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We acknowledge the Traditional Land and Water on which we work and live. 

We pay our respects to Elders past, present and emerging. 
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Wide Bay Hospital and Health Service 
The Wide Bay Hospital and Health Service’s (WBHHS) commitment to Closing the Gap has 
been identified as a key action under the WBHHS Strategic Plan 2018–2022, Care Comes 
First… Through Patients’ Eyes.  

 

Our vision 
Care Comes First…Through Patients’ Eyes 

 
 

Our purpose 
We support people to improve their lives by delivering patient centred, high 
quality health care for Wide Bay 

 

Our strategic directions 
Enhance holistic health care 

Deliver more care locally 

Plan today for future infrastructure 

Develop and support our staff 

Excellence through innovation 
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Foreword 

Aboriginal and Torres Strait Islander Health is everyone’s business. Wide Bay Hospital and Health 
Service’s Closing the Gap Health Plan is an important step towards ensuring our organisation continues to 
address the systemic barriers that prevent the achievement of health equity for Aboriginal and Torres 
Strait Islander people. It represents our commitment to building a strong health system that supports the 
most vulnerable, and which promotes recognition and respect for Aboriginal and Torres Strait Islander 
people, communities and culture.  

 

This Closing the Gap health plan details the specific actions and initiatives we will undertake to provide 
culturally appropriate and responsive healthcare services to improve health outcomes in Aboriginal and 
Torres Strait Islander people living in the Wide Bay Burnett region.  

 

Key strategies of the plan include: 

 Addressing the burden of diseases across the life course; 

 Improving our engagement with Aboriginal and Torres Strait Islander people, communities and 
partners in healthcare delivery;  

 Building the cultural capacity of our workforce and improving opportunities to embed Aboriginal and 
Torres Strait Islander representation within the organisation; and 

 Improving the transparency, reporting and accountability of our actions towards Closing the Gap. 

 

We would like to acknowledge the great work and commitment of our staff and healthcare partners who strive 
to make a difference in the health and wellbeing of all people in the Wide Bay Burnett region. We could not 
achieve our goal of Closing the Gap without them.  

 

Together, we can all do our part to Close the Gap and improve the health and wellbeing of Aboriginal and 
Torres Strait Islander people living in our region. 

 

 

 

Peta Jamieson 

Chair  
Wide Bay Hospital and Health Board  

 

 

  

 
 

Adrian Pennington 

Chief Executive  
Wide Bay Hospital and Health Service 
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Closing the Gap in Health Outcomes 

Aboriginal and Torres Strait Islander people experience some of the poorest health outcomes of all 
Australians. Compared to other Australians, Aboriginal and Torres Strait Islander Australians have a 
shorter life expectancy, are more likely to be of low birth weight, more likely to die before the age of five, 
more likely to have a chronic disease or condition, and more likely to have a number of risk factors 
contributing to poor health and wellbeing [1].  

 

'Closing the Gap' refers to reducing the gap in inequities that exist between Aboriginal and Torres Strait 
Islander and non-Aboriginal and Torres Strait Islander Australians. Under the National Indigenous 
Reform Agreement, the Council of Australian Governments (COAG) committed to achieving six targets 
for closing the gap in health, education and employment outcomes [2]. 

 

The two health-specific Closing the Gap targets are to: 

 Close the gap in Aboriginal and Torres Strait Islander life expectancy within a generation (by 2033); 
and 

 Halve the gap in mortality rates for Aboriginal and Torres Strait Islander children under five within a 
decade (by 2018). 

 

Statement of Action Towards Closing the Gap in health outcomes 

Wide Bay Hospital and Health Service’s (WBHHS) Closing the Gap Health Plan is guided by three strategic 
directions under Queensland Health’s Statement of Action [3]: 

 

 Improve and promote opportunities to embed Aboriginal and Torres Strait Islander representation in 
leadership, governance and workforce of Wide Bay Hospital and Health Service. 

 Improve local engagement and partnerships between Wide Bay Hospital and Health Service and 
Aboriginal and Torres Strait Islander people, communities and organisations. 

 Improve transparency, reporting and accountability in our efforts to Close the Gap in health 
outcomes for Aboriginal and Torres Strait Islander Queenslanders. 
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Aboriginal and Torres Strait Islander Community Profile 

The land within the WBHHS region encompasses the following Traditional Custodian Groups: 

Traditional Custodians Region 
Wakka Wakka, Darielbelum / Dundubara Biggenden 
Byellee, Gooreng Gooreng, Gurang, Taribelang Bunda Bundaberg, Coral Coast and Gin Gin 
Kabi (Gubbi Gubbi or Kabi Kabi) Childers 
Wakka Wakka, Wulli Wulli Eidsvold 
Wakka Wakka Gayndah 
Badtjala / Butchulla Hervey Bay 
Badtjala / Butchulla Maryborough 
Gooreng Gooreng, Gurang, Wulli Wulli Monto 
Taribelang Bunda Mount Perry 
Djaku-nde, Jangerie Jangerie, Wakka Wakka, Gooreng Gooreng Mundubbera 

 
The population data below is based on the Queensland Regional Profiles Wide Bay HHS by SA2 region 
(Queensland Treasury), February 2019 [4]. 

Eight thousand, eight hundred and twenty two (8,822) persons identify as Aboriginal and/or Torres Strait 
Islander in WBHHS.  This represents 4.2% of WBHHS compared to 4% for Queensland, of which: 

 3,708 people live in the Bundaberg Local Government Area (LGA);  

 4,231 people live in the Fraser Coast LGA; and 

 678 people live in the North Burnett LGA which has the highest Indigenous proportion at 6.5% 
(including Eidsvold whose Indigenous population represents nearly 25% of the local population). 

Aboriginal and Torres Strait Islander people living in the WBHHS region have a significantly different age 
profile to Wide Bay’s total population in that they are a lot younger, for example: 

 the median age is 23 years for Indigenous compared to 47 years overall 
 only 6% are aged 65 years or older compared to 25% for all Wide Bay 
 55% are 24 years old or younger compared to 33% for the total Wide Bay.  

Other significant demographic differences include: 

 47% of Indigenous children live in jobless families compared to 21% 

 9% live in overcrowded houses compared to 2% 

 11% have a profound disability compared to 9%, and the 

 unemployment rate for Indigenous people is 25% compared to 9% for the total region. 

 

 

3195
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1884

1536

547

WBHHS Indigenous Age Profile

0‐14 yrs

15‐24 yrs

25‐44

45‐64 yrs

65+ yrs
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Burden of Disease 

Wide Bay Hospital and Health Service Burden of Disease & Injury 

There were 884 deaths of Aboriginal and Torres Strait Islanders in Queensland in 2016. The death rate 
was 49% higher than the non-indigenous rate. The leading causes were largely preventable with 
coronary heart disease the leading cause of death followed by diabetes, respiratory, lung cancer and 
suicide. [26]  

Burden of disease analysis measures the combined impact of diseases, injuries and risk factors on a 
population to quantify health loss caused by different conditions [1].  Aboriginal and Torres Strait Islander 
residents in the Wide Bay Burnett region experienced 2.2 times the expected burden of disease and 
injury compared to Queensland non-indigenous rates [1,5].  

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

 Cardiovascular disease (20%) 

 Mental disorders (16%) 

 Diabetes (13%) 

 Chronic respiratory disease (9%) and 

 cancers (8%). 

There is a 12-year age gap in health-adjusted life expectancy between Aboriginal and Torres Strait 
Islander residents and the total Queensland population. Cardiovascular disease, cancers and endocrine 
disorders (including diabetes) in people aged 40-84 years accounted for over half the gap in life 
expectancy in 2015-17 [2]; while 23% of the Indigenous health gap was due to tobacco smoking – the 
leading contributor to lung cancer and respiratory disease [26] 

 

DAYLs = Disability Adjusted Life Years 

Graphic from The Burden of Disease and Injury in Queensland Aboriginal and Torres Strait Islander People 2017, Queensland 
Health. 
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A Life-Course Approach 

A life-course approach considers how health in 
later life is shaped by earlier health experiences. 
It recognises the impact of socio-economic, 
environmental, social and political determinants 
and how different experiences and personal 
choices may influence health outcomes [6]. Each 
phase of life is an opportunity to generate health 
and wellbeing.  

Aboriginal and Torres Strait Islander people 
continue to experience the poorest health 
outcomes of all Australians. Reducing the 
burden of disease will require an integrated 
approach, with targeted interventions across the 
life course, from before birth, during childhood 
and adolescence, and into adulthood [7].  

Life Stage 

The causes of loss of healthy life changes over the life course. There is an opportunity to prevent and 
delay the onset of chronic conditions by influencing the adoption of healthy behaviors and limiting the 
development of unhealthy habits [8]. 

 

Children  
0 -14 years 

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

Youth and 
Adolescents  
15 - 29 years 

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

Adults  
30 - 44 years 

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

Middle-aged adults  
45 – 64 years 

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

Older People  
65 years and older 

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

 

 

 

 

 

 

 

Life Course 
Approach

Preconception 
& Birth

Childhood

AdolescenceAdulthood

Older 
Adulthood
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Chronic Disease Prevention Across the Life Course 

Almost one third of chronic disease can be prevented by removing exposure to modifiable risk factors 
such as smoking, high BMI, alcohol use and physical inactivity [1]. Figure 1 details the development of 
chronic disease across the life course. 
 
 
 
 
  

Diet & nutrition 
High BMI 

Physical inactivity 
Smoking 

Alcohol & drug use 
Use of preventative 

services 

Adolescence Adulthood Preconception 
Infancy & 
Childhood 

Maternal Health 
Nutritional Status 

Smoking 
Alcohol & drug use 

Antenatal visits 

Development of chronic disease across the life course 

Childhood 
diseases 

Growth rate 
Developmental 

skills 
Education 

Diet & nutrition 

Education 
Diet & nutrition 

Physical inactivity 
Smoking 

Alcohol & drug use 
Risk-taking 

behavior 

Socio-economic, environmental, social and political determinants 

Figure 1: Development of chronic disease across the life course 
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Our Commitment to Closing the Gap 

The Wide Bay Health and Hospital Service’s (WBHHS) Closing the Gap Health Plan is guided by three strategic directions under Queensland Health’s Statement 
of Action.  

Statement of Action 1: Improve and promote opportunities to embed Aboriginal and Torres Strait Islander representation in leadership, governance 

and workforce of the Wide Bay Hospital and Health Service 

Priorities Actions Outcomes KPIs Timing Responsibility 

Aboriginal and 
Torres Strait 
Islander cultures 
are recognised, 
valued and 
embedded into 
WBHHS core 
business 

 Establish 3 Regional 
Working Groups for North 
Burnett, Fraser Coast and 
Bundaberg comprising 
Traditional Owners, Elders 
and young persons 

 Establish a regional WBHHS 
Aboriginal and Torres Strait 
Islander Health Advisory 
Council 

 
 Update and finalise the 

Reconciliation Action Plan 
(RAP) 

 

 
 Update and finalise the 

Cultural Capability Plan 
(CCP) 
 

 Plan NAIDOC, National 
Reconciliation and other 
significant Indigenous 
calendar events in 
consultation with relevant 
organisations  

 Strengthened regional consultation 
and engagement with local 
Aboriginal and Torres Strait 
Islander Health communities 

 

 Effective input into WBHHS health 
planning and service delivery, 
informed by local context and the 
needs/priorities identified by the 
Regional Working Groups 

 Aboriginal and Torres Strait 
Islander staff, communities, 
consumers, Elders and service 
organisations are actively engaged 
in the RAP process 

 
 Improved design and delivery of 

culturally safe and responsive 
healthcare services based on 
‘Closing the Gap’ targets 

 
 Effective promotion and celebration 

of Reconciliation and NAIDOC 
activities across WBHHS sites 

 

 

 Establishment of 3 
geographically based 
Aboriginal and Torres Strait 
Islander Health Working 
Groups across WBHHS 

 
 Appointment of a WBHHS 

Aboriginal and Torres Strait 
Islander Health Advisory 
Council 
 

 Draft Reconciliation Action 
Plan (RAP) completed as per 
Reconciliation Australia 
requirements 

 Executive and Board formally 
endorse RAP 

 Cultural Capability (CCP) 
Program Plan developed  

 CCP endorsed by HHS 
Executive and Board 

 Collaborative hosting of local 
Reconciliation and NAIDOC 
and key calendar events eg 
Sorry Week  

 June 2019 

 

 

 

 October 
2019 

 

 

 December 
2019 

 
 June 2020 

 
 June 2019 

 

 December 
2019 

 

 June 2019 

 Chief Executive 

 

 
 
 

 Chief Executive 
 
 
 
 

 CCP Coordinator 
in consultation with 
Indigenous Health 

 CCP Coordinator 
 
 

 CCP Coordinator 
 

 CCP Coordinator  
 

 Indigenous Health 
Manager with 
Media and 
Communications 
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Priorities Actions Outcomes KPIs Timing Responsibility 

Our workforce 
reflects the 
diversity of the 
communities we 
work in and has 
a high degree of 
cultural 
awareness and 
capability 

 Undertake workforce 
analysis and planning to 
identify emerging workforce 
requirements 
 

 Actively target Aboriginal and 
Torres Strait Islander people 
in recruitment of positions 
across all streams 
 

 Complete mandatory 
Cultural Capability Training 
(face to face) across 
WBHHS 

 
  

 Create safe work places and 
environments across 
WBHHS and recognise the 
contribution of its Aboriginal 
and Torres Strait Islander 
workforce 

 
 
 
 

 Build the cultural capacity of 
WBHHS and encourage staff 
participation in Aboriginal 
and Torres Strait Islander 
significant events 

 Culturally safe and responsive staff 
across WBHHS including 
leadership, governance, 
management, clinical, liaison and 
clerical roles 

 Direct employment of Aboriginal 
and Torres Strait Islander people 
into the WBHHS workforce 

 
   

 Cultural capability is embedded in 
all workforce management 
practices and processes and our 
workforce has a high degree of 
cultural awareness and capability 
 

 A strong Aboriginal & Torres Strait 
Islander diverse workforce to help 
break down barriers and introduce 
Indigenous cultural perspectives to 
meet the needs of the Indigenous 
peoples of WBHHS 

 
 
 

 Cultural capability is embedded in 
all WBHHS workforce practices and 
processes 

 Knowledgeable, culturally aware 
staff who are better equipped to 
effectively care for Aboriginal and 
Torres Strait Islander people 

 Development of WBHHS 
Indigenous Workforce Plan 
including retention and 
succession strategies 
 

 Meet Queensland Health’s 
Aboriginal and Torres Strait 
Islander workforce target of 
4% 
 

 Compliance in line with HHS 
target 

 

 

 The number of targeted 
activities for the WBHHS 
Indigenous workforce as per 
Making the Tracks Cultural 
Capability Program KPIs: 
o Professional training and 

development 
o Staff awards 
o Scholarships  
o Conferences 

 Staff attendance rates at 
significant Aboriginal and 
Torres Strait Islander events 
held in the community 

 October 
2019 

 
 
 

 June 2022 

 

 

 June 2021 

 

 

 

 June 2020 

 

 

 

 

 

 
 

 June 2020 

 

 Executive Director 
Human Resources 

 

 

 Executive Director 
Human Resources 

 
 

 CCP Coordinator  
 
 
 
 
 

 General Managers/ 
Program Managers 

 
 
 
 
 
 
 
 
 

 Executive Directors 
Governance/ 
Human Resources 
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Statement of Action 2: Improve local engagement and partnerships between the Wide Bay Hospital and Health Service and Aboriginal and Torres 

Strait Islander people, communities and organisations 

Priorities Actions Outcomes KPIs Timing Responsibility 

Our service 
actively engages 
with Aboriginal 
and Torres Strait 
Islander people, 
organisations 
and agencies to 
help improve 
gaps in service 
design and 
delivery 

 Gain access to all external 
health funding agreements 
in Wide Bay eg Galangoor, 
IWC, QAS 

 Undertake analysis of 
funded health services 
targeted at Aboriginal and 
Torres Strait Islanders in 
the Wide Bay 

 Undertake a mapping 
exercise to identify gaps/ 
overlaps in Indigenous 
representation on various 
internal and external 
committees/groups 

 Develop a WBHHS 
Communications Plan to 
promote the activities of the 
Health Advisory Council 
and their Working Groups 
to ensure full engagement 
of Indigenous communities 
and staff 

 Improved knowledge and 
understanding of all funded health 
activities across WBHHS 
catchment area 

 Identification of opportunities for 
partnerships/joint ventures 
between HHS and external 
agencies such as IWC, 
Galangoor, PHN, QAS  

 Clarification of WBHHS Internal 
Partnerships and responsibilities 
regarding Aboriginal and Torres 
Strait Islander representation 
across all Divisions 

 Improved community and staff 
engagement and better linkages 
with WBHHS Board’s Consumer 
Reference Groups 

 Articulation of joint Council Voice 
to communities and staff on the 
challenges/ improvements to 
Indigenous health outcomes 

 Relevant information 
received from Queensland 
Health and national funders 

 
 Gap analysis and needs 

assessment completed 

 Number of agreements or 
MoUs with NGOs 
 

 Internal committee reviews 
completed by every Division 
in WBHHS 

 
 
 

 Development of WBHHS 
Indigenous Communications 
Plan and regular Newsletters 
for community and staff 

 Number of community health 
cross agency network 
meetings 

 May 2019 

 

 

 June 2019 
 

 June 2020 
 

 June 2019 
 
 
 
 
 

 June 2019 

 

 

 June 2020 

 Chief Executive 

 

 

 Chief Executive / 
Project Mgt Office 

 Chief Executive 

 

 All Divisions 
 

 
 
 

 Media & Comms 
supported by 
Indigenous Health 
 

 Manager Indigenous 
Health 

Sustainable 
partnerships with 
external 
organisations 
through 
enhanced local 
engagement 

 Collaborate with external 
stakeholders (IWC, PHN, 
Galangoor, schools, QAS) 
to explore potential 
partnership opportunities 

 Develop local joint 
initiatives focused on health 
promotion and chronic 
disease management 

 Better integrated, targeted and 
aligned health services across the 
Wide Bay to address service gaps 
and overlaps 
 

 Flexible models of care including 
Partnership in Care model where 
Aboriginal and Torres Strait 
Islander people become central 
decision makers about their care 

 Number of integrated 
planning workshops 

 Number of formal service 
agreements between NGOs 
and WBHHS 

 Number of joint initiatives 
targeted at cardiovascular/ 
respiratory/diabetes chronic 
diseases, rheumatic heart 
disease and mental health 

 June 2020 

 June 2021 

 
 

 June 2020 

 Manager Indigenous 
Health 

 Chief Executive/Mgr 
Indigenous Health  

 Public Health 
Physician / GM 
Family and 
Community  
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Statement of Action 3: Improve transparency, reporting and accountability in our efforts to Close the Gap in health outcomes for Aboriginal and Torres 
Strait Islander Queenslanders 

Priorities Actions Outcomes KPIs Timing Responsibility 

Strategic and 
operational 
alignment of 
Statement of 
Action goals 

 Include clinical and key 
operational staff in the 
development of the Aboriginal 
and Torres Strait Islander 
Health Action Plan 

 Identify risks and costs related 
to implementation of the 
Closing the Gap Health Action 
Plan 

 Embed Closing the Gap targets 
into all WBHHS Service 
Agreements and divisional 
operational plans  

 Frontline staff participation and 
endorsement of all WBHHS strategic 
and operational plans 

 
 

 Barriers to achievement of Closing 
the Gap actions and KPIs are 
addressed and overcome 

 

 All WBHHS staff committed to the 
same set of strategic and operational 
goals 

 Planning Workshop with 
frontline staff to commit to 
the 73 actions outlined in 
WBHHS Closing the Gap 
Health Action Plan  
 

 Risks appropriately identified 
in the WBHHS Risk Register 

 CGT funding secured 
 

 2 headline KPIs embedded 
in HHS Service Agreement 

 Achievement of Closing the 
Gap health plan’s strategic 
and operational deliverables 

 May 2019 

 
 
 
 

 June 2019 
 

 June 2020 

 

 June 2019 
 

 June 2021 

 Project 
Management 
Office   

 
 

 GM Family and 
Community 

 GM Family and 
Community 

 Chief Executive 
 

 Executive Team 

Enhanced 
systems and 
programmes to 
improve 
transparency, 
reporting and 
accountability for 
Closing the Gap 
health outcomes 

 

 Develop a final Closing the 
Gap Action Plan for 
endorsement by the Board 

 Develop a WBHHS 
performance management 
framework that incorporates all 
Closing the Gap targets 

 
 Develop a Closing the Gap 

WBHHS Annual Report 
 
 

 Ensure standards of care are 
met at all times while 
acknowledging Aboriginal and 
Torres Strait Islander people as 
partners in care 

 Accountability for all Closing the Gap 
KPIs across the HHS 

 

 Progress towards achieving Closing 
the Gaps targets is actively and 
effectively monitored and 
performance is measured against 
previously benchmarked data 

 Achievements, barriers to progress, 
expenditure and initiatives are clearly 
demonstrated to communities 

 Culturally appropriate, high quality 
service delivery across WBHHS 

 

 Action Plan endorsed by the 
Board  

 

 Targeted Monitoring and 
Tracking System in place in 
all Divisions 

 
 

 Annual Closing the Gap 
Report developed and 
submitted to WBHHS Board 
for endorsement 

 Implementation of National 
Safety and Quality Health 
Service Standards for 
Aboriginal and Torres Strait 
Islander Health 

 June 2019 

 

 
 June 2020 

 
 
 
 

 July 2019 

 

 

 June 2020 

 GM Family and 
Community 

 

 Executive Director 
Finance and 
Performance 

 
 

 GM Family and 
Community 

 

 All Divisions 
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Priorities Actions Outcomes KPIs Timing Responsibility 

Creation of 
welcoming 
environments for 
Aboriginal and 
Torres Strait 
Islander people  

 Commission local artists to 
produce key artwork for new 
Emergency Department at 
Hervey Bay Hospital 

 Continue to install culturally 
appropriate artwork across 
WBHHS facilities 
 

 Display Aboriginal and Torres 
Strait Islander flags at all 
WBHHS facilities 

 
 Continue to ensure Traditional 

Custodian/Owner 
acknowledgement is visible at 
each WBHHS facility 

 

 Update quality improvement 
statements in wards in line with 
accreditation standards 

 

 Finalise and distribute the 
pocket guide Making Tracks to 
Better Health  

 
 

 Continue to open all WBHHS 
public events with 
Acknowledgement of Country 

 Indigenous artwork by local artists 
on display at key WBHHS sites 

 

 Culturally appropriate artwork and 
language in all significant statements 
displayed in WBHHS facilities  

 WBHHS facilities are welcoming and 
culturally safe spaces for Aboriginal 
and Torres Strait Islander people 
 

 WBHHS facilities promote a sense of 
recognition, partnership and 
commitment to reconciliation 

 
 

 WBHHS facilities meet the national 
Safety and Quality Health services 
Standards for Indigenous Health 
 

 Culturally relevant health information 
specifically designed for Aboriginal 
and Torres Strait Islander patients 

 
  

 WBHHS workforce acknowledgment 
and understanding of Country and 
Welcome Ceremonies, as specified 
in the State and National Cultural 
Respect Framework 2016-23 

 Installation and formal 
celebration of artwork by 
Butchulla artists at HBH 

 
 Indigenous artwork installed 

in every WBHHS facility 

 

 Aboriginal and Torres Strait 
Islander flag installed at 
each WBHHS site 

 

 Prominent display of 
Traditional Custodian 
acknowledgements at each 
WBHHS site 

 

 WBHHS Quality statement 
updated in all wards 

 
 

 Pocket guide prominently 
displayed and available in all 
Wide Bay health facilities 

 
 

 Number of Traditional 
Custodians and/or Elders 
invited to appropriate 
WBHHS events 

 March 2019 

 

 

 June 2020 

 
 

 June 2019 

 

 

 June 2019 

 
 
 

 June 2019 

 

 

 June 2019 
 
 
 
 

 June 2020 

 Infrastructure and 
Planning in 
consultation with 
Indigenous Health 
and Indigenous 
Health Advisory 
Council 

 
 
 
 
 
 
 
 
 
 

 Clinical 
Governance 

 
 

 Manager 
Indigenous Health 
 
 

 Manager 
Indigenous Health/ 
CCP Coordinator 
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Wide Bay Hospital and Health Service – Closing the Gap Action Plan 

The Closing the Gap action plan identifies our regional priorities for improving the health and wellbeing of Aboriginal and Torres Strait Islander people by 
addressing the burden of disease across their life course. (Note that all the targets in the KPIs relate to Aboriginal and Torres Strait Islander people only.)   

Priorities Actions Outcomes 
O

KPIs Timing Responsibility 

Improving the 
health and 
wellbeing of 
expectant 
mothers 
during the 
antenatal and 
postnatal 
periods 
 
 
 
 
 
 
 
 
 
 
 

 Proactively promote antenatal classes for 
Indigenous women to GPs and midwives 
across WBHHS by providing GPs/PHN with 
relevant resources and linking eligible women 
to the new HHS Midwifery Group Practice 
service 

 Improved health and wellbeing of 
mothers during pregnancy 

 Increased percentage of women 
attending antenatal visits during the 
first trimester from 57% to 67% 

June 
2021 

Maternity 
Services (in 
partnership with 
NGOs and 
Midwifery 
Group Practice) 

 Investigate options such as shared care with 
GPs, online antenatal classes, high risk 
pregnancy clinic at Galangoor, Yarning 
Circles for pregnant women, outreach 
ultrasound program etc 

 Improved relationships with GPs 
and NGOs including referral 
pathways, and improved access 
for women to antenatal services 

 Meet the statewide standard of 5 
antenatal visits during pregnancy 

June 
2021 

 Establish two new dedicated community 
based Indigenous Health Worker/ Navigator 
positions to support mothers from pregnancy 
to 12 months post birth   

 Better informed/supported mothers 
resulting in improved clinical 
outcomes for mothers and babies 

 Reduced % of low birth weight babies 
(<2500g) from 12% to 10% 

June 
2020 

 Provide culturally relevant smoking harm and 
cessation information to all Indigenous 
women in early pregnancy 

 Less women smoking during 
pregnancy and reduced burden of 
tobacco-related diseases 

 Indigenous Health Worker positions 
in place 

June 
2020 

 Undertake screening and assessment 
(including smoking status, ATODs, diabetes) 
of women’s health at bookings to ensure 
action plans are developed and referrals are 
made as required 

 Improved management of 
gestational diabetes 

 50% reduction in the number of 
mothers smoking during pregnancy 
from 48% to 24% and after 20 weeks 
pregnancy from 43% to 22% 

June 
2020 

 Provide targeted health promotion for 
expectant mothers and their babies on 
nutrition, alcohol, smoking, mental health, 
infant screening and support eg via Yarning 
Circle 

 Reduction in the number of low 
birth weight babies born 

 10% reduction in gestational diabetes 
women requiring insulin 

June 
2020 
 

 Undertake scheduled 6-week post birth 
telephone survey by IHWs to determine 
breastscreening rates  

 Improved physical and mental 
health of mothers and enhanced 
bonding with babies as result of 

 Increased number of women with 
gestational diabetes who attend 

June 
2020 
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longer durations of effective 
breastfeeding 

educational sessions on gestational 
diabetes by 10% 

 Provide additional support to pregnant 
women via Indigenous Health Workers 
including reminder phone calls, patient 
followup on all FTAs, etc 

 Improved clinical outcomes for 
mothers and babies 

 Increased number of women who 
breastfeed from birth to 2 weeks, and 
from 2 to 4 weeks and thereafter, by 
10% each year to reach target of 75% 
by 2022  

June 
2022 
 

 Actively provide postnatal support to all 
Indigenous women and babies 

 Lower perinatal mortality rates  Number of 6-week breastfeeding 
phone surveys undertaken by IHWs 

June 
2020 

 Early identification/intervention of 
post-natal depression and other 
mental health issues 

 Number of patient contacts by IHW 
team 

June 
2020 

 Increased number of mothers 
accessing post-natal support either in 
the home or at clinics by 10% 

June 
2020 

Addressing 
smoking and 
improving 
smoking 
cessation 
rates 
(general 
population) 

 Identify smoking status of all patients at all 
booking-in appointments 

 Reduction in the number of people 
who smoke 

 100% recording of smoking status for 
all bookings 

June 
2020 

Child and 
Family Health, 
Alcohol & Drug 
Services, Oral, 
Public Health, 
Indigenous 
Health (all in 
partnership with 
NGOs) 

 Offer smoking cessation programs and 
combination therapies to all smokers and 
promote “success stories” 

 Reduction in the burden of 
tobacco-related diseases such as 
COPD, lung cancer 

 Number of people who have 
completed the smoking cessation 
program 

June 
2020 
 

 Build links with Deadly Choices, B.strong and 
other smoking cessation community 
programs 

 Integrated service delivery within 
the community 

 Number of WBHHS patients booked 
into community programs 

June 
2020 

Early child 
intervention 
services to 
identify and 
address child 
health and 
development 
issues 

 Adopt the First 1000 Days Australia strategy 
as an intervention framework during the 
child’s first 1000 days 

 Children on optimal development 
pathway (learning and language) 
before reaching school to ensure 
positive norms/healthy behaviours 
are embedded from an early age 

 Number of parents accessing 
community health services 

June 
2020 
 

Division of 
Family and 
Community 
Services, Public 
Health, Rurals 
(all in 
partnership with 
NGOs and 
GPs) 

 Identify all babies at birth re ethnicity and 
develop processes to identify and engage 
high risk babies, eg for HepB 

 Early identification/intervention of 
prevalent childhood diseases 
 

 100% of babies born to HepB positive 
mothers have received their required 
HepB IG dosage 

June 
2020 
 

 100% of these babies are flagged to 
Wide Bay PHU for follow-up to 
promote timely vaccination and 
testing 

June 
2020 
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 Develop, promote and deliver culturally 
appropriate and safe early intervention 
parenting programs 

 Improved health and wellbeing of 
children through increased 
capacity of parents to care and 
respond to children’s health needs 

 Number of parenting programs 
delivered 

June 
2022 

 Improve the timeliness and coverage rates of 
immunisations for children aged 1, 2 and 5 
years 

 Reduced burden of modern 
childhood epidemics 

 95% childhood immunisation target 
achieved at 1, 2 and 5 years of age 

June 
2020 
 

 Expand the role and frequency of Child Nurse 
home visits to screen newborns 

 Enhanced child safety through 
early intervention and support 

 Number of Child Nurse home visits 
undertaken 

June 
2021 

 Encourage the use of community networks 
and programs eg Deadly Ears, Lift the Lip, 
newborn hearing, vision screening services 
etc 

 Reduced rates of middle ear 
disease and hearing loss 

 Number of referrals to Child Health 
and external service agencies 
increased by 10% 

June 
2021 
 

 Develop a health promotion strategy (which 
includes oral health) to target early childhood 
cohorts 

 Healthy lifestyles embedded from a 
young age (exercise, diet etc) and 
hospitalisation rates of children 
aged 0-14 reduced for selected 
conditions 

 Number of active partnerships with 
schools and organisations who work 
with children/families at risk 

June 
2021 
 

 Continue to participate in Queensland Child 
and Youth Clinical Network 

 Increased knowledge/skills of 
WBHHS Indigenous workforce on 
child and youth services/initiatives 

 Number of CYCN forums attended by 
WBHHS staff 

June 
2010 

Supporting a 
healthy 
transition to 
adulthood 
 

 Develop partnerships with Councils, schools 
and community organisations to deliver key 
Health Promotion messages to identify and 
reduce risky behaviours 

 Reduction in uptake of high- risk 
behaviors (alcohol and illicit drug 
use, smoking etc.) and increased 
awareness about sexual health 
and reproduction 

 Number of health promotion activities 
delivered in partnership with external 
organisations 

June 
2020 

Division of 
Family and 
Community 
Services, 
Mental Health 
(in partnership 
with schools 
and NGOs) 

 Undertake stocktake of existing activities and 
HP programs across the Wide Bay 

 Reduced hospitalisations for violence 
and self-inflicted injury and 
preventable admissions 

June 
2022 

 Develop and provide PARTY (Prevent 
Alcohol and Risk Related Trauma in Youth) 
program in WBHHS 

 Reduction in acute alcohol related 
incidents and hospital admissions 

 Establishment of PARTY program in 
WBHHS 

June 
2020 

 Ensure ongoing funding for the CTG sexual 
health worker position providing outreach 
education and screening services to 
Indigenous communities and prisons and 
encouraging follow-up 

 Reduction in rates of sexually 
transmissible infections (STIs) and 
blood borne viruses (BBVs)  

 Increased number of occasions of 
services delivered by Wide Bay 
Sexual Health (QClinic) by 10% 

June 
2020 

 Reduced number of negative results 
for STIs and BBVs by 10% 

June 
2020 
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 Utilise digital platforms more widely to 
improve access to information and increase 
engagement with young people 

 Increased awareness of health 
services and improved attendance 
rates 

 Evidence of widespread use of digital 
platforms 

June 
2020 

 Leverage partnerships with secondary 
schools, Deadly Choices, Galangoor, Girls 
Academy and other organisations to improve 
our engagement with youth 

 Improved referral and access to 
clinical and support services in the 
region 

 Reduced number of hospital 
separations for potentially 
preventable admissions by 10%  

 

June 
2021 

 Continue to provide immunisation services for 
adolescents through the School Immunisation 
Program 

 Improved immunisation coverage 
and reduction in communicable 
diseases 

 Achieve 85% immunisation target as 
per the Queensland Health 
Immunisation Strategy 2017–2022 

June 
2022 

 Utilise school-based nurses to provide 
education on risk of alcohol use during 
pregnancy, mental health and other localised 
health promotion programs based on the 
needs of school cohorts 

 Increased health and wellbeing of 
young people in schools 

 Increased number of students 
accessing school-based nurse 
program by 10% 

June 
2020 

 Develop joint mental health initiatives with 
schools and NGOs including a pathway 
between schools and acute mental health 
services 

 Earlier identification of mental 
health issues and reduction in 
acute mental health hospital 
admissions 

 Implementation of mental health 
pathway between schools and acute 
mental health services 

June 
2021 

 Explore ways to promote health as a career 
to young people eg offer traineeships, student 
placements and participate in career expos 
etc 

 Improved career pathways in 
health for Indigenous students 

 Number of Indigenous student 
placements, traineeships etc  

June 
2020 
 

Improving oral 
health 

 Engage with School Dental Service and 
NGOs to improve delivery of preventative oral 
health services across WBHHS eg free 
toothpaste packs 

 Increased awareness of dental 
health leading to improved oral 
health outcomes and reduced child 
dental care hospitalisations 

 Number of preventative oral health 
occasions of services delivered 

June 
2020 
 

Oral Health 
Services (in 
partnership with 
schools and 
NGOs) 

 Increased number of Oral Health 
service delivered to children 

 Continue to exceed statewide KPI by 
prioritising Indigenous clients for assessment 
and full course of care 

 Improved oral health outcomes for 
Aboriginal and Torres Strait 
Islanders 

 Number of closed (completed) 
courses of care increased by >5% 
each year 

June 
2020 

Addressing 
the burden of 
chronic 
disease 

 Develop a range of health promotion activities 
targeting exercise, smoking, diet, alcohol and 
other drugs, oral health and mental wellbeing 

 Increased awareness and literacy 
on healthy lifestyle choices 

 Reduced proportion of Indigenous 
adults who are current smokers to 
26% 

June 
2021 
 

Division of 
Family and 
Community 
Services,  Reduced burden of alcohol and 

tobacco related diseases 
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 Encourage healthy eating by establishing 
/linking into existing community gardens 

 Increased awareness of healthy 
eating options and its impact on 
obesity and diabetes 

 Establishment of community garden 
at Eidsvold Hospital and formal 
linkages with existing ventures across 
WBHHS 

June 
2020 

Mental Health, 
Medicine, 
Public Health, 
Rurals, 
Indigenous 
Health (all in 
partnership with 
NGOs) 
 

 Work with community groups to improve 
uptake (and active tracking) of the community 
based immunisation programs through joint 
promotion etc 

 Improved community awareness 
and immunisation (especially 
influenza) coverage rates 

 Reduced rates of hospitalisation and 
secondary complications for vaccine-
preventable disease/influenza by 
10% 

June 
2020 

 Adopt and implement the Queensland 
Aboriginal and Torres Strait Islander 
Rheumatic Heart Disease Action Plan 2018-
2021 

 Increased community awareness 
of Rheumatic Heart Disease 

 Report to RHD Australia on annual 
incidence of RHD in WBHHS and the 
uptake of bicillin for recommended 
patients, with target of 100% 

June 
2020 
 

 Develop initiatives to improve uptake of 
screening/early detection programs 

 Improvement in the early detection, 
treatment and management of 
chronic diseases 

 Reduced number of hospital 
separations for potentially 
preventable admissions (by acute 
and chronic conditions) by 10% 

June 
2021 
 

 Utilise Nurse Navigator positions to support 
patients with chronic diseases 

 Improved access to services and 
uptake of Medicare funded 
programs 

 Reduced average length of stay in 
hospital admissions by 10% 

June 
2022 

 Work with local PHN to increase uptake of 
programs such as My Health for Life, 
Indigenous Chronic Disease Package 
(ICDP), Integrated Care Team (ICT) etc 

 Deliver the Fraser Coast Chronic Disease 
program through Galangoor Duwalami 

 Prevention and early identification 
of chronic obstructive pulmonary 
disease (COPD) and respiratory 
diseases 

 As per the Fraser Coast Chronic 
Disease Service KPIs in Qld Making 
Tracks Investment Strategy Funding 
Agreement 

June 
2022 

 Explore partnership opportunities with 
Indigenous Respiratory Outreach Clinic 
(IROC) program 

 Improved access to chronic 
disease management services for 
rural consumers 

 Number of WBHHS Indigenous 
clients accessing IROC program 

June 
2020 

 Provide cardiovascular screening services via 
the Indigenous Cardiac Outreach Program 

 Improved access for rural patients 
to cardiac screening services 

 Increased number of outreach 
cardiac screening service by 10% 

June 
2020 

 Enhance referral pathways into the cardiac 
program through partnership with IWC 

 Effective diagnosis, prevention, 
and management strategies 

 Formalised partnership with IWC 
developed and referrals to cardiac 
program increased by 10% 

June 
2020 
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 Review existing health networks across Wide 
Bay with a view to establish a single multi-
agency forum to share information and 
collaborate on delivering chronic disease 
programs  

 Improved communication and 
collaboration with all health 
providers in the Wide Bay 

 Establishment of Wide Bay multi-
agency forum on chronic disease 
management 

June 
2021 

Improving 
early 
identification 
and treatment 
of breast 
cancer and 
other cancers 

 BreastScreen and Cancer Care services to 
continue to develop innovative strategies to 
encourage and support Indigenous women to 
utilise HHS breastscreening services 

 Improved service access and 
uptake of HHS cancer care 
services by Aboriginal and Torres 
Strait Islander women 

 Increased participation rates for 
BreastScreening for 50-69 year old 
women from 42% to 50% 

June 
2022 
 

Division of 
Medicine, 
Public Health, 
Rurals, Cancer 
Care, 
Indigenous 
Health (all in 
partnership with 
NGOs) 

 Seek designated Indigenous Cancer Liaison 
position (health promotion) to work with 
Indigenous communities to break down 
taboos/demystify cancer 

 Improved awareness and health 
literacy of Indigenous communities 
on cancer and the treatments 
available 

 Increased number of patient contacts 
by IHWs by 10% 

June 
2021 
 

 Provide culturally appropriate support to all 
Indigenous women with positive diagnoses 
through IHWs in partnership with Cancer 
Care Services 

 Creation of a more supportive 
environment for Indigenous people 
accessing cancer care services 

 Increased number of treatments 
including chemotherapy, radiation, 
immunotherapy, specialist and allied 
health services, telehealth etc 

June 
2020 
 

 Establish pilot Indigenous women-only breast 
screen program to improve the uptake of 
screening services  

 Improved engagement and support 
of Aboriginal and Torres Strait 
Islander women 

 Establishment of pilot 6-monthly 
Indigenous women-only breast 
screen days in each HHS region 

June 
2020 
 

 Develop joint initiatives with NGOs and 
external Indigenous agencies to improve 
uptake of breast screening services by 
Indigenous women 

 Improved coverage and better 
access to breast screening 
services within WBHHS 

 Joint breast screening initiatives with 
IWC established in:  
o Bundaberg and Gayndah  

June 
2019 
 

o and with Galangor in Hervey Bay Dec 2019 

 Develop a range of joint initiatives with local 
NGOs and external Indigenous agencies to 
improve uptake of cervical screening by 
Indigenous women 

 Improved coverage and better 
access to cervical cancer 
screening services within WBHHS 

 Increased number of women 
accessing cervical screening services 
by 10% 

June 
2020 

Improving the 
treatment and 
management 
of diabetic eye 
diseases 

 Increase retinal screening referrals to 
Galangoor Duwalami and Integrated 
Wellness Centre (IWC)  

 Prevention of eye diseases and 
potential blindness 

 Increased number of referrals to both 
organisations by 10% 

June 
2020 

Division of 
Medicine, 
Public Health, 
Indigenous 
Health (all in 
partnership with 
NGOs) 

 Develop referral pathways to better utilise the 
Indigenous Diabetes Eyes and Screening 
(IDEaS) Van to deliver ophthalmology and 
optometry specialist services 

 Improved access to specialist eye 
services through building of 
partnership with IDEaS  

 Increased number of diabetic patients 
receiving treatment through IDEaS by 
10% 

June 
2020 
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Providing 
culturally safe 
mental health 
services  
 

 Provide integrated mental health services 
which are culturally appropriate, relevant and 
culturally safe 

 Improved level of patient 
satisfaction with WBHHS mental 
health services 

 As per the Aboriginal and Torres 
Strait Islander Mental Health Strategy 
2016-2021 which includes KPIs on: 

• Readmission rates 
• Involuntary treatment orders 
• Length of stay (inpatient) 
• Seclusion events 
• Rate of community mental health 

follow-ups following discharge 
from acute mental health 
inpatient unit 

• Suicide rates 

June 
2022 

Mental Health 
Services, HR, 
Education 
Training & 
Research  Build strong partnerships with primary health 

care and community support services and 
collaborate to improve the integration of 
mental health and ATODs services 

 Effective intervention, prevention 
and recovery of mental health 
disorders and alcohol and tobacco 
related diseases   

 Seek to employ Aboriginal and Torres Strait 
Islander staff within Mental Health and 
Specialised Services 

 More diversified workforce across 
WBHHS through the employment 
of additional Aboriginal and Torres 
Strait Islander staff 

 Number of Aboriginal and Torres 
Strait Islanders employed within 
Mental Health Services 

June 
2021 
 

Providing 
culturally 
appropriate 
and culturally 
safe end of 
life care 
 

 Develop local guidelines to ensure relevant 
and culturally appropriate end of life care 

 Staff are aware of and sensitive 
towards cultural and spiritual 
traditions 

 Development of WBHHS specific end 
of life care guidelines based on QH 
‘sad news sorry business’ 

June 
2020 

Palliative Care, 
Education 
Training & 
Research, 
Indigenous 
Health (all in 
partnership with 
NGOs) 

 Utilise Nurse Navigators and Indigenous 
Health Workers to support patients/ 
families/carers during the end-of-life care 
planning process  

 Culturally and clinically responsive 
care is provided to Aboriginal and 
Torres Strait Islander people at the 
end of life 

 Increased number of patient contacts 
by IHWs by 10% 

June 
2020 

 Attend education sessions via Centre for 
Palliative Care Research and Education 
(CPRE) or Program of Excellence in the 
Palliative Approach (PEPA)  

 Highly skilled workforce  Number of staff completing CPRE 
training  

June 
2020 

 Review Advance Care Planning 
documentation including Statement of 
Choice, to ensure appropriateness 

 Culturally relevant documentation  Updated Advance Care Planning 
documentation completed 

June 
2020 

 Provide support for Aboriginal and Torres 
Strait Islanders who wish to ‘return to country’ 
at end of life  

 Recognition and support of 
Aboriginal and Torres Strait 
Islanders’ cultural and spiritual 
traditions 

 Range of appropriate support options 
in place 

June 
2020 

 Consider the provision of after-hours 
palliative care services in WBHHS 

 Improved access to palliative care 
services 

 Review of after-hours service 
provision completed 

June 
2020 
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Improving the 
Discharge 
Against 
Medical 
Advice 
(DAMA) and 
Failed to 
Attend (FTAs) 
rates in 
WBHHS 
 

 Update existing WBHHS policy to ensure 
consistent approach by staff on DAMA/ FTA 
patients including early engagement with 
IHWs on all DAMA/FTA patients 

 Increased awareness by staff and 
patients of the implications of high 
DAMA/FTA rates 

 DAMA is < 1% of the total rate June 
2021 

Divisions of 
Medicine, 
Surgery, Critical 
Care, SOPD, 
Clinical Coding, 
Rurals, 
Education 
Training & 
Research, 
Indigenous 
Health (all in 
partnership with 
NGOs) 

 Develop effective, innovative ways of 
engaging patients, for example: text 
reminders, followup phone calls by nurses or 
specialist etc 

 Improved communication with 
patients and better patient journey  

 FTA rate reduced by 50% June 
2020 

 Improve database access (HBCIS, RIS, 
dental, cancer care etc) and reporting 
including regular analysis of DAMA/FTA 
trends on regular basis to identify issues 

 Improved monitoring and early 
identification of areas of concern 

 Increased access to databases by 
frontline staff and to relevant reports 
and analysis 

June 
2020 
 

 Utilise Nurse navigator positions to provide 
support during patient’s journey 

 Improved patient satisfaction  Reduction in the potentially 
preventable hospitalisation (PPH) 
rate by 10% 

June 
2021 

 Increase utilisation of alternative treatment 
options such as telehealth and phone 
consultations, after liaison with IHW and 
consideration of patient’s social 
circumstances 

 Improved access to services in a 
more convenient setting 

 Number of telehealth/phone 
consultations with Indigenous 
patients 

June 
2020 

 Educate ward staff to identify early warning 
signs of potential DAMA patients; the need to 
update the Register and be mindful of 
language used 

 Increased ability of staff to reduce 
DAMA rates 

 100% compliance with Register 
updates 

June 
2020 

 Ensure cultural awareness training is 
mandatory for all staff including the role of 
IHWs and updated contact lists 

 Increased cultural awareness of 
staff and easier access to IHWs 

 Updated register of IHW staff, their 
roles and contact details 

June 
2020 

 Work with NGOs to develop a register of 
external organisations who provide post 
discharge services, patient transport etc 

 Improved collaboration with NGOs 
and better service integration 

 Register of community based health 
service providers 

June 
2021 
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Monitoring and reporting 

It is intended that the strategic priorities identified in this Plan will assist the WBHHS achieve 
improvements in Aboriginal and Torres Strait Islander health outcomes and support key performance 
measures and targets identified the WBHHS’s Service Agreement (July 2018 Revision) [20].  

 

Monitoring and reporting of Closing the Gap priorities and actions will also be guided by the following: 

 Wide Bay Hospital and Health Service Agreement (2016/2017 – 2018/2019) July 2018 Revision; 

 The Statement of Action towards Closing the Gap in Health Outcomes [3];  

 Wide Bay Hospital and Health Service funded initiatives under the Queensland Making Tracks 
Investment Strategy; 

 Making Tracks towards closing the gap in health outcomes for Indigenous Queenslanders by 2033 – 
Policy and Accountability Framework  [21]; 

 Making Tracks towards closing the gap in health outcomes for Indigenous Queenslanders by 2033 – 
Investment Strategy 2018 – 2021 [22]; 

 Aboriginal and Torres Strait Islander Cultural Capability Action Plan 2015-2018 [10]; 

 Aboriginal and Torres Strait Islander Mental Health Strategy 2016-2021 [18]; 

 My health, Queensland’s future: Advancing health 2026 [23];  

 Implementation Plan for the National Aboriginal and Torres Strait Islander Health plan 2013-2023 [7]; 

 National Safety and Quality Health Service Standards Guide for Hospitals 2017 [24]; and 

 National Safety and Quality Health Service Standards User Guide for Aboriginal and Torres Strait 
Islander Health 2017 [12]. 
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Annual significant events[25] 

Date Event Meaning and significance 

February National Apology 
Day 

This event marks the anniversary of the Apology to Australia’s Aboriginal and 
Torres Strait Islander people in the House of Representatives on 13 February 
2008 by former Prime Minister, Kevin Rudd. The Apology related to past laws, 
policies and practices that have impacted on Australia’s First Nations Peoples, 
particularly members of the Stolen Generations.  

March Harmony Day Harmony Day is a day of cultural respect for everyone who calls Australia 
home – from the traditional custodians of this land to those who have come 
from many countries around the world.  

March National Close 
the Gap Day 

Every year people are encouraged to hold their own event on National Close 
the Gap Day to bring people together, to share information — and most 
importantly — to take meaningful action in support of achieving Aboriginal and 
Torres Strait Islander health equality by 2030. 

May National Sorry 
Day 

National Sorry Day is a significant day for Aboriginal and Torres Strait Islander 
peoples, and particularly for Stolen Generations survivors. The idea of holding 
a ‘Sorry Day’ was one of the 54 recommendations of the Bringing them 
home report (tabled in Parliament on 26 May 1997). The first ‘Sorry Day’ was 
held on 26 May 1998 in Sydney and is now commemorated across Australia, in 
honour of the Stolen Generations. 

May/June National 
Reconciliation 
Week 

National Reconciliation Week is held annually from 27 May to 3 June and is a 
time to celebrate and build on the respectful relationships shared by Aboriginal 
and Torres Strait Islander people and other Australians. Preceded by National 
Sorry Day on 26 May, National Reconciliation Week is framed by two key 
events in Australia’s history, which provide strong symbols for reconciliation: 

 On 27 May 1967 more than 90 per cent of Australians voted in a 
referendum to give the Australian Government power to make laws for 
Aboriginal and Torres Strait Islander people and recognise them in the 
census.  

 On 3 June 1992 the Australian High Court delivered the Mabo decision, 
which recognised Aboriginal and Torres Strait Islander people’s native 
title rights. Mabo Day is held 3 June to celebrate the life of Edward Koiki 
“Eddie” Mabo. 

July NAIDOC Week NAIDOC is a celebration of Aboriginal and Torres Strait Islander cultures and 
an opportunity to recognise the contributions of Aboriginal and Torres Strait 
Islander Australians in various fields. NAIDOC stands for National Aborigines 
and Islanders Day Observance Committee. Activities take place across the 
nation during NAIDOC Week in the first full week of July. All Australians are 
encouraged to participate. 

August National 
Aboriginal and 
Torres Strait 
Islander 
Children’s Day 

National Aboriginal and Islander Children’s Day (NAICD) is a celebration 
of Aboriginal and Torres Strait Islander children and is held on 4 August each 
year. NAICD was first observed by the Secretariat of National Aboriginal and 
Islander Child Care (SNAICC) in 1988.  
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