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Often these services are 

meeting the needs of the 

sick, and could be more 

appropriately termed sickcare. 

How are we working with 

younger community members to 

engage in preventative models, 

opportunities to stay healthy, 

active and connected?

- First Nations survey respondent
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About this 
strategy
Why health equity? 
A health equity-centered approach aims to 
address the factors that lead to poorer health 
outcomes, specifically addressing barriers 
to accessing care, including systematic and 
institutional racism. 

A First Nations health equity approach achieves 
this by better incorporating First Nations notions 
of health and wellbeing into health service delivery 
models, and by creating local solutions through 
co-designing, co-owning and co-implementing 
strategies and actions with First Nations peoples.

Underpinning this approach is the intention to 
design and deliver health services with Aboriginal 
and Torres Strait Islander peoples, rather than the 
historical system-user relationship. This approach 
acknowledges that partnering with First Nations 
peoples in the design, implementation and delivery of 
services for First Nations communities achieves more 
favourable health outcomes, and ensures services 
are culturally relevant to the needs and values of local 
Aboriginal and Torres Strait Islander peoples. 

The Health Equity legislation1 requires greater 
collaboration and shared decision-making with 
the Community Controlled Health Services (CCHS) 
and other primary healthcare providers to improve 
integration of service delivery. 

Our commitment under  
the strategy
Gold Coast Health, Kalwun Development Corporation 
and the Gold Coast Primary Health Network, have 
agreed to work work together to establish an 
approach that will:

•  Deliver safe, accessible, and sustainable First 

Nations health services 

•  Identify and co-design First Nations health service 

priorities to be addressed over the next ten years

•  Reorient local health systems to maximise available 

resources, identify and fill service gaps, and 

minimise duplication

•  Strengthen the service interface between Gold Coast 

Health, Kalwun Development Corporation and the 

Gold Coast Primary Health Network

•  Work with other providers across the health system 

and social service sector to integrate services, 

enhance care coordination and eliminate service gaps

•  Eliminate institutional racism. 

 1 As articulated in the Health and Hospital Board Act 2011 and the Hospital and Health Boards (Health Equity Strategies) Amendments Regulation 2021

1. CULTURAL SAFETY

3. DETERMINANTS

2. ACCESS

4. SERVICE AND DATA ENHANCEMENT

6. A STRONG AND CAPABLE WORKFORCE

5. SERVICE DELIVERY PARTNERSHIPS

Actively eliminate racial discrimination 

and institutional racism within services.�

Increase access to 

healthcare services.

Influence the social, cultural, and 

economic determinants of health.

Deliver sustainable, culturally safe, 

and responsive healthcare services.

Work with First Nations people,

communities and organisations to

design, deliver, monitor, and review

health services.

Strengthen the First Nations workforce.

FIRST NATIONS HEALTH EQUITY KEY AREAS
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Community consultation and 
regional collaboration

Gold Coast Health is committed to a new way 
of working together with our local First Nations 
community, delivering real outcomes and 
lasting change through a genuine partnership 
approach of co-design, co-ownership and  
co-implementation. 

In December 2021, in partnership with Kalwun 
Development Corporation, an independent First 
Nations consultancy was engaged to undertake the 
engagement and consultation of prescribed key 
stakeholders in the development of both a local 
and regional First Nations Health Equity Strategy. 
Gold Coast First Nations Community identified 
four key principles to underpin consultation and 
engagement activities; values, inclusive journey, 
outcome focussed, and a multi-layered and diverse 
processes. A Communication Action Plan: Let’s 
Yarn Health Equity was developed, and a range of 
consultation activities were delivered by independent 
consultant Lynda Maybanks and the Principal Policy 
Officer, Health Equity, via Community and staff online 
forums, yarning sessions and an online survey. 

The Community voice challenged the use of deficit-
based language within the health sector as well 
as the comparison of Aboriginal and Torres Strait 
Islander health to the broader populations health. 
Health Equity provides an opportunity to tell the local 
Aboriginal and Torres Strait Islander health narrative 
from a strengths-based perspective. Strengths-
based health policy recognises the successes, 
resilience and strengths of Aboriginal and Torres 
Strait Islander people, families and communities, 
while sustaining confidence in the community’s 
capacity to respond.i

The cultural determinants of health are the protective 
factors that enhance resilience, strengthen identity 
and support good health and wellbeing.ii  These 
include, but are not limited to, connection to 
Country; family, kinship and community; beliefs 
and knowledge; cultural expression and continuity; 
language; self-determination and leadership. Strong 
cultural protective factors and resilience ensure 
Aboriginal and Torres Strait Islander people can 
withstand adverse circumstances, understanding 
health in a wider range of metrics than physical 
illness, with a focus on social, emotional, spiritual 
and communal wellness. 

In summary, there was strong Community support 
for the five Health Equity priority domains (cultural 
safety, access, determinants, service and data 
enhancement, and service delivery partnerships). 
Consultation highlighted the importance of building 
a strong and supported Aboriginal and Torres Strait 
Islander health workforce, recommending a sixth 
priority domain; a strong and capable workforce.

Two consultation reports (available on Gold Coast 
Health's Health Equity webpage, www.goldcoast.
health.qld.gov.au/aboriginal-and-torres-strait-
islander-service/healthequity) were submitted to 
the Institute for Urban Indigenous Health (IUIH) to 
inform the development of the Regional South East 
Queensland First Nations Health Equity Strategy.  The 
consultation summary is presented in Figure 1.

Policy landscape

Across Government, the policy landscape focuses 
on improving the social determinants of health 
and wellbeing with First Nations peoples. Many 
are centered on working in partnership with, and 
designing and implementing policies and services 
with - not for - Aboriginal and Torres Strait Islander 
peoples. The First Nations health equity agenda is a 
Queensland-wide policy, which all Hospital and Health 
Services are legislatively obligated to adhere to. 

There are several existing State and National 
policies that Gold Coast Health's First Nations health 
equity strategy aligns with, including:

• The Human Rights Act 2019 

• National Closing the Gap Agreement 2020

• Queensland Health's Unleashing the Potential 

reform document

• Queensland Health's System Outlook 2026 

• Queensland Health Aboriginal and  

Torres Strait Islander Cultural Capability 

Framework 2010-2033 

• Statement of Commitment to a reframed 

relationship between Aboriginal and Torres 

Strait Islander Queenslanders and the 

Queensland Government

• Gold Coast Health's Strategic Plan. 
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Figure 1 - Consultation summary

Artwork produced for Gold Coast Health  

Overview

Strong community support for actions to address 
Cultural Safety, Access, Determinants, Service 
and data enhancement and Service delivery 
partnerships. Include workforce as a priority.

Access discussion

More services in community and home. Explore:
� cultural healing practices
� holistic health, including prevention
� continuity of care.

Closing the health gap discussion

� use strengths-based language
� provide dedicated funding streams 
� continue community participation and 

accountability mechanisms.  

Racism discussion

Explore and progress the development of 
a regional anti-racism education program 
(Australian First Nations context) - include 
bias, identity and lateral violence.

Reports

Consultation reports are available online:
https://www.goldcoast.health.qld.gov.au/aborigi-
nal-and-torres-strait-islander-service/healthequity 

Participants

41

Participants

Consultation activity

Survey respondent

Staff forum

41

14

16

I want my health service to 

have cultural considerations 

that ensure I get the service 

that I deserve, that is based 

around my cultural needs, not 

just my self-care needs.

- First Nations health consumer
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If we want to know what mob needs, 

we need to be asking mob; we are just 

a very select few voices... Community 

engagement, community voice... I'm 

really passionate about that.

- First Nations focus group participant
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Trust, mutual respect, 
transparency,  

and shared  
decision making

Culturally-
safe service 

delivery 
environments

Evidence-based and 
community-informed

Accountability 
to the First 

Nations 
Communities

Guiding 
principles

Our values  

First Nations 
Health Equity 

Strategy

Our vision

First Nations people have improved access to a health system that is free from all types of 
racism, and the inequitable circumstances that lead to poor health are addressed so that 
First Nations people experience health outcomes that are at parity with other Queenslanders.

Programs need to be better based 

on the needs of the community.

- First Nations health consumer
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We are the oldest living culture in the world. 

There is something about our sustainability that 

everyone else hasn’t got. We have so much to 

contribute back into the health system.

- First Nations health consumer
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The Yugambeh language region of South-East 
Queensland extends between and within the Logan 
River basin and the Tweed River basin, bounded 
to the east by the Pacific Ocean (including South 
Stradbroke Island) and in the west by the Teviot 
Ranges and Teviot Brook basin.

Danggan Balun (five rivers), native title applicant, 
explains that our modern-day South-East 
Queensland is the traditional lands of nine Yugambeh 
speaking clans; the Gugingin, Bullongin, Mununjali, 

Wanggeriburra, Kombumerri, Migunberri, 

Murangburra, Tulgigin and Cudgenburra.iii

Archaeological evidence indicates Aboriginal 
people have occupied the area for tens of thousands 
of years.iv Residing in clan groups, they “were 
subdivided into locality groups, each group 
occupying a portion of the [tribal] territory which was 
generally recognised as its peculiar right. Each group 
had a distinctive name, which, in many cases, was 
derived from some outstanding feature of the group’s 
territory, either of its geography, geology, flora or 
fauna… Wangariburra, the name of a Yugumbir group 
which is named from the wan gari, the pretty faced or 
whip-tailed (Parry's) wallaby.” v 

A holistic culture, united through heritage, 
ceremony, lore and language, it has been defined 
by its connection to family, community and country. 
From an Aboriginal perspective, Country holds the 
region's stories, religion, customs, language and 
ancestors. The connection to Country remains strong 
and was frequently used as a component of personal 
description. Joe Culham of Beaudesert described 
himself in linguistic recordings as “Ngayu mununjali, 

ngaI nyah jagun munul: I’m Mununjali, my country 
is hard, baked ground; I am a hard baked man.” vi 

Noting the Yugambeh word munul translates to 
"hard, baked". 

Early European settlement in the area now known 
as the Gold Coast displaced many Aboriginal people 
from their traditional country. Among the Aboriginal 
people that remained on the Gold Coast, several 
became well known to the European community and 
made important and enduring contributions to the 
development of the Gold Coast. vii 

Estimated Residential Population data (2020) 
suggests 14,336 Aboriginal people reside on the Gold 
Coast. Many of these are traditional custodians of the 
region, while others have moved to the Gold Coast 
from other regions throughout Australia.

The Gold Coast region is home to many lasting 
cultural sites including a ceremonial bora ground 
(Burleigh), Jellurgal dreaming mountain (Burleigh 
Headland), age-old fish trap (Tallebudgera Creek) 
and ancient shell middens which line many estuaries, 
depicting camp sites and activities of those now 
past. The language is celebrated in the names of 
many suburbs and streets from Kirra (white cockatoo) 
in the south to Pimpama (place of the soldier bird/
noisy minor) in the north. The flora and fauna 
continue to communicate the change in seasons, 
just as they did for the ancestors of this breathtaking 
environment. While the Gold Coast has seen many 
changes, the First People’s culture has endured and, 
through the efforts of many Community members 
and organisations, is now celebrated. Stories, songs, 
dances, art and language are being shared, woven 
into the narrative of this Country; the Gold Coast. 

i Lowitja.org.au. 2022. Close the Gap report - 2021 - Leadership and Legacy Through Crises: Keeping our Mob safe. [online] Available at: <https://www.lowitja.org.au/page/

services/resources/Cultural-and-social-determinants/culture-for-health-and-wellbeing/close-the-gap-report-2021> [Accessed 6 March 2022].
ii Commonwealth of Australia as represented by the Department of Health. 2021. National Aboriginal and Torres Strait Islander Health Plan 2021–2031
iii Danngann Balun. N.d. [Online] https://fiverivers.net.au/
iv City of Gold Coast Office of City Architect Heritage Unit. 2017. Nerang Heritage Walk Booklet. [Online] https://www.goldcoast.qld.gov.au/Things-to-do/Walks-trails/Heritage-

walks-trails/Nerang-Heritage-Walk
v Watson, F. J. 1944. Vocabularies of four representative tribes of South Eastern Queensland Brisbane, Queensland: Royal Geographical Society of Australia.
vi Margaret Sharpe. 2020. Gurgun Mibinyah: Yugambeh, Ngarahngwal, Ngahnduwal A dictionary and grammar of Mibiny language varieties from the Tweed to the Logan rivers. 

Canberra, Aboriginal Studies Press.
vii City of Gold Coast Office of City Architect Heritage Unit. 2017. Nerang Heritage Walk Booklet. [Online] https://www.goldcoast.qld.gov.au/Things-to-do/Walks-trails/Heritage-

walks-trails/Nerang-Heritage-Walk

Gold Coast First Nations 
cultural profile
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First Nations peoples 
of the Gold Coast

Beechmont

Canungra
Nerang Surfers 

Paradise
Broadbeach

Currumbin

Coolangatta

Pimpama

Ormeau

Yatala

Stapylton

Alberton

Jacobs Well

North Tamborine

Tamborine

3 in 5
aged less than

30 years

2.2%

26% 26%
12%

13%

8%

80% 7%

First Nations peoples

14,336
First Nations
Residents
in 2020

There has been large growth 
in First Nations populations, 
particularly around Ormeau 
to Oxenford.

IN 2016, AMONG FIRST NATION PEOPLES IN GOLD COAST HHS:

had a
different address 
one year ago

lived in
overcrowded

housing
of children live in
a jobless family

attained a 
year 12 education

or equivalent, or above

were
unemployed

provided unpaid
care for someone

with a disability

had a profound
or severe disability

⌂ �

� �

��
�

of HHS
population identify as

More than 14,300 First Nations 
people live on the Gold Coast.

First Nations residents are, on 
average, younger than other 
Gold Coast residents, with three 
in five aged less than 30 years.

�

2 Statistical Services Branch, Department of Health 2021, Indigenous Estimated Resident Population of Queensland as at June 2017 to June 2019; Australian Institute of Health 

and Welfare 2019, Queensland Small Area Estimates and Projections. Queensland Government Statisticians Office Regional Profile, 2016 Census data
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Leading cause 
of illness

DISEASE AND INJURY BURDEN (MAJOR CITIES)

Mental and Substance Use Disorders are the leading cause of disease 
and injury burden among First Nations peoples in major cities.

Mortality among First Nations peoples of Gold Coast has declined since 
2009-2013, particuarly from cardiovascular disease.

Cancers now represent the leading cause of death among Gold Coast 
First Nations peoples and are the third leading cause of disease and 
injury burden among First Nations peoples in major cities.

Major Cities Australia. % of Total Disability Adjusted Life Years (DALYs)

2011
1

2

3

4

5

2018 Disease group

26% 23% Mental and Substance Use disorders

14% 14% Injuries

10% 10% Cancer

9% 9% Musculoskeletal

10%8% Cardiovascular�

�

�

�

�

19% reduction in mortality 
between 2009-2013 and 2015-2019�

5

3

1

1

less people died from all causes

less people died from diseases 
of the circulatory system

less person died from 
accidents and injuries

more person died of cancer

Compared to 2009-2013 rates, in 2015-2019 
for Gold Coast First Nations residents, 
each year approximately:�

�

�

♥

�30%

22%

9%

9%

Cancers

Circulatory disease

External causes 
(such as injuries and poisonings)

Respiratory Disease

In 2015-2019, the leading causes 
of death for Gold Coast 
First Nations peoples were:

�

�

♥

�

3 Gold Coast Health Analysis of Cause of Death Unit Record File, Australian Coordinating Registry
4 AIHW, Burden of Disease and Injury, Disability Adjusted Life Years (DALYs) by broad cause for First Nations peoples of Major Cities 2018  
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�
�

�
150 births each year

Smoked after
20 weeks gestation

received a health check
Gold Coast First Nations peoples 

Attended 5 or more 
antenatal appointments

Over

7.6%

83% 93%

21% 15%

(26%)

9.1%

93% 96%

(19%)

low birth weight
Babies born with

37 weeks gestation
Babies born less than

2015-16

2015-16 2020-21

2020-21

2012-13 2019-20

(<2500g)

ANTENATAL CARE 

INDIGENOUS SPECIFIC HEALTH
CHECK (MBS ITEM 715)

VACCINATIONS

�

�

follow-up their
Health Check

returned to 

16 years or older (30 Jun 21)

50%

� 33331524 �

five year old
vaccination rates

2013 2021

�

�

�

Childhood vaccination rates exceed the target of 95% coverage.

The number of Gold Coast First Nations peoples getting a health 
check has more than doubled since 2012-13.

On average, there are 150 births to First Nations mums on the
Gold Coast each year.

The number of mothers attending five or more antenatal appointments 
has increased, and fewer are smoking while pregnant.

�

3% 58%�

COVID-19 Vaccination 

2 dose 
(Jun 21)

2 dose 
(Dec 21)

Comparison between 2015-16 and 2020-21,
Gold Coast’s First Nation women

�

Access to 
healthcare

5 Perinatal Data Collection
6 Australian Immunisation Register 

5 

6
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HHS First Nations 
workforce6

2.3% of the Gold Coast HHS workforce* identified as Aboriginal 
and/or Torres Strait Islander.

61% of Gold Coast HHS staff completed 
the Cultural Practice Program (CPP) 

Target = 95%

2.5% 2.5%

3.9%

0.5%

0%

1.9%

Admin Medical Nursing Operational Trade Professional/
Technical

CULTURAL PRACTICE PROGRAM

FIRST NATIONS REPRESENTATION* 
VARIED ACROSS WORKFORCE STREAM

*Of those who responded to the workforce diversity survey (60% coverage)

61%

6HHS Data: Decision Support System Workforce Cube, as at October 2021. 
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Strategies in this document are 
presented in a matrix format, which 
details the Queensland Government’s 
First Nations Health Equity Key Result 
and Priority Areas.

The First Nations Health Equity  
Key Priority Areas are:

KRA1:  Actively eliminate racial 

discrimination and institutional 

racism within services

KRA2:  Increase access to  

healthcare services

KRA3:  Influence the social, cultural, and 

economic determinants of health

KRA4:  Deliver sustainable,  

culturally safe, and responsive  

healthcare services

KRA5:  Work with First Nations people, 

communities, and organisations 

to design, deliver, monitor, and 

review health services 

KRA6:  A strong and capable workforce

This Health Equity Strategy will be 
reviewed every three years and refined to 
reflect emerging policies, priorities, and 
opportunities. New initiatives will be added 
as appropriate and continually informed 
by data, needs analyses and community 
perspectives. Performance will be 
continually monitored, and progress against 
indicators and targets will be reported 
annually where possible.

Strategies

Talking about race can limit 

the conversation. It makes 

the conversation binary, 

‘us’ vs ‘them’ and does not 

recognise the complexity 

around race issues.

- First Nations health consumer
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Key Result Area Priority Area Strategies

1.
Cultural Safety

Actively 
eliminate racial 
discrimination 
and institutional 
racism within 
services

1. Enhance GCHHS facilities to demonstrate a welcoming, culturally sensitive 
and safe environment that recognises the importance of the cultural 
beliefs and practices of Aboriginal and Torres Strait Islander people.

2. Support the regional development of systems and processes for the 
reporting of First Nations client and staff experiences of racism and 
discrimination.

3. Define processes to explore reported racism incidents along with 
sustainable and effective actions to address racism within GCHHS.  

4. Implement staff training aimed at educating and addressing racism while 
supporting the regional engagement of the university sector to develop 
formal education in the context of Australia’s First Nations people that 
can be recognised in continuing medical education and professional 
development.

5. Incorporate First Nations perspectives in the design and enhancement of 
GCHHS facilities.

2. 

Access

Increase access 
to healthcare 
services

1. Support expected years lived in full health for First Nations health 
consumers through the implementation of system approaches that reduce 
GCHHS wait times for First Nations peoples. 

2. Explore approaches to further engage and expand IUIH services that 
target prevention and early detection programs, such as Deadly Choices.

3. Support the regional approach to establish models of care that deliver 
care closer to home.

4. Support the regional development of partnership models for palliative 
care.

5. Utilise the GCHHS First Nations Local Area Needs Assessment to inform 
the priority health need of community and plan co-designed approaches 
in response. This may include but is not limited to:

• implementing Cancer Australia’s Optimal Care Pathway. 

• identifying opportunities to support First Nations community concepts 
and ways for cultural healing practices within healthcare services.

• identifying opportunities to present holistic health and teach 
our community about what it looks like to be holistically healthy 
(spiritually, culturally, mentally and physically).

• exploring opportunities to expand Aboriginal and Torres Strait Islander 
nurse navigator positions.

6. Provide free discharge medications to First Nations people leaving 
hospital.

3. 

Determinants

Influence the 
social, cultural, 
and economic 
determinants of 
health

1. Progress the development and implementation of a GCHHS Sourcing 
Strategy: Indigenous Business Pre-Qualified Panel. 

2. Progress the engagement of the Yugambeh Regional Aboriginal 
Corporation Alliance partnership agreement to guide GCHHS engagement 
of cultural services and cultural advice.

3. Explore partnership approaches with local First Nations organisations, 
which identify opportunities for GCHHS to support actions that reinforce a 
strengths-based approach to social determinants of health.

17



4. 

Service and data 
enhancement

Deliver 
sustainable, 
culturally safe, 
and responsive 
healthcare 
services

1. Audit and review the existing GCHHS cultural practice program (CPP) 
against the NSQHS Standard, GCHHS Health Equity Strategy and GCHHS 
Reconciliation Statement. Proposed enhancements to the CPP will be 
developed in collaboration with the Gold Coast Aboriginal and Torres 
Strait Islander Community and organisations to include locally relevant 
content. Explore sustainable delivery mechanisms that provide staff 
access to ongoing learning through training, professional development, 
critical reflection and practice improvement.

2. Increase number and frequency of staff completing cultural  
practice training.

3. Increase the proportion of baseline funds allocated to First Nations health 
services and programs.

4. Support the regional development and implementation of Aboriginal and 
Torres Strait Islander Suicide Prevention and Aftercare Action Plan.

5. Support to the building of a regional body of knowledge through 
investment in GCHHS First Nations staff to undertake quality and/or 
research initiatives which may include:

• systems to engage First Nations health consumers in patient-reported 
experience measures (PREMs).

6. Support the regional data portal development and trial.

5. 

Service delivery 
partnerships

Work with First 
Nations people, 
communities, and 
organisations to 
design, deliver, 
monitor, and 
review health 
services

1. Establish a Tier 1 First Nations Health Equity Committee to support the 
Board to ensure the GCHHS safety and quality priorities address the 
specific health needs of Aboriginal and Torres Strait Islander people. 

2. Reflect the GCHHS First Nations Health Equity Strategy into GCHHS 
strategic and operational plans by 31 October 2022.

3. Support First Nations representation on key HHS governance committees.

4. Dedicate appropriate human resources to the maintenance, enhancement 
and promotion of the Aboriginal and Torres Strait Islander health and 
wellbeing microsite.

5. Support the engagement of First Nations partnership agreements e.g. 
Yugambeh Regional Aboriginal Corporation Alliance and Yugambeh Youth 
Aboriginal Corporation to develop cultural products for staff to engage 
with and celebrate local culture, such as the Word of the Week program.

6. Employ a dedicated Aboriginal and Torres Strait Islander Community 
Engagement officer to:
• develop a range of quality improvement activities that address the 

NSQHS Standards to meet the needs of the Gold Coast Aboriginal and 
Torres Strait Islander community.

• develop an annual health promotion events calendar to support an 
increase in preventative health activities and events. 

• increase awareness of the GCHHS Aboriginal and Torres Strait Islander 
health service and targeted programs (internal and external). 

• explore partnership opportunities to host an annual Aboriginal and 
Torres Strait Islander health symposium.

• develop a Gold Coast cultural services guide to support business areas 
and staff to engage with First Nations peoples and organisations. 

• progress a co-designed accountability framework to support  
reporting to all stakeholders, which is underpinned by the human 
rights declaration.

• inform the regional Aboriginal and Torres Strait Islander Community 
Engagement Strategy.

18 Gold Coast Hospital and Health Service First Nations Health Equity Strategy 2021-202518



6. 
A strong 

and capable 
workforce

Strengthen the 
First Nations 
health workforce

1. Promote safe, inclusive, and respectful workplaces where staff are valued 
and supported.

2. Work with recruitment to support the routine collection of Indigenous 
status in all recruitment processes.

3. Employ a dedicated Aboriginal and Torres Strait Islander Workforce 
Coordinator to:

• prepare a GCHHS Aboriginal and Torres Strait Islander Health 
Workforce Strategic Framework and Implementation Plan 2023–2031, 
aligned with the National, State and Regional approaches, which 
aims to increase First Nations workforce representation to levels 
commensurate with the Gold Coast population across all levels and 
employment streams.

• progress a Queensland Aboriginal and Torres Strait Islander 
Foundation (QATSIF) partnership to promote opportunities for local 
Aboriginal and Torres Strait Islander students to study and complete 
health qualifications that meet the future health care needs of 
Aboriginal and Torres Strait Islander peoples. 

• develop partnerships with local universities and TAFE institutions to 
support Aboriginal and Torres Strait Islander students (across streams) 
successfully transition into the GCHHS workforce and access clear 
career pathway options through cadetships or similar mechanisms.

• build a GCHHS Aboriginal and Torres Strait Islander staff network and 
host quarterly events.

• develop and annually administer a First Nations staff satisfaction 
survey and report findings and recommendations to the Health Equity 
Committee.

• support First Nations staff to undertake leadership development 
training and mentorship roles.

• explore cross-sector programs so that staff can experience both HHS 
and community-controlled sectors.

• formalise a GCHHS First Nations employee separation exit survey/
interview process.

4.  Establish a Health Equity Champions network with resources and monthly 
zoom sessions/catch-ups to hear up-to-date information to share within 
the network. 

5. Explore an award night in partnership with Kalwun Health.

Employment targets need to 

include leadership positions 

in multiple disciplines and 

levels. You can’t be what you 

can’t see. We want to see our 

people employed across the 

HHS in all roles and levels.

- First Nations focus group 

participant
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Measuring 
our progress
Our performance is assessed across 16 domains and the six 
Health Equity key performance areas. 

Key performance indicators (KPIs) are aligned with each domain, however 
may contribute to performance in more than one domain/key priority 
area. An overview of the relationship between the domains and key 
priority areas is shown below. 
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Life Expectancy

Birthing

Child health

Chronic disease

Care coordination

Cultural safety

Comprehensive 
primary 
healthcare

Mental health

Planning

Purchasing/
commissioning

Telehealth

Waitlists

Workforce

Employment, 
education, and 
training – SEQ

Household income

Housing - SEQ

It’s not about putting 
artwork up and then 

claiming cultural safety. 
It’s a feeling of being 

safe, valued, listened to, 
acknowledged and cared 

for in this place. 

It’s being shown 
compassion, empathy, 

understanding and 
humility without racism, 
bias, discrimination or 

prejudice. 

- First Nations  
survey respondent

20 Gold Coast Hospital and Health Service First Nations Health Equity Strategy 2021-2025



The following key performance indicators (KPIs) are an interim set of measures 
underpinned by available data. 

PROCESS MEASURES

Comprehensive Primary Healthcare

• Regular First Nations patients 

• General Practice (GP) Chronic Disease Management; 
GP Management Plans (GPMP) and Team Care 
Arrangements (TCAs)

• Review of GPMPs and TCAs 

Cultural Safety

• Evidence of HHSs having cultural safety programs and 
practices in place that were co-designed with First 
Nations people, which aim to reduce institutional biases 
and racism and promote inclusivity and equity

• Evidence of culturally capable practice embedded  
into models of care that are co-designed with First 
Nations people

• Number and proportion of mothers pregnant with a 
First Nations baby that were referred to a culturally 
responsive birthing program aligned with Queensland 
Health’s Growing Deadly Families Strategy 

• First Nation-specific Patient Reported Experience 
Measures (PREMs)

Mental Health

• Mental health service episodes for First Nations 
patients with a documented mental health care plan 

• Mental health service episodes for First Nations 
patients with community follow-up within 1-7 days of 
discharge from an acute mental health inpatient unit 

Waitlists

• People on elective surgery and specialist outpatient 
seen within clinically recommended timeframe by  
Triage Category

Workforce

• First Nations people in the health workforce by 
workforce stream

OUTCOME MEASURES

Life expectancy and mortality gaps

• Decrease in excess total Years of Life Lost (YLLs)

• Reduction in the rate of suicide deaths

Birthing (Indigenous, total population) and  
Child Health

• Women pregnant with a First Nations baby, and First 
Nations women, who were not smoking after 20 weeks’ 
gestation 

• Women pregnant with a First Nations baby, and First 
Nations women, who delivered baby at full-term

• First Nations babies, and babies of First Nations women, 
of healthy birthweight at birth (more than 2.5 kg/less 
than 4.5 kg) 

Chronic Disease 

• Haemoglobin A1c (HbA1C) result <7% (<=53mmol/mol)  
(6 month), HbA1C result >10% (>=86mmol/mol) (6 month)

• Type II Diabetes Estimated Glomerular Filtration Rate 
(eGFR) result >=60mL/min

• Smoking status result – current smoker

• Body mass index (BMI) result 25+ years overweight  
or obese

• Alcohol Use Disorders Identification Test-Concise 
(AUDIT-C) score within safe limits

• Cardiovascular disease (CVD) risk assessment – low risk

• Acute Rheumatic Fever notifications  
(confirmed, probable and possible)

• New Rheumatic Heart Disease cases

• Hospitalisations of First Nations people with diabetes 
complications/non-diabetes complications that could 
have been prevented through the provision of  
non-hospital services 

Years of Life Lost (YLLs) 

A premature death measure that takes into account both the 
frequency of deaths and the age at which it occurs.

Haemoglobin A1c (HbA1C) 

A test used to help diagnose and monitor people  
with diabetes. 

Estimated Glomerular Filtration Rate (eGFR) 

A test used to check how well the kidneys are working.

Body mass index (BMI) 

A measure used to estimate whether you are a healthy 
weight or not. 

Alcohol Use Disorders Identification Test-Concise (AUDIT-C) 

A screening tool used to identify hazardous  
drinking behaviour.

GP Management Plan (GPMP) 

A plan which identifies your health care needs, sets out the 
services your GP will provide, and lists the actions you can 
take to help manage your condition. 

Team Care Arrangements (TCAs) 

Coordinated care for people with chronic medical  
condition who require treatment from two or more other 
health care providers. 

Patient-reported experience measures (PREMs) 

Capture the patient's perception of their experience with 
healthcare or services.

Glossary
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Areas for further development

Over time, it is proposed that the following KPI 
areas are explored: 

• Co-designed accountability framework, which will 
be embedded into GCHHS governance to ensure 
two-way accountability 

• Outcome measure for the elimination of 
institutional racism

•  Disability Adjusted Life Years attributed to racism

•  First Nations-specific patient reported  
experience measure

•  First Nations staff satisfaction measure

•  Proportion of activity-based funding allocated to 
targeted First Nations services and programs

•  Rate of discharge of First Nations people from 
acute facilities and mental health units that 
include a discharge plan and warm handover to a 
primary care provider

•  Culturally informed wellbeing measures

•  Severity of presentation on admission to hospital

•  Rates of unplanned readmission rates, all causes 
and by disease classification

•  Transition from education/training to employment 
within the health sector

We've got one 

community,  

many services. 

How do we make that 

experience seamless 

for our mob?
- First Nations focus  

group participant
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If the grassroot people are not having the say, then it is not 
going to go anywhere. All that’s going to do is tick boxes 
and the grassroots people will not have their needs met. 

Conversations are fantastic in bringing forward what we need 
to say, and we need more opportunities to do this…

- First Nations health consumer




