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Innovation Fund
The $10 million Innovation Fund has 
been established to fund projects that 
improve, scale up/scale across, enhance, 
develop or implement models of care 
that are innovative, flexible and which 
address emergent or unmet health care 
needs where nurses and midwives 
significantly contribute to and lead care 
outcomes. There is an emphasis on the 
way in which nursing or midwifery led 
models can positively address the social 
determinants of health. The Innovation 
Fund is set out in clause 44.6 of the 
Nurses and Midwives (Queensland Health 
and Department of Education) Certified 
Agreement (EB10) 2018 (the Agreement) 
and is limited to the life of the Agreement. 

The Innovation Fund builds on the shared 
commitment of Queensland Health (QH) 
and the Queensland Nurses and Midwives’ 
Union (QNMU) to advance nursing and 
midwifery excellence through Nursing 
and Midwifery Consultative Forums 
(NaMCF) and the Nursing and Midwifery 
Implementation Group (NaMIG). This is 
an opportunity for nurses and midwives, 
through their Hospital and Health Service 
(HHS) management and NaMCF, to 
advance nursing and midwifery excellence. 

This document details one of 19 projects 
which commenced in September 2019 
and received funding for a maximum of 
one year through the Innovation Fund. 
Applications to the fund were robust 
and provided extensive context and 
anticipated benefits. This document is 
a summary only and further detail can 
be sought from the relevant Hospital 
and Health Service Executive Director of 
Nursing and Midwifery Services in the 
first instance, or the Office of the Chief 
Nursing and Midwifery Officer on

ChiefNurse-Office@health.qld.gov.au

SUMMARY
The Child Development CNCs are focusing 
on behaviour and parenting, working 
collaboratively with the multidisciplinary team. 

The CNC provides a consistent, quality referral 
and assessment process to allow early 
assessment, identification and intervention. 

The emphasis is on ensuring patients and 
their families can access services in an 
appropriate timeframe and therefore have the 
opportunity to positively impact the child’s 
future health outcomes and contributions to 
society by this close partnering with families. 

Anticipated benefits: 
• Minimise impact of developmental issues 

with timely intervention and access to 
services 

• Holistic specialised assessments with 
patient and family at the centre of care. 

• Increase health literacy and parenting 
capabilities when required

• Develop a succession plan and framework 
for the service to continue to value add 
into the future, including scalability

• Reduction in wait times

• Increased patient and staff satisfaction

• Reduced costs with CNC vs solely medical 
workforce  

Early findings or value add: 
• Delivering timely care: Early access to 

a specialised service for rural clients 
(average wait time 2 weeks) previously 
9-18 months for first intervention.

• Improved access: for vulnerable clients on 
a medical waitlist that don’t always require 
medical care or who may need referral to 
other services

• Providing early intervention, assessment 
and care utilising a holistic Nursing Model 
of Care

• 324 referrals across 4 centres (Toowoomba, 
Dalby, Warwick and Kingaroy),146 seen 
by Clinical Nurse Consultants, 45 referrals 
to other agencies, 69 did not engage, 39 
did not require Clinical Nurse Consultants 
intervention, 25 moved or discharged self 
from service.

• Complex referrals, average age 6-8 years, 
more males then females

SYSTEM CONNECTS
Children’s Health and Wellbeing Services Plan 
2018-2028; A Great Start for Our Children-
Statewide plan for children and young 
people’s health services to 2026; National 
Action Plan for the Health of Children and 
Young People 2020-2030 (Department of 
Health 2019)

Child Development CNC

HHS:  Darling Downs Hospital and Health Service

Advanced practice position:  Clinical Nurse Consultant  

Project lead:  Nicole Stephenson and Natalie Rummell

Project sponsor:  Andrea Nagle, Executive Director of Nursing and Midwifery


