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Queensland Health Vison
My health, Queensland’s future: 

Advancing health 2026

Headline Measure of Success

• By 2026 we will: Increase the 

proportion of outpatient care delivered 

via Telehealth enabled models of care.
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Queensland Health Vison

My health, Queensland’s future: 

Advancing health 2026

• We will capitalise on the potential of 

health technology and models of care 

which will improve service access and 

aid our workforce. (Ministers mesage)
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Queensland Health Telehealth Strategy

Goal: Expand the capacity and increase usage of telehealth 

technologies to enable multidisciplinary teams to deliver 

care at a distance and complement local clinical capability.   

• Think our primary intent needs to focus on enabling 

consumer access to care – building a patient centric 

system.

• Our systems need to be better designed to support our 

workforce to deliver care.

• Does our language and messaging needs to change?
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Tele-Health and Virtual Care

Virtual: Almost or nearly as described, 

but not completely

Tele: Over a long distance; far

Are we really talking about “almost or 

long distance care”?
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Health Care

• Building a system that supports our 

workforce to deliver the right care, in the 

right place at the right time. 

This will help us deliver a patient centric 

system 

We need to focus on

6



How do we know if we are building a 

patient centric system
• Queensland Health Strategy

• Rural and remote digital health strategy

• Northern collaborative

• Queensland Health telehealth strategy

• Hospital and Health Service (HHS) strategic plans 

• HHS Service Agreements and KPI’s
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What do we measure?
Does it tell us if our system is working?

8

0 84 4703 35435310 7246
10531 6091

20634 21307

28808
23576

51467

71372

93788

69557

0

20000

40000

60000

80000

100000

120000

140000

160000

2015-16 2016-17 2017-18 2018-19

Reportable Clinical Telehealth Events, by Care Type, by year 2015-16, 2016-17p., 

2017-18p., and FYTD 2018-19p. (Jul - Feb)

Source: MAC, CIMHA, QHAPDC, EDIS, TEMSU, Local Reporting Systems

Non-Admitted Patient Telehealth Service
Events

Mental Health Telehealth Provisions of
Service

Admitted Patient Telehealth Events

Store & Forward Telehealth Assessments

Emergency Department Telehealth Consults



We like to measure our success by counting activity

Does more activity tell us our system is working?
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What should we do?
• More of the same?

Is success a graph depicting year on year 

growth?
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Challenges are not changing

• Increasing demand

• Ageing population

• Increasing burden of disease

• Increasing consumer expectation

• Rapidly growing cost

• Inconsistent quality

• Unequal distribution and accessibility



Ever Increasing Demand Outstrips Available Resources

We know this is not sustainable



We need think differently
Policy and funding levers 

• Hospital avoidance strategies

• Alternate models of care

• Funding models to promote and enable these strategies

• Empowered workforce

• Collaboration across community, primary and secondary 

care settings.

We need to get out of our silos and consider a whole of system 

approach
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Consumers’ use of health services is shaped 

by current funding models
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We need to fund 

differently
The current models 

drive fragmentation



Funding in Queensland evolving
• Admitted and non admitted – ABF funded

• Emergency, store and forward – incentive funding

• Remote monitoring and other hospital avoidance 

strategies – not funded

(Convert models funded through incentives to ABF fund 

unfunded models through incentives to test and scale)

What are we doing to promote changes across community 

and primary care?
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We need to support our 

workforce differently

• Workforce needs to be empowered

• Reduce professional isolation

• Statewide credentialing 

• Education and training across the sector

• Provide state of the art technical capabilities
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Workforce in Queensland evolving

• Enabling workforce to function at the peak of their 

scope of practice.

• Establish programs linking primary and secondary 

care.

• Develop nurse and allied health led clinics

• Release specialist workforce capacity
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We need leverage our technical system 

enablers differently
• Reliable, accessible, mobile, intuitive

• Scalable and sustainable technologies to support 

hospital avoidance models, HITH, remote monitoring, 

project echo, e-consult, offender health

• Mobile image capture and storage to scale 

asynchronous models of care

• ieMR, PACS, electronic referral and secure messaging 

solutions 
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Technology in Queensland evolving
• Virtual clinic management solution

• Standardised telehealth medical peripherals

• Enabling a mobile workforce

• Electronic medical record roll out

• Electronic referral

• Remote monitoring capabilities

• Address bandwidth requirements
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Where are the opportunities?
Align to system wide priorities – long waitlists

We need to use data differently



21

PTSS Reimbursement vs Distance Travelled
D

is
ta

n
c
e

CostSource: Patient Travel Subsidy Scheme

Data use in

Queensland evolving

Are the services amenable to telehealth?

Is the system suffering high cost associated with patient travel?



22

Data use in 

Queensland evolving

Where is there high prevalence of disease with limited access to care?



• Interpreting the data 

– Ensures we are focusing on areas of high demand 

and system cost 

– Helps us find and prioritise opportunities that focus 

on patient need and system performance

– Informs service planning and funding

Prioritise what services in which communities
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Data use in Queensland evolving



We need 

to 

measure 

different

stuff 
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Source: http://www.qualityforum.org/Publications/2017/08/Creating_a_Framework_to_Support_Measure_Development_for_Telehealth.aspx

How 

should we 

measure 

success?

US National Quality Forum 

TELEHEALTH MEASUREMENT 

FRAMEWORK



Stuff we measure in Queensland needs to evolve!
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We just need to do things differently
• think differently

• fund differently

• support our workforce differently

• leverage our technology and system enablers 

differently

• use data differently

• measure different stuff
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Finally just remember 

its all

Health Care
Andrew Bryett

Clinical Excellence Queensland

Queensland Health


