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Executive summary
Wide Bay Hospital and Health Service (WBHHS) has made significant progress and 
service enhancements in recent years to address increasing health service demand 
pressures we continue to face across our region. The pressure is driven by a growing 
population that is significantly older, more socio-economically disadvantaged, 
and with higher rates of complex chronic disease relative to Queensland. 

Our environment and journey so far
WBHHS’s service area covers around 37,000 square 
kilometres and extends along the coast from north 
of Gympie up to the Discovery Coast, and west to the 
regional towns of Monto, Eidsvold, Mundubbera, and 
Gayndah (see Figure 1 on page 4). Our core role is 
to provide high-quality, safe, secondary-level care in 
the Wide Bay region, alongside our partners across the 
health and community services sector.

Despite the significant progress and service 
enhancements in recent years, we continue to face 
growing demand for health services. Currently, this 
demand is placing significant pressure on our staff, 
services and facilities. Going forward, this pressure is 
unsustainable, and compromises our ability to ensure 
the provision of safe and high-quality services to the 
Wide Bay community. Key health factors impacting the 
population and driving our demand for health services 
include:

• Population growth — the Wide Bay population is 
projected to grow from 214,202 to 248,501 people 
by 2031–32. This represents a Compound Annual 
Growth Rate (CAGR) of 1 per cent. 

• Ageing population — 24 per cent of the Wide 
Bay population is aged over 65 years, compared to 
15 per cent of the Queensland population. This is 
projected to grow to 30 per cent by 2031–32.

• Socio-economically disadvantaged — 
47 per cent of the population fall into the bottom 
socio-economic quintile and just 11 per cent in 
the top two quintiles. In addition, 79 per cent of 
the total population live with some disadvantage, 
compared to 40 per cent of the Queensland 
population. 

• Education and unemployment — compared to 
Queensland, the Wide Bay unemployment rate 
is higher (9.3 per cent versus 6.0 per cent) and 
tertiary education attainment is lower (9.7 per cent 
of Wide Bay residents have a bachelor degree or 
higher compared to 18.3 per cent of Queensland 
residents). 

• Burden of disease — Wide Bay has the greatest 
proportion of overweight/obese adults of all 
Queensland HHSs (68.4 per cent) and is the worst 
region in Queensland for childhood tooth decay. 

• Causes of death — the top five causes of death 
in Wide Bay from 2012–2016 were coronary artery 
disease, cerebrovascular disease, lung cancer, 
dementia and Alzheimer’s disease, and Chronic 
Obstructive Pulmonary Disease (COPD).

• Self-sufficiency — in 2015–16, 9,887 separations 
for Wide Bay residents were delivered outside 
WBHHS, which represents a regional self-
sufficiency of 84.2 per cent. 

• Inpatient health services — projected demand 
for inpatient health services is expected to grow at 
a rate more than four times the rate of population 
growth (1 per cent versus 4 per cent).

• Limited capacity to continue to expand 
services — despite ongoing and recent efforts to 
transform and optimise services, there is limited 
additional capacity to implement measures to 
reduce the need for bed growth. 

• Patient flow and experience — we do not 
currently have the capacity or capability to 
safely manage growing pressure and demand for 
services, and this is impacting patient flow and 
experience within our facilities. 

While we need to work towards addressing these 
challenges in the short, medium and long term, the 
rapidly evolving healthcare sector also presents us with 
an exciting opportunity to continue to transform and 
optimise our services and become a leading health, 
education and research centre for the Wide Bay region.  
Taking advantage of technology and the opportunity 
presented by the digital hospital program, as well as 
new models of care and potential investment in new 
infrastructure, this Health Service Plan sets an ambitious 
roadmap for the health services of the future for WBHHS.
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Executive summary
We need to take action to address key challenges and increasing demand 
for our services now. At the same time, we need to leverage opportunities 
to continue our journey of transformation and optimisation and become a 
leading health, education and research centre for the Wide Bay region. 

Our future
The WBHHS Health Service Plan 2019–2032 (the Plan) sets the foundation for the delivery of safe, sustainable and 
accessible health services now and into the future. It draws on contemporary models of care, technology, partnerships, 
workforce and infrastructure enhancements to address the current gaps in service delivery and the burden of disease 
within our communities. Specifically, the Plan identifies five service priorities that link to the five strategic directions for 
the health service outlined in the Wide Bay Hospital and Health Service Strategic Plan 2018–2022. 

BUNDABERG

MARYBOROUGH

HERVEY BAY

Mundubbera

Childers

Gin Gin

Biggenden

Eidsvold

Gayndah

Mt Perry

Monto
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Figure 1: Major health facilities in WBHHS  (2018)

  Right care, right place, right time — our first 
priority will be to provide more services to Wide Bay 
residents closer to where they live. This will include 
strengthening the role of Bundaberg, Hervey Bay and 
Maryborough hospitals, to operate as a seamless 
network of facilities across the HHS, greater use of 
telemedicine and capacity within our rural facilities, 
and models of care that support outreach and step-
down care locally. Core to this will be investment in 
the delivery of new and expanded specialist services 
— including Level 5 services as per the Clinical Services 
Capability Framework (CSCF). 

  Transform and optimise our services — we will 
continue to transform and optimise our services 
through new models of care and better integration 
across the health continuum; as well as partnering 
with other local health service providers to drive 
improved health outcomes for our population and 
better manage demand. 

  Infrastructure for the future — we will continue 
to strategically plan for the future to ensure our 
infrastructure is fit for purpose and meets service 
demand, focusing on sustainable growth and 
transformation and optimisation of our existing 
capacity. This will include the development of interim 
demand management strategies to address capacity 
and infrastructure challenges in the shorter term. 

  Develop our future workforce — we are committed 
to developing and maintaining a skilled and 
sustainable local workforce, who are working to their 
full scope of practice and feel safe and supported in 
their environment to deliver safe and high-quality care. 

  Modernise through research, education and 
technology — our organisation is committed to 
creating a sustainable, future-focused health service 
by embedding research, education and technology in 
everything that we do. 

Implementation
The Plan provides a number of priorities and actions that 
will have a meaningful impact on the health outcomes 
and access to services for the residents of Wide Bay. 

The Plan will align closely to the WBHHS Infrastructure 
Master Plan, once developed, and will provide the 
platform for the delivery of the required infrastructure to 
support the delivery of safe, sustainable and accessible 
health services into the future. 

We are committed to delivering our service priorities and 
actions alongside the development and implementation 
of the WBHHS Infrastructure Master Plan to ensure we 
are investing in initiatives that are effective and driving 
improved health outcomes for our community. 
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Background and purpose
The WBHHS Health Services Plan 2019–2032 sets a clear vision for the delivery of high-
quality services in our HHS over the next 13 years. The plan supports the business case 
for a new Bundaberg Hospital, expanding the range of specialist services available across 
WBHHS, and the establishment of an acute Mental Health Inpatient service at Hervey Bay.

WBHHS covers an area of approximately 37,000 square 
kilometres and extends along the coast from north 
of Gympie up to the Discovery Coast, and west to the 
regional towns of Monto, Eidsvold, Mundubbera, and 
Gayndah. At the 2016 Census of Population and Housing, 
the region was home to 214,202 people. The population 
is projected to increase to 248,501 by 2031–32, 
representing a growth rate of 1 per cent per annum.

WBHHS has an ageing population compared to the rest 
of Queensland, with 24 per cent of the population aged 
over 65. By 2031–32, this proportion will increase by six 
percentage points to 30 per cent. Over the same period, 
the proportion of Queensland’s population aged over 65 
will grow by 4 per cent, from 15 per cent to 19 per cent, 
illustrating the higher proportion of older people in 
WBHHS. 

WBHHS also has the highest proportion of overweight 
and obese adults of any Queensland HHS, and has 
high rates of smoking (especially during pregnancy), 
excessive alcohol consumption, and childhood tooth 
decay. Our population is sicker than the state as a whole, 
with higher rates of hospitalisation for coronary heart 
disease, diabetes and chronic obstructive pulmonary 
disease (COPD).

The Plan has been developed in this context — 
particularly recognising that we will continue to deliver 
high-quality care to an ageing population with chronic 
illnesses. This will be enabled by increasing our service 
delivery through new models of care, workforce, and 
fit-for-purpose infrastructure.  We will work across the 
region via a network approach to deliver the right care in 
the right place as close to home as possible.

The Plan aligns with the Wide Bay Hospital and Health 
Service Strategic Plan 2018–2022, and the Queensland 
Government’s objectives for the community, Our 
Future State: Advancing Queensland’s Priorities, with 
a particular focus on “Keep Queenslanders healthy”. 
A series of enabling plans (see Figure 2) will be, or are 
in the process of, being developed to support these 
priorities and actions. These plans will provide a more 
detailed blueprint in key areas for how we will deliver the 
priorities outlined in the Plan. 

Figure 2: How our service priorities align to our 
strategic goals

Infrastructure Master Plan

Wide Bay Hospital and Health Service 
Health Service Plan 2019–2032

Workforce Plan 2018–2022

Information and Communications 
Technology and Information 
Management Strategy and 

Implementation Plan 2018–2022

Aboriginal and Torres Strait 
Islander Closing the Gap 
Health Plan 2019–2021

Consumer and Community 
Engagment Strategy 2018–2021

Employee Engagment 
Strategy 2017

Business case for 
Bundaberg Hospital 2019

Annual operational plans

Wide Bay Hospital and Health Service 
Strategic Plan 2018–2022

Care Comes First... Through Patients’ Eyes

The Health Services Plan is supported by a range of plans 
which build on the directions and priorities outlined in 
the Plan.
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Our strategy
The Health Services Plan has been developed to align with the Wide Bay 
Hospital and Health Service Strategic Plan 2018–2022. Our health service 
priorities support the realisation of our strategic directions.  

The Wide Bay Hospital and Health Service Strategic 
Plan 2018–2022 Care Comes First... Through Patients’ 
Eyes describes five strategic directions for WBHHS that 
support the overarching strategic aim of providing high- 
quality care and a seamless patient experience:

• Enhance holistic health care. Improve the patient 
journey to provide high-quality, patient-centred 
and evidence-based care.

• Deliver more care locally. Prioritise groups that 
currently have difficulty accessing services, such 
as Aboriginal and Torres Strait Islander people 
and people living in rural areas. It is a priority to 
redesign high-demand services to ensure patients 
receive care close to home, in the right place, at the 
right time.

• Plan today for future infrastructure. We need 
to plan and invest in our future infrastructure and 
capability, and manage the transition of services 
from the current to future state.

• Develop and support our staff. Promote and 
support health, safety and wellbeing for our current 
staff, and invest in initiatives to attract and retain 
staff with the right skills. 

• Excellence through innovation. Work with 
tertiary education providers, local government 
agencies, non-government organisations and 
others to provide training and opportunities for 
research and development.

Figure 3 shows the direct relationship of each 
health service priority in this plan to a strategic 
direction. The figure is a simplification of the complex 
interdependencies between our strategic vision for 
WBHHS and the health service priorities contained 
in the Plan. Some priorities support more than one 
strategic direction, and the service priorities also rely on 
each other — we need fit-for-purpose infrastructure to 
deliver better care, for example, and developing a future 
workforce with an interest in research will also support 
excellence through innovation. 

Figure 3: How our service priorities align to our 
strategic goals
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Current state analysis
Population growth and ageing
The Wide Bay population is projected to grow at 1 per cent per annum over the next 
15 years, which is below the statewide growth rate. However, the population is also 
ageing, with almost one third of residents projected to be aged over 65 years by 2031.

Population growth
Based on 2018 Queensland Government Statistician’s 
Office (QGSO) population estimates, over the period 
from 2016–17 to 2031–32 the Wide Bay population is 
projected to grow from 214,202 to 248,501 people. This 
represents a compound annual growth rate (CAGR) of 
1.0 per cent, which is low relative to the Queensland 
growth rate of 1.7 per cent (Table 1). 

Within Wide Bay, the Fraser Coast region has the largest 
population both now and in 2031–32. The fastest-
growing regions are Bundaberg (1.1 per cent) and Fraser 
Coast (1.0 per cent). Growth in these regions will add an 
additional 33,567 people to Wide Bay by 2031–32, which 
is 98 per cent of overall absolute growth. By contrast, 
North Burnett is projected to grow until 2021–22, then 
decrease in population to 2031–32.

Population ageing
The population of Wide Bay is ageing faster than 
Queensland, which will drive a significant requirement 
for expansion of appropriate health services (Figure 4). 
The proportion of the population aged over 65 years will 
increase from 24 per cent in 2016–17 to 30 per cent in 
2031–32. This compares to the Queensland statewide 
proportions of 15 per cent in 2016–17 increasing to 
19 per cent in 2031–32. This is significant, as people 
aged over 65 years access services at a higher rate than 
the rest of the population. 

By region, the proportion of the population aged over 
65 years is relatively consistent, with Fraser Coast 
(26 per cent), Bundaberg (23 per cent), and North 
Burnett (24 per cent) having significantly higher 
proportions of their population aged over 65 years. 
The proportion of children aged 0 to 14 years is also 
similar — 17 per cent in Fraser Coast and 18 per cent in 
Bundaberg and North Burnett. 

Figure 4: Age profile of WBHHS vs. Queensland (2016/17)

0% 2% 4%0%2%4%

0–4
5–9

10–14
15–19
20–24
25–29
30–34
35–39
40–44
45–49
50–54
55–59
60–64
65–69
70–74
75–79
80–84

85+

WBHHS Queensland

Female Male

Table 1: Projected population growth (2016–17), by local government area (LGA)

Region

Projected population
CAGR 

(FY16–FY32)FY17 FY22 FY27 FY32

Bundaberg LGA 94,453 100,281 105,982 110,814 1.1%

Fraser Coast LGA 102,953 107,817 113,679 120,159 1.0%

Discovery Coast* 6,173 6,237 6,516 6,855 0.7%

North Burnett LGA 10,623 10,737 10,669 10,673 0.0%

Wide Bay 214,202 225,072 236,846 248,501 1.0%
Queensland 4,848,877 5,261,567 5,722,780 6,206,566 1.7%

* Part of Gladstone LGA (Miriam Vale, Agnes Waters and 1770), collectively termed the Discovery Coast, is in the WBHHS 
service area. Total figures for Gladstone LGA have been adjusted to reflect only the relevant population.
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Demographics
Compared to Queensland, the Wide Bay population is socio-economically disadvantaged, 
has lower levels of education attainment and higher levels of unemployment. 

Socio-economic profile
WBHHS is socio-economically disadvantaged compared 
to Queensland, with 47.1 per cent of the population 
falling into the bottom socio-economic quintile, and 
just 11.0 per cent falling into the top two quintiles. 
Within Wide Bay, North Burnett and Fraser Coast 
local government areas (LGAs) are the most socio-
economically disadvantaged. The Discovery Coast is 
advantaged relative to the rest of Wide Bay, with a 
greater proportion of the population in the top quintile 
and a smaller proportion in the bottom quintile. 
However, relative to Queensland, the population is still 
disadvantaged (Figure 5).

The relationship between socio-economic disadvantage 
and health outcomes is complex, though populations 
within the lower quintiles of social disadvantage have 
low incomes and lower attainment of formal education, 
which have been shown to be strong predictors of a 
range of physical and mental health concerns. 

Educational attainment
Educational attainment is lower in Wide Bay compared to 
the state as a whole, with 43.9 per cent of the population 
aged over 15 years having completed Year 11 or 12, 
compared to 58.9 per cent of Queenslanders.

There is a corresponding difference in the proportion of 
the population with a Bachelor degree or higher, which 
is 9.7 per cent in Wide Bay compared to 18.3 per cent in 
Queensland (Figure 6). This difference in educational 
attainment makes recruiting local community members 
to the health workforce challenging, and contributes to 
the issues of recruiting skilled staff. 

Unemployment
In September 2018, the unemployment rate in Wide Bay 
was 9.3 per cent, which is 3.3 percentage points higher 
than the state unemployment rate (Figure 6). Within Wide 
Bay, the Fraser Coast has the highest unemployment 
rate (10.7 per cent) and the North Burnett has the lowest 
(5.3 per cent).

Figure 5: Percentage of Population in Index of Relative 
Socioeconomic Disadvantage Quintiles (2016)

49.5%

59.4%

21.5%

57.1%

47.1%

20.0%

28.5%

21.4%

32.0%

23.4%

26.4%

20.0%

12.3%

12.4%

25.0%

17.5%

15.5%

20.0%

7.6%

6.8%

15.0%

8.8%

20.0%

2.1%

6.5%

2.2%

20.0%

Bundaberg

Fraser
Coast

Discovery
Coast*

North
Burnett

Wide Bay

Queensland

Quintile 1 Quintile 2 Quintile 3 Quintile 4 Quintile 5
(Most disadvantaged) (Least disadvantaged)

2.0%

*Discovery Coast figures are for Gladstone LGA. 
Source: Queensland Government Statistician’s Office, 
Queensland Treasury, Queensland Regional Profiles: 
Resident Profile for WBHHS region. Accessed 28/11/2018.

Figure 6: Educational attainment and unemployment in 
WBHHS (2018)

Wide Bay Queensland

  Educational attainment

Year 11 or 12 or equivalent 43.9% 58.9%

Persons with a qualification 53.5% 59.1%

Bachelor degree or higher 9.7% 18.3%

   Unemployment rate

Unemployment rate 9.3% 6%

Families with no 
employed parent 21.2% 13.8%

Source: Queensland Government Statistician’s Office, 
Queensland Treasury, Queensland Regional Profiles: 
Resident Profile for WBHHS region. Accessed 28/11/2018.
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Demographics
When compared to Queensland, a similar proportion of the population are Aboriginal 
and Torres Strait Islander and fewer residents were born overseas. Aboriginal and 
Torres Strait Islander people in Wide Bay have poorer health, and life expectancy that 
is 22 years lower than non-Aboriginal and Torres Strait Islander people in Wide Bay. 

Cultural diversity
When compared to Queensland, Wide Bay has fewer 
overseas migrants and fewer people who speak a 
language other than English at home as a proportion of 
the total population (Table 2). However, the Aboriginal 
and Torres Strait Islander population in Wide Bay, as a 
proportion of total population, is similar (4.2 per cent) 
to the whole of Queensland (4.0 per cent) (Table 2). 
At a community level, some areas have a higher 
concentration of Aboriginal and Torres Strait Islanders 
when compared to Queensland, such as Eidsvold in the 
North Burnett region. 

Despite having a younger population, in Wide Bay, 
Aboriginal and Torres Strait Islander people have poorer 
health and lower life expectancy. Life expectancy 
for Aboriginal and Torres Strait Islander people is 22 
years lower than for non-Aboriginal and Torres Strait 
Islander people in Wide Bay (see Table 3 on page 13). 
Analysis undertaken by WBHHS indicates that in 2011, 
the largest contributors to the gap in disease and injury 

between Aboriginal and Torres Strait Islander people and 
non-Aboriginal and Torres Strait Islander people include:

• Cardiovascular disease (20 per cent)
• Mental disorders (16 per cent)
• Diabetes (13 per cent)
• Chronic respiratory disease (9 per cent)
• Cancers (8 per cent)
• Intentional injuries (7 per cent)
• Diseases of the digestive system (5 per cent)
• Neonatal causes (4 per cent)
• Other (18 per cent).

In addition, WBHHS analysis shows that in 2011, 
Aboriginal and Torres Strait Islander people in Wide Bay 
experienced 2.1 times the expected burden of disease/
injury compared to the Queensland non-Aboriginal and 
Torres Strait Islander population. 

Providing culturally appropriate health care and 
addressing the social determinants of health is key to 
closing this gap. 

Table 2: Measures of cultural and linguistic diversity (2016)

Region

Proportion of residents (%) who:

Are Aboriginal and 
Torres Strait Islander

Were born overseas, 
in an main English 
speaking country

 Were born overseas, 
in a non-main English 

speaking country
Speak a language other 

than English at home

Bundaberg LGA 4.0 6.8 5.2 4.6
Fraser Coast LGA 4.2 9.2 4.8 3.5
Discovery Coast 4.1 8.3 6.1 6.4
North Burnett LGA 6.5 3.9 5.6 5.0
Wide Bay 4.2 7.9 5.3 4.6
Queensland 4.0 10.5 11.1 12

Source: Queensland Government Statistician’s Office, Queensland Treasury, Queensland Regional Profiles: Resident Profile 
for WBHHS region. Accessed 28/11/2018.
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Health needs and outcomes
The prevalence of health risk factors across the population lifespan is higher in Wide Bay 
than in Queensland. In particular, Wide Bay has the worst rates in Queensland of obesity 
in adults and childhood tooth decay. A high proportion of women smoke while pregnant. 

Risk factors
WBHHS has a higher prevalence of risk factors for health 
conditions across the lifespan. 

In adults:
• The proportion of the population that is overweight 

or obese is 8 per cent higher in Wide Bay than in 
Queensland. 

• WBHHS has the greatest proportion of 
overweight/obese adults of all Queensland HHSs 
(68.4 per cent). 

• Rates of daily smoking are 4.6 per cent higher and 
lifetime risky alcohol consumption is 0.9 per cent 
higher.

In children:
• 63.1 per cent of children aged 5–6 have 

experienced tooth decay, which is 7.7 per cent 
higher than in Queensland.

• WBHHS is the worst HHS in Queensland for 
childhood tooth decay. 

On perinatal risk factors:
• WBHHS also performs worse than Queensland, 

with a lower proportion of babies born at a healthy 
birthweight.

• Wide Bay has a higher proportion of mothers that 
smoke during pregnancy (7.7 per cent higher than 
the Queensland rate). 

• Only Torres and Cape and North West HHSs have 
higher rates of smoking during pregnancy, but due 
to the small populations in these areas, WBHHS 
has the highest number of women who smoked 
while pregnant in 2016.

The high prevalence of risk factors is observed alongside 
higher rates of potentially preventable hospitalisations 
(PPH) and premature and lifestyle-related deaths in Wide 
Bay. This is a significant driver of demand for health 
services within the region. 

Figure 7: Proportion of the population with selected health 
risk factors (2016 and 2018)

Smoking
during

pregnancy

Healthy
birthweight

babies

Prevalence of
tooth decay

in children

Overweight
or obese

adults

Daily
smoking

Risky alcohol
consumption

23.2%22.0% 33.3%17.8%

15.7%11.1% 19.8%9.4%

68.4%60.4% 68.4%52.8%

63.1%55.4% 63.1%49.4%

+ 0.9%

+ 9.7%
21.7%12.0% 45.1%5.5%

78.9%86.0% 82.2% 80.4%

Queensland Highest/lowest HHS

- 1.8%

WBHHS

+ 4.6%

+ 8.0%

+ 7.7%

Source: Queensland Health. The health of Queenslanders 
2018. Report of the Chief Health Officer Queensland. 
Queensland Government. Brisbane 2018.

Public health 
WBHHS has a high focus on public health. The following 
issues are of particular note for our region:

• Childhood immunisation rates are similar to 
or higher than Queensland averages and are 
close to aspirational state and national targets 
(95 per cent).

• Rates of notifiable conditions including vaccine-
preventable diseases are mostly similar to or lower 
than Queensland averages. A notable exception 
is the rate of hepatitis C, which is higher than 
Queensland average.

• Wide Bay has a beautiful and productive natural 
environment with low pollution and high amenity.  
Climate threats include flooding, drought, 
heatwaves, cyclones and storm surges.
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Health needs and outcomes
The age standardised rate of hospitalisations (ASR) for all conditions is higher in Wide Bay 
than for Queensland. For all individual conditions except mental and behavioural 
disorders and falls, ASR is similar but higher in Wide Bay than for Queensland. 

Hospitalisations
Compared to Queensland, Wide Bay has a higher 
age-standardised rate (ASR) of hospitalisations. 
The conditions with the largest difference in ASR of 
hospitalisations were coronary heart disease, injury 
and poisoning and chronic obstructive pulmonary 
disease (COPD), but hospitalisation rates are higher for 
all conditions except mental and behavioural disorders 
and falls (Figure 8). This could indicate relative difficulty 
accessing these services locally. On a crude rate, Wide 
Bay has the highest rate of hospitalisation which is due 
to the age profile of the population.

WBHHS has a higher age-standardised rate of PPH than 
the statewide rate for both acute and chronic conditions. 
Of the fifteen HHSs in Queensland, WBHHS ranks sixth, 
with 4,307 potentially preventable hospitalisations 
per 100,000 people for acute and chronic conditions 
in 2016–17, compared to 3,695 per 100,000 people in 
Queensland (Figure 8). 

The largest contributors to PPH in Wide Bay were 
diabetes complications, COPD and urinary tract 
infections including pyelonephritis. 

Life expectancy
Despite a higher prevalence of risk factors, life 
expectancy for WBHHS residents is comparable to the 
rest of Queensland. The median age at death is 79 years, 
which is one year below the Queensland median age at 
death of 80 years (Table 3). 

Like the rest of Queensland, there is a gap in life expectancy 
for Aboriginal and Torres Strait Islander residents. The 
median age at death for Aboriginal and Torres Strait 
Islanders is similar to the statewide median age at death for 
Aboriginal and Torres Strait Islander people (58 in Wide Bay 
compared to 59 in Queensland).

The top five causes of death in Wide Bay from  
2012–2016 were coronary artery disease, 
cerebrovascular disease, lung cancer, dementia and 
Alzheimer’s disease, and COPD.

Figure 8: Age-standardised rate of hospitalisation for 
selected conditions (2018)
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Figure 9: Potentially preventable hospitalisations, Wide Bay 
and Queensland (2018)
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Table 3: Life expectancy (median age at death) in Wide Bay 
and Queensland (2018)

Wide Bay Qld

Difference 
in life 

expectancy
Persons 79 80 -1.0
Females 82 83 -1.0
Males 77 77 –
Aboriginal and Torres 
Strait Islander 58 59 -1.0

Non-Aboriginal and 
Torres Strait Islander 80 80 –

Source for all tables and figures on this page: Queensland Health. The health of Queenslanders 2018. Report of the Chief 
Health Officer Queensland. Queensland Government. Brisbane 2018.
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Health services in WBHHS
On a per capita basis, the size of the health workforce in Wide Bay is smaller than 
for Queensland, despite similarities in overall hospital infrastructure capacity. In 
particular there is a need to improve access to services for the population of the 
Discovery Coast, with current access limited to outreach community services. 

Workforce
There are 22.1 clinicians per 1,000 population in Wide 
Bay, compared to 25.5 clinicians per 1,000 population in 
Queensland (Table 4). By profession, the gap is largest 
for dentistry and allied health, with 1.8 fewer clinicians 
per 1,000 population. Within Wide Bay, the Discovery 
Coast and North Burnett both have a significantly 
smaller workforce per 1,000 population. 

Like the population, the workforce is also ageing, with 
the majority (61 per cent) of clinicians over 45 years of 
age. In Wide Bay  this is driven by ageing of the nursing 
workforce in particular, with the medical and allied 
health workforce remaining relatively young. This means 
the majority of the nursing workforce in Wide Bay  is at or 
approaching retirement age. 

Hospital infrastructure
In the majority of regions within Wide Bay, the number 
of hospital beds per 1,000 population is comparable or 
slightly higher than the statewide number (Table 5). The 
only exception is the Discovery Coast, where there are no 
hospital facilities. This region is one hour and 30 minutes 
drive from the major centres (and acute facilities) in both 
Gladstone and Bundaberg. 

The North Burnett region has 5.7 beds per 1,000 
population compared to the Queensland-wide number 
of 2.5, however the region is more remote, and serves a 
more geographically dispersed population.

A public hospital bed is defined as a bed, chair, trolley or 
cot — funded, staffed and able to provide inpatient care.

Between workforce and infrastructure it is evident 
there is a need to improve access to services for the 
population of the Discovery Coast. 

Table 4: Wide Bay clinical workforce per 1,000 population (2016–17)

Region

Medical Staff

Nurses and 
Midwives

Dentistry 
and Allied 

Health

Total

GPs Specialists All# Number
Difference 
from QLD

Bundaberg 0.8 1.0 4.2 15.0 4.0 23.9 -1.6

Fraser Coast 0.7 0.8 4.1 12.9 4.0 21.5 -4.0

Discovery Coast 0.5 0.4 2.2 8.2 3.0 13.7 -11.8

North Burnett 0.5 0.0 1.0 13.8 2.2 17.4 -8.1

WBHHS 0.7 0.8 3.9 13.8 3.9 22.1 -3.4
Queensland 1.0 1.0 4.1 15.1 5.7 25.5

# Includes medical professionals whose specialty was not specified 
Source: Commonwealth Department of Health, National Health Workforce Dataset. Accessed 28/11/2018.

Table 5: WBHHS hospital beds per 1,000 population (2016–17)

Region Population Public Hospital Beds
Hospital beds per 
1,000 population

Difference from 
Queensland

Bundaberg 94,453 240 2.5 0.0

Fraser Coast 102,953 275 2.7 0.2

Discovery Coast 6,173 0 0.0 -2.5

North Burnett 10,623 61 5.7 3.2

WBHHS 214,202 576 2.6 0.1
Queensland 4,848,877 12,213 2.5

Sources: WBHHS infrastructure numbers; 2016 Census of Population and Housing; Australian Institute of Health and 
Welfare. Hospital resources 2016–17: Australian hospital statistics. Health services series no. 86. Cat. no. HSE 205. 
Canberra: AIHW. Accessed 28/11/2018.
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Health services in WBHHS
WBHHS has similar levels of per capita Medicare billing to Queensland, but lower rates of 
private insurance coverage. There are fewer aged care places (residential and community) 
per 1,000 population over 65 years old particularly in Discovery Coast and Bundaberg.

Medicare billing
The rate of Medicare Benefits Schedule (MBS) billing in 
Wide Bay is similar but slightly lower than in Queensland 
(Figure 10). At a regional level, Gladstone and Burnett 
Statistical Area 3s have significantly low per capita 
MBS billing compared to Wide Bay and Queensland. In 
Burnett, rurality is a likely contributing factor.

These billing gaps are partly offset by Hervey Bay, 
where MBS billing is $130.22 higher per person than 
Queensland — possibly due to the large proportion of 
the population aged over 65, who access services more 
frequently, and the higher prevalence of socio-economic 
disadvantage. 

Private insurance rates
Rates of private health insurance coverage are lower in 
Wide Bay compared to the whole of Queensland, with 
26 per cent of the population covered compared to 
35 per cent of Queensland. Coverage rates are lowest in 
North Burnett (24 per cent) and highest in the Discovery 
Coast/Gladstone (42 per cent). 

Aged care
Overall, Wide Bay has 5.2 fewer aged care places 
per 1,000 population aged 65 years and over than 
Queensland. At a regional level, this is true in every 

region of Wide Bay, but especially in the Discovery Coast 
and Bundaberg LGAs. 

A reduced supply of residential aged care can create 
strain on the health system when elderly patients 
present to acute services who could be managed in the 
community, either at home or in an aged care facility, 
with the support of nursing staff or aged care workers.

Figure 10: Wide Bay  total MBS billing per capita by SA3 
($/capita) (2016–17)
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Source: Commonwealth Department of Health. MBS Data 
by ABS SA3, 2012/13 — 2016/17. Accessed 28/11/2018.

Table 6: Aged care places per 1,000 population (2016–17)

Places per 1,000 population

Region Residential care Difference Total places# Difference

Bundaberg 43.2 -11.7 45.8 -10.5
Fraser Coast 48.1 -6.7 48.1 -8.1
Discovery Coast 34.5 -20.4 34.5 -21.7
North Burnett 50.4 -4.5 52.4 -3.9
WBHHS 49.9 -5.0 51.1 -5.2
Queensland 54.9 56.3

#Includes restorative and home/community care  
Source: QSGO, Queensland Regional Database. Aged care services — 2015/16 to 2017/18. Accessed 28/11/2018.
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Health service facilities
WBHHS operates eleven public hospitals and health facilities, with several 
private facilities also contracted to provide some public activity.

Public hospitals and health 
facilities
WBHHS operates the following public facilities (shown in 
Figure 11):

• Bundaberg LGA: Bundaberg Hospital, Gin Gin 
Hospital, and Childers Multi-Purpose Health 
Service (MPHS).

• Fraser Coast LGA: Hervey Bay Hospital and 
Maryborough Hospital.

• North Burnett LGA: Biggenden MPHS, Eidsvold 
MPHS, Gayndah Hospital, Monto Hospital, Mount 
Perry Health Centre, and Mundubbera MPHS.

Private hospitals 
Several private facilities in Wide Bay also provide some 
public activity:

• Friendly Society Private Hospital, Bundaberg
• Hervey Bay Surgical Hospital
• Mater Misericordiae Hospital, Bundaberg
• St Stephen’s Hospital, Hervey Bay
• Bundaberg Private Day Hospital. 

Public health unit
WBHHS operates a Public Health Unit, with offices in 
Bundaberg and Hervey Bay. The multidisciplinary team 
provides a variety of health protection functions across 
the region.

Figure 11: WBHHS acute facilities (2018)
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Patient flows
Within Wide Bay, the largest inpatient flows are between the North Burnett 
region, which is serviced by multiple CSCF Level 2 facilities, and Bundaberg 
Hospital. Sixteen per cent of all acute public services are accessed outside 
Wide Bay; the majority of these are accessed in Brisbane.

Patient flows within Wide Bay
Figure 12 shows the flow of inpatients (by number of 
separations) within Wide Bay, from place of residence to 
place of treatment. For clarity, flows within each region 
are not shown.

The largest flow of inpatients within Wide Bay is from 
residents of the North Burnett, who access services in 
Bundaberg. The majority of these services (71 per cent) 
are provided at Bundaberg Hospital, although residents 
also access services at regional facilities in Gin Gin 
(17 per cent). The low self-sufficiency of the North Burnett 
is related to the capability level of the smaller facilities, 
which provide CSCF Level 2 services.

Self-sufficiency in Bundaberg and Fraser Coast (Hervey 
Bay and Maryborough) is much higher. These regions 
have large hospitals which provide CSCF Level 4 and 
some CSCF Level 5 services.

The two largest flows within Wide Bay from these 
regions are the 118 separations for residents of 
Maryborough who accessed services at Bundaberg 
Hospital, and 153 separations for residents of Hervey Bay 
who accessed public services at private facilities.

Patient flows outside Wide Bay
As well as travelling within Wide Bay, many residents 
also need to travel further, usually to Brisbane, to access 
services. Consumer feedback confirms that transport 
to access these services is a key issue, and that where 
possible, patients would rather access care that is as 
close to their home as possible. 

Figure 12 also shows the 2015–16 public separations for 
Wide Bay residents delivered outside the region, noting 
9,887 separations for Wide Bay residents were delivered 
outside Wide Bay. This represents a regional self-
sufficiency of 84.2 per cent for public inpatient services. 

The largest volume of patient outflows to a single public 
facility is the Royal Brisbane and Women’s Hospital, 
which sees 33.9 per cent of all outflows, followed by 
Sunshine Coast facilities (18 per cent), Mater Adult Public 
Hospital (9.2 per cent), Queensland Children’s Hospital 
(9.2 per cent), Prince Charles Hospital (9.0 per cent) and 
Princess Alexandra Hospital (6.3 per cent). The remaining 
34 per cent of outflows are small-volume flows to 
facilities across Queensland.

The highest volume Service Related Groups (SRGs) for 
which residents travel to access public inpatient services 
are urology (10 per cent), orthopaedics (9 per cent), 
non sub-specialty surgery (7 per cent), ophthalmology 
(7 per cent), and cardiology (5 per cent). 

Figure 12: Public inpatient flows within and outside Wide Bay (2015–16)
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Demand pressures and service response
WBHHS has responded to the demand pressures for our services through a range 
of transformation and optimisation initiatives, which has had a cumulative impact 
of approximately 100 beds equivalent avoided across Wide Bay since 2012.

Transformation and optimisation to 
address demand pressures
WBHHS is experiencing significant service and 
infrastructure pressure. As identified, this is driven by 
a growing population that is significantly older, more 
socio-economically disadvantaged and with higher rates 
of complex chronic disease, relative to Queensland.

The WBHHS response to the service pressure to date has 
included a number of initiatives, including:

• service optimisation initiatives where the 
equivalent of approximately 100  beds have been 
avoided across the HHS since 2012 (key initiatives 
are identified in Figure 14 on page 17). 

• leveraging rural facilities. 

• outsourcing arrangements for select clinical 
services to local private providers. 

Despite these strategies, 16 per cent of acute inpatient 
activity is being delivered outside of WBHHS, with the 
majority at Metro North Hospital and Health Service 
(MNHHS) which is 350 kilometres away. This outflow of 
patients results in pressure on MNHHS and represents 
a significant social, economic and financial burden on 
WBHHS, the State and for patients and their families. 

With demand for WBHHS inpatient services projected 
to grow by 4 per cent to 2031–32, the future bed 
requirements, incorporating further transformational and 
optimisation initiatives, is projected to be 371 additional 
beds (inpatient, support service and recovery beds). 

In the event a new Bundaberg Hospital does not 
progress, it is estimated the Bundaberg Hospital 
overnight bed base will be consumed by emergency 
activity by 2026–27, with all elective activity flowing 

outside WBHHS. This presents both sustainability and 
reputational issues for Bundaberg Hospital and WBHHS. 

In either case, we will require an interim demand and bed 
management strategy to ensure we meet the needs of the 
community with our current infrastructure, either as we 
build new infrastructure or because we will be at capacity.

Figure 13: WBHHS projected Bed & Alternatives 
Requirements (2018)
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NOTE: AIM infrastructure projections have been developed 
in accordance with the Department of Health endorsed 
Estimated Future Activity (EFA), service and infrastructure 
benchmarking methodologies, and are based on service 
access and population trends over the last five years.
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Demand pressures and service response
WBHHS has undertaken and is continuing to implement a range of service transformation 
and operational optimisation initiatives over recent years, which have had — among 
other impacts — the result of reducing demand pressure on hospital infrastructure. 

Transformation and optimisation to 
address demand pressures
In recent years, WBHHS has undertaken a range of 
service transformation and operational optimisation 
initiatives, which have had — among other impacts — 
the result of reducing demand pressure on hospital 
infrastructure. It is estimated that the impact of 
initiatives implemented since 2012 have resulted in 
a length of stay reduction of approximately 19,000 
bed days for Bundaberg Hospital; equivalent to an 
approximate 25 per cent reduction in bed requirements. 

In line with the strategies and enablers identified in 
this Health Service Plan, WBHHS will continue efforts 
to reduce demand pressure on WBHHS hospital 
infrastructure. The following transform and optimise 
activities have been undertaken as part of the 
transformation and operational optimisation initiatives 
or are in the process of being implemented:

• Productivity improvement initiatives

• Workforce initiatives 

• Partnerships

• Substitution beds.

Figure 14: Demand management strategies implemented to date

 Productivity improvement initiatives   Workforce initiatives

• CHIP services 
• Clinical prioritisation criteria (CPC)
• GP referral — direct to CT colon 
• Orthopaedic Screening Tool
• Theatre optimisation 
• Pharmacy review clinic
• General practitioner direct admission to HiTH services
• Medical optimisation 
• Length of Stay (LoS)
• Day cases into lists 
• Preadmission clinics
• Pharmacy, Pathology, Medical Imaging, 

Choosing Wisely 
• Elective day case list management
• Geriatric Department Intervention 

• Nurse navigators 
• Paediatrics Complex Care Nurse 
• GP Liaison Officers 
• Upskilling Allied Health staff, Nurses and Midwives
• Community Mental Health Team 
• Heart Failure Nurse
• Renal Nurse Practitioner
• Discharge Manager Clinical Nurse
• Consultant
• Patient Flow Managers

 Partnerships  Substitution beds

• Integrated care
• PHN management of chronic disease cohort
• Integrated Care Alliance Strategic Plan
• PHN and mental Health Collaborative

• HiTH — hospital in the home
• Step down to rurals
• Home dialysis 
• Tele-rehabilitation 
• Community care unit
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Health service activity
Over the past two years, activity has grown across WBHHS inpatient, outpatient 
and emergency services, with the most growth occurring for inpatient 
separations. Figure 15 provides a summary of historical activity growth across 
WBHHS, with detailed numbers provided over the following pages. 

Figure 15: WBHHS historical activity 2017 to 2018

  Inpatient activity

4.4%2017 2018

Separations 78,842 82,324

  Outpatient activity
0.2%2017 2018

Occasions of service 335,647 336,207

  Emergency activity
2.9%

2017 2018

Presentations 115,717 119,105
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Health service activity
Over the past two years, WBHHS inpatient separations have grown by 4.4 per cent 
and bed days by 2.6 per cent. Hervey Bay Hospital showed the largest growth. 

Inpatient activity 
Over the past two years, WBHHS inpatient separations 
have grown by 4.4 per cent. Over the same period, 
inpatient bed days have grown by 2.6 per cent. This 
represents a decrease in average length of stay (ALOS) 
from 2.42 to 2.37.

Of the major facilities, Hervey Bay Hospital showed the 
largest growth in separations, though all facilities did grow. 
At Bundaberg Hospital 3.2 per cent growth reflects ongoing 

implementation of demand management programs.

Of the rural facilities, half experienced a decline in 
separations in 2017–18 — Childers MPHS, Eidsvold 
MPHS, Gayndah Hospital, and Mundubbera MPHS — 
which were accompanied by a decrease in bed days. 
Half of the rural facilities experienced growth, with 
Biggenden MPHS and Monto Hospital experiencing 
significant growth (29.6 per cent and 34.2 per cent 
growth respectively, noting that this is based on a small 
volume of activity). 

Table 7: FY17 and FY18 Inpatient activity across WBHHS 

Separations Bed days

2017 2018 CAGR 2017 2018 CAGR

Major facilities
Bundaberg Hospital 34,976 36,104 3.2% 80,634 75,246 6.7%
Hervey Bay Hospital 26,319 28,441 8.1% 57,200 61,450 7.4%
Maryborough Hospital 10,980 11,464 4.4% 34,782 36,021 3.6%
Rural facilities
Biggenden MPHS 311 403 29.6% 1,574 1,527 -3.0%
Childers MPHS 613 584 -4.7% 3,855 4,300 11.5%
Eidsvold MPHS 202 194 -4.0% 999 832 -16.7%
Gayndah Hospital 509 482 -5.3% 2,193 2,082 -5.1%
Gin Gin Hospital 677 749 10.6% 1,963 1,916 -2.4%
Monto Hospital 561 753 34.2% 2,865 2,993 4.5%
Mundubbera MPHS 394 364 -7.6% 1,125 944 -16.1%
Private hospitals
Friendly Society Private Hospital 461 345 -25.2% 461 346 -24.9%
Hervey Bay Surgical Hospital 1,085 1,995 83.9% 1,085 1,996 84.0%
Mater Misericordiae Hospital 838 277 -66.9% 839 278 -66.9%
St Stephen‘s Hospital Hervey Bay 916 117 -87.2% 919 117 -87.3%
Total 78,842 82,324 4.4% 190,494 195,420 2.6%

Source: WBHHS activity data.  
NOTE: Historical WBHHS inpatient activity does not distinguish between pure inpatient separations and procedure and 
intervention activity, resulting in differences between historical 2017 figures and the WBHHS base figure for inpatient 
activity projections in Table 10.
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Health service activity
For the whole of WBHHS, outpatient activity has remained static from 
2016–17 to 2017–18. Growth between WBHHS facilities is varied. 

Outpatient activity
For the whole of WBHHS, outpatient activity has overall 
grown by 0.2 per cent between 2016–17 and 2017–18 
(Table 7). At the two largest facilities, Bundaberg 
Hospital and Hervey Bay Hospital, outpatient activity 
increased by 1.8 per cent and 3.8 per cent respectively. 
Outpatient activity also increased at Biggenden MPHS, 
Gayndah Hospital, and Gin Gin Hospital. 

A number of facilities have experienced a decrease in 
occasions of service during this time period, which may 
be due to workforce availability issues, changes in the 
way that outpatient activity is being accessed, as well 

as population decline in rural areas. The facilities where 
activity is declining include Maryborough Hospital, 
Childers MPHS, Eidsvold MPHS, Monto Hospital, 
Mundubbera MPHS and WBHHS other services. 

Table 8 shows procedures and intervention activity 
that have been recorded as outpatient occasions of 
service over the past two years. Overall, procedure and 
intervention occasions of service have declined between 
2016–17 and 2017–18. Changes in the way procedural 
activity has been recorded may contribute to this decline 
in activity, i.e. recorded as inpatient separations rather 
than outpatient occasions of service. 

Table 8: Outpatient occasions of service across WBHHS

Occasions of service

2016–17 2017–18 CAGR

Major facilities
Bundaberg Hospital 135,037 137,453 1.8%
Hervey Bay Hospital 97,086 100,732 3.8%
Maryborough Hospital 37,370 32,876 -12.0%
Wide Bay HHS (other services) 51,506 50,783 -1.4%
Rural facilities
Biggenden MPHS 1,934 2,286 18.2%
Childers MPHS 2,183 1,814 -16.9%
Eidsvold MPHS 955 877 -8.2%
Gayndah Hospital 2,846 2,946 3.5%
Gin Gin Hospital 2,450 2,623 7.1%
Monto Hospital 2,614 2,237 -14.4%
Mount Perry Health Centre* – – –
Mundubbera MPHS 1,666 1,580 -5.2%
Total 335,647 336,207 0.2%

Source: WBHHS activity data. 
*No outpatient activity recorded for Mount Perry Health Centre. 
NOTE: Outpatient data excludes oral health and offender health services occasions of service. 

Table 9: Procedure and Intervention activity recorded as occasions of service across WBHHS

Occasions of service

2016–17 2017–18 CAGR

Major facilities

Bundaberg Hospital 9,775 10,458 7.0%
Hervey Bay Hospital 9,764 8,030 -17.8%
Maryborough Hospital 1,668 1,454 -12.8%
Total 21,207 19,942 -6.0%

Source: WBHHS activity data. 
NOTE: Table 9 includes chemotherapy, renal dialysis and endoscopy activity recorded as outpatient occasions of service. 
Table 9 does not include procedure and intervention activity recorded as inpatient separations. 
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Health service activity
Emergency department activity in WBHHS increased 3 per cent from 2016–17 to 2017–18.

Emergency department activity 
Emergency department activity in WBHHS facilities 
increased 3 per cent from 2016–17 to 2017–18. At all 
major facilities, emergency department presentations 
increased; the largest increase was for Maryborough 
Hospital, where presentations increased 3.0 per cent.  

At the rural facilities, the largest increase in emergency 

department presentation was at Biggenden MPHS 
(10.6 per cent) and Mount Perry Health Centre 
(43.5 per cent). Presentations did decrease at three 
facilities: Childers MPHS, Gayndah Hospital and 
Mundubbera MPHS.

Table 9: Emergency Department activity across WBHHS

Presentations

2016–17 2017–18 CAGR

Major facilities
Bundaberg Hospital 50,196 51,331 2.3%
Hervey Bay Hospital 35,805 36,869 3.0%
Maryborough Hospital 19,788 20,390 3.0%
Rural facilities
Biggenden MPHS 968 1,071 10.6%
Childers MPHS 2,065 1,952 -5.5%
Eidsvold MPHS 519 522 0.6%
Gayndah Hospital  1,176 1,112 -5.4%
Gin Gin Hospital 3,037 3,525 16.1%
Monto Hospital 1,087 1,184 8.9%
Mount Perry Health Centre 253 363 43.5%
Mundubbera MPHS 823 786 -4.5%
Total 115,717 119,105 2.9%

Source: WBHHS; ED data is annualised for 2018 based on July 2017 — February 2018 activity.
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Our future health service
Over the next 20 years demand for services is projected to increase significantly 
in line with population growth, health need, and planned medical subspecialty 
service development as well as CSCF Level 5 service growth. This will impact on 
activity levels and require additional infrastructure at all WBHHS facilities. 

Projected future activity
Despite population growth projected for Wide Bay 
over the next 20 years being slower when compared 
to Queensland, demand for services is projected to 
increase significantly — impacting activity levels and 
required infrastructure at all WBHHS facilities. This 
reflects the ageing and significant socio-economic 
disadvantage of the population, as well as higher rates 
of complex chronic disease. In addition, it reflects 
increases in self-sufficiency across the HHS, based on 
reverse flows of CSCF Level 5 services currently provided 
outside of WBHHS. 

WBHHS inpatient activity is modelled to increase at 
an average annual rate of approximately 4.0 per cent 
over the next 20 years (46,737 separations), with the 
majority of the growth expected for our major facilities 
Bundaberg, Hervey Bay and Maryborough Hospital due 
to increases in self-sufficiency (Table 10). All our rural 
facilities (with the exception of Mount Perry Health 
Centre) are projected to experience growth in inpatient 
separations at higher rates than the larger facilities, and 
at rates that exceed population growth. 

In 2015–16 the top five inpatient service related 
groups were  non-subspecialty surgery, Cardiology, 
Orthopaedics, Respiratory Medicine and Neurology 

(in terms of volume). By 2031–32, the top five 
inpatient service related groups shift slightly to be 
non-subspecialty surgery, Orthopaedics, Cardiology, 
non-subspecialty medicine and Neurology. This shift 
may be reflective of the large and growing share of the 
population aged over 65 years. 

This increase in activity translates to an increase in 
infrastructure requirement of 280 inpatient beds across 
the HHS — that is 752 inpatient beds (acute, sub-acute 
and maternity) in 2031–32 compared to 472 existing 
inpatient beds in 2018–19. The majority of this growth in 
beds will be at our major facility, Bundaberg Hospital.

Emergency department presentations and occasions of 
service for outpatients are also projected to increase. 
Emergency department activity is projected to increase 
by 2.4 per cent (48,386 presentations) to 2031–32. 
Outpatient occasions of service are projected to increase 
over the same period by 3.5 per cent (215,328 occasions 
of service). 

This increase in activity translates to an increase in ED 
infrastructure requirements of 21 additional treatment 
spaces, 8 additional resuscitation bays, and 14 additional 
short-stay beds between 2018–19 and 2031–32. For 
outpatients, between 2021–22 and 2031–32, WBHHS will 
require an additional 27 clinic rooms.

Table 10: WBHHS projected future activity including outflows to private facilities

WBHHS Service Group Base1 2022 2027 2032 CAGR11 

Inpatient2 53,181 70,451 85,584 99,918 4.0%

Outpatient and Procedures and Interventions 313,700 492,837 595,476 685,236 5.3%

Outpatients11 313,700 377,101 456,826 529,028 3.5%

Procedures & Interventions –8 57,869 69,325 78,104 3.0%

Interventional Cardiology3 –8 – 1,117 1,214 –

Radiotherapy4 –8 12,916 14,700 16,428 2.4%

Chemotherapy5 –8 8,872 10,101 11,289 2.4%

Endoscopy6 –8 9,330 12,092 13,127 3.5%

Renal Dialysis7 –8 26,749 31,315 36,046 3.0%

Emergency 115,654 130,927 147,541 164,040 2.4%

Mental Health –9 29,734 30,982 –10 0.8%

Source: Department of Health endorsed AIM and Non-AIM activity projections for 2018/19 planning.  
NOTE: Base year data reflects Department of Health endorsed AIM and Non-AIM activity projections therefore there is a 
differential between base projection data and WBHHS historical activity data.
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Our future health service
Over the next 20 years, demand for services is projected to increase significantly in line 
with population growth and health need, as well as planned CSCF Level 5 growth. This 
will impact activity levels and require additional infrastructure at all WBHHS facilities. 

Table 11: WBHHS top ten inpatient service related groups by volume of separations (sorted by 2015–16 year)

SRG 2015/16 2021/22 2026/27 2031/32 CAGR

Non-Subspecialty Surgery 5,988 7,702 9,329 10,842 3.8%

Cardiology 5,059 6,475 7,595 8,501 3.3%

Orthopaedics 4,961 6,722 8,321 9,737 4.3%

Respiratory Medicine 4,095 5,069 6,137 7,189 3.6%

Neurology 3,916 5,296 6,320 7,596 4.2%

Non Subspecialty Medicine 3,773 5,348 6,970 8,400 5.1%

Obstetrics 2,969 3,209 3,410 3,479 1.0%

Immunology & Infections 2,148 3,007 3,895 4,701 5.0%

Rehabilitation (non-acute) 1,750 2,447 3,116 3,782 4.9%

Gynaecology 1,532 1,761 2,002 2,138 2.1%

Assumptions and limitations relating to Table 10

1. Inpatient projections are based on Department of Health endorsed AIM model outputs which use a 2015/16 base year; 
Procedures and Interventions, Emergency and Outpatients use 2016/17 as the base year.

2. Public surgical activity contracted to private Wide Bay facilities is included in inpatient figures. 

3. Interventional cardiology activity in 2026–27 reflects current public activity provided in the private sector, as well as 
increases in activity as part of the reverse flow of Level 5 CSCF services planned.  It is consistent with the Bundaberg 
Hospital Preliminary Business Case and will ultimately depend on the development option pursued.

4. Radiotherapy activity projections are based on the 2016–17 assumed public share, as per the Department of Health 
endorsed Non-AIM projections methodology. Radiotherapy treatment demand is described as the number of 
radiotherapy admitted separations or non-admitted occasions of service expected to be delivered by public facilities or 
publicly funded, by HHS of treatment. This has been determined based on:
• projected incidence of cancer applied to the projected population
• a treatment rate of 64.3 per cent, comprising a target treatment rate of 52.3 per cent and a re-treatment rate of 

23 per cent
• an assumption that each patient will require 20 treatments (19 fractions and one treatment planning session)
• public share of treatment in each HHS.

5. Chemotherapy activity projections are based on the 2016–17 assumed public share, as per the Department of Health 
endorsed Non-AIM projections methodology. Chemotherapy demand is described as the number of chemotherapy 
admitted separations or non-admitted occasions of service expected to be delivered by public facilities or publicly 
funded in private facilities, by HHS of residence and treatment. This has been determined based on:
• projected incidence of cancer applied to the projected population 
• a treatment rate of 50 per cent
• an assumption that each patient will require 10 treatments
• public share of treatment in each HHS.

6. Public activity from the Department of Health endorsed Non-AIM Endoscopy projections treated at private facilities 
within WBHHS is included within Table 10. 

7. 0.5 per cent of Renal dialysis public activity is contracted to private facilities within Wide Bay.

8. Department of Health endorsed Non-AIM activity projections for Radiotherapy, Chemotherapy, Endoscopy and Renal 
Dialysis did not include a base year. 

9. National Mental Health Service Planning Framework projections provided for Mental Health do not extend out to 
2031–32. 

10. CAGR is calculated for the longest possible period based on available data e.g. for Inpatients, this is 2018–2032; for 
Mental Health this is 2021/22 — 2026/27.

11. Outpatient activity projections exclude any interventional procedures and mental health as these are captured 
separately in the table. 
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Service needs and issues
The following service needs and issues are based on data analysis and consultation:

  People in Wide Bay are older compared to Queensland, and the population is ageing.
The proportion of Wide Bay’s population aged over 65 is 24 per cent, compared to 15 per cent in Queensland. Over 
time, the population will continue to grow and age, with almost one third of the population aged over 65 years in 2032. 
The ageing of the population is expected to drive the services required within the region in the future, and will increase 
demand not only aged care, but also acute hospital services.

  Wide Bay has a high incidence of chronic disease and high rates of hospitalisation.
Compared to Queensland, WBHHS has a higher age-standardised rate of hospitalisations. The conditions with the largest 
difference in hospitalisation rate were coronary heart disease, injury and poisoning and chronic obstructive pulmonary 
disease (COPD). WBHHS has a higher age-standardised rate of Potentially Preventable Hospitalisations (PPH) than the 
statewide rate for both acute and chronic conditions.

  Wide Bay is socio-economically disadvantaged compared to the rest of Queensland.
The relationship between socio-economic disadvantage and health is complex, but in general, people from lower socio-
economic backgrounds are at increased risk for poor health, have higher rates of illness, and don’t live as long as those 
from higher socio-economic backgrounds. Lower average incomes in Wide Bay also mean privately provided services are 
unaffordable for many.

  Wide Bay has a high prevalence of health risk factors.
The proportion of the population with risk factors for that increase the chances of a person developing a health condition 
are higher in Wide Bay than the rest of Queensland. Smoking, especially during pregnancy, being overweight or obese, 
tooth decay in children, and high alcohol consumption are the major risk factors affecting the region’s population. Health 
literacy is identified as a barrier to personal skill development to mange chronic illness and address risk factors.

  Per capita, Wide Bay’s clinical workforce is small, and is also ageing.
There are 22.1 clinicians per 1,000 population in Wide Bay, compared to 25.5 clinicians per 1,000 population in 
Queensland. By profession, the gap is largest for dentistry and allied health with 1.8 fewer clinicians per 1,000 population. 
Like the population, the workforce is also ageing, with the majority (61 per cent) of clinicians over 45 years of age. In 
Wide Bay this is driven by ageing of the nursing workforce and means the majority of the local nursing workforce is at or 
approaching retirement age. 

   
Self-sufficiency is limited and many residents travel long distances to access services, especially 
outpatient specialist services. Sixteen per cent of acute services are delivered outside WBHHS.

WBHHS is limited in its ability to provide specialist services by its clinical capability. As a result, many patients have to 
travel, both within the HHS and to Brisbane to access specialist services, especially urology, orthopaedics, ophthalmology 
and general surgery. Within WBHHS, a significant volume of patients in the North Burnett are also travelling to access 
services at Bundaberg. For the 6,000 residents of the Discovery Coast, accessing acute care means a two-hour round trip.

   
Health and community services are siloed and this leads to fragmented care for patients with 
complex conditions.

While efforts have been made to better integrate health care in Wide Bay, especially for chronic disease, silos still exist 
between primary care, acute care and community services. This leads to gaps in services, a lack of consistent health 
promotion and prevention messaging, and a lack of continuity between services received in hospital and services 
received in the community. 

  Patient flow through WBHHS facilities is impacted by lack of capacity and capability.  
WBHHS services and infrastructure are currently under significant pressure due to a growing demand for services. This 
demand is driven by our population which is ageing, socio-economically disadvantaged and suffering with complex 
chronic disease. Despite significant progress and service enhancements in recent years, we do not have the capacity or 
capability to safely manage this pressure, and this is impacting patient flow and experience within our facilities.



25Health Services Plan 2019–2032

Looking forward
Policy context
The Plan describes how we can make changes to clinical service delivery today 
to realise the strategic goals of current government policies in the future. 

The Plan aligns with existing Queensland and 
Commonwealth Government health policies including:

• Care Comes First... Through Patients’ Eyes, 
the WBHHS 2018–2022 Strategic Plan, which 
prioritises quality care from a patient perspective. 
The strategic directions support this overarching 
goal by striving to provide more holistic health 
care, deliver more care locally, planning for future 
infrastructure, developing a strong workforce, and 
increasing research and ties with universities to 
increase innovation.

• My health, Queensland’s future: Advancing health 
2026, Queensland Health’s strategy which commits 
to promoting wellbeing through healthy behaviours 
and action on the social determinants of health, 
delivering equitable, high quality healthcare, 
reducing fragmentation in services, and pursuing 
innovation.

• Making Tracks towards closing the gap in health 
outcomes for Indigenous Queenslanders by 2033, 
the Queensland Government investment strategy 
in healthcare across the lifespan to meet the 
national government targets of halving the gap 
in child mortality by 2018 and closing the gap in 
life expectancy by 2033. The strategy focuses 
on the risk factors for chronic disease and the 
biggest contributors to the health gap — mental 
illness, cardiovascular disease, diabetics, chronic 
respiratory disease and cancer.

• The WBHHS Aboriginal and Torres Strait Islander 
Closing the Gap Health Plan 2019–2022.

• The national Closing the Gap agenda.

• Healthy Ageing: A strategy for older Queenslanders, 
aiming to support healthy ageing and drive health 
service effectiveness through identifying priorities 
for service improvement and innovation in the 
delivery of health care for older people.

• Connecting Care to Recovery 2016–2021: A plan 
for Queensland’s State funded mental health, 
alcohol and other drugs services, focusing 
on strengthening collaboration and effective 
integration across our treatment service system 
to more effectively respond to individuals with 
the most severe mental illness or problematic 
substance misuse, either episodic or persistent.

• Health and Wellbeing Strategic Framework 2017 
to 2026, providing a prevention-focused pathway 
for the improved health for all Queenslanders. 
The framework focuses on the key modifiable 
behaviours of unhealthy eating, physical inactivity, 
tobacco smoking, and unsafe sun exposure.

As well as specific policy documents, there are currently 
broad reforms underway in the disability services sector 
as Queensland transitions to the National Disability 
Insurance Scheme(NDIS), and reforms in the aged care 
to increase the availability of person-centred aged care, 
especially community-based care.
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Service priorities
The priority areas of the Plan identify opportunities to improve the 
delivery of healthcare services for WBHHS over the next 13 years.

As part of the delivery of this Plan, we have identified five service priorities that address the needs of our community 
and developed a series of actions to realise the changes to service delivery over time. 
These priorities link to the strategic directions outlined in our WBHHS Strategic Plan  and are focussed on delivering 
the health services that meet our changing population needs, investing in infrastructure that allows us to deliver high-
quality clinical services, and pursuing innovation through research, education and technology. 
A high-level overview of the five WBHHS service priorities are outlined below. The remainder of this chapter provides a 
detailed summary of each priority, including key actions and what these mean in terms of future service delivery. 

1. Right care, right place, right time
Our first priority will be to provide more services to Wide Bay residents closer to where they live. This will include an HHS-
wide strategy to increase the number and access to specialist services available locally (including Level 5 CSCF services), 

and greater use of telemedicine to enable nursing and health practitioners to practice to their full  scope. We will keep people 
home for longer, and develop models of care that support step-down to rural facilities and our community service partners 
for non-acute care. This will also include a focus on our support services, which enable us to  provide high-quality care and 
are important enablers of CSCF expansion. Appropriate clinical support services will be maintained at all WBHHS facilities 
including medical imaging, pathology services, pharmacy and expanded allied health services.

2. Transform and optimise our services
We will continue to transform and optimise our services through new models of care and better integration across 
the health continuum; as well as partnering with other local providers to ensure we are supporting our communities 

to access the right care, at the right time and in the right place. This service priority builds on the success of our recent 
transformation and optimisation strategy. It is focused on investing in non-infrastructure-based solutions to transform 
and optimise the way we work, driving improved health outcomes for our population and realising service efficiencies. 
Key priorities include formalised partnerships across the health sector, improving primary health care through strong 
links with General Practitioners and Primary Health Networks (PHN), a stronger focus on wellbeing through promotion 
and prevention, and joint models of care that are centred on the patient and standardised processes across the HHS to 
reduce duplication and ensure patient and staff safety.

3. Infrastructure for the future
We will continue to plan for the future of our infrastructure, focusing on sustainable growth and transformation and 
optimisation of our existing capacity. A new Bundaberg Hospital is the number one priority for the Wide Bay Hospital 

Health Board and service, and is considered a necessary investment to meet the growing demand for improved health 
services. Beyond this, we can and need to continue to invest in the right number and mix of clinical and non-clinical spaces to 
meet the changing demographics and needs of our population. To do this, we will develop an asset master plan and a long-
term view and vision of what contemporary infrastructure for WBHHS looks like in the context of expanded services and new 
models of care. We will continue our  transformation and optimisation initiatives and expand the range of specialist services 
delivered in Wide Bay, as identified in this plan.

4. Develop our future workforce
We are committed to developing and maintaining a skilled and sustainable local workforce, which understands and is 
working to its full scope of practice. As such, the core focus of this service priority is to attract and retain a skilled local 

workforce for all HHS services, including the development of new medical sub-specialties and Level 5 services that supports 
the sustainability of our services. This supports our commitment to an environment and culture where all of our staff feel safe 
and supported to deliver high-quality, safe, patient-centred care. This will mean key initiatives that prioritise the professional 
and personal development of our current and future workforce, provide opportunities for career progression, as well as 
opportunities for engaging in research/education opportunities with our local universities partners. It will also mean the 
development of new workforce models, such as multidisciplinary team-based approaches.

5. Modernise through research, education and technology
Our organisation is committed to creating a sustainable, future-focused health service. We understand the future 
of health will be unrecognisable to the one we know today. To be successful in this environment, we need to be 

thinking about the future and articulating our role within it now. As such, we are committed to ensuring our services 
and facilities are sustainable and ahead of the curve by proactively looking for opportunities to engage in innovation, 
through research, education and new technologies and embed these within our ways of working now and into the future. 
An important part of this will include implementing our Information and Communication Technology (ICT) strategy and 
transforming our facilities to become digital hospitals using the Integrated Electronic Medical Record (ieMR).
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  Right care, right place, right time
Our first priority will be to grow our services to provide a consistent service 
model that provides more care closer to home for our communities.

As one of the main local providers of acute, secondary 
level care, we need to and can provide more services 
closer to where our communities live, particularly for 
services that are required on a regular basis, and/or where 
they can be safely and sustainably provided within the 
local community. Targeted increases in clinical capability 
and capacity within our HHS will support a greater 
proportion of our population to access services locally, 
and avoid the need to travel or relocate to receive care. 

Key to this will be targeted increases in self-sufficiency 
and the development of a consistent service model 
across WBHHS, supported by technology and 
standardised, best-practice ways of working to better 
connect services, facilities and patients across WBHHS. 
New medical sub-specialties and CSCF Level 5 services 
and associated capacity will enable a greater proportion 
of our population to access services locally. 

Developing a consistent service model for the whole 
HHS will ensure we are standardised in our approach to 
service delivery, maximising use of our rural facilities 
and employing technology and new models of care to 
support more timely access to services. In planning 
for the Level 5 CSCF services to be developed, specific 
decisions have been made based on our populations 
needs and what can be provided safely and sustainably 
in WBHHS. 

Strategies
1. We will develop a WBHHS service model 

that is consistent across the HHS to better 
connect services and allow us to safely 
increase our self-sufficiency to provide 
priority acute services closer to home aligned 
to our population health needs. 

a. We can deliver services our community 
currently has limited or no access to. Key 
specialist services include:
• Cardiology
• Critical Care
• Emergency Medicine
• Endocrinology
• Gastroenterology
• Palliative Care
• Geriatrics
• Colorectal Surgery
• General Medicine
• General Surgery
• Neurology
• Renal Medicine
• Respiratory Medicine
• Upper GIT Surgery
• Orthopaedics
• Ophthalmology
• Urology. 

b. Clinical support services — we will 
develop and expand clinical support 
services, including medical imaging, 
pathology and pharmacy to support 
growth in clinical capability and, where 
possible, to provide better access to care 
locally across Wide Bay. 

c. Discovery Coast — we will work with our 
PHN partners to address the inequity of 
access to services in the Discovery Coast. 



28

2. We will maximise use of our rural facilities to 
deliver more care closer to home for our local 
communities. Our rural and remote facilities are 
currently under-utilised in terms of capacity. The 
following initiatives will support better use of this 
capacity, provide our rural and remote staff with 
upskilling opportunities and ultimately more care 
closer to home for our rural communities.

d. Growth in capacity — growth in services for 
our CSCF Level 2 facilities will be focused on 
general medicine and sub-acute services, and 
developing dementia-appropriate spaces, within 
their current CSCF Levels, supported by the 
wider HHS. 

e. Defining a consistent model of care — we will 
define a consistent model of care that is flexible 
to the needs of each of our rural facilities. 
This may include a step-down approach to 
rehabilitation. 

f. Multipurpose service — we will grow aged care 
beds in line with population growth and planning 
guidelines where we have MPHSs. 

g. Palliative care services — we will review the 
model of care across the HHS to develop a 
consistent approach to palliative and end-of-life 
care. We will deliver local palliative care services 
including advanced care planning across the 
HHS with support from our NGO sector and 
General Practitioners (GPs). This initiative 
ensures appropriate and holistic end-of-life care 
that is close to home and requires investment in 
appropriate staffing and training. 

3. We will review and develop a formal strategy 
for our visiting outreach services to improve 
coordination and access across our communities. 
This strategy will outline clear and consistent 
timeframes for when services visit, standardise 
processes for care and increase capacity to support 
outreach clinics in rural facilities so these can run 
more frequently in line with local need. An important 
consideration for outreach services is that they 
integrate and align with existing local services. 
Services of specific focus / priority include:
• Dental services 
• Mental Health 
• General Medicine
• Diabetes and renal

• Geriatric Evaluation and Management 
• Cardiology
• Oncology.

4. We will deliver more telehealth services and  provide 
further opportunities for our population to access 
care in their local communities. Key opportunities 
currently identified are based on our most common 
potentially preventable hospitalisations (PPH), 
service gaps, and priorities identified by our local 
staff and communities. Services of specific focus/
priority include:
• Diabetes 
• Respiratory
• Cardiology
• Pre-admission clinics
• Virtual ward rounds (general medicine and 

surgical step-down patients)
• Orthopaedics/fracture clinics
• Rehabilitation services
• Mental Health
• Tele-chemotherapy 
• Rheumatology
• Maternity/Obstetrics
• Allied Health.

5. We will develop and implement an agreement 
with a tertiary hospital to work in partnership to 
provide haematology services to the Wide Bay 
region via telehealth.  

6. We will develop and implement a standard 
approach to increase step-down services across 
WBHHS to get people home earlier. These step- 
down models will support a greater proportion of 
patients who require non-acute phases of care, to 
be treated locally and as close to home as possible. 
Key priorities for step-down models of care include: 

a. Surgical model — pre-admission clinics run 
locally at all WBHHS facilities, with surgery 
performed in Bundaberg, Hervey Bay or 
Maryborough. This includes step-down into the 
community or Maryborough and rural facilities 
for rehabilitation. 

b. Cancer care — where possible and safe, our 
oncology patients currently step down to our rural 
facilities, with telehealth support from oncologists. 
We will continue this model into the future and look 
for opportunities to grow this service.

Right care, right place, right time 
Our first priority will be to grow our services to provide a consistent service 
model that provides more care closer to home for our communities.

Strategies
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c. Mental Health — where possible we will 
partner with community-based mental health 
step up/step down services to support 
WBHHS people to access care safely in their 
community and closer to their personal 
support from family and friends as well as 
providing acute inpatient mental health 
services at Hervey Bay and Maryborough 
Hospital. This will include progressing the 
business case to develop a new inpatient 
mental health unit at Hervey Bay Hospital 
and exploring options for a psychogeriatric 
unit at Maryborough Hospital. 

7. We will implement the WBHHS Aboriginal and 
Torres Strait Islander Closing the Gap Health 
Plan 2019–2022. This includes ensuring we align 
all future care across WBHHS to the principles and 
actions outlined in the Plan as well as the State 
Closing the Gap agenda.  

8. We will support the implementation of a Nurse 
Practitioner-led complex chronic disease model 
of care for our Correctional Health Services. 

Right care, right place, right time 
Our first priority will be to grow our services to provide a consistent service 
model that provides more care closer to home for our communities.

Strategies
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1. We will embed a health promoting culture and 
environment across the health service and 
work in partnership to prioritise and implement 
initiatives to keep our population out of 
hospital. Our priorities are: 

a. First one thousand days of life — we 
recognise the importance of the first 1,000 
days in setting the foundations for optimum 
health, growth and neurodevelopment across 
a persons lifespan, ultimately keeping people 
out of hospitals. We will work in partnership 
with primary health and community service 
providers to develop initiatives focused pre 
and post natal health for mothers and their 
children. 

b. Mothers, families and their children — we are 
committed to improving health outcomes for 
our mothers, families and their children. We 
will work in partnership with primary health 
and community service providers to develop 
initiatives to support our mothers to make 
the right decisions for their own health both 
pre and post pregnancy to enable improved 
long term outcomes for our families. 
Initiatives will revolve around greater 

linkages between WBHHS and the primary 
and community health sector to support early 
intervention for at risk mothers and families, 
e.g. linking in with GPs to ensure follow up 
of mothers with gestational diabetes who 
at greater risk of developing diabetes later 
in life. In addition, we will aim to increase 
access to child development services for 
children in WBHHS.

c. Healthy ageing — in partnership with PHN 
and other agencies  develop initiatives to 
promote health and wellbeing  and prevent 
injury in the aged population 

d. Aboriginal and Torres Strait Islander people 
health outcomes — we will drive improved 
health outcomes for our Aboriginal and 
Torres Strait people through implementation 
of the WBHHS Closing the Gap Health 
Plan, including a commitment to culturally 
appropriate care and targeted health 
promotion initiatives. 

e. Mental health — we will work with our 
partners to improve access to mental health 
and alcohol and other drugs promotion, 
prevention and early intervention services. 

  Transform and optimise
We will continue to transform and optimise our services through new models of 
care and better integration across the health continuum, as well as partnering 
with other local providers to ensure we are supporting our communities 
to access the right care, at the right time and in the right place.  

WBHHS is one of many health service organisations 
servicing the Wide Bay region of Queensland. Within this 
context, WBHHS’s core role is as the provider of high-
quality, safe, secondary and tertiary-level care in the 
Wide Bay region. 

Although there are instances of coordinated service 
delivery between our organisation and our partners, 
this is not consistent across all regions and services. 
Fragmentation and non-standardised pathways and 
models of care have led to some duplication of services 
and resources and difficulties accessing the right care. 
With a growing, ageing and increasingly sick population, 
this approach is not sustainable going forward. 

Advancements in technology and workforce, alongside 
new CSCF Level 5 services for the HHS (as described in 
Service Direction 1. Right care, right place, right time) 
provide the opportunity for us to work with our partners 
to transform and optimise our services and current ways 
of working. A more targeted and coordinated approach 

across the health and community services sector, which  
embraces wellbeing, will support the delivery of care that 
is better aligned to the health needs of our community. 

A focus on wellbeing will ensure we keep our people 
healthy and out of hospital for longer, and this will be 
critical to our long-term sustainability. In the short to 
medium term, it will ensure we are making the best use 
of our existing infrastructure as we continue to plan for a 
new Bundaberg Hospital. 

As such, this service priority focuses on improved 
collaboration and integration with our service delivery 
partners, investment in initiatives focused on the 
wellbeing of our population, and integrated models of 
care that support the most efficient use of our staff time 
and our resources and infrastructure. This will include, 
wherever possible, looking for opportunities to co-fund 
and co-deliver integrated care with our PHN, the NGO 
sector, private GPs and other health and human service 
delivery partners.

Strategies
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2. We will transform and optimise our services 
through new and better integrated models of 
care. Our priorities are: 
a. Integrated Care Services Model — we will 

improve chronic disease management through 
the implementation of the Integrated Care 
service model. A case management approach 
to chronic disease is proven to positively impact 
patient empowerment and quality of care, 
and lower costs for individuals with chronic 
disease1,2. Importantly, it also helps to manage 
demand for hospital services by ensuring care is 
provided in the right place, at the right time, by 
the right person. 

b. Ambulatory Care Model — we will develop an 
appropriate ambulatory care model aligned to 
population health needs. This will be enabled 
by expanded and new specialty services across 
WBHHS.

c. We will develop clear and standardised clinical 
pathways across WBHHS, including for: 
• Mothers with high BMIs
• Adolescent to adult transition services
• Criteria-led discharge 
• Direct admission
• Orthopaedic 
• Surgical
• Medical 
• Cardiology.

d. Paediatric outpatient clinic — demand for 
paediatric outpatients is increasing, particularly 
for children with challenging behavioural issues. 
We will review paediatric outpatient clinic service 
ability to meet demand for services, particularly 
capacity and ability to address obesity,  chronic 

disease and complex conditions that will require 
additional nurse navigator and complex care 
coordinator support. This will be an important 
initiative to minimise unnecessary inpatient 
admissions, as well as the average length of stay  
of admitted patients. 

e. We will expand our Hospital in the Nursing 
Home service. This will support the step-down 
of aged care patients from acute services into 
nursing homes and the community to complete 
their recovery and rehabilitation. Successful 
implementation will involve streamlined 
pathways between the HHS, primary care 
providers, and aged care providers with strong 
and formalised partnerships within our local 
communities and internal services, such as the 
Geriatric Emergency Department Intervention 
(GEDI) team and the Transition Care Program. 

f. We will review and implement contemporary 
models of care at Maryborough Correctional 
Service. These will include:
• Establishing a stable and sustainable 

medical and nursing workforce 
• Implementing a Nurse Practitioner model of 

care
• Implementing opioids substitution therapy 
• Improving chronic disease management
• Increasing Allied Health service
• Implementing electronic records 

management
• Increasing use of Telehealth for SOPD and 

acute presentations where appropriate.
• Improve infrastructure
• Influencing statewide groups to ensure 

consistent models of care across the state.

Transform and optimise
We will continue to transform and optimise our services through new models of 
care and better integration across the health continuum, as well as partnering 
with other local providers to ensure we are supporting our communities 
to access the right care, at the right time and in the right place.  

Strategies
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3. We will work in partnership with our service 
delivery partners across the health and 
human services sectors to drive improved 
health outcomes for our communities, reduce 
duplication and address service delivery gaps. 
Our priorities are: 

a. Primary and community care — there is a gap 
in understanding of the scope and capacity of 
community and primary care service providers 
to take on new referrals, as well as the most 
appropriate pathway of referral to these 
services. We are committed to building stronger 
partnerships with these providers to support 
improved integration and joint models of care 
and patient referral pathways. This initiative is 
important to minimise service duplication and 
will ensure accessibility to the right care, in the 
right place at the right time. In addition, it will 
support a more proactive approach to patient 
care, avoiding exacerbation of acute conditions 
or readmission.

b. Advocacy for the social determinants of 
health — we will take all opportunities to 
advocate for improvement across the social 
determinants of health for our population. 
Our advocacy will be focused on solutions 
across the health and human services sector 
that are proven to achieve improved health 
outcomes, such as the fluoridation of water. 
The fluoridation of water is a topic of discussion 
across our region currently and is supported by 
an evidence base on the long term benefits.

c. Improved integration with child protection 
services —  we are committed to developing 
formalised working arrangements with child 
safety and community services to ensure our 
paediatric patients are receiving care that meets 
all of their needs. 

d. Data sharing — actively work with local health 
and human services providers to improve 
information sharing to provide more seamless 
access to services and information across the 
continuum of care and ensure the efficient use of 
resources.

Transform and optimise
We will continue to transform and optimise our services through new models of 
care and better integration across the health continuum, as well as partnering 
with other local providers to ensure we are supporting our communities 
to access the right care, at the right time and in the right place.  

Strategies



33Health Services Plan 2019–2032

1. We will develop and implement a long-term 
WBHHS Infrastructure Master Plan, which 
will consider a range of infrastructure needs and 
priorities across the health service for the next 20 
years. 

2. We will continue to plan for a develop a detailed 
business case for a new Bundaberg Hospital, 
critically important to expanding the range of CSCF 
Level 5 specialist services across Wide Bay. 

3. We will improve access to mental health 
services, in particular through continuing to 
develop inpatient mental health services at Hervey 
Bay. We will explore options for a psychogeriatric 
service at Maryborough Hospital. 

4. We will future proof, through forward planning and 
aligned with our Master Plan, growth across our 
facilities, through development of strategic asset 
master plans for each of our WBHHS facilities. This 

includes working in partnership with Maryborough 
Correctional Services to support improved health 
facility infrastructure and services. 

5. We will develop a strategy to comply with the 
changes in AS4187 Sterilisation standards, 
which will take into account changes in operations 
and capital investment.

6. We will develop an interim demand and bed 
management strategy to ensure we meet 
the needs of the community with our current 
infrastructure, either as we build new infrastructure 
or because we will be at capacity.

7. We will develop a comprehensive rural health 
strategy, in consultation with all stakeholders, 
which recognises the unique challenges of rural 
and remote health, and specific infrastructure 
requirements. 

  Infrastructure for the future 
We will continue to plan for the future of our infrastructure, focusing on the 
sustainable growth, transformation and optimisation of our existing capacity.  

Over the past ten years, we have made a significant 
investment to transform and optimise our services, 
partly to delay the need for significant infrastructure 
investment above our existing projects. This has seen 
the avoidance of the almost 100 beds since 2012 
across WBHHS. This investment has formed part of our 
commitment to support the delivery of high-quality, safe 
and sustainable health care for the Wide Bay community. 

As part of our commitment to developing infrastructure 
for the future, we can, and need to, continue to invest 
in the right number and mix of clinical and non-clinical 
spaces, to meet the changing demographics and needs 
of our population. To do this, we will develop a long-term  
view and vision of what contemporary infrastructure for 
WBHHS looks like in the context of expanded services 
and new models of care, ongoing transformation and 
optimisation initiatives and the expansion of higher Level 
5 CSCF specialist services across Wide Bay; as identified 
in this plan. As such, future infrastructure planning 
needs to consider the following: 

• Ageing population — capacity and spaces 
equipped to care for our ageing population.

• Mental health — appropriate environments for our 

mental health services.

• Multipurpose spaces — spaces that support 
flexible service delivery.

• Virtual care and technology — infrastructure 
as an enabler of technology and virtual models of 
care.

• Digital hospital — to support the provision of 
hospital services without walls. 

• Culturally appropriate — infrastructure that 
considers the cultural needs of our community. 

• Obesity — infrastructure appropriate for those 
with higher BMIs. 

• Quality and safety — alignment to the 
Australasian Standards of Health Care 
Infrastructure.

• Discovery Coast — ensuring accessibility of health 
services for our communities on Discovery Coast. 

Investment in such infrastructure is critical to our ability 
to deliver high-quality, safe and sustainable health care 
that meets the needs of the Wide Bay population.

Strategies
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1. We will update our Workforce Plan to align with  
this Health Service Plan, which considers:

a. Workforce profiles

b. Training and development (including mentoring 
and scholarship opportunities)

c. Developing and taking advantage of 
contemporary and innovative workforce models

d. Opportunities for career progression

e. Opportunities to participate in research and 
education 

f. Mutually beneficial partnerships 

g. How we will grow and develop a workforce to 
deliver tertiary services

h. Workforce attraction and retention strategy

i. Remote training and mentorship 

j. Advanced training

k. Addressing priority workforce diversity targets.

2. We will develop and implement a leadership                                 
and management development framework.

3. We will partner with local universities and TAFE 
to “grow our own” future workforce, including 
establishment of a local medical program. The focus 
of this partnership will be to develop a pipeline of 
local health workers, as well as provide increased 
opportunity for our community to study locally. This 

is an important initiative to the sustainability of our 
services and our workforce, and will include a focus 
on the expansion of our Allied Health workforce. 

4. We will continue to commit to and deliver on our 
WBHHS Employee Engagement Strategy, formally 
endorsed by Wide Bay Hospital and Health Board 
on 6 November 2017. This strategy aims to identify 
meaningful and sustained employee engagement 
activities through open and respectful relationships, 
as well as to boost clinician engagement and a 
culture of collaboration in pursuit of safe, effective 
and patient-centred care.

5. We will implement the Ready Every Day Nursing 
Framework across the WBHHS, including ward-
based training. 

6. We will develop and implement a WBHHS  
Aboriginal and Torres Strait Islander Health 
Workforce Strategy. Development of workforce 
models and strategies is crucial to increase the 
proportion of local Aboriginal and Torres Strait 
Islander people engaged in health service delivery, 
to better reflect and respond to the needs of 
Aboriginal and Torres Strait Islander people, e.g. 
working with secondary and tertiary education 
facilities to increase the number of career pathways 
into health service roles. 

7. We will develop our organisational values and 
rollout through a WBHHS-wide culture program. 

  Develop our future workforce
We are committed to developing and maintaining a skilled and sustainable local 
workforce, which understands and is working to its full scope of practice. 

Our people are the drivers of all that we do. The right 
mix of skill, experience and knowledge is critical to the 
delivery of safe and sustainable services into the future, 
and to deliver on all service priorities identified in this 
Plan, including supporting Level 5 CSCF increases across 
our major facilities. 

However, as a provider of regional, rural and remote 
health services, we face the persistent challenge of 
workforce attraction and retention. Our ability to attract 
and retain the “right” workforce mix directly influences 
our ability to transform, optimise and grow our services 
to provide sustainable, safe and high-quality care as 

close to our communities as possible. In addition, it 
impacts our ability to support our staff with upskilling 
opportunities and to work to their full scope of practice. 

As such, the core focus of this service priority is to 
retain and attract a skilled and local workforce, which 
understands and is working to its full scope of practice. 
This will involve a number of initiatives, including 
updating our Workforce Plan, a “grow your own 
workforce” strategy, investing in scholarships and other 
supports for our current and future workforce to grow 
and develop within the organisation.

Strategies



35Health Services Plan 2019–2032

1. We will leverage the opportunities presented by 
technology and modernise for a digital hospital. 
The focus of the digital hospital will be improvement 
in safety and quality and as an enabler to 
delivering new and innovative models of care. This 
would include an implementation plan to ensure 
embedded and consistent practices across WBHHS.

2. We will develop the capacity to support 
improvement across WBHHS, including through an 
Improvement Academy rolled out at all sites.

3. We will take opportunities to produce world-
class research and development, working 
in partnership with universities and research 
institutions locally, elsewhere in Australia, and 
around the world. 

a. Support for staff research — support our staff 
undertaking research to publish the work they 
have done at WBHHS, with the goal of improving 
retention and increasing the sustainability of our 
workforce. 

b. Research framework — we will develop a 
framework and governance processes to support 
research development and funding.

c. Partner with universities — we will investigate 
and pursue opportunities to partner with 
universities locally, elsewhere in Australia and 
worldwide. The focus of these partnerships will 
be to: 

• Participate in research trials — we will look 
for opportunities for our staff to participate 
in and contribute to health-focused research 
trials and encourage them to feed back their 
learnings into clinical service delivery. 

• Research and education — we will 
encourage research and education that is 
relevant to our local education and embed 
key findings into everything that we do.

• Grow our own workforce — described 
in more detail under Service Direction 4. 
Develop our future workforce. 

• Memorandum of understanding — we 
will implement our memorandum of 
understanding with CQUniversity and The 
University of Queensland for the WBHHS 
medical program. 

   Modernise through research, 
education and technology

Our organisation is committed to creating a sustainable, future-focused health 
service by embedding research, education and technology in everything we do. 

We understand the future of health care will be 
unrecognisable to the one we know today. The impact 
of digital and new technology is already enabling new 
solutions that are addressing siloed working across 
the health sector, delivering personalised healthcare, 
improving the way work internally, and shifting the focus 
from illness to wellbeing. 

To be successful in this environment, we need to be 
thinking about the future and articulating our role within it 
now. As such, we are committed to ensuring our services 
and facilities are sustainable and ahead of the curve 
by proactively looking for opportunities to engage in 
innovation, research and modern, emerging technologies 
and embed these within our ways of working now. 

As part of this commitment we will investigate 
opportunities for research and education partnerships 
with local universities to begin to establish WBHHS 
as a leader in research and education. This will help 
to ensure we are engaged in future-focused thinking 

and embedding best practice into everything we do. In 
addition, we will look to support our staff to engage in 
extracurricular education opportunities outside the HHS, 
so that they can embed their learnings and new skills 
back within our organisation. 

Our focus will also involve looking for opportunities to 
investigate the use of emerging technologies to deliver 
better, faster and enhanced services. In particular, 
we will focus on using technology to support remote 
monitoring for our frail and elderly patients, to support 
them to stay home for as long as possible. Investment 
in technology and education will also be critical to our 
ability to grow select services to Level 5 CSCF. 

A focus on modernisation and improvement also means 
we need to be able measure our success. We will ensure 
that appropriate key performance indicators are set and 
data are collected to quantify our progress so the case 
for change can be clearly articulated as we grow. 

Strategies
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4. We will develop methods to improve business 
intelligence with respect to performance 
and benchmarking, and embed them within 
everyday working across the HHS. 

a. Key performance indicators — set KPIs to 
measure our progress and achievements with a 
focus on measuring and reporting our successes 
and challenges. This is key to supporting future 
investment and growth. It will also drive a focus 
on continuous improvement and identify where 
we could do things better.

b. Predictive data analytics — we will utilise 
hospital systems and databases to routinely 
predict and manage demand, and monitor and 
manage performance. This will support our 
services and facilities to become more strategic 
and data driven through evidence-based 
planning and support proactive service delivery, 
including the resolution of key patient flow 
issues such as bed block, ramping and peaks in 
demand. 

3. We will develop and implement an Information 
and ICT plan, to ensure we are thinking ahead 
about new, innovative solutions and upskilling 
our staff.

Modernise through research, education and technology
Our organisation is committed to creating a sustainable, future-focused health 
service by embedding research, education and technology in everything we do. 

Strategies
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Transform, optimise, grow
Priority actions for this Plan have been aligned to Queensland Health’s 
service planning directions: transform, optimise and grow 

In developing the Plan, we have considered how each strategy aligns to Queensland Health’s three service directions — 
what can we transform, what can we optimise and what should we grow? Table 12 identifies how each strategy aligns to 
one or more of the Queensland Health’s service directions. 

Table 12: WBHHS strategies mapped to Queensland Health’s transform, optimise and grow service directions

Priority area Service direction Tr
an

sf
or

m

O
pt

im
is

e

Gr
ow

Right care,  
right time,  
right place

We will develop a WBHHS service model that is consistent across the HHS to better connect 
services and allow us to safely increase our self-sufficiency to provide priority acute services close 
to home, aligned to our population health needs.
We will maximise use of our rural facilities to deliver more care closer to home for our local 
communities.
We will review and develop a formal strategy for our visiting outreach services to improve 
coordination and access across our communities.
We will deliver more telehealth services and provide further opportunities for our population to 
access care in their local communities.
We will develop and implement an agreement with a tertiary hospital to work in partnership to 
provide haematology services to the Wide Bay region via telehealth.
We will develop and implement a standard approach to increase step-down services across 
WBHHS to get people home earlier.
We will implement the WBHHS Aboriginal and Torres Strait Islander Closing the Gap Health Plan 
2019–2022.
We will support the implementation of a Nurse Practitioner-led complex chronic disease model of 
care for our Correctional Health Services.

Transform  
and optimise

We will embed a health promoting culture and environment across the health service and work in 
partnership to prioritise and implement initiatives to keep our population out of hospital. 

We will transform and optimise our services through new and better integrated models of care.

We will work in partnership with our service delivery partners across the health and human 
services sectors to drive improved health outcomes for our communities, reduce duplication and 
address service delivery gaps.

Infrastructure 
for the future

We will develop and implement a long-term WBHHS Infrastructure Master Plan, which will consider 
a range of infrastructure needs and priorities across the health service for the next 20 years.
We will continue to plan for a develop a detailed business case for a new Bundaberg Hospital, 
critically important to expanding the range of CSCF Level 5 specialist services across Wide Bay.
We will improve access to mental health services, in particular through continuing to develop 
inpatient mental health services at Hervey Bay.  We will explore options for a psychogeriatric 
service at Maryborough Hospital. 
We will future proof, through forward planning and aligned with our Master Plan, growth across 
our facilities, through development of strategic asset master plans for each of our WBHHS 
facilities. This includes working in partnership with Maryborough Correctional Services to support 
improved health facility infrastructure and services. 
We will develop a strategy to comply with the changes in AS4187 Sterilisation standards, taking 
into account changes in operations and capital investment.
We will develop an interim demand and bed management strategy to ensure we meet the needs of 
the community with our current infrastructure, either as we build new infrastructure or because we 
will be at capacity.
We will develop a comprehensive rural health strategy, in consultation with all stakeholders, 
which recognises the unique challenges of rural and remote health, and specific infrastructure 
requirements. 
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Priority area Service direction Tr
an

sf
or

m

O
pt

im
is

e

Gr
ow

Develop 
our future 
workforce

We will update our Workforce Plan to align with this Health Service Plan.

We will develop and implement a leadership and management development framework.

We will partner with local universities and TAFE to “grow our own” future workforce, including 
establishment of a local medical program.

We will continue to commit to and deliver on our WBHHS Employee Engagement Strategy.

We will implement the Ready Every Day Nursing Framework across WBHHS, including ward-based 
training. 
We will develop and implement a WBHHS  Aboriginal and Torres Strait Islander Health Workforce 
Strategy. 
We will develop our organisational values and roll out through a WBHHS-wide culture program. 

Modernise  
through 
research, 
education 
and 
technology

We will leverage the opportunities presented by technology and modernise for a digital hospital. 
We will develop the capacity to support improvement across WBHHS, through an Improvement 
Academy rolled out at all sites.
We will take opportunities to produce world-class research and development, working in 
partnership with universities and research institutions locally, elsewhere in Australia, and around 
the world. 
We will develop methods to improve business intelligence with respect to performance and 
benchmarking, and embed them within everyday working across the HHS.
We will develop and implement an Information and ICT strategy, to ensure we are thinking ahead 
about new, innovative solutions and upskilling our staff. 
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Future state
The future service model
Our focus as a health service is providing more care closer to home, including the expansion 
of CSCF Level 5 specialist services delivered in Wide Bay to support the region. 

Our vision
We aspire to be a health service that provides the 
services our residents need close to where they live. We 
want to reduce the number of people who have to travel 
long distances unnecessarily and we want to be a more 
attractive place to work by expanding the capability of 
local services. 

We want to make the best possible use of all our current 
infrastructure and have a plan for how we invest in our 
future infrastructure. 

We want each of our facilities to play an important 
and defined role in delivering care to our population, 
and we want that role to evolve and change as our 
demographics change.

Future service capability
Access to services will be increased via new specialist 
services along with an increase in capability of some 
services (CSCF increases) to be delivered locally. 
The following priority services will be  increased across 
WBHHS: 

• Cardiology
• Critical Care
• Emergency Medicine
• Endocrinology
• Gastroenterology
• Palliative Care
• Geriatrics
• Colorectal Surgery
• General Medicine
• General Surgery
• Neurology
• Renal Medicine
• Respiratory Medicine
• Upper GIT Surgery
• Orthopaedics
• Ophthalmology
• Urology. 

To increase the provision of care closer to home 
throughout the HHS, each of these new or expanded 
services will have an outreach component.

Enablers of self-sufficiency
There are key elements that must be in place to 
enable greater self-sufficiency and CSCF expansion:

1. Workforce. Expanded capability requires 
additional staffing. In addition to medical staff, 
and more experienced nursing staff, there is 
also a requirement in the CSCF for appropriate 
support staff including allied health practitioners. 

2. Partnerships with tertiary centres in South- 
East Queensland and locally-based private 
providers. To provide more specialist services 
locally, we need a sustainable medical specialist 
workforce. Partnerships with  tertiary centres will 
allow us to support our staff to undertake more 
research, increasing our ability to attract and 
retain highly skilled clinical staff. Partnerships with 
private providers will allow us to draw on their 
expertise and provide them with opportunities to 
grow their skills in the public system. 

3. Technology. We see technology as a key enabler 
of providing more care closer to home, and we 
think its importance will continue to grow over 
the next ten years as the telecommunications 
network improves in our rural areas. As a 
health service, we will increase our use of 
telehealth, especially in the rural facilities. This 
will require strong leadership, a shift in mindset 
and culture, and a preparedness of our staff to 
take advantage of the opportunities presented 
by technology. We will also look for the right 
opportunities to expand our use of apps and 
remote monitoring in patients’ homes.
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The future service model
Each of our facilities has a defined role in the future of our health service, 
working together with our service delivery partners as a part of a single 
connected network of services to deliver high-quality and local care. 

Our health service network
Each facility has a defined role in the future of our health 
service. The three larger facilities in Bundaberg, Hervey 
Bay and Maryborough will each develop their current 
strengths to provide higher-level, specialised services as 
part of a single connected network of services (see Figure 
16). In Bundaberg, this will be in the specialty areas listed 
on page 39. Hervey Bay will continue to lead innovation 
in oncology services for WBHHS and Maryborough will 

focus on providing excellent care for an ageing population 
through a continued focus on sub-acute and rehabilitation 
services, and a CSCF Level 4 geriatrics service, including 
psychogeriatrics. The eight smaller rural facilities will 
continue to operate under a rural generalist model, with 
models of care and clinical governance in place to support 
increased use of telemedicine and a widened scope of 
practice, made safe by remote supervision from higher- 
level services across WBHHS. 

Figure 16: WBHHS facilities working as a single connected network alongside our service delivery partners
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Bundaberg Hospital
Current services
Bundaberg Hospital is WBHHS’s largest hospital, 
operating at CSCF Level 4 capability, with 240 beds, 
excluding ED treatment spaces. It provides CSCF 
Level 4/5 inpatient, specialist outpatient, and 24-hour 
emergency department services to Bundaberg, North 
Burnett and Discovery Coast areas. The hospital has 
an ICU/coronary care unit, and other services including 
obstetrics, orthopaedics, paediatrics, general medicine, 
endoscopy, oncology, general surgery, gynaecology, 
mental health, rehabilitation, palliative care and renal 
medicine, including dialysis. The hospital is supported by 
onsite medical imaging and pathology services. 

Vision
Bundaberg Hospital will be the main referral centre 
for  CSCF Level 5 services within Wide Bay. Specialist 
services will provide outreach from Bundaberg to the 
rest of the HHS, and improve Wide Bay’s overall self-
sufficiency as well as access to care close to home.

Future services
Bundaberg Hospital will invest in the specialties to 
increase capacity across WBHHS  to deliver services 
that our community currently has limited or no access 
to. New and expanded services will include cardiology, 
endocrinology, gastroenterology, general medicine, 
neurology, renal medicine, infection control and 
respiratory medicine. These services offer outpatient 
clinics including SOPD clinics, cardiology clinics for new 
referrals, as well as rheumatology clinics.

Priority areas

  Right care, right place 
right time

• Bundaberg will provide complex 
specialist care and support across 
the whole health service  through 
telemedicine/outreach models.

• New and expanded services will 
include: 

• Medical services — cardiology, 
endocrinology, gastroenterology, 
general medicine, neurology, renal 
medicine, infection control and 
respiratory medicine. 

• Surgical services — colorectal 
surgery, general surgery, upper 
GIT surgery, orthopaedics, 
ophthalmology and urology services

• Critical care and emergency 
department to expand capability to 
CSCF Level 5.

• New and expanded services at 
Bundaberg Hospital will mean fewer 
residents of Bundaberg and the North 
Burnett have to travel to Brisbane to 
access specialist care.

• In addition, new and expanded 
services will provide outreach support 
to rural facilities and the Fraser Coast 
to increase the number of outpatient 
services available locally to Wide Bay 
residents.

  Transform and optimise

• New HHS-wide models of care will centre around Bundaberg for most 
medical and surgical services. Bundaberg will lead these services, with other 
facilities. In particular, a midwifery group practice and birthing model will be 
developed to provide women with pre- and ante-natal care close to home.

• Bundaberg Hospital will integrate care with local community providers 
including NGOs and GPs to ensure the hospital is providing the acute 
services it is best placed to deliver, and supporting other providers to deliver 
primary care in the community.

  Infrastructure for the future

• The business case for redevelopment of Bundaberg Hospital will provide an 
opportunity to develop our future infrastructure. 

  Develop our future workforce

• The medical workforce will expand to support the planned increase in 
capability. Key areas of expansion will include allied health professionals to 
support ED after hours and clinical support services such as pharmacy and 
radiology. 

• The Allied Health workforce will develop an HHS-wide workforce plan, 
setting KPIs and targets and staffing guidelines to allow for better planning 
and proactive recruitment. 

   Modernise  through research, education and technology

• With the expansion of services, Bundaberg Hospital will be able to 
provide more learning opportunities for staff and students, and will look 
at partnerships with local universities and institutions to provide both 
education and research opportunities.

• Implementing the Information and ICT strategy and transforming to become 
a digital hospital using the ieMR.
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Hervey Bay Hospital
Current services
Hervey Bay Hospital is the largest acute facility on the 
Fraser Coast region, operating at CSCF Level 4 capability 
with 203 beds, excluding ED treatment spaces. It 
provides inpatient, outpatient and 24-hour emergency 
department services to the Fraser Coast community. 
The hospital has an ICU/coronary care unit, and other 
services including obstetrics, orthopaedics, paediatrics, 
general medicine, endoscopy, oncology, general surgery, 
gynaecology, community mental health, rehabilitation 
and renal medicine, including dialysis. The hospital is 
supported by onsite medical imaging and pathology 
services. 

Vision
Hervey Bay Hospital will be the main referral centre for 
services on the Fraser Coast and lead the provision of 
oncology services throughout Wide Bay.

Future services
Hervey Bay Hospital will increase the capability of 
the cardiology service. Hervey Bay will increase the 
number of outpatient clinics, and in particular, will offer 
outpatient urology services. Our oncology service will 
continue to lead oncology services throughout Wide 
Bay, and expand to offer clinical trial enrolments across 
the HHS. We will review options for the relocation of the 
coronary care unit to allow ICU room to grow.

Priority areas

  Right care, right place, 
right time

• Cardiology services increase capability to 
CSCF Level 4; more outpatient services to 
be offered locally, especially urology.

• Oncology service operates at CSCF Level 
5 and expands clinical trial enrolments to 
the whole HHS.

• Targeted investigation of opportunities 
for expansion of ICU services.

• Increased diagnostic capacity and 
capability to improve access to PET, CT 
angiography and MRI across the HHS. 

  Transform and optimise

• Hervey Bay will be critical to the 
development of HHS-wide models of 
care, especially for oncology and tele-
oncology.

• Hervey Bay will also integrate care with 
local community providers including 
NGOs and GPs to ensure the hospital is 
providing the acute services it is best 
placed to deliver, and supporting other 
providers to deliver primary care in the 
community.

• Hervey Bay will work in partnership with 
Maryborough to ensure both facilities 
provide the highest possible quality of 
care. 

  Infrastructure for the future

• Maternity ward has appropriate spaces to accommodate water birthing, 
mothers with mental health challenges, and women who have lost a 
baby. 

• Maternity and paediatric outpatient clinics are family-friendly, with safe 
play areas for children.

• Paediatric ward needs be able to accommodate children with 
behavioural issues. 

• Paediatric unit needs to be redeveloped to be fit for purpose and align 
to clinical standards. 

• ED needs spaces for children, the elderly (especially those with 
dementia) and mental health patients.

• Develop acute mental health service capacity, including infrastructure 
that is fit for purpose and safe for mental health patients. 

  Develop our future workforce

• Participate in the HHS-wide program to increase partnerships with 
universities. 

• Participate in workforce planning activities.

• Increased Allied Health (including Social Work), especially 24/7 support 
to ED after hours. 

  Modernise  through research, education and technology

• Look for opportunities to expand research and development 
activity, especially in oncology, through partnerships with local and 
international universities/research institutions.

• Implementing the Information and ICT strategy and transforming to 
become a digital hospital using the ieMR. 
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Maryborough Hospital
Current services 
Maryborough Hospital is a 97-bed facility, excluding ED 
treatment spaces. It  operates at CSCF Level 3 capability. 
It provides inpatient services (especially sub-acute 
services including palliative care and rehabilitation), 
acute inpatient mental health services, outpatient 
services, a 24-hour emergency department, and a range 
of community health services. A satellite renal dialysis 
unit provides dialysis services. 

Vision
Maryborough is developed as a Centre of Excellence 
for geriatric care and leads WBHHS in the provision of 
geriatrics, rehabilitation and palliative care.

Future services
Specialist geriatrics services will include an expanded 
geriatric service, psychogeriatric service, rehabilitation 
service with expertise in providing rehabilitation to older 
patients, and consideration of expanding the existing 
palliative care service (currently 6 inpatient beds). 

Priority areas

  Right care, right place, right time

• Geriatric services increase capacity and capability, 
including the introduction of a psychogeriatric service and 
expansion of geriatric-focused rehabilitation and palliative 
care. Development of a psychogeriatric mental health 
service will pend the establishment of acute mental health 
capacity and capability at Hervey Bay Hospital. 

• Maryborough model of elective surgery will be revised to 
ensure compliance with ASA guidelines.

• Ward 1 beds will be commissioned. 

• Maryborough Hospital will continue to provide pre- and 
post-natal care close to home where safe and sustainable 
to do so. 

  Transform and optimise

• Maryborough will assist in the development of HHS-
wide models of care, especially for geriatrics and 
psychogeriatrics.

• Maryborough will also integrate care with local 
community providers including NGOs and GPs to ensure 
the hospital is providing the acute services it is best 
placed to deliver, and supporting other providers to 
deliver primary care in the community. 

• Maryborough will work in partnership with Hervey Bay to 
ensure both facilities provide the highest possible quality 
of care. 

  Infrastructure for the future

• Emergency departments are safe and appropriate for the 
treatment of mental health patients.

• Commissioning Ward 1 beds. 

• Fit-for-purpose infrastructure to support the delivery of 
Maryborough Correctional Services. 

  Develop our future workforce

• Participate in the HHS-wide program to increase 
partnerships with universities. 

• Participate in workforce planning activities including for 
Maryborough Correctional Services. 

• Hire the appropriate staff for expanding or new services.

• Clinical support from pharmacy, radiology and allied 
health is maintained and expertise in geriatrics is 
fostered.

  Modernise  through research, education and 
technology

• Pursue opportunities for research partnerships with 
universities or research institutions with a focus on 
ageing.

• Implementing the Information and ICT strategy and 
transforming to become a digital hospital using the 
ieMR, ensuring this extends to support Maryborough 
Correctional Services. 
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Rural facilities
Facility Current Services Bed #’s Vision Future Services

Biggenden 
MPHS

Multipurpose facility facility providing acute, aged 
care, 24-hour emergency department, community and 
allied health services to the Biggenden community and 
surrounding area. Clinical support services include x-ray  
and pathology.

18 The regional facilities 
will continue to 
support larger 
hospitals in WBHHS by 
providing local care to 
residents in the west of 
the HHS. Expansion of 
telemedicine will allow 
these residents to be 
treated closer to home 
for longer.

The services available 
at the regional facilities 
will not change 
significantly, but clear 
guidelines and models 
of care will allow 
these facilities to look 
after more patients 
for longer, reducing 
inter-facility transfers. 
Expanded telemedicine 
will allow more 
pre-admission and 
outpatient clinics to be 
delivered locally. 

Childers MPHS Multipurpose facility that provides acute hospital services 
include inpatient, outpatient and 24-hour emergency 
department services, as well as long-stay aged care to 
Childers and surrounding communities. Clinical support 
services include x-ray and pathology.

20

Eidsvold MPHS Multipurpose facility that provides acute services 
including 24-hour emergency department, inpatient and 
outpatient services, as well as aged care services. Clinical 
support services include x-ray and pathology.

11

Gayndah 
Hospital

Acute facility that provides outpatients, 24-hour 
emergency department, inpatient, respite care and 
palliative care services. Clinical support services include 
x-ray and pathology. Range of community and allied 
health services also available.

10

Gin Gin Hospital Acute facility that provides outpatient, 24-hour 
emergency, pharmacy, general medicine and palliative 
care services. Clinical support services include x-ray and 
pathology.

6

Monto Hospital Acute facility providing 24-hour emergency, outpatients, 
acute and aged care, paediatrics, palliative care, general 
medicine, and pathology services to the local community. 
Clinical support services include x-ray and pathology.

14

Mount Perry 
Health Centre

Health centre that provides weekday health promotion, 
chronic disease management and nurse-led outpatient 
services. Clinical support services include pathology.

Mundubbera 
MPHS

Multipurpose facility that provides acute inpatient, 
24-hour emergency department services, outpatients, 
general medicine, community care and aged care 
services to Mundubbera and the surrounding 
communitwy. Clinical support services include x-ray and 
pathology.

18

Discovery Coast The Discovery Coast community has access to minimal 
community-based services. 

–
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Rural facilities

Priority areas

  Right care, right place, right time

• Rural facilities continue to provide current services with 
some expansion of scope with increased telehealth 
support from Bundaberg. MPHS aged care beds will 
increase with service demand.

• Rural facilities will provide local pre-admission clinics for 
surgical patients travelling to Bundaberg. 

• Rural facilities will receive “step-down” patients from 
larger facilities, both medical and surgical, for local 
rehabilitation and maintenance therapy. Telemedicine is 
used to support this model where higher level support is 
required.

• Rural facilities will provide women with pre- and post-
natal care close to home where safe and sustainable. 

  Transform and optimise

• Regional facilities will assist in the development of 
HHS-wide models of care, especially for telemedicine-
supported outreach services.

• Increased use of telemedicine to support patients 
remaining in rural facilities for local management with 
telehealth support from specialist services in Bundaberg, 
Hervey Bay or Brisbane. 

• Maintenance of telepsychiatry model is used to reduce 
the number of patients who have to travel to access 
outpatient services. 

• Regional facilities will also integrate care with local 
community providers including NGOs and GPs, 
supporting other providers to deliver primary care in the 
community. Where communities do not have access to 
primary care services, regional facilities will continue to 
advocate for these services for their community.

  Infrastructure for the future
• Rural facilities have the capacity to treat and look after 

patients with dementia within CSCF Level 2 capability. 

• MPHS beds will expand as the aged population 
increases. 

• New infrastructure/capital investment supports the kinds 
of spaces that support this model of care.

• Cultural appropriate infrastructure and environment. 

  Develop our future workforce

• Participate in the HHS-wide program to increase 
partnerships with universities. 

• Participate in workforce planning activities.

• Develop a “grow your own” workforce program for junior 
staff (AINs and allied health assistants) where support is 
provided for these staff to obtain further qualifications 
and take on more advanced roles.

• Clinical support from pharmacy, medical imaging and 
allied health is maintained. The rural radiographer 
position is regularly reviewed and expanded when 
required.

   Modernise  through research, education 
and technology

• Pursue opportunities for research partnerships with 
universities or research institutions with a focus on rural 
and regional medicine.

Biggenden Multipurpose Health Service
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Stakeholder engagement
The following staff and community members were involved in consultation 
for the development of the WBHHS Health Service Plan.

Stakeholder Position 

Adrian Pennington Health Service Chief Executive
Ahmad Hooshyari Director of Surgery

Aimee Smith Director of Speech Pathology  
(A/Dir Allied Health)

Alan Jones Director of Medicine
Andrew MacDonald Principal Dentist
Anthony Cole QPS
Bandulasena 
Palapitige Director Orthopaedics

Ben Ross-Edwards Operations Director Integrated Care
Brooke Flood QPS
Cameron Duffy Nursing Director Medicine
Cameron Schneider QPS
Carol McMullen Nursing Director Family & Community
Celeste Fraser Dentist

Christine Ilett Project Officer Consumer & Community 
Engagement

Craig Mulhall Medical Oncologist
Dani Buchanan MSPP Biggenden
Dani Hilton Director Operation & Support Services
David Brown Manager Operation & Support Services
Debbie Carroll ED — Bundaberg Hospital Redevelopment
Deb Smith MSPP Eidsvold
Desmond Quinn Manager Consumer Engagement 
Dirk Ludwig Director Obstetrics & Gynaecology
Dot Hamilton Community Reference Group Eidsvold
Elnike Brand Clinical Director Mental Health
Emma Whitehead PHN
Esteban Mondia MSPP Childers
Faye Whelan Gayndah Community Reference Group
Gerald Carlyon Fraser Coast Regional Council
Graham Rowles MSPP Mundubbera
Glennis Goodman Gin Gin Community Reference Group
Heather Kohring Gin Gin Community Reference Group
Heather MacKellar Director of Nursing Biggenden
James Cockburn Fraser Coast Regional Council

James Thomas A/ED Acute Hospital & Community 
Services

Jan-Adele Hotz Director of Nursing Mundubbera
Jason Simpson A/Director Allied Health
Jenny Hursthouse Director of Nursing Gin Gin

Joanne Glover A/General Manager Critical Care & 
Emergency

John O’Brien Biggenden Community Reference Group
John Zahc Gayndah Community Reference Group

Katrina Ollis Nursing Director Critical Care & 
Emergency

Krishnan Madhan Director Renal
Kylie Nitz Maryborough Community Reference

Stakeholder Position 

Leslie Hotz Monto Community Reference Group

Lisa Baker Team Leader Rural Allied Health 

Stakeholder Position 

Loris Doessel Mundubbera Community Reference 
Group

Lynne Forgan Bundaberg Community Reference Group

Margaret Kelly Consumer rep

Michelle Knapp Fraser Coast Regional Council

Mohsin Tariq MSPP Mundubbera

Posi Gin Gin Community Reference Group

Nicci Maher Director of Nursing Eidsvold

Nikki Goodwin Director of Nursing Rural Services 

Noela Clarey Mount Perry Community Reference Group

Pamela Mackie Discovery Coast Community Reference 
Group

Pattie Hudson PHN

Peter Stevenson Director Paediatrics

Peter Wood General Manager Medicine

Rae Sharpe Consumer rep

Raju Puspati Director ICU

Raymond Johnson Operations Director Cancer Care Services

Riazal Ali MSPP Gin Gin 

Richard Osborne Director of Medical Oncology

Robyn Bradley ED Mental Health Services

Roy West Mental Health Service

Russell Cooke QAS

Ruth O’Sullivan Consumer Engagement — Mental Health 
Services

Sandra Rattenbury Director of Medical Services — Rural / 
FACEM

Stanley Kumar Principal Dentist

Stephen Bell General Manager Family & Community 
Services

Steve Beer Consumer rep

Sue Coward Director of Nursing Gayndah

Susan Parks Director of Nursing Childers

Tariq Aziz MSPP Gayndah

Terry Meehan AM Hervey Bay Community Reference Group

Tim Fitzgerald Manager Operational & Support Services

Tracey Pattie A/General Manager Surgery (DON Monto)

Troy Fisher A/Nursing Director Surgery

Vicki Booth QPS
Viswanatha 
Madikeri Ramaraju MSPP Monto

Vivienne Barker Director of Allied Health  
(A/Manager Oral Health)
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