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VVii ss ii oo nn ……  
Primary health care excellence in north and west Queensland 

 
 
 
 
 
 

MMii ss ss ii oo nn ……  
To support enhance and develop the activity of rural GPs in 
delivering comprehensive, accessible, quality health services to the 
people of rural northern and western Queensland in collaboration 
and cooperation with other health service providers, communities 
and their organisations. 

 
 
 
 
 
 
 

PPrr ii nn cc ii pp ll eess ……  
 

Participation 
Partnership approach 

Accountability 
Cultural appropriateness 

Creative leadership 
Building sustainable capacity 

Rural health advocacy 
Best practice 
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·  Support approx imately 100 GPs ( inc luding GPs in 
pr ivate pract ice, Medical Super intendents, Medical 
Super intendents wi th Right  to Pr ivate Pract ice,  Medical  
Of f icers,  Abor iginal  Community Contro l led Heal th 
Service and the Royal  Flying Doctor  Service)  

·  Divis ional boundary covers a lmost 800 000km 2  of  
regional  and remote north and west Queens land 

·  Health professionals  in the Div is ion provide for  the  
health care needs of  approx imate ly 117 000 
Queens landers. 

·  W ork col laborat ive ly wi th key stakeholders inc luding  
government  and community to  enhance heal th outcomes 

·  Operate v ia a Place Planning Model,  where key staf f  
based out of  of f ices in Longreach, Mt Isa and 
Townsvi l le  provide a s ingle access point  for  GPs and 
pract ice staf f  

·  Operate McKin lay Health Cl in ic ,  and in conjunct ion wi th 
Queens land Heal th and the Diamant ina Shire Counc i l ,  
the Diamant ina Health serv ice (cons ist ing of  c l in ics in  
Birdsvi l le and Bedour ie)  

·  W ork col laborat ive ly wi th key stakeholders inc luding  
government  and community to  enhance heal th outcomes 

·  Act iv i t ies are st ruc tured through the streams of  
W orkforce and Communit ies,  Heal th Services and 
Support  Services 

·  Employs almost one hundred s taf f ,  about two- th irds of  
whom provide outreach a l l ied health serv ices and heal th 
promot ion ac t ivi t ies to remote communit ies, work ing on 
col laborat ion wi th local GPs and communit ies 

·  Founded in 1994 as North Queens land Rural  Div is ion of  
General pract ice, later  amalgamat ing in  2003 wi th 
Centra l W est Queensland Rural Div is ion of  General  
Pract ice 

·  Date of  incorporat ion:  26 June 2003 

·  Receives pr imary funding f rom the Commonwealth 
Department of  Health and Ageing, Of f ice of  Abor ig inal  
and Torres Stra it  Is lander Heal th and Queens land 
Health 
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Dr Margaret Culpan 
In v iew of  my s tepping down f rom the Chairmanship af ter  s ix  
years , I  thought i t  appropr iate to both report  on the las t 12 
months and a lso the ‘ journey’  over the last  s ix years. 

In 2001, outcome-based funding had been operat ing for  the 
second year and had faci l i tated a lo t  of  the changes seen in 
our  Div is ion. Because of  the remoteness of  some of  our  
communit ies and the shor tage of  doctors  – a shor tage so 
extreme that in some communit ies there was no GP work force 
present at a l l ,  our Div is ion sought an a l ternat ive health care 
provis ion model.  This  is  pr imary heal th care ut i l is ing a true 
team approach -  del iver ing serv ices,  of ten in ‘v ir tual teams’ 
and without res ident providers .  

I t  has a lways been apparent that i t  is  just  not good pol icy to 
concentrate on GP work force a lone to del iver heal th care in  
rural remote Queens land. GPs are s imply not to be found in 
the numbers required to counterbalance the at tr i t ion rate. This  
is  al l  due to the 1990s commonwealth pol icy of  reduc ing 
doctor train ing numbers. Hence funding programs such as 
MAHS (2001) the Regional Health serv ice (2002) McKin lay 
Bush Nurs ing (2003) HACC (2003) PHCAP (2005) OASTIH and 
Diamant ina Heal th Service funding (2005)  have burgeoned. 

Remember ing that th is is  a GP membership organisat ion 
pract ic ing in a rura l  remote environment ,  governance and 
pol icy development has been important  in steer ing the 
organisat ion through th is expans ion in terms of  both i ts  
operat ional s ize and in the number and type of  services 
del ivered. Governance Board tra ining and development star ted 
wi th John Mero in 2001 and over the next four years  h is year ly 
workshop developed in sophis t icat ion.   

Pol ic ies were endorsed re lat ing to the pr imary health care 
def in i t ion for  nor th and west Queens land,  Indigenous health,  
GP input and a lso community engagement and development.  
The next pol icy essent ia l  is  on the GP data sanct i t y and 
ownership to both community and GP pract ices. 

The changing of  the organisat ion’s name f rom ‘Nor th 
Queens land Rural Div is ion of  General Pract ice’  to ‘North and 
W est Queens land Pr imary Heal th Care’ at  the 2002 AGM was 
a cornerstone in our re lat ionship wi th government .  At the t ime 
i t  d id not seem to cause any r ipp les but  i t  d id catch the 
at tent ion of  commonweal th of f icers by c lear ly showing what we 
were about f rom the name alone. Then the “objec ts”  in our  
Art ic les of  Associat ion (updated at  the same t ime) conf irmed 
their  impress ion. 

‘P lace Management ’ ,  conceptual ised in 2001 was f inal ly 
operat ional ised in 2003, in t ime for  the amalgamat ion process 
of  Nor th and W est Queens land with the Centra l W est 
Queens land Rural Div is ion of  General Pract ice (June, 2003).  
The name change enabled the centra l west p lace to reta in i ts  
integr i ty wi th in the larger  organisat ion. 

The Commonwealth Government ’s response to the Review of  
Div is ions (2003) conf irmed the push of  government into 
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pr imary heal th care del ivery. To our benef i t ,  NW QPHC had 
a lready embedded many of  the requirements for  access and 
mult id isc ip l inary care and community engagement  in  our  
bus iness p lans over the preceding two years .  

Div is ional ‘Core funding’ f rom the Commonwealth Government  
has reduced wi th no promise of  increments  in the next three-
year funding cycle, and there is  a new funding formula under  
development.  I  do not th ink  any new funding formula would 
d isadvantage us in v iew of  our s ize, remoteness, Indigenous 
populat ion context and work force shortages so I  would suggest  
we can expect s imi lar  funding in th is regard.  I  would a lso point  
out to the members that th is funding formula re lates only to 
the Div is ion’s core funding which now represents less than ten 
per  cent of  our  overa l l  budget .  

In  GP pract ice and f inanc ing the last  s ix years have provided 
huge changes. Remember the or ig inal GP memorandum of  
understanding (MOU) wi th the Commonwealth Government that  
was los t in 2001, and the Relat ive Values Debate which went  
no where. Pract ice nurse i tem numbers have become wel l  
entrenched, together  wi th the subs idy for  employing rura l  
prac t ice nurses. The Enhanced Pr imary Care (EPC) i tems and 
Service Incent ive Payments (SIPs) are a lso becoming more 
user  f r iendly wi th wider uptake. 

At  th is AGM we wi l l  d iscuss the push by government  to get  
chronic disease data f rom general prac t ices.  I  be l ieve that the 
col lec t ion and in terpretat ion of  GP pract ice health data is  long 
overdue but I  be l ieve that  Government does not have the r ight 
to  demand wi thout in-depth consultat ion with GPs as to the  
interpretat ion and use of  th is data or to expect the costs to be  
absorbed by GPs or  the communit ies they serv ice. 

My review of  a l l  my repor ts over the last f ive years has shown 
me the f rustrat ion fel t  by a pract ic ing GP fac ing the 
bureaucrac ies wi th which we are forced to inter face.  I t  seems 
that two years is  the minimum t ime interval to expect a 
solut ion or  program to progress f rom incept ion to 
implementat ion, whether  i t  is  wi th in our  own organisat ion or  
f rom outs ide. This cultura l d i f ference between our c l inica l ly-
focused members and the organisat ions we inter face wi th is  
a lways going to be there. Pol icy,  local p lanning and v is ion are 
the best  areas for  GPs to engage in to reduce our f rus trat ions. 

Talk ing of  f rustrat ion, engagement wi th Queens land Heal th 
bare ly progressed in 2001 or 2002. Then in Apr i l  2003 a forum 
was held on Magnet ic  Is land that led to the format ion of  the 
Nor thern Zone GP Par tnership. This meeting of  the f ive chairs 
of  the northern Queens land’s Div is ions and Queens land 
Health ’s zone manager (now area manager)  has matured the 
re lat ionship between the par t ies . No great outcomes in service 
del ivery have eventuated as yet for  our area (remember the  
‘ two year cyc le’  phenomenon) but the Innisfa i l  Chronic  
Disease projec t is  doing wel l ,  showing community heal th can 
be successfu l ly del ivered through general  pract ice.  I t  would 
appear that this  year ,  with the advent of  the Forster ’s  Repor t,  
Roxanne Ramsey is opening doors for  co l laborat ion in serv ice 
del ivery-Chronic Disease- and work force in i t ia t ives . I  welcome 
Roxanne to our AGM th is  year,  the f irs t  t ime a QH 
representat ive has at tended. 

HealthConnect in the Townsvi l le Hospita l has been d isbanded. 
I  can only hope a useable elec tronic d ischarge summary wi l l  
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be developed again to connect GPs as we are the pr imary 
health care del iverers  in our  region. 

The promise of  a medical advisory committee in my report  last  
year  again exempl i f ies the ‘ two year cycle’ .  A work force 
subcommittee of  the NW QPHC Governance Board has been 
char tered and I  hope wi l l  become act ive in  th is coming year.  

Now to some highl ights…W e have a state of  the art  f inanc ia l  
repor t ing system - i t  took ‘ two years ’ but we now can robust ly 
repor t  and manage our large organisat ion.  This has lead to 
amalgamat ion of  reports  for  some of  our funded serv ices 
(except the Core Div is ional funds) ,  providing a great saving on 
staf f  t ime and ef for t .  

I  wrote in 2001 that  the Regional Heal th Service (RHS) in 
Mount Isa was an ‘ex tens ive’ program of  seven al l ied heal th 
personnel .  W e now employ 35 in Mount  Isa.  By these 
programs we are suppor t ing GPs to del iver hol is t ic  care to 
pat ients, as wel l  as  faci l i ta t ing access to SIP,  Pract ice 
Incent ive Payments  (PIP) and EPC i tems. W e are also 
expanding the serv ice del ivery through general pract ice and 
hence have government support  for  the enhancement of 
general  prac t ice fac i l i t ies in communit ies  such as Normanton.   

Community engagement with local advisory committees in  
each community has been t ru ly inspirat ional .  These groups 
advise the RHS services, and by defaul t  a l l  o ther Div is ional  
serv ices, with an outstanding example being the success of  
the Diamant ina Shire ’s  Remote Health Services contract .  

The Commonweal th Government now of fers the Div is ion 
opportunit ies d irect ly.  For example, the funding for  a remote  
pr imary heal th care centre in Urandangi has led to a 
strengthening of  community partnerships and resulted in the 
development of  strategies by Div is ional s taf f  which could a lso 
provide greater impetus to improve soc ioeconomic status . And 
we a l l  know that soc ioeconomic fac tors underpin much of  the 
health status of  a community!  Another  example of  a di rec t  
funding of fer  was for  a menta l heal th in i t iat ive. NW QPHC was 
g iven 24 hours to come up wi th a proposal.  This is  now qui te 
achievable due to the matur i t y of  the organisat ion wi th regard 
to s taf f  exper ience, exper t ise, local knowledge and a local 
so lut ion focus, developed back in 2001. 

Chal lenges of  the future, as a lways,  revolve round the 
increas ing c l in ica l and teaching commitments p laced on GPs 
and the increas ing Div is ional involvement  in greater heal th 
care solut ions and serv ice planning. For  GPs to st i l l  reta in an 
inf luence there needs to be commitment f rom both doctors and 
Div is ional s taf f  to  communicat ion. Communicat ion a lso 
underpins our pr imary heal th care del ivery wi th in c l in ica l  
informat ion transfer and the team approach to pat ient care.  
Training needs are of  premier impor tance for  the development  
and retent ion of  sk i l led c l in ic ians and t rue team processes. I t  
fol lows then,  that more engagement is  needed wi th the GP 
tra in ing provider,  Tropical Medical Tra in ing (TMT), of  which 
the Div is ion is  a member. 

Overal l  NW QPHC has grown f rom an annual budget of  $834 
thousand dol lars to $10 mi l l ion in s ix years. Over the same 
per iod we have increased our service del ivery area f rom 
around 380 000 km 2  to 770 000 km 2  and staf f  numbers have 
increased f rom 10 to 85. In 2001, before amalgamat ing wi th 
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the Central W est Queens land Rural Div is ion of  General  
Pract ice,  we had 74 GPs,  the number is  now 94.   

I  acknowledge the need for  more GPs but I  be l ieve we have 
increased the heal th care del ivery to our  communit ies and 
expanded the serv ices avai lab le through general prac t ice. 
Together  with other  agenc ies,  we have been work ing on 
improving GP work force numbers but as expla ined ear l ier ,  the 
pragmat ic assessment  of  the environment by the Governance 
Board predic ted this  would be an unachievable goal  with in the 
g iven t ime span. 

I  be l ieve the s tage is  set to  hera ld the success of  our general  
prac t ice- led pr imary heal th care model ,  conceived and made 
operat ional by general pract ice in our  region.  I  would ask for  
recognit ion, respect and proper support  of  the model ,  and our  
GPs, f rom our  funders  and col laborat ive organisat ions. 

As a lways I  wish to thank al l  the Governance Board d irectors  
and the amazing s taf f  of  our organisat ion. I t  is  t ru ly a team 
success and I  fee l I  leave the organisat ion in good hands to 
cont inue the ‘ journey’ .  
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Dr Brenton Trezise  
I  would l ike to submit the Specia l Purpose F inanc ia l Report  
which has been prepared to meet the Queensland Assoc iat ions 
Incorporat ion Act of  1981. The audi ted f inanc ia l reports are 
included in the accompanying document ,  “North and W est 
Queens land Pr imary Heal th Care Assoc iat ion Inc (ABN 50 944 
345 926) F inanc ia l Repor t  for  the year ended 30 June 2006” .  

I ’m happy to report  that the account ing standards and other  
mandatory profess ional repor t ing requirements  have been met  
and that th is fa ir ly presents the assoc iat ion ’s f inanc ia l pos it ion 
as at the 30th June 2006. I ts  performance as represented by 
resul ts of  i ts  operat ions for  that year ended on that  date.  

I t ’s  the opin ion of  myself  and the committee that there are  
reasonable grounds to bel ieve that  the associat ion wi l l  be able 
to pay i ts  debts  as  and when they become due and payable.  
To g ive a s imple snap shot of  our f inanc ia l pos i t ion:  our to tal  
equity is  $840,229 th is year compared to $730,743 last year;  
we have a tota l surp lus of  $109,486 compared to a def ic i t  las t  
year  of  $38,132;  and we have unexpended grants  for  
202005/06 of  $3,058,217. 

I t  was ident i f ied las t year that in l ine with increased f inancia l  
respons ib i l i t ies an Audi t  and Risk  Management Committee 
would be developed.  The group cons ists :  myself  (GP, Ayr 
Medical Group) ,  Ron McCul lough (Counci l lor ,  Mt  Isa City) ,  Dr 
Viney Joshi (GP, Blackstump Medical Centre),  Mr James 
McElvogue (Pr icewaterhouseCoopers),  Mr  Kel ly McTaggart  
(CEO, NW QPHC), and Evelyn Edwards (Execut ive Of f icer ,  
Business and Support  Services, NW QPHC).  Dur ing th is year  
the Audi t  and Risk  Management Commit tee reviewed i ts  
char ter  and set pol ic ies in p lace for  the guidel ines of  the 
Committee and the Governance Board.  

The Committee commiss ioned a review of  Suppor t Services 
which recommended implementat ion of  a new f inanc ia l 
sof tware package (Microsof t  Navis ion) .  I  need to congratu late 
Evelyn Edwards and her  team on a most seamless trans it ion 
and adjus tment to  the new program. My bel ief  is  that  the new 
program, together with th is committee’s d irect ion, wi l l  provide  
more succ inc t repor ts us ing key performance indicators. I t  wi l l  
a lso focus on graphing cash f lows and operat ing 
surp luses/def ic i ts ,  a l lowing for  ident i f icat ion of  real f inanc ia l 
r isks for  Governance Board cons iderat ion. Two to three page 
execut ive summaries of  the f inanc ia l pos it ion of  each of  the 
programs is a lso poss ible, as wel l  as an overview pos it ion of  
the organisat ion. However i t  must be noted that the provis ion 
of  these summary documents  in no way d i lutes our  f iduc iary 
duty to completely comprehend, unders tand and d igest a l l  of  
the account ing documents presented to us  by the Execut ive 
Of f icer,  Bus iness and Support  Services.   

The number of  f inanc ia l members for  the las t three years  was:  
53 ( f rom a total  of  104) in 2004, 64 ( f rom 101) in 2005 and the  
t ime of  wr i t ing th is report  34 ( f rom 94) in 2006. 
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F inal ly I  commend to you that  we cont inue to develop pr imary 
health care scenar ios,  cont inuing to ensure general  pract ice is  
central  to  the pr imary health care model .   
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Kelly McTaggart 
Once again th is year s ignif icant  growth has dr iven most of  our  
h ighs and lows. I t  is  in teres t ing look ing back over previous 
years  repor ts to  see that as a cons istent opening statement.  
Last year we repor ted that we had grown to a staf f  team of  60 
people wi th an operat ional budget of  $8 mil l ion. W e are 
f in ishing th is  year  with a staf f  team near ing 100 and an annual  
operat ional  budget  of  $10 mil l ion.  

Both our Townsvi l le and Mt Isa of f ices have s tretched to 
capac ity;  so much so that we wi l l  be p lac ing “dongas” on the 
Mt Isa proper ty shor t ly to provide addi t ional space. Even in 
Longreach, where we are co- located wi th the Royal  F lying 
Doctor  Service, we wi l l  be struggl ing for  space in  the not too 
d istant fu ture. The remote area c l in ics in Birdsvi l le,  and 
Bedour ie (badged as the Diamant ina Heal th Service) ;  and the 
bush nurs ing s ite at  McKin lay are a lso work ing to capaci ty.   

Undoubtedly,  susta ined growth chal lenges our al l  of  systems. 
The Execut ive group consis t ing of  the CEO and execut ive 
of f icers  of  the Bus iness and Support Services, Health Services 
and GP work force and Community st reams, have worked hard 
at ensur ing that  our sys tems, processes, procedures, etc .  do 
not buck le under the weight of  the addit ional ac t ivi t y.  Constant  
‘ tweak ing’ of  the sys tems has kept us pret ty wel l  up to the 
mark  however  we have paid cons iderable at tent ion to ensur ing 
that we pos i t ion ourselves for  the next f ive to ten years , and 
the growth that they wi l l  undoubtedly br ing as governments of  
a l l  persuas ions: local,  s tate and federal look to us for  
co l laborat ions around heal th serv ice del ivery.  W e want to  do 
more than keep up.   

This year we have under taken two s ignif icant system reviews.  
Conducted independent ly by d if ferent branches of  Pr ice 
W aterhouse Coopers,  these were commissioned to provide 
ass istance with our  Bus iness and Suppor t ( f inance and 
administrat ion) processes and more recent ly wi th our  
Informat ion Communicat ion Technology and Informat ion 
Management ( ICT IM)  processes. In  both cases we became 
wel l  aware that we were not  keeping pace wi th the growth. 

The review of  our bus iness and support  serv ices is  complete,  
wi th the major recommendat ions having a lready been 
implemented. The most s ignif icant of  which, the trans it ion f rom 
MYOB to Microsof t  Navis ion account ing sof tware, is  now 
complete.  This  has been a seamless trans it ion for  which the 
Support  Services team can feel  jus t ly proud. W hilst  i t  
undoubtedly provides cons iderable ef f ic ienc ies for  our f inance 
and admin s taf f  one of  the great benef i ts  th is package 
provides is  i ts  abi l i ty to  handle mult ip le funding s treams,  
across a range of  var iables that wi l l  contr ibute enormously to 
our p lanning repor t ing and evaluat ion cyc les. I t  s imply 
provides us wi th r ich informat ion.  

The review of  our ICT IM process is  not yet  complete, having 
commenced only recent ly.  W e have known for  some t ime that 
we have resourc ing problems in th is area. Measur ing our  
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capac ity by any of  the accepted models g ives us a c lear  
ind icat ion of  the level at  which we should be current ly 
funct ioning.  W hat we needed though was a c lear  p ic ture of  
how we need to grow th is capac i ty over the next f ive years.  
Despite protestat ions by a l l  levels of  our network , Div is ions of 
General Pract ice are no longer funded to provide IT suppor t ,  
so we have had to mainta in our ex ist ing serv ice through other  
program funding where the guidel ines a l low i t  and s tretch i t  to  
accommodate the demands of  the indiv idual pract ices and 
even some of  the aged care fac i l i t ies wi th in our area.  I t  is  no 
secret that pr ivate IT  suppor t  serv ices are pract ical ly non 
ex istent in the bush.  Despite the cont inual pressure on our 
small  IT  team they have never theless managed to bui ld our  
own pr ivate network , connect ing a l l  of  our fac i l i t ies through a 
fabulous Internet  por ta l.  N icknamed ‘The Pothole ’ this  share 
point fac i l i t y is  cutt ing edge, provid ing valuable in tra -  
organisat ional communicat ion capac i ty for  us. This  has been 
an extremely d if f icu lt  year for  the ICT IM team; they too are to 
be congratu lated or their  dedicat ion and hard work .  

Our next chal lenge is  to f ina l ly make the progress ion in to the 
Informat ion Management arena. W e have a number of  projec ts  
underway to provide the necessary informat ion management  
capac ity to inform our prac t ice but a lso to sat is f y the ever 
increas ing demands of  our  funders for  outcomes-based 
measurement  agains t  their  key performance indicators . This 
has been a chal lenge that we have long known about but have 
never been able to get to as the demand for  informat ion 
technology support  has a lways pressed hardest .   

A th ird major ac t iv i t y of  the past year has been our journey 
through the maze of  accreditat ion. The Commonwealth has 
become increas ingly prescr ipt ive over the las t two or three 
years  in  relat ion to i ts  Div is ional funding. Apar t  f rom the 
demands this  br ings in terms of  data col lect ion and 
informat ion management,  Div is ions ’ measurement of  
performance wi l l  increas ingly become t ied to a sys tem of  
points a l located by the Commonwealth at  the end of  each 
repor t ing per iod.  Accredi tat ion by one of  three or four  
approved accredi tat ion organisat ions wi l l  provide most 
Div is ions wi th suf f ic ient points to demonstrate sat is factory 
performance. For many th is has been seen and dealt  with as a 
compl iance issue. For NW QPHC which had al ready 
commenced the accreditat ion process of  our own vol i t ion, we 
have taken i t  as an opportunity to tack le cont inuous qual i t y 
improvement by involv ing a l l  of  our s taf f  in the process: as  
usual,  we have taken the hard road. Given the sheer breadth 
of  our act iv i t y spread across mult ip le s i tes wi thin a huge 
geographical  area,  the accredi tat ion road is  a compl icated 
road to travel.  However i t  has a lready proven to be an 
invaluable tool  that wi l l  a l low us a l l  too ser ious ly evaluate our  
prac t ice, pol ic ies procedures, etc .  against some cr i t ica l  
benchmarks, in our ef for ts to br ing cons is tency and qual i t y to  
a l l  levels of  our operat ion.  

Apar t  f rom the addit ional act iv i t y that susta ined funding growth 
br ings, one of  the most dif f icul t  obstac les is  that i t  is  
invar iably assoc iated wi th addi t ional repor t ing requirements;  
and th is occurs at a l l  levels of  our sys tem. At the Execut ive 
level we have become more organised in the presentat ion of  
progress reports ,  part icular ly to the Board.  Instead of  s imply 
gett ing a month ly CEO report ,  execut ive of f icers now provide 
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detai led repor ts on their  act iv i t y for  each Board meet ing. This  
has become a b it  of  a double edged sword as i t  p laces greater  
pressure on Board members to regular ly trawl  through 
count less documents,  but i t  does of fer  far  more accountable 
access to the operat ional s ide of  the organisat ion.   
Streamlin ing these repor t ing processes wi l l  be a major  goal of  
the Execut ive group in  the coming year .   

At a h igher level of  the sys tem, i t  is  sat is fying to repor t  that 
we have entered into a very mature col laborat ion wi th the 
Commonwealth over the mul t ip le funding streams through 
which they provide funding for  our act iv i t ies . W e have 
negot iated a s ingle funding agreement  that ro l ls  several 
funding s treams into one contrac t for  ease of  repor t ing.  W hils t  
th is has been of  enormous benef i t  to us i t  has created 
addit ional work  for  the Commonwealth and we thank them for 
their  commitment to persevere wi th th is model .  W e have a lso 
commenced regular meetings that br ing together a l l  of  the 
separate sect ions of  the Austra l ian Government Depar tment of  
Health and Ageing  that fund our act iv i t ies for  regular 
d iscuss ion and feedback. This is  a major  achievement for  
which we are extremely gratefu l.  I t  has long been a cr i t ic ism of  
government depar tments that they do not communicate wi th in 
themselves or amongst themselves which impacts on regional  
p lanning and serv ice del ivery. To have regular access to al l  of  
these funding s treams al lows for  coordinated and rat ional  
th ink ing that is  ind icat ive of  a far  more mature re lat ionship.  

Similar ly,  through the Northern Zone General Pract ice 
Partnership group,  that br ings the f ive nor thern Div is ions 
together wi th Queensland Heal th ’s Nor thern Area Health 
Service, we have an ever  matur ing vehic le for  col laborat ive 
p lanning,  serv ice del ivery and issues resolut ion. I t  is  exc i t ing 
to see that post the Fors ter Report ,  Queens land Heal th has 
moved to real ign i ts  Dis tr ic t  boundar ies  to f i t  wi th those of  
Div is ions of  General  Pract ice. This is  the c learest ind icat ion 
yet  that there is  resolve f rom wi th in the State Heath 
Department to pursue more meaningfu l co l laborat ions with us ;  
they have acknowledged the cr i t ica l role general prac t ice has 
in the heal th and wel l  be ing of  our  communit ies.   

Relat ionships,  however,  do not  mainta in themselves, and as 
we get bus ier and bus ier with in our own wor lds we run the r isk  
of  neglec t ing o ld f r iends, as we forge new al l iances and 
col laborat ions. W e have put cons iderable (mutual)  energy into 
re-v is i t ing our re lat ionship wi th o ld f r iends such as 
Healthwork force Queens land. As work force remains our s ingle 
most press ing chal lenge i t  is  cr i t ica l  that we cont inue to 
explore the ro le that  we a l l  play in  th is arena and that  we 
respons ib ly and cr i t ica l ly evaluate our performance. The 
coming year  wi l l  br ing a new emphas is on col laborat ion wi th 
Healthwork force Queens land over the work force issue. 

Similar ly,  as  governments ( local ,  s tate and federal)  p lace 
greater  emphas is on their  own col laborat ions, through 
renewed “whole of  government” ,  p lace management in i t ia t ives , 
i t  is  cr i t ica l that we revis i t  our re lat ionships wi th other regional  
stakeholders such as Mount Isa Centre for  Rural and Remote 
Health (MICRRH) and Royal F lying Doctor Service (RFDS) and 
the community contro l led sector,  to ensure that together we 
can provide qual i t y,  col lect ive local input in to p lanning,  
serv ice del ivery and evaluat ion that  informs government  pol icy 
rather than being informed by i t .   



North and West Queensland Pr imary Health Care  12 of  40  

This year has a lso seen a cont inuat ion of  our commitment to 
community and consumer engagement .  Our  community panels  
have sold iered on wi th the f irs t  far  western panel coming up. I t  
is  fai r  to say that whi ls t  we have made good use of  th is model 
for  some years now, i t  is  fast approaching t ime to review the 
ways in which we engage in community par tnerships. Much of  
our act iv i t y in this regard remains ‘serv ice-based’ in that we 
seek feedback and input f rom communit ies as to our progress 
and ef f icacy.  W hils t  th is must cont inue, I  be l ieve i t  is  essent ial  
that  we again revis i t  the Place Management pr inc ip les  that 
would lead us to less  of  an organisat ion based consultat ion 
process to a more place based consultat ion process that is  
more inc lus ive.     

A gent leman named Gof fman wrote in the ear ly s ixt ies about 
inst i tu t ions, cons ider ing that organisat ions eventual ly evolve 
into ins t i tut ions that exist  s imply to met their  own needs; the 
hospita l wi thout  pat ients of  ‘Yes Pr ime Min ister ’  fame. I  am 
ever  mindfu l of  our respons ib i l i t y to contr ibute to the heal th 
and wel l  be ing of  our  communit ies , our membership, and so 
on; never  to ex ist  s imply to serve our  own purpose. Cr i t ica l in  
th is is  the ro le of  our staf f  group and the mutual respons ib i l i t y 
we share. W e have cont inued to s tr ive to provide a safe and 
construct ive workplace in which our staf f  feel va lued and 
valuable. W hilst  there are sadly,  many occasions when we fa l l  
shor t  of  th is mark  i t  is  interest ing to note that  our retent ion 
rate across our staf f  group is  actual ly increas ing. Our  
retent ion rate is  now at thi r ty months. I  would l ike to commend 
the col lec t ive work  of  our staf f  group, and the contr ibut ion they 
are undoubtedly mak ing to the health and wel l  be ing of  their  
communit ies , through the indiv idual endeavours of  their  
respect ive work  areas. No one group can do i t  wi thout the  
col laborat ion of  every other group. Having seen the range of  
serv ice del ivery,  conference presentat ions, research act iv i t ies,  
new program in it iat ives,  and so on that  are emanat ing f rom 
th is organisat ion I  am conf idant that we can keep Mr Gof fman 
at bay.  I  am also enormous ly proud of  the organisat ion, i ts  
people and i ts  work .  

In c losing I  would l ike to thank the Board for  their  vis ionary 
leadership over another d if f icul t  but general ly successfu l year .  
I  would l ike to pay a spec ia l t r ibute to the work  of  Dr Margaret 
Culpan, our Chair  for  the last s ix years, who is ,  sadly,  not 
standing for  e lect ion again. Margaret has been a peer less  
ambassador for  general prac t ice and Div is ions in general and 
th is organisat ion in part icu lar ,  and a t i reless worker.  I  have 
been indeed for tunate to have worked wi th Marg for  th is past  
s ix years. 
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Ross Nable 
NW QPHC is committed to cont inuing qual i t y improvement in a l l  
of  i ts  operat ions and as par t  of  that commitment i t  cont inues to 
work  towards accreditat ion, wi th the Quali t y Improvement  
Counci l .  NW QPHC has both ‘normal ’  Div is ional act iv i t ies , as  
wel l  as being a major health serv ice provider.  Accordingly,  i t  is  
undertak ing both Core Standards and Integrated Heal th 
Service Standards.   

Throughout i ts  ex istence ( f i rs t ly as Northern Queens land Rural 
Div is ion of  General Pract ice and secondly as NW QPHC), the 
Governance Board has been comprised of  GPs and non-GP 
vot ing members. Dur ing 2005/06 there were e ight GPs, plus  
three community members .  

NW QPHC cont inued sound work ing re lat ionships , as wel l  as  
develop new re lat ionships wi th, key stakeholders . They 
contr ibuted enormous ly to the ef fec t iveness of  the interact ions 
between general prac t ice and other health care and support  
providers, as wel l  as wi th a l l  communit ies. Through these 
re lat ionships NW QPHC cont inued to expand i ts  ro le as a 
preferred health serv ice provider,  af ter  gain ing strong support  
f rom stakeholders  to do so.   

Governance and operat ional pol icy development has been an 
ongoing part  of  the organisat ion’s development over the last  
f ive years.  A register  contain ing a range of  Governance Board 
pol ic ies and a comprehens ive set of  operat ional pol icy and 
procedures was updated and added to. An Audit  and Risk 
Subcommittee of  the Governance Board was operat ional and 
the Board undertook more governance tra in ing. A number of  
Div is ional ac t ivi t ies were evaluated, with resul ts fed back to 
the Governance Board. 

Sound f inanc ia l management ensured a h igh s tandard of  
accountabi l i t y and appropr iate management was mainta ined 
dur ing 2005/06. This  was achieved in part  by use of  the 
AS/NZS 4360:1999 standard in r isk  management  and by 
having an operat ional  Risk  Management Subcommittee of  the 
Governance Board.   

As a serv ice provider ,  in 2005/06 NW QPHC cont inued to have 
a focus on prevent ion and ear ly intervent ion. For example,  
NW QPHC successfu l ly promoted a col laborat ive approach to 
qual i t y immunisat ion coverage between general pract ice and 
other health serv ice providers – Queens land Heal th, Royal  
Flying Doctor Service (RFDS). Tra in ing provided to s taf f  f rom 
al l  relevant providers  ensured that  a l l  immunisat ion providers 
wi thin the area have and are performing to the appropr iate 
standards,  inc luding ASVS. 

In the Mt Isa Heal th Service Distr ic t ,  an immunisat ion serv ice 
cr is is  occurred when the local government author i ty ceased to 
provide immunisat ion serv ices, which i t  had done for  many 
years . Together wi th Queens land Heal th, NWQPHC played a 
major ro le in implement ing new serv ices,  both publ ic  and 
pr ivate. This inc luded NW QPHC faci l i ta t ing t ra in ing for  nurses 
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( inc luding several pract ice nurses) and GPs, and development  
and implementat ion of  processes and systems. Service 
del ivery is  now better  than i t  was under the o lder serv ice 
del ivery sys tem, as are immunisat ion rates.   

The improved rates in Mt Isa were l ike ly to have contr ibuted to 
NW QPHC pract ices secur ing top rank ing for  Queens land 
Div is ions for  immunisat ion coverage, in the August quarter  of  
2005/06. The rank ings related to the GPII  Scheme and the 
ACIR. They were based on the number of  ful ly immunised 
chi ldren in re lat ion to the tota l number of  ch i ldren for  that age 
group in the Div is ion. Across a l l  categor ies NW QPHC 
pract ices scored 91.5% per  cent coverage. Nat ional ly,  
NW QPHC was ranked 15th,  for  the same per iod. 

Throughout NW QPHC there were a lready good work ing 
re lat ionships  operat ing between GPs and Resident ia l  Aged 
Care Fac i l i t ies (RACFs) pr ior  to the commencement of  the 
GPACPI. This was because in smal l  rura l and remote 
communit ies GPs regular ly vis i t  the ir  pat ients in RACFs. 
Indeed in several  communit ies there already ex isted 
‘committees ’ wi th GP and RACF membership that had 
respons ib i l i t y for  overs ight of  serv ice provis ion and qual i t y 
matters . Accordingly,  the main focus for  NW QPHC in  
implement ing the GPACPI was in formalis ing ex ist ing  
re lat ionships  in to ‘Panels ’  and support ing improved 
communicat ion s trategies and qual i t y care pract ices.   

In 2005/06 NW QPHC cont inued to provide mult idisc ip l inary 
pr imary heal th care serv ices, based on ident i f ied needs,  to  
communit ies  on a regular  and re l iab le bas is,  to  improve the 
health and wel l  be ing of  people l iv ing in nor th and west  
Queens land. MAHS-funded services were an in tegra l par t  of  
the overal l  serv ice provis ion, part icular ly in the eastern region 
of  NW QPHC. W ork ing c losely wi th general prac t ices and GPs 
( indeed, serv ices were most ly provided with in general  
prac t ices) the NW QPHC services were h ighly regarded by a l l  
s takeholders, inc luding consumers, GPs, and other serv ice 
providers,  par t icu lar ly Queens land Heal th. 

By successfu l ly seek ing addit ional funding,  f rom a range of  
Queens land and Austra l ian Government  sources, NW QPHC 
provided a range of  ef f ic ient and ef fect ive pr imary heal th care 
serv ices. The serv ices, which had been selected on the bas is  
of  the ident i f ied needs of  the community,  were a imed at  
improving the heal th care of  key groups with in each rura l  
community.  By in tegrat ing i ts  serv ices with those of  other  
providers, espec ia l ly general pract ices, NWQPHC was part  of  
a network  of  pr imary heal th care serv ices unsurpassed in rura l  
and remote Austra l ia.  

A central tenet of  pr imary heal th care is  that socio-economic  
determinants of  heal th (SDH) are cr i t ical ly impor tant,  both in  
the inc idence of  d isease and in i ts  management.  Accordingly,  
NW QPHC placed great impor tance on cons ider ing SDH in the 
del ivery of  i ts  pr imary health care serv ice. To do so, NW QPHC 
engaged broadly wi th each community and other serv ice 
providers,  inc luding re levant providers in non-heal th sectors,  
in developing, implement ing and reviewing serv ices. 

As wel l  as  pr imary health care,  NW QPHC worked wi th al l  
hospita ls throughout  i ts  area to improve local serv ice 
p lanning, t imely and appropr iate exchange of  pat ient heal th 
informat ion,  and integrat ion of  care for  pat ients,  famil ies and 
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communit ies . How th is occurred and the spec if ic  object ives 
var ied great ly f rom community to community,  depending upon 
a range of  var iables. For example, across the western region 
of  NW QPHC (except  in Mt Isa) ,  hospita ls are s taf fed by 
Queens land Heal th Medical Super intendents wi th Rights- to-
Pr ivate Pract ice, whi ls t  in the eastern region th is occurred in  
only one of  one of  seven communit ies  with a hospita l.  
Accordingly,  whi ls t  in tegrat ion between general prac t ice and 
hospita ls was a focus in the eastern region, i t  was not in the 
western region, wi th the notable except ion of  Mt  Isa,  where 
cons iderable problems were ident i f ied in relat ionships between 
the hospita l and GPs. In Mt Isa and the eastern region,  
General Pract ice L ia ison Of f icers (GPLOs) p layed an 
increas ing important  ro le in  addressing these problems. 

In terms of  pat ient d ischarge,  the major i t y of  GPs in NW QPHC 
were sat is f ied wi th the system for the t imely and appropr iate 
exchange of  pat ient informat ion for  d ischarge not i f icat ions. 
W here problems existed, GPLOs started to address the 
s ituat ion. 

As i t  had done for  at least seven years, in 2005/06 NW QPHC 
supported general pract ices/GPs to provide opt imal care and 
contr ibute to the achievement of  the best poss ib le health 
outcomes for  pat ients  with d iabetes. For example, NW QPHC 
provided d iabetes educat ion and a l l ied heal th serv ices 
throughout i ts  area, usual ly f rom wi th in the general pract ices.  
Addi t ional ly,  through the MSOAP program and OATSIH 
funding,  endocr inology outreach services were establ ished in  
Bowen and Mt Isa.  These serv ices were in tegrated in to 
NW QPHC services and had c lose l inks wi th GPs,  for  both 
pat ient care and educat ion of  GPs. 

For the th ird t ime, NW QPHC staf f  worked c losely with a 
number of  GPs (50% per cent)  and pract ices to complete a 
comprehens ive d iabetes c l in ica l audit .  The resul t ing data wi l l  
be used to suppor t  ongoing adjus tments to serv ice del ivery,  
c l in ica l care, information management ,  and communicat ion 
pathways and systems. 

Menta l heal th cont inued to be a h igh pr ior i ty for  NW QPHC. For  
example, a tota l  of  seven psychologis ts,  funded f rom several  
sources (MAHS, ATAPS, RHS, OATSIH) provided serv ices in  
a lmost a l l  communit ies, many f rom wi th in general pract ices. In  
a l l  cases there were wai t ing l is ts,  espec ia l ly for  those that  
only received refer ra ls f rom GPs. For  even though the 
complet ion rate of  3-Step Menta l Health Plans was low,  
commencement rates  grew substant ia l ly,  in accordance wi th 
greater numbers of  GPs undertak ing t ra in ing and being 
regis tered. 

For several years QUM services to GPs in NW QPHC were 
provided through a Consor t ium arrangement between Heal th 
W orkforce Queens land and a l l  of  Queensland’s Rural DGP. 
However , commencing in 2005/06 NW QPHC took respons ib i l i t y 
for  provid ing provis ion of  QUM services to i ts  GPs. In so doing 
the coverage of  serv ices increased f rom approx 70% per cent  
(which was a very h igh rate) to 100% per  cent .  These serv ices 
were also more c losely connected to other NW QPHC services 
than previous ly,  inc luding management  of  d iabetes. 

NW QPHC cont inued to del iver qual i t y assurance and 
cont inuing profess ional development (CPD) to GPs and 
pract ices. In  th is repor t ing per iod advanced diabetes,  
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pa l l iat ive care, card io logy,  Alzheimer updates, and emergency 
s imulat ion tra in ing were del ivered.  In addit ion,  ind iv idual  
pathology update evenings were run in some communit ies .  
Training was a lso provided in col laborat ion wi th other  
providers and several GPs were f inanc ial ly supported to attend 
tra in ing in southern capi ta ls .  As wel l  as GP educat ion and 
tra in ing,  pract ice nurses and other s taf f  received educat ion 
and tra in ing,  both with in the pract ice sett ing and e lsewhere. 

One area of  NW QPHC’s work  that cont inued to be f rus trat ing 
and showed l i t t le  progress was in  re lat ion to recru i tment  and 
retent ion of  rura l GP work force. There cont inued to be a 
widespread lack  of  GPs, exacerbated by changes wi th in the 
sys tem to ensure the safety of  the publ ic .  For example, the 
new Qld Medical Board requirements for  In ternat ional Medical 
Graduates ( IMGs) to have a local supervisor  in order for  them 
to be regis tered to work  in  pr ivate pract ice had ser ious 
negat ive impacts . This impact was being fe l t  throughout  
NW QPHC’s  area, in two types of  c ircumstances.  F irst ly,  in 
small  western Qld communit ies , where Queens land Health 
employs Medical  Super intendents  with Rights to Pr ivate 
Pract ice, where there is  heavy re l iance on IMGs, i t  became 
increas ingly dif f icu lt  to recru it  doctors who could be regis tered 
to work  in both the hospita ls and pr ivate pract ice. Secondly,  in  
the eastern communit ies two pract ices operated by non-GPs 
c losed because the doctors, who were IMGs, could not locate 
a supervisor .  There wi l l  need to be a major ef for t  by a l l  
s takeholders in 06/07 to address th is major medical work force 
problem. 

W ith respect  to medical work force issues,  NW QPHC operates  
pr imar i ly at the local /community level,  not at the levels that 
determine the overa l l  supply of  GPs, which cont inued to be a 
problem at the s tate,  nat ional,  and internat ional level .  Other  
organisat ions have pr imary respons ib i l i t y at  those levels and 
NW QPHC cont inued to develop re lat ionships with them and to 
minimize dupl icat ion of  ef for t .  W ith th is in mind NW QPHC 
placed most emphas is on retent ion of  GPs rather than on 
recrui tment ( though the two are not mutual ly exc lus ive) .  For  
example, (1)  in the centra l western area, NW QPHC 
commenced developing a strategy for  GPs in rura l locat ions to  
enter a faci l i t y wi th ease and ex i t  the faci l i t y grac ious ly.  
NW QPHC has a lso developed educat ion on pract ice 
management for  new doctors enter ing the region; (2)  fol lowing 
negot iat ions wi th Queens land Heal th by NWQPHC, a W alk- In-
W alk-Out pract ice was establ ished wi th Queens land Heal th in  
Col l insvi l le.  Two doctors were recru ited to the town to run this  
new pr ivate pract ice. 

NW QPHC also provided support  for  the development of  
several appl icat ions by local governments for  Regional  
Partnerships Funding (Department of  Transpor t  and Regional  
Services) .  Success has a lready been achieved by Diamant ina 
Shire Counc i l  for  funding of  the new Birdsvi l le Cl in ic ( f rom 
where NW QPHC operates one part  of  Diamant ina Health 
Service) ,  with s imilar  funding being sought in Mt Isa and being 
cons idered in  two other communit ies . 

In addit ion to d irect support  for  GPs, NW QPHC cont inued to 
provide support  to general prac t ices. This is  an area of  
support  p ioneered by NQRDGP (one of  the two DGP that  
amalgamated to become NW QPHC) f rom as ear ly as  1999 and 
cont inues to be an important par t  of  i ts  serv ice provis ion. 
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Types of  serv ices provided inc luded:  
accreditat ion/reaccreditat ion ass istance and tra in ing, suppor t  
on uptake of  non-fee-for-service opportunit ies, ICT IM serv ices 
and suppor t ,  and s taf f  recrui tment  and retent ion.  

For a l l  of  i ts  h is tory NW QPHC (and before amalgamation,  
NQRDGP) has p laced a h igh value and pr ior i t y on research 
development and evaluat ion, par t icu lar ly in re lat ion to i ts  
serv ice del ivery. Dur ing 2005/06 NW QPHC employed a 
research of f icer ,  in addit ion to other staf f  with research,  
development and evaluat ion sk i l ls .  These s taf f  undertook 
research, development and evaluat ion act iv i t ies as wel l  as  
provid ing train ing and development  to NW QPHC service 
providers, in order that they develop sk i l ls  to moni tor  and 
evaluate their  own pract ice.  Major act iv i t ies commenced by 
NW QPHC inc luded:  the development  of  an evaluat ion 
f ramework  for  al l ied health serv ices del ivered in remote 
Austra l ia ;  audi t  of  d iabetes management in  general pract ices 
(approx imate ly 23 pract ices part ic ipat ing) ;  capac ity of  GPs to 
d iagnose ear ly s igns of  dementia,  and reasons for  attendance 
at  Mt Isa Hospita l ’s  Emergency Dept .  

Dur ing 2005/06 NW QPHC cont inued to es tabl ish and mainta in 
mechanisms for  ef fect ive community par t ic ipat ion in  the 
ongoing review, p lanning and management of  i ts  serv ices.  
Ef for ts  a lso cont inued to bui ld the capac ity of  communit ies  to 
inform NW QPHC of  issues around serv ice development and 
del ivery.  F irst ly,  NWQPHC re inforced i ts  structured a long 
p lace p lanning l ines, to faci l i ta te staf f  interact ion and 
consultat ion wi th communit ies.  Secondly,  regular community 
meetings were held in the north and centra l western areas.  
Thirdly,  s taf f  in terac ted regular ly wi th community groups and 
other serv ice providers. 

NW QPHC used a range of  mechanisms to disseminate 
informat ion about i ts  serv ices, using exis t ing networks such as 
local government ,  Distr ic t  Heal th Counc i ls ,  local Health 
Advisory Groups,  community groups, School of  the Air ,  
Iso lated Children’s Parents Assoc iat ion, Regional Managers  
Forum, RFDS, etc.  

To ass ist  a l l  new doctors and their  famil ies become 
comfortable and suppor ted in their  communit ies and with 
operat ing a pract ice, upon arr iva l NW QPHC vis i ted and 
provided them wi th an or ientat ion to the community and to 
medical serv ices. Community Resource Manuals were provided 
to a l l  GPs and pract ices and the NW QPHC’s  webs i te conta ined 
community informat ion. 

As an employer of  pr imary heal th care serv ice providers , 
NW QPHC cont inued to ut i l ize an evidence-based recru i tment  
and retent ion strategy for  a l l ied heal th and other staf f .  An 
extensive evaluat ion of  this s trategy indicated that in general,  
i t  was work ing wel l .  The average retent ion rate for  heal th staf f  
was more than two years , which far  exceeded Queensland 
Health ’s rate in  s imilar  sett ings. 
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Joanne Symons 
Our CEO wrote in the Annual Repor t Execut ive Summary last 
year  04/05 that:  

“This year represents  the f i f th  consecut ive year  of substant ia l  
growth for  the organisat ion. As the year c loses we have t ipped 
the scales  at 60 staf f  and an operat ional budget of $8.4 mil l ion 
dol lars. ’ 

As we met and ref lected again on the past year,  we are 
cognisant that there are s ignif icant opportunit ies and 
chal lenges that go hand in hand with now the s ixth year of  
snowbal l ing growth,  t ipp ing the scales wi th over  90 staf f ,  and 
an operat ional budget  of  $10 mil l ion. W hat is  apparent f rom 
these f igures is  that  we have grown s ignif icant ly in  staf f  
numbers, approximate ly 50% per cent ,  but that has not been 
accompanied by a 50% per  cent growth in  funding.  

The increase in funding has been in large due to the 
recognised capac i ty we have as a serv ice del ivery 
organisat ion f rom our Austral ian Government and State 
Government funding partners, who recognise we can provide 
innovat ive, consul tat ive, inc lus ive models of  community 
pr imary health care where the GP is an essent ia l  and p ivota l  
p layer.  At the end of  the previous f inancia l year 2004/05 we 
received a s ignif icant amount of  funding that  has taken us th is  
f inanc ia l year to  mould into our b lended, p lace-based context 
so as to produce a sens ib le and p lanned approach and 
therefore outcomes. 

On the ground th is has meant many th ings for  the heal th 
serv ices stream of  NWQPHC.  

W e have managed the change in implementing the new 
organisat ional structure, establ ished a team leader layer of  
management respons ib le for  s tream act iv i t y in each p lace, and 
seen the number in that team grow signif icant ly.  I t  is  ent ire ly 
sat is f ying to see exper ienced,  ta lented s taf f  members with the 
opportunity to progress in to management ro les in remote 
areas, a l lowing us to establ ish a system for career progress ion 
in the bush, where sole pract ice is  more the norm. 

W e have gained tract ion in many areas where we have 
received new funding, the h ighl ights of  which inc lude: 

Success in  attract ing a phys iotherapis t  to  our East  Coast 
HACC funded team, l ink ing th is essent ia l  serv ice to general  
prac t ice and ass ist ing the progress ion of  mul t id isc ip l inary care 
for  th is c l ientele group. 

Establ ish ing a cont inence advisory serv ice in the Centra l W est 
region of  our  d iv is ion.  

Three s taf f  successfu l in receiv ing PHCRED scholarships to 
enhance research capac i ty in our mult id isc ipl inary remote 
context ,  wi th one of  these s taf f  supported through the Mount  
Isa Centre for  Rural and Remote Health (MICRRH) and two 
through James Cook Univers i ty (JCU). Backf i l l  s taf f  were 
ef fect ive ly employed to a l low s taf f  to  part ic ipate. 
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Ext ra funding received to provide a l l ied health serv ices to the 
Gulf  region and thus strengthen the heal th service del ivery 
arm of  our of f ice in Mt  Isa. Due to our s ignif icant exper ience in  
work ing in th is arena the tota l turn around t ime of  receiv ing 
funding, recru it ing, having staf f  on the ground and new 
serv ices del ivered was a mat ter  of  a few months. This funding 
had a l lowed us to: provide a l l ied heal th serv ices to Bent inck  
Is land, Gregory and Urandangi;  increase serv ices both in 
terms of  f requency and var iety of  d isc ipl ines (doubl ing 
psychology serv ices to Normanton).  And wi th the added spin 
of f  of  a l lowing for  greater service provis ion to Mt  Isa and 
h ighway communit ies . The community feedback has been 
cons is tent for  four years that the communit ies in the Mt Isa 
Health Service Distr ic t  that were serv iced by the Queens land 
Health outreach a l l ied heal th team as opposed to our  outreach 
serv ices, vo iced s trongly on most occas ions that they have fe lt  
they were missing out.  I t  is  our p leasure to be able to respond 
to feedback and indeed commence a l l ied heal th serv ice 
provis ion in those communit ies. 

W hat is  refer red to as the ‘Normanton Hub’ has been funded 
th is year for  an in i t ia l  s taf f  compliment and capita l costs  
assoc iated wi th a new bui ld ing and inf ras tructure requirements  
in Normanton. W e have partnered wi th local GP Dr Chr is  
Gi l ford to es tabl ish a new bui lding on his surgery s i te ,  upgrade 
Informat ion Communicat ion Technology and Informat ion 
Management ( ICT IM)  and power requirements and commence 
the construct ion of  a new model of  remote mult id isc ip l inary 
team care. W e have been guided by NW QPHC Governance 
Board pol ic ies in the development  of  th is  in i t iat ive, part icu lar l y 
those pol ic ies re lat ing to community engagement,  partnerships  
and general prac t ice. This exc it ing development aims to be the 
star t  of  establ ish ing a ‘m in i-hub’ now that  we have achieved 
cr i t ica l mass of  staf f  and an accompanying track  record in the 
Nor th W est region. The f i rs t  s taf f  to be recru i ted wi l l  be a 
pr imary health care nurse and d iabetes educator,  heal th 
promot ion of f icer,  community based workers and Bui ld ing 
Healthy Communit ies  project  of f icer .  

Our l inkages wi th MICRRH have enabled us to s ignif icant ly 
progress through the development of  a Cert i f icate I I I  in 
Community Based W orker tra ining. A col lec t ive dec is ion was 
made to develop a new course rather than fast t rack  th ings by 
modifying an exis t ing course that was a lready accredited,  
which wi l l  see our  new cert i f icate p lanned for  del ivery through 
MICRRH next ca lendar year .  W e now have f ive community 
based worker employees in the Centra l W est,  and have a 
project  of f icers  dedicated to complet ion of  the tra in ing and 
development of  the model for  the Nor th W est.  In the context  of  
strengthening the ef fect iveness and appropr iateness of  our 
v is i t ing serv ices and thus in many p laces enhanc ing health 
outcomes for  c l ients,  th is program wi l l  u l t imately improve the 
qual i t y and depth of  services access ib le to GPs when 
managing c l ient care. 

NW QPHC was invi ted to submit for  an OATSIH funding stream 
‘Healthy for  Life ’ ,  wi th the program object ives of  improving 
maternal and chi ld heal th for  Indigenous Austra l ians in the 
pr ior i t y Gulf  area. W e were successful in obta in ing funding for  
Phase A of  th is round to work  up real is t ic  so lut ions for  three 
tr ia l  s i tes of  Normanton, Mornington Is land and Bedour ie. The 
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proposal has been submit ted and we wait  the receipt of  
contracts  for  Phase B where serv ice del ivery commences. 

The Bui ld ing Heal thy Communit ies two year project for  local  
health promot ion ac t iv i t ies in Normanton is  another example of  
our  organisat ion being a preferred provider,  d irec t ly invi ted to 
submit  for  funding in  a c losed funding round.   

The in i t ia l  or ientat ion for  commencement of  spec ia l is t  
endocr inology serv ices in Mt Isa and surrounding communit ies  
has occurred, this  has enabled us to bolster  specia l is t  
serv ices which are avai lab le under MSOAP and apply a 
f lex ible and innovat ive approach to how the service wi l l  
operate. 

The operat ion of  the Diamant ina Heal th Service has gone f rom 
strength to s trength,  where we have now been able to of fer  the 
communit ies  a susta inable serv ice wi th two permanent remote 
area nurses employed in both Birdsvi l le and Bedour ie. W e do 
not re ly on agency staf f ,  our s taf f  can access leave 
ent i t lements , and we can implement a more comprehens ive 
pr imary heal th care serv ice by conduct ing community and 
ear ly in tervent ion ac t iv i t ies away f rom the c l in ics  themselves. 
I t  is  in my mind wi thout  doubt that the standard and 
susta inabi l i t y of  heal th serv ices now avai lab le in Birdsvi l le and 
Bedour ie far  surpasses what had been in p lace before. 

The p ioneer ing aspect  of  our remote area serv ice del ivery has 
cont inued to cause d i f f icul t ies  wi th regard to an informat ion 
management sys tem and elec tronic health record that  is  
sat is fac tory for  our needs. There has not been a suitable of f -
the-shelf  product that  meets the organisat ion’s requirements . 
A s ignif icant  achievement for  us this  year has been the receipt 
of  funding to modify an ex is t ing sof tware product wi th 
dedicated ICT IM s taf f .  This one year projec t  wi l l  have mult iple 
internal ICT IM benef i ts  and a lso of fers potent ia l  benef i ts  to  
NW QPHC members.  This achievement  is  an example of  where 
our  non-core div is ional funding re lat ionship wi th the Austra l ian 
Government wi l l  have value for  the ent ire organisat ion and our  
General Pract ice membership. 

The work  that has occurred to combine what were seven 
d if ferent programs under f ive contrac ts into an AGDHA “Single 
Funding Agreement ’  has a l lowed us to enhance our p lace-
based, b lended model  of  serv ice del ivery.  The f lex ib i l i t y that  
th is funding agreement br ings wi l l  largely be evidenced in the 
next f inanc ia l year where the abi l i t y to move funding around 
based on need rather  than rest r ic t ive program guidel ines wi l l  
become apparent.  

I t  would be fa ir  to say that the fas t changing environment has 
presented chal lenges for  us  as  an organisat ion, something 
that we p lan for ,  consult  and implement change, review and 
bui ld on. I t  has become evident to me that wi th regard to 
health services, NWQPHC is operat ing in a unique 
environment of  opportuni t ies to inf luence the community heal th 
agenda where the GP has a p ivota l  ro le.  This pos i t ion should 
be credited to the v is ionary d irec t ion that the NW QPHC 
Governance Board has taken to embark  in a large scale way 
on bui ld ing and d irect ly employing mul t i -d isc ipl inary teams and 
showing innovat ion and success in what is  done. I t  has 
enabled us to be in a posi t ion to contr ibute to the knowledge 
base that ex is ts regarding remote heal th serv ice del ivery,  New 
funding that has been ro l led out in other  areas has been 
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model led on our successes and we have recognit ion f rom a 
var iety of  stakeholders as a s ignif icant p layer in the 
community heal th arena.   

I t  is  a lways something that is  the operat ional arm of  the 
organisat ion’s respons ib i l i t y to take and respect these 
opportunit ies, and cont inue to improve on what ex ists .  So th is  
year ,  alongs ide reviews of  our ICT IM and f inanc ia l systems, 
we have reviewed aspects of  our health serv ice del ivery and 
p lace focus in the North W est in part icular .  The growth of  
NW QPHC and expans ion of  heal th serv ice del ivery has had 
the most impact in the North W est,  where f rom two staf f  in  
2001 we now have 37.  This has resul ted in a perpetual state of  
change for  staf f  there, as we have attempted to impart only 
pos i t ive impact for  communit ies themselves. Staf f  across the 
organisat ion have demonstrated an unequivocal and deep 
seated dedicat ion to the task , d isp laying profess ional ism to i ts  
utmost and part ic ipat ing fu l ly in the change that has been 
required. Consul tat ion and review has led to the sourc ing of  
addit ional  funds to create a manager pos i t ion that  wi l l  oversee 
a l l  s t reams of  act iv i t y in the Nor th W est.  We are a lso look ing 
to operate in a c luster model -  grouping the services and 
support  that go into provid ing them, into three d if ferent  
community c lus ters. Funding has a lso been sourced to al low 
th is to occur ef fect ive ly,  and i t  is  ant ic ipated that we may have 
these new s tructures in p lace for  the next ca lendar year.   

The overwhelming result  of  these in i t iat ives  wi l l  be pos i t ive in 
many ways for  our staf f ,  for  the communit ies and for  the 
members we serve. There wi l l  be a stronger p lace-based 
management focus, more streamlined internal and external  
communicat ion pathways and vast ly improved susta inabi l i t y of  
our  operat ions. The downside that is  inherent wi l l  be that 
some communit ies wi l l  see a change in personnel that v is i t ,  
however the change wi l l  occur in a consul tat ive manner, the 
r isks managed, and every at tempt  made to l im it  any negat ive 
impact of  change over  of  staf f .  I t  is  only of  ass istance to th is  
cause that our retent ion rate for  al l ied health s taf f  employed in 
the North W est place is  current ly 30 months.  

Again,  we have no models to fo l low as there is  nowhere is  
Austra l ia that operates a 20 plus st rong a l l ied health 
mult id isc ip l inary team in a remote context that  we can 
benchmark wi th. New ground to break.  

Barr iers that have come up inc lude a nat ion wide shor tage of  
audiologists ,  and the market around psychologis ts gett ing 
tougher and tougher  to negot iate as compet ing serv ice 
providers up the ante wi th recru itment packages. W e are tr ying 
to work  smarter wi th f lex ib le recru i tment techniques and 
perseverance!  

The year of  restruc ture and change at Queens land Health has 
presented us a l l  with chal lenges, some delay of  projects ,  
muddiness of  their  dec is ion-making environment and for  the 
Mount  Isa Health Service Dis tr ic t  (MIHSD) in par t icu lar ,  a rapid 
turnover of  senior management staf f .  Changes are afoot,  
however ,  and we look forward to the year  ahead wi th newly 
forged par tnerships  and a l l iances. 

W e have made a conscious dec is ion th is year as an execut ive 
team to ensure that  a l l  act iv i t ies  and new funding appl icat ions 
cont inue to make sense f rom an organisat ional,  community 
and operat ional  perspect ive. Some funding program 
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gu idel ines,  once over layed wi th our unique context ,  actual ly 
act to  res tr ic t  themselves f rom achieving their  a ims. Al l  new 
act iv i t ies are worked to be fu l ly funded and to work  in a 
‘whole-of -community’  and ‘whole- of  c l ient ’  focus.  

Overal l ,  the year  has been fu l l !  W e have chal lenges for  the 
year  ahead, inc luding our pr imary goal  of  matur ing the 
integrat ion of  our  st reams of  ac t ivi t y,  embedding our serv ices 
more intr icate ly wi th our GPs and communit ies, and leading 
the d iscuss ion nat ional ly around models of  remote 
mult id isc ip l inary team work  where the GP is the p ivota l  
member.    
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Evelyn Edwards 
 

The last year has been very eventful commencing wi th the 
appointment of  Pr icewaterhouseCoopers to conduct a review 
of  NW QPHC’s Suppor t Services. This review was in  response 
to rapid growth in programs and funding ($4.5M for 18 
programs in 2004, $7.8M for 21 programs in 2005 and $10M 
for 27 programs in 2006 not inc luding ro l lover of  funds for  
var ious programs) and the immense pressures that growth  
p laced on staf f ,  systems and the overa l l  ef f ic iency of  the day-
to-day suppor t  serv ices operat ion of  NWQPHC. From that  
review the fo l lowing four major  recommendat ions were made: 

Amalgamate the 20 p lus bank accounts in to one s ingle bank 
account ,  reduc ing the amount of  reconc i l iat ion work  required; 

Source an ef f ic ient  and f lex ib le account ing sof tware package 
to provide more extens ive repor ts to the Governance Board, 
CEO and staf f  which would produce a three-way form of 
repor t ing i .e .  funding, stream and p lace; 

Adopt  a standardised a l locat ion of  recharging between 
programs inc luding automat ion of  t imesheets and expense 
c laims, and poss ib le central isat ion of  account ing procedures; 
and 

Develop a f inanc ial  delegat ion pol icy for  NW QPHC staf f  to  
enable approval  of  purchases to f low more evenly.  Streamline 
and increase secur i ty for  Electronic Funds Transfer(EFT) 
payments for  the organisat ion. 

Of  the above recommendat ions three have been fu l ly 
implemented and the fourth is  a work  in progress. In addi t ion 
there were s ix minor  recommendat ions, two have been fu l ly 
implemented and the remain ing four  are a work  in progress. 

The process for  changing both f inanc ia l inst i tu t ion and 
account ing sof tware package was regulated through cal l ing for  
express ions of  in terest f rom the marketp lace and NW QPHC 
provid ing a cr i ter ia for  the respondents  to address. The 
eventual successfu l  companies were Bendigo Bank for 
f inanc ia l serv ices and Dia log for  the supply and support  of  
Microsof t  Navis ion account ing sof tware package. 

Bendigo Bank provides a secure sys tem for process ing EFT 
payments and has a l lowed the change f rom produc ing 
enormous p i les of  cheques to processing at least 95% per cent  
of  payments for  the organisat ion through EFT.  

The convers ion f rom MYOB to Microsof t  Navis ion took 
approx imate ly s ix months f rom selec t ion to complet ion and 
credi t  should be g iven to the Support Services team members 
who handled the changes in their  usual ef f ic ient manner . W e 
st i l l  have a few programming issues but hopeful ly they wi l l  be 
sorted out in the next coming weeks. 
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In conjunct ion wi th the changeover between the two f inanc ia l  
sof tware packages,  Pr icewaterhouseCoopers provided 
f inanc ia l t ra in ing to Team Leaders on developing and 
managing budgets . In house tra in ing sessions were a lso 
provided to Team Leaders to al low them to access their  budget  
versus actual  reports  v ia a shor tcut on their  desktop to g ive 
them “real t ime” balances for  their  programs. This process 
g ives the Team Leaders more f inanc ia l ownership of  the 
programs they manage. 

Dur ing the course of  the year we have par t ic ipated in regular  
meetings wi th representat ives f rom the s tate of f ice of  the 
Austra l ian Government Department of  Health & Ageing 
(AGDHA) and Of f ice of  Abor ig inal and Torres Stra it  Is lander  
Health (OATSIH) to d iscuss a wide range of  issues including 
p lanning,  serv ice del ivery,  f inanc ia l issues and future 
d irec t ion. One of  the major outcomes f rom these meet ings was 
the implementat ion of  a Single Funding Agreement.  This  
agreement was developed to replace the funding contrac ts for  
AGDHA & OATSIH programs ( f ive in tota l)  and endeavours to 
reduce the amount of  program and f inanc ia l repor t ing by 
address ing a l l  cr i ter ia in one repor t .  The process has a lso 
a l lowed more f lex ib i l i t y wi th employment  of  al l ied heal th 
professionals  and serv ice del ivery costs. 

W e have found the regular face to face meet ings invaluable 
and we are in the process of  streaml in ing those meet ings to 
achieve the most  benef i t  for  a l l  involved. 

Dur ing the repor t ing per iod,  three major capi ta l  works have 
been undertaken. The immense growth in serv ice del ivery 
programs (predominate ly in the Nor th W est)  has meant that  
the Mt Isa of f ice bui ld ing leased f ive years ago to house 12 
staf f  is  no longer adequate to house the current 35 s taf f  
res id ing in Mt Isa. Al l  avai lab le space has been converted into 
workstat ions leaving no room for meetings, pat ient 
consultat ions, equipment maintenance or storage.  A scan of  
the commercia l real  estate market  conf irmed there were no 
suitably s ized bui ld ings avai lab le to address th is issue.  
Program funding f rom OATSIH enabled expans ion of  the 
current leased premises and an appl icat ion for  changes is  
current ly being processed by Mt Isa City Counc i l .  The 
modif icat ions wi l l  provide meet ing space for  up to 50 
par t ic ipants  at community panel meet ings,  other  stakeholder 
and team meet ings. The faci l i t y a lso provides conf ident ia l  
consult ing rooms for  pat ients of  the service del ivery programs. 
This project inc ludes a bui lding construc ted by Ark  Homes,  
landscaping, car park  faci l i t ies and b itumen surfac ing required 
by law and wi l l  be f ina l ised by June 2007. 

Funding was provided to bui ld a smal l  heal th c l in ic bui ld ing at 
Normanton, to provide of f ice accommodation for  the v is i t ing 
a l l ied health profess ionals ,  health promotion of f icer and nurse 
based in the town. The des ign of  these addi t ions has been 
developed in conjunct ion wi th Dr Chr is Gi l ford, res ident GP in 
Normanton and wi l l  be constructed on h is  surgery grounds.  
This a l lows for  the general prac t ice and serv ice del ivery 
programs to be c losely in tegrated in what  is  known as the 
“Normanton Hub”. 

Funding was a lso provided to establ ish a health c l inic  bui lding 
at  Urandangie.  Consultat ions are st i l l  ongoing wi th the 
community and th is projec t wi l l  be completed by June 2007 
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W hile most of  outcomes-based funded programs performed 
according to their  budgets wi th some smal l  surpluses to be 
returned to our  funding bodies , some other programs have 
large surp luses (over  $50K) at the end of  the f inancia l year 
require comment:  

Home and Community Care Program (HACC) Al l ied Health 
Services – recru i tment  of  a replacement Diet i t ian and the lack  
of  avai lab i l i t y of  a Phys iotherapis t  for  the ful l  year together  
wi th cost  savings in  serv ice del ivery at tr ibuted to a surp lus of  
$193K; 

Cont inence Advisory Service, Centra l  W est  –  th is projec t  
commenced in May 2006, but was funded for  a ful l  year,  
therefore surplus  of  $69K wi l l  be returned; 

Pr imary Health Care Access Program (PHCAP) -  Several lots  
of  funding have been al located f rom the above program for 
del ivery of  serv ices in  the Mt Isa, Inland and Gulf  region. This 
funding was part  of  the Single Funding Agreement negot iat ions 
that  were not f ina l ised unt i l  the 19th December  2005. Ex is t ing 
serv ices were being mainta ined but  no new ini t ia t ives  were 
commenced unt i l  the end of  January 2006 when staf f  returned 
to Mt Isa af ter  the Chr istmas break. In recognit ion of  th is delay 
and in negot iat ion wi th OATSIH the surp lus funds were 
real located to the Capita l W orks programs as commented on 
above. W hat is  not used for  these programs wi l l  be returned as 
per  our  funding contract;  

Regional Health Service Programs -  Cost ef f ic ienc ies  
at tr ibuted to consol idat ion of  serv ices under the Single 
Funding Agreement  has resul ted in surp luses for  both 
programs. As the serv ices are del ivered in vast ly remote 
areas, a natura l so lut ion of  employing one or two more staf f  to 
expend the money is  not a s imple solut ion and is  not  
susta inable. The health serv ice execut ive summary wi l l  deta i l  
where some program areas may have accumulated 
underspend.   

The Execut ive team cont inual ly str ive to del iver community 
requested services in a cost ef fect ive and manageable 
manner. Al l  in a l l  i t  has been an exc it ing year and I  look 
forward to another  eventfu l  and progress ive year  in  2006/07. 
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Fol lowing are a number of  br ief  stor ies f rom the report ing 
per iod showcas ing the success of  ac t ivi t ies and programs 
current ly underway across the three Div is ional Places: Centra l  
W est,  East  Coast  and Nor th W est.  

 

These br ief  summaries are not an exhaust ive l is t  of  act iv i t ies , 
but g ive a snapshot  of  the types of  programs underway.   

 

NW QPHC acknowledges the input provided by GPs,  prac t ice 
staf f  and NW QPHC staf f  in the compilat ion of  these 
summaries. 
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GP and Allied Health…partnering for 
better health on the East Coast 
 

NW QPHC’s  a l l ied health outreach serv ices have af forded 
s ignif icant benef i ts  to pat ients  and GPs wi thin NW QPHC’s 
d ivis ional boundar ies , wi th seven d isc ip l ines seeing an 
average of  365 pat ients each month on the East  Coast  a lone.  

Two general pract i t ioners who have found the col laborat ion 
par t icu lar ly ef fect ive are Dr  David Cairncross f rom the Bowen 
Medical Centre and Dr  Kay Gr if f i ths of  the Home Hi l l  Surgery.  

Both doctors have ut i l ised the serv ices of  NW QPHC’s a l l ied 
health s taf f  across the d isc ip l ines of  psychology, podiatry,  
d ietet ics, occupat ional therapy, phys iotherapy d iabetes 
educat ion and cont inence advisory serv ices, on a for tn ight ly 
bas is .  

Dr Gr if f i ths has been work ing c losely wi th the a l l ied health 
team, and apprec iates  their  work  wi th both indiv idual pat ients  
and the community.  

“ I ’m part icu lar ly sat is f ied wi th the thoroughness of  the 
assessments under taken by the outreach serv ice staf f .  For 
example, the Occupat ional Therapis t ,  Bel inda W all  (East  
Coast)  a lways provides a comprehens ive assessment repor t  
that  al lows good fo l low-up wi th the pat ient ,”  Dr  Gr if f i ths said. 

Dr Gr if f i ths a lso complemented the serv ice on their  work  in the 
community,  c i t ing the cont inence program as an example. 

“Amanda Nor ton (Cont inence Advisor ,  East Coast)  has worked 
cons is tent ly in the community and has g iven enormous suppor t  
to  those needing cont inence serv ices.”  

Dr Cairncross thanked NW QPHC for  the serv ices to h is 
community,  saying the qual i t y was excel lent.  

“These serv ices have been of  great va lue for  our pat ients , and 
are a valuable suppor t  mechanism for our prac t ice,”  Dr  
Cairncross said. 

The East Coast a l l ied health team began operat ions 
approx imate ly 18 months ago, and has expanded i ts  capaci ty 
and d ivers i ty of  d isc ip l ines. A fu l l  complement of  d isc ip l ines 
was achieved in February 2006. 

Across the div is ion, NWQPHC employs more than s ix ty Health 
Services s tream staf f  ( inc luding part - t ime).  In  addit ion to the 
above disc ip l ines,  NWQPHC also employs speech therapists,  a 
dement ia advisor ,  community based workers, ind igenous 
health worker,  health promot ion of f icers , and nurs ing s taf f .   
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Start me up…Collinsville Private 
Practice 
 

I f  you walk  into the Coll insvi l le Pr ivate Pract ice today, you wi l l  
f ind a thr iv ing, busy pract ice,  ably cater ing for  the health and 
wel lbeing of  the local community.  But th ings were qui te 
d if ferent in October 2005, when Doctors Michael Soe and 
Cec i l io  Arenas, a long wi th their  Pract ice Manager Ms Annette 
Lyne ventured in to the wor ld of  pr ivate pract ice for  the f irs t  
t ime.   

The doctors  es tabl ished a partnership wi th Queens land Health 
(who suppl ied the premises and equipment) ,  and NW QPHC 
who provided pract ice and IT support .  

Annet te said dur ing the es tabl ishment phase, invaluable 
support  was provided by the one staf f  member with pract ice 
exper ience, Susan Har land (seven year ’s  exper ience in the 
general pract ice environment) ,  NW QPHC’s Kate McLeod 
(Pract ice Support Of f icer,  East Coast) ,  Shawn Hardie and 
Char l ie  Provis ( Information Communicat ion Technology and 
Informat ion Management,  East Coast) .  

Kate v is i ted the pract ice f requent ly in the ini t ia l  s tages,  
ass ist ing wi th the development of  human resource 
management sys tems and provid ing advice on fee for  serv ice 
work , indemnity insurance, HIC onl ine,  data secur i ty,  
accreditat ion,  pr ivacy issues, tr iage for  recept ionis ts,  pract ice 
nurse scoping and new i tem numbers for  chronic d isease 
management.  

“Kate was our l i fe l ine for  anyth ing Susan d idn’t  know. She was 
invaluable,”  Annet te said. 

IT  support  a lso inc luded on-s ite and te lephone ass istance to 
set up hardware and sof tware sys tems, of fer  advice on serv ice 
providers and establ ish ing data back up procedures. Dr Cec i l io 
sa id the support  was great ly apprec iated. 

“W e had some dif f icu l t ies wi th our in ternal computer network 
and the set t ing up of  some aspects of  Medical Director .  
Char l ie would help over the phone, or  would come down to 
Col l insvi l le f rom Townsvi l le .”  

In a fur ther d isp lay of  commitment to col laborat ion, NW QPHC 
Health Services s taf f  now base their  outreach serv ices f rom 
the pract ice, work ing wi th the GPs to ensure the provis ion of  
hol is t ic  pat ient  care. 

Annet te c i ted the qual i t y of  the staf f  and their  commitment  to  
teamwork as another  major factor to the success of  the 
pract ice. This  environment has al lowed the pract ice to take 
adopt  some exc it ing in i t iat ives. 

“The pract ice nurse, David Mar t in ,  has been a huge bonus for  
us conduct ing health assessment  and our chronic  d isease 
management program. W e also run L ighten Up c lasses and are 
par t ic ipat ing in the 10 Thousand Steps program. W e’re a lso 
look ing at s tar t ing up a ‘W ell  Men’s program and Cook ing for  
One ser ies, as wel l  as cont inuing to forge l inks wi th mul t i-

“  
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serv ice community groups, inc luding NW QPHC’s a l l ied heal th 
outreach serv ice.“  

The pract ice is  a credi t  to Drs Soe and Arenas and the pr ivate 
pract ice staf f ,  supported by the NW QPHC W orkforce and 
Communit ies,  and IMICT teams. Annette has some advice for  
others in a s imi lar  s i tuat ion. 

“Don’t  be f r ightened to ask for  help…trust your  ins t inc ts…and 
use your  Pract ice Suppor t Of f icer…al l  the t ime! ”  
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ICT IM has the technology 
In  the f ina l  months of  2005, NW QPHC the Informat ion 
Communicat ion Technology and Informat ion Management team 
(ICT IM) cons isted of  two staf f .  In addi t ion to the myr iad of  
smaller  helpdesk tasks, such as network  troubleshoot ing,  
ass ist ing wi th upgrades and updates etc. ,  the team expended 
a fai r  deal of  ef for t  a id ing the F l inders Medical Centre in the 
purchase and conf igurat ion of  a complete new computer  
sys tem. This inc luded the major chal lenge of  establ ishing 
temporary network  in f rastructure whi le  the owners worked 
through the logis t ics  of  f ina l is ing the refurb ishment of  a 
bui ld ing to house their  new medical  centre.  

At the very end of  2005, the ICT IM team dipped to one, then 
grew to three, wi th the recru itment of  two new ICT members.  
The increas ing support  requests f rom general pract ice saw a 
dedicated ICT IM of f icer employed for  th is purpose. 

The burgeoning number of  NW QPHC staf f  also equated to 
greater  demand for  IT  suppor t ,  result ing in  the employment  of  
another ICT of f icer to cater for  staf f  needs. There was also an 
increas ing need to expand our own network ’s capaci ty to  
accommodate new and necessary features.   

Bare ly had the two new s taf f  acc l imatised themselves to the 
concept of  GP-centr ic  IT , when the Div is ion received a barrage 
of  requests for  new networks ear ly in 2006. Three medical  
centres (Col l insvi l le ,  Home Hi l l  and Mt Isa Medical Centre)  
went  l ive with host ing their  own Internet names,  web space 
and email  wi th the secur i ty (and complex ity)  of  a true server-
based network . NW QPHC’s own development was put on hold  
whi le the necessary tasks assoc iated wi th acquir ing 
equipment ,  conf igur ing sof tware and accounts, and int roducing 
a swag of  changes to mul t ip le medical centres was g iven 
pr ior i t y.  Needless to say,  a l l  part ies involved exper ienced a 
steep learn ing curve.  Eventual ly the work  requests s lowed 
down enough to a l low the ICT IM team to progress the 
necessary changes to NW QPHC’s  own network  inf ras tructure.   

Other noteworthy events dur ing the report ing per iod inc lude 
preparat ions to p lace an ICT posi t ion in the NW QPHC’s Mt Isa 
of f ice and receipt of  funding to implement a management  
sof tware system enabl ing eas ier capture and bet ter  analys is  
capabi l i t ies  for  data col lec ted by Heal th Services s taf f .   

New ICT IM staf f  receive a bapt ism of  f i re,  wi th requests f rom 
general pract ice and our own staf f  coming in a steady s tream. 
The type of  support  provided to general  prac t ice inc ludes: 

·  secur i ty audi ts;  document ing ICT processes, procedures 
and pol ic ies ;  

·  server administrat ion; network  architec ture;  

·  sof tware appl icat ion support  and hardware upgrades; 

·  New/total  system solut ion provider ;   

·  bas ic  websi te des ign/maintenance;   

·  independent  review of  local  ICT providers ; and 

·  ICT IM tra in ing or research. 



 

Nor th and West Queensland Pr imary Health Care 31 of  40  

Respiratory physician has central west 
breathing easy 
Consul tant Respiratory Phys ic ian Dr Simon Bowler,  f rom the 
Mater Adult  Respiratory Medic ine Department of  Mater Heath 
Services (Br isbane)  has been funded by the Medical Specia l is t  
Outreach Ass istance Program (MSOAP) to conduct  respiratory 
serv ices to centra l western communit ies. 

The program began in the ear ly par t  of  2006, wi th Dr Bowler 
v is i t ing Longreach and provid ing outreach v is i ts  to out lying 
communit ies  every four months. 

This serv ice provides specia l is t  ass is tance to general  
prac t i t ioners , consult ing and support ing pat ient invest igat ion 
and d iagnoses and, developing and ini t ia t ing pat ient t reatment  
and care p lans.  

To suppor t  th is  program further NW QPHC ident i f ied an 
opportunity to  provide on the ground local  suppor t  which would 
strengthen the l ink  between GPs, spec ia l is ts  and Div is ion staf f  
for  the per iod between spec ia l is t  v is i ts .  To th is end, NW QPHC 
has undertaken the process of  recru it ing a regis tered nurse, 
spec ia l is ing in respiratory educat ion, who wi l l  begin work  in  
Ju ly 2006. 

The respiratory educator wi l l  suppor t  Dr Bowler ’s c l inics by 
work ing s ide by s ide wi th the phys ic ian dur ing the local c l in ics  
and performing tasks such as spirometry lung funct ion test ing. 
Between vis i ts ,  the respiratory educator wi l l  cont inue to l ia ise 
wi th pat ients and local GPs (at the d irect ion of  Dr  Bowler) .  
The ro le wi l l  a lso involve the provis ion of  ongoing educat ion to 
respiratory pat ients ,  suppor t ing both the local general  
prac t i t ioner  and respiratory phys ic ian. 

An added benef i t  of  the v is i t ing spec ial is t  program has been 
the oppor tuni ty for  GPs to develop their  own knowledge in the 
spec ia l i t y area.  Dr  David W alker f rom the Longreach Family 
Medical Centre is  one GP who said the program had provided 
benef i ts  for  local pract i t ioners . 

“He’s a great spec ia l is t  and puts on an educat ion sess ion 
every t ime he comes out which is  great and adds to the large 
range of  spec ia l is ts  we have v is i t ing out  here,”  Dr  W alker sa id. 

NW QPHC’s Heal th promotion of f icer wi l l  a lso contr ibute to the 
respiratory team’s ef for ts,  ass ist ing wi th ear ly ident i f icat ion on 
issues inc luding smoking cessat ion, medicat ion compl iance 
and device technique,  sp irometry readings and exerc ise 
programs. 

I t  is  ant ic ipated that when pat ients are treated ear ly,  many of  
the infect ive exacerbat ions of  respiratory d isease and acute 
asthma attacks that normal ly result  in an admission to hospita l 
can be avoided. Important ly,  a long with th is reduct ion is  an 
assoc iated reduct ion of  work load for  the local GPs -  an 
outcome never unapprec iated. 
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Normanton Hub in the pipeline 
Normanton GP, Dr Chr is Gi l ford has provided important  
d irec t ion for  a col laborat ive project ,  known local ly as the 
‘Normanton Hub’ .  The project  wi l l  see a local  heal th promot ion 
of f icer ,  d iabetes educator /  pr imary heal th care nurse and a 
project of f icer (Bui ld ing Healthy Communit ies projec t ent i t led 
‘Healthy Normanton’)  based in the town. 

As an indicator  of  the longet iv i t y of  the project ,  a  bui ld ing wi l l  
be co- located on the premises of  Dr Gi l ford ’s  prac t ice to house 
the addi t ional staf f ,  v is i t ing a l l ied heal th professionals and 
provide consul tat ion rooms. I t  is  ant ic ipated these staf f ,  
work ing c losely wi th Dr Gi l ford can make a real d i f ference to 
communit ies  in  the remote gulf  region.   

Exc it ing p lans are in the p ipel ine for  the Normanton Hub, wi th 
a pr imary focus on col laborat ive pract ice between GPs,  
prac t ice s taf f  and NWQPHC staf f .  For example, the pr imary 
health care nurse wi l l  par t ic ipate in d iabetes c l in ics based at  
the Normanton Medical Centre. These c l inics wi l l  a lso be 
coordinated wi th the a l l ied health outreach s taf f  t ravel l ing into 
the community f rom Mt Isa (on a s ix week ly cyc le) .  These 
a l l ied heal th workers inc lude d iet i t ians,  podiatr is ts and 
d iabetes educators . 

Dr Gi l ford can see great benef i ts  of  th is mutual  ef for t  which 
wi l l  see a l l  par t ies having access to medical centre pat ient  
records, work ing wi th in a s ingle records management sys tem. 
This means Dr Gi l ford, and a l l  o ther health profess ionals wi l l  
be able to of fer  better  fol low up wi th c l ients.  Dr Gi l ford said he 
is  also keen to inst igate heal th checks once the ‘hub’ is  up an 
running, which wi l l  involve work ing c losely wi th NW QPHC’s 
health promot ion of f icer.  

The project has posed s ignif icant technological chal lenges, 
but when overcome wi l l  see the Normanton Medical Centre 
and other s i tes in the ‘hub’ incorporated in to the wider  
Div is ional computer network , of fer ing many benef i ts ,  one of 
which is  greater secur i ty and connect ivi t y.  

Queens land Health est imates the Normanton (and 
surrounding) populat ion to be about 2500 people, consis t ing of  
permanent res idents of  Abor ig inal communit ies, rural workers,  
whi te and b lue col lar  workers . In addi t ion,  a large trans ient  
populat ion moves through this centra l town of  the Gulf  
Savannah, main ly anglers and a growing number  of  tour is ts.  

The Normanton Hub wi l l  provide enhanced capabi l i t ies for  
health profess ionals in th is remote community and surrounding 
areas and provides c lear evidence that par tnerships between 
general pract ice and NW QPHC promise great advances in 
health serv ices for  res idents  of  remote communit ies . 
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Alpha doctor’s smooth transition  

Replac ing long- term general prac t i t ioners in remote 
communit ies  is  never easy,  but NW QPHC was able to ease the 
trans it ion for  Dr Zahid Iqbal,  when he took over  Alpha Pr ivate 
Surgery.  

Dr Peta Cornwal l  had pract iced in the smal l  town (populat ion 
of  200, with addit ional  800 in shire)  for  at the surgery for  some 
seven years , and her departure to Mackay on the Queens land 
coast lef t  a vacancy for  a solo Medical Super intendent wi th 
Right  to Pr ivate Pract ice posi t ion. 

On dec id ing to take on the ro le, Dr Iqbal was eager to ut i l ise 
the serv ices of  the W orkforce and Communit ies team of 
NW QPHC to set up h is  pr ivate pract ice and make h is trans it ion  
to Alpha as smooth as  poss ib le.   

Pr ior  to Dr Iqbal ’s  arr iva l NW QPHC staf f  v is i ted the pract ice to 
complete the informat ion technology set up and ensure that 
i tems such as e lec tronic pat ient records, pathology downloads,  
on- l ine c laiming, internet and e-mai l  were fu l ly funct ional .  

This proved to be a very worthwhi le v is i t  which has ass isted a  
smooth entry for  Dr  Iqbal.  Since the in i t ia l  IT  v is i t ,  s taf f  have 
returned to Alpha on numerous occas ions in order to provide 
fur ther support  in th is area with upgrades of  sof tware and 
fur ther educat ion on the use of  Medical Director.  NW QPHC 
staf f  have also set up an IT system in the Doctors home to 
ensure that he can remain in touch both local ly and abroad.   

The Alpha pract ice is  not an accredited pract ice, however  
Div is ional suppor t  and the es tabl ished work ing relat ionship 
wi th the GP and pract ice staf f ,  the wheels of  accreditat ion are 
now in motion. The Alpha pract ice is  current ly regis tered for  
accreditat ion wi th AGPAL, and work  has a l ready commenced 
against the th ird edi t ion standards ut i l is ing the on l ine self  
assessment documents to ensure that with in the 12 months the 
pract ice wi l l  be ready for  their  accreditat ion v is i t .   Addit ional ly,  
Pr ivate Surgery is  now GPII ,  PIP and SIP registered which has 
supplemented the local income of  the pract ice.   

The pract ice has been the benef ic iary of  a range of  educat ion 
and c l in ica l  support  f rom NW QPHC, inc luding: 

·  educat ion on TCA and GP management p lans 

·  diabetes educator  c l in ics and assis tance wi th recal l  and 
reminder sys tems and d iabetes registers; 

·  vis i ts  by a respiratory educator and cont inence advisor .   

The Centra l W est of f icer staf f  are current ly work ing wi th the 
pract ice in developing and running consumer focus groups that  
wi l l  assis t  in the feedback and qual i t y improvement program of  
the Alpha Pr ivate Surgery. 
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Winton Medical Practice up to standard  

The pract ice accreditat ion process requires cons iderable ef for t  
and preparat ion, result ing in s taf f  being p laced under  
cons iderable pressure. The W inton Medical  Pract ice endured 
th is s tressfu l event  over the past  year ,  successfu l ly 
undertak ing a AGPAL re-accreditat ion survey.  

Dr Er ik  Lai and Dr Cla ire Poolman were gratefu l for  the help 
provided by NW QPHC as they prepared for  the accreditat ion  
v is i t .  NW QPHC Team Leaders, W ork force and Communit ies  
(East Coast)  Al ison Dumaresq, and Jamie Spark  (Centra l  
W est)  provided s ignif icant suppor t  to the doctors and pract ice  
staf f ,  par t icu lar ly as they gathered documentat ion in readiness 
for  the audit  v is i t .  

A l ison, having previous ly worked wi th AGPAL, was able use 
her comprehens ive knowledge of  accredi tat ion requirements 
and processes to p lan and conduct a mock accreditat ion v is i t .  
Al ison spent two days with the W inton Pract ice s taf f ,  work ing 
through a l l  facets of  the bus iness. Areas of  need were 
ident i f ied and on- the-spot advice g iven to ensure the goal of  
re-accreditat ion cer t i f icat ion was achieved. At the end of  the 
two days Al ison and Jamie met wi th both doctors and reviewed 
the mock accreditat ion. Dr Poolman found NW QPHC’s suppor t  
to  be h ighly ef fec t ive.  

“ I  am gratefu l to NWQPHC staf f  for  their  help, they were 
a lways wi l l ing to g ive us a hand,”  Dr Poolman said. 

The amount of  ef for t  put in by the doctors and pract ice staf f  
regarding the ongoing management of  the pract ice ensured 
there was l i t t le to be ident i f ied as an issue by the AGPAL 
surveyors .  

Jamie Spark  has a lso been able to assis t  the pract ice by 
provid ing c l in ica l suppor t  to  their  par t  t ime enro l led nurse 
pract ice nurse who has ass isted wi th HIC recognit ion and the 
ongoing development  of  a local pract ice nurse. 

“W ithout Jamie’s support ,  achievements such as HIC 
recognit ion would have been d if f icu l t” ,  Dr  Poolman said. 
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Far West Garden  

The far  south west has been transformed f rom a desert  to an 
oas is ,  at  least in one small  garden p lot,  wi th the establ ishment  
of  the Birdsvi l le State School garden. 

NW QPHC’s Longreach based Heal th Promot ion Of f icer,  Clare 
Hess ion, developed the project af ter  the concept was raised 
by several community members last year .  The projec t a ims to 
increase the avai labi l i ty and consumpt ion of  f resh produce by 
the school  ch i ldren and eventual ly the wider  community.  

The project  is  d irec ted by a steer ing committee, which 
includes the pr incipal and teacher of  the local pr imary school,  
Diamant ina Shire Counc i l ’s  Environmental Services 
Coordinator ,  members of  the community’s Youth Counc i l  and 
NW QPHC. 

The in i t ia l  phase of  the project involved 16 locals and 
NW QPHC staf f  work ing over a weekend in Apr i l  2006 to 
establ ish a s ix by s ix  metre fenced p lot,  hous ing four garden 
beds.  

Plant ing of  the garden began in May, wi th school ch i ldren 
spending the af ternoon p lant ing a range of  vegetables . Longer  
l iv ing f ru it  t rees and v ines were p lanted la ter  in  the year .  

Clare said gett ing the seedl ings f rom Char levi l le to Birdsvi l le  
was quite an exper ience. 

“ I t  real ly gave me a f i rs t  hand unders tanding of  the d if f icu l t ies 
faced by people l iv ing in these areas. I f  the roads are cut they 
go wi thout  f resh produce for  an indef in i te amount of  t ime.”  

I t  is  hoped the garden wi l l  he lp to support  i tse lf  in t ime,  
provid ing enough produce to sel l  to the community,  wi th 
money invested in to the garden. 

School-based heal th promot ion act iv i t ies relat ing to the 
preparat ion of  heal thy snacks and lunches have been 
undertaken, and Katr ina I re land, the Pr inc ipal of  the Birdsvi l le  
State School ,  has a lso in tegrated the project in to the school 
curr icu lum.  

“W e use the garden to cover outcomes in the L ife  and L iv ing 
strand of  the Science curr icu lum and the Place and Space 
strand of  Studies  of  Soc iety and Environment,”  Ms Ireland 
said. 

Evaluat ion of  the pro ject wi l l  inc lude a measurement  of  i ts  
success, improvements in the chi ldrens ’  knowledge and 
consumpt ion of  f rui t  and vegetables and the level of  
community part ic ipat ion in the project .  

The steer ing committee hopes to use successfu l e lements of  
the projec t for  a larger  scale garden in the shire. 
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Divisional Diabetes Audit # 3  

This year saw a th ird audit  of  medical records, measur ing 
compl iance wi th c l in ical d iabetes management guidel ines. 
In i t ia l l y,  medical records of  more than twelve hundred pat ients  
being treated at se lec ted pract ices were analysed. The cohor t  
gradual ly reduced and by the th ird audit  just  over 600 
remained. Audi t  resul ts have ins t igated increased NW QPHC 
support  to ass ist  GPs’  management  of  pat ients .  

Results f rom the f irs t  audit  showed less than 50% per cent  
compl iance wi th nine of  the 13 parameters  audi ted.  Tra in ing 
and educat ion in tervent ions were implemented. The second 
audit  showed improvements in the record ing of  most 
parameters a l though seven of  the 13 s t i l l  showed less than 
50% per cent  compliance.   

The th ird audi t  demonstrated wide d if ferences in  record ing 
pract ices and mechanisms used. The study also found ‘ t ight ’  
record management ,  a proven tool for  d iabetes management,  
has not general ly been achieved. However ,  several  prac t ices 
d id show s ignif icant  improvements in record ing against  several 
parameters.   

One doctor who sees benef i ts  in the audi t  process is  Dr Don 
Bowley,  Royal  F lying Doctor  Service (RFDS), Mt  Isa.  This is  
despite the dif f icu lt ies exper ienced by RFDS doctors in  
managing d iabetes, inc luding the lack  of  computer isat ion and 
recal l  systems, serv ic ing of  mult ip le remote s ites and re l iance 
on rel ief  s taf f .  

“An audi t  such as th is wi l l  le t  us see what  we need to do to 
improve our performance,”  Dr  Bowley said. 

“ I t ’s  not jus t about coming up with compar isons with other  
GPs, but receiv ing indiv idual recommendat ions for  how we can 
improve the way we provide care for  our pat ients.”  

According to Dr  Bowley,  there were inc identa l benef i ts  of  the 
audit .  

“The audi tors came out to remote locat ions, a l lowing us to 
accrue group one CPD points – that ’s  of ten dif f icu lt  out here,”  
Dr Bowley said. 

NW QPHC’s engagement of  d iabetes educators, introduced 
af ter  the second audi t ,  is  an excel lent way of  improving heal th 
outcomes for  pat ients,  according to Dr Bowley.  

“Even though they don’t  go bush,  they have done great work  in  
towns, such as Mt Isa. ”  

The audi t  resul ts wi l l  gu ide NW QPHC’s  chronic disease 
management st rategy (d iabetes) .  I t  is  ant ic ipated an 
integrated serv ice model wi l l  be adopted with s taf f  f rom 
NW QPHC (Heal th Services, W orkforce and Communit ies and 
Informat ion Management ,  Information Communicat ion 
Technology) work ing wi th GPs and pract ice staf f  to regular ly 
review diabetes registers,  operate recal l  systems and monitor  
c l in ica l parameters . 

Dr Bowley is  one of  32 doctors in the Div is ion who wi l l  receive 
audit  resul ts ( ind iv idual ised and comparat ive) in the coming 
months. 
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As at 30 June 2006 

East Coast   

Chief  Execut ive Of f icer Kel ly McTaggart Townsvi l le 
Communicat ion and Publ ic i t y 
Of f icer 

Sonia Muller  Townsvi l le 

Cont inence Advisor Amanda Nor ton Townsvi l le 
Deputy CEO, Execut ive Of f icer,   
W orkforce & Communit ies 

Ross Nable Townsvi l le 

Diabetes Educator Jenny McW ha Ingham 
Diabetes Educator Karen Carcary Townsvi l le 
Diet i t ian Kyl ie  Coleman Townsvi l le 
Execut ive Of f icer,  Bus iness 
and Suppor t Services 

Evelyn Edwards Townsvi l le 

ICT IM Team Leader Shawn Hardie Townsvi l le 
Informat ion Systems Of f icer Damian W heat ley Townsvi l le 
Informat ion Systems Of f icer Char l ie  Provis Townsvi l le 
Occupat ional  Therapis t  Jodie Huggins  Charters  

Towers 
Occupat ional  Therapis t  Bel inda W all  Townsvi l le 
Physiotherapis t  Rebecca Vander  

Jagt 
Townsvi l le 

Podiatr is t  Ruth Connors Townsvi l le 
Podiatr is t  Trent  Johnston Townsvi l le 
Pract ice Support  Of f icer Kate McLeod Townsvi l le 
Pract ice Support  Of f icers Heather Kraus Townsvi l le 
Projec t Of f icer Jenine Bai ley Townsvi l le 
Psychologis t  -  Senior Al l ied 
Health 
Profess ional  

Lyn Crai l l  Townsvi l le 

Psychologis t  Sal ly O’Br ien Townsvi l le 
Psychologis t  Helen Stubbings Townsvi l le 
Psychologis t  Bernard Laver ty Townsvi l le 
QUM Fac i l i tator  -Pharmacist Car la Scuder i Townsvi l le 
Research Of f icer T i l ley Pain Townsvi l le 
Research Of f icer Chr is t ine Leon Townsvi l le 
Support  Services Glenda Krause Townsvi l le 
Support  Services Peta Cul len Townsvi l le 
Support  Services Rebecca Rush Townsvi l le 
Support  Services W endy W ood Townsvi l le 
Team Leader , Suppor t  Services Tr ina Schmidt Townsvi l le 
Team Leader , Heal th Services Karen Carcary Townsvi l le 
Team Leader , W ork force & 
Communit ies 

Al ison Dumaresq Townsvi l le 

Central West   
Community Based W orker Michel le  Reay Bedour ie 
Community Based W orker Maureen Scott  W indorah 
Community Based W orker Teresa Booth Birdsvi l le 
Community Based W orker Marjor ie 

Middleton 
Bedour ie 

Cont inence Advisor Joanne de Vr ies Longreach 
Cont inence Advisor Vivette W hite Longreach 
Diabetes Educator Nadine Coker Longreach 
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Health Promot ion Of f icer Clare Hession Longreach 
Registered Nurse,  Diamantina 
Health Service 

Jul ie  Ri ley 
(Turner)  

Bedour ie 
 

Registered Nurse,  Diamantina 
Health Service 

Anna Bur ley Bedour ie 

Registered Nurse,  Diamantina 
Health Service 

Beverely Morton Birdsvi l le 

Registered Nurse,  Diamantina 
Health Service 

Car la Gi lbert  Bedour ie 

Registered Nurse,  Diamantina  
Health Service 

Denel le Morr ison Bedour ie 

Registered Nurse Senior 
Pract i t ioner 
Diamant ina Heal th Service 

Jo Andrews Birdsvi l le 

Support  Services Of f icer Cla ire Doyle Longreach 
Registered Nurse,  McKin lay 
Health Service 

Sanc ia Fegan McKin lay 

Team Leader , Heal th Services, 
W orkforce & Communit ies 

Jamie Spark  Longreach 

North West   
Cont inence Nurse Advisor & 
PHC nurse 

Shei la Simpk ins Mt Isa 

Cont inence Nurse Advisor & 
PHC nurse 

Dulc ie Naumann Mt Isa 

Diabetes Educator Cheryl  W ade Mt Isa 
Diabetes Educator Fiona W iles Mt Isa 
Diet i t ian Katr ina Carey Mt Isa 
Diet i t ian Anthony El l iot t  Mt  Isa 
Diet i t ian Mandy Fr ier  Mt  Isa 
Dement ia Advisor Jennifer  

Handyside 
Mt Isa 

Execut ive Of f icer,  Health 
Services 

Joanne Symons Br isbane 

Health Promot ion Of f icer El izabeth Tr indle Mt  Isa 
Indigenous Heal th W orker Kerry Major Mt  Isa 
Occupat ional  Therapis t  Mark  Brown Mt Isa 
Occupat ional  Therapis t  Hana Cooke Mt Isa 
Occupat ional  Therapis t  Tamara Hogan Mt Isa 
Occupat ional  Therapis t  Sarah Robinson Mt Isa 
Occupat ional  Therapis t  Mel issa Bock Mt Isa 
Physiotherapis t  – Senior Al l ied 
Health Profess ional 

Deborah W right Mt  Isa 

Physiotherapis t  Kather ine 
Gal l igan 

Mt Isa 

Physiotherapis t  Shel l ie Corney Mt Isa 
Physiotherapis t  Martha Crombie Mt Isa 
Physiotherapis t  Ken Gi lberd Mt Isa 
Podiatr is t  David Brandts-

Giesen 
Mt Isa 

Podiatr is t  Kate Kennet t  Mt  Isa 
Podiatr is t  Derek Condon Mt Isa 
Psychologis t  -  Senior Al l ied 
Health Profess ional 

Chr is t ine Frank l in Mt  Isa 

Psychologis t  Therese Forbes Mt Isa 
Psychologis t  L isa W right Mt  Isa 
Psychologis t  Jacquel ine 

Tooley 
Mt Isa 
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Psychologis t   Lara Andrews Mt Isa 
Research Of f icer Torres W oolley Mt  Isa 
Support  Services Kyl ie  Haapakosk i Mt  Isa 
Support  Services Beverely Thorpe Mt Isa 
Support  Services Karen Crowley Mt Isa 
Speech Pathologist  Cla ire Stonel l  Mt  Isa 
Speech Pathologist  Kar ly Green Mt Isa 
Team Leader , Heal th Services Janet Struber Mt  Isa 
Team Leader , Heal th Services Richel le  Dando Mt Isa 
Team Leader , Heal th Services Karen O’Rourke Mt Isa 
Team Leader , Suppor t  Services Jul ia  Hart ley Mt  Isa 
Team Leader , W ork force 
and Communit ies  

Jenifer  Darr  Mt  Isa 
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DIAM ANTINA HEALTH SERVICE -  BIRDSVILLE  

� Vaughan St 
Birdsvi l le Qld 4482 

�  Post  Of f ice 
Birdsvi l le Qld 4482 

�  07 4656 3305 
�  07 4656 4999 
�  admin@nwqphc.com.au  

DIAM ANTINA HEALTH SERVICE -  BEDOURIE 

� Kepler St 
Bedour ie Qld 4829 

�  Post  Of f ice 
Bedour ie Qld 4829 

�  07 4746 1226 
�  07 4658 3630 
�  admin@nwqphc.com.au  

LONGREACH 
� Sui te 6 Eagle Arcade 

Longreach Qld 4730 
�  PO Box 256 

109 Eagle Street   
Longreach Qld 4730 

�  07 4658 3622 
�  07 4658 3630 
�  admin@nwqphc.com.au  

MCKINLAY HEALTH SERVICE 
� 1 W ylde St 

McKinaly Qld 4823 
�  P O Box 4 

McKin lay Qld 4823 
�  07 4746 8412 
�  07 4746 8483 
�  admin@nwqphc.com.au  

MT ISA 
� 53 Enid Street 

Mt  Isa QLD 4825 
�  PO Box 1127  

Mt  Isa QLD 4825 
�  07 4749 4615 
�  07 4743 4858 
�  admin@nwqphc.com.au  

TOWNSVILLE  
� 5/106 Dalrymple Service Rd 

Currajong QLD 4812 
�  PO Box 8056 BC 

Garbutt  QLD 4814 
�  07 4725 8868 
�  07 4725 5122 
�  admin@nwqphc.com.au  
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