagement sessions is 
to collaborate with local Aboriginal and Torres Strait 
Islander women to co-design a service for women by 
women, giving them power to shape a service that 
meets their needs.  

“As Indigenous people we carry that (trauma) whether we want to recognise it and accept it 
– it’s still there. It’s like a load that we carry on our back and we can’t unpack it. We’ve got to 
carry this knapsack right through our life until someone comes along to help us sort it out, 

pull that pack off and start taking things out we don’t really need – but we still learn from it.”

In partnership with Metro North Health and the 
Institute for Urban Indigenous Health (IUIH), the 
Women’s Business Shared Pathway delivers culturally 
appropriate patient-centred care to Aboriginal and/
or Torres Strait Islander women accessing specialist 
gynecologist consultations, gynecology procedures and 
surgical treatment, physiotherapy care and treatment, 
as well as education and advice. 

Case Study: Metro North Health Yarning Circles 
The Yarning Circle is an opportunity for our Elders and community to 

share thoughts, ideas and personal experience of health care, what 
health care means for community and what this may look like 

for the future.  This is conducted in a relaxed culturally safe 
and social environment. For example, Community and 

Oral Health and The Prince Charles Hospital facilitates 
monthly Yarning Circles with regular attendance 

ranging from Elders, community organisations and 
stakeholders. Participation in the Yarning Circle is 
voluntary and all voices are heard and valued.

It is envisioned in the coming year for more 
yarning circles to be rolled out locally within 
Metro North Health, this is to encourage 
participation, increase engagement and capacity 
and  gives opportunity of our Aboriginal and 
Torres Strait Islander Elders and community to 
have a ‘voice’ in health care.
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Implementation, monitoring 
and evaluation
Metro North Health is committed to implementing the 
Metro North Health Equity Strategy 2022-2025 ‘Our 
Journey Towards Health Equity’. The strategy will guide 
the health service priorities of the clinical directorates 
and clinical streams and will provide direction to local 
clinical service plans and operational plans.  

There is a commitment for ongoing continual 
engagement with our Aboriginal and Torres Strait 
Islander community through the life of the Health 
Equity Strategy to ensure ongoing input, feedback 
and co-design.  

During the implementation phase Metro North Health 
will work with our Aboriginal and Torres Strait Islander 
Community Controlled services as well as other 
community services to develop an implementation plan. 
Metro North Health will also create and publish both 
a strategic and operational implementation plans for 
health equity for 2022-2025. 

It is noted that actions within the health equity strategy 
range from short term actions to 10 year actions that 
will be implemented throughout the life of the health 
equity journey.

The Operational Leadership Team will oversee the 
implementation of this strategy through an annual 
review of progress. Progress reports will provide a 
summary of achievements against the key performance 
indicators and be considered by the Senior Executive 
Team and the Board. At the mid-point of strategy 
implementation, an evaluation of the strategy will 
be undertaken.  

These processes will allow changes in health needs 
and service developments during the implementation 
of the strategy to be identified and ensure the strategy 
is reviewed and updated if required. The mid-point 
comprehensive evaluation will keep Metro North Health 
focused and agile in its implementation approach.

Health Equity implementation milestones
Jan-Jun 2022 

Apr 2022 

2022–23 

2024 

2025 

2026–27 

2027 

2028 

2030 

2031–

Community Consultation and feedback

Inaugural three year (2022–2025) Health Equity Strategies released

Implementation evaluation (independent)

Health Equity Strategies reviewed prior to the release of the 2nd tranche 
of strategies

Community Consultation and feedback | 
Health Equity Strategies (2025–2028) released 

Mid-term impact evaluation (independent)

Health Equity Strategies reviewed prior to the release of the 3rd tranche 
of strategies
Community Consultation and feedback | 
Health Equity Strategies (2028–2031) released

Outcomes evaluation (independent)

Life Expectancy Parity target achieved
 

Figure 16 – Health Equity Milestones for Metro North Health 
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Appendix 1 
Proposed implementation plan

Strategy Actions
1.1   Achieve a zero-tolerance 

policy toward racism for 
both staff and patients 
(SEQ: 1.1, 1.4, 1.5, 1.6, 1.9)

Action 1.1 A 

Develop and implement an anti-racism campaign that incorporates existing and new legislation 
policies.

Action 1.1 B 
Review all existing MNH HR policy and process on reportable racial discrimination and abuse that is 
aligned current Human Rights and Anti-discrimination acts/legislation.
Action 1.1 C 
Establish policies and procedure to report discrimination and perpetual acts of racism in a complaints 
or compliments screening portal. Must ensure reporting pathways are clear and are managed in 
accordance with the MNH HR policies and procedures.
Action 1.1 D 
Development of a Racism Matrix to be used when undertaking a bi-annual auditing in Metro North 
Health to make sure systemic changes can be made if need be.
Action 1.1 E 
Establish a Metro North Health compliments and complaints unit for Aboriginal and Torres Strait 
Islander workforce and patients resourced by identified staff to provide cultural safety and context. 
A process that firmly supports staff members immediately as well as after they have experienced a 
racially traumatic incident.

1.2 Support the cultural 
capability of the 
organisation (SEQ: 1.7, 1.10)

Action 1.2 A 

Develop and implement a suite of mandatory training including CPP (Cultural Practice Program), 
Unconscious bias training and Racial Equity training. The training will be uniform in length and content 
across all of Metro North Health and take as long as required, with managers ensuring compliance for 
all staff.
Action 1.2 B 
Include mandatory cultural capability and racial equity training in all Metro North Health staff 
Professional Development Plan templates.

KPA 1 - Actively eliminating racial discrimination and institutional 
racism within the service

Our close collaboration with our community has allowed us to develop wide ranging 
actions across each of the KPAs. Our next steps will be to consult with community 
leaders, non government partners and key stakeholders to operationalise each action 
with an appropriate key performance indicator to measure success.

KEY PERFORMANCE AREAS

Actively eliminating 
racial discrimination 

and institutional racism 
within the service

Increasing 
access to 

healthcare 
services

Delivering 
sustainable, culturally 
safe and responsive 
healthcare services

Influencing the social, 
cultural and economic 

determinants of 
health

Working with First Nations 
peoples, communities, and 

organisations to design, deliver, 
monitor and review health services
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Action 1.2 C 
All meetings (inclusive of executive, research, clinical and educational meetings) within in all levels 
of Metro North Hospital and Health Service should begin with an acknowledgement of traditional 
owners.
Action 1.2 D 
Develop a cultural events calendar to increase awareness of Aboriginal and/or Torres Strait Islander 
days of significance and support localised events.
Action 1.2 E
Enhance awareness of the distinction between Aboriginal peoples and Torres Strait Islander peoples’ 
cultural protocols and directions within new HR policies.
Action 1.2 F
Assess the cultural integrity of Metro North Health staff at regular intervals (12 monthly intervals) 
through defined methods (e.g. PDP reviews, validated survey tools).

1.3 Add Racial Equity as a 
value to the VIA Framework 
(SEQ: 1.1)

Action 1.3 A

Metro North Health Values in Action (ViA) framework of Integrity, High Performance, Respect, 
Compassion and Teamwork to include the core value of Racial Equity.
Action 1.3 B

Introduce an anti-discrimination and institutional racism statement in the Metro North Health ViA and 
all related documents including position descriptions, key selection criteria for staff recruitment, and 
interview questions.

1.4 Support the Aboriginal 
and Torres Strait Islander 
workforce (SEQ: 1.1, 1.4, 1.5)

Action 1.4 A

Develop and evaluate an Aboriginal and Torres Strait Islander Peer Responder, Mentoring and 
Leadership program to support transfer of learnings from training to work roles, staff in educational 
based programs and initiatives.
Action 1.4 B

Support and promote inclusiveness in Metro North Health HR policy (including escalation points) and 
procedures through a culture of education, safety and the reporting of institutionalised racism and 
discrimination when it is seen.

1.5 Commit to authentic 
engagement with 
Aboriginal and Torres 
Strait Islander patients, 
consumers and/or the 
community (SEQ: 1.2, 1.8)

Action 1.5 A

Establish “Yarning Circles” and or other forms of gathering to allow space for “truth telling” and 
establish engagement with Aboriginal and Torres Strait Islander patients and consumers and or the 
community. It must that align with the Metro North Health’s Values in Action and ensure that these are 
safe spaces for suggestions to be made and ensure input is followed up on.

Action 1.5 B

Develop a Metro North Health Statement of Commitment to Reconciliation supported by localised 
Reconciliation Action Plans (RAPs) across each facility and directorate.

KPA 1 - Actively eliminating racial discrimination and institutional 
racism within the service continued...

Strategy Actions
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KPA 2 - Increasing access to healthcare services

Strategy Actions
2.1 Increase choice of primary 

care service providers for 
the community (SEQ: 2.5)

Action 2.1 A 

Expand and re-orient community and oral health services.

Action 2.1 B 

Improve cultural capability of all general practitioners in Metro North Health.
2.2 Improve travel and 

accommodation support 
for patients, their carers 
and families 

Action 2.2 A

Establish a state-wide agreement to enable patient travel subsidy scheme (PTSS) gap payments to be 
waived for those who identify as Aboriginal and/or Torres Strait Islander.

Action 2.2 B
Contribute to a process to coordinate patient transport services between all transport providers 
including Metro North Health, Institute for Urban Indigenous Health (IUIH) and other community 
providers.
Action 2.2 C
Establish accommodation partnerships for rural and remote Aboriginal and Torres Strait Islander 
patients to access when attending hospital appointments within Metro North Health.
Action 2.2 D
Undertake pre-planning for transport and accommodation, and document in patient’s care plan prior 
to leaving community for hospital.

2.3 Increase the scope and 
capacity of community 
health care workers (SEQ: 
2.1)

Action 2.3 A

• Implement clinical governance for clinical community health workers (e.g. Community and Oral 
Health medical officer)

• develop and recruit to clinical community health worker positions

• support Community and Oral Health to complete streamlining community liaison functions and 
positions

• develop a process and pathway to link community support workers across Metro North Health 
directorates, IUIH and other community providers.

2.4 Provide culturally 
appropriate safe spaces 
(SEQ: 1.8)

Action 2.4 A

Provide private rooms in hospitals (including satellite hospitals) for families with access to necessities 
(e.g., computers, Wi-Fi, tea and coffee facilities etc). 
Action 2.4 B
Provide safe functional spaces for the community to support holistic care across all sectors including 
Metro North and the Community-Controlled Organisations.
Action 2.4 C

Consider Aboriginal and Torres Strait Islander perspectives in the design of new facilities
2.5 Enhance early intervention 

and preventative programs 
for the community (SEQ: 
2.6)

Action 2.5 A

Create an Aboriginal and Torres Strait Islander Health Worker/Practitioner outreach program to deliver 
intervention and prevention programs.

Action 2.5 B

Design, implement, and evaluate culture.
Action 2.5 C

Explore and implement opportunistic screening in the community healthcare teams including cervical 
cancer, bowel care, diabetes and chronic kidney disease
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KPA 2 - Increasing access to healthcare services continued...
Strategy Actions

Action 2.5 D

Within the hospital system, develop and implement a system for a series of screens to be offered to 
Aboriginal and Torres Strait Islander patients facilitated during their stay in hospital (e.g. a check list of 
items such as blood pressure, sugar levels, faecal occult blood, breast screening and prostate check)

2.6 Develop a culturally 
appropriate model to 
improve the outpatient 
journey

Action 2.6 A

Tailor outpatient appointment environment, processes and visits.

2.7 Deliver care closer to home 
(SEQ: 2.1)

Action 2.7 A

Establish models of care that deliver care closer to home in partnerships with, and/or by 
commissioning from Community Controlled Health Services: e.g. Hospitals in the Home and shared 
specialist clinics, satellite hospitals.

2.8 Implement evidence based 
holistic care pathways 
developed for Aboriginal 
and Torres Strait Islander 
patients to enhance the 
health journey (SEQ: 2.3, 
2.7, 2.9, 4.6, 5.7)

Action 2.8 A

Provide holistic care drawing on evidence-based pathways already developed, e.g. Australian 
Government and Cancer Council endorsed Optimal care pathway for Aboriginal and Torres Strait 
Islander people with cancer (evaluate the University of Queensland and Metro North Health co-funded 
Indigenous Cancer Nurse Navigator at RBWH for broader implementation).

Action 2.8 B

Create individual case management and integrated care plans (including care pathways) for all 
Aboriginal and Torres Strait Islander health consumers and patients.
Action 2.8 C

Support establishment of community-controlled and Metro North Health aftercare services upon 
discharge from hospital and improve coordination of care between our partners.
Action 2.8 D

Within Metro North Health, increase after-hours service capacity including:

• healthcare support workers to support patients coming to Brisbane after hours

• paediatric allied health support outside of school hours

• Indigenous Hospital Liaison Officer support in all emergency departments after 5pm for all 
patients, but also for patients presenting with mental health issues.

Action 2.8 E

Explore opportunities for after-hours support from the satellite hospitals currently under development.
2.9 Develop service models 

for targeted groups 
including, but not limited 
to, mob in the justice 
system; domestic and 
family violence; maternity, 
children’s and families; 
perinatal and infant 
mental health; early 
childhood; sexual health; 
mental health alcohol and 
other drugs; hard to reach 
groups; palliative care; 
services and cardiology 
services (SEQ: 2.2, 2.4, 
3.1, 3.2, 3.4, 4.2, 4.3, 4.6, 
4.7, 5.1)

Justice system
Action 2.9 A

Develop culturally appropriate, non-reactive healthcare around the patient journey in the prisoner 
healthcare pathway.
Action 2.9 B

Metro North Health to explore processes and a model of care for supporting pregnant women involved 
in the justice system.
Action 2.9 C

Introduce an independent (separate to correctional facilities) Aboriginal and Torres Strait Islander 
health team (including mental health workers) to provide contextual support and to provide safety 
checks within the prisons. 
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Strategy Actions
Domestic and family violence
Action 2.9 D

Provide consistent and transparent referral and follow up pathways to community based supports to 
those experiencing domestic and family violence.

Maternity, children’s and families
Action 2.9 E

Create a one-stop shop clinic model that includes:

• Ngarrama, Child Health and early childhood services such as immunisation

• development of clinic space for each Ngarrama service (RBWH, Caboolture, Redcliffe)

• increase in Aboriginal and Torres Strait Islander positions within these teams development of 
group programs such as, Mothers, Fathers and Playgroups. 

Action 2.9 F

Increase capacity of Ngarrama Service at RBWH, Redcliffe and Caboolture Hospitals to support the 
demand for the service.
Action 2.9 G

Create an Indigenous midwifery navigator position to support women who are cared for in other 
models at all sites and to assist with women transferred into our hospitals.
Action 2.9 H

Establish a Midwifery Group Practice (MGP) model to be available at RBWH, Caboolture and Redcliffe hospitals.
Action 2.9 I

Create a sub-group of the Women’s and Children’s Stream to provide strategic and cultural oversight to 
the Ngarrama programs across Metro North Health.

Perinatal and infant mental health
Action 2.9 J

Work in collaboration with Perinatal and Infant Mental Health to improve referral pathways to include 
women in pregnancy.

Early childhood
Action 2.9 K

Accelerate collaborative efforts to Close the Gap in early childhood health and education outcomes.

Sexual health 
Action 2.9 L

Deliver culturally appropriate sexual health services.

Mental health Alcohol and other drugs  
Action: 2.9 M

Deliver culturally appropriate mental health services.
Action 2.9 N

Embed social and emotional wellbeing models of services and delivery in mental health and alcohol 
and other drug services within Metro North Health and with our partner organisations.

KPA 2 - Increasing access to healthcare services continued...
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Hard to reach groups
Action 2.9 O

Develop and implement targeted strategies for hard to reach community members (i.e. homeless, 
disabled, prisoners, youth, LGBTIQ+ and older people)

Palliative care services   
Action 2.9 P 

Metro North Health to evaluate palliative care services for Aboriginal and Torres Strait Islander 
families and communities, as well as the development of an education program to empower Metro 
North Health staff to understand overarching principles that apply to the delivery of palliative care to 
Aboriginal and Torres Strait Islander peoples.
Action 2.9 Q

Create purpose designed palliative care rooms in our hospitals for Aboriginal and Torres Strait Islander 
families and communities.
Action 2.9 R 

Develop pathways, processes and capacity to assist Aboriginal and Torres Strait Islander people to 
access palliative and supportive care that is consistent with their wishes.
Action 2.9 S

Partner with relevant organisations and non-government organisations to financially support taking 
deceased persons to their country.

Cardiology care services  
Action 2.9 T 

Participate in the QLD RHD Control Program which includes:

• providing education to all health staff

• providing advice and support to clients and family members

• developing educational and promotional materials and resources 

• building capacity in local communities and health service facilities.
Action 2.9 U

Deliver on the five key priority areas outlined in the Ending Rheumatic Heart Disease : Queensland’s 
First Nations Strategy 2021-2024.
Action 2.9 V

Monitor the effectiveness of cardiac care including the Indigenous Cardiac Outreach Program.

KPA 2 - Increasing access to healthcare services continued...

Strategy Actions
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Strategy Actions
3.1  Health care services 

connect with Aboriginal 
and Torres Strait Islander 
community members who 
are disengaged

Action 3.1 A

Develop a strategy to engage Aboriginal and Torres Strait Islander community members who are 
disconnected from health care services.

3.2 Transition all services to 
culturally safe, responsive, 
sustainable and evidence-
based models of care 
(SEQ: 1.2, 2.1)

Action 3.2 A

Implement culturally safe and responsive services.

Action 3.2 B

Establish coordinator roles in targeted clinical areas to support culturally safe and sustainable services.
Action 3.2 C

Aboriginal and Torres Strait Islander staff to participate in all multi-disciplinary teams.
Action 3.2 D

Develop concierge roles/service to help people navigate and create a welcoming safe and responsive 
environment.
Action 3.2 E

Review how safe service delivery, responsiveness and practice are embedded into practice.
Action 3.2 F

Support staff to connect and link with community when designing and delivering programs e.g. Men’s 
and Women’s programs around grief and loss.
Action 3.2 G

Pilot innovative Aboriginal and Torres Strait Islander designed, led and staffed models of care and 
services that integrate both cultural and clinical models of care. 
Action 3.2 H

Deliver education to all staff to ask consumers if they identify as Aboriginal and/or Torres Strait 
Islander utilising a system wide policy and procedure alongside the patient identification program.
Action 3.2 I

Incorporate wellness, healing, and spiritual factors in all training packages to enhance care experience 
and deliver responsive service delivery.

3.3 Strengthen partnerships 
with the primary 
healthcare networks, 
Aboriginal and Torres 
Strait Islander Community 
Controlled Services 
and other agencies 
for culturally safe and 
responsive shared care, 
transitions and discharge 
for patients and their 
carers. (SEQ: 2.3, 4.1, 4.10, 
5.2, 5.3)

Action 3.3 A

Develop minimum standards of information for handover across the patient health journey to assist 
with transition of care. 
Action 3.3 B

Increase support and training for First Nations people/families undertaking carer roles.

KPA 3 - Delivering sustainable, culturally safe and responsive 
healthcare services
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KPA 3 - Delivering sustainable, culturally safe and responsive 
healthcare services continued...

Action 3.4 C

Expand the mental health co-responder team to cover the holistic needs, for example, Aboriginal and 
Torres Strait Islander community members.
Action 3.4 D

Implement holistic mental health model of care to support the patient’s health journey between acute 
and community settings.
Action 3.4 F

Establish strength-based trauma informed care in response to the impact of historical policies.
3.5 Support evidence-based 

services with sustainable 
funding (SEQ: 5.5, 5.6)

Action 3.5 A

Review funding allocation for existing and proposed new programs, processes, and tools for Aboriginal 
and Torres Strait Islander peoples.
Action 3.5 B

Establish regular meetings with the Metro North Health executive team to review adequacy of funding 
models for current and proposed programs inclusive of the Metro North Health annual budget build 
and review.
Action 3.5 C

Quarantine dedicated Aboriginal and Torres Strait Islander resources and funding to prevent 
reallocation to other areas at the time of the Metro North Health annual budget review and procedure.
Action 3.5 D

Recurrently fund new programs and services for sustainable service delivery.
3.6 Increase and value the 

expertise of the Aboriginal 
and Torres Strait Islander 
workforce (SEQ: 1.1, 6.1)

Action 3.6 A

Create a culture and understanding in which Aboriginal and Torres Strait Islander staff/workforce 
are experts in their own right, especially in a clinical setting whilst increasing the promotion of the 
Aboriginal and Torres Strait Islander workforce.
Action 3.6 B

Employ Aboriginal and Torres Strait Islander people in front line positions. e.g. Indigenous cultural 
health workers to partner with and respond when ambulances are called to emergencies or when in 
hospitals and utilise the Ambassador role.

3.7 Include cultural 
considerations in clinical 
audit tools and processes

Action 3.7 A

Design cultural audit tools and embed into routine service review and evaluation. 

Action 3.7 B

Embed cultural considerations in audit tools and review/evaluate processes in alignment with the 
National Safety and Quality Standards.

3.8 Define health service 
needs based on evidence 
(SEQ: 4.9, 4.11, 4.12)

Action 3.8 A

Develop a minimum data set for health and social determinants to validate health and service needs.

Action 3.8 B

Enhance and enable access to all administrative and clinical information systems for benchmarking 
activities to understand service needs, redesigning models of care, processes and practices.
Action 3.8 C

Engage across directorates and community partners to understand health and service needs.

Strategy Actions
3.4 Strengthen cultural 

dynamics and safety in 
targeted clinical areas 
(SEQ: 3.5, 4.8)

Action 3.4 A

Improve child safety notification processes for Aboriginal and Torres Strait Islander children and 
families to consider cultural factors in the reporting process.

Action 3.4 B

Codesign a cultural capability program for first responders.
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KPA 4 - Influencing the social, cultural and economic 
determinants of health.

Strategy Actions
 4.1  Implement strength-

based approaches to 
improve the health and 
wellbeing of Aboriginal 
and Torres Strait Islander 
people.

Action 4.1 A

Co-design and implement a Metro North Health Cultural Framework underpinned by 
Cultural Determinants.

Action 4.1 B

Research and implement models of care that consider Aboriginal and Torres Strait Islander traditional 
medicine and healing practices to offer patient choice of care.
Action 4.1 C

Co-design a formal process to develop and implement culturally appropriate plans that factor in 
‘family’ centred care orientation, planning and actions plans for all Aboriginal and Torres Strait Islander 
people, including a template for cultural plans and embed cultural evaluation as part of clinical and 
social work assessment.
Action 4.1 D

Co-design and mandate Aboriginal and Torres Strait Islander staff wellbeing programs that build in 
connection to culture, land and sea and acknowledge important cultural practice and protocols for the 
benefit of all staff.
Action 4.1 E

Develop a peer support program that is culturally appropriate for Aboriginal and Torres Strait Islander staff.
4.2  Provide integrated 

healthcare that 
incorporates Aboriginal 
and Torres Strait Islander 
people’s connection to 
culture, land and sea 
and social and economic 
determinants of health 
(SEQ: 2.3, 2.8, 3.1, 5.1)

Action 4.2 A

Develop models of integrated healthcare through patient journey mapping.  
Action 4.2 B

Strengthen current pathways and co-design models of care with other Government and Non-
Government organisations. 
Action 4.2 C

Work with government, non-government, and community organisations to provide services in a 
collaborative way.
Action 4.2 D

Implement co-responder models of care that support information sharing and care coordination to 
ensure a holistic approach to Aboriginal and Torres Strait Islander patient healthcare journey.
Action 4.2 E

Evaluate the impacts that current Metro North Health Programs like Deadly Start, Women’s 
Business Pathways and Better Together Medication Access has on improving the social and cultural 
determinants of health and ensure the learnings are implemented broadly.

4.3  Attract and grow our 
Aboriginal and Torres 
Strait Islander workforce 
(SEQ: 2.9, 6.1, 6.2)

Action 4.3 A

Establish recruitment processes that break down barriers and promote Metro North Health as an 
employer of choice for Aboriginal and Torres Strait Islander people.
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Strategy Actions
Action 4.3 B

Establish a Workforce Equity Unit to explicitly support the proactive recruitment, development, and 
retention of Aboriginal and Torres Strait Islander peoples in the Metro North Health workforce.
Action 4.3 C

Develop strategies to ensure required representation of male and female employees (Aboriginal peoples 
and Torres Strait Islander peoples) to support men’s and women’s business in all clinical areas.
Action 4.3 D

Create culturally appropriate interview processes, supported by MN HR policy. 
Action 4.3 E

Quarantine positions to increase Aboriginal and Torres Strait Islander workforce.
Action 4.3 F

Increase the Aboriginal and Torres Strait Islander workforce across the clinical and nonclinical streams 
including nurse navigators.

4.4 Retain the Aboriginal 
and Torres Strait Islander 
workforce (SEQ: 1.11, 6.1, 
6.2)

Action 4.4 A

Establish pathways so the Aboriginal and Torres Strait Islander staff are supported and encouraged to 
access ongoing opportunities to undertake professional development, attend University and/or TAFE 
and participate in leaderships courses and programs.
Action 4.4 B

Implement succession planning and retention processes including creation of a talent portal to focus 
on specific gaps for Aboriginal and Torres Strait Islander peoples.
Action 4.4 C

Develop processes and systems so that Sorry Business or Sad News is understood and accommodated 
for Aboriginal and Torres Strait Islander employees and educate non-Indigenous people about 
Aboriginal and Torres Strait Islander staff ways of being and doing.
Action 4.4 D

Establish a professional line and/or stream for Aboriginal and Torres Strait Islander Health Workers like 
allied health, nursing and medical professional streams.
Action 4.4 E

Co-design Cultural Career pathway and Mentoring Framework based on the Metro North Health Career 
Pathway and Mentoring Framework.

4.5  Increase opportunities 
for Aboriginal and Torres 
Strait Islander peoples to 
support economic growth 
(SEQ: 3.6)

Action 4.5 A

Raise awareness to staff of the Queensland Indigenous Procurement Policy, the accompanying Metro 
North Procurement Service evaluation criteria and Metro North Aboriginal and Torres Strait opt-in 
Business Register.
Action 4.5 B

Develop a registry for Aboriginal and Torres Strait Islander businesses to register their business details. 
Action 4.5 C

Develop a process to build positive working relationships between Metro North Health Procurement 
Services and Aboriginal and Torres Strait Islander Businesses. 
Action 4.5 D

Contribute towards building the capacity of community networks, Not-for-Profit and non-Government 
organisations within community through the establishment of joint ventures, partnerships and service 
delivery to meet the cultural, social and economic determinants of our community.

KPA 4 - Influencing the social, cultural and economic 
determinants of health continued...
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KPA 4 - Influencing the social, cultural and economic 
determinants of health continued...

Strategy Actions
Action 4.6 E

Contribute towards building the capacity of Community Networks, Not-for-Profit and Non-Government 
Organisations within community through the establishment of joint ventures, partnerships and service 
delivery to meet the cultural, social and economic determinants of our community.

4.6  Create impactful 
partnerships that influence 
and impact on social, 
economic and cultural 
determinants of health. 
(SEQ: 1.7, 2.6, 6.3)

Action 4.6 A

Create a trauma informed healthcare service through implementation of The Healing Foundation’s 
Queensland Healing Strategy.

Action 4.6 B

Partner with Department of Communities, Housing and Digital Economies to support the 
implementation of the action contained in the ‘Working together for a better housing future - 
Aboriginal and Torres Strait Islander housing action plan 2019-2023’.
Action 4.6 C

Support student pathways through formalisation of engagement with Education Queensland, 
Universities and Registered Training Organisations. 

 Action 4.6 D

Support students, their families and key school contacts.
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Strategy Actions
5.1  Commitment to engage 

and consult with 
Aboriginal and Torres 
Strait Islander Elders, 
consumers and community 
on regular scheduled 
forums to provide insight 
and guidance into the 
implementation of a Metro 
North Health Cultural 
Capability Framework, 
and, to ensure all 
Aboriginal and Torres Strait 
Islander initiatives (where 
applicable) adopt First 
Nations cultural principles 
in all aspect of co-design 
(SEQ: 1.2, 4.4)

Action 5.1 A

Build and strengthen relationships with community before, during and after healthcare is needed.

Action 5.1 B

Implement an Aboriginal and Torres Strait Islander co-designed engagement framework aligned to 
Values in Action to achieve system change.
Action 5.1 C

Work with communities to measure Metro North Health’s progress towards strategy implementation 
and report publicly on progress annually.
Action 5.1 D

Design and develop a training/orientation package and support guidelines for Aboriginal and Torres 
Strait Islander consumer representatives on Metro North Health bodies.
Action 5.1 E

Support and remunerate Aboriginal and Torres Strait Islander community members, including 
Traditional Owners, Elders and consumers who partner with Metro North Health.
Action 5.1 F

Develop regular yarning sessions between Traditional Owners and hospital staff around planned areas 
and settings.

5.2  Aboriginal and Torres 
Strait Islander staff 
connect and support 
consumers and their 
support across the Metro 
North Health Directorates 
(SEQ: 6.1) 

Action 5.2 A

Establish the pathways that allow Aboriginal and Torres Strait Islander staff to connect and support 
consumers regardless of where community need is required.
Action 5.2 B

Promote the important work of Aboriginal and Torres Strait Islander health care workers. Conduct 
an annual showcase of exceptional services delivered with the Aboriginal and Torres Strait Islander 
communities. 

KPA 5 - Working with First Nations peoples, communities, and 
organisations to design, deliver, monitor and review health services
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Strategy Actions
5.3  Strengthen, sustain 

and evolve successful 
partnerships to review and 
redesign models of care 
and inform system change. 

Action 5.3 A

Contribute to existing successful community networks and partnerships and share resources to deliver 
services that meet community needs. 

5.4  Deliver prevention 
programs and 
interventions to the 
community (SEQ: 2.6)

Action 5.4 A

Invest in Indigenous Health Worker positions to coordinate health promotion and early intervention 
outreach activities in partnership with community organisations and communities to improve access to 
healthcare and deliver holistic care.

5.5  Increase research with 
Aboriginal and Torres 
Strait Islander perspective 
(SEQ: 4.5, 4.13)

Action 5.5 A

Include a key performance measure in the Metro North Health Research Strategy to support 
community driven research which incorporates Aboriginal and Torres Strait Islander cultural 
perspectives as well as increases the number of Aboriginal and Torres Strait Islander researchers.

5.6  Obtain meaningful 
feedback from patients 
and demonstrate 
improvements (SEQ: 1.4, 
1.5, 4.14)

Action 5.6 A

Develop culturally appropriate feedback tools for Aboriginal and Torres Strait Islander patients and 
reporting back to community how this feedback is used to improve healthcare.

Action 5.6 B

Report and use state-wide and Metro North Health patient reported experience measures (PREMs) and 
patient reported outcome measures (PROMs) collected for people who identify as Aboriginal and/or 
Torres Strait Islander to monitor and improve culturally safe and effective healthcare. Develop culturally 
appropriate PREMS tools for Aboriginal and Torres Strait Islander patients. Increase public reporting of 
consumer feedback including PREMs and the action taken by the health service in response.

KPA 5 - Working with First Nations peoples, communities, and 
organisations to design, deliver, monitor and review health services
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Appendix 2 
Sout East Queensland  Statement of Commitment
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Appendix 3 
Letter of Intent – Traditional Owners  
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“Everything has to come back to community. 
They’re the ones who will tell you what’s right  

and wrong.”

“The first step is getting people working in higher 
areas to sit down and have a conversation."

You need to validate and value Aboriginal and 
Torres Strait Islander ways of doing, knowing and 

being. As at the moment it is still a white mans 
way of doing things.” 

“Health Equity is about changing the system so 
mob can get the right care right then and there 

when they need it.”

“Here is a time we need to be wise, not smarter.”

“Stop creating services and then taking them 
away. It creates a gap. This is always happening.”

Our community voices  
– consultation feedback
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“As an Aboriginal and Torres Strait Islander staff 
member I feel my values aren’t valued enough. I 

am also a community member. After work I take off 
my badge and I am still community.”

“wholistic care”- include pathways and support 
with Housing, Education, Justice etc. 
Collaborate and provide pathways.”

“We need leadership and connection to  
make the change.”

“Don’t just stand for me, stand with me.”

“My people’s voice will be heard on this journey of 
health equity!”

“We are the experts in our own lives. Don’t just 
hear us, listen to understand.”

“We need to act on what our Indigenous Elders  
are advising.”

“Make it happen. Make it real.”

“Thank you for allowing community Elders 
the time to speak and have staff listen to their 

experiences.”

“A lot of work to do but don’t give up as First 
Nations people need this.”

“Thank you for inviting Mob from all different  
areas of health to add input towards our  

Health Equity Strategy.”

“Ensure voices remain strong,  
do no water it down please.”

Sherry Holzapfel -Executive Director of Aboriginal and Torres 
Strait Islander Health receiving consultation feedback 
through the coolamon.
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“We all can make a difference in our own special 
way. It’s now a matter of bringing all together to 

serve one purpose – health equity.” 

“I think the Health Equity journey in  
Metro North Health will lead to true healing and 

ensure we working together to better health 
outcomes for our community.”

“Trust and work together to build towards  
health equity.”

“My hope is that real action comes from this.  
No more talk.” 

“Don’t forget the unheard!!”

“Make sure community are involved always.”

“'Voices remain strong, do not  
water it down please.”

“Respect and love – paramount.”

“Thank you for listening to mob. Moving forward 
we want more action. We are sick of talking.  

We need change.” 

“Let’s get to work! And turn these  
words into actions.”

“Priority area – employ more male and female 
Aboriginal and Torres Strait Islander employees  

at all levels.” 
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Better Together
A better lifestyle through our health carers
by Elaine Chambers-Hegarty

My design has the inspiration of the Moreton Bay 
region, and concentrates on the Closing the Gap 
Plan and what it delivers for our Aboriginal and 
Torres Strait Islander people in our community and 
the positive outcome it brings to the health and 
wellbeing or our mob.

Four icons that flow across the artwork, shows a 
timeline from the care and strong start to life when 
a child is born, then onto a healthy heart beat and 
hands to embrace showing the care of our people to 
influence a healthy lifestyle to reduce the burden of 
disease. The next icon shows the tree and represents 
growth and complex care of those in need. There 
are two message stick symbols that represent the 
communications with cultural awareness given from 
the staff during times of crisis. Whist the last icon 
which has the medical cross and the shape above 
of a gunya to represent care at home or elsewhere, 
and living longer with the care provided, taking into 
account the social, emotional, and mental wellbeing 
of clients and their families.

Circle markings represent the gathering areas 
and the coming together in community. The 
crosshatching in my artwork represents the structure 
and support of the policies established amongst the 
plan – similar to the crosshatchings on a weaving 
and how it all holds combines together. Whilst the 
middle image of the people show them as enjoying 
the healthy outcomes. I have added the two animals 
that are relevant to this area, and was  food source 
for the people many years ago.

Cover artwork
Original artwork used in the Better Together Plan Page 1
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Further information
For further information, visit the Metro North Health 
Equity website - https://metronorth.health.qld.gov.au/
health-equity

Join the conversation via the Yarning Hub - 
https://metronorth.health.qld.gov.au/health-equity/
yarning-hub

Read the latest updates via our Facebook Page -  
https://www.facebook.com/BetterTogetherHealthVan 

Making Tracks towards health equity with Aboriginal 
and Torres Strait Islander peoples - 
https://www.qaihc.com.au/resources/making-tracks-
towards-health-equity-with-aboriginal-and-torres-
strait-islander-peoples

South East Queensland First Nations Health Equity 
Strategy -  
https://www.iuih.org.au/strategic-documents/
corporate-documents/ 

Health Equity Program contact   
Phone: (07) 3139 6621 

Email: HealthEquityMNH@health.qld.gov.au          
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