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About the cover image

“The true meaning of life is to plant trees under whose shade you do not expect to sit.

Our Elders planted a tree like this one; it gave life and healing to us. We can now stand under its shade and enjoy the fruit 
that it provides, and reap the benefits of the hard work and sacrifice of our Elders. 

Like our Elders once did, we are planting trees for our future generations.”

- Norelle Watson, Project Lead, WBHHS First Nations Health Equity

Note - Readers should be aware that this document may contain images, voices and names of deceased people.

Wide Bay Hospital and Health Service
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Acknowledgement
The WBHHS First Nations Health Equity team acknowledges the Elders, community members, consumers, 
Traditional Owners, youth, Aboriginal and Torres Strait Islander Community Controlled Health Organisations 
(ATSICCHOs) and leaders of our First Nations communities.  We respectfully acknowledge the First Nations 
people of the land on which we live, work and interact, and the strength and resilience of the participants of 
the WBHHS First Nations Health  
Equity consultations.  

To those who contributed their time, knowledge and experience, we pay our deepest respect.  We acknowledge 
the loss, trauma, strength, and the survival of our people, the ongoing sovereignty to country and 
acknowledge that this land was and always will be Aboriginal and Torres Strait Islander land.  

Throughout the WBHHS First Nations Health Equity Strategy (FNHES) 2022-2025, the terms ‘Aboriginal and 
Torres Strait Islander peoples’, ‘First Nations peoples’ and ‘Aboriginal peoples and Torres Strait Islander 
peoples’ are used interchangeably rather than ‘Indigenous’. Whilst ‘Indigenous’ is commonly used in many 
national and international contexts, Queensland Health’s preferred terminology is the previously  
mentioned terms.

Wide Bay Hospital and Health Service
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The Uluru Statement from the Heart
We, gathered at the 2017 National Constitutional Convention, coming from all points of the southern sky, make 
this statement from the heart:

Our Aboriginal and Torres Strait Islander tribes were the first sovereign Nations of the Australian continent 
and its adjacent islands, and possessed it under our own laws and customs. This our ancestors did, according 
to the reckoning of our culture, from the Creation, according to the common law from ‘time immemorial’, and 
according to science more than 60,000 years ago.

This sovereignty is a spiritual notion: the ancestral tie between the land, or ‘mother nature’, and the Aboriginal 
and Torres Strait Islander peoples who were born there from, remain attached thereto, and must one day 
return thither to be united with our ancestors. This link is the basis of the ownership of the soil, or better, of 
sovereignty. It has never been ceded or extinguished, and co-exists with the sovereignty of the Crown.

How could it be otherwise? That peoples possessed a land for sixty millennia and this sacred link disappears 
from world history in merely the last two hundred years?

With substantive constitutional change and structural reform, we believe this ancient sovereignty can shine 
through as a fuller expression of Australia’s nationhood.

Proportionally, we are the most incarcerated people on the planet. We are not an innately criminal people. Our 
children are aliened from their families at unprecedented rates. This cannot be because we have no love for 
them. And our youth languish in detention in obscene numbers. They should be our hope for the future.

These dimensions of our crisis tell plainly the structural nature of our problem. This is the torment of our 
powerlessness.

We seek constitutional reforms to empower our people and take a rightful place in our own country. When we 
have power over our destiny our children will flourish. They will walk in two worlds and their culture will be a 
gift to their country.

We call for the establishment of a First Nations Voice enshrined in the Constitution. Makarrata is the 
culmination of our agenda: the coming together after a struggle. It captures our aspirations for a fair and 
truthful relationship with the people of Australia and a better future for our children based on justice and  
self-determination.

We seek a Makarrata Commission to supervise a process of agreement-making between governments and First 
Nations and truth-telling about our history.

In 1967 we were counted, in 2017 we seek to be heard. We leave base camp and start our trek across this vast 
country . We invite you to walk with us in a movement of the Australian people for a better future.
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Statement of Acknowledgement
Building on the progress already made, including through the Queensland Government’s Reconciliation 
Action Plan 2018-2021, the Human Rights Act 2019, and new National Agreement on Closing the Gap 2020, 
Queensland Health solemnly proclaims a standard of achievement to be pursued in a manner which will 
be guided by the purposes and principles from the Queensland Government’s Statement of Commitment to 
reframe the relationship with Aboriginal and Torres Strait Islander peoples and the Queensland Government, 
including:  

• recognition of Aboriginal peoples  and Torres Strait Islander peoples as the First Nations Peoples of 
Queensland 

• self-determination 

• respect for Aboriginal and Torres Strait Islander cultures and knowledge 

• locally led decision-making 

• shared commitment, shared responsibility, and shared accountability 

• empowerment and shared decision-making 

• free, prior, and informed consent 

• a strengths-based approach to working with Aboriginal peoples and Torres Strait Islander peoples to 
support thriving communities. 

Affirming that: 

• prior to invasion and colonisation, the First Nations of this continent were a vast array of independent, yet 
interconnected, sovereign nations with their own clearly-defined territories, governance, laws (and lores), 
languages and traditions

• unlike the history of much of the rest of the world, the sovereign First Nations of this continent did not 
invade to colonise, usurp and/or replace domestic or international nations for ownership or exploitation

• Aboriginal peoples’ and Torres Strait Islander peoples’ sovereignty was never ceded

• the continuing spiritual, social, cultural, and economic relationship Aboriginal peoples and Torres Strait 
Islander peoples have with their traditional lands, waters, seas and sky is to be acknowledged

• the sovereign First Nations of this continent remain highly sophisticated in their operations, organisations, 
institutions and practices

• the acts of dispossession, settlement and discriminatory policies, and the cumulative acts of colonial and 
state governments since the commencement of colonisation, have left an enduring legacy of economic 
and social disadvantage that many Aboriginal peoples and Torres Strait Islander peoples and their First 
Nations have experienced and continue to experience

• disadvantage and inequity have been caused by continuous systemic oppression and combatting this 
will require a new approach to radically improve and transform the design, delivery and effectiveness of 
government services by enabling and supporting Aboriginal peoples’ and Torres Strait Islanders peoples’ 
self-determination, self-management and capabilities

• better life outcomes are achieved when Aboriginal peoples and Torres Strait Islander peoples have a 
genuine say in the design and delivery of services that affect them

Wide Bay Hospital and Health Service
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• the United Nations Declaration on the Rights of Indigenous Peoples and the International Covenant 
on Economic, Social and Cultural Rights that affirm the fundamental importance of the right to self-
determination, by virtue of which Aboriginal peoples and Torres Strait Islander peoples and their First 
Nations freely determine their political status and freely pursue their economic, social and cultural 
development

• underpinning the principle of self-determination are the actions of truth telling, empowerment, capability 
enhancement, agreement making and high expectation relationships; pursuant to Aboriginal peoples’ 
and Torres Strait Islander peoples’ social, cultural, intellectual, and economic advancement of and 
development agendas

• that fundamental structural change in the way governments work with Aboriginal peoples and Torres Strait 
Islander peoples is needed to address inequities.
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Message from the health service Board Chair and 
Chief Executive

Placeholder text

Peta Jamieson       Debbie Carroll 
Chair        Chief Executive 
Wide Bay Hospital and Health Board    Wide Bay Hospital and Health Service

 

Message from the Primary Health Network  
Chair/s and Chief Executive/s

Placeholder text

Name 
Position 
Priamry Health Network

Wide Bay Hospital and Health Service
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Message from the Chair/s and Chief Executive/s 
Galangoor Duwalami Primary Health Care

Placeholder text

Name 
Position 
Galangoor Duwalami Primary Health Care

Message from the Chair/s and Chief Executive/s 
Indigenous Wellbeing Centre

Placeholder text

Name 
Position 
Indigenous Wellbeing Centre
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Message from the WBHHS Aboriginal and Torres 
Strait Islander Advisory Council

Placeholder text

Wide Bay Hospital and Health Service



11First Nations Health Equity Strategy 2022-2025 DRAFT

Message from the legislated development 
stakeholders

Placeholder text

Name 
Position 
Organisation

Message from the legislated implementation 
stakeholders

Placeholder text

Name 
Position 
Organisation
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Introduction
The WBHHS FNHES 2022-2025 is the strategic framework to drive health equity, eliminate institutional racism 
across the public health system  and achieve life expectancy parity for First Nation’s people by 2031. 

The WBHHS FNHES 2022-2025 outlines what the health service is striving for which is attached to key 
outcomes of the National Agreement on Closing the Gap which include:

• Outcome 1 - Aboriginal and Torres Strait Islander people to enjoy longevity and healthy lives. Aiming to 
Close the Gap in life expectancy within a generation, by 2031. 

• Outcome 2 - Aboriginal and Torres Strait Islander children are born healthy and strong. With a target to 
increase the proportion of Aboriginal and Torres Strait Islander babies with a healthy birthweight to 91 per 
cent by 2031 

• Outcome 14 - Aboriginal and Torres Strait Islander people enjoy high levels of social and emotional 
wellbeing.  

Every state and territory is working towards the reduction in suicide of Aboriginal and Torres Strait Islander 
people towards zero. 

In September 2019, the WBHHS Aboriginal and Torres Strait Islander Health Advisory Council (ATSIAC) was 
established to guide the implementation of the WBHHS FNHES 2022-2025 strategies. Comprised of Aboriginal 
and Torres Strait Islander community members, the ATSIAC have been important stakeholders during the 
development of the WBHHS FNHES 2022-2025 and have helped to ensure that it is reflective of community 
need. The strategies are designed to intersect and optimise the effectiveness and cultural safety of health care 
services for Aboriginal and Torres Strait Islander peoples residing in the WBHHS region. 

Agreements in the form of Memorandum of Understanding (MOUs) and partnerships are either underway 
and/or are targeted to be in place with ATSICHHOs and the PHN by 2023. The agreements will focus on 
working together with Aboriginal and Torres Strait Islander people to form collaborative partnerships that will 
streamline services through the application of local place-based service delivery. These services will aim to 
foster strong and respectful relationships, deliver culturally safe and responsive care, and ensure the cultural 
sustainability of the health service. Further positive impacts may be seen across a range of broader First 
Nations objectives, including social, cultural and economic barriers.

In November and December of 2021, the WBHHS FNHES 2022-2025 team engaged with developmental and 
service delivery stakeholders through several forums and yarning circles across the WBHHS region. More 
than 100 prescribed stakeholders took part in consultations, including First Nations WBHHS staff, Traditional 
Owners, Elders, health consumers, community, ATSICHHO, secondary and tertiary education providers, local 
government representatives and the PHN. 

The workshops and yarning circles focused on addressing the five Key Performance Measures (KPMs) of the 
legislated Health Equity Framework. The KPMs aim to improve health and wellbeing outcomes, including: 

•  actively eliminating racial discrimination and institutional racism within the service 

•  increasing access to healthcare services

•  influencing the social, cultural, and economic determinants of health

•  delivering sustainable, culturally safe and responsive healthcare services 

•  working with Aboriginal and Torres Strait Islander peoples, communities, and organisations to design, 
deliver, monitor, and review health services. 

Wide Bay Hospital and Health Service
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Our community-based and hospital-based 
services
WBHHS is responsible for the delivery of public hospital and health services including medical, surgical, 
emergency, acute inpatient, outpatient, mental health, oral health and a range of specialist, community and 
outreach services.

We serve a population of more than 221,600 people across a geographical area of approximately 37,000 
square kilometres.

WBHHS is responsible for the direct management of the facilities and community health services based within 
our geographical boundaries, including:

              Biggenden Multipurpose Health Service (MPHS)

               Bundaberg Hospital

               Childers MPHS

               Gayndah Hospital

               Gin Gin Hospital

               Eidsvold MPHS

               Hervey Bay Hospital

               Maryborough Hospital

               Monto Hospital

               Mundubbera MPHS

               Mt Perry Health Centre

In addition, WBHHS provides a range of outreach health services to the Discovery Coast community from the 
Agnes Water Discovery Coast Community Health Service.

Two key prescribed service stakeholders provide primary health care services to Aboriginal and Torres Strait 
Islander communities in WBHHS Region: 

•  Indigenous Wellbeing Centre 

•  Galangoor Duwalami Primary Health Care

We also partner with various external organisations to supplement and support specialist services to the Wide 
Bay community. 
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Aboriginal and Torres Strait Islander community 
profile across WBHHS
The land and waters within the WBHHS region encompasses the following Traditional Custodian Groups:

Wide Bay Hospital and Health Service
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Total First Nations estimated resident population 
across WBHHS

Geographic region First Nations 
population

Non-First Nations 
population

Per centage of 
population that 
is First Nations

Bundaberg 4,197 84,875 4.94%

Hervey Bay 2,702 54,949 4.92%

Maryborough 2,327 43,048 5.41%

North Burnett 4,502 45,255 9.95%

Queensland total 221,276 4,845,152 4.57%

Data: Australian Bureau of Statistics - Estimated resident Aboriginal and Torres Strait Islander and non-
Indigenous populations, SA2 - 30 June 2016

WBHHS not only provides services across a large geographical area, but also to a resident population with 
a higher First Nations demographic than other areas in Queensland. The percentage of people identifying 
as Aboriginal and/or Torres Strait Islander across Wide Bay and North Burnett ranges from 4.92% - 9.95%, 
which is higher than the Queensland average of 4.57%. Within the WBHHS region, a larger proportion of the 
population we serve are First Nations than in other areas of Queensland, and this is particualrly seen in the 
North Burnett  where nearly one tenth of the population identify as First Nations.

Wide Bay First Nations population
A 2022 snapshot of WBHHS First Nations population profile indicates 55% of the Wide Bay First Nations 
population are 24 years old or younger compared to 33% for the total population of Wide Bay. The median 
age is 23 years for First Nations people compared to 47 years for the overall population, while only 6% of First 
Nations people are aged 65 years or older compared to 25% for all Wide Bay.This is reflective of the limited 
number of Elders within our communities.

In 2021, the First Nations staff of WBHHS make up 1.7% 
of the workforce, while they make up 4.9% of our region’s 
overall population. 

What we heard...

Elders are our cultural custodians. Their 
shortened life expectancy impacts on 
the ongoing loss of our oral history... 
Hearing the stories of our old people is so 
important to health and wellbeing. 
 
- WBHHS Aboriginal and Torres Strait 
   Health Worker

“
”
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How the WBHHS FNHES 2022-2025 was  
co-designed with development stakeholders

Yarning circles 
- held across 

Wide Bay

QAIHC  held in 
Bundaberg

Community 
survey

WBHHS 
staff survey

Aboriginal 
and Torres 

Strait Islander 
Advisory Council 

workshops

Aboriginal and 
Torres Strait 

Islander Community 
Controlled 

Organisations

Local high 
schools and 

programs

Local tertiary 
institutions

Department 
of Human 
Services
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Alignment to other strategies in the system
Informing the success of the WBHHS FNHES 2022-2025 is its alignment with a range health system strategies. 
Co-designed in consultation with First Nation peoples, the WBHHS FNHES 2022-2025 supports the WBHHS 
strategic pillars of equity and access, fostering partnerships and nurturing and future-proofing our workforce.

Incorporating shared policy platforms of the PHN, IWC and  Galangoor Duwalami, the WBHHS FNHES  
2022-2025 ensures quality priorities address the specific health needs of Aboriginal and Torres Strait Islander 
people, in line with the National Safety and Quality Health Standards.

In alignment with the four Priority Reforms agreed in the National Agreement on Closing the Gap, and through 
the promotion of shared decision-making, shared ownership and working in partnership with Aboriginal and 
Torres Strait Islander people, the WBHHS FNHES 2022-2025 supports the government priorities.

The documents on the following page are some of the core governance and strategic objectives that the 
WBHHS FNHES 2022-2025 aligns to. Delivering health equity for our First Nations community involves 
addressing social, economic and cultural determinants of health, and as such, we will also draw upon 
documents and strategies from the wider community and from government departments outside of health.

Wide Bay Hospital and Health Service
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Government priorities

1

WBHHS Strategic Plans

Health Equity Strategy

Health Equity Action Plans

1. National Agreement on Closing the Gap 2020   2. Queensland Government Statement of Commitment to Reframe the 
Relationship   3. National Aboriginal and Torres Strait Islander Health Plan 2021-2031   4. Addressing Institutional Barriers to Health 
Equity 2017   5. Queensland Health Aboriginal and Torres Strait Islander Cultural Capability Framework 2010-2033   6. Closing the 
Gap Annual Data Compilation Report July 2021   7. National Safety and Quality Health Service Standards, Second Edition   8. Care, 
connection, compassion for all, WBHHS Strategic Plan 2022-2026   9. WBHHS Aboriginal and Torres Strait Islander Workforce 
Plan 2021-2026   10. WBHHS Closing the Gap Health Plan   11. PHN Strategic Plan   12. IWC Strategic Plan   13. Galangoor Duwalami 
Strategic Plan   14. WBHHS First Nations Health Equity Strategy 2022-2025   15. Action Plan: Eliminating racial discrimination 
and institutional racism within the service   16. Action Plan: Increasing access to services   17. Action Plan: Influencing the 
social, cultural and economic determinants of health   18. Action Plan: Delivering sustainable, culturally safe and responsive 
healthcare services   19. Action Plan: Working with First Nations peoples to design, deliver, monitor and review health services

1 2 3 4 5 6 7

8 9 10 11 12 13

14

15 16 17 18 19
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Our shared understanding of need and priority 
areas for the WBHHS region

Cultural determinants of health
Cultural determinants originate from and promote a strengths-based approach. Cultural factors that are 
protective and positive influences on Aboriginal and Torres Strait Islander peoples’ health and wellbeing 
include cultural expression, family and kinship, caring for Country, and self-determination. A growing body 
of evidence suggests that connection to culture, as manifested in maintenance or reclamation of culture, is 
associated with positive health and wellbeing outcomes for First Nations peoples. 

In some instances cultural traditions can protect against health risks. There are six cultural domains that need 
to be understood to identify ways to improve health and wellbeing, including: connection to country, cultural 
beliefs and knowledge, language, family, kinship and community, cultural expression and continuity, self-
determination and leadership. 

Image adapted from Mayi Kuwayu Study Conceptual Model 

Wide Bay Hospital and Health Service
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Social determinants of health
The health of First Nations individuals and communities are determined by more than just physical and 
biological factors, but also the social, economic and political contexts in which people are born, live and 
grow. Health and wellbeing is the balance of physical, environmental, emotional, social, spiritual and cultural 
well-being.  The WBHHS FNHES 2022-2025 is investing in providing a service that delivers culturally informed 
models of practice that directly and indirectly address the social determinants of health.  Underpinning the 
proposed model of care is that an Aboriginal and Torres Strait Islander health workforce has a key role to 
play in closing the gap in health outcomes by making services more culturally appropriate and accessible by 
bringing a unique understanding to health delivery for First Nations people.

Image adapted from World Health Organisation Conceptual framework for Action on the Social Determinants  
of Health
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Chronic disease across the life course 
The causes of loss of healthy life is impacted and changed over the life course. There is an opportunity to 
prevent and delay the onset of chronic conditions by influencing the adoption of healthy behaviours and 
limiting the development of unhealthy habits.

Children 
0-14 years

The first year of life (particularly in the first 28 days) carries the highest burden of 
disease and injury for children.

Youth and adolescents 
15-29 years

Health loss in adolescents and early adults is characterised by risk taking and  
mental illness. An underlying risk factor for both is risky alcohol consumption and 
illicit drug use.

Adults 
30-44 years

The leading cause of disease burden in this group is mental disorders and injury. 
Suicide and self-inflicted injury causes the greatest health loss followed by, high 
body mass index (BMI) and poor diet.

Middle-aged adults 
45-64 years

Chronic conditions associated with age and life-style related behaviours (tobacco 
use, poor diet) are responsible for burden of disease in this group. Cardiovascular 
disease, mental disorders and diabetes are the leading causes of health loss.

Older people 
65 years and older

The impact of chronic vascular disease and neurological conditions dominates 
this group. Other conditions include coronary heart disease, chronic obstructive 
pulmonary disease, cancer and dementia.

Almost one third of chronic disease can be prevented by removing exposure to modifiable risk factors such as 
smoking, high BMI, alcohol use and physical inactivity.  The image below details the development of chronic 
disease across the life course.

Wide Bay Hospital and Health Service
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Burden of disease and Health Adjusted Life Expectancy
Burden of disease analysis measures the combined impact of diseases, injuries and risk factors on a 
population to quantify health loss caused by different conditions. Aboriginal and Torres Strait Islander 
residents in the Wide Bay Burnett region experienced 2.2 times the expected burden of disease and injury 
compared to Queensland non-indigenous rates.  

The largest contributors to the gap in disease and injury between First Nations and non-First Nations residents 
in the region are:

• Cardiovascular disease (20%)

• Mental health conditions (16%)

• Diabetes (13%)

• Chronic respiratory disease (9%) and cancers (8%).

There is a 12-year age gap in health-adjusted life expectancy between Aboriginal and Torres Strait Islander 
residents living in WBHHS region and the total Queensland population. Cardiovascular disease, cancer and 
endocrine disorders (including diabetes) in people aged 40-84 years accounted for over half the gap in life 
expectancy in 2015-17, while 23% of the Indigenous health gap was due to tobacco smoking – the leading 
contributor to lung cancer and respiratory disease. 
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WBHHS First Nations health priorities
The following areas of WBHHS are of particular importance to First Nations health equity, either as areas of 
high First Nations patient admissions/presentations, areas of higher than average illness, chronic conditions 
and health risks, or as areas of concern due to low engagement between the First Nations community and 
WBHHS.

Social determinants

Behavioural risk factors

Chronic conditions

Mothers and babies

IRSEO Socioeconomic 
Index Score: 60 
1 = most advantaged 
100 =  most disadvantaged

24.6% - Wide Bay  
First Nations 
unemployment rate 
Whole of Queensland 
= 7.6%

30.8% - Wide Bay  
First Nations  
peoples who have 
completed year 12 
Whole of Queensland 
= 52.2%

40.2% - Wide Bay  
First Nations peoples 
who smoke daily 
Whole of Queensland 
= 14.9%

22% - Wide Bay  
First Nations peoples 
with lifetime risky 
alcohol use 
Whole of Queensland 
= 17.3%

44.3% - Wide Bay  
First Nations  
peoples who are  
obese (BMI 30+) 
Whole of Queensland 
= 32.4%

9.8% - Wide Bay  
First Nations peoples 
with three or more 
chronic conditions 
Whole of Queensland 
= 9.2%

36.1% - Wide Bay  
First Nations peoples 
with high  
psychological distress 
Whole of Queensland 
= 13.9%

36.3% - Wide Bay  
First Nations  
peoples with a  
disability 
Whole of Queensland 
= 19.1%

12.7% - Low birthweight 
babies born to Wide Bay  
First Nations peoples 
Whole of Queensland 
= 6.7%

66.7% - Wide Bay  
First Nations mothers who 
did not attend antenatal 
care by 10 weeks 
Whole of Queensland 
= 47.2%

45.4% - Wide Bay  
First Nations  
mothers who smoked 
during pregnancy 
Whole of Queensland 
= 11.8%

Wide Bay Hospital and Health Service
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WBHHS Discharge Against Medical Advice (DAMA) and Specialist 
Outpatients Failure to Attend (FTA) rates 2020-2021

Mental health

2.89% of WBHHS First 
Nations presentations 
and admissions  
resulted in DAMA 
Rest of WBHHS = 1.25% 

13.55% of WBHHS  
First Nations SOPD 
appointments  
resulted in FTA 
Rest of WBHHS = 5.84%

What we heard...

I felt helpless - heavy in spirit, 
unsupported and unheard... Mental 
health services are such an important 
part of the health service, but are hard to 
access in a culturally safe way. 
 
- Community member

“
”
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Our challenges
        1.7% of the WBHHS workforce is dedicated to 

First Nations health.

        Aging and isolated software systems and 
technology, impacting timely sharing of patient 
information between teams.

        Meeting the health and cultural needs of a 
diverse First Nations population, across a large 
geographical area.

        Providing culturally safe and responsive care to 
a WBHHS First Nations population that is higher 
(5.3%) than the state average(4.57%).

         
 

The number of models and services co-designed 
with First Nations peoples is impacted by limited 
partnerships with local Elders and Aboriginal and 
Torres Strait Islander people and organisations.

        Gaps in cultural support provided to First Nations 
consumers across service areas, particularly 
within emergency departments and outside of 
business hours.

        Providing appropriate care to First Nations people 
within allocated funding that is sustainable, 
culturally safe and responsive

        Not meeting community expectations that all 
services are available at all locations therefore 
minimising the need to travel to receive care.

Our opportunities
        Scale up the use of technology to facilitate more 

care closer to home.

        Increase the number of staff who identify as 
being of Aboriginal and/or Torres Strait Islander 
origin, per the WBHHS Aboriginal and Torres 
Strait Islander Workforce Plan, and ensure First 
Nations representation at all levels of the health 
service.

        Develop innovative models of care to address 
health issues specific to First nations people.

        Develop and strengthen partnerships, both 
within and outside the organisation.

        Enhance and embed culture competency to 
ensure culturally safe and responsive health care 
provision.

        Put First Nations people at the centre of their care 
and empower them to close the gap in their own 
life expectancy.

        Strengthen collaboration between WBHHS 
and First Nations Elders, community members, 
organisations and businesses to co-design, 
develop, monitor and review services.

        Hear the voices of the First Nations community 
and respond by providing appropriate care and 
support for Aboriginal and Torres Strait Islander 
patients, families and community.

        Provide opportunities for First Nations leadership  
throughout WBHHS, per the WBHHS Aboriginal 
and Torres Strait Islander Workforce Plan. 

 Provide holistic health care that is responsive to 
the social and cultural determinants of health for 
First Nations peoples.

Wide Bay Hospital and Health Service
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Overarching priorities - improving First Nations 
health and wellbeing outcomes across WBHHS
The First Nations Health Steering Committee will lead in maintaining a cultural lens across the implementation 
of the WBHHS FNHES 2022-2025.  

Key areas  of focus for WBHHS include:

           Close the Gap in life expectancy  
           within a generation, by 2031
The WBHHS FNHES 2022-2025 addresses the socio-economic and 
cultural inequities faced by First Nations people residing in the 
WBHHS region. To enable this process, First Nations people will 
continue to be actively engaged throughout the implementation 
and review stages of the strategy.  To improve health outcomes, 
our service will ensure that First Nations stakeholders remain 
at the table to co-construct policies and programs that are 
adequately resourced, culturally safe and sustainable.

           By 2031, increase the proportion of  
           Aboriginal and Torres Strait Islander babies 
           with a healthy birth weight to 91 per cent
Due to the poorer outcomes for babies of First Nations women and other risk factors.  The WBHHS FNHES 2022-
2025 has recognised that the development of models of midwifery care for Indigenous women and babies are 
essential elements for health and wellbeing. The strategy is working towards providing maternity care models 
that are culturally safe and bringing services to where people live in order to improve outcomes for Indigenous 
women and babies.  Closing the disparity on social, environmental and economic disadvantage amongst First 
Nations women, potentially will lead to improving access to primary health care services for First Nations 
mothers and babies.

           Significant and sustained reduction in suicide of Aboriginal  
           and Torres Strait Islander people towards zero
The WBHHS FNHES 2022-2025 is focused on improving models of care enhancing First Nations access to 
mental health services, both within WBHHS and via community partners. Strategies for increasing cultural 
connection and engagement and for reducing discrimination are being developed in the WBHHS FNHES 2022-
2025 to reduce the number of First Nations young people who die by suicide.



28

Key Performance Measures and Actions 

Common key performance measures for all 
Hospital and Health Services
1. Decreased potentially avoidable deaths. 

2. Increased proportion of Aboriginal and Torres Strait Islander babies born to First Nations mothers and non-
Aboriginal and Torres Strait Islander mothers with healthy birth weights. 

3. Sustain a decreased rate and count of First Nations suicide deaths. 

4. Increased proportion of First Nations adult patients on the general care dental wait list waiting for less 
than the clinically recommended time. 

5. Elective surgery - increased proportion of First nations patients treated within clinically recommended 
time. 

6. Specialist outpatient - decreased proportion of First Nations patients waiting longer than clinically 
recommended for their initial specialist outpatient appointment. 

7. Increased proportion of First Nations people receiving face-to-face community follow up within seven days 
of discharge from an acute mental health inpatient unit. 

8. Increased proportion of First Nations people completing Advanced Care Planning. 

9. Annual (year-on-year) increased First Nations workforce representation to demonstrate progress towards 
achieving workforce representation at least commensurate to the local Aboriginal and Torres Strait 
Islander population. 

10. Increased proportion of Aboriginal and Torres Strait Islander people who had their cultural and spiritual 
needs met during the delivery of a healthcare service (via inpatient PREMs survey). 

11. Integrated care pathways - increased proportion of care plans in place for First Nations patients  
with co-morbidities. 

Wide Bay Hospital and Health Service
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Strategy 1.1 Establish mechanisms for peak 
decision for the organisation. These mechanisms 
will provide a First Nations cultural lens to the 
services being delivered within WBHHS, promote 
and facilitate partnership with First Nations people 
and organisations, and actively work to improve the 
health and wellbeing of the First Nations community 
in Wide Bay.

How will we do this?

• Establish a WBHHS First Nations Health Equity 
Steering Committee which is the peak body for 
informing the direction, executive leadership, and 
co-design of pathways to improve First Nations 
health and wellbeing outcomes.

• Establish the following sub committees: 
Strategic and organisational cultural capability 
working group, First Nations healthcare access 
working group, First nations strategic workforce 
development and community partnership working 
group, Cultural governance working group, and 
Cultural celebration and recognition working 
group.

• Charge the WBHHS First Nations Health Equity 
Steering Committee to monitor progress towards 
the Key Performance Measures and Actions 
outlined in the WBHHS FNHES 2022-2025.

• Continued compliance with NSQHS Standards, 
incorporating the specific requirements 
identified by the NSQHS Standards User Guide for 
Aboriginal and Torres Strait Islander Health.

• Risks specific to the First Nations community 
across Wide Bay are to be identified and added 
to the WBHHS Risk Register. These will be 
reviewed, recommendations considered and 
controls to mitigate and address these risks 
will be implemented in accordance with the risk 
management framework.

Strategy 1.2 Provide support and expertise at 
the local level to ensure that WBHHS, community 
partners and providers, and the WBHHS First Nations 
Health Equity Steering Committee can effectively 
implement the WBHHS FNHES 2022-2025.

How will we do this?

• Develop local partnership models which will 
provide the support the implementation of locally 
focussed expertise for the progression of First 
Nations cultural and health needs.

• Recruit and partner with a diverse range of 
staff, community members, health consumers 
and relevant organisations to ensure these 
partnership groups are reflective of community 
need and the supports available.

• Develop a reporting structure to ensure the local 
partnership model acts as a conduit between 
the health service and broader First Nation 
community.

Key Performance Measures and Actions - 1 

Improving First Nations health and wellbeing 
outcomes
Cultural ways of knowing, place, thinking and working are vital to reducing the health disparity of First Nations 
people. The emergence and incorporation of Aboriginal and Torres Strait Islander culture into the policies, 
service, practice and frameworks of the WBHHS will enable better health and wellbeing outcomes for our people.  
The WBHHS FNHES 2022-2025 incorporates First Nations-led initiatives and leadership, hearing our people’s 
voices and actioning their insights are essential to the co-design process and core elements to Closing the Gap.  
All WBHHS FNHES 2022-2025 strategies listed below are inextricably tied to the cultural knowledge and insights 
of the individuals and communities we serve’

What we heard...

Health promotion, community 
engagement and preventative health 
eduction are really important... that’s how 
we can improve First Nations health. 
 
- Community member

“
”
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Strategy 1.3 Prioritise and support place-based, local 
solutions to service delivery across the organisation 
and wider community. WBHHS will foster strong 
and respectful relationships with individuals and 
organisations to improve access to culturally safe and 
responsive health care. 

How will we do this?

• Ensure alignment of the WBHHS FNHES 2022-
2025 actions into the strategic and operational 
objectives of local organisations.

• Commit to strengthening and diversifying 
partnership opportunities.

• Formally partner with community providers and 
organisations, and table signed Memorandums 
of Understanding (if required) at relevant WBHHS 
committee meetings.

Strategy 1.4 WBHHS will ensure workforce resourcing, 
the organisational structure, and appropriate policies 
and procedures are in place to support the delivery of 
First Nations health equity.

How will we do this?

• Improve representation of First Nations people at 
all levels of the organisation through: 
     - development and strengthening of First  
        Nations Workforce Plan to meet local and  
        organisational needs 
     - develop targeted succession planning to First  
        Nations workforce career progression 
     - grow local First Nations workforce based  
        on local requirements and within allocated  
        resources

• Develop integrated reporting structures to ensure 
consideration of First Nations priorities occur at 
all levels of the organisation.

• Advocate for required funding to ensure 
appropriate allocation is provided to support 
delivery of required health targets.

Strategy 1.5 Develop and embed culturally safe and 
responsive models of care that are tailored to meet 
the needs of First Nations people. 

How will we do this?

• Provide increased opportunities for First Nations 
consumers and community members to partner 
with WBHHS as consumer representatives on 
various organisational safety, quality, operational 
and executive committees.

• Create and embed processes to ensure that First 
Nations consumers and community are consulted 
as part of the design and review of models of 
care.

• Provide opportunities for the First Nations 
community across Wide Bay to engage with 
WBHHS in ways that best suit them.

• Incorporate First Nations oversight of document 
development to ensure that First Nations 
consumers, community and staff are consulted 
and supported to co-design publications that 
directly impact First Nations health.

Strategy 1.6 Ensure the voices of First Nations people 
are heard and shared within the health service. 
Community engagement, truth telling and sharing of 
stories and experiences are valued and are vital to 
organisational learning and improvement of services 
delivered. 

How will we do this?

• Develop quarterly reports that capture First 
Nations voices and table at WBHHS First Nations 
Health Equity Steering Committee meetings.

• Conduct yearly thematic analysis of First Nations 
feedback and ensure that acknowledgement, 
action and improvements are made as 
appropriate.

• Develop partnerships with relevant external and 
internal parties to develop innovative ways of 
capturing First Nations feedback and stories.

• Develop promotional materials to encourage First 
Nations consumers and community to share their 
views and stories with WBHHS.

• Include representation of First Nations staff and 
consumers in relevant committees and forums.

Wide Bay Hospital and Health Service
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Strategy 1.7 Strengthen culturally responsive 
engagement with the First Nations community and 
develop networks for dissemination of information 
about services and initiatives, including: aged care, 
mental health services, maternal health, child health 
and development, and other community services. 

How will we do this?

• Strengthen the networks within the ‘Hubs’ and 
utilise membership to disseminate information as 
appropriate.

• Expand current WBHHS Style Guide to develop 
branding elements for First Nations Health and 
ensure that resources and information for the 
First Nations community is easily identifiable.

• Increase the number of First Nations consumer 
representatives partnering with WBHHS on 
various initiatives and committees.

What we heard...

Culturally appropriate training would 
benefit all staff - some have ingrained 
attitudes and misunderstand First 
Nations health issues. 
 
- Community member

“
”
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Strategy 2.1 Ensure WBHHS has robust and 
appropriate policies and procedures that clearly 
support staff experiencing racial discrimination 
and institutional racism. Policies, procedures and 
resources will be developed to educate staff and 
consumers about racism, encourage them to call out 
incidences of experienced racism and discrimination, 
and ensure a restorative justice culture is built within 
WBHHS.

How will we do this?

• Review current WBHHS policies and procedures 
pertaining to workplace anti-racism, anti-
discrimination and human rights infringement. 
Strengthen and extend policies as needed, 
and/or develop new policies and procedures as 
required.

• Develop processes to encourage entering of racist 
and discriminatory incidents into RiskMan.

•  Clarify and strengthen workforce management 
policies/procedures to appropriately support 
proactive responses to occurrences of racial 
discrimination and institutional racism incidents.

•  Use internal communication mechanisms to 
educate and improve staff awareness about racial 
discrimination and institutional racism.

•  Use internal communication mechanisms to 
educate and direct staff to relevant WBHHS 
policies, procedures and resources about racism, 
discrimination and human rights infringement. 

• Equip and educate our staff and community to 
recognise instances of racism and discrimination, 
and actively address those occurrences and 
encourage reporting of the incident/s and to seek 
support if required.

Strategy 2.2 Analyse the results of patient and staff 
surveys to identify themes and enablers of racial 
discrimination and institutional racism and develop 
strategies to reduce these incidents from occurring in 
the future.

How will we do this?

• Conduct thematic analysis of Patient Reported 
Experience Measures survey responses to 
identify enablers of racism and discrimination 
against First Nations people. Develop 
mechanisms and strategies to address findings 
as appropriate.

• Conduct thematic analysis of Best Practice 
Australia staff survey responses to identify 
enablers of racism and discrimination against 
First Nations people. Develop mechanisms and 
strategies to address findings as appropriate.

• Conduct thematic analysis of Working for 
Queensland staff survey responses to identify 
enablers of racism and discrimination against 
First Nations people. Develop mechanisms and 
strategies to address findings as appropriate.

Key Performance Measures and Actions - 2

Actively eliminate racial discrimination and 
institutionalised racism within the organisation

Racism and discrimination are enduring barriers felt by the First Nations community. Feedback from consultation 
with Wide Bay mob and organisations highlighted that racial stereotyping and discrimination contributes to 
hesitancy for First Nations peoples to access and engage with the health service. The WBHHS FNHES 2022-2025 
aims to eliminate racial discrimination and institutionalised racism to ensure that staff, patients and community 
feel safe and respected.

What we heard...

I have had a negative experience on 
more than one occasion... It’s not racism, 
as such, but there seems to be some 
ignorance and a lack of knowledge. 
 
- Community member

“
”

Wide Bay Hospital and Health Service
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Strategy 2.3 Ensure First Nations patients and 
community members are comfortable to report 
experiences of racial discrimination and institutional 
racism to WBHHS.

How will we do this?

• Develop culturally-appropriate feedback 
mechanisms to ensure instances of racial 
discrimination and/or institutional racism are 
effectively reported. 

• Increase access and awareness for First 
Nations people to WBHHS feedback/complaints  
pathways.

• Improve WBHHS consumer feedback policies 
to ensure Aboriginal and Torres Strait Islander 
Health Workers are recognised as experts in 
First Nations issues, and are to be included 
when receiving, investigating and responding to 
complaints submitted by First Nations people.

Strategy 2.4 Recognise and celebrate staff who are 
champions of cultural connection and strive for the 
best health outcomes and strengthened relationships 
with First Nations people

How will we do this?

• Continue to recognise and celebrate staff via the 
Cultural Connections Award, awarded annually 
during the WBHHS Excellence Awards.

• Explore the possibility of implementing staff and 
community awards during NAIDOC Week.

Strategy 2.5 Improve the participation of First 
Nations staff at all levels of  the organisation.

How will we do this?

• Implement targeted recruitment campaigns 
to attract and retain First Nations staff across 
WBHHS.

• Partner with external organisations (including 
registered training organisations) and secondary 
and tertiary institutions to develop pathways 
for First Nations people to gain employment 
with WBHHS, including undergraduate degrees, 
traineeships, certificates and short courses.

• Develop targeted strategies to increase 
applications and intake of First Nations medical 
students into the Regional Medical Pathway 
(RMP) program (those with genuine connection to 
place).

• Develop targeted strategies to increase First 
Nations nursing and allied health  graduates who 
are equipped with the skills and knowledge to 
deliver culturally appropriate care.

• Develop a dedicated RMP Nations Work Group 
which meets bi-monthly to implement specific 
strategies to ensure workforce development can 
be realised. This may be in partnership or under 
the chair of lead First Nations academics

• Showcase opportunities and eliminate stigma 
associated with First Nations employment within 
WBHHS.

• Develop and implement targets within the WBHHS 
Aboriginal and Torres Strait Islander Workforce 
Plan 2021-2026 to ensure First Nations people to 
see themselves reflected in the diversity of the 
workforce.

• Actively work towards achieving the outcomes 
and targets within the WBHHS Aboriginal and 
Torres Strait Islander Workforce Plan 2021-2026.
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Strategy 2.6 Embed anti-racism and anti-
discrimination as core components of the WBHHS 
organisational culture.

How will we do this?

• Review and expand the WBHHS organisational 
values (Collaboration, Accountability, Respect, 
Excellence, Through patients’ eyes) to ensure 
that anti-racism and anti-discrimination, cultural 
acceptance, and cultural respect are listed as 
specific and demonstrated behaviours.

• Ensure that potential staff are educated about the 
WBHHS organisational values during recruitment, 
and that successful applicants identify as 
possessing and valuing these demonstrated 
behaviours. 

Strategy 2.7 Ensure ongoing education and 
partnership (internally and externally) to achieve the 
Closing the Gap outcomes.

How will we do this?

• Review WBHHS’s progress towards Closing the 
Gap and identify areas for improvement and 
prioritisation.

• Review WBHHS pharmacy processes and systems 
to ensure they are able to support the Closing the 
Gap subsidy initiatives for medication access and 
affordability.

• Develop policies in relation to Closing the Gap 
outcomes and initiatives and progress pathways 
for ensuring clinicians are able to apply these 
to their First Nations patients to improve health 
outcomes.

Strategy 2.8 Embed cultural competency and respect 
as part of business-as-usual within WBHHS.

How will we do this?

• Develop policies and support to enable 
all WBHHS staff to attend annual cultural 
competency training.

• Review current cultural competency training and 
ensure it aligns with local diversity and history, in 
each area it is presented.

• Explore innovative ways of delivering relevant 
and engaging cultural competency training, 
and move away from the entirety of the training 
package being delivered online.

• Ensure that all staff are compliant with cultural 
competency training requirements.

• Explore the possibility of providing culturally 
appropriate scrub shirts/polo shirts to staff who 
complete cultural competency training.

• Begin all WBHHS meetings, whether at the Board 
and Executive level or within individual work 
areas, with Acknowledgement of Traditional 
Owners.

Wide Bay Hospital and Health Service
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Strategy 3.1 Increase First Nations access to 
healthcare services by bringing care closer to home 
and supporting partnerships and initiatives that 
support alternative service delivery models. 

How will we do this?

• Expand access and utilisation to telehealth 
services in a culturally applicable and acceptable 
way.

• Investigate existing models of care and services 
that can be extended to be delivered from rural 
and regional areas of WBHHS.

• Investigate local alternatives to service provision, 
through partnerships with community health 
providers.

• Review current patient transport options provided 
by WBHHS and explore options to expand 
services.

• Investigate partnerships with external 
organisations to provide innovative transport 
options for patients accessing care locally and 
away from home.

• Coordinate outreach services provided by WBHHS 
and external service providers.

• Develop policies and procedures to support First 
Nations access to WBHHS services, including 
within emergency, mental health, surgical, 
specialist outpatients, cancer care and oral 
health.

Strategy 3.2 Develop a platform that provides 
easy access to First Nations patient information, 
coordinating and compiling information from across 
service areas and systems. This information will be 
utilised by WBHHS staff to better coordinate care for 
First Nations patients.

How will we do this?

• Begin consultation with IT department and 
eHealth.

• Progress business case for application 
development.

• Consult with First Nations staff and consumers to 
co-design application functions and information.

Key Performance Measures and Actions - 3

Increasing access to healthcare services
Fundamental barriers to achieving First Nations health equity include the provision of culturally-safe, timely 
and supported access to healthcare services. After engaging in consultation with local mob and organisations, 
it has become clear that access to healthcare is a complex issue, affected by social, economic and cultural 
determinants. WBHHS has listened to the voices of Wide Bay First Nations peoples and will work to implement 
systems and supports that make it easier for Aboriginal and Torres Strait Islander people to receive the care they 
need. 

What we heard...

We need more information about what 
services are available locally, and when 
and where we can access them... It can 
be confusing trying to figure this out. 
 
- Community member

“
”



36

Strategy 3.3 Listen to and hear the voices of First 
Nations people as part of the ongoing co-design, 
implementation, monitoring and review of health 
equity strategies across WBHHS and the wider 
community. 

How will we do this?

• Consider the value of developing a First Nations 
Integration Coordinator or model to facilitate and 
strengthen relationships between WBHHS and 
community members and organisations.

• Facilitate quarterly yarning circles across 
the varied and independent First Nations 
communities within WBHHS (Biggenden, 
Bundaberg, Childers, Eidsvold, Gayndah, Gin 
Gin, Hervey Bay, Maryborough, Monto and 
Mundubbera).

• The WBHHS First Nations Health Equity Steering 
Committee will develop mechanisms to monitor 
and assess the progress of the WBHHS FNHES 
2022-2025.

• The three ‘Hubs’ will be used as platforms to hear 
feedback on health equity, issues affecting First 
Nations people, and area specific concerns and 
priorities.

Strategy 3.4 Establish a First Nations Mums and Bubs 
program co-designed by development stakeholders 
and delivered in partnership with community service 
providers. 

How will we do this?

• Design a model of care that will be delivered in 
collaboration with community service providers.

• Explore partnership options with local First 
Nations organisations.

• Engage with First Nations prescribed 
stakeholders and consumers to co-design and 
develop the service.

• Decrease the number of First Nations babies born 
who have low birth weight.

Strategy 3.5 Link in with existing WBHHS Health 
Literacy project to ensure that First Nations people 
are considered as part of the project and contribute 
to the development of resources and tools that will 
enhance communications with First Nations patients 
and community.

How will we do this?

• Ensure a First Nations staff member attends 
Health Literacy project meetings and acts as a 
conduit to relay progress and recommendations.

• Actively recruit First Nations patients and 
community members to contribute to the project 
as consumer representatives.

• Develop First Nations specific resources on a 
range of topics, including preventative health 
strategies and service information.

Strategy 3.6 Improve the admissions process 
(including triage in emergency and mental health 
services) to support First Nations people to access 
services, receive information about care and system 
processes, feel comfortable to ask questions, and to 
access care until discharged (rather than discharging 
early against medical advice).

How will we do this?

• Review current admission process and policies to 
identify gaps and areas that can be improved.

• Educate all staff on the importance of asking 
every patient if they identify as being of 
Aboriginal or Torres Strait Islander origin and 
record this information. 

• Ensure the admission process is equitable and 
timely.

• Investigate initiatives that can enhance the 
physical environment of WBHHS facilities and 
foster cultural connections for First Nations 
patients and community, particularly on 
admission.

• Investigate current WBHHS infrastructure and 
grounds and determine if areas can be converted 
to culturally responsive waiting areas and 
meeting places. 

• Develop promotional material and strategies 
that empower First Nations consumers to ask 
questions if unsure of information, to partner 
in their health and to ask for the support of an 
Aboriginal and Torres Strait Islander Health 
Worker if needed.

Wide Bay Hospital and Health Service
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• Apply culturally safe models of care that are 
respectful, empathetic, and based upon person-
centred care, which will result in patients’ needs 
being met, improve the hospital experience and 
reduce the risk of First Nations people self-
discharging.

• Communicate in a manner that is responsive to 
the cultural needs of the patient.

• Sufficient time spent explaining the patients 
diagnoses or planned investigations or 
procedures so they actually understood what was 
planned to occur during their hospitalisation.

Strategy 3.7 Provide pathways and processes for 
culturally safe, responsive and sustainable patient 
advocacy.

How will we do this?

• Current policies and processes reviewed to 
ensure that patient have timely access to 
Aboriginal and Torres Strait Islander Health 
Workers.

• Current policies and processes amended to 
ensure that on initial patient presentation/
appointment, Aboriginal and Torres Strait 
Islander Health Workers are available for support 
(during business hours), and that alternatives for 
afterhours service provision are explored.

• Educate patients and community about processes 
to ensure they are empowered to obtain support 
and advocacy from external individuals and 
providers, as required.

• Recognise that family and community are an 
extension of the patient and should be listened to 
and included when providing holistic, culturally 
safe and responsive healthcare.

Strategy 3.8 Enhance First Nations access to 
mental health services, both within WBHHS and via 
community partners, and work towards a significant 
sustained reduction in suicide of Aboriginal and 
Torres Strait Islander people towards zero.

How will we do this?

• Analyse First Nations mental health patient 
admissions and discern any areas of focus or 
gaps in service provision.

• Review and develop strategies to ensure 
culturally appropriate mental health support for 
First Nations consumers is available throughout 
the organisation.

• Investigate innovative service delivery models, 
utilising virtual care and outreach service models 
where possible.

Strategy 3.9 Educate First Nations people about 
sexual health issues and increase screening rates for 
sexually transmissible infections and diseases.

How will we do this?

• Develop innovative methods to educate First 
Nations consumers about sexual health.

• Promote the WBHHS QClinic as a safe, free space 
to access sexual health advice, screening and 
treatment.

• Increase outreach screening programs for First 
Nations people.

• Promote safe sexual practices and infection 
prevention methods.

• Provide treatment options for sexually 
transmissible infections and diseases, 
in partnership with external providers as 
appropriate.

What we heard...

We need more female workers to support 
Women’s Business! This is so important 
to make sure we feel culturally safe to 
share our stories. 
 
- Community member

“
”



38

Strategy 3.10 Increase First Nations people accessing 
health services and programs by providing alternative 
pathways and environments, in partnership with 
community organisations

How will we do this?

• Explore alternative options to provide Specialist 
Outpatients clinics for First Nations consumers.

• Develop processes and models of care that offer 
First Nations consumers the support of Aboriginal 
and Torres Strait Islander Health Workers e.g., 
within Specialist Outpatients department, during 
Oral Health appointments, via Hospital in the 
Home, via Nurse Navigator program etc.

Strategy 3.11 Embed national accreditation standards 
to include culturally safe practices into business-as-
usual.

How will we do this?

• Ensure continued compliance with the NSQHS 
Standards.

• Engage local First Nations community-
controlled organisations to audit and make 
recommendations around WBHHS’s cultural 
responsiveness and inclusion, particularly 
against the NSQHS Standards.

• Embed partnership and feedback from First 
Nations staff, patients and communities into the 
WBHHS Short Notice accreditation preparedness 
process.

Wide Bay Hospital and Health Service
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Strategy 4.1 Enhance the existing processes within 
WBHHS and provide alternative care pathways to 
ensure that First Nations patients have the ability 
to move between facilities and services, increasing 
ease of access and provision of care and decreasing 
the likelihood of First Nations consumers discharging 
against medical advice due to economic, family 
support and transportation considerations.

How will we do this?

• Review current WBHHS policies and procedures 
relating to transfer of patients between facilities 
to ensure the needs of First Nations patients are 
considered, and amend as appropriate.

• The possibility of expanding the Nurse Navigator 
program to provide clinical and cultural support 
to First Nations consumers and coordinate 
holistic healthcare.

• Partner with community organisations to 
incorporate service alternatives into care plans.

Strategy 4.2 Develop policies and procedures to 
ensure appropriate consideration of procurement via 
First Nations businesses where possible, and ensure 
that social and economic benefits flow into both 
WBHHS and the First Nations Community.

How will we do this?

• Review and enhance WBHHS strategic contract 
and procurement policies to ensure appropriate 
consideration of local and First Nations 
businesses are included in the assessment 
process.

• Develop a register of prescribed procurement 
vendors.

• Develop policies and procedures that support 
procurement from business on this register, 
where possible and appropriate.

Strategy 4.3 Strengthen relationships with external 
organisations, service providers and government 
departments to support the holistic care of WBHHS 
First Nations patients.

How will we do this?

• Establish relationships and regularly meet with 
representatives from the Department of Housing.

• Establish relationships and regularly meet with 
representatives from the Department of Human 
Services.

• Establish relationships and regularly meet 
with representatives from community support 
organisations including EDON Place.

• Establish relationships and regularly meet with 
representatives from local secondary schools.

• Consider community supports and programs 
for inclusion in care and discharge plans, as 
appropriate.

• Educate First Nations patients as to the 
community supports available to them.

Key Performance Measures and Actions - 4

Influencing the social, cultural and economic 
determinants of health
Health is a complex issue, impacted by social, cultural and economic factors. Maintaining good health requires 
both the patient and clinician to be aware of the various factors that affect health and to address these in 
prevention and treatment plans. Given the complexity and variety of health determinants that affect First Nations 
peoples, WBHHS is committed to partnering with relevant community organisations, support services and 
government departments to ensure holistic, culturally appropriate care is provide to our Wide Bay mob, and that 
they are supported across the lifespan to Close the Gap in their own health.

What we heard...

I didn’t think that anyone would take 
notice of these things or would do 
anything about them... 
 
- Community member

“
”
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Strategy 5.1 Ensure that the WBHHS First Nations 
workforce is commensurate with population 
statistics. 

How will we do this?

• Action the WBHHS Aboriginal and Torres Strait 
Islander Workforce Plan 2022-2026.

• Conduct six monthly reviews of the WBHHS 
Aboriginal and Torres Strait Islander Workforce 
Plan 2021-2026.

• Undertake targeted First Nations recruitment, 
implementing innovative solutions for attracting 
and retaining First Nations staff to WBHHS.

• Create mentoring programs for existing First 
Nations staff.

• Identify key positions that require pathways 
for succession planning and develop strategies 
to mentor and develop First Nations staff to 
potentially fill these roles in the future.

• Review the post graduate nursing program.

• Work with local secondary and tertiary 
institutions to promote health careers.

Strategy 5.2 Increase the focus to ensure 
First Nations representation at all levels of the 
organisation, and increase accessibility of training 
programs, where appropriate, for First Nations staff.

How will we do this?

• Identify business areas where increase 
representation of First Nations staff would be 
advantageous.

• Work across divisions to apply for available First 
Nations funding as available. 

• Identify gaps and review resources and 
capabilities in services and apply a targeted 
funding application approach.

Key Performance Measures and Actions - 5

Delivering sustainable, culturally safe and 
responsive health services
WBHHS has listened to the voices of local First Nations peoples and understands that having a strong Aboriginal 
and Torres Strait Islander workforce is the foundation upon which we can deliver sustainable, culturally safe and 
responsive services. As an organisation, we are committed to increasing our First Nations workforce, ensuring a 
cultural lens is applied to all areas of the health service and that patients feel comfortable and supported across 
their healthcare journey.

What we heard...

The community needs to be educated 
about the role of our Health Workers, so 
we know exactly how they can support 
us, what we can expect and how often. 
 
- Community member

“
”

Wide Bay Hospital and Health Service



41First Nations Health Equity Strategy 2022-2025 DRAFT

Strategy 5.3 Develop a First Nations succession plan, 
to ensure key positions continue to be supported into 
the future.

How will we do this?

• Increased participation and improve entry of First 
Nations people into executive and management 
positions to enable the representation and 
reflection of the First Nations community in 
WBHHS management and health service delivery.

• Training and education programs for future 
workforce demand. 

• Embedding professional development and career 
pathways for Indigenous staff.

• Develop relationships with universities and TAFE 
to establish sustainable Indigenous workforce 
pipeline.

• Improve people management capabilities by 
utilising measurement tools, e.g., workplace 
culture surveys and other feedback measures.

• Strengthen succession planning opportunities 
for First Nations staff to build workforce 
representation at all levels of the organisation.

Strategy 5.4 Develop research objectives and 
partnerships to progress First Nations health equity 
across Wide Bay.

How will we do this?

• Explore areas of First Nations Health that can be 
supported by a formal research project.

• Work with tertiary institutions, other health 
services and community organisations to apply for 
identified research funding.

• Implement evidence-based research strategies 
to enhance understanding of First Nations health 
issues and develop solutions and actions.

What we heard...

I’d like to see more First Nations staff 
working in the health system - cleaners, 
administration, meet and greet, cafe 
staff as well as nurses, doctors and other 
medical staff. 
 
- Community member

“
”
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Key Performance Measures and Actions - 6

Working with First Nations peoples, communities 
and organisations to design, deliver, monitor and 
review health services
To provide culturally safe and responsive First Nations health services, Aboriginal and Torres Strait Islander 
peoples need to be considered and involved at all stages of service delivery. WBHHS is committed to ensuring 
the voices and perspectives of our local First Nations mob and Elders are supported and valued, leading to co-
designed services that are delivered, monitored and reviewed in partnership with those we are providing care for.

Strategy 6.1 Build a culture of transparency, 
accountability and leadership within WBHHS.

How will we do this?

• Working with the WBHHS Advisory Council and 
the WBHHS FNHES Steering Committee to ensure 
accountability across First Nations deliverable, 
performance measures and outcomes.

Strategy 6.2 Develop a local Statement of 
Commitment, declaring the commitment, actions and 
partnership of WBHHS and prescribed stakeholders to 
address First Nations health equity.

How will we do this?

• Partner with local community-controlled 
organisations to develop a Statement of 
Commitment.

• Engage the WBHHS Aboriginal and Torres Strait 
Islander Advisory Council to co-design and provide 
input into the Statement of Commitment.

• Have all parties sign the Statement of Commitment 
as declarations of their pledge to work in 
partnership to progress First nations health equity.

Strategy 6.3 Strengthen the membership of the 
WBHHS Aboriginal and Torres Strait Islander Advisory 
Council.

 
 
 
 

How will we do this?

• Review the Terms of Reference for the WBHHS 
Aboriginal and Torres Strait Islander Advisory 
Council.

• Undertake recruitment activities in partnership 
with members and local Elders to maximise and 
diversify the representation on the Advisory 
Council.

• Increase opportunities for engagement with the 
Advisory Council, recognising their expertise and 
knowledge of the local First nations communities.

Strategy 6.4 Develop a WBHHS First Nations 
community engagement strategy.

How will we do this?

• Identify opportunities and projects that benefit 
from engagement with First Nations peoples.

• Develop a WBHHS First nations event calendar to 
promote activities and celebrations and encourage 
staff to attend WBHHS and community events.

• Develop a communications plan to actively 
promote and recruit First Nations consumers 
engaged with WBHHS, utilising various platforms 
and communication methods.

• Engage with prescribed stakeholders and First 
Nations consumers to maximise the number of 
aboriginal and Torres Strait Islander consumer 
representatives partnering with WBHHS.

Wide Bay Hospital and Health Service
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Statement of Commitment
To be designed and confirmed in partnership with stakeholders.
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Reportable milestones table
WBHHS FNHES  
2022-2025 Strategies 
(from KPMS)

Dedicated 
resources and 
investment

Milestones

6 month 12 month 18 month 24 month 30 month 36 month

Common key performance measures for all Hospital and Health Services
KPM 1

KPM 2

KPM 3

KPM 4

KPM 5

KPM 6

KPM 7

KPM 8

KPM 9

KPM 10

KPM 11

Improving First Nations health and wellbeing outcomes
1.1

1.2

1.3

1.4

Wide Bay Hospital and Health Service
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WBHHS FNHES  
2022-2025 Strategies 
(from KPMS)

Dedicated 
resources and 
investment

Milestones

6 month 12 month 18 month 24 month 30 month 36 month

1.5

1.6

1.7

Actively eliminate racial discrimination and institutionalised racism within the organisation
2.1

2.2

2.3

2.4

2.5

2.6

2.7

2.8

Increasing access to healthcare services
3.1

3.2

3.3

3.4

3.5

3.6

Wide Bay Hospital and Health Service
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WBHHS FNHES  
2022-2025 Strategies 
(from KPMS)

Dedicated 
resources and 
investment

Milestones

6 month 12 month 18 month 24 month 30 month 36 month

3.7

3.8

3.9

3.10

3.11

Influencing the social, economic and cultural derterminants of health
4.1

4.2

4.3

Delivering sustainable, culturaly safe and responsive health services
5.1

5.2

5.3

5.4

Working with First Nations peoples, communities and organisations to design, deliver, monitor and review health services
6.1

6.2

6.3

6.4

Wide Bay Hospital and Health Service



47First Nations Health Equity Strategy 2022-2025 DRAFT

Glossary

Term Definition
ATSICCHO Aboriginal and Torres Strait Islander Community Controlled Health Organisation
Co-design Services and models designed by various stakeholders, including 

consumers and community
Cultural competence The ability to provide care to patients with diverse values, beliefs and 

behaviours, including tailoring services to meet patients’ social, cultural 
and linguistic needs

Cultural determinants Factors that influence health outcomes including ethnicity, lore, language 
and spiritual beliefs

DAMA Discharge Against Medical Advice
DNW Did Not Wait
Elder A first Nations person who has been recognised as a custodian of knowledge 

and lore, and who has permission to disclose knowledge and beliefs
HALE Health Adjusted Life Expectancy
Holistic Dealing with or treating the whole of something or someone and not just a part
Mob Represents family, clan group or the wider Aboriginal group and identifies a 

group of Aboriginal people associated with a particular place or country
MPHS Multi Purpose Health Service
NSQHS National Safety and Quality Healthcare Standards
PHN Primary Health Network
QAIHC Queensland Aboriginal and Islander Health Council
Social determinants The non-medical factors that influence health outcomes including 

housing, employment and education
Sustainable Able to be maintained and upheld
Traditional Custodian A term used to recognise the connections to Country and culture held by 

Aboriginal and Torres Strait Islander peoples as the first inhabitants of Australia
WBHHS Wide Bay Hospital and Health Service
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