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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 SCOT project is increasing access to 
opioid treatment programs (OTP) for the 
vulnerable and complex population moving 
in and out of correctional facilities and other 
people experiencing opioid dependence in 
the community. Metro North Mental Health 
Alcohol and Drug Service (MNMH-ADS) are 
operating at capacity with 1,120 OTP clients. 

It is anticipated that the Government 
commitment to implement OTP across all 
Queensland correctional centres will result in 
a significant increase in demand for treatment 
services. 

The project is implementing a nurse-led 
model of care supporting the movement of 
stable clients into shared-care treatment 
with community medical officers, nurse 
practitioners and NGOs. 

This aims to increase MNMH-ADS capacity to 
assess and treat more complex community 
presentations and facilitate treatment of clients 
moving in and out of correctional facilities. 

Anticipated benefits: 
• Empowering clients to engage in decision 

making for their own health
• Treatment framework improving integration 

of services across specialised Alcohol and 
Drug Service, correctional and primary care 
settings 

• Increased number of active OTP registered 
clients

• Reduced wait times
• Increased holistic healthcare 
• Increased consumer satisfaction
• Improved staff satisfaction and reduced 

staff absenteeism
• Cost savings (presentations diverted to 

tertiary care rather than ED presentations 
requesting opioid treatment).  

Early findings or value add: 
• Shared care provides a recovery focused 

treatment progression. Engaging case 
managers (nurses) in developing the 

shared care model has increased the focus 
on client recovery; and the model ensures 
clients are also engaged in determining 
their own recovery. 

• Implementation of a shared care model 
acknowledges the specialised capacity of 
the Alcohol and Drug Service as a tertiary 
service and its appropriate integration with 
primary health care services. 

• General Practitioners are willing to 
engage in shared care treatment with 
the support of the specialised Alcohol 
and Drug Service. Identified barriers to 
General Practitioners engagement can be 
managed through clear communication, 
education, development of tools to 
maximise shared care efficiency, and 
ongoing support. Stigma – a significant 
barrier – has been reduced as General 
Practitioners gain an understanding of 
the client recovery, and the role they take 
in supporting this recovery. Additionally, 
some General Practitioners may increase 
their alcohol and drug treatment services 
with successful involvement in shared 
care.

• The model development has highlighted 
that Alcohol and Drug Service clinicians 
view a nurse navigator role as crucial to 
sustainability of a shared care model 
and the coordinated treatment between 
correctional centres, primary health and 
the specialised Alcohol and Drug Service. 
The nurse navigator would achieve this 
through consultation, support, education/
training and service promotion.

SYSTEM CONNECTS
Queensland Medically Assisted Treatment 
for Opioid Dependence Clinical Guidelines 
2018; Recommendation 31 of the Queensland 
Parole System Review; Shifting Minds: 
Queensland Mental Health, Alcohol and Other 
Drugs Strategic Plan 2018-2023; My health, 
Queensland’s Future: Advancing health 2026; 
Metro North Hospital and Health Service 
Strategic Plan 2016-2020 (revised 2019); 
Department of Health Strategic Plan 2019-2023.
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