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Questions on notice and responses – Minister for Health
and Minister for Ambulance Services

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 1

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES) —
QUESTION:
Will the Minister outline in relation to each of the 16 Hospital and Health Services:
(a) the financial result for 2018-19; and
(b) the forecast financial result for 2019-20?
ANSWER:
The Queensland public healthcare system continues to deliver strong financial
performance in the face of growing demand for services.
Overall, our public health system has delivered financial balance for the eighth year
in a row.
In 2018-19, our Hospital and Health Services (HHSs) provided more care to more
patients than ever before. In addition, more patients were seen within the clinically
recommended time.
Within this context, our HHSs are forecasting to end 2018-19 with a combined deficit
of $36.3 million (subject to audit) – approximately 0.2 per cent of overall funding to
HHSs.
There are three main drivers of the forecast deficit in 2018-19.
Firstly, a number of HHSs made conscious decisions to invest retained earnings
from prior years on a range of initiatives to improve service delivery and patient
outcomes. These retained earnings have been built up through effective financial
management in prior years. HHS Boards decide how to use such resources based
on the local needs of their communities. Such initiatives could include the costs of
implementing the integrated electronic Medical Record (ieMR) and improving health
pathways. These additional funding commitments are non-recurrent in nature.
Secondly, in response to increased demand, some HHSs have invested further
resources in delivering more activity to maintain timely access to services. A large
proportion of this investment is associated with HHSs that have implemented the

ieMR in 2018-19. As part of the planned process to ensure clinicians are effectively
trained for the new ieMR system, it is necessary to temporarily reduce capacity
(theatre sessions, outpatient clinics etc) for a period of time both pre and post
go-live. This frees up clinicians to be trained in the ieMR system. However, in
response and in order to maintain timely access to services, HHSs have delivered
additional sessions, mainly out of hours, which are run at an additional cost. These
sessions are undertaken for a specified period of time until activity levels return to
normal.
Finally, Cairns and Hinterland HHS has continued to implement its planned financial
recovery plan which has seen it improve from a deficit of $32.1 million in 2016-17, to
a deficit of $19.6 million in 2017-18, to a forecast deficit of $9.1 million in 2018-19 –
an improvement of $6.7 million on that planned at the start of the year. These
improvements have been delivered in consultation with staff across the HHS and
have been delivered without any reductions in service. The HHS is forecasting to
complete its financial recovery and deliver, as planned, financial balance in 2019-20.
All HHSs are forecasting to deliver financial balance in 2019-20.

Hospital and Health
Service (HHS)

2018-19
forecast
published in
2018-19 SDS
($M)

2018-19
updated
forecast (as at
17 July 2019)
($M)

2019-20
forecast
published in
2019-20 SDS
($M)

Cairns and Hinterland HHS

(15.8)

(9.1)

0.0

The 2018-19 updated forecast deficit is part of the planned
financial recovery plan which is on track to achieve financial
balance in 2019-20.

Central Queensland HHS

0.0

0.4

0.0

Central West HHS

0.0

(1.2)

0.0

The 2018-19 forecast deficit is related to the planned use of
retained earnings generated from prior year surpluses. Central
West HHS is forecasting a balanced operating position for
2019-20.

Children’s Health
Queensland HHS
Darling Downs HHS

0.0

26.2

0.0

(7.7)

2.4

0.0

The 2018-19 forecast deficit is related to the planned use of
retained earnings generated from prior year surpluses. Darling
Downs HHS is forecasting a balanced operating position for
2019-20.

Gold Coast HHS

0.0

(6.0)

0.0

The 2018-19 forecast deficit is related to the planned use of
retained earnings generated from prior year surpluses. Gold
Coast HHS is forecasting a balanced operating position for

2019-20.

Mackay HHS

(6.5)

(4.2)

0.0

The 2018-19 forecast deficit is related to the planned use of
retained earnings generated from prior year surpluses. Mackay
HHS is forecasting a balanced operating position for 2019-20.

Metro North HHS

0.0

4.3

0.0

Metro South HHS

0.0

(15.0)

0.0

The 2018-19 forecast deficit is due to the higher costs of service
delivery to meet increased service demand, and activities
required to reduce waiting lists. Metro South HHS is forecasting
a balanced operating position for 2019-20. It is less than $16.5m
deficit projected at the time of the budget.

North West HHS

0.0

0.0

0.0

South West HHS

0.0

1.3

0.0

Sunshine Coast HHS

0.0

(22.2)

0.0

The 2018-19 forecast deficit is due to a higher than expected
cost of service delivery to ensure patients continued to be
treated within a timely manner during the successful
implementation of the integrated electronic Medical Record.
Sunshine Coast HHS is forecasting a balanced operating
position for 2019-20.

Torres and Cape HHS

0.0

(0.4)

0.0

The 2018-19 forecast deficit is related to the planned use of
retained earnings generated from prior year surpluses. Torres
and Cape HHS is forecasting a balanced operating position for
2019-20.

Townsville HHS

0.0

5.0

0.0

West Moreton HHS

0.0

(27.0)

0.0

The 2018-19 forecast deficit is related to the planned use of
retained earnings generated from prior year surpluses. West
Moreton HHS is forecasting a balanced operating position for
2019-20.

Wide Bay HHS
TOTAL

0.0

9.2

0.0

(30.0)

(36.3)

0.0

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 2

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION
Will the Minister outline in relation to each of the 16 Hospital and Health Services and
for the Department of Health:
(a) the staffing levels for 2018-19; and
(b) the forecast staffing levels for 30 June 2020?
ANSWER:
As demand for public hospital services continues to grow, the 2019-20 Queensland
Health budget will continue to focus on the delivery of high quality, safe and timely
healthcare services that are accessible to all Queenslanders. This will be achieved
with an operating budget in 2019-20 of $18.455 billion.
The 2018-19 Estimated Actual staffing levels (30 June 2019 estimated actual staffing
levels published in the 2019-20 Queensland Health Service Delivery Statements
(SDS)) for the 16 Hospital and Health Services and the Department of Health total
90,791 full-time equivalents (FTE).
The 2019-20 Budget staffing levels (30 June 2020 forecast staffing levels published in
the 2019-20 SDS) for the 16 Hospital and Health Services and the Department of
Health total 93,009 FTE.
CAIRNS AND HINTERLAND HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

4,971

5,079

5,101

The increase in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to additional funding provided throughout the year via the in-year Service

Agreement amendment process. The primary areas of service activity increase
include nursing election commitments, specialist outpatients and renal services.
The increase between the 2018-19 Estimated Actual and the 2019-20 Budget relates
to additional funding provided via the 2019-20 Service Agreement. The primary areas
of service activity increase include nursing election commitments, general activity
growth, renal services and cardiac outreach services.
The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. FTEs are likely to increase as additional funding is
provided throughout the year via the in-year Service Agreement amendment process.
CENTRAL QUEENSLAND HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

3,052

3,072

3,167

The increase in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to additional funding provided throughout the year via the in-year Service
Agreement amendment process. The primary areas of service activity increase
include maternity and obstetrics for nurses, 24-hour emergency operation at
Gladstone Hospital and conversion of contract clinical staff to employees.
The increase between the 2018-19 Estimated Actual and the 2019-20 Budget relates
to additional funding provided through the Service Agreement including additional
cardiac beds.
The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. FTEs are likely to increase as additional funding is
provided throughout the year via the in-year Service Agreement amendment process.
CENTRAL WEST HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

373

380

380

The increase in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to additional funding provided throughout the year via the in-year Service
Agreement amendment process. The primary areas of service activity increase
include nursing election commitments, specialist outpatients, tackling rural adversity,
integrated care and medical imaging.

The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. FTEs are likely to increase as additional funding is
provided throughout the year via the in-year Service Agreement amendment process.
CHILDREN’S HEALTH QUEENSLAND HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

3,700

3,862

3,823

The increase in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to additional funding provided throughout the year via the in-year Service
Agreement amendment process. The primary areas of service activity increase
include Paediatric Retrieval Service, Forensic and Youth Justice Council Programs,
non-recurrently funded positions for Information and Communication Technology (ICT)
projects and additional FTE to support increased activity.
The decrease between the 2018-19 Estimated Actual and the 2019-20 Budget
includes the impact of the cessation of roles associated with the completion of
non-recurrent service delivery program funding, such as strategic ICT projects.
The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. FTEs are likely to increase as additional funding is
provided throughout the year via the in-year Service Agreement amendment process.
DARLING DOWNS HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

4,549

4,636

4,713

The increase in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to additional funding provided throughout the year via the in-year Service
Agreement amendment process. The primary areas of service activity increase
include delivery of additional patient activity and preparation for the implementation of
the integrated electronic Medical Record (ieMR).
The increase between the 2018-19 Estimated Actual and the 2019-20 Budget relates
to additional funding provided through the Service Agreement. The primary area of
service activity increase is the purchasing of additional patient activity.
The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. FTEs are likely to increase as additional funding is
provided throughout the year via the in-year Service Agreement amendment process.

GOLD COAST HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

8,063

8,323

8,385

The increase in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to additional funding provided throughout the year via the in-year Service
Agreement amendment process. The primary areas of service activity increase
include additional activity funding, Pelvic Mesh Service, Mental Health Services
Community Based Funding, Evolve-MHS Therapeutic Service and Specialist
Outpatients.
The increase between the 2018-19 Estimated Actual and the 2019-20 Budget relates
to additional funding provided through the Service Agreement. The primary areas of
service activity increase include growth in healthcare demand and additional nursing
pool to reduce reliance on agency nurses.
The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. FTEs are likely to increase as additional funding is
provided throughout the year via the in-year Service Agreement amendment process.
MACKAY HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

2,312

2,371

2,356

The increase in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to additional funding provided throughout the year via the in-year Service
Agreement amendment process. The primary areas of increase include additional
Specialist Outpatient activity, Digital Hospital, Telehealth Initiatives and Refresh
Nursing.
The decrease between the 2018-19 Estimated Actual and the 2019-20 Budget relates
to the completion of non-recurrent service delivery program funding.
The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. FTEs are likely to increase as additional funding is
provided throughout the year via the in-year Service Agreement amendment process.

METRO NORTH HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

16,165

16,272

16,860

The increase in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to additional funding provided throughout the year via the in-year Service
Agreement amendment process.
The increase in FTE between the 2018-19 Estimated Actual and the 2019-20 Budget
relates to additional frontline staff required to service the growth in demand for
healthcare services.
The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. FTEs are likely to increase as additional funding is
provided throughout the year via the in-year Service Agreement amendment process.
METRO SOUTH HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

12,882

13,465

13,478

The increase in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to additional funding provided throughout the year via the in-year Service
Agreement amendment process. The primary areas of service activity increase
include Healthcare Innovation and Transformation Excellence Collaboration (HITEC),
increased own source revenue initiatives, Future Hospital Program, Specialist
Outpatient Strategy, growth funding, nursing election commitments including
midwives, and services previously outsourced are now provided internally, which has
increased the FTE.
The increase in FTE between the 2018-19 Estimated Actual and the 2019-20 Budget
relates to additional funding provided throughout the Service Agreement. The primary
areas of service activity increase include Winter Bed Management Strategy, Frail
Older Persons and Nurse Navigators.
The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. FTEs are likely to increase as additional funding is
provided throughout the year via the in-year Service Agreement amendment process.

NORTH WEST HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

782

780

781

The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. FTEs are likely to increase as additional funding is
provided throughout the year via the in-year Service Agreement amendment process.
SOUTH WEST HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

819

794

816

The decrease in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to the impact of external agency nurses filling critical frontline vacant positions.
The increase between the 2018-19 Estimated Actual and the 2019-20 Budget relates
to the filling of critical vacant positions with permanent employees and reduction in the
use of nursing agency staff in 2019-20. It includes additional temporary programs
provided in the initial 2019-20 Service Agreement.
The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. FTEs are likely to increase as additional funding is
provided throughout the year via the in-year Service Agreement amendment process.
SUNSHINE COAST HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

6,400

6,000

6,007

The decrease in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to a revision of staffing requirements as part of the expansion of tertiary
services at the Sunshine Coast University Hospital (SCUH) and the reduction of
temporary staffing associated with the completion of stage two of the SCUH project.
The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. The 2019-20 FTE includes a small increase for

temporary employees engaged for the construction of capital assets. The operating
FTEs are likely to remain largely stable through the 2019-20 financial year with only
minimal growth as the Sunshine Coast Hospital and Health Service focusses on
productivity improvements.
TORRES AND CAPE HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

943

1,031

1,005

The increase in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to funding adjustment updates to the 2018-19 Service Agreement throughout
the financial year. The primary areas of service activity increase include Renal and
Midwives services and Integrated Dental Care.
The decrease between the 2018-19 Estimated Actual and the 2019-20 Budget relates
to the completion of non-recurrent service delivery program funding.
The 2019-20 Budget represents the forecast FTEs and may change due to updates to
the 2019-20 Service Agreement throughout the financial year.
TOWNSVILLE HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

5,401

5,424

5,508

The increase in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to additional funding provided throughout the year via the in-year Service
Agreement amendment process. The primary areas of service activity increase
include the growth in midwives, community mental health treatment centres, opioid
substitution program and other program changes.
The increase between the 2018-19 Estimated Actual and the 2019-20 Budget relates
to additional funding provided through the Service Agreement. The primary areas of
service activity increase include the Winter Bed Management Strategy, nurse
navigators, additional midwives, offender health, renal services and other programs.
The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. FTEs are likely to increase as additional funding is
provided throughout the year via the in-year Service Agreement amendment process.

WEST MORETON HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

3,572

3,717

3,659

The increase in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to additional funding provided throughout the year via the in-year Service
Agreement amendment process. The primary areas of service activity increase
include nursing election commitment, specialist outpatients, midwives, prison health
services, opioid substitution in prisons and mental health services.
The decrease between the 2018-19 Estimated Actual and the 2019-20 Budget relates
to the completion of non-recurrent programs including the implementation of the
integrated electronic Medical Record.
The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. FTEs are likely to increase as additional funding is
provided throughout the year via the in-year Service Agreement amendment process.
WIDE BAY HOSPITAL AND HEALTH SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

3,132

3,180

3,266

The increase in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to additional funding provided throughout the year via the in-year Service
Agreement amendment process. The primary areas of service activity increase
include the opening of a second medical ward at Bundaberg Hospital and a patient
flow unit at Hervey Bay Hospital.
The increase between the 2018-19 Estimated Actual and the 2019-20 Budget relates
to additional funding provided through the Service Agreement to account for growth in
the provision of services across the Hospital and Health Service, predominantly with
frontline staff.
The 2019-20 Budget represents the forecast FTEs as at 30 June 2020, based on the
initial 2019-20 Service Agreement. FTEs are likely to increase as additional funding is
provided throughout the year via the in-year Service Agreement amendment process.

eHEALTH QUEENSLAND
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

1,498

1,508

1,540

The increase in FTE from the 2018-19 Budget to the 2018-19 Estimated Actual relates
primarily to additional temporary staff required to deliver the Laboratory Information
System project.
The increase in FTE in the 2019-20 Budget relates to expected growth in existing and
new services to meet a higher demand in digital healthcare and technological
advancements.
HEALTH SUPPORT QUEENSLAND
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

4,381

4,351

4,384

The increase in FTE between the 2018-19 Estimated Actual and the 2019-20 Budget
is predominantly driven by growth in services provided to Hospital and Health Services
to meet increased service demand and process improvements, including Pathology
Queensland, Central Pharmacy and Biomedical and Technology Services. An
additional 4 FTEs have also been included for the Strengthening Coronial Service
Delivery (Enhancing Triaging Practices and Strengthening Case Management and
Counselling Support) programs.
OTHER DEPARTMENT OF HEALTH
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

1,766

1,961

1,804

The increase in FTE from the 2018-19 Budget to the 2018-19 Estimated Actual
predominantly relates to the capital funded FTEs employed within the Hospital and
Health Services to deliver capital projects. The capital program funding is centrally
managed, and these staff are recorded against the Department of Health (the
department) but were not allowed for in the 2018-19 Budget. (With Hospital and
Health Services taking on more responsibility for capital project delivery, including the
employment of staff to deliver the capital projects, these FTEs will be reflected against

the relevant Hospital and Health Services from 2019-20).
The decrease in FTE between the 2018-19 Estimated Actual and the 2019-20 Budget
largely relates to the capital funded FTEs recorded against the department in 2018-19,
but now reflected in the Hospital and Health Service FTE count. Also included in the
2019-20 Budget are 3 FTEs for the Court Link Enhancement (trial of dedicated alcohol
and other drugs treatment services) program and additional funding and 4 FTEs for
the Brisbane Youth Detention Centre.
QUEENSLAND AMBULANCE SERVICE
2018-19 Budget

2018-19 Estimated Actual

2019-20 Budget

(30 June 2019 forecast
published in 2018-19 SDS)

(30 June 2019 estimated actual
published in 2019-20 SDS)

(30 June 2020 forecast
published in 2019-20 SDS)

4,507

4,585

4,707

The increase in FTE between the 2018-19 Budget and the 2018-19 Estimated Actual
relates to additional ambulance officers who have been engaged to meet demand for
services as part of the winter flu strategy.
The increase between the 2018-19 Estimated Actual and the 2019-20 Budget relates
to additional funding received in 2019-20 for the recruitment of 200 ambulance
operatives to meet continued and sustained demand for ambulance transport services
and pre-hospital care.
The 2019-20 Budget represents the forecast FTEs as at 30 June 2020 and may
change
throughout
2019-20
due
to
changes
in
demand.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 3

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
Will the Minister update the Committee on action being taken to better support victims of
sexual assault through provision of ‘just in case’ forensic clinical examinations?
ANSWER:
Queensland Health has improved access to forensic examinations across the state
and now provides victims of sexual assault with a choice to have a ‘just in case’
forensic examination without police involvement.
Funding of an additional $1.39 million per annum is being provided to ensure more
medical and nursing staff across the state are available and trained to provide
forensic examinations to improve the availability of sexual assault support services
locally.
Reporting sexual assaults to police will still be encouraged. However, police
involvement will no longer be essential to have a forensic examination.
Where a victim of sexual assault is unsure about pursuing justice, they may choose
to have a forensic examination to collect DNA evidence just in case they decide to
progress a complaint to police later.
In these cases, samples will be stored by Queensland Health for up to 12 months
and will be released to police as evidence if the person seeks a police investigation.
Queensland Health has worked cooperatively with the Queensland Police Service to
institute these new arrangements. Queensland Health has also consulted the
Director of Public Prosecutions to ensure the arrangements meet their requirements.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 4

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
Will the Minister update the Committee on the progress of the Patient Transport
Subsidy Scheme Reform Project?
ANSWER:
The Patient Travel Subsidy Scheme (PTSS) provides financial assistance to eligible
Queensland patients who are required to travel for specialist health services that are
not available locally.
The Scheme assists with travel and accommodation costs and is managed by each
Hospital and Health Service (HHS). Annually, around 80,000 Queenslanders receive
assistance through the Scheme.
In June 2017, the Queensland Ombudsman tabled a report in Parliament on the
administration of the PTSS – An investigation into the administration of the Patient
Travel Subsidy Scheme by Queensland Health. The report identified opportunities to
improve the Scheme and the PTSS Reform Project was formed to address the
recommendations utilising a patient-centred and HHS-partnered approach.
An essential element of the PTSS Reform Project was to ensure that changes to the
administration of the scheme are patient-centred. Patients, community members,
non-government organisations, HHS representatives and Departmental staff have
participated in workshops across the state, commencing in Charleville in August 2017.
Key achievements of the Project include:


Review and redesign of PTSS forms in consultation with stakeholders, including
patients, HHS staff and non-government organisation representatives. The
redesigned forms were released state-wide on 1 February 2019. The new forms
allow for better collection of information on why a patient is travelling. This will
greatly increase the quality of data to support alternatives to travel (for example,
Telehealth).



Clearer and more accessible information for patients, clinicians and
administrators. The brochure, posters and user guides for forms were released
state-wide on 1 February 2019. Materials for Aboriginal and Torres Strait
Islander communities were also developed and released in June 2019. A free
web translator service for over 100 languages has been included on the
website, which has also been significantly enhanced.



Revision of PTSS Guidelines to ensure consistency across Queensland Health.
The guidelines have been refreshed to ensure they are easier to understand
and reduce ambiguity for all stakeholders and are effective as 1 July 2019.
Scenario-based examples have been included to assist in the more
complicated aspects of the policy. A health service directive and a protocol have
also been introduced to support the mandatory application of the guidelines
across the state to better support consistency of decision-making.



Introducing an end-to-end ICT solution to manage the scheme in 14 HHSs. This
includes electronic notifications to patients on the progress of applications and
integrating PTSS forms into GP practice software so that forms can be received
electronically from a GP instead of patient being responsible for submission of
a paper copy to their closest public health facility.



Improved subsidy payment practices and timeframes. With the introduction of
the PTSS IT enterprise solution, payment timeliness is improving as the HHSs
bed down the new process.



Improved PTSS governance to support consistency in decision-making.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
Will the Minister advise the Committee how this year’s influenza season has
impacted on Queenslanders and the Queensland health system, and what strategies
have been enacted by his department to mitigate those impacts?
ANSWER:
Each year in Queensland, thousands of influenza associated hospitalisations are
recorded. These hospitalisations impact emergency departments as well as
inpatient wards.
This year there has been a high number of laboratory confirmed influenza cases
reported compared to the same period in previous years. Between 1 January and
14 July 2019, there have been almost 26,000 laboratory-confirmed flu cases–nearly
five times higher than the five-year average.
There have been over 1,500 hospitalisations so far this year due to influenza, and
sadly, at least 66 deaths have also been confirmed.
Notification rates have been highest in children younger than five years of age
followed by adults aged 65 years and older. The highest reported number of flu
associated deaths has been in those aged 65 years and older. Both of these age
groups are eligible for free government-funded influenza vaccine
Queensland Health is funding a supply of antiviral medication to be used as an
adjunct to the management of influenza outbreaks in residential care facilities when
appropriate.
The Palaszczuk Government has committed $20 million to support Hospital and
Health Services this winter season, including implementation of the Winter Bed
Strategy. This is double the usual investment.
This investment will fund additional bed capacity to improve patient flow across the
whole hospital network, ensuring that patients requiring admission can promptly

move out of the emergency department to a bed, releasing space in the emergency
department for waiting patients.
The additional funding also has enabled emergency departments to more effectively
transfer patients brought into hospital by ambulance, freeing up paramedics to
emergencies within the community faster.
Funding under the Winter Bed Strategy targets demonstrated areas of demand
pressure, across South East Queensland and some regional areas, with investment
in additional capacity from May to November 2019.
We know children under five are vulnerable to serious complications from influenza,
because they lack previous exposure and their immune systems are still developing.
To protect Queensland kids, Queensland Health is investing $1 million to fund the
influenza vaccine for all children aged six months to less than five years who are not
eligible for influenza vaccine under the national immunisation program. This will
directly benefit these children and support the reduction of transmission in the
broader community.
Overall in Queensland, those eligible for the government-funded vaccine include:






all children aged six months to less than five years
pregnant women during any stage of pregnancy
persons 65 years of age or older
all Aboriginal and/or Torres Strait Islander people six months of age and older
persons six months of age or older who have certain medical conditions which
increase the risk of influenza disease complications.

To promote the Queensland childhood influenza initiative, the ‘Call to Arms’ media
campaign commenced on 13 May 2019 and will run through to September 2019 in
print, digital and social channels.
Additionally, Queensland Health is running a campaign that encourages
Queenslanders to adopt recommended hygiene practices to prevent the spread of
the flu and to get vaccinated each year. The ‘Feel Good Facts’ flu and hand hygiene
campaign commenced from 1 May 2019 and will run through to 31 July 2019 in
petrol stations, shopping centres, on public transport and digital mediums.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 6

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
With reference to the service area of Mental Health, Alcohol and Other Drugs Services,
will the Minister advise:
(a) What funding is allocated in the budget for provision of mental health community
support services by non-government organisations;
(b) The purpose of this funding; and
(c) The process by which this funding has been allocated?
ANSWER:
This Government has a long history of investing in community mental health services
delivered by non-government organisations (NGOs) for individuals experiencing
severe mental illness.
From 1 July 2019, the Queensland Government is investing $267.76 million over four
years for the provision of mental health community services delivered by NGOs. This
is an investment of $66.94 million per annum, a 28 per cent increase over last financial
year because this Government is committed to Queenslander’s with severe mental
illness getting the support they require.
This investment does not include the funds cashed out to the National Disability
Insurance Scheme of $9.9 million per annum. Despite this cash out, the Queensland
Government is continuing to provide $9.9 million to ensure that vulnerable
Queenslanders and Queenslanders with a disability can access State-funded
community mental health services.
The delivery of mental health community support services is critical to an individual’s
treatment and assists Queenslanders to:
o
o
o
o

meet their individual recovery goals
live independently
maintain the best possible social and emotional wellbeing
live satisfying lives in the community.

An open market, competitive tender process, took place in 2018 to procure mental
health community support services offered under a new Mental Health Community
Support Services Program from 1 July 2019.
This open tender process allowed all community based mental health service
providers to submit an offer. The Queensland Mental Health Alliance and the
Queensland Health jointly hosted two forums in early and mid-2018 to consult with
NGOs.
The subsequent evaluation of offers was conducted in accordance with the
Queensland Government’s Procurement Policy, evaluated and scored by expert
panels across the State against the specified Request for Offer requirements and
overseen by an independent probity consultant.
Under this competitive process, Queensland Health awarded $32.02 million per
annum to NGOs to deliver the new Mental Health Community Support Services
program.
These services will help ensure public investment in community mental health services
puts the needs of individuals at the centre of program design and service delivery.
This new investment will also reduce duplication of programs and fragmented service
delivery that particularly impact individuals experiencing severe mental illness who are
vulnerable to falling through the gaps.
Queensland Health directly allocated a further $18.09 million per annum to NGOs
through a confined market approach to support particular groups of consumers who
require targeted, specialist mental health community support services.
In addition, Queensland Health allocated another $16.83 million per annum to NGOs
to deliver mental health community bed-based services, such as our Step Up Step
Down services.
I’m proud that this Government is delivering for Queenslanders with mental illness by
investing over a quarter of a billion dollars ($267.76 million) over four years in mental
health community services delivered by NGOs.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
Can the Minister please outline for the Committee any occupational violence
initiatives being undertaken in his department to support paramedics and front-line
hospital staff?
ANSWER:
Queensland Health is committed to addressing the issue of occupational violence
against staff by promoting a safety culture and ensuring healthcare workers,
wherever they work, are supported should an incident occur.
Queensland Health continues to develop multi-faceted strategies to prevent and
manage occupational violence from the first response of ambulance officers through
to the doctors, nurses and support staff of emergency departments, wards, clinics
and community health settings.
For the 2019-20 financial year, Queensland Health will invest an estimated
$1.4 million to continue the work being undertaken to address occupational violence
in our Hospital and Health Services.
The Queensland Occupational Violence Strategy Unit has worked collaboratively
with all the Hospital and Health Services across Queensland to identify, develop,
pilot and implement a range of innovative strategies. These include:


Body Worn Cameras are operational in 20 hospitals across Queensland.



An Occupational Violence Prevention Training program will roll out across the
state to provide standardised, governed, safe training for all Queensland Health
staff. 29 existing Queensland Health trainers have recently been accredited and
are in the process of implementing the training within their Hospital and Health
Service.



Resources aimed at enhancing patient and visitor experience have been rolled
out in the state’s busiest emergency departments. These include mobile phone
charging stations, kids activity/colouring packs, patient paging systems, and
drugs and weapons safes.



Line manager resource kits to inform and support staff in the event of an
occupational violence incident have been rolled out in all Hospital and Health
Services.



All vehicles in the Torres and Cape Hospital and Health Service have been fitted
with the latest in-vehicle satellite communications, providing safety monitoring
and duress for isolated workers.



In collaboration with the Queensland Police Service, trained negotiators are
delivering de-escalation and negotiation training to 650 frontline security officers.
A total of 340 staff were trained in the last financial year.



The Government has invested a further $100,000 to train staff as trainers and
provided recurrent funding of $165,000 annually for online training of 80,000
staff. This is an ongoing commitment from the Government to keep its health
workers safe.



Other initiatives include promotional posters, Occupational Violence Training
Competency Framework, a trial of satellite duress systems in select rural and
remote locations, peer support programs, and a statewide Occupational Violence
Risk Assessment Tool.

In addition, the Paramedic Safety Management Committee provides ongoing
oversight for current and future strategies, systems and processes aimed at creating
safer working environments for paramedics. This Committee meets every two
months.
In 2018-19, the Queensland Ambulance Service created safer working environments
for paramedics by:


Conducting mandatory Occupational Safety Training for all new paramedics as
part of the induction process, as well as annual refresher training for all front line
officers, including paramedics, patient transfer officers and first responders.



Training, educating and informing Advanced Care Paramedics and Critical Care
Paramedics to administer and use Droperidol for patients with acute behavioural
disturbances. As of 30 June 2019, 3649 paramedics have completed this
training.



Exploring the capability to share relevant information between the Queensland
Ambulance Service, Queensland Police Service and Queensland Health
regarding mental health attendances.



Exploring current technology solutions to integrate an alert system between
paramedic satellite push-to-talk radios and Queensland Ambulance Service
Operation Centres.



Recording ‘caution notes’ in the Inter Agency Computer Aided Dispatch
Electronic Messaging System and relaying these from the Queensland Police
Service to better inform and prepare paramedics when responding to requests
for assistance.



Researching contemporary literature to identify strategies to minimise the risk of
occupational violence against paramedics.



Providing all staff exposed to an incident of occupational violence the opportunity
to access the Queensland Ambulance Service’s Priority One specialist staff
support and counselling service.



Encouraging all staff to report any instance of occupational violence to enable
investigation and minimise the risk of re-occurrence.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
Can the Minister outline his plans to expand maternity services for Queensland
women and their families?
ANSWER:
The welfare and safety of all Queensland mothers and babies is paramount to this
Government. In August 2018, I asked Queensland Health to establish the Rural
Maternity Taskforce and for the Taskforce to examine the issues facing rural
communities and their access to birthing services in Queensland. The purpose of the
Taskforce was to advise Government on the safety of current rural maternity
services in Queensland and explore what steps can be taken to minimise risk for
mothers and babies in rural and remote communities, while providing services as
close as possible to where they live.
The Taskforce’s Final Report was delivered in June 2019 and this Government has
accepted all six recommendations. This means that all Hospital and Health Services
will review and strengthen rural maternity services where it is safe to do so, utilising
the Rural and Remote Maternity Services Planning Framework developed by the
Taskforce. I have requested all Hospital and Health Services complete this work
within the next two years. Further, to improve the training, retention and clinical
experience of rural maternity clinicians, we are investing $500,000 in a trial to enable
clinicians to rotate through busier hospitals.
To draw a line under any further reductions in services, Ministerial approval is now
required before any planned reduction of maternity services.
Work has commenced to re-establish maternity services at Weipa Hospital which will
accommodate an anticipated 70 births a year. This will also have a significant
flow-on benefits for the provision of other health services on the Western Cape and
make a huge difference in these communities.
Finally, to further strengthen maternity services across Queensland, the Queensland
Government has allocated $30.7 million over two years from 2021-22 and
$15.5 million annually from 2023-24 to continue employing an additional

100 midwives to support maternity services across Queensland. To ensure these
additional midwives can be deployed to areas of high demand, we have engaged
and collaborated with the community, with clinicians and with maternity consumers.
I’m proud that we have listened to women and midwives and doctors from all over
Queensland and are now implementing a plan that will ensure our maternity services
are world-class, are woman-centred and are delivered as close as possible to where
they live.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
How many Queenslanders were helped by Queensland’s hospitals last financial year?
ANSWER:
Given the breadth of services provided by our hard-working frontline clinical staff, it is
likely that nearly every Queenslander has either experienced, or knows someone who
has experienced, care from a Queensland public hospital in the last financial year.
In 2018-19, Queensland’s public hospitals have provided more care, to more patients
than ever before – with more patients being seen within the clinically recommended
time than the previous year.
In 2018-19, Queensland’s public hospitals have provided emergency medical care to
over 2.03 million people who have presented to our Emergency Departments for help.
That is over 54,700 more than last year, more than the entire population of Gladstone
in just one year.
The Queensland Ambulance Service brought over half a million people to our
Emergency Departments in 2018-19, over 40,900 more ambulance arrivals than last
year.
Despite this increase in demand, our paramedics transferred over 4,700 more patients
to the care of an Emergency Department clinician within 30 minutes of their arrival at
an Emergency Department, than in 2017-18.
Our Emergency Departments saw over 47,600 more patients within the clinically
recommended time upon their arrival to the Emergency Department compared to last
year.
Not only have Queensland’s public hospitals delivered more emergency care, the
urgency and complexity of care has increased significantly. There were over 308,000
patients who required either resuscitation (Category 1) or critical care (Category 2) –
over 25,500 more than last year. This is a 9.1 per cent increase on 2017-18.

This translated into over 643,900 patients requiring admission to a Queensland public
hospital, over 29,500 more than last year.
Our public hospitals provided elective surgeries to over 142,000 patients in 2018-19 –
over 1,350 more of these elective surgeries were provided within the clinically
recommended time compared to last year.
In addition, up to the end of May 2019, these same public hospitals provided over
62,000 emergency surgeries – that is almost 800 more emergency surgeries than the
same period last year.
Over 86,900 patients received endoscopies in 2018-19 – over 6,600 more overall and
over 10,900 more within the clinically recommended time than last year. This means
more Queenslanders have been able to access potentially lifesaving care. Given that
one of the common cancers diagnosed across Queensland is bowel cancer, access
to endoscopies is important in supporting early detection and treatment.
In the past 12 months alone, there have been over 672,900 initial specialist outpatient
appointments provided, over 58,900 more than last year. To put this into context, the
health system is forecasting to deliver over 6.7 million occasions of service, including
both initial and subsequent appointments, in an outpatient clinic provided either by a
specialist, nurse or allied health care professional.
In order to improve access to services for rural and remote Queenslanders, the health
system is also forecasting to deliver over 105,000 telehealth outpatient appointments
in 2018-19.
What this means is that Queensland’s public hospitals are forecast to have provided
care for Queenslanders and our visitors over 8.9 million times across both planned
and emergency care in 2018-19.
This is testament to the hard work and dedication of our clinicians and other frontline
workers across the State.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
Can the Minister advise how many additional doctors, nurses, midwives, allied health
professionals and paramedics have been employed since 2015, and how that
compares to the previous three years?
ANSWER:
The Palaszczuk Government has an ongoing commitment to restoring frontline
services and meeting the increasing demand for health services. Queensland
Health’s workforce grows because the healthcare it provides continues to grow.
Since coming to office, the Palaszczuk Government has hired an extra 10,278
full-time equivalent (FTE) doctors, nurses, midwives, allied health professionals and
paramedics, over the period from March 2015 to March 2019. This includes:


an additional 2,020.1 FTE doctors;



an additional 5,987.7 FTE nurses and midwives;



an additional 1,760.3 FTE allied health professionals; and



an additional 510.3 FTE ambulance officers.

After the first two Budgets of the former LNP Government, over the period from
March 2012 to December 2013, it had:


cut 99.9 FTE doctors;



cut 1,515.5 FTE nurses and midwives;



cut 684.9 FTE allied health professionals; and



cut 30.4 FTE ambulance officers.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
With reference to the Queensland Health capital budget for 2019/20 and page 26 of
the SDS, will the Minister provide a list of approved projects, including a) the budget
and scope of each project and b) the scheduled date of completion (reported in table
format)?
ANSWER:
The 2019-20 Capital Statement in the budget papers lists the budget for capital
projects.
Queensland Health reports detailed information about ICT projects on the Digital
Projects Dashboard.
The following table provides the additional requested information in relation to
non-ICT capital projects.
Project

Scope

Expected
completion

Adolescent Extended
Treatment Centre at
The Prince Charles
Hospital campus

Construction of a new 12-bed Adolescent
Extended Treatment Centre at The Prince
Charles Hospital campus for adolescents across
Queensland with severe and complex mental
health issues. In addition a car park will be
constructed to support the centre.

Construction is
expected to be
completed in late
2019, and the
centre is expected
to be operational in
2020.

Atherton Hospital
Redevelopment

Redevelopment of the hospital, including the
Emergency Department and operating theatres,
a new clinical services building and a new
community allied and mental health building.

Mid-2022.

Blackall Hospital
Redevelopment

Construction of a new community hospital in
Blackall to support the delivery of contemporary,
flexible models of care.

By 2021.

Project

Scope

Expected
completion

Boulia Primary Health
Care Centre

Construction of a new Primary Health Care
Centre to replace the current facility.

First half of 2020.

BreastScreen Van for
Cairns

Delivery of a new BreastScreen van for the
Cairns and Hinterland region.

Late 2019 to early
2020.

Caboolture Hospital
Additional 32-Bed
Ward, Stage 2 Ward
Fit-out

Funding for an additional 32-bed ward and
associated fit-out at the Caboolture Hospital.

Completed.

Caboolture Hospital Car
Park

Construction of a five-storey car park with more
than 940 bays.

Pending.

Caboolture Hospital
Emergency Department
Expansion

Construction of new infrastructure and
refurbishment of existing buildings to expand the
Emergency Department.

Second half of
2019.

Caboolture Hospital
Expansion

Redevelopment of the hospital which includes
the delivery of an additional 130 beds and
refurbishment of critical clinical support services.

113 beds by 2022.

Cairns Ambulance
Station and Operations
Centre Redevelopment

Upgrade of the Cairns Ambulance Station and
Operations Centre.

Mid-2022.

Cairns Hospital Central
Sterilising Department

Upgrade of the Cairns and Hinterland Hospital
and Health Service Central Sterilising
Department system.

First half of 2020.

Cairns Hospital Hybrid
Theatre

Construction of a Hybrid Theatre at the Cairns
Hospital to ensure best practice vascular
interventions can be safely undertaken.

First half of 2020.

Cairns Hospital Mental
Health Unit

Construction of a new mental health facility for
the Cairns community. The project will co-locate
inpatient and community mental health services
into a mental health precinct.

2022.

Cairns South Health
Precinct

Construction of a new health precinct in the
southern corridor of Cairns. The facility will be an
alternative location for the delivery of critical care
in the event of a natural disaster if Cairns
Hospital is required to be evacuated. In its
ordinary use, the precinct will provide community
health services.

Second half of
2020.

Drayton New
Ambulance Station and
Local Ambulance
Service Networks Office

Construction of a new ambulance station and
Local Ambulance Service Networks office at
Drayton.

Second half of
2021.

Emergent Works
Program

Funding for emergent works.

Multiple

The remainder by
2023.

Project

Scope

Expected
completion

Gladstone Hospital
Emergency Department

Construction of a new Emergency Department
including a new main hospital entrance and
bridging link way to existing Block 1.

Mid-2020.

Gold Coast Adolescent
Day Program Facility
Refurbishment

Refurbishment to deliver a new 15-place
Adolescent Day Program space, which will
provide an alternative to hospital care for young
people with severe and complex mental health
issues while also supporting their families and/or
carers. It includes education, clinical and staff
support functions, and car parking.

First half of 2020.

Health Technology
Equipment
Replacement Program

Program for replacement of health technology
equipment.

Ongoing.

Ipswich Hospital
Expansion – Stage 1A

Construction of a new 50-bed mental health
facility for adults and older persons, a Magnetic
Resonance Imaging (MRI) suite to grow clinical
capacity, and acquisition and refurbishment of
Ipswich City Council buildings and land including
an at-grade car park.

Late 2022.

Kingaroy Hospital
Redevelopment

Redevelopment of the hospital which will
increase the number of patient treatment spaces
from 46 to 66, to improve the hospital’s role as a
hub for trauma, paediatric, obstetric,
rehabilitation and mental health services.

Second half of
2021.

Kirwan Replacement
Ambulance Station

Construction of a replacement ambulance
station at Kirwan.

Second half of
2020.

Logan Adolescent Day
Program Facility
Refurbishment

Refurbishment to deliver a new 15-place
Adolescent Day Program space, which will
provide an alternative to hospital care for young
people with severe and complex mental health
issues while also supporting their families and/or
carers. It includes education, clinical and staff
support functions, and car parking.

First half of 2020.

Logan Hospital
Expansion

Redevelopment of the hospital which includes
the delivery of an additional 206 beds, with a
vertical expansion of Building 3 and targeted
refurbishment of other key locations.

2023, with all of the
additional 206 beds
expected to be
completed by 2022.

Logan Hospital
Maternity Access Road

Construction of a new access road to support
the Logan Hospital maternity unit.

Second half of
2021.

Logan Hospital
Maternity Services
Upgrade

Refurbishment of the maternity unit to deliver six
additional inpatient beds, five extra birthing
suites, an expanded special care nursery with 10
additional cots and the installation of birthing
pools suitable for water birthing.

First half of 2021.

Logan Hospital Mental
Health Clinical Decision
Unit

Construction of a mental health Clinical Decision
Unit within the existing courtyard of the
Emergency Department.

Early 2020.

Project

Scope

Expected
completion

Logan Hospital Modular
Hospital Units

Provision of a ready-made rapid expansion
medical unit that will deliver 28 extra beds to
ease pressure on the Logan Hospital while the
expansion project is underway.

Early 2020.

Mareeba Hospital New
CT Scanner

Purchase and installation of a new Computed
Tomography (CT) scanner at Mareeba Hospital
which does not currently have this equipment.

Mid-2020.

Maryborough Hospital
Emergency Department
and Specialist
Outpatients
Refurbishment

Staged refurbishment of the existing Specialist
Outpatient facilities and Emergency Department
to meet current and future needs.

First half of 2020.

Mareeba Replacement
Ambulance Station

Planning and construction of a replacement
ambulance station at Mareeba.

Second half of
2020.

Mer (Murray) Island
Building Replacement

Replacement of the Mer (Murray) Island Primary
Health Care Centre.

Pending.

Minor Capital Projects
and Acquisitions

Program of funding for minor capital projects
and acquisitions.

Ongoing.

Munruben New
Ambulance Station

Construction of a new ambulance station at
Munruben.

Pending.

Nambour General
Hospital
Redevelopment

Refurbishment of the hospital to better suit its
future role post the opening of the Sunshine
Coast University Hospital. The refurbished
hospital will provide a substantial proportion of
the Sunshine Coast Hospital and Health
Service’s sub-acute services and a large volume
of low-acuity surgery, and will continue to be the
primary source of emergency care for residents
of Nambour and surrounds.

By the end of 2022.

Princess Alexandra
Hospital Cladding
Project

Removal and replacement of non-compliant
aluminium composite panel cladding from the
Princess Alexandra Hospital.

Mid-2020.

Priority Capital Program

Priority Capital Program funding is distributed
across Hospital and Health Services and Health
Support Queensland for a range of capital works
projects to enhance, refurbish or replace existing
infrastructure and to sustain and improve
business and service level continuity.

Ongoing.

Proserpine Hospital
Acute Primary Care
Clinic Refurbishment

Refurbishment of the clinical assimilation
training area, clinical assessment rooms and
management office space.

Pending.

Queensland Ambulance
Service Ambulance
Vehicle Purchases

Program of procuring Queensland Ambulance
Service operational vehicles.

Ongoing.

Queensland Ambulance
Service Minor Works

Program of building and upgrading ambulance
stations around Queensland.

Ongoing.

Expected
completion

Project

Scope

Queensland Ambulance
Service Operational
Equipment

Program of procuring operational equipment for
the Queensland Ambulance Service.

Ongoing.

Queensland Ambulance
Service Strategic Land
Acquisitions

Program of strategic land acquisition for future
Queensland Ambulance Service stations.

Ongoing.

Queensland Children’s
Hospital Expansion

Fit out of level 12 of the Queensland Children’s
Hospital that will deliver an extra 30 beds and
boost the specialist oncology service capacity by
25 per cent.

2020.

Queensland Health
External Cladding
Taskforce Project

Program of works to assess and mitigate fire
risks associated with non-compliant cladding on
Queensland Health buildings statewide.

Multiple.

Redcliffe Hospital Car
Park

Construction of a four-storey 604-bay car park,
including motorcycle bays.

Second half of
2020.

Redcliffe Hospital Acute
Bed Capacity

Delivery of additional acute bed capacity at
Redcliffe Hospital.

Completed.

Redcliffe Hospital Day
Procedure Unit

Refurbishment of the Day Procedure Unit and
the Central Sterilisation Department and
pathology.

Completed.

Redcliffe Hospital New
MRI Machine and
Second CT Scanner

Purchase and installation of a Magnetic
Resonance Imaging (MRI) machine at the
Redcliffe Hospital, which does not currently have
this equipment, as well as a second Computed
Tomography (CT) scanner.

Pending.

Redcliffe Hospital
Operating Theatre
Level 2

Construction of an additional operating theatre,
refurbishment of recovery services to support
additional surgery and improve workflows, and
upgrade of current storage space.

Late 2020.

Redland Hospital
Upgrade

Expansion of the Emergency Department with
four additional beds, and an expansion of
birthing suites from six to seven suites, including
a suite suitable for water birthing.

Early 2020.

Rockhampton
Ambulance Station and
Operations Centre
Redevelopment

Upgrade of the Rockhampton Ambulance
Station and Operations Centre.

Early 2021.

Rockhampton Drug
Rehabilitation and
Treatment Facility

Construction of a new 42-bed residential drug
rehabilitation and treatment facility in
Rockhampton.

Pending.

Roma Hospital
Redevelopment

Redevelopment of the hospital that will
incorporate contemporary design of clinical
space to enable expansion of outpatient
capacity, integration of primary and community
services and continuation of virtual outreach
services via telehealth.

By the end of 2020.

Project

Scope

Expected
completion

Royal Brisbane and
Women’s Hospital
Health Support
Queensland
Relocations

Construction of a new administration area for
Pathology Queensland at the Royal Brisbane
and Women’s Hospital.

Second half of
2019.

Royal Brisbane and
Women’s Hospital
Nuclear Medicine HotLaboratory Expansion

Expansion of the nuclear medicine hotlaboratory at the Royal Brisbane and Women’s
Hospital.

Completed.

Royal Brisbane and
Women’s Hospital
Queensland Sony You
Can Centre

Construction of a new structure on the rooftop
terrace of the Joyce Tweddell Building at the
Royal Brisbane and Women’s Hospital to house
the Sony You Can Centre, which will be a nonclinical hub to provide amenity and respite for
young people with cancer.

Completed.

Sarina Hospital
Redevelopment

Redevelopment of the Sarina Hospital.

Pending.

Southport Ambulance
Station and Gold Coast
Operations Centre
Redevelopment

Upgrade of the Gold Coast Ambulance
Operations Centre and the redevelopment of the
Southport Ambulance Station.

Mid-2022.

Staff Accommodation
Program

Program of work to refurbish staff
accommodation at various sites across
Queensland to provide safe and secure housing,
which is critical to recruiting and maintaining a
skilled healthcare workforce in rural areas.

Multiple.

Statewide General
Chemistry and
Immunoassay
Replacement and
Automation Project

Replacement of Pathology Queensland
Laboratory General Chemistry and
Immunoassay analysers at 34 labs statewide
with the introduction of new sample processing
and track automation systems.

Second half of
2020.

Thursday Island Health
Facilities Upgrade

Upgrade to the Thursday Island Hospital and the
Thursday Island Primary Health Care Centre
(which are situated at two separate locations).
The project will address both the ageing and
functionality aspects of the facilities, and
increase the self-sufficiency of service for the
Torres Strait Islands.

Second half of
2022.

Toowoomba Hospital
Renal Unit

Funding for partial refurbishment of the existing
renal unit located in Services Block 1 on the
Toowoomba Hospital campus, following the
recent completion of a new standalone renal
self-care building on the campus.

Pending

Townsville Hospital
Clinical Services
Redevelopment

Redevelopment of clinical services at the
Townsville Hospital to increase capacity and
improve patient flows.

Mid-2020.

Project

Scope

Expected
completion

Townsville Hospital
Medical Imaging

Refurbishment and modification works to install
a second Digital Subtraction Angiography (DSA)
machine, and the purchase and installation of a
second Magnetic Resonance Imaging (MRI)
machine.

Early 2020.

University of
Queensland Oral Health
Centre at Herston

Funding to relocate the Brisbane Dental
Hospital, Turbot Street, to the UQ Oral Health
Centre at Herston to allow the provision of stateof-the-art dental facilities.

Completed.

Urraween New
Ambulance Station

Construction of a new ambulance station at
Hervey Bay.

Second half of
2020.

Waroona Dementia
Wing

Funding for the refurbishment of the Waroona
Dementia Wing.

Pending.

Yarrabilba New
Ambulance Station

Planning and construction of a new ambulance
station at Yarrabilba.

Late 2020.

Youth Step Up Step
Down Services

Construction of two 6-bed Youth Step Up Step
Down services to provide bed-based clinical and
non-clinical mental health services in a
community rehabilitative and residential setting.
Services will be located in north Brisbane and
south Brisbane.

First half of 2020.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 12

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
With reference to page 9 of the SDS regarding the integrated electronic Medical
Record rollout, can the Minister advise a) the number of unplanned outages in
2018/19, b) the number of planned outages in 2018/19, c) the number of high priority
incidents in 2018/19, d) in relation to c) which hospitals those high priority incidents
occurred, and e) the number of partial outages in 2018?
ANSWER:
Queensland Health manages one of the largest and most resilient ICT networks in
Australia with 850+ networked facilities across sparsely populated and remote areas.
The integrated electronic Medical Record (ieMR) program has helped to transform
the way care is provided to patients in Queensland’s hospitals – it is benefitting
patients and saving lives.
Throughout the 2018-19 financial year the ieMR has not experienced a total system
failure nor has a scheduled or planned total system downtime been conducted.
(a)

There were no unplanned outages for the ieMR in 2018-19.

(b)

There were no planned outages for the ieMR in 2018-19.

(c)

Any large and complex ICT environment undergoing digital transformation is
expected to experience digital system outages from time to time – the aim is to
reduce the frequency and impact of these incidents. There were 10 high priority
incidents in 2018-19. These incidents were not system wide nor did they affect
all users. During these incidents, some front-end users experienced some type
of degradation of system performance within the ieMR.

(d)

Townsville Hospital, Cairns Hospital, Mackay Base Hospital, Queensland
Children’s Hospital, Royal Brisbane and Women’s Hospital, Princess Alexandra
Hospital, Logan Hospital, Redland Hospital, Beaudesert Hospital, Queen
Elizabeth II Jubilee Hospital, Wynnum-Manly Community Health Centre (Gundu
Pa), Gold Coast University Hospital, Robina Hospital, Ipswich Hospital,
Sunshine Coast University Hospital and Nambour General Hospital.

(e)

All ICT systems including the ieMR require regular upgrading and maintenance
to ensure that the system runs at optimal performance. In 2018-19 there were
10 planned partial outages of the ieMR. These activities were conducted
outside high volume or high usage times and were well communicated and
agreed to by all Hospital and Health Services utilising the ieMR.
Examples of maintenance activities include:
 Additional memory was added to the servers that store images. During
this activity images were unable to be viewed or added to the system.
 Servers were upgraded. During this activity all users were required to log
off the ieMR and then log immediately back on again.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 13

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
With reference to page 9 of the SDS regarding the $92.1 million allocated for
prioritised Information and Communication Technology upgrades in 2019/20, will the
Minister provide a breakdown of the specific projects that are funded in this
commitment, with information on the proposed timeline for project completion
(itemised by project)?
ANSWER:
Name

Expected completion

Application Server Replacement Project

Reported on the Digital Projects Dashboard

Backup Asset Replacement

Reported on the Digital Projects Dashboard

Catalyst Innovation Program

Second half of 2020

Data Analytics (Clinical and Business
Intelligence Foundation Project)

Reported on the Digital Projects Dashboard

Digital Innovation Fund

Second half of 2020

Digital Innovation Hub

Second half of 2020

Enterprise Firewall Service

Reported on the Digital Projects Dashboard

Foundation Enterprise Solutions Project

Reported on the Digital Projects Dashboard

Identity Access Management Project

Reported on the Digital Projects Dashboard

Identity and Access Management Project
– Cloud Foundations

Reported on the Digital Projects Dashboard

Identity and Access Management Project
– Consumer Access

Reported on the Digital Projects Dashboard

Integrated electronic Medical Record
(ieMR) program (Funding Packages 3 and
4)

Reported on the Digital Projects Dashboard

Interoperability Project

Reported on the Digital Projects Dashboard

MAPLE 2 – Online Licensing and
Compliance Project

Pending

My Health Record Clinical Handover
Project

Late 2019

My Health Record Expansion Excellence
Project

Second half of 2020

Princess Alexandra Hospital Wireless
Refresh

Reported on the Digital Projects Dashboard

Restrictive Administrative Privileges
Accounts

Reported on the Digital Projects Dashboard

Server Platform

Second half of 2020

Toowoomba ieMR – Additional
Infrastructure

Will be reported on the Digital Projects
Dashboard

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 14

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
With reference to page 9 of the SDS regarding the rollout of the integrated electronic
Medical Record, will the Minister advise of the capital budget to rollout this initiative
in 2019/20 and the proposed capital budget allocation for 2020/21, 2021/22 and
2022/23 (reported separately by year)?
ANSWER:
The capital budget for the integrated electronic Medical Record for 2019-20 is
$25.9 million and reflects the remaining approved budget.
Future funding approval will be subject to budget consideration.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 15

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
I refer to page 36 of the SDS regarding Queensland Health corporate and clinical
support and ask, can the Minister outline the number of fraud and/or misconduct
investigations currently being undertaken either by Queensland Health or the Crime
and Corruption Commission, regarding Queensland Health or Hospital and Health
Service employees with specific reference to the overall types of complaints and the
number of staff currently on suspension as a result of these investigations?
ANSWER:
Across Queensland Health, as at 30 June 2019, there were 55 current open formal
investigations being undertaken relating to suspected corrupt conduct.
With regards to the current open investigations being undertaken into suspected
corrupt conduct there are currently 13 employees suspended from the workplace.
This represents less than 0.02 per cent of the total workforce.
Queensland Health is unable to provide data regarding investigations being
undertaken by the CCC as this information is not available to the department.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 16

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
With reference to page 27 of the SDS, can the Minister outline the reasons for the
$223.8 million underspend in the 2018/19 capital budget, with reference to specific
projects or initiatives that were delayed, cut or underspent (reported separately by
project/initiative)?
ANSWER:
Queensland Health is delivering one of the largest building programs in the State.
The Palaszczuk Government’s highest priority is to provide the right facility to meet
the local community’s needs, as these assets will support the delivery of healthcare
services for generations to come.
Queensland Health makes significant investments building new health facilities,
upgrading and maintaining existing health facilities, and supporting ICT
infrastructure.
The underspend recorded in 2018-19 is less than half the difference between the
actual expenditure and the published Budget Paper No. 3 estimated expenditure of
$501.1 million in 2013-14 and $584.0 million in 2014-15.
The difference between the estimated expenditure figures for 2018-19 published in
the 2018-19 Budget Paper No. 3 and the 2019-20 SDS can be attributed to several
factors, including:


Project savings, where the full scope of works is delivered at a lower cost than
was budgeted. These surpluses are repurposed for future high priority
projects.



Contingency funds held in case of unforeseen circumstances until a project
reaches financial close. Unspent contingency funds are returned to the capital
program for reprioritisation.



Accounting standards’ requirements that some capital expenditure is
expensed rather than capitalised. These expensed costs contribute to project
outcomes but are not recorded as capital acquisitions.



The increased number of projects being undertaken in live hospital
environments adds to the already complex nature of building work. Works
undertaken on existing facilities (to refurbish or extend) are more likely to
encounter contaminated materials during design and construction, depending
on the nature and age of the facilities. These complexities may increase the
time taken to deliver projects. It also increases the probability of changes
during the design and construction phases of project delivery to address
service needs and latent conditions.



Expenditure deferrals, due to variances between the planned and actual
timing of expenditure.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 17

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
With reference to page 36 of the SDS in relation to Action on Ice and the Minister’s
previous comments in relation to the $105.5 million commitment over five years, can
the Minister outline the amount spent on this plan in 2018/19 and the amount
budgeted in 2019/20, 2020/21, 2021/22 and 2022/23 (reported separately by year)?
ANSWER:
The Palaszczuk Government invests heavily in alcohol and other drug treatments and
rehabilitation.
Action on ice: The Queensland Government’s plan to address use and harms caused
by crystal methamphetamine (Action on ice) is a whole of government response to
address ice use and associated harms in the Queensland community.
Of the $105.5 million committed over five years as part of Action on ice, $14 million
was allocated to other government departments, including the Queensland Police
Service, Department of Premier and Cabinet and the Department of Child Safety,
Youth and Women.
The following table describes Queensland Health’s expenditure and budget for Action
on ice from the 2016-17 financial year to the 2021-22 financial year. This is not the
only funding Queensland Health provides towards treating addiction.
Agency

2016-17
(spent)

2017-18
(spent)

2018-19
(spent)

2019-20
(budget)

2020-21
(budget)

2021-22
(budget)

Total
Package

Queensland
Health

$3M

$17.357M

$17.310M

$27.370M

$19.710M

$6M

$90.747M

The Queensland Health budget for Action on ice includes funding for the following
initiatives:
•

$6 million per annum across six Hospital and Health Services to deliver Drug
and Alcohol Brief Intervention Teams

•

$3.3 million for training and education for frontline services, tailored workshops
for Aboriginal and Torres Strait Islander communities, expanded family drug
support services and improved access to information and support via the
Alcohol and Drug Information Service, and

•

$14.3 million, committed by the government at the last election, to deliver a
new alcohol and other drug residential rehabilitation and treatment service in
Rockhampton.

The Action on ice budget also includes $43 million over five years from 2016-17 under
Connecting Care to Recovery 2016-2021: A plan for Queensland’s State-funded
mental health, alcohol and other drug services for more treatment through the
non-government sector. Therefore, the above table includes 2016-17 expenditure.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 18

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
With respect to the implementation of the Termination of Pregnancy Act 2018:
(a) what resources have been allocated for the establishment of the women’s health
hotline?
(b) when will the women's health hotline be operational?
(c) what resources have been provided to each HHS to develop pathways and to
ensure vulnerable and disadvantaged people have access to terminations through
the public health system?
(d) has the Government established mechanisms to gather data on the number of
terminations performed in Queensland’s public health system?
(e) if not, does the government intend to facilitate such data collection and when will
this begin?
(f) if so, how many terminations were performed in Queensland’s public health
system in each half of the 2018-19 financial year?
ANSWER:
The Government delivered on its commitment to modernise and clarify the law
governing termination of pregnancy on 3 December 2018.
This was a significant and historic reform for Queensland. Decriminalising safe
termination practices and enabling reasonable and safe access by women to
terminations brought Queensland’s laws into the 21st century. The Act supports
women’s right to health, including reproductive health and autonomy, provides clarity
and safety for health practitioners providing termination of pregnancy and brings
Queensland legislation in line with other Australian jurisdictions.
Funding has been provided to the Health Contact Centre for a 24-hour, 365-day
Women’s Health Hotline via 13HEALTH. This service was operational on
3 December 2018. This service ensures that all Queensland women, irrespective of
where they live, have access to a Registered Nurse for trusted information from
Queensland Health about termination of pregnancy services.

Since 19 November 2018, public and private healthcare providers of termination of
pregnancy services have been able to access targeted information and
implementation guides.
The resources provided by Queensland Health to support health practitioners and
services include:


the Queensland Health Termination of Pregnancy Guideline, a selfassessment tool for Hospital and Health Services to gain an understanding of
local barriers to service provision particularly for vulnerable and marginalised
women and identify opportunities to address such barriers,



an implementation checklist for Board Chairs,



consumer and provider information regarding the legislative change and its
impact on the provision of care and practice obligations,



consent forms, and implementation checklists relating to conscientious
objection and safe access zones.

The Department contributes to the operating costs, leasing and travel costs of the
Marie Stopes Australia Townsville and Rockhampton day surgeries. This funding
ensures the continuation of reproductive healthcare services within the geographic
catchment areas of Townsville, Rockhampton and surrounding areas including
Central, North and West Queensland.
Additionally, some Queensland Hospital and Health Services have either
established, or are in discussion regarding establishing, formal arrangements with
private providers to ensure that priority access is given to women with complex
healthcare needs and no ability to have a termination of pregnancy in the private
sector where most terminations are performed.
Queensland Health continues to work with public and private hospitals to improve
data collection regarding termination of pregnancy.
Termination of pregnancy data are a specialised dataset that must be processed,
compiled and verified after submission of the main collections and requires a
process of data linkage between the admitted patient and perinatal data collections
with further validations and contact with hospitals.
Due to legislative changes there has been a change in patient treatment and service
delivery practices. Methods for including this new dataset as part of the data
collection process are now being reviewed and data is not currently available.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 19

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
In relation to the Mental Health Review Tribunal (MHRT), which is funded by
Queensland Health, and is responsible for hearing of applications for the
performance of electroconvulsive therapy and conducting six-monthly reviews of
forensic orders:
(a) How many orders for involuntary electroconvulsive therapy were made by the
MHRT in 2018-19?
(b) How many orders were made in 2015-16?
(c) How many people subject to forensic orders are currently in prison, and what are
the categories of their forensic orders (community vs inpatient)?
ANSWER:
(a) 377
(b) 560
(c) As at 11 July 2019, there were 17 people subject to a forensic order in prison. Of
those, community category applied in 14 instances and inpatient category applied
in 3 instances.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 20

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
HEALTH AND MINISTER FOR AMBULANCE SERVICES (HON S.J. MILES)—
QUESTION:
In relation to hospital parking:
(a) how much did the State government collect in revenue from private car parking
operators at Queensland Health facilities in the Metro South and Metro North
districts in 2018-19?
(b) how much revenue was collected directly from user fees in publicly controlled car
parks?
ANSWER:
Neither the State Government nor the Department of Health receive any revenue
from any hospital car parks.
Of the 116 Queensland public hospitals, only 13 have paid onsite car parking. Ten of
those car parks are managed under commercial arrangements, most of which have
been in place for many years.
Under the confidentiality terms of the commercial arrangements, some hospitals are
unable to report on car parking revenue. This includes the commercial car parks
under agreements with Metro North Hospital and Health Service (HHS) and Metro
South HHS.
Revenue received in 2018-19 from user fees at Queensland Health’s three
hospital-operated car parks – Townsville, Robina and Rockhampton – is reflected in
the operating budget of the respective HHS.
The gross revenue reported below has not been adjusted to reflect the expenses
incurred in operating and maintaining the car park, including the provision of
concessional parking:


Townsville HHS advises the Townsville Hospital car park generated
$1.047 million as gross revenue in 2018-19.



Gold Coast HHS advises the Robina Hospital car park generated
$1.042 million as gross revenue in 2018-19.



Central Queensland HHS advises the Rockhampton Hospital car park
generated $0.263 million as gross revenue, for the period from the opening on
4 March 2019 to 30 June 2019.

If a car park makes surplus revenue after all expenses have been paid, the HHS can
direct this revenue to future improvements in car parking and other services to
benefit the community, including more concessions for patients and carers.
In 2017, the Palaszczuk Government committed $7.5 million over four years to
deliver more free and discounted car parking concessions at Queensland public
hospitals.
Wherever possible, any new future car parks will be built by government to ensure
affordable tariff rates for staff, patients and families while ensuring funds are not
diverted from clinical services.

Questions on notice and responses – Minister for
Communities and Minister for Disability Services and
Seniors

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 1
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
With reference to page 6 of the Service Delivery Statement, what steps has
Queensland taken in 2018-19 to transition existing Disability Services clients to the
NDIS?
ANSWER:
The Palaszczuk Government has done all it can to assist existing clients under the
Disability Services Act 2006, as well as other Queenslanders with disability, to
transition to the NDIS.
Since 2015, the Government has invested over $25 million in a range of readiness
activities for people with disability, their families and carers and disability service
providers to prepare for the NDIS. In 2018-19, $1.45 million was allocated directly to
participant readiness activities, with a particular focus on assisting people from
culturally and linguistically diverse backgrounds, Aboriginal and Torres Strait Islander
people and people living in hostels and supported accommodation.
To ensure a smooth transition for existing clients, the Department of Communities,
Disability Services and Seniors provided to the National Disability Insurance Agency
(NDIA) client data ahead of the transition of each geographical area. During 2018-19,
this data was provided for the five regions that completed transition during that year –
Maryborough, South East (Beenleigh, Robina), Brisbane, Cairns and North Coast
(Strathpine / Caboolture, Maroochydore). This meant that the NDIA could directly
contact people and facilitate their access to the NDIS by checking they met NDIS
eligibility requirements
This made the process of accessing the NDIS even smoother and ensured that people
who had previously had a Disability Services assessment for their disability were not
required to prove they had a disability.

During 2018-19, the department’s regional offices continued to undertake extensive
follow up work with existing clients, as they did throughout transition, to support those
clients to transition to the NDIS. That work included contacting clients by phone, email,
SMS messaging and media messaging, contacting service providers and next of kin,
and home visits to the last known address in some cases. The department also sent
letters to clients, both before transition started in their regions and during transition to
raise awareness of the NDIS and offer support.
The department also assisted clients by providing them with assessment reports and
other documents available on departmental files to support their NDIS access
requests. The department’s clinicians also carried out functional assessments for
clients who needed them.
As a result of all this work, at 30 June 2019, almost 30,000 people with disability,
who previously received state funded supports, received a NDIS plan of funded
supports, and almost 20,000 of these people received plans in 2018-19.
Across all regions in Queensland, 93.8 per cent of all former Disability Services Act
2006 clients who actively sought access were successful and another 3.1 per cent are
in, or due to commence, the access process. Former clients who have chosen not to
enter the NDIS at this time may still do so in the future.
The department will continue to support former funded clients under the Disability
Services Act 2006 under 65 years who are not NDIS eligible.
Former funded clients under the Disability Services Act 2006 who were 65 years or
over at the time of transition, transitioned to the Commonwealth Government funded
Continuity of Support program.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 2
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP) —
QUESTION:
With reference to page 6 of the Service Delivery Statement what steps are being taken
in relation to Queensland’s yellow card system to align it with the NDIS?
ANSWER:
The Department of Communities, Disability Services and Seniors (DCDSS) is working
with the Commonwealth and other states and territories to develop and implement a
nationally consistent worker screening system for the National Disability Insurance
Scheme (NDIS). This system is expected to commence in Queensland by mid-2020.
In the meantime, the existing yellow card system will continue to operate in
Queensland in line with the requirements of the Disability Services Act 2006 (DSA).
The yellow card system is an important safeguard for people with disability by ensuring
people engaged in the sector do not pose a risk to clients.
The Disability Services and Other Legislation (NDIS) Amendment Act 2019, which
commenced on 1 July 2019, ensures laws are in place in Queensland to support the
role of the NDIS Quality and Safeguards Commission in providing important
protections for people with disability.
These amendments and changes to the Disability Services Regulation 2017 expanded
the scope of screening under the yellow card system to align with the screening
requirements under the NDIS (Practice Standards – Worker Screening) Rules (WS
Rules). These changes allow Queensland service providers to utilise the existing
robust state-based screening systems to meet their worker screening obligations
under the NDIS.
Further legislative amendments will be progressed in 2020 to implement nationally
consistent NDIS worker screening in Queensland.
Queensland has invested $1.7 million over three years from 2018-19 towards
development of the central NDIS worker screening database and to ensure the
Queensland Police Service system is able to interface with the national database.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
GOVERNMENT QUESTION ON NOTICE
No. 3
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
With reference to page 6 of the Service Delivery Statement, what support has the
Queensland Government provided to Queenslanders during the transition to the NDIS,
to ensure that there are adequate transport options for Queenslanders with disability?
ANSWER:
The National Disability Insurance Scheme (NDIS) is responsible for the provision of
reasonable and necessary funding associated with transport, including taxis and other
private transport options. Despite this, we have heard that the NDIS is not including
transport as a core support in NDIS plans and/or not providing sufficient funding in
plans for transport supports.
The Palaszczuk Government has consulted widely to ensure the National Disability
Insurance Scheme (NDIS) interface issues are well understood, through consulting
with participants, their families and carers and service providers, as well as through
forums such as the NDIS Transition Advisory Group and the Queensland and Regional
Disability Advisory Councils.
While transport interface issues continue to be addressed at the national level, the
Palaszczuk Government has stepped in and reinstated transport supports and
services for those who were being let down. To date we have taken the following steps:
-

reinstated the Taxi Subsidy Scheme, not once but twice, for approximately
10,000 eligible NDIS participants until June 2020, with funding of approximately
$6 million in 2019-20, despite cashing out $8.1 million in funding per annum
from 2019-20

-

allocated $6.8 million in 2019-20 to continue incentive payments for drivers of
wheelchair accessible taxis; and

-

allocated $21 million over four years to 2023 for the Wheelchair Accessible Taxi
Fund, to encourage taxi operators to make the state’s fleet more accessible

-

the Palaszczuk Government has also allocated $7 million in 2019-20 in
conjunction with the new Queensland Community Support Scheme to ensure
community transport is available for people with a disability, mental health or

chronic health issues, who are unable to utilise private or public transport
options.
-

Continue to deliver specialist school transport.

The Palaszczuk Government is working with the Commonwealth, the National
Disability Insurance Agency (NDIA) and other states and territories to expedite
resolution of this issue but, has had to do the heavy lifting to ensure that Queensland
NDIS participants receive the transport supports they need now.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 4
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
With reference to page 5 of the Service Delivery Statement, how many people
received Community Recovery grants in 2018-19 and what was the total expenditure?
ANSWER:
My department assisted Queenslanders to get back on their feet following disasters
and catastrophic weather events.
During 2018-19, grant applicants were paid to a total of $35.49 million under the
Commonwealth/State Disaster Recovery Funding Arrangements, benefiting 128,161
people. These events included:
Mareeba and Tablelands Bushfires, 17 September to 9 October 2018 – where
around $2,000 was distributed in Essential Household Contents grants to contribute
to the loss of contents to one family whose home was damaged by fire.
Central Queensland Bushfires, 22 November to 6 December 2018
Total Emergency Hardship Assistance grant applications:

4,442

Total number of people benefited from EHA

10,405

Total paid in Emergency Hardship Assistance grants:
Total paid in Essential Services Hardship Assistance grants:

$1,850,665
N/A

Total paid in Essential Household Contents grants:

$23,850

Total paid in Structural Assistance grants:

$19,982

Total paid in Essential Services Safety and Reconnection
Schemes:

$6,135

Total value of grants approved:

$1,900,632

North and Far North Queensland Monsoon Trough, 25 January to
14 February 2019
Total Emergency Hardship Assistance grant applications:

65,092

Total number of people benefited from EHA

116,762

Total paid in Emergency Hardship Assistance grants:

$20,715,690

Total paid in Essential Services Hardship Assistance grants:

$1,947,570

Total paid in Essential Household Contents grants:

$9,492,324

Total paid in Structural Assistance grants:

$1,018,346

Total paid in Essential Services Safety and Reconnection
Schemes:
Total value of grants approved:

$110,258
$33,284,188

Severe Tropical Cyclone Trevor, 19 to 27 March 2019
Total Emergency Hardship Assistance grant applications:

662

Total number of people benefited from EHA

994

Total paid in Emergency Hardship Assistance grants:
Total paid in Essential Services Hardship Assistance grants:
Total paid in Essential Household Contents grants:

$179,100
N/A
$129,195

Total paid in Structural Assistance grants:

$0

Total paid in Essential Services Safety and Reconnection
Schemes:

$0

Total value of grants approved:

$308,295

Financial support is provided to community through jointly
Commonwealth/State Disaster Recovery Funding Assistance including:

funded



Emergency Hardship Assistance grant: $180 per person up to $900 for a family
of 5 or more for people unable to meet their immediate essential needs for
temporary accommodation, food, essential clothing and medication



Essential Services Hardship Assistance grant: $150 per person, up to $750 for a
family of 5 or more for people who have experienced loss of 1 or more essential
services for more than 5 days



Essential household contents grant: Grants of up to $1,765 for single adults and
up to $5,300 for couples/families if you are uninsured, or unable to claim
insurance



Structural Assistance grant: Grants of up to $10,995 for single adults and up to
$14,685 for couples/families. If uninsured, or unable to claim insurance, may be
eligible for a one-off payment as a contribution towards repairs to home



Essential Services Safety and Reconnection grant: If uninsured, or unable to claim
insurance, home owners may be eligible for a grant:
-

up to $200 for each connection to help them reconnect essential services that
were damaged by a disaster

-

up to $4,200 towards repair work to enable essential services to be reconnected
(for example, electrical rewiring)

To assist communities to recover after the Central Queensland Bushfires, state and
commonwealth non-recurrent funding of $1.08 million over two years has also been
provided to seven local governments to provide eight community development officers
to work with communities to rebuild and recover.
To assist communities to recover after the Monsoon Trough, state and commonwealth
non-recurrent funding of $5.25 million over two years is being provided to seven local
governments to provide eight community development officers to work with
communities to rebuild and recover. The department is working to place an additional
community development officer in another location.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 5
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
With reference to page 4 of the Service Delivery Statement, what is the Queensland
Government doing to assist people on low incomes to avoid the need to use pay day
lenders?
ANSWER:
This government has partnered with Good Shepherd Microfinance, Australia’s largest
microfinance organisation to fund two Good Money Stores in Cairns and Southport.
Good Shepherd Microfinance in partnership with National Australia Bank (which
provides the microfinancial capital) deliver the No Interest Loans Scheme (NILS) in
Queensland.
Good Money Stores, the first of their kind in Queensland offer people on low incomes
an alternative to pay day lenders. Customers are supported to make responsible and
sustainable financial decisions which lead to long-term financial self-management.
Good Money Stores offer safe, affordable and responsible financial services for people
on low incomes who are otherwise excluded from mainstream financial services.
In 2018-19 funding for Good Money Stores was $1.1 M. Funding of $1.1 M will be
recurrent in 2019-20.
Services offered include –
No Interest Loan Scheme (NILS) for loans of $300 - $1,200 for essential goods and
services such as white goods, medical expenses or education expenses.
StepUp Loans – Low interest loans of between $800 - $3,000 with no fees and
affordable repayment periods.
AddsUp – A matched savings plan of up to $500 offered to people who have
successfully repaid a NILS or StepUp loan.
Affordable insurance – Simple car and contents insurance with flexible payment
options.
Referrals to other services – such as financial counselling which provides
information and support to assist people in financial difficulty.

Between July 2018 to March 2019:
Number of Enquiries

5,683

Number of no interest and low interest 968 loans valued at $999,435
loans
Number of StepUp low interest loans

98 loans valued at $291,000

Number of insurance conversations with 3,338
clients
Note: Statistics for the April to June 2019 quarter are not due to be available until the end of July 2019
Note: Number of referrals is not reported on.

In addition to immediate assistance to prevent disadvantaged Queenslanders going
to pay day lenders, the Queensland Government launched the Financial Literacy and
Resilience initiative in 2017. This program provides sustainable and practical
assistance to people experiencing financial stress or struggling with cost of living
pressures.
Financial Literacy and Resilience program funds financial counsellors and financial
resilience workers to provide financial literacy education, advocacy, case
management and linkages with a wide range of supplementary supports such as No
Interest Loans Scheme (NILS), the Home Energy Assistance Scheme (HEEAS),
Gambling Help and community legal centres. Services have an early intervention
focus, assisting people to address their financial problems before they reach crisis
point.
Financial counsellors provide more complex support to people experiencing
intractable financial difficulties. Financial counsellors must hold the nationally
recognised Diploma of Community Services (Financial Counselling).
Financial resilience workers and financial counsellors have access to a pool of
emergency relief funding of up to $10,000 per annum per full time position that will
complement the other forms of assistance they are able to offer.
While available to the general population, services pay particular attention to the needs
of young people leaving care, homeless people, seniors and women escaping
domestic and family violence.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 6
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
With reference to page 2 of the Service Delivery Statement, what emergency relief
funds were distributed in 2018-19?
ANSWER:
In 2018-19, $1,741,756 in emergency relief funding was distributed through 82 nongovernment, community based organisations, including:
-

Neighbourhood and Community Centres
Church groups
Emergency Accommodation providers
Women’s Centres
Prisoner Transport Group
Aboriginal and Torres Strait Islander Health Services

One hundred per cent of emergency relief funds are provided directly to those in need.
These funds are used to provide cash, food vouchers, food parcels and third party
payments to clients experiencing immediate financial crisis. For example, when a
person experiencing financial crisis has no money until pay day, a $25 food voucher
or food parcel may be the difference between their family eating that night or going
hungry.
Emergency relief is not just about giving money and vouchers, it also provides an
opportunity to refer people to appropriate services such as financial counselling,
budgeting support, domestic and family violence services and housing services.
This funding provides these services with the capacity to offer immediate financial
support to those in need. Clients receiving emergency relief funds are then referred to
relevant workshops and budgeting assistance aimed at educating them on financial
matters.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 7
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
With reference to page 8 of the Service Delivery Statement, what is the ongoing role
of Neighbourhood and Community Centres across regional Queensland?
ANSWER:
Neighbourhood and Community Centres form the fundamental base of social services
infrastructure in communities across Queensland and are a key contributor to building
and sustaining Thriving Queensland Communities. In many locations, these centres
are capable of responding to the diverse needs of families, seniors, young people,
homeless people and recent migrants and provide frontline services harnessing
community effort to address local problems, drawing heavily on the input of volunteers.
While Neighbourhood and Community Centres provide universal supports such as
playgroups, social activities and parenting programs, they can serve as an entry point
to targeted or crisis services such as domestic and family violence assistance or
financial counselling. Neighbourhood and Community Centres work closely with the
local specialist services and are able to make supported referrals after undertaking an
initial assessment and provide information on support options.
Community Connect workers provide additional vital supports to individuals and
families accessing Neighbourhood and Community Centres, in particular, those
experiencing domestic and family violence, by facilitating access to services and
supports during these stressful times. This additional support frees up neighbourhood
centre staff and volunteers to focus on the delivery of funded community activities.
As a dedicated resource, Community Connect workers are co-located in 12
Neighbourhood and Community Centres across the state, in high need communities
– Emerald, Monto, Manoora, Mossman, Bowen, Upper Ross, Gympie, Eagleby,
Nerang, Chinchilla, Laidley and Darra.
In many places, Neighbourhood and Community Centres provide a pathway into
further education, skills acquisition and employment. Centres support life-long learning
and use low (or no) cost activities and pre-accreditation courses to support people
marginally connected to the labour force.

Neighbourhood and Community Centres also play a critical role in responding to
disaster events, particularly in smaller communities where they serve as the natural
service delivery hub for assisting affected residents.
Neighbourhood centres operate in a localised way to respond to a range of issues and
opportunities and have the capacity, flexibility and responsiveness to shift priorities
and resources as new needs emerge. They will play an increasingly significant role in
place initiatives across the regions going forward.
The Palaszczuk Government is taking important steps to enhance the current work
of Neighbourhood and Community Centres across the regions. This includes working
with Centres to design a performance framework, build on existing strengths of
individual centres and find ways to connect neighbourhood centres to one another to
share learnings and support each other. Together with the work undertaken in
partnership with Griffith University, this important work will identify and inform where
and why increased investment should be dedicated.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 8
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
With reference to page 4 of the Service Delivery Statement, what age-friendly
initiatives have been conducted across Queensland?
ANSWER:
The Palaszczuk Government supports Queensland seniors using the World Health
Organisation’s age-friendly model used globally by many countries and jurisdictions.
An age-friendly community is one where older people are valued, respected and
actively supported to participate in their communities.
The Queensland age-friendly community Action Plan is an initiative that supports
implementation of 93 actions by 13 state government agencies across all age-friendly
domains, including housing, transport, outdoor spaces and buildings, social
participation, respect and social inclusion, civic participation and employment,
communication and information, and community support and health services. Some
key achievements already delivered as a part of the Action Plan include:
-

Development of the Health and Wellbeing Climate Adaptation Plan to manage
risks with climate extremes for vulnerable groups including seniors.
Age-friendly community grants funding to install the Magnetic Island Fitness
Trail designed to meet seniors’ health and fitness needs.
Specialist Homelessness Services assisted 1118 seniors who were homeless
or at risk of homelessness.

An age-friendly Report Card is published on our website annually, outlining all key
achievements and deliverables for seniors. The 2018-19 report card on the progress
of actions will be available by December 2019.
The Advancing Queensland: an age-friendly community grants program provides $1
million per year since 2017-18 to fund innovative age-friendly projects. Over the past
two years 29 projects have been funded. The 2019-20 age-friendly grants program
has recently closed and successful applicants are due to be announced in August
2019.

There have been some outstanding successes from the grant projects, including:
-

the Carers Journal app developed to help seniors stay at home longer
the Pharmacy Guild of Australia Queensland Branch was funded to deliver a
dementia training program to 30 pharmacies across Queensland, and
Horizon Housing Company have produced a document titled, “My Home, My
Place rural housing project across Maranoa region” from their community
consultation about the housing needs of seniors.

A program of 13 regional age-friendly workshops have been held this year across
Queensland. The workshops have engaged with councils, community organisations,
services and business to understand and implement an age-friendly approach in their
work to support seniors in local communities. A range of resources have been
developed to assist any organisation or business use an age-friendly approach.
Resources include an age-friendly toolkit, good practice documents and a series of
Queensland Seniors Fact Sheets.
The B.OLD Short Film Competition was an age-friendly initiative that asked entrants
to develop short films that challenge negative attitudes and stereotypes of ageing, and
celebrate older people and their contributions. Eight short films have been screened
at film festivals around Queensland over 2018-19.
The Queensland age-friendly Action Plan also includes delivery of a range of seniors’
services including elder abuse prevention, seniors cards and concessions, social
isolation, a seniors enquiry line, seniors legal and support services, and the tech savvy
seniors program.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 9
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
With reference to page 3 of the Service Delivery Statement, what Seniors’ concessions
and rebates schemes were available to Queensland Seniors in 2018-19?
ANSWER:
As Minister for Seniors, one of my key priorities is to provide cost of living assistance
to older Queenslanders.
The 2018-19 State Budget included a significant commitment of $383.8 million for my
department to administer the following concessions and rebates:
Concession

2018-19
Budget
($ million)

Electricity Rebate Scheme

195.5

Electricity Asset Ownership Dividend

100.0

Pensioner Rate Subsidy Scheme

53.6

South East Queensland Pensioner Water Subsidy Scheme

18.2

Home Energy Emergency Assistance Scheme

10.0

Electricity Life Support Concession Scheme

2.3

Reticulated Natural Gas Rebate Scheme

2.6

Medical Cooling and Heating Electricity Concession Scheme

1.6

Over 2 million Queenslanders, which included seniors who were experiencing
financial hardship due to cost of living pressures and/or health reasons benefited
from the support provided through these schemes.

The Queensland Government more broadly offers concessions to assist seniors,
which includes:
• discounts on South East Queensland public transport and long distance rail;
• free dental care and access to basic spectacles;
• reduced vehicle and boat registration; and
• cheaper entry for ticketed Queensland Performing Arts Trust performances, and
Queensland Museum and Art Gallery exhibits.
We also know there are still seniors out there who aren’t aware that they are eligible
for all these savings and we want to get the message to them. We’re kicking off this
plan at the Ekka, where a special team will be able to help Queenslanders apply for
their Seniors Card.
Then, from September 2019 to June 2020, we’ll be sending these teams out across
Queensland to visit prominent shopping centres and help local seniors sign up for
the service. Details and locations for this Seniors Card roadshow will be available
soon.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 10
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
With reference to page 6 of the Service Delivery Statement, what support does the
Queensland Government provide to Guide Dogs Queensland?
ANSWER:
Queensland’s peak and representative disability bodies have played a significant role
in the state’s successful transition to the NDIS. In recognition of the ongoing impact
these organisations will experience during the first full year of NDIS in Queensland,
the Government took the decision in the Budget to provide additional funding to these
bodies for 2019-20 to ensure their important work can continue while the NDIS is
further embedded in this state.
I was very pleased to be able to offer funding of over $136,000 to Guide Dogs
Queensland. This funding is intended to assist Guide Dogs Queensland to continue to
deliver information services to people with disability, their families and carers and
promote community awareness.
The Government also assists people with vision impairment, and people with a range
of other disabilities, through the administration of the Guide, Hearing and Assistance
Dogs Act 2009. This legislation aims to assist people who rely on guide, hearing or
assistance dogs to have independent access to the community, and to ensure that
training services for these dogs are accountable and of high quality.
Over 650 dogs have been registered as guide, hearing and assistance dogs in
Queensland and the Department of Communities, Disability Services and Seniors is
responsible for the approval of trainers and training institutions, processing handler
card applications, raising community awareness and responding to inquiries from dog
handlers, trainers and the general public. The department has retained responsibility
for this work post NDIS-transition.
With Queensland’s transition to the NDIS now complete, funding for people with vision
impairment who require the use of a guide or assistance dog can be included as part
of a participant’s NDIS plan. Guide Dogs Queensland is a registered NDIS provider
and NDIS participants are able to choose the organisation for services funded within
their plan.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 11
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
Can the Minister outline the actions that have been taken by the Palaszczuk Labor
Government to renegotiate Queensland’s yearly NDIS funding commitment, and when
it is anticipated negotiations will be completed?
ANSWER:
Negotiations for the NDIS full scheme bilateral agreement were initiated following
consideration of the Commonwealth-proposed agreement by the COAG Disability
Reform Council in March 2018 and confirmation of the Queensland Government’s
negotiation parameters.
Bilateral negotiations at both an agency level and ministerial level between
Queensland and the Commonwealth were finalised at the end of June 2019 with the
Prime Minister and Premier signing Queensland’s agreement on 9 July 2019 in
terms that are equitable and provide value for money for Queensland.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 12
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
Can the Minister provide the number of deaths in care of people with disability in the
Department’s provided/funded services since 2015-16 to now (separated by financial
year)?
ANSWER:
I am advised the Department of Communities, Disability Services and Seniors has
complied with all legislative and reporting requirements in relation to recording and
reporting on deaths.
The Coroners Act 2003 outlines how and when deaths in care must be reported to the
Coroner.
Under the Coroners Act 2003, responsibility for reporting a death in care rests with the
relevant service provider. This means that the Department is responsible for reporting
the death of persons in care when they are a client of Accommodation Support and
Respite Services or in the Forensic Disability Service.
For clients who received services through the department’s Accommodation Support
and Respite Services, the following number of deaths have occurred:
Financial Year

Number of deaths in care

2015-16

6

2016-17

7

2017-18

6

2018-19

11

For people detained to the Forensic Disability Service under the Forensic Disability
Act 2011:
Financial Year

Number of deaths in care

2015-16

1

2016-17

0

2017-18

0

2018-19

0

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 13
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
Can the Minister outline how core state funding for Neighbourhood and Community
Centres was determined for 2019-20?
ANSWER:
In 2019-20, the Queensland Government will invest $17.7 million (including $1.5 M for
Community Connect Workers) in service delivery funds to 124 neighbourhood and
community centres which provide fundamental social services infrastructure in cities
and towns across Queensland.
Neighbourhood centres are not the same – all have different strengths – they respond
to the needs and priorities of their communities and a place-based approach is
required for each one.
The Queensland Government is working with, the Queensland Families and
Communities Association and neighbourhood centres to co-design a framework which
will further support the positioning of neighbourhood centres in communities. The
framework will also help guide future investment and look at ways of strengthening
their role in place-based initiatives.
While the framework is being developed, the Queensland Government is
supplementing service delivery funds with an additional $2.2M across three rounds of
Thriving Communities Grants to funded neighbourhood centres. Round one was
conducted in 2018 and provided 73 centres with a share of $600,000. Round two grant
recipients were announced in June 2019 and will provide 72 organisations with a share
of $800,000. Round three will open in early 2020 and will offer centres a share of
$800,000.
In 2019-20, the Queensland Government will also invest $10.7 million Capital Funds
for Neighbourhood Centre new builds or for the existing replacement and refurbishing
of Neighbourhood Centres. This is in addition to the total investment of $70 million in
Neighbourhood and Community Centre assets across the state.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 14
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
Can the Minister detail the 5 lowest core state funding allocations for Neighbourhood
and Community Centres in 2019-20, and where each of these 5 centres are located?
ANSWER:
Neighbourhood and community centres often receive multiple streams of funding from
a variety of agencies, such as state, commonwealth and local government.
In 2019-20, the Queensland Government has allocated service delivery funding to
124 funded neighbourhood and community centres across the state. Individual centres
that have been allocated the following funding amounts
•

one centre has been allocated $116,064,(Gailes Residents Committee)

•

43 centres have been allocated $119,116, (across the state)

The Queensland Government has supplemented service delivery funds through two
rounds of Thriving Communities Grants to funded neighbourhood centres, with a
further third round to be announced early 2020. Round one was conducted in 2018
and provided 73 centres with a share of $600,000. Round two grant recipients were
announced in June 2019 and will provide 72 organisations with a share of $800,000.
Round three will open in early 2020 and will offer centres a share of $800,000.
Work to align core funding across all neighbourhood centres will be done during 201920 so there is consistency from 2020-2021.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 15
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
With regard to the 482 FTE disability services staff that are set to be cut in 2019-20,
can the Minister confirm how many are anticipated to be a) redundancies, and b) how
many are anticipated to be moved to other parts of the department/Queensland public
service?

ANSWER:
The decrease in FTEs in 19-20 were determined by the previous government with the
signing of the NDIS Heads of Agreement and aligned to the Commonwealth
Government’s schedule for transition.
The impacted Disability Services workforce providing services to Queenslanders with
disability has been progressively transitioning, since 2016, to their chosen pathway as
their clients move to the National Disability Insurance Scheme (NDIS).
Staff affected were guaranteed and received employment security by the Palaszczuk
Government.
As at 30 June 2019, the majority of staff have already transitioned to their chosen
pathway, with only 37 Disability Services impacted staff yet to transition. Of these there
are:
a) seven who are currently indicating a preference for a staff initiated voluntary
redundancy; and
b) 21 are being case managed with an aim for them to be placed into permanent
roles in the department or other parts of the Queensland Public Service. 9 are not
participating in case management processes because they are unwell. All 9
employees are being assisted by the Safety Wellbeing and Injury Management
Team with a view to their future participation in the case management processes.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 16
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
Can the Minister provide a regional breakdown of the number of Seniors Card holders
for the financial years of 2015-16 to 2018-19 (separated by year)?
ANSWER:
The Seniors Card provides eligible seniors with cost of living support through
Queensland Government concessions and discounts on goods and services at over
6,700 business outlets across Queensland.
Seniors Card holders can access concessions on electricity, reticulated natural gas,
public transport, long distance rail, vehicle and boat registrations, spectacles, dental,
medical aids, life support, fishing permits and entry fees to Queensland Government
museums and art galleries.
As outlined in the table below, the number of Seniors Card and Seniors Business
Discount Card holders has increased each financial year since 2015-16.
Financial Year
2015-16
Number of Seniors Card holders*
693,213
Number of Seniors Business
100,462
Discount Card holders
*Includes Seniors Card and Seniors Card +go.

2016-17
700,715

2017-18
761,019

2018-19
769,129

101,574

115,151

118,590

While a regional breakdown of Seniors Card holders by financial year is not available,
around 88 per cent of Queenslanders over the age of 60 hold a Seniors Card, Seniors
Card +go, or Seniors Business Discount Card.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
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QUESTION ON NOTICE
No. 17
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
With regard to the Safe Night Precinct Support Services additional funding of $3.324
million in the 2018-19 Budget, can the Minister confirm a) if all of this funding was
provided and b) what measurable outcomes were delivered from this funding
increase?
ANSWER:
The Queensland Government provided $3.3M to eight funded organisations to deliver
services in 15 Safe Night Precincts across the state in 2018-19. The remaining
$24,000 has been deferred to 2019-20 to implement improvements around data
collection.
Support services consist of two distinct components:
•

Static rest and recovery facility – provides support, assistance and supervision
within a safe space for vulnerable intoxicated individuals to rest and recover.

•

Assertive outreach (foot or mobile patrol) – provides rapid response and
proactive intervention for patrons who are in crisis or where individual safety,
personal health and wellbeing are threatened. Usually provided via foot patrol,
however, in larger precincts can also be via a vehicle.

In 2018-19, across the 15 Safe Night Precincts:
•

6,591 people were assisted through assertive outreach, and

•

23,780 people accessed a Rest and Recovery service.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
Following the full implementation of the National Disability Insurance Scheme (NDIS) in
Queensland:
(a) how many Queenslanders with a disability continue to receive Departmental
delivered and/or funded specialist disability support services due to ineligibility for the
NDIS?
(b) is the Department continuing to process new applicants and recipients of
Departmental delivered and/or funded specialist disability support services, in
circumstances where Queenslanders with a disability do not meet the NDIS eligibility
criteria?
(c) is the department aware of any instances or circumstances in which Departmental
delivered and/or funded specialist disability support services or facilities are no longer
available to Queenslanders with a disability, and equivalent funding or support
services are not available through the NDIS?
(d) Is the government intending to create a provider of last resort?

ANSWER:
(a)

38 former Disability Services clients under the age of 65 (or under 50 years of
age for Aboriginal and Torres Strait Islander people) have now transitioned to
the state-funded Continuity of Support scheme as they have been found to be
ineligible for the NDIS. The scheme aims to provide at least the same level of
support that was provided to each person prior to the introduction of the NDIS.
Approximately $1M per annum has been allocated to support these former
clients through the Continuity of Support scheme.
Former clients who were ineligible for the NDIS due to their age (65 years and
over or 50 years and over for Aboriginal and Torres Strait Islander people) are
now supported under the Commonwealth Government’s Continuity of Support
Programme.

(b)

With the completion of the Transitional Bilateral Agreement on 30 June 2019,
the Department of Communities, Disability Services and Seniors (DCDSS)
does not now fund any new clients for specialist disability support services.
However, the Queensland Government continues to provide a range of other

services of assistance to people with disability who do not meet the NDIS
eligibility criteria.
For example, the Queensland Community Support Scheme administered by
DCDSS provides low intensity supports to assist people with daily living and
community participation. The Government has committed $37.5 million to this
scheme for 2019-20.
(c)

Queensland, along with other jurisdictions, has been impacted by the NDIA not
adhering to the roles and responsibilities outlined in NDIS bilateral agreements
in terms of essential supports for people with disability such as transportation
and community nursing.
While these interface issues have been the subject of protracted negotiation at
the national level, the Queensland Government has continued to provide a
range of services – which the NDIA is responsible for and should be funded
through the NDIS – to ensure Queensland NDIS participants are not
disadvantaged.
If the Palaszczuk Government had not stepped in to ensure Queenslanders
with disability can continue to access these critical supports, many NDIS
participants might now be receiving a lower level of supports than what was
available through state-funded programs. Many of these state-funded programs
have been ‘cashed out’ to the NDIS on the understanding that these services
would be funded under NDIS participant plans.
As part of the 2019-20 Budget, the Government is providing $61.9 million to
ensure Queenslanders are able to access essential disability supports,
including those subject to national resolution of NDIS and mainstream interface
issues:
•

$35.22 million for community health support programs (community nursing,
Community Managed Mental Health, Medical Aids Subsidy Scheme,
Housing and Support Program)

•

$13 million for transport (Taxi Subsidy Scheme, Community Transport)

•

$9.64 million for children with disability (child protection and voluntary outof-home care

•

$4 million to support Aboriginal and Torres Strait Islander communities and
build capability of NDIS service providers.

The Queensland Government is continuing to provide Specialist School
Transport and Personal Care in Schools while ongoing service delivery models
in the NDIS are being finalised.
Following advocacy by Queensland and other states and territories, on 28 June
2019, the Council of Australian Governments Disability Reform Council
resolved some of these interface issues. From October 2019, the NDIS will fund
the provision of disability-related health services, including continence support
and wound and pressure care supports, for participants.

(d)

The NDIA is responsible for creating a Provider of Last Resort.
The Queensland Government decided very early in the transition period to
continue to operate the Accommodation Support and Respite Services for
Queenslanders who need these services.
Until the Queensland market matures, we need to make sure people have the
support they need, particularly in times of crisis.
Queensland continues to advocate to the Commonwealth about the need to
ensure the availability of supports for people with disability in emergency
situations. This includes the need to continue to build capacity of the service
provider market in Queensland and development of a clear direction on the
availability of emergency supports.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 19
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
With respect to the Queensland Government’s commitment to Thriving Communities,
as outlined on p4 of the SDS:
(a)
(b)
(c)

(d)

what is the total funding for partners delivering services across the state?
what funding is provided to each of the partner organisations under this initiative?
what is the approximate breakdown of funding provided across various areas of
service delivery, as listed in the SDS, “such as financial inclusion; safety and
wellbeing (public intoxication; gambling help; safe night precincts; food rescue
and security); community resilience and recovery; social participation and
cohesion; and peak bodies to support community industry development, carers,
capacity building and volunteering”?
what is the total amount of funding available for gambling help services?

ANSWER:

(a) $175.6 million has been allocated in 2019-20 for Community Services and Seniors
Services.
(b) Thriving Communities is not an initiative. Thriving Communities Queensland is a
Queensland Government vision for inclusive Queensland communities where
people of all ages, backgrounds and abilities, can participate, and are able to enjoy
high levels of social and economic wellbeing.
All funding across the department contributes to the Thriving Communities vision.
Specifically, from time to time, one-off grants may be budgeted for, such as, the
Thriving Communities grants that were distributed in 2018 and 2019.
(c) The table below summarises the breakdown of the funding provided across
various areas of service delivery:
Areas of service delivery

2019-20 Budget

Financial Literacy

$4.9M

Other Financial Supports

$3.3M

Public Intoxication

$15.8M

Areas of service delivery

2019-20 Budget

Gambling Help

$6.1M

Safe Night Precinct

$3.6M

Food Rescue and Security

$1.9M

Community Resilience and Recovery

$0.5M

Social Participation and Cohesion

$1.5M

Peak Bodies

$1.6M

(d) The Gambling Help service system was designed to ensure Queenslanders who
experience difficulties associated with gambling can access effective, culturally
appropriate services, seven days a week. Organisations are funded to provide
interventions such as community education, information and referral and face-toface counselling to individuals, and their families and friends, who are adversely
affected by gambling. The services aim to reduce the severity and impact of
problem gambling, improve personal wellbeing and strengthen resilience and selfreliance.
This department administers the Gambling Help program on behalf of the
Department of Justice and Attorney-General (DJAG) through a Memorandum of
Understand (MoU). The current MoU is from 1 July 2018 to 30 June 2021. Total
funding is $13,212,300. Any questions relating to this program should be referred
to Attorney-General and Minister for Justice.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’ROURKE MP)—
QUESTION:
Noting the support offered to the communities of the North West Minerals Province to adapt
to changing economic conditions through the co-production of a community strategy and
local action plan, as set out on p4 of the SDS:
(a) does the Department offer any similar support to communities whose local economy
will be affected by the transition away from fossil fuels, particularly thermal coal
mining communities and those currently reliant on employment from coal-fired power
generation facilities?
(b) has the Department been involved in the work of the Just Transition Group
established by the Queensland Government?
(c) what involvement, if any, has the Department had in the development by the Just
Transition Group of a Just Transition Policy Framework to help workers and
communities as the economy transitions to renewables?

ANSWER:
(a) The Palaszczuk Government is focused on developing an economic plan for the
next decade. Sound, sustainable economic opportunities, including access to
employment, are critical foundations for improving wellbeing and outcomes in
communities across Queensland.
Being able to respond flexibly to the unique needs of communities underpins the
Queensland Government’s Our Future State: Advancing Queensland’s Priorities.
As Minister for Communities, Disability Services and Minister for Seniors, I am
committed to supporting thriving communities as places where people of all ages,
backgrounds and abilities can participate, be included and resilient, and enjoy high
levels of social and economic wellbeing.
The Minister for State Development Manufacturing, Infrastructure and Planning is
leading the Palaszczuk Government’s Strategic Blueprint for the North West
Minerals Province. The Department of Communities, Disability Services and
Seniors contributes to this work through the development of local community action
plans and a broader strategy to support and strengthen community development
and resilience across the Province.

The Queensland Government is partnering with the Australian Government to
deliver place-based initiatives in Gladstone, Rockhampton and Logan. This
initiative will support these communities to take the lead in creating long-term social
change and reduce disadvantage over time.
In the 2019-20 State Budget the Palaszczuk Government allocated $3.9 million
over the next five years to support place-based initiatives in Gladstone and
Rockhampton, along with $3.8 million over five years for the existing initiative in
Logan. The Australian Government has matched this funding commitment.
(b) My department has not been involved in the work of the Just Transition Group nor
the supporting policy framework.
(c) My department has not been involved in the work of the Just Transition Group nor
the supporting policy framework.

Questions on notice and responses – Minister for Child
Safety, Youth and Women and Minister for the Prevention
of Domestic and Family Violence
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
Will the Minister update the committee on what the Government is doing to tackle the
over-representation of Aboriginal and Torres Strait Islander children in the child protection
system?

ANSWER
The majority of Aboriginal and Torres Strait Islander children and families in Queensland live
safely at home in their community and culture.

However, some Indigenous children continue to experience disadvantage and crisis,
increasing the risk of these children coming into contact with the child protection system.
The Palaszczuk Government is implementing the Our Way: A generational strategy for
Aboriginal and Torres Strait Islander children and families 2017-2037 (Our Way) and
Changing Tracks: An action plan for Aboriginal and Torres Strait Islander children and
families 2017-2019 (Changing Tracks) to close the gap in life outcomes for Aboriginal and
Torres Strait Islander children and families, and eliminate the disproportionate
representation of Aboriginal and Torres Strait Islander children in the child protection system
by 2037.

This is being done in partnership with Indigenous families, communities, organisations and
leaders.
The rate of over-representation has stabilised over the past five quarters, following 14 years
of growth. As at 31 March 2019:
• 42.4 per cent of children subject to ongoing intervention by the Department of Child
Safety, Youth and Women were Aboriginal and/or Torres Strait Islander children; and
• 42.1 per cent of children in care were Aboriginal and/or Torres Strait Islander children.

This level of over-representation cannot be changed over-night, but will take concerted
action at all levels.

According to The Family Matters Report 2018, Measuring trends to turn the tide on the
over-representation of Aboriginal and Torres Strait Islander children in out-of-home care in
Australia, Queensland received the second highest rating of all jurisdictions for achieving the
Family Matters building blocks to address the over -representation of Indigenous children in
the child protection system.
Queensland had the second lowest rate of over-representation in out of home care of all
states and territories. Queensland provided significantly greater funding to ACCOs for
children and family services than any other state or territory that provided data for the 2018
Family Matters Annual Report.

-2Key achievements to date include:
• rollout of 33 Aboriginal and Torres Strait Islander Family Wellbeing Services
• increased the number of Aboriginal and Torres Strait Islander kin carers (up 18.3% since
31 March 2015)
• establishment of the Queensland First Children and Families Board
•

commencement of reforms of the Child Protection Act 1999 from late 2018 that:
- support rights of Aboriginal and Torres Strait Islander peoples to self-determination
- place greater emphasis on culture as a protective factor
- enable family participation and family-led decision-making
- embed the five elements of the Child Placement Principles, and
- enable the delegation of authority from the Chief Executive to an Aboriginal and
Torres Strait Islander community controlled service or agency
• implementation from November 2018 of the new Family Participation Program and the
roll-out of family-led decision making initiative
• initiatives to strengthen connections to kin, sector capacity and cultural capability in
DCSYW.
The 2019-20 Budget provided a total of $14.6 million over four years to build on the work to
date. This includes:
•
•
•

$2.5 million over 2.5 years to enhance the Family Participation Program
$300,000 over 3 years to support reconnection and kin care enhancement projects
$1.4 million over 2 years for service reform in remote and discrete communities

•

$3.4 million over 4 years for sector development to support family wellbeing services,
practice development and scholarships

•

•

$2.9 million to implement amendments to the Child Protection Act 1999 enabling
delegated authority to a community controlled service or agency for care services and
case management for an Aboriginal and Torres Strait Islander children in care
$2.1 million over 3.5 years to employ five specialist DFV workers in Wellbeing Services,
and work with 4 communities on locally-led domestic and family violence actions plans.
$600,000 over 4 years for monitoring and evaluation, and

•

$480,000 over 4 years to support the Queensland First Children and Families Board.

•

Other investments from 2019-20 that contribute to implementation of the Our Way strategy
include
•

$6.38 million over 2 years for 31 Youth and Family Workers in Aboriginal and Torres
Strait Islander Family Wellbeing Services, and

•

$3.487 million over 2 years for the Connecting Kin, Community and Culture initiative.

The new Queensland First Children and Families Board is driving and guiding the
implementation of the Our Way strategy and developing the next Changing Tracks action
plan. The Board's ongoing priorities include:
• continued focus on prevention and early intervention to keep children out of the child
protection and youth justice systems
• support for children in the child protection system, with a focus on stable placements,
quality care, kinship care, cultural connection and reunification with family
• increased support and connection for children transitioning out of the child protection
system
• maximising Aboriginal and Torres Strait Islander family-led decision making and
participation across all decision points

•
•
•
•

-3continued focus on the first 1000 days to give all Aboriginal and Torres Strait
children a great start in life
developing and implementing a Queensland Aboriginal and Torres Strait
healing strategy
continued commitment to funding Aboriginal and Torres Strait
community-controlled organisations, and
government and non-government organisations being accountable to children,
and communities.

Islander
Islander
Islander

families
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
Will the Minister outline progress with critical reforms to the child protection system and the
implementation of the recommendations of key reviews

ANSWER
The Queensland Government is making strong progress in reforming the child protection
system and building a new family support system to better meet the needs of Queensland
children, young people, parents and families experiencing vulnerability. We have now
reached the half way mark of implementing the 10 year Supporting Families Changing
Futures reform program.

Over this period, the 10 year reform program outlined by the Commission of Inquiry into
Child Protection has been augmented as a result of further investments by the Government
and reviews by the oversight body, the Queensland Family and Child Commission, the
Royal Commission into Institutional Responses to Child Sexual Abuse and others. This
extensive reform program is being advanced in a planned and sequenced way, with strong
engagement of stakeholders and consideration to managing the impacts of change on staff
and other services.
Significant progress implementing the Government responses to these recommendations
was made during 2018-19.

As of 30 June 2019, 107 of the 121 recommendations made by the 2013 Queensland Child
Protection Commission of Inquiry (the Carmody Report) had been completed with the
remaining recommendations well underway. The Department of Child Safety, Youth and
Women (DCSYW) is responsible for 82 of the 121 recommendations arising from the
Carmody report. As of 30 June 2019, 72 of those 82 recommendations are completed with
the remaining 10 recommendations well underway.
Significant achievements to date include:
Statewide rollout of 17 Family and Child Connect services, 44 Intensive Family Support
services, and 33 Aboriginal and Torres Strait Islander Family Wellbeing Services have
provided support to over 90,000 Queenslanders to date;

•
•

Adoption of a new Strengthening Families Protecting Children Framework for Practice
that takes a strengths-based approach to working with families. Over the period 2012
13 to the year ending March 2019, the number of children substantiated and in need of
protection decreased by 15.3 per cent;
A consistent child protection mandatory reporting regime extended to early childhood;
Strengthened cross-agency information sharing and collaboration for at-risk families and
children;
Implementation of a trauma-based therapeutic framework to improve the quality of care
provided to children and young people in residential care;
Approximately 700 more jobs created in the non-government sector;

Caseloads for Child Safety Officers now at their lowest since reporting on this
measure began in 2012;

•

•

•
•
•

-2Implementation of a new court model to strengthen court processes and encourage the
voices of children and families in child protection proceedings, including the
establishment of the Office of the Child and Family Solicitor within DCSYW to enhance
in-house legal services, and the Director of Child Protection Litigation (DCPL) as an
independent body within the Department of Justice and Attorney-General (DJAG);
Stronger links and collaborative processes across sectors, especially between child
protection, youth justice, family support, domestic and family violence, policing, drug
and alcohol, and health;
Legislative reforms to better provide permanency and stability for children in need of
protection, including support when they leave care;
Establishment of the Next Step After Care service to provide services and support for
young people as they transition from care to adulthood; and
Release of the joint Our Way strategy and Changing Tracks action plan to address the
disproportionate representation of Aboriginal and Torres Strait Islander children and
families in the child protection system.

Implementation of recommendations of other key reviews are well progressed.

In February 2017, the Palaszczuk Government released the Queensland Family and Child
Commission (QFCC) report, When a child is missing: Remembering Tiahleigh - A report into
Queensland’s children missing from out-of-home care containing 29 recommendations, of
which 11 recommendations were the responsibility of Child Safety.
The DCSYW has implemented all 11 recommendations to strengthen responses to children
and young people who go missing from care. This includes investing $4.6 million over four
years (from 2017-18) to upgrade ICT & systems to enable faster information sharing
between agencies through the new Our Child information sharing platform.

Also released in February 2017, the QFCC report titled Recommendation 28:
Supplementary Review - A report on information sharing to enhance the safety of children
in regulated home-based services made 17 recommendations for improving legislation,
policies and procedures for sharing information between agencies.
Of the 17 recommendations, DCSYW is leading one and is jointly responsible with the
Department of Education (DoE) for an additional three recommendations. My department
has completed one of these recommendations and is, with the DoE, finalising an information
sharing protocol to satisfy another recommendation. The two remaining recommendations
will be considered as part of the next stage of reform to the Child Protection Act 1999.

In March 2017, the QFCC report, the Strengthening Capacity Across Queensland’s Child
Protection System (Apelt review), made 14 recommendations and proposed a six point plan
to support families and address pressures in the child protection system.

Thirteen of the 14 recommendations have been completed, including:
• investment of an additional $200 million over four years in funding and support for
frontline workers,
• the implementation of a quality improvement program within DCSYW,
• strengthened performance monitoring and oversight, and
• additional resources to support foster and kinship carers.
In April 2017, the Palaszczuk Government released the QFCC report, A systems review of
individual agency findings following the death of a child (the Mason Jet Lee Report).

-3The Government has, in conjunction with the response to Apelt review, invested:
• $5.4 million over four years (from 2017-18) for 12 Child Safety Officers to work with
Hospital and Health Services to improve information sharing and responses to child
protection concerns;
•

$8.9 million over four years (from 2017-18) extra for Intensive Family Support and
Family Wellbeing Services in Family and Child Connect services; and

•

$17.4 million over four years (from 2017-18) for 33 new child and family services staff to
implement a new Quality Improvement Program in DCSYW.

In July 2017, the QFCC’s review report, Keeping Queensland’s children more safe: Review
of the foster care system, made 42 recommendations. The Queensland government
accepted the recommendations and committed to strengthening safeguards for children in
care, and maintain the public’s confidence in the foster care system. A number of the
proposals were also subject to recommendations by the subsequent Royal Commission into
Institutional Responses to Child Sexual Abuse (RCIRCSA).
The DCSYW has lead responsibility for implementing 33 of the 42 recommendations from
the Review of the foster care system. Nineteen have been completed, with the remaining on
track to be completed through 2019-20, in conjunction with responses to RCIRCSA.

In June 2018, the Palaszczuk Government accepted or supported in-principle more than
240 recommendations of the Royal Commission into Institutional Responses to Child Sexual
Abuse (RCIRCSA). All Governments have committed to an extensive reform agenda,
including at national level. These reforms, including implementation of recommendations
from the Royal Commission, will be progressively implemented over five years. The reports
made a total of 409 recommendations. Of the 59 recommendations relating to my portfolio,
12 have been accepted by Government and 47 accepted in-principle. Work is underway to
implement the Government’s response, including aligning them to related reforms to keep
children safe and prevent sexual violence.

DCSYW also leads Queensland Government’s participation in the National Redress
Scheme, with $500 million committed for Queensland Government responsibility.
In June 2019, the Palaszczuk Government announced additional funding of $369.4 million
over four years, with $113.3 million met by the DCSYW, to continue reform activities. This
forms part of the Government’s total funding package of $517.5 million ($401.6 million new
funding and $115.9 million funded internally) over four years from June 2019 and
$2.4 million per annum ongoing to continue Queensland’s family support and child
protection reforms.

It is Queensland children, young people and families that are benefiting from restoring these
frontline services, with Queensland families seeking support earlier, improved safety for
Queensland children, and a stronger system for children and young people in care.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION
Will the Minister advise on key facts relating to investigations, assessment and interventions
in the child protection system as at March 2019?

ANSWER
Since 2015, the Palaszczuk Government has restored family support and child protection
services as well as implemented and augmented the recommendations of the 2013 Child
Protection Commission of Inquiry. This includes employing an additional 458 Child Safety
staff in the three years since 2016-17 and investing more in family services. A further $369.4
million over four years and a further $113.3 million internally met by the department, and
another 116 positions over three years have been committed in the 2019-20 Budget.
The number of investigations commenced by Child Safety in the last year as at
31 March 2019 is up by 8 per cent (23,075 in total). This is 1,700 more investigations
commenced by Child Safety when compared to the same period last year, (and 3200 more
than in the 2014-15 year). This included 4,199 notifications with a 24-hour priority, 686 more
than, and almost 20 per cent up on, this time last year.

Every notification received is triaged by Child Safety Officers, who target resources to the
most concerning cases. During investigations, matters are re-assessed and re-prioritised
according to safety and risk.
We continue to prioritise our most urgent cases. For investigations with a 24-hour priority 100 per cent had an investigation commenced and of these, 92.3 per cent commenced
within that timeframe. This is 621 more investigations commenced within that timeframe
compared to this time last year.

Unlike other jurisdictions, in Queensland, an investigation is not counted as commenced
until a child is sighted or, in the case of an unborn child, the pregnant woman is interviewed.
Prior to sighting the child (or interviewing a pregnant woman), Child Safety Officers begin
actively working on the case through reviewing the child protection history of the child and
family and determining who will be involved in the investigation process. This may include
making contact with other agencies such as police, schools and hospitals.

As part of the child and family reforms, Child Safety Officers are working more intensively
during investigations to engage with families and de-escalate risk to children. This includes
gathering more information to help inform safety planning and assessment, and providing
more supports including linking families to family support services. Although this means
investigations can take longer, this de-escalation is working, with fewer children (3,776) in
need of protection at the end of investigations (compared to 4,328 at 30 June 2014).

-2Queensland’s Child Safety staff have delivered these results in spite of increasingly complex
and difficult cases. More families present with multiple risk factors - such as domestic and
family violence, substance abuse, mental health issues, intergenerational abuse, and
criminal histories - which increases the time needed to gather information and plan safety for
the child.

Ice continues to impact the child protection system. More than 1 in 3 children (36 per cent or
810 children) who came into the care of the department during the 12 months to
March 2019 had a parent with current or previous methamphetamine use recorded, up from
30 per cent a year ago. That is a 20 per cent increase.
The increasing number of families presenting with multiple risk factors, and significantly
increased impacts from methamphetamine use were not envisaged at the time of the 2013
Commission of Inquiry. The work of child safety staff is different from that presumed by the
Commission of Inquiry Final Report, and dramatically different from 2005, when investigation
and assessment practice requirements were set.
The number of children requiring ongoing intervention by Child Safety is stabilising. 12,121
children were subject to either a child protection order or intervention with parental
agreement as at 31 March 2019, a decrease compared to this time last year and similar to
30 June 2017. This is also the fifth consecutive quarter where the proportion of children in
care who are Indigenous has remained relatively stable.

Child Safety Officer caseloads continue to be below 17 (16.7). This is a decrease of 0.7
compared to the same period last year (17.4) and is the best result since reporting on this
measure began in June 2012.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION
Will the Minister outline progress to date and the future program to implement the
recommendations from the Queensland Audit Office's 2014-15 report on Managing Child
Safety Information?

ANSWER
The Department of Child Safety, Youth and Women (DCSYW) has made substantial
progress in implementing recommendations in the Queensland Audit Office's (QAO)
Managing child safety information Report 17: 2014-15, and is committed to ensuring the
safety of the state's children and young people.

To get the greatest benefit from implementing QAO recommendations, DCSYW has
embedded business process reforms as they develop improved IT systems, and continues
to enhance information sharing and security across the entire child protection sector.
A recent example of these types of reforms is Our Child, where an information sharing
platform has been put in place to assist in locating children in care who are reported
missing.
One of the six audit recommendations is fully implemented and the five remaining are well
underway, with further initiatives being implemented from late 2019 through to
2023-24 with the replacement of the Integrated Client Management System (ICMS), the
core information system.

The underpinning direction of QAO recommendations to DCSYW is the replacement of
ICMS; this is known as the Unify Program. The Unify Program is a complex multi-year
initiative being implemented in stages, which will integrate with, and build on, work already
completed and work underway with digital applications such as Kicbox, Carer Connect, CS
Xpress and Our Child. This initiative is underpinned by detailed planning, significant funding
and discrete phases as it progresses.
The Palaszczuk Government has committed $51.1 million for stage one of the Unify
Program, which will focus on improving information sharing and collaboration across
Queensland Government and with the social services and justice sectors, enabling
integration of systems and processes to deliver a more streamlined and effective child
protection system.
The Unify Program will deliver benefits and efficiencies including:
•
Better access for clients to see and contribute relevant information about themselves
and the services they receive or need.
•
Increased ability to evaluate the effectiveness of services to improve service delivery to
individual clients and inform future investment decisions.
•
Improved ability for agencies and funded service providers to see and access all
relevant information about a client and contribute to this view.
•
An easier to use and more reliable system with the right information available at the right
time, resulting in frontline staff spending less time capturing and sharing information.
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Examples include:
•
faster identification and matching of foster and kinship carers;
•
better access to information for intake services so children and young people receive the
right service at the right time in the right place;
•
improved sharing of information to streamline court processes to enable timely
permanency decisions for children and young people;
•
improved information sharing and collaboration with mandatory reporters to make it
easier for child protection concerns to be reported and assessed.
The replacement of ICMS and the implementation of other significant systems such as
iDOCS (the electronic documents and records management system), will transform and
continue to improve the way the child protection sector achieves the best outcomes for
vulnerable children, young people and their families.

DCSYW has already implemented a number of new information systems and applications
such as Our Child; the Advice, Referrals and Case Management system (ARC); CourtShare;
kicbox; Carer Connect and CSXpress. The department has improved reporting capabilities
with PowerBI and the progress made to date on the implementation of iDOCS.

As per recommendation 3, cross-agency collaboration has improved, with DCSYW and
Department of Education (DoE) increasing the frequency and consistency of the
cross-agency meetings established to develop and coordinate strategies and programs
aimed at improving educational outcomes for children.

Data matching is occurring regularly between the two agencies, and producing rich
information about enrolments, absences, planning for students, learning outcomes and other
areas of interest in relation to the education of children in care. This information is discussed
at the abovementioned regular interface meetings between the two agencies and is
informing work in relation to improved school engagement, support for children in the
transition to adulthood, and improved use of Education Support Plans.
The implementation of the Unify Program and associated business process reforms will
address the remainder of the QAO recommendations.

Achievements to date (since 2015) include:
•
Begun the Unify Program after developing a full Program Plan and business case and
completing an internal modelling of information flows within the ICMS system, with full
implementation scheduled for 2024.
•
Release of Our Child, a multi-agency real-time information sharing platform allowing
Child Safety Officers and Queensland Police Service officers access to important child
data from Child Safety, DoE, Office of the Public Guardian (OPG), the Department of
Youth Justice (DYJ) and Queensland Health.
•
Published information sharing guidelines to support the information sharing provisions of
the Child Protection Act 1999.
•
Implemented an internal data governance framework.
•
Developed and started the rollout of iDOCS, the new electronic documents and records
management system, to be completed and implemented across the state by mid-2020.
•
Improved reporting capabilities and data analysis by implementing new tools and
technologies such as PowerBI, to improve its operational and corporate reporting.
•
Developed and rolled out a number of digital apps - kicbox, Carer Connect and CS
Xpress for kids in care, Carers and child safety staff. A brief summary of what these
apps are is below:
- CSXpress
Using their departmental mobile device when out of the office, the department's child
safety officers use the CSXpress application to securely view information stored in the
ICMS about the children and young people they case manage.
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Carer Connect App
Carer Connect provides foster and kinship carers with secure access to ICMS
information through their personal computers and mobile devices. It includes some
health and education records, authority to care forms, emergency contact details, and
child support networks. It also allows carers the ability to share photographs and
information with the children in their care.

These applications make it possible for departmental staff and carers to access and
upload some information on mobile devices. This is an important step in making child
safety information more easily accessible while maintaining its security.
- Kicbox App
Kicbox is for kids in care and provides a digital memory box at their fingertips. A
digital storyline of their life with ability to upload photos and post memories and
milestones. Carers and child safety officers are also able to add to the child's profile,
uploading not only memories, but important documentation such as birth certificates
and authority to care documents, providing immediate access to vital identification for
the child.
•
Begun annual public reporting on the progress of the Supporting Families Changing
Futures reform program.
•
Strengthened Memorandum of Understandings between DCSYW and DoE and the
Queensland Police Service, Queensland Health, DYJ and OPG.
•
Improved the quality and completeness of data in the ICMS.
•
Ensured security risk assessments have been completed for all new ICT systems and
that safeguarding the exchange of information is specified in business cases and design.
•
Improved information security within DCSYW by introducing Penetration Testing for
existing ICT systems; developed cyber security plans for new systems; provided
mandatory training for new staff on information privacy; performed statewide user
access reviews on critical systems.
•
The department worked with the Department of Communities, Disability Services and
Seniors to provide an update to the Human Services Quality Framework (HSQF) and User
Guide, including information security standards as per the QAO recommendation. Service
providers are required to comply with the HSQF under their service agreements.
Actions underway and ongoing include:
• Design and Delivery of the Unify Program - completion of all stages due in 2024.
• Full rollout of the iDOCS (electronic documents and records management system) completion due in 2020.
• Continued monitoring of key outcome areas in the MoU between DCSYW and DoE.
• Continued regular cross agency meetings between DCSYW and DoE.
• Continued communications and information to staff on information security and
information privacy training and training on the use of secure information exchange tools,
including the encrypted mail service and secure USBs.
• Participation in the National Child Protection Information Sharing project.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence
(HON D FARMER)—
QUESTION
Will the Minister provide an update on progress of implementation of the Government’s
commitments to prevent and respond to sexual violence, including youth sexual violence?

ANSWER
Sexual violence is a deeply personal issue for many Queenslanders, and one the
Queensland Government has a strong commitment to addressing.

In 2019-20, the Queensland Government is investing $10.6 million in 29 sexual assault
services and $3.7 million in child sexual abuse counselling services. In 2018-19, service
enhancements were funded in Gladstone, Rockhampton, Toowoomba, Caboolture and
South Burnett as part of the investment in priority actions to address youth sexual violence
and abuse referred to below.
Development of a Queensland Sexual Violence Prevention Framework

In July 2018, Government committed to developing a Queensland Sexual Violence
Prevention Framework (the Framework), including a refresh of actions under the Violence
against Women Prevention Plan 2016-22 (VAWPP) and strategies to address youth sexual
violence.
Since then, the Queensland Government has been undertaking extensive consultation with
stakeholders and the community to inform the Framework. At the close of public consultation
(end May 2019):
•
approximately 370 people participated in either a public consultation forum, closed
victim/survivor session, or targeted focus group
339 people have completed an online survey
17 written submissions were received.
Targeted consultation was also undertaken with Aboriginal and Torres Strait Islander
leaders and services women with disabilities and women from culturally and linguistically
diverse backgrounds, and with young people, including the Queensland Young Indigenous
Leaders Program participants, and the Queensland Youth Engagement Panel.

In addition, the Sexual Violence Prevention Roundtable was established in early 2019, and
met on 20 March and 5 July to provide expert advice and knowledge to help shape the
Framework. A further meeting is scheduled for 30 July 2019. The membership of the
Roundtable is attached.
The Framework will be released in the second half of 2019, alongside a progress report and
refreshed suite of actions for the VAWPP. This work is too important to rush, and we need to
take the time to get it right.

-2Response to youth sexual violence and abuse

In July 2019, Government announced $12 million for priority responses to youth sexual
violence and abuse, including:
•
$1 million for evaluation, research and monitoring
•
$7.7 million for service enhancements for sexual assault and child sexual abuse
counselling services
•
$3.3 million for three place-based trials in locations of high need (including one trial in an
Aboriginal and Torres Strait Islander community).
A new model for service enhancements, designed to deliver more support to young people,
has commenced in five high-need locations: Toowoomba, Caboolture, Rockhampton,
Gladstone and South Burnett.
The place-based trials initiative is on track to commence in 2019-2020 as planned. The trials
will be co-designed with local communities and include a focus on awareness raising, early
intervention, and building connections and support pathways for young people who have
experienced, or are engaging in early sexual offending behaviour. Both the new service
enhancement model and the place-based trials will be externally evaluated to inform future
service delivery and initiatives.
The Queensland Government has also continued funding for youth sexual violence and
abuse initiatives in West Cairns and Aurukun ($400,000 in 2019-20). Delivery of this work
has transitioned from Griffith Youth Forensic Service (GYFS) to local Cairns-based service
Youth Empowered Towards Independence, which includes an officer to be based in
Aurukun, rather than as a fly in fly out model. YETI personnel had previously been engaged
in the developmental work by GYFS and will build on and extend these efforts.

In addition, the Government has delivered, or is continuing to implement, initiatives as
outlined in its response to the Youth Sexual Violence and Abuse Steering Committee’s
report. This includes:
• delivering the Respectful Relationships education program in schools
• trialling and evaluating multi-agency services responses in Townsville and Gold Coast
•
implementing Sexual Health and Safety Guidelines for specialist services
•
reviewing Health responses to adult victims of sexual assault
• actioning the Queensland Sexual Health Strategy
• delivering a range of school-based safety programs
• delivered the Strong, Proud, Healthy and Safe sexual health and relationship education
program in Far North Queensland state schools
• actioning the response to the recommendations of the Cyberbullying Taskforce
• expanding sex offender correctional interventions
• delivering the Out of the Dark safer online initiative
• delivering the Youth Justice Girls Moving On program
• delivering the Speak Up, Be Strong, Be Heard campaign
• supporting the Youth and Family Services R4Respect youth ambassadors initiative
•
investing in extra services through Indigenous Family Wellbeing, Women’s Health and
Wellbeing, Sexual Assault services

Further actions to address youth sexual violence and abuse are being considered as part of
development of the new Sexual Violence Prevention Framework.

Attachment 1 - Sexual Violence Prevention Roundtable
Membership List
Member

Organisation

Leona Berrie

Queensland Sexual Assault Network; WWILD

Di Macleod

Gold Coast Centre Against Sexual Violence

Cecilia Barassi-Rubio

Immigrant Women’s Support Service

Angela Lynch

Women’s Legal Service Queensland

Professor Patrick O’Leary

Griffith University

Charmaine Law

AnglicareCQ

Faith Green

Mob Kinnectors, Beenleigh and Logan

Dr Michael Flood

Queensland University of Technology

Karyn Walsh

Micah Projects

Cassandra Ashton

Relationships Australia Queensland

Jo Bryant

Protect All Children Today

Karni Liddell

DFV Implementation Council, Disability Advocate

James Edney

YETI, Cairns

Karren Aspinall

Laurel Place

Rachael Pascua

R4Respect Ambassador
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence
(HON D FARMER)—
QUESTION
Will the Minister outline how the Government's Youth Justice reforms contribute to keeping
the community safe from young offenders?

ANSWER
The Palaszczuk Government has begun the most significant reform of the youth justice
system ever to be undertaken in Queensland.

This is a necessary and important change in policy direction - we don't just want young people
out of detention, we want to stop them offending in the first place.

We're doing this because we are serious about keeping Queenslanders safe from crime, and
the best way to do that is stop offending and reoffending.
We know the community expects young people to be accountable for their actions. And so
do we.

However, the community also wants young people not to reoffend.

If we keep on doing the same thing we've been doing year after year in Youth Justice we
cannot expect the results to be any different. Evidence proves the solutions of the past make
it much more likely young people will reoffend - they don't solve the problem, they add to it.
What this Government is doing in youth justice will be based on evidence.
The Government's commitment of over half a billion dollars since February last year, to reform
youth justice, is proof of our commitment, and should reassure the community of how serious
we are about community safety.

That commitment is why in May this year the Premier announced creation of a stand-alone
Department of Youth Justice, with a dedicated Director General, Bob Gee - whose sole
purpose is to ensure the success of our youth justice reforms.

As former Police Commissioner and Queensland Great Bob Atkinson articulated so clearly in
his report last year - in all that we do in youth justice, public safety is paramount and
community confidence is essential. The community must have confidence, that if a young
person commits a serious offence, then repercussions must be significant, and detention may
be required in order to keep the community safe.
We all know that early intervention and addressing the issues that drive criminal and
anti-social behaviour are the most effective ways to stop offending and reduce re-offending.
The government's Working Together Changing the Story: Youth Justice Strategy 2019-2023
(the Strategy) released in December 2018 is structured around the four ‘Pillars' recommended
in the Report on Youth Justice from Bob Atkison AO, APM, Special Advisor to Di Farmer MP,
Minister for Child Safety, Youth and Women and Minister for Prevention of Domestic and
Family Violence:
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1.
2.
3.
4.

Intervene early
Keep children out of court
Keep children out of custody, and
Reduce reoffending.

The Strategy commits to improving community safety and confidence by intervening early to
address the causes and prevent youth offending, as well as ensuring young people who do
offend are held accountable and guided to change their behaviour.
To drive implementation of the Strategy and Action Plan, on 30 April 2019 the Palaszczuk
Government announced a record $332.5 million investment in Queensland's youth justice
system. Funding will deliver evidence-based programs that have been proven to prevent
reoffending such as the Transition 2 Success (T2S) program, a vocational training and
therapeutic service. Evaluation has shown 67 per cent of participants who completed T2S did
not go on to offend within 12 months of the program.

The Evaluation also showed that in the 12 months leading up to T2S, participants spent on
average 1.8 nights in custody per month. This reduced to 1.1 nights in custody per month
over the 12 months after completing the program. In comparison, a cohort of the Youth Justice
population who did not complete T2S and who were matched with the T2S cohort on a range
of demographic features saw their time in custody increase from 1.9 to 3.6 nights in custody
per month over the 12 months after completing supervised orders.

Our government will also continue the Restorative Justice program, which provides an
opportunity for young people to take responsibility for their criminal behaviours through
conferencing and family group meetings. 77 per cent of young people who completed a
Restorative Justice conference either did not reoffend, or showed a decrease in the magnitude
of their reoffending within six months of their conference, and over 70 per cent of victims
reported that components of the conference process helped them to ‘manage the effects of
crime.'
Amongst the other initiatives I announced on 30 April 2019 were:

an investment for the Queensland ‘Youth Partnership Initiative' which is a crime
prevention project targeting young people engaging in anti-social behaviour in busy
Queensland shopping centres.
an investment to extend the ‘Navigate Your Health' pilot to young people in the Youth
Justice system to improve their health and address underlying problems contributing to
offending, including poor mental health, undiagnosed disabilities and impairments. This
initiative is delivered in partnership with the Department of Health at three locations.
an investment into Project Booyah's ‘Framing the Future' mentoring program which will
continue to support young people to reduce offending through its leadership and
mentoring program that uses adventure-based learning, decision making/problem solving
exercises, resilience training and family inclusion to help young people aged 15 to 16
years make better life choices.
an investment for the expansion of T ransition to Success (T2S) to 10 further areas across
Queensland. The program reengages young people in education, training and therapeutic
services so that they make positive changes to their behaviour and gain skills to find and
keep a job.
an investment to continue the well-established and effective Restorative Justice
Conferencing which brings young people and victims of crime together to hold young
people accountable and repair the harm caused by their offending.
additional funding to provide intensive support to Aboriginal and Torres Strait Islander
families who have children at risk of entering, or already in contact with, the Youth Justice
system. New workers will be employed by existing Aboriginal and Torres Strait Islander
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Family Wellbeing Services in eleven locations across Queensland where large numbers
of young people are remanded in custody.
building on success of the current Community Youth Response, Townsville will benefit
from enhanced services from 2019-20. The specialist High Risk Youth Court will continue,
along with afterhours diversion services that provide police an alternative to remanding
children in watchhouses, a cultural mentoring program, alternative education, and
intensive case management for families and young people.
new Community Youth Response (CYR) services. The CYR applies the lessons from
other community-based responses which have reduced youth offending and re-offending,
and reduced the number of young people remanded in police watchhouses and youth
detention centres.
the Mt Isa Transitional Hub will provide a safe place where Police and support services
can connect with and assist young people at risk of offending, particularly young people
on the streets at night.
in eight locations, Specialised Multi-Agency Response Teams (SMART) will support the
Children's Court to assess young people's needs and factors that may contribute to their
offending.
giving effect to one of the recommendations of Major-General Stuart Smith's (Ret) report:
Townsville’s Voice: Local Solutions to Address Youth Crime, a Board will be established
to deliver a community-driven Townsville Youth Development Strategy.
continuation of the Conditional Bail Program. This program provides ongoing support for
at risk young people to increase their ability to remain in the community while awaiting
sentencing by the courts.
While government's focus remains on reducing offending rates and preventing young people
from ever needing to be placed in detention, detention is necessary to keep the community
safe in the case of highly-recidivist and serious youth offenders. To keep pace with population
growth and current projections for the safe accommodation of young offenders, the
government has committed to a new 32-bed youth detention centre at Wacol and additional
16 beds capacity at the Brisbane Youth Detention Centre.

In December 2018, Major General (Rtd) Stuart Smith AO, DSC released Townsville’s voice:
local solutions to address youth crime. The Queensland Government accepted in-principle all
23 recommendations and implementation has already commenced with:
•

•

•

Two recommendations implemented
- Police Liaison Officers supporting victims
- Police Liaison Officers connected to Townsville Primary Schools.
11 recommendations have commenced, including three that were scheduled to
commence in 2020.
10 recommendations are in the planning stage and are due to commence as per
Major-General Stuart Smith's recommended timeline.

On 14 June 2019, I introduced the Youth Justice and Other Legislation Amendment Bill 2019
and it was referred to the Legal Affairs and Community Safety Committee for consideration. I
look forward to reviewing the Committee's report by 9 August 2019.
The Youth Justice Strategy Action Plan will bring together actions designed to implement the
Strategy, the Report on Youth Justice and Townsville’s voice: local solutions to address youth
crime.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence
(HON D FARMER)—
QUESTION
Will the Minister outline the Governments approach to planning for the capacity of the youth
detention system from the point of transition of 17-year-olds into the youth justice system and
into the future, including responding to the number of young people held in watch houses?

ANSWER
The government’s approach to planning for the transition of 17-year-olds into the youth justice
system and into the future has been based on evidence involving a systematic approach to
keeping the community safe and reducing offending.

Allocation of a record budget over $550 million to youth justice, law reform, capital investment
and evidence based innovative programs have been implemented, with additional investment
into frontline services in community.
The Youth Justice and Other Legislation (Inclusion of 17-year-old Persons) Amendment Act
2016 commenced on 12 February 2018, and aligned Queensland with other states and United
Nations conventions.

Youth Justice custody demand forecasts were developed in advance of the Youth Justice
System reforms. The forecast used statistical methods to mathematically summarise and
extend forward in time the historical patterns of bed occupancy at the Youth Detention Centres
from July 2003 to November 2018 and watchhouses (remand) from February 2018 to
November 2018. Linear regression and other techniques were used in this process.
Forecasting identified there would be a projected increase in all youth detention numbers over
time.
We prepared for the transition of 17-year-olds with an initial investment in 2017-18 of $200
million - in a new 12 bed facility at Cleveland Youth Detention Centre and a 16 bed facility at
Brisbane Youth Detention Centre, along with security upgrades and other infrastructure,
including increases to staff; Supervised Community Accommodation; an extra magistrate to
manage increased caseload; more Legal Aid Queensland services in courts and more support
for Police diversions.

Investment in the youth justice system was continued in 2018-19 in support of restorative
justice, bail support and legal advocacy as well as assistance for a Brisbane Watchhouse
response team, Cultural Support in watchhouses (Murri Watch), integrated case
management, more for conditional bail, enhanced family group meetings for high risk
Aboriginal and Torres Strait Islander families and additional Children’s Court Services.

No forecast, however can precisely predict month-to-month outcomes. Forecasts are trend
predictions with actual figures expected to vary around the forecast trend.
The summer period of 2018 far exceeded all forecasting thus far, resulting in higher numbers
than expected. Further analysis was conducted to better understand the underlying
complexities leading to the high numbers. Consequently, the government has made
significant investment in reducing numbers of young people in custody through both
infrastructure and non-infrastructure initiatives.

-2Further investment of $332 million announced in April 2019 brings the total investment to
historic levels. This investment will continue bail support, continue the Townsville Community
Youth Response and the Mount Isa Community Hub, continue restorative justice
conferencing, framing the future mentoring, and continue the specialist Children’s Court
Magistrate and the Brisbane City Watchhouse response team. In addition, the existing
Transition 2 Success and Navigate Your Health initiatives are being expanded. Initiatives to
address indigenous over representation with appropriate input from community continue to be
implemented.

Amendments to The Youth Justice Act 1992 have also been proposed to reduce the time
taken for matters to be dealt with, to ensure community safety and to reduce reoffending.
Since the peaks of summer of 2018 we have been tracking below the forecasts and we
have improved our understanding of the volatile nature of our young people and the actions
we can take to deter offending behaviours.

For example, many children involved in the Youth Justice system come from complex and
difficult backgrounds. Of all those young people supervised by Youth Justice at 2018 Census
date: 52% were disengaged from education, employment and training; 80% were known to
use at least one substance; 17% used ice or other methamphetamines; and 31% had parents
who had been in adult custody at some point in their lives.

As initiatives are implemented and evaluated forecasting and planning will become even
better as the evidence base for more accurate forecasting that is specific to the Queensland
context will be developed.
The current suite of non-infrastructure initiatives have focused on addressing factors that
have previously put pressure on the system’s capacity. Work on the forecast of projected
numbers has recognised that given the non-infrastructure initiatives are either new, or newly
funded, in their implementation it is not possible to conduct detailed statistical or econometric
analysis on their impact on demand to date. However, an understanding of best practice
and preliminary information on the status of the initiatives indicate that there are positive signs
with respect to their impact on demand.
The government’s suite of non-infrastructure initiatives will continue to alleviate pressures in
the youth justice system over time. In particular, where current non-infrastructure initiatives
are directed at the key intake and retention factors for the youth justice system there is an
increased likelihood that such initiatives will both manage capacity issues, and improve the
life outcomes for young people in the long-term.
The construction of a new 32 bed youth detention centre at Wacol and further 16 beds at
Brisbane Youth Detention Centre (BYDC) will help manage numbers, increasing
total capacity of detention centres from 258 to 306 by September 2020 and provide
employment to local contractors. Subject to normal operational risks, the 16 bed facility will
be completed and operational in May 2020 and the 32 bed facility will be largely completed
and will be operational in September 2020.
The Youth Justice reforms, including non-infrastructure initiatives to support the transition of
17-years-olds, and further initiatives put in place during 2018 and 2019, are supported by
evidence, including the Atkinson Report.

Although definitive numbers on the impact of non-infrastructure solutions are difficult to
show without long range studies, there is good evidence that the initiatives announced to date
work and we see the results in other jurisdictions including Victoria, New South Wales,
Canada, the United Kingdom, and some parts of the USA. Early intervention and working
with at risk children to improve protective factors such as health, education, housing and
therapeutic approaches using improved case management has shown to deliver results. The
expansion of case management approaches in Queensland including Specialist Multi-Agency
Response Teams in Cairns, Gold Coast, Moreton and Mt Isa are further evidence of a
commitment to approaches that are evidence based.

-3The government will continue to focus on reducing offending and avoiding the need for young
people to be placed in custody.

These reforms focus on keeping communities safe by tackling youth offending: preventing
offending, reducing reoffending and remand, and in particular, reducing the number of young
people held on remand in police watchhouses and youth detention centres.
The reforms support achievement of the Our Future State: Advancing Queensland’s Priorities
‘Keep Communities Safe’ priority target to reduce youth re-offending, and deliver on
the government’s responses to the Report on Youth Justice by Mr Bob Atkinson AO,
APM and Major-General (Retired) Stuart Smith's report, Townsville's Voice: local solutions to
address youth crime.

It is the government’s view that it is critical that we create a system that supports the wellbeing
and safety of young people in balance with the need for justice and accountability.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
Will the Minister outline the reasons for creating a separate Department of Youth Justice, with
a new Director-General, and the progress of that Department to date?

ANSWER
The Government is committed to keeping the community safe by reducing youth offending
and re-offending and also meeting community expectations that young people will be held
accountable for their actions.

On 30 April 2019, I announced a record investment of $332.5 million in Youth Justice Reforms
as the next step in implementing this government’s Working Together, Changing the Story:
Youth Justice Strategy 2019-2023 (the strategy) and progressively implement the report by
Major General (retired) Stuart Smith, to implement a range of initiatives across Queensland
aimed at reducing re-offending, expand existing youth detention centres and build and staff
new youth detention centres. This funding brought the total investment in youth justice reforms
to $550 million since the transition of 17-year-olds to the youth justice system.
Given the unprecedented scale of this investment and the work to be undertaken, on 17 May
2019, the Premier and Minister for Trade appointed Mr Bob Gee as Director-General of a new
Department of Youth Justice (DYJ), effective from 20 May 2019. The creation of DYJ was a
considered approach, driven by a focus on better outcomes for young people, with the new
department responsible for overseeing the implementation of the government’s investment in
youth justice reforms.

Central to the Government’s focus are; community youth responses to crime hotspots in three
locations; enhanced youth and family wellbeing in partnership with Indigenous Family
Wellbeing Services; a transitional hub to divert young people from youth custody in Mount Isa;
community-based supervision by Queensland Police for high-risk young people on bail ; eight
specialist multi-agency response teams; extension of funding for an additional Specialist
Children’s Court Magistrate; a Queensland Youth Partnership Initiative with the retail sector
to divert young people from crime; continuation of the Townsville Community Response,
including the High-Risk Youth Court, After Hours Youth Diversion Services and Cultural
Mentoring; construction of a new 32-bed youth detention centre at Wacol; and 16 more beds
at the existing Brisbane Youth Detention centre;.
On 14 June 2019, I introduced the Youth Justice and Other Legislation Amendment Bill 2019
and it was referred to the Legal Affairs and Community Safety Committee for consideration. I
look forward to reviewing the Committee’s report by 9 August 2019. This too has been a critical
focus for the new Department.

Since the creation of the new department, DYJ officers have been progressing implementation
of this unprecedented range of initiatives.

-2Rates of crime can fluctuate so DYJ is also focused on providing the highest standard of
support for any young people who are in a watchhouse across the state. Under the new
department, the Watch House Response Team has received increased support and funding
to ensure young people have access to appropriate and timely mental health, educational and
cultural support. Additional support has also been provided to ensure that access to family
and other key community supports are prioritised while any young person is in custody.

As at Wednesday 17 July 2019, zero children were held on remand in the Brisbane City Watch
House.
DYJ is working with the Department of Housing and Public Works to deliver the 16 new beds
at the Brisbane Youth Detention Centre and the new 32-bed youth detention centre at Wacol
on time and on budget, and is working in partnership with Building and Asset Services on the
completion of security upgrades across both youth detention centres.
DYJ and the Queensland Police Service have delivered a joint bail support hub at the Brisbane
North Youth Justice Service Centre in Bowen Hills. This hub significantly improves the quality,
quantity and speed of collaboration between bail support agencies, helping to ensure that
young people are not in custody unnecessarily.
DYJ is currently finalising service delivery arrangements with 17 existing Aboriginal and T orres
Strait Islander non-government organisations and we will be on track to deliver expanded
family wellbeing services in 11 locations with contracts in place and recruitment and training
underway with services operating from August 2019.
The roles and positions for specialised multiagency response teams are currently being set
up across multiple departments and are on track for expansion from two to eight locations.

DYJ is supporting the Gold Coast Youth Justice Service Centre’s work with police and
partners on the Gold Coast Street CRED program as part of the Community Youth Response.
DYJ is working with Queensland Health to expand the Navigate your Health program across
three regions from 8 to 20 nurses, with Brisbane commencing in September 2019.
DYJ is expanding Transition 2 Success, with additional sites this year at Cherbourg, Cairns,
Mount Isa, Atherton, Gold Coast and Moreton. On 17 July 2019, more than $414,000 in
funding was provided to roll out the program on the Gold Coast and in Mount Isa, with a view
to having both these programs operational in the immediate future.
We continue to invest in Restorative Justice Conferences, which bring young people who
commit an offence, their family, their community and people affected by crime together to work
out how the young person can make amends for their behaviour.

$19.2 million will be invested over four years to keep Townsville safe; of that, a portion will go
towards the continuation of the Townsville’s Community Youth Response. DYJ has been
working with service providers to commence new operations, which include expanded
services to operate after hours and see youth workers supporting young people to prevent
crime.

On 22 July 2019, Logan’s Community Youth Response commenced, which will be a
collaboration between the Department, QPS and service providers. The Logan Community
Youth Response is modelled on the successful Townsville Community Youth Response and
is one of five new CYRs to be delivered in Cairns, Ipswich, the broader Brisbane area and
Moreton and the Gold Coast.
$0.837 million has been invested for one year for a Mount Isa Transitional Hub which has
commenced initial operation.

Establishment of the new Department, led by the former Deputy Police Commissioner
Bob Gee, has ensured a complete focus on delivering this enormous set of critical initiatives.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
Will the Minister provide details on the performance of the Supervised Community
Accommodation facilities?

ANSWER
Supervised Community Accommodation (SCAs) were introduced in Queensland in late 2017
as part of the reforms transitioning 17-year-olds to the youth justice system.

Nine SCA sites were initially planned. Subsequently, a decision was made to proceed with
establishing four trial sites in Townsville, Carbrook and Logan to focus efforts on establishing
the model to support young people charged with offences and at risk of being remanded in
custody.
The SCAs are co-delivered through a partnership between the Department of Youth Justice
and the non-government service providers that manage the SCAs, and were based on models
of similar accommodation operating in other jurisdictions.
The trial model supports recommendations in the Report on Youth Justice from Bob Atkinson
AO, APM, Special Advisor to Di Farmer MP, Minister for Child Safety, Youth and Women and
Minister for Prevention of Domestic and Family Violence, that it remains critically important to
reduce lifelong trajectories of offending by providing community-based solutions for young
people.

Many children and young people experiencing homelessness, instability or safety issues
within their home are remanded in custody due to lack of safe and stable accommodation.
SCAs provide a community-based solution, with wrap-around support services for children
and young people leaving detention who do not have safe place to live. They aim to help
young people to comply with orders, access required services, engage with education,
connect with family and community members. These outcomes divert young people from
challenging, antisocial or criminal activities.
From commencement to 30 June 2019 a total of 4,391 bed nights were utilised, there were
119 distinct young people in SCAs, and from those 119 young people, 72% did not offend,
with 33 (28%) offending while at an SCA.

Evidence indicates that young people in detention can be more likely to re-offend, in part
because of what they learn and who they get to know in detention. Evidence also indicates
that well-resourced, programmed and supervised home-like community accommodation can
reduce re-offending.

-2Smaller, more home-like settings that address public safety without mirroring the punitive
approaches embodied by previous youth prisons have been shown to be effective through a
New York program called Close to Home (C2H). This example highlights that successful SCAs
are only an output of a range of other system changes, including changes in police behaviour,
magistrate behaviour and government support. A key learning learned from this example is
also that it takes time for the model to be refined to suit local needs. New York City spent the
first two years of C2H closely engaged in ongoing reviewing of how implementation was
working and devising solutions to identified issues.
Griffith University was commissioned to undertake an independent evaluation of SCA services
in Queensland. A draft of this evaluation was received in May 2019, and is being assessed by
the Department of Youth Justice. In general the draft report finds SCAs provide substantial
and valuable support to young people, including:
• long term safe and stable accommodation in a home-like environment
• Significant health, mental health, disability, and drug and alcohol services in a “wrap
around” framework
• Significant support for reengagement with families, when possible
• Reengagement with educational programs
• Engagement with employment and/or training
• Development of independent living skills
• Some access to transitional services
• Involvement in prosocial activities.
The Director-General has engaged with Griffith University about the report and to examine
the need for further evaluation and report. Further work is needed as the current evaluation
had limitations, including:
• Whether the time the program has been running and the number/cohort of young people
is too small to confidently predict an impact of the service
The very small numbers of interviews that could be undertaken with young people and
focus groups with Aboriginal and Torres Strait Islander stakeholders
The draft report also indicated young people report largely positive and supportive
experiences in the SCAs, facilities are clean, well-maintained, and function well to provide a
“home-like” setting to young people and that, overall there is relatively strong integration of
case management between Youth Justice staff and SCA service providers.
While the Department is reviewing the report and engaging with Griffith University in relation
to further work which is needed, the Department is incorporating the learnings from the report
to date. Similar to the learnings from other jurisdictions, we will evolve the way we operate to
suit the particular needs of Queensland.
The report made a number of recommendations for improvement, including:
• Clarification and realignment of SCA goals and objectives
• Improvement, standardisation and centralisation of performance and outcome data across
SCAs
• Improvement of stakeholder support and involvement
• A review of eligibility and stability criteria, such as catchment areas, age of eligibility and
revisions in line with program goals and objectives
Evaluation of placement of young people with drug dependency problems and/or frequent
drug use to determine if SCAs are suited to their needs
• Management of on-site incidents and/or breaches of bail conditions
• the availability and delivery of appropriate on-country and cultural activities
• transition services and/or transition case management
To address these issues, improvements to the process for referrals to SCAs and improvement
in management of SCAs are being implemented. The department is also engaging with
indigenous groups and will reconsider SCA goals and objectives.

-3To complement the review undertaken in the Griffith Report and to ensure that the department
makes decisions which provide value for money, an evaluation was also conducted by the
Department of Child Safety, Youth and Women of the cost and benefits of the program.

Ernst & Young (EY) has been commissioned to undertake a peer review of the Department
of Child Safety, Youth and Women evaluation to report on the value of SCAs in their current
form in light of the departmental analysis. This was not part of the scope of the Griffith
University Report.
A final report from EY will be received in the near future. Initial indications from the EY work
are that it will take time to develop and refine the SCA model for Queensland and define its
role in the service system.
The EY Report will set out options to be further developed with the Department of Youth
Justice for community accommodation of young offenders and how these can best link into
and support the government’s recent investment in the Youth Justice System.

I will consider the results of the Griffith University evaluation and EY peer review along with
other evidence. I will then provide formal advice to the government about the future of SCAs.
At this early stage, however, the future of SCAs in Queensland is yet to be determined.

SCAs are only one of a number of initiatives in which the government has invested, to reduce
the need for young people to be remanded in custody and move them away from criminal
behaviour and influences.
International evidence suggests that successful SCAs are a result of synergising numerous
stakeholders - families, service providers, trained supervisors and government - to provide a
supportive home-like environment, and that reforms need to be given time to work and to be
perfected. That evidence also indicates that it takes several years before this kind of facility is
working effectively.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence
(HON D FARMER)—
QUESTION
Will the Minister advise what actions the Government has undertaken to address concerns
raised about the experiences of and time spent by young people in watch house?

ANSWER
The government takes the wellbeing, safety and security of young people detained in
watchhouses very seriously. This is reflected in the government's often-stated position that
we are committed to ensuring young people are held in watchhouses for the minimum period
possible.

On 30 April 2019, I announced a record investment of $332.5 million in Youth Justice Reforms
as the next step in implementing this government's Working Together, Changing the Story:
Youth Justice Strategy 2019-2023 (the strategy^ and progressively implement the report by
Major General (retired) Stuart Smith, to expand existing youth detention centres, build and
staff new youth detention centres and implement a range of initiatives across the whole sector
aimed at reducing re-offending. This funding brought the total investment in youth justice
reforms to $550 million since the transition of 17-year-olds to the youth justice system.
The initiatives announced as part of this package aim to not only address the causes of youth
crime, but also to reduce the number of young people remanded into custody. These
strategies aim to keep young people out of watchhouses or to minimise the amount of time
they spent in watchhouse to the greatest extent possible. This will be achieved by providing a
comprehensive range of community based services which help young people and their
families to address the causes of youth offending. The government has invested $984,000 in
2018-19 and $2,539,000 in 2019-20 for the establishment of a Watchhouse Response team.

This Watchhouse Response team is operational. It will continue in 2019-20, remaining
dedicated to the safety and wellbeing of young people in watchhouses and continuing to look
at ways to expedite young people's transfers to youth detention. This team comprises youth
workers and case workers who have specialised training in responding to the individual needs
and vulnerabilities of young people in the justice system. The team works in partnership with
the Department of Health and Queensland Police Service to ensure that young people in
watchhouses have access to health care, services, and programs that improve and maintain
their physical and mental health, including access to treatment for special health needs.
The Forensic Child and Youth Mental Health Service (FCYMHS) provides direct mental health
assessment and interventions to young people in the Brisbane City Watchhouse (BCWH) and
administers acute treatments as required. The FCYMHS also services regional watchhouses
on an as needed basis where identified by Youth Justice. Should a young person present with
mental health concerns which cannot be managed within the watchhouse, they are
transported to an appropriate Queensland Health facility.

Many young people who are held in a watchhouse have complex needs and may benefit from
the opportunity to engage with psychological support. Therefore, the department is in the
process of contracting external psychological services to support those young people. Medical
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and Nurse Queensland Health services are available to young people who require medical
assistance in the watchhouse.
Educational services are provided by Education Queensland through the Brisbane Youth
Education and Training Centre. They commenced in March 2019 within the BCWH. The
Education team consists of two teachers and one teacher's aide who are accessible to all
young people who are accommodated in BCWH. Young people also have access to
educational material when accommodated within the watchhouse.
The government recognises the overrepresentation of Aboriginal and Torres Strait Islander
young people in the justice system. As a result the government approved funding of $408,333
from 1 May 2019 to 30 June 2020 for Murri Watch to provide support to young people within
the BCWH, Townsville, Palm Island and Mackay and their families. Aboriginal and Torres
Strait Islander young people are also supported by the Aboriginal and Torres Strait Islander
Community Health Service, which provides cultural care and support to young people in the
BCWH.

At the Brisbane City Watchhouse, Youth Justice arranges and coordinates family visits
following approval from the Queensland Police Service. Phone calls to families of the young
people and legal services are also coordinated by Youth Justice. In addition, Legal Aid
Queensland attend and provide legal support to young people in the watchhouse.
Advocacy visits to the watchhouse are undertaken by both Sisters Inside and the Office of the
Public Guardian. Sisters Inside will conduct a visit if there are any female young people in the
watchhouse and the Office of the Public Guardian conducts visits twice per week. If any
concerns arise from their visits, the Office of the Public Guardian will raise these with QPS
and Youth Justice and they are addressed.
Youth Justice works with QPS to ensure the care and wellbeing of young people in
watchhouses as issues, and the needs of specific young people, arise. Youth Justice officers
work with QPS to address these issues and action as quickly and effectively as possible.

Youth Justice maintain interface with the Office of the Public Guardian and concerns raised
by the Office of the Public Guardian and community visitors are responded to immediately
wherever possible or at the earliest opportunity. Operational matters with watchhouses are
responded to by QPS.
The allegations made in the Four Corners program of 13 May have been fully investigated, as
is done with all allegations of mistreatment or endangerment of young people in watchhouses,
and no breach of law or procedure was found. The Amnesty allegations about breaches of
law, which were referenced in that program are still being examined. As is routine in
investigative processes, the most serious allegations have been prioritised. Of the allegations
examined to date, no breach of the law or procedure has been found. The Department takes
the care of young people very seriously and will take the time necessary to do an appropriate
investigation.

A Joint Watchhouse Support Group, made up of government and non-government agencies
was also established this year to ensure young people are supported through coordinated
services, and to ensure an appropriate governance lens is applied to watchhouse operations.
The investment and law reform proposed by the government will address systematic issues.
The best solution to avoiding the negative impacts for young people in watchhouses is for the
government to continue to deliver on its commitment to minimise the time spent in
watchhouses by young people.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
With reference to the Department of Child Safety, Youth and Women’s security around child
safety information, can the Minister advise how many instances have been recorded of child
safety data being misused/breached/leaked for each year since 2015-16 to now (separated
by financial year)?

ANSWER
The Department of Child Safety, Youth and Women (DCSWY) takes its responsibilities in
relation to child protection data and information with utmost seriousness, and responds
promptly in various ways to incidents that do arise dependent on the nature of the incident.

A great deal of information is held by my Department in relation to performing child safety
functions. This information includes sensitive client and family information as well as systems
performance data. In order to effectively protect children, the community must be able to have
confidence in the way my Department handles the information it is given.
This information is protected from misuse or unauthorised disclosure through a range of robust
measures, including staff training and awareness; obligations for staff under the code of
conduct; regular audit mechanisms for IT systems; Professional Standards processes to
manage conduct of staff; and binding third party contractors to the Information Privacy
Principles in the Information Privacy Act 2009.

When DCSYW does become aware that sensitive child protection information has been
disclosed without authorisation, there is an established breach management protocol which
focuses on containing the breach, retrieving the information and minimising risks associated
with the information having been disclosed. This is coordinated by the Department’s
Information Privacy unit.

DCSYW uses Data Loss Prevention (DLP) technology to monitor employees sending
sensitive or critical information outside the corporate network, through which details are
captured for analysis and referral for further investigation as required.
Regular audits are conducted of user access to critical business systems containing sensitive
child protection information, including ICMS and Carepay. These audit processes also extend
to privileged user access to the Department’s ICT infrastructure.

Where issues are raised in relation to staff conduct and the inappropriate access, misuse and
unauthorised disclosure of child safety information, the Department’s Professional Standards
Unit will manage the matter. This may result in a referral being made to the Crime and
Corruption Commission and the Queensland Police Service, depending on the circumstances.
Such referrals may lead to a prosecution and / or disciplinary action.

-2Since July 2015 to 30 June 2019, 106 matters of child safety data being misused, breached
or leaked by staff have been investigated by the Department’s Professional Standards unit.
2015-16

2016-17

2017-18

2018-19

24

32

21

29

The above numbers include low level misuse - for example, misuse which involves access
only to the subject officers’ own information, or involves a single access to data of another
person where consent has been given by that person.

Fifty four allegations of misuse of confidential information received by the Crime and
Corruption Commission to 31 March 2019 for the DCSWY, since the department was
established in Machinery of Government changes in late 2017, are published on the CCC
website http://www.ccc.qld.gov.au/data-visualisation .
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION

Can the Minister outline a) what auditing and reporting requirements are child residential
facilities required to undertake, b) how often these are conducted, and c) what 5 facilities
have had the longest time between audits (or an equivalent form of performance and/or
accounting check) in the last four years?
ANSWER
Queensland has a robust regime for licensing, auditing and monitoring residential services
for children and young people in care. These services are regulated pursuant to the Child
Protection Act 1999 and other legislation, standards and contracts.

a) The framework of auditing and reporting requirements for residential facilities consists of
legislative requirements, Human Services Quality Framework (HSQF) certification and
service agreement terms and conditions.
An organisation providing residential services for children in care is usually required to
be licensed under the Child Protection Act 1999 (the Act) and regulations. The Act
requires the Department of Child Safety, Youth and Women (DCSYW) to regularly
inspect each residential facility. Additionally, an authorised person may enter and inspect
a residential facility at any time to investigate the service provided or any concerns.
An exception to the licensing requirement may be if the chief executive is satisfied
another entity would be the most appropriate for meeting the child's particular protection
and care needs. For example, a particular medical or residential facility may be the most
appropriate entity for a child with a disability. The proposed care service must first
undergo an assessment of suitability prior to the placement of a child or young person,
including an inspection of the physical environment, suitability of the staff providing direct
care, and the organisation's ability to provide care that meets the statement of standards
under the Act.
All entities are monitored to ensure they continue to meet the statement of standards,
regardless of whether the entity is licensed or not. DCSYW staff undertake regular
inspections of licensed residential facilities to assess whether the care provided to
children meets the standards of care under the Act. Unlicensed residential care services
continue to be monitored by contact between the child and the child safety officer.
Additionally, to support the ongoing monitoring of residential facilities and the delivery of
high-quality services, all facilities are required to report critical incidents to DCSYW in
line with the Incident reporting guide for residential care services.

Employees of residential facilities also have mandatory reporting obligations under the
Act and must notify DCSYW of any reasonable suspicion that a child in the facility has
suffered, is suffering, or is at unacceptable risk of suffering, significant harm.

-2DCSYW staff also have regular interaction with all residential care services to continually
monitor the care services provided and to ensure organisations provide value for money
to the community.

Community Visitors within the Office of the Public Guardian may also visit a child in care
in the home or other accommodation where a child in care is staying, including a
residential facility, and report any issues to DCSYW.
Care service providers eligible to become licensed must first attain certification under the
HSQF and licensed care service providers must maintain certification under the HSQF.
An independent auditor regularly assesses each licensed organisation against the
Human Services Quality Standards. Residential facilities receiving government funding,
whether licensed or not, also have performance and financial reporting requirements as
part of their contractual obligations.

In 2019-20, DCSYW will consider the regulation of care framework as part of the next
stage of the progressive reform of the Child Protection Act 1999. The Commission of
Inquiry recommended that Government consider ceasing the licencing of care services.
DCSYW will also review licencing, standards and complaints processes in light of the
Human Rights Act 2019 and National Principles for Child Safe Organisations.
b) All licensed organisations undergo an annual performance review, which considers the
performance of the organisation against legislated, policy and funded requirements.

Placements with unlicensed organisations are continuously monitored to ensure the
placement meets the child's care needs and the statement of standards under the Act.

In addition, licensed residential facilities are usually inspected by DCSYW regional staff
twice each year. However, in circumstances where Child Safety identifies concerns or
additional risks, specific care services may be inspected more frequently. This is
coordinated and supported by a central licensing team.
A full audit under the HSQF is also conducted by an independent auditing body every
three years, and a mid-point maintenance audit is undertaken at 18 months.

Community Visitors operate independently within the Office of the Public Guardian. In
deciding whether to direct a community visitor to visit a child in care, the Public Guardian
must take into consideration the matters in section 57(2) of the Public Guardian Act
2014, including the child's age, the number of children staring at the accommodation,
and the appropriateness of the accommodation.
c) All licensed organisations are subject to the same requirements, with all organisations
subject to inspections and reviews in at least the past six to twelve months. All licensed
organisations have had an annual review.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION

Can the Minister detail a) the number of crisis accommodation services that were operating
in each financial year from 2015-16 to now (separated by financial year), and b) the number
of times these accommodation services were utilised over the same time period?
ANSWER
The Department of Child Safety, Youth and Women administers funding for crisis
accommodation services that provide a place of safety for women and children experiencing
domestic and family violence - commonly referred to as women’s shelters. It is unclear
whether these are the types of crisis accommodation services to which the question is
referring.

On this assumption I provide the following response:
The number of services and the number of times these services were utilised since
2015-2016 are:

(a) Number of Domestic and
Family Violence Women’s
Shelter Services

Year

(b) Number of places
provided per annum
(as opposed to
number of places
available)

2015-2016

48

77,435

2016-2017

48

90,704

2017-2018

51

92,359

2018-2019

52

72,256
(only 3 quarters data available
to date)

2019-2020

52 (with 2 new shelters to open by
end of 2019 bringing the total to
54)

Data not yet available

The data quoted refers to the number of places provided. However, one place may
accommodate a woman and her children.
The number of places of accommodation provided per annum is self-reported by
organisations through the department’s online reporting system (OASIS).
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In addition, The Department of Housing and Public Works administers funding for other
crisis accommodation services that provide temporary supported accommodation for a wide
range of target groups, including men, women, families and young people - who are
homeless or at risk of homelessness.

Many clients accessing these services will be affected by domestic and family violence,
including male victims of violence.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION

Can the Minister detail the latest available numbers for the number of foster carers that have
exited the system in the last year, and for each of the three years preceding (separated by
financial year)?
ANSWER
Foster and kinship carers are vital for children who cannot live at home, and are our greatly
valued partners in keeping children safe and well.

Data regarding the number of carer families that exit the system each year is publicly
reported each quarter on the department’s Our Performance website, as is the number of
carer families that commenced during the year and the total number of carer families at the
end of each quarter. The latest available data is for the year ending 31 March 2019.
Since June 2013, there has been a net increase of 528 carers to 31 March 2019. For ease
of reference, as requested data relating to carer family commencements, exits and the total
number of carer families is reproduced below for 2015-16, 2016-17, 2017-18 and the year
ending 31 March 2019, together with the three preceding years.

As the data indicates, carers exit and more carers commence. These ebbs and flows have
occurred each year for many years.
All jurisdictions have similar patterns of commencements and exits.
There are many reasons why carer families may exit the system. For example, kinship
carers are approved to care for their kin - such as an adult who is caring for their niece.
When the niece no longer needs to be in care, the kinship carer will also exit the system as
they are no longer required to care for their kin. For the year ending March 2019, almost 40
per cent of carers who exited the system were kinship carers. The number of approved
kinship carers has increased from 1,310 as at 30 June 2014 to 1,555 as at 31 March 2019.

Others cease to be a carer due to reasons such as poor health, changes in personal
circumstances, and relocating interstate, or even taking a break. Some carers will return to
caring again later.
Being a carer is both demanding and rewarding. This can be especially so with children with
complex needs and challenging behaviours associated with trauma, disability and mental
health-related, and in dealing with connections with families.

Carers and our staff and funded agencies report that an increasing number of children in
care have challenging behaviours.
Accordingly, as part of the Supporting Families Changing Futures reforms, we are
implementing a suite of initiatives to improve recruitment, training, retention, support and
recognition for carers. This includes initiatives such as:

-2developing the Australian-first CarerConnect app

•
•
•
•
•
•
•
•
•

distributing resources about safety and support networks with carers as part of the care
team
advocating for greater support from the National Disability Insurance Scheme for families
and carers and children with disability at risk or in care
increasing investment in carer support services through non-government organisations
implementing Partners in Care initiatives
increasing support through Queensland Foster and Kinship Care

working on a new carer assessment and training program
increasing investment in kin care initiatives
extending care allowances for young people still in education turning 18 years
legislating changes to enable easier vaccinations
enhancing arrangements to facilitate access to therapeutic and clinical services
developing the Navigate Your Health initiative
subsidising the roll-out of fire alarms for carers’ homes, and
advocating for greater Commonwealth support for carers.

We are in our second year of a four-year $2.6 million foster carer recruitment campaign, in
partnership with Queensland Foster and Kinship Care (QFKC), and are committed to
ensuring our carer families are supported in their role.
We are already seeing positive results from this campaign. As at 30 June 2019, there was a
78 per cent increase in expressions of interest received by QFKC on the same period the
previous year.

Carer family commencements, exits and total, Queensland
In following years, commencements and exits were:

Measures

Carer family commencements (a)
Carer family exits (b)

Measure
Total Carer families (c)

year
ending
30
June
2013
1,618

year
ending
30
June
2014
1,397

year
ending
30
June
2015
1,426

year
ending
30
June
2016
1,566

year
ending
30
June
2017
1,470

year
ending
30
June
2018
1,401

year
ending
31
March
2019
1,427

1,306

1,286

1,306

1,300

1,509

1,353

1,335

as at
30
June
2013
4,728

as at
30
June
2014
4,833

as at
30
June
2015
5,012

as at
30
June
2016
5,186

as at
30
June
2017
5,192

as at
30
June
2018
5,241

as at
31
March
2019
5,256

Queensland is always looking for more foster carers. Anyone interested in becoming a
foster carer should call the Foster Care Recruitment Line on 1300 550 877; visit
www.qfkc.com.au or www.qld.gov.au/community/caring-child/foster-kinship-care/ ; or contact
one of Queensland's many foster care support agencies direct.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
With reference to page 91 of the SDS, will the Minister advise a) how many children were held
in police watch houses between 2017/18 and 2018/19 b) how many of the children detained
in pre-court custody in a police watch house between 2017/18 and 2018/19 were
subsequently convicted of an offence for which they were held on remand?

ANSWER
I am answering on the basis that the question refers to page 91 of budget paper 4, not the
SDS.
(a) The number of children detained in watch houses between 2017 and 2019, is a matter for
the Queensland Police Service, so this part of the question should be directed to the
Minister for Police and Minister for Corrective Services.
(b) The Department of Youth Justice is unable to answer this part of the question directly as
they are unable to report on the sentence outcome of distinct young people on remand
immediately prior to their final appearance for a charge without examining every individual
casefile in detail.

However, the Department of Youth Justice is able to provide the proportion of all finalised
charges that were proven where the young person was remanded in custody immediately
before the charge was finalised.
Therefore, the Department of Youth Justice can advise that:
•

In 2017-18, 89 per cent of all finalised charges were proven, where the young person
was in remand immediately prior to finalisation; and
In 2018-19 (1 July 2018 to 31 March 2019), 90 per cent of all finalised charges were
proven where the young person was in remand immediately prior to finalisation.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION

With reference to page 91 of the SDS will the Minster advise a) the number of children
detained in watch houses between 2017 and 2019 (reported separately by year) and b) the
number of children known to child safety between 2017 and 2019 (reported separately by
year)?

ANSWER
I am answering on the basis that the question refers to page 91 of budget paper 4, not the
SDS.
a) The number of children detained in watch houses between 2017 and 2019 (reported
separately by year), is a matter for the Queensland Police Service, so this part of the
question should be directed to the Minister for Police and Minister for Corrective Services.

b) The number of children known to Child Safety in the last 12 months for 2017 and 2018 is
provided below.

Data for the 12 months to 30 June 2019 is not yet available.
Children known to child safety in the last 12 months

Total

1 July 2016 to
30 June 2017

84,602

1 July 2017 to
30 June 2018

88,826

Note: Known to the department is defined as number of distinct children that have been known to the
department (a subject child in events at any time) during the reference period.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE

2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 17

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
With reference to page 6 of Budget Measures, will the Minister advise (a) the completion date
for (i) the construction of the 16 new beds at the existing Brisbane Youth Detention Centre (ii)
the construction of the new 32 bed youth detention centre at Wacol and b) the operation date
for (i) the construction of the 16 new beds at the existing Brisbane Youth Detention Centre (ii)
the construction of the new 32 bed youth detention centre at Wacol?

ANSWER
Subject to normal operational risks, the 16 bed facility will be completed and operational in
May 2020.
Subject to normal operational risks, the 32 bed facility will be largely completed, with all
32 beds operational in October 2020. Ancillary support and administrative facilities will be
completed by August 2021.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 18

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION

With respect to the Government funding a new Department of Youth Justice from
20 May 2019, with an objective of reducing the number of young people held on remand in
police watchhouses, and noting the meeting on 11 October 2018 between Ministerial Staff,
Departmental Staff, and the Public Guardian, Natalie Siegel-Brown, as detailed in the
Minister’s diary:
(a) prior to that meeting, what information, if any, had the Public Guardian provided to
Ministerial or Departmental staff about the detention of children in Queensland
watchhouses?
(b) at that meeting, what was discussed and what information, if any, was provided by the
Public Guardian in relation to the detention of children in Queensland watchhouses?
(c) what action was taken in response to any such information or discussions prior to the
Four Corners report on 13 May 2019?

ANSWER
(a) Youth Justice welcomes the oversight role of the Office of the Public Guardian (OPG),
and is committed to the safety and security of all young people in custody, particularly
those in watchhouses.
Youth Justice has sustained positive engagement with OPG regarding young people in
Queensland watchhouses prior to, and following, 11 October 2018 and welcomes the
ongoing contribution and oversight provided by the OPG. A strong working relationship
ensures that any concerns that the OPG raises with Youth Justice regarding young
people detained within watchhouse environments can be appropriately and quickly
considered, investigated and responded to.

Prior to 11 October 2018, as part of the regular course of communication between the
department and OPG, the OPG sent correspondence to the department, including
information about the circumstances of individual young people held in watchhouses,
general feedback about the use of watchhouses to detain young people for extended
periods, and advocacy on behalf of individual young people concerning improving their
access to services, legal representatives, family visits and court appearances.
The correspondence from the OPG acknowledged the department’s concerns about the
detention of children in watchhouses, and commitment to work through the complex
contributing factors, while ensuring the safety of detained young people.
Additionally, with approval from the Police Commissioner, Community Visitors from the
OPG commenced routinely visiting the Brisbane City Watchhouse each week from
20 September 2018.
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(b) A meeting with the OPG on 11 October 2018 was held at my request to discuss issues,
including:

factors impacting on watchhouse numbers, including the transition of 17-year-olds
into the youth justice system in February 2018;
the legislative ability for the OPG to visit the Brisbane Watchhouse;
confirmation that the Queensland Police Service (QPS) and Youth Justice share the
view that a young person should be held in a watchhouse environment only as a last
resort and for the shortest time possible;

•
•

rapid bail assessments, supporting accelerated court processes and strengthening
bail support to minimise where appropriate, the length of time a young person is held
in watchhouses and detention;
progress of planned infrastructure, and system upgrades to increase detention
centre capacity;
weekly OPG visits to the Brisbane City Watchhouse, including agreed protocols;
weekly summary reports that identify issues and record actions required by Youth
Justice and QPS,which has received positive comments from Community Visitors.

(c) The majority of the case studies in the ABC’s Four Corner’s report of May 2019 had
been previously identified and responded to by the Department of Child Safety, Youth
and Women or been addressed by QPS and/or Youth Justice in the course of normal
Brisbane City Watch House operations. Having said this, the media has played an
important role in highlighting the complex challenges associated with supporting some
young people in the youth justice system.
In early 2018, the department established a dedicated team solely focused on the safety
and wellbeing of young people held in watchhouses, and expediting their bail
applications and transfer to a youth detention centre. The team explores the underlying
reasons for remand rates, identifies matters that have been delayed in the court process
and works with Youth Justice Service Centres (YJSCs) to prioritise them, and refers bail
merit applications to Legal Aid Queensland. The team also works with YJSCs to
establish clear watchhouse management protocols with QPS.
Prior to the 4 Corners report,
• every matter raised by the OPG with Youth Justice in relation to individual young
people in the watchhouse, was fully considered by the Department.
• QPS and DCSYW had regular contact with the Office of the Public Guardian and the
Community Visitors Program and as matters arose these were worked through as a
matter of priority and in most cases were de-escalated or resolved on the spot.
It should be noted that QPS retain all legislative authority for the operation of
watchhouses and are therefore responsible for managing all investigations into
allegations that occur in a watch house - through Ethical Standards Unit and/or CCC if
required.

Prior to May 2019 and since, where a young person was likely to be held for an
extended period, they were transferred to the Brisbane City Watch House, which has a
dedicated wing that can be used exclusively for young people. Additionally, the
department provided a range of services and support to young people in watchhouses,
including behavioural support services and advocacy. QPS and the department also
facilitated services from other agencies, including on-site visits from the Child and Youth
Mental Health Service, Brisbane Youth Education and Training centre, Murri Watch and
Sisters Inside. Family visits were also facilitated for young people in watchhouses.
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Daily risk assessments of youth detention capacity and watchhouse populations were a
matter of normal business practice but greater emphasis and consideration was placed
on these assessments from early 2018 to inform and prioritise transfer and admission
decisions. Factors taken into account included potential room sharing arrangements in a
detention centre; bed availability; age, vulnerability and trauma history of a detained
young person; self-harm risks; upcoming court dates; and length of stays in a
watchhouse.

Development of the first tranche of Government reforms and investments announced in
December 2018 commenced prior to the meeting on 11 October 2018. The initiatives in
the first tranche were aimed at supporting young people to get bail more readily and
abide by bail conditions. These reforms dovetail with the government’s Working
Together, Changing the Story: Youth Justice Strategy 2019-2023 (the YJ strategy),
which was released on 11 December 2018, and the report by Major General (retired)
Stuart Smith. Development of the YJ strategy was commenced well before 11 October
2018.
On 30 April 2019 a second tranche record investment of $332.5 million in Youth Justice
Reforms was announced as the next step in implementing this government’s Working
Together, Changing the Story: Youth Justice Strategy 2019-2023 (the strategy^ and
progressively implement the report by Major General (retired) Stuart Smith, to implement
a range of initiatives across Queensland aimed at reducing re-offending, expand existing
youth detention centres and build and staff new youth detention centres. This funding
brought the total investment in youth justice reforms to $550 million since the transition
of 17-year-olds to the youth justice system.

Development of the Youth Justice and Other Legislation Amendment Bill 2019 (the Bill)
also commenced before May 2019. As part of the YJ strategy, the Government
committed to commence a review of the Youth Justice Act 1992. The Bill includes
priority amendments progressed as part of this review.
The Queensland Government has been clear that we do not support children being held
in watch houses for any time beyond normal arrest and processing.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES PRE-HEARING
QUESTION ON NOTICE
No. 19

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
With respect to the Premiers statement in Parliament on 14 May 2019 that the matters that
were raised on the Four Corners program will be fully investigated:
a) what action has been taken by the Minister or the Department to fully investigate the
matters raised on Four Corners on 13 May 2019?
b) has the Department been engaged by any other Department or body to participate in a
full investigation of the matters raised on Four Corners on 13 May 2019?

ANSWER
a) The government takes the safety and wellbeing of young people involved in the youth
justice system very seriously whether in a youth detention centre, a Queensland Police
Service (QPS) watchhouse or within the community. QPS and the Department of Youth
Justice (DYJ) have daily contact with advocates and visitors and any issues or concerns
raised are addressed as a priority.
The Department of Youth Justice reviewed all matters alleged by Four Corners on
13 May 2019 to determine whether they had been addressed appropriately pursuant to
the Departments established protocols, and legislative obligations.

Due to the minimal information published by Four Corners, Youth Justice investigations
were reliant on cross checking individual cases known to the department with the
information published.
The Department of Youth Justice completed an internal review of the responses to each
occurrence and conducted one joint investigation with Queensland Police Service
The review found that all responses to the alleged incidents were appropriate, timely and
commensurate with the assessed seriousness of the occurrences.
The Minister’s role was not to interfere with or get involved in these investigations, but to
seek appropriate assurances that matters were investigated effectively and speedily.

The Queensland Government takes human rights obligations seriously and has enacted
the Human Rights Act 2019 (HRA), which comes into effect next year. DCSYW is
initiating its own Human Rights Project to prepare for the implementation of the HRA,
incorporating DYJ, and is engaging human rights advocates to assist in that process.
DCSYW will also contribute to the continuing work of the Department of Justice and
Attorney-General towards implementation of the HRA.

DCSYW has met with human rights advocates and facilitated a visit to the Brisbane
Youth Detention Centre. DYJ has also facilitated a visit to Brisbane Youth Detention
Centre and Cleveland Youth Detention Centre for the Human Rights Commission.
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b) The Department of the Premier and Cabinet requested that DCSYW and QPS
investigate the incidents referred to in the Four Corners report. This was referred by the
QPS to their Ethical Standards Command for investigation. Any enquiries about the
outcomes of those investigations should be referred to the Minister for Police and
Corrective Services.

DCSYW was not engaged by another department or body to participate in a formal joint
investigation relating to the matters outlined on Four Corners. However, DCSYW and
DYJ exchange information with QPS, the Office of the Public Guardian and relevant
oversight bodies routinely on issues of care of young people, and incidents and
operational matters in watchhouses.
Queensland has a robust system of statutory oversight bodies, including the Office of the
Public Guardian and Community Visitors, the Queensland Ombudsman, the Queensland
Family and Child Commission, the Crime and Misconduct Commission and the Human
Rights Commission. All of these bodies have been actively engaged in relation to issues
concerning young people in custody.

In April 2019, formal governance arrangements were established, through the Joint
Watch House Support Group, made up of both Government and Non-Government
entities with the main objective to ensure appropriate support for young people in
watchhouses. The joint Watchhouse Support Group provides a professional forum to
address any concern, issues or requests by stakeholders so that service delivery can be
evaluated, improved and modified where necessary or desirable.
Any issues of concern raised by organisations or individuals associated with watchhouse
operations will be, and always have been, taken seriously.
Youth Justice will, as it always has, investigate fully and properly any matters which are
within their ambit.

Where laws or standards have been breached by Youth Justice staff, appropriate action
is taken.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
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No. 20
THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
With respect to the Aboriginal and Torres Strait Islander Child Placement Principle
(ATSICPP): (a) how many Blue Card applications for kinship care (broken down by Carer
and Adult member) were denied by Blue Card Services in 2018-19? (b) how many such
applications were denied by QCAT in 2018-19? (c) Does the Department view the difficulties
in obtaining a Blue Card as a barrier to implementing the ASTICPP?

ANSWER
Carers and other adult members of their household must have a blue card before they can
be approved as foster or kinship carers by the Department of Child Safety, Youth and
Women (DCSYW). This is an important safeguard for the safety and well-being of children.
To determine a person's eligibility for a blue card, Blue Card Services within the Department
of Justice and Attorney-General conducts a Working with Children Check to determine if the
person is eligible to work with children and young people in Queensland.

(a) The Blue Card System falls under the portfolio of the Attorney-General and Minister for
Justice. DCSYW is unable to report on the number of Blue Card applications for kinship
carers denied by Blue Card Services as this data is held by another department.
(b) QCAT falls under the portfolio of the Attorney-General and Minister for Justice. DCSYW
is unable to report on data which is held by another department.

(c) It is not appropriate for the Department to express a view on a policy matter of this
nature, however, the following can be advised.
A key part of the Government's Supporting Families Changing Futures reform program is
the Our Way: A generational strategy for Aboriginal and Torres Strait Islander children
and families and Changing Tracks: An action plan for Aboriginal and Torres Strait
Islander children and families.

In a national first, the Government partnered with Family Matters to co-design and
launch the ambitious strategy and action plan, to close the gap in life outcomes for
Aboriginal and Torres Strait Islander children and families and eliminate the
disproportionate representation of Aboriginal and Torres Strait Islander children in the
child protection system over a generation.

DCSYW actively partners with the Queensland Aboriginal and Torres Strait Islander
Child Protection Peak and other agencies to focus on the five elements of the Aboriginal
and Torres Strait Islander Child Placement Principles (ATSICPP) across policy,
programs, processes and practice and to monitor investment and outcomes in Family
Wellbeing Centres and Family Participation Programs.
In late 2018, legislative reforms to the Child Protection Act 1999 commenced that
strengthened and embedded the ASTICPP five elements of Partnership, Placement,
Prevention, Connection, Participation.

-2With the guidance of the Queensland First Children and Families Board, DCSYW is
advancing a number of initiatives to continue to increase the number of Aboriginal and
Torres Strait Islander children and young people in care placed with kin. This includes an
innovative finding kin initiative, with five partners - IFYS, Townsville Aboriginal and
Islander Health Service, Life without Barriers, mercy Community Services, and Kumara
and Infinity Community Solutions.

In addition, $3.487 million has been allocated in the 2019-20 Budget over 2 years for the
Connecting to Kin, Community and Culture initiative to progressively shift the balance of
investment in foster and kinship care services more to Aboriginal and Torres Strait
Islander community controlled services in order to increase kin care and support.
The safety and wellbeing of all children and young people in Queensland is paramount,
and DCSYW will also continue working with DJAG and other partner agencies to both
strengthen the blue card system and increase the number of kin carers.
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12 August 2019 -Letter from Hon Dr Steven Miles MP, Minister for Health and
Minister for Ambulance Services

Hon Steven Miles MP
Minister for Health and
Minister for Ambulance Services
1 William Street Brisbane Qld 4000
GPO Box 48 Brisbane
Queensland 4001 Australia
Telephone +61 7 3035 6100
Facsimile +61 7 3220 6231

12 August 2019
Mr Aaron Harper MP
Chair
Health, Communities, Disabilities Services and
Domestic and Family Violence Prevention Committee
Parliament House
BRISBANE QLD 4000
Email: Health@parliament.qld.gov.au
Dear Mr Harper
I refer to the estimates hearing for the Health and Ambulance Services portfolios held on 25 July 2019.
There are statements made by me and another witness at this hearing that I wish to clarify.
I refer to page 34 of the proof transcript and the statements made by Ms Jackie Hanson, Chief
Executive, Metro North Hospital and Health Service regarding the number of documents removed from
the Royal Brisbane and Women’s Hospital by a contracted service. Ms Hanson has confirmed that at
the hearing she stated ‘8,000 pages of documents’, not ‘a thousand pages of documents’ as recorded
in the proof transcript.
I also wish to amend statements I made in relation to the Queensland Ambulance Service response
times and the capital investment for ambulance stations, as recorded on page 44 of the proof transcript.
At the hearing, I stated that the Palaszczuk Government has invested “$41 million in capital works to
build new and replacement stations in areas such as Mermaid Waters, Wynnum, Thursday Island,
Kenilworth and Yandina.” This statement should have been “$51 million…”.
In relation to ambulance response times, at the hearing I stated that “response times at the 90th
percentile went down from 17.3 minutes to 16.1 minutes.” I misspoke: the response times at the 90th
percentile have decreased to 17.1 minutes in 2018-19.
Thank you for considering these amendments. Should you require any further information in relation to
this matter, I have arranged for Ms Laura Kanaris, Manager - Estimates, Office of the Director-General,
on telephone 3199 3911, to be available to assist you.
Yours sincerely

STEVEN MILES MP
Minister for Health
Minister for Ambulance Services

Answers to questions taken on notice at hearing – 25 July
2019

2019 Estimates Question Taken on Notice 01

Member:
Michael Berkman MP, Member for Maiwar
Question:
Can you tell the committee what the rates of coverage and uptake are
for school dental services in Queensland state primary and high
schools?
Response:
Queensland Health provides oral health care for children and teenagers
through Child and Adolescent Oral Health Services, which in some
areas are known as the School Dental Service.
To be eligible for public oral health services, all children and young
people must be:
•

a Queensland resident, or attending a school in Queensland; and

•

be eligible for Medicare; and

•

aged four years or older and have not completed year 10.

Children younger than four or who have completed year 10 may still be
eligible for free public oral health care if they are:
•

eligible for the Medicare Child Dental Benefits Schedule; or

•

listed as a dependent on a valid Centrelink concession card, or are
the holder of a valid Centrelink concession card.

For Queensland children 0-17 years:
• 908,400 were eligible for free public dental care as at June 2018.
• 165,284 individual children (18.2 per cent of the eligible
population) received public dental care between July 2018 and
June 2019
In addition, children eligible for the Child Dental Benefits Schedule can
also access care through private dental practices, the vast majority of
which bulk bill for eligible treatments.

Question Taken On Notice 02

Member:
Michael Berkman MP, Member for Maiwar
Question:
I understand that both Metro South and Metro North hospital and health
services have onsite paid car parking managed by for-profit contractors. The
response to question on notice No. 20 makes clear that the revenue
hospitals receive from those operators is kept secret. Minister, when do the
contracts for those private car parks expire and will you consider bringing
them into public ownership to make them free for patients at that point?
Response:
The second part of this question was answered by the Minister at the
hearing:
“Certainly it is the government’s preference that those car parks are
publicly owned but not necessarily publicly run. I am not aware of
when those existing contracts expire. I am happy to look into that for
the member and indicate that at that time I would urge the relevant
HHSs to consider whether that is the appropriate model going
forward.”
Details of arrangements are subject to commercial-in-confidence provisions;
however, relevant leases associated with the arrangements are maintained
on the Department of Natural Resources, Mines and Energy titles registry.
Car park location
Royal Brisbane and Women’s Hospital

Metro
North

Contract end date

(Butterfield St and Bramston Tce)

Butterfield Street:
11 September 2028

Lease with International Parking Group
(IPG) Pty Ltd.

Bramston Terrace:
11 September 2023

Royal Brisbane and Women’s Hospital
(Herston Rd)

29 June 2061

Lease with DDH Graham Pty Ltd.
Prince Charles Hospital
Lease with IPG Pty Ltd.
Metro
South

Princess Alexandra Hospital (multistorey)
Lease with IPG Pty Ltd.

29 October 2022

22 February 2033

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES HEARING
QUESTION ON NOTICE

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O'ROURKE MP)—

QUESTION:
With reference to pages 2 and 4 of the SDS particularly relating to neighbourhood
and community centres, and I also refer to question on notice No. 831 on the same
topic. Director-General, the average neighbourhood centre in Queensland received
around $129,000 per year in funding from the department to service their community
in 2018-19. Director-General, how many departmental staff are paid more than
$129,000 a year?

ANSWER:

As at 1 July 2019, 40 officers in the department were remunerated at more than
$129,000.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES
QUESTION TAKEN ON NOTICE

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
Did the Queensland Police Service fulfil their mandatory reporting obligations and report to
Child Safety in relation to a baby born at the Rockhampton Hospital that required a
response from the Child Protection and Investigation Unit?
ANSWER
I thank the member for raising this matter.
The confidentiality provisions in the Child Protection Act 1999 prevent me from commenting
in detail about any individual cases.
The department is reviewing the information provided.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES
QUESTION TAKEN ON NOTICE

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
Advise the committee whether the department has engaged any external contractor to
deliver the Working Across Difference workshops to departmental staff, please?
a) Who was the consultant and what did it cost?
b) I understand that they were from the United States. My question is was a Queensland
company considered for the training?
c) Could we confirm that the costs of the travel to and from the United States as well as
accommodation is included in that assessment, please?
ANSWER
a) The consultant was Stickles-Wynen Consulting. One contract was accepted by the
department dated 13 December 2017 for $203,000 AUD. The next contract was
dated 29 May 2019 for $64,750 USD ($93,768 AUD)
b) The Queensland Government has a longstanding contractual relationship with the
National Council of Crime and Delinquency (NCCD) Children’s Research Centre (CRC)
through implementation, monitoring and updating of Structured Decision-making (SDM)
tools that support child protection decision-making. NCCD’s SDM tools are utilised
across multiple jurisdictions in the United States (US) and Australia. They have been in
place in Queensland since 2006.
In undertaking the procurement process consideration was given to the needs of the
department. The services offered under the consultant are unique and at the time the
material was not available in Australia. As such the department undertook a direct
procurement process in accordance with the Queensland Procurement Policy.
c) Under the Queensland Procurement Policy and the department’s procurement
procedures, all costs of the contract are considered in assessing value for money. In this
instance, the cost of travel and accommodation was included in the assessment of the
planned procurement. The Director-General is reviewing the contract.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
I refer to the $12 million over four years promised by the government to youth sexual
violence. Director-General, can you confirm how much was spent in 2018-19, please?
ANSWER
In 2018, the Queensland Government announced $12 million over four years to address
youth sexual violence and abuse, including additional service responses. Funding has been
allocated as follows:
• $7.7 million – enhancements for sexual assault and child sexual abuse services,
including community education
• $3.2 million – place-based trials in locations of high need, from 2019 and 2020.
• $1 million – evaluation, research and monitoring.
$485,000 of the funding initiative is allocated to the Department of Aboriginal and Torres
Strait Islander Partnerships, which is working in collaboration with the Department of Child
Safety, Youth and Women (DCSYW).
As indicated, the bulk of funds were allocated from 2019-20, with further funds allocated
available from 2020-21.
As at 30 June 2019, a total of $265,108 of funds allocated to DCSYW had been expended.
This figure remains subject to audit as part of the end of financial year financial statement
preparation process.
The priority in 2018-19 was further data analysis, investment and service mapping, needsbased planning, service design, stakeholder consultation, and commissioning and
procurement processes.
Through these processes, five priority locations - Rockhampton, Toowoomba, Gladstone,
South Burnett and Moreton Bay - were identified and approved for investments in additional
services.
Following a first round of procurement for initial service enhancements, additional services
commenced in May 2019 in Rockhampton, Toowoomba, Gladstone, South Burnett and
Moreton Bay.
A second round of procurement was undertaken for additional new services, with these
commencing in these locations from July 2019.
Further announcements about priority locations for place-based initiatives will be made in
due course, with a view to those projects commencing in 2019 and 2020. Two place –
projects were scheduled and budgeted to commence in 2019-20 and one in 2020-21.
DCSYW is looking to commence the third place project as soon as possible.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
Could you outline how much the department spent on iPads for children in detention centres
in the last 12 months?
ANSWER
The Department of Youth Justice purchased one iPad device at a cost of $413.09 in
2018-19 for a young person in youth detention.
The iPad was utilised to provide essential assistance to a young person with significant
cognitive impairment and communication difficulties, who, with the assistance of the iPad,
was able to communicate with staff.
Second-hand and decommissioned iPad devices are being utilised in the Brisbane and
Cleveland Youth Detention Centres by staff and young people for educational and program
activities.
In 2018-19, 87 second-hand and decommissioned iPad devices, which had met end of
operational life, were re-purposed to the youth detention centres for use in training and
education. iPads in youth detention centres do not have internet connectivity of any kind.
Recent social media commentary about the implications of a large pile of iPad boxes sighted
in an external rubbish bin was in fact about an accumulation of boxes which had built up
over a period of years, I am advised, and had been cleaned out of storage.

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE
2019 ESTIMATES
QUESTION TAKEN ON NOTICE

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
Will the Minister please advise what is being done regarding the lack of emergency and longer
term accommodation on the Sunshine Coast not only for those who are under bail conditions
but also at risk youth and our youth in general?
ANSWER
The Department of Youth Justice, as part of the Working Together: Changing the Story Youth
Justice Strategy 2019-23 (the Strategy) and Youth Justice Strategy Action Plan is working
together with agencies such as the Department of Housing and Public Works and the
Department of Child Safety, Youth and Women to support at risk and vulnerable young
people.
The Department of Child Safety, Youth and Women (DCSYW) has committed $7.6 million in
2019-20 to provide funded placements for children and young people in statutory care on the
Sunshine Coast. Additional suitable placements are procured using the department’s Child
Related Costs – Placement and Support (CRC-PaS) budget when a young person’s needs
are unable to be met by contracted service providers.
In 2019-20, $927,300 in funding will be provided to the Sunshine Coast Youth Support
Services (YSS), Circles of Support and Youth Engagement and Linkage Service, to support
young people to services including housing and accommodation. They also support young
people to engage further with family, their community, education and employment
opportunities.
At risk and vulnerable young people and their families are also able to access support from a
range of other DCSYW funded support services who could assist them with accessing
emergency and longer term accommodation on the Sunshine Coast including: Domestic and
Family Violence services, Family and Child Connect, Intensive Family Support Services and
Aboriginal and Torres Strait Islander Family Wellbeing Services.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—
QUESTION
Of those 521 [529] critical incidents you mentioned, did any of them involve neighbours to the
supervised accommodation?
ANSWER
Of the 529 critical incidents, Department of Youth Justice records indicate there was one
incident in 2018 relating to neighbours who raised concerns about young people residing at
one of the Supervised Community Accommodation facilities.
The matter was investigated and no further action was taken.

Documents tabled at hearing – 25 July 2019

Documents tabled at the hearing – 25 July 2019
1

Rendering tabled by Ms Ros Bates MP, Member for Mudgeeraba

2

Article titled ‘Gold Coast elderly forced to wait in hospital for nursing home places’
from the Gold Coast Bulletin downloaded 25 July 2019 tabled by Hon Dr Steven Miles
MP

3

Document titled ‘21st Century Healthcare eHealth Investment Strategy – July 2019
Progress, dated July 2019 tabled by Hon Dr Steven Miles MP

4

Document titled ‘Supporting Families Changing Futures 2019-2023, dated 2019 tabled
by Hon Di Farmer MP

5

Document titled ‘Evaluation of the integrated service response and high risk teams trial
(2019) – Summary of key findings’ tabled by Hon Di Farmer MP

6

Copy of an email dated 19 July 2019 regarding an incident at the Rockhampton Base
Hospital tabled by Ms Ros Bates MP, Member for Mudgeeraba

7

Document titled ‘Working Together Changing the Story – Youth Justice Strategy Action
Plan 2019-2021’ dated 2019 tabled by Hon Di Farmer MP

8

Copy of an email from Natalie Siegel-Brown to Dave Steward, Mark Cridland and
Rebecca McGarrity dated 1 February 2019 regarding children and young people held in
watch houses tabled by Dr David Janetzki MP, Member for Toowoomba South
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Gold Coast elderly forced to wait in hospital for
nursing home places
New data has revealed the number of elderly Gold Coasters in hospitals waiting for
places in nursing homes.
·• Subscriber only

Paul Weston, Gold Coast Bulletin
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Federal inquiry launched into Qld aged care facility shutdown
MORE IN NEWS

>

AT least 19 elderly people are in Gold Coast hospitals with aged care
packages waiting for their allocated place, according to the latest data.
Another two patients in hospitals are waiting on their aged care packages to be
approved so they can be located in nursing homes.

Water bill cuts could save
government from drowning
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The Earle Haven evacuation.

The government aged care website also lists the Nerang Earle Haven nursing home
as provider despite bans being in place after 70 frail elderly people were evacuated
from the Nerang facility this month.
Senator Murray Watt in Federal Parliament when asking about the impact on the
availability of aged care places on the Coast was told there was "still some capacity in
the region" with the occupancy level of about 88 per cent across 5000 spaces.
Gaven MP Meaghan Scanlon today called on the Federal Government to "step up"
and ensure a faster transport of the elderly from hospitals to aged care facilities.
"The Commonwealth is responsible for regulating and funding aged care but for too
long they have let private companies prop up their profits, by cutting corners and
shifting their costs onto the public healthcare system," Ms Scanlon said.

"If there is only an 88 per cent occupancy rate in aged care places, than why are 19
people still waiting in hospitals for a place.

0

Gaven MP Meaghan Scanlon at Earle Haven. (AAP Image/Darren England)

"Why are the waiting times so long for our older Australians to receive a Home Care
Package after they've already been assessed as being eligible.
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A Gold Coast Health spokesman told the Bulletin: "We actively work with families
and aged care facilities to see elderly people appropriately placed in residential aged
care facilities.
SUBSCRIBE TO THE BULLETIN FOR $1 A WEEK FOR THE FIRST 12 WEEKS

~ Inside the Earle Haven nursing home area.

"On average, the process takes three to five days but sometimes this can be longer if
people need dementia-specific beds or have complex financial situations.
"There is variation in terms of fees that nursing homes charge for care with a limited
number of concessional nursing home beds available."
Relatives must shortlist their preferred residential aged care facility and staff often
take the patient out to visit the facility to help with the transition.

Love Machine accused's dad
bailed for drug rehab

"The family then completes various admission procedures including financial
information with the relevant facility and we provide support to relatives through
this process," the spokesperson said.

COMMENTS
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Show comments

v

EXPERT ADVICE ON STAYING DRY AT NIGHT
SPONSORED
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1 Introduction
Digital technology advancements and
innovation are an integral enabler for
transformation in healthcare delivery.
Investing in digital technology and innovation
continues to be a cornerstone of Queensland
Health’s ongoing commitment to improving
the healthcare of all Queenslanders.
The Queensland Health eHealth Investment Strategy
July 2019 Update describes the achievements
made since the strategy was launched in 2015 and
provides an overview of the rollout of key initiatives
over the coming years. The update is the product
of the digital programs review announced by the
Minister in response to the QAO Digitising Public
Hospitals Report No. 10: 2018-19.
Queensland Health has progressed in delivering
across all key investment categories of the strategy.
We have embarked on a digital journey that is
transforming patient care across Queensland through the rollout of the digital hospital program
which enables delivery of improvements for patients,
healthcare professionals and the health system.
We are also modernising laboratory and finance
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management systems for improved services and
sustainability; and establishing foundations and
contemporary platforms to support innovation for
our digital future.
This update aligns with Advancing Health 2026
and Digital Health Strategic Vision for Queensland
2026 to enable the continued delivery on our vision
for the future. It also supports the Queensland
Government’s Advancing Queensland’s Priorities
to give our children a great start and to keep
Queenslanders healthy through responsive
healthcare services enhanced by digital technologies
and innovation.
We recognise that digital health transformation is
a long-term journey requiring continued collective
effort, collaboration and partnership across
Queensland Health. We remain committed to
delivering on the strategic vision and will continue
to prioritise and guide our efforts to grow digital
health capabilities across the system - making a
difference to Queenslanders through the delivery of
safe and effective healthcare services now and into
the future.

The Digital Health Strategic Vision for Queensland 2026 provides eight strategic goals as targets for the
health system stakeholders, which will support digital transformation outcomes in alignment with the
vision and four directions of My health, Queensland’s future: Advancing health 2026.

Strategic Goals

Promoting
wellbeing

1. Greater patient engagement through patient involvement and personal health
management enabled by digital devices and applications.
2. Healthier and safer communities by harnessing information about people and
their communities to inform planning, improved emergency response, wellness
campaigns, population health policy and population health considerations such as
water, nutrition and food safety.

Connecting
healthcare

Delivering
healthcare

3. More productive and targeted care using real-time patient monitoring, analytics
and genomics.

Pursuing
innovation
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A plan for healthier
Queenslanders

4. More systematic, high quality and safer care through optimised workflows,
information decision support and knowledge management.
5. Improved resource management through streamlined workflows and the ability
to match demand with capacity.

6. Better coordinated care through increased collaboration, digitally enabled care
pathways across care settings and the secure sharing of information.
7. Improved access to expert knowledge more easily, anywhere and in real-time,
enabled by technology.

8. Continuous system improvement and learning with a combination of analytics,
science, digital innovation, organisational development and a learning culture.

By 2026 Queenslanders will be among the healthiest people in the world.

eHealth Investment Strategy - July 2019 Progress
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3 Key achievements
Clinical Systems
Digital Hospital Program – Integrated Electronic
Medical Record (ieMR)
The progressive rollout of the integrated electronic
Medical Record (ieMR) solution is underway.
Sixteen hospitals and services have gone-live
with fourteen sites with advanced functionality,
Royal Brisbane and Women’s Hospital with basic
functionality and Cairns Hospital with intermediate
functionality.
1. Princess Alexandra Hospital
2. Cairns Hospital
3. Mackay Hospital
4. Townsville Hospital
5. Logan Hospital
6. Redlands Hospital
7. Queen Elizabeth II Hospital
8. Beaudesert Hospital
9. Wynnum-Manly Community Health Centre
10. Queensland Children’s Hospital
11. Sunshine Coast University Hospital
12. Royal Brisbane and Women’s Hospital
13. Nambour Hospital
14. Ipswich Hospital
15. Gold Coast University Hospital
16. Robina Hospital

4

The digital hospital program is now entering an
optimisation phase to enhance functionality and
consolidate the benefits that have been achieved.
The next roll-out phase of the program (Phase 5
rollout) is planned to commence in the second
half of 2020 with foundation work in Metro-North
Hospital and Health Service and Darling Downs
Hospital and Health Service, followed by go-live of
advanced functionality commencing in 2021. The
Phase 5 rollout will be considered as part of the
2020-21 budget.
The Phase 6 rollout focusing on major hospitals
in Central Queensland, Wide Bay, South West,
Central West, North West, Torres and Cape,
and advanced functionality for Cairns Hospital
is planned to commence in 2021 with rollouts
commencing in 2022.

The integrated electronic medical record
In a digital hospital, processes are streamlined to allow patients’ medical records to be created,
stored, accessed and shared electronically; and an integrated electronic medical record is one of many
applications that contribute to a digital hospital.
Integrated electronic medical records bring together patient information such as consent forms and
advanced care directives, with clinical records, data, and results such as radiology, pathology and
pharmacy – enabling clinicians to see a patient’s medical record anywhere and at any time.
Health care delivery benefits from digitisation as data provides real-time information to help manage
hospital and health services, and enhances how patients are monitored, as well as enhancing how
medications are prescribed and managed.
Digital hospitals are about better patient outcomes and delivering improvements for healthcare
professionals and the health system. An integrated electronic medical record is integral to achieving
those outcomes.
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A day in the life of the ieMR (July 2019):

527,783
Charts opened

193,020
eOrders per day

16.9 million
Electronic transactions

2,363
Powerplans
launched

27,632
Unique users

75,601
Medications
administered

11,169

IV infusion events

65,854

Decision support alerts
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4 Optimising our system
Optimisation is the process of clinically enhancing and improving our system. Our optimisation objective
is firmly driven by clinicians, ensuring that initiatives are prioritised and aligned to the needs of end users.
These improvements are made during the delivery at all digital sites. New functionality upgrades can also
be identified by users. These are then endorsed by specialist advisory groups and then approved by a
Clinical Advisory Group.
Completed Optimisation Initiatives

QXR Interface
Completed
Provision of an electronic interface
between the ieMR and Queensland
X-Ray (QXR) for electronic Radiology
Orders and Results

Anaesthetics
Completed
Optimisation of the SAA Anaesthesia
module of the ieMR and associated
medical device connectivity.

AGFA Interface
Completed
Design and implementation of an Orders
and Results Interface between ieMR
and AGFA (RIS – Radiology Information
System) that can be used for the SCUH
ieMR Rollout Go Live.

Perinatal Data Collection
Continuing
Delivery of a working PDC extract from
ieMR Maternity. Enable statutory reporting
compliance for Statistical Services Branch.
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Karisma Interface
Completed
Design of bi-directional Orders and
Results Interface between ieMR and
Kestral’s Karisma (RIS – Radiology
Information System) used at Logan,
Beaudesert and Gold Coast University
Hospitals.

SurgiNet
Completed
Stabilising and Optimising the SurgiNet
module to better meet the needs of
clinicians

Queue Manager SCUH
Competed
Design and implementation of an
interface between ieMR (Cerner
Millennium) and Queue Manager
(Telstra Health) that can be used for
SCUH ieMR ESM Go-Live

Paediatrics
Completed
Completion of the outstanding
paediatric build for the Medication and
Anaesthetics and Research Support
release

Medications
Completed
Completion of outstanding Maternity
build. Stabilising and optimising
the Medications, Anaesthetics and
Research Support Mars and providing
core medications support functions

Transfer of Care
(Phase 1)
Completed
Delivery of the digital clinical handover
and discharge referral solutions

Future Optimisation Initiatives

Perinatal Data
Collection

CareDelivery
Upcoming
New intuitive and efficient functionality for
• Lines and Devices
• Pressure Injury Prevention / Wound
management
Acute Resuscitation Plan

Upcoming
Annual update

Early Warning
Tools
Code Upgrade
Oncology

Reimagining our future
Queensland is at the forefront of delivering a digital
ecosystem capable of catapulting us towards precision
medicine faster than anywhere else in the world.
All of these advances, which have the undoubted
potential to transform the delivery of healthcare
and patient outcomes, critically depend on the

availability of high quality data and a robust analysis.
The investments we are making today in digital
platforms including the integrated electronic medical
record will enable us to deliver the medicine of
tomorrow and thus set up our healthcare system for
generations to come.

Our workforce builds
digital literacy

Intelligent use of data

Innovative workforce

Integrating information
and technology

Transparency to
increase efficiency

Digital innovation allows
new models of care

Collecting and collating

Live streaming analytics

Predictive and prescriptive
analytics available

Broadens workflows to
improve care

Establish links between data
and analytics

Integrate innovative technology
in the digital platform

eHealth Investment Strategy - July 2019 Progress

7

Other major clinical systems
The pathology information system is the core
operating system that supports the service
provision of pathology, forensic and public health
laboratory testing services. The delivery of a
modern, innovative and integrated end-to-end
laboratory information system solution is underway
to enable the transformation of the delivery of
sustainable services for future generations. The
rollout of the pathology information system is
planned to commenced in a phased approach from
the end of 2020.
The patient administration system procurement
pathway is currently being developed and planned
to be considered as part of the 2020 budget. In
preparation for the updated rollout schedule,

negotiations are occurring to extend support
for the current patient administration system
and foundation work occurring in relation to the
provider directory, integration services and service
billing.
Work is underway to establish a patient online
portal which aims to improve a patient’s
outpatient journey through greater visibility
and enhanced communication capability across
specialist services. The solution also seeks to
provide greater flexibility in the provision of
outpatient services, enabling patients to better
manage their care. The rollout of this platform is
planned to occur in the second half of 2020.

Business Systems
Implementation of a new, state-wide business,
finance and logistics solution is underway across
all 16 Hospital and Health Services (HHSs) and the
Department. This will modernise and transform the
approach to finance, business and logistics across
the system. The new solution will provide real-time
reporting and improved functionality, replacing the
existing finance system that is over 20 years old.
The implementation of the new finance system
is well advanced and the rollout is scheduled to
commence in August 2019.
The successful rollout of the MyHR workforce
management portal during 2018-19 will be enhanced
through the planned phased rollout of electronic

rostering across all Queensland Health sites.
Electronic rostering is already deployed in pilot sites
and the state-wide phased rollout is planned to
commence in late 2020.
The rollout of Microsoft Office 365 and Windows 10
across Queensland Health has been successfully
completed to provide a contemporary, secure,
mobile and scalable platform that will enable
increased collaboration and productivity. This is a
major undertaking which includes rollout to 80,000
devices and the migration of over 107,000 user email
accounts and almost 8,000 SharePoint sites.

ICT Infrastructure and Interoperability
The introduction of point of care electronic health
record management systems, Telehealth, remote
vital signs monitoring, and the ability to share
diagnostic results online all require investments in
infrastructure for high grade, high availability digital
connectivity, supported by appropriate point of care
technologies.
This includes updating ageing facility
telecommunications infrastructure, deploying
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Wi-Fi networks, improving network connectivity,
implementing modern collaboration platforms and
network file services.
Replacement of legacy integration systems
is underway that will enable more reliable
and efficient information exchange between
Queensland Health systems.

4 - Tabled by Hon Di Farmer MP

Digital Programs
June Digital Projects Dashboard

Project Duration and Key Milestone Report

Currently proposed project duration

Milestone

* Projects with a latest approved or proposed budget of greater than or equal to $10m are included in this report, therefore the number of projects reported does not align with those published on the Queensland Government Digital Projects Dashboard.

Jun

Jul

Aug

2019
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Backup Asset Replacement
Financial System Renewal (FSR) Project

Business go-live
FSR Training

Identity Access Management Project
ieMR Program (Funding Package 3 and 4)
(go-live dates provided from June ieMR Program status report)

Go-live ieMR MARS: Townsville Hospital
Townsville Hospital ieMR project finalisation
Technical Go-live ieMR Townsville Hospital
Go-Live ieMR Early Warning Tools: Enterprise
Statutory Reporting - PDC project finalisation
Go-live After Hours Task Manager (AHTM)
SCUH, Nambor Hospital ieMR project finalisation
Renal Optimisation project closure commences

ieMR Program (Funding Package 5)

Go-live ieMR ESM: Redcliffe Hospital
Go-live ieMR ESM: Caboolture Hospital
Go-live ieMR ESM: The Prince Charles Hospital (TPCH)
Go-live ieMR ESM: STARS

Metro North HHS Foundation Build

Toowoomba Hospital Foundation Build

ieMR Program (Funding Package 6)

Go-live ieMR Advanced: RBWH
Go-live ieMR Advanced: STARS
Go-live ieMR Advanced: Redcliffe Hospital
Go-live ieMR Advanced: The Prince Charles Hospital (TPCH)
Go-live ieMR Advanced: Caboolture Hospital
Go-live ieMR Advanced: Toowoomba Hospital

Central Qld, Wide Bay, South West, Central West, North West and Torres and Cape Foundation Build

Integrated Referral Management Solution (iRMS)

Go-live: Smart Referrals Workflow, Referral Lodgement and Tracking, Referral Service Directory, Reporting and Analytics Capability, GP Smart Referrals

Integrated Workforce Management (IWFM) Project - Stage 2

Go-live Stage 2, providing direct access to managing employee details, establishment and submission of online forms via manager and employee self-service

Laboratory Information System Program (LIS Program)

Design, Build and Testing

Medical Imaging Informatics Solution (MIIS) Risk Mitigation

Solution design complete

Implementation activities

Optimisation rollout across GCHHS
Finalisation and handover to BAU

Notifiable Conditions System Replacement

User Acceptance Testing
Go-live

Patient Online Portal (POP)
Go-live

Regional eHealth Project

Potential implementation delay of 12 months
Potential Foundation delivery go-live
Go-live - multiple locations throughout Cairns and Hinterland
Go-live - multiple locations throughout Torres and Cape

Restrict and Secure Privileged ICT Access (RSPIA)
Go-live RSPIA Privileged Access Management (PAM) on Workstations
Go-live RSPIA Enterprise Password Vault (EPV)

Infrastructure Maintenance Program (IMP)

Implementation

Interoperability
Assurance Gate 4 review

eHealth Investment Strategy - July 2019 Progress
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Supporting Families
Changing Futures
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The Queensland Government’s plan for helping Queensland children,
young people, parents and families experiencing vulnerability
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Agency abbreviations used in this document
DESBT

Department of Employment, Small Business
and Training
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Department of Housing and Public Works

DJAG

Department of Justice and Attorney-General
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Islander Partnerships

QH

Queensland Health

QPS

Queensland Police Service
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DYJ
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Message from the Minister
Children, young people, parents and families experiencing vulnerability
face immense challenges and can be caught in a cycle of disadvantage that
affects their health and limits their education and employment opportunities.
We want to enable and support them to change their
future and break that cycle. We want them to prosper,
be resilient and thrive.
We have made great progress towards these goals.
This year sees us at the half way point of a ten year
program to reform the family support and child
protection system.
We are investing over $1.3 billion annually to support
families, children and young people experiencing
vulnerability and we recently committed a further
$517.5 million ($401.6 million in new funding and
$115.9 million in internal funding) over four years to
continue the reform journey.
Our family support services are achieving great successes
with over 20,000 families helped so far and we have
restored and strengthened our child protection system
to keep children and young people safe and well.
Our Future State: Advancing Queensland’s Priorities
(Our Future State) outlines our commitment to helping
Queensland families, children and young people
— particularly those experiencing vulnerability or
disadvantage — to flourish and excel in their lives.
To help us meet the goals of Our Future State, we have
developed Supporting Families Changing Futures
2019-2023. This whole-of-government strategy provides
the framework for the next five years and outlines our
focus areas and the activities we will take to help our
families protect and care for their children and ensure
that children and young people in care prosper.
A key focus over the next five years will be to embed
a unified system of support for families, children and
young people when they need help. Only by taking a
whole picture view, with families at the centre, will we be
able to meet their wide-ranging needs — from housing
and health, to education and employment.

Through this strategy and Our Way 1 — our 20 year
generational strategy for Aboriginal and Torres Strait
Islander children and families — we will build on
our work to reduce the level of disproportionate
representation of Aboriginal and Torres Strait Islander
children and young people in the child protection system.
Helping our children, young people and families is
everyone’s responsibility. We all have a collective
responsibility to come together and strengthen the support
networks of our families, children and young people.
We will continue to advocate for a better deal for
Queenslanders from the Australian Government in key
areas that reduce risks to children — housing, domestic
and family violence, drug misuse, mental health and
disability support — as well as better support for carers.
You can help — by becoming a foster carer or a Child
Safety Officer, through volunteering in your community
or by encouraging friends, families and neighbours to
seek help when they need it, or, simply by taking action
when you see an issue regarding families, children or
young people.
Through a shared approach to helping families, children
and young people experiencing vulnerability we can
help them become resilient, overcome hardships, and
change their futures for the better.
Together we can give our Queensland families, children
and young people the opportunity to shine.

Hon Di Farmer MP
Minister for Child Safety, Youth and Women and
Minister for the Prevention of Domestic and Family Violence
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The last five years
We are at the half-way point of a 10 year reform journey. As at 30 June 2019, 107 of the 121 Inquiry
recommendations have been delivered with the remaining 14 underway.
The past five years has been about designing and
building a responsive and flexible family support and
child protection system that provides the right services at
the right time to help families, children and young people
when they need support.
We have also seen challenges emerge such as the
devastating impact of methamphetamine (typically ice),

and greater focus on the impacts of domestic and family
violence on families and children.
We are seeing great results — families experiencing
vulnerability now receive more support, which is helping
to keep families together. When children are unable to
remain safely with their families, we have enhanced our
supports to better meet their needs while in care.

Some of the key achievements along the journey so far:

2013

2014

2015

2016

Queensland Child
Protection Commission
of Inquiry presents
Taking Responsibility:
A Roadmap for
Queensland Report2
to State Government

Government allocated
$406 million over
5 years to implement
the recommendations
from the Inquiry Report

Government increases
funding for the reform
program to $416 million over
5 years (from 2014-15)

Department of Education
appoints student
protection advisors
to each region to help
schools respond to student
protection matters

Office of the Public
Guardian and the
Queensland Family and
Child Commission
(QFCC) established
Established the Child
and Family Reform
Stakeholder Advisory
Group, Regional Child,
Youth and Family
Committees and Local
Level Alliances to design,
develop and implement
the reform program

Training in the new framework
provided across government
and non-government sectors
to over 3,500 staff

Launched QFCC’s Talking
Families campaign,
encouraging parents and
families to talk about
parenting and seek help
when they need it

Special Taskforce on
Domestic and Family
Violence in Queensland
delivered Not Now, Not Ever:
Putting an End to Domestic
and Family Violence in
Queensland 3

Queensland Parliament
passes legislative
changes forming the
foundation on which
the new child protection
system will be built
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New Strengthening Families
Protecting Children
Framework for Practice
implemented to take
strengths-based approach
to working with families

Aboriginal and Torres Strait
Islander Cadetship and
Scholarship programs
established in Child Safety

Next Steps After Care
launched to support young
people up to 21 years old
transitioning from care to
independence

Implementation of new
family group meeting
model to provide a more
inclusive process for
planning and decisionmaking with families
New court model
implemented to encourage
voices of children and
families in child protection
proceedings
Sector adopts strategy
to work together for
responsive sustainable
service system; first Action
Plan 2016-17 released
by QFCC4
$43.1 million over four
years allocated for new and
enhanced domestic and
family violence services

2018

2017
Government begins
transfer of support
services for foster carers
to non-government sector
17 Family and Child
Connect Services (FaCC)
and 44 Intensive Family
Support Services rolled
out across the state to
assist families get
help sooner

Government initiates
responses to QFCC
review into blue cards
and the foster care
system5
$200 million funding
over four years allocated
to employ 292 more
child safety staff

Hope and Healing
Framework developed
and implemented across
the residential care
sector in partnership
with Peakcare

Implementation of
the Partners in Care
Report developed in
partnership with Foster
and Kinship Care
Queensland and foster
and kinship carers 6,
begins

Government releases
Our Way: A generational
strategy for Aboriginal
and Torres Strait Islander
children and families
and Changing Tracks:
An action plan for
Aboriginal and Torres
Strait Islander children
and families1

Roll out of integrated
service responses and
multi-agency high risk
teams to address
domestic and family
violence in Queensland,
starting with the
Logan-Beenleigh site,
the first of eight high risk
teams to be established

Total funding for the reform
program increases to
$437.3 million over 5 years
(from 2014-15)

Campaign to curb supply of
the drug Ice and treat those
who need help is part of
$100 million Action On Ice plan

Queensland Health and Primary
Health Networks partnership
delivers digital health pathway
and communities of practice to
strengthen health assessments
for children in care

Child protection legislation
reforms come into effect

12 Child Safety Officers placed
to liaise with health services to
improve and facilitate pathways
for better health for families
and children in care
33 family wellbeing services
opened across Queensland to
reduce the number of
Aboriginal and Torres Strait
Islander people in the child
protection system
Government accepts
recommendations
from Royal Commission into
Institutional Responses
to Child Sexual Abuse7
Government funds 56 more
Child Safety frontline and
support staff, adding to 365
positions created since 2016

Court Liaison Officers start
in Brisbane and Townsville
Childrens Courts to assist young
people of compulsory school
age to engage in education
and to reduce youth offending
Queensland First Children and
Families Board established as
part of government’s
commitment to closing the gap
in life outcomes for Aboriginal
and Torres Strait Islander peoples
Further specialist Childrens Court
Magistrates appointed, bringing
the total to 14 appointed across
Queensland
Government commits $517.5
million ($401.6 million in new
funding and $115.9 million in
internal funding) over four years
(from 2019-20) to continue the
family support and child
protection reforms
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Where we are now
Early intervention
What we know
Family complexity — mental illness, domestic and family violence, criminal history and drug and alcohol use —
is increasing in households where there are child protection concerns.
Our family support system is working to meet the needs of parents and families earlier, and families who have
completed a family support service intervention are less likely to be investigated by Child Safety in the future.
70% of children exposed to substantial harm or risk of harm are not on track against the Australian Early Development
Census at 5 years of age compared to 43% of children not exposed to harm.8

What families, parents, children and
young people say
Families experiencing vulnerability need help with:
• parenting skills and nurturing
• mental health or emotional problems
• social support
• domestic, family and sexual violence prevention
• managing their finances
• physical health problems or disabilities
• recent drug or alcohol misuse
• getting safe, stable and affordable housing
• getting or keeping a job
• helping their children reach developmental
milestones
Parents feel isolated in navigating services across
different agencies.

What key stakeholders and peak
bodies say
• We need local solutions — with flexibility to respond
to local conditions.
• More specialist training and trauma informed
approaches are needed to support those who are
working with increasingly complex families, retention
strategies are needed and sector capacity needs to
be increased.
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• We need to continue to enhance and expand
community-led Aboriginal and Torres Strait Islander
responses to address the disproportionate
representation of Aboriginal and Torres Strait
Islander children, young people, parents and
families in the child protection system.
• We need to do better in promoting family support and
increase community confidence in the family support
services system to combat the perception that only by
referring to Child Safety will a family get help.
• ‘Silo mentality’ thinking and responses are still a big
issue — we need ‘whole picture’ awareness of
parents and children and connected responses from
multiple agencies and organisations.
• We need to continue to focus on, and enhance early
intervention services to help parents and families
sooner to keep parents, families and children together.
• We need to listen to the views of parents, families,
children and young people to better respond to, and
address their needs.

The situation today
An average of 92 enquiries are made to Family and Child
Connect services every day.
An average of 336 children are reported to Child Safety
every day, and of these 70 are assessed as requiring
investigation.

79% of reports from mandatory reporters continue to be
lower level concerns that could be more appropriately
referred to family support services.
An average of 11 children every day are assessed by
Child Safety to have been significantly harmed or at risk
of significant harm, and in need of protection. Five of
these will be Aboriginal and Torres Strait Islander
children and young people.
92% of investigations requiring the most urgent
response commence within 24 hours.

Where we need to do better
Raising the profile of our family support services to
increase the number of families receiving the right
services at the right time, including continuing to work
with our mandatory reporting agencies to better direct
families to the most appropriate support services.
Continuing to build the family support system to
increase its reach and effectiveness, including
strengthening and supporting the workforce to build
their skills and retain their experience.
Providing connected services — parents, families, children
and young people experiencing vulnerability need holistic,
whole-of-government responses to meet their needs.
Responding to the disproportionate representation
of Aboriginal and Torres Strait Islander children and
families in the child protection system and ensuring that
Aboriginal and Torres Strait Islander peoples and
organisations participate in and have control over
decisions that affect their children.

Julie and Simon, a young Aboriginal
and/or Torres Strait Islander couple
were referred to the early intervention
Sure Steps program when they were
expecting their first child.
The couple had recently moved into a public
housing property and this was their first
experience of living independently after a
history of homelessness. They had limited
family support or financial resources to prepare
for the birth of their child.
Through Sure Steps, Julie and Simon completed
a parenting course and their baby is healthy
and meeting developmental milestones. They
have been supported to complete their driver
training and Julie is completing a Certificate III
in Early Childhood Education with her goal of a
tertiary degree in Childhood Education clearly in
sight. Simon is exploring employment
opportunities in the Australian Defence Force
and both continue to work on their relationships
and their long-term plan to move out of public
housing and into the private rental market.

Sure Steps is an early intervention program
supporting families living in public housing to
remain safe, secure and stable. It is delivered
in Logan by community organisation YFS Ltd
and is funded by the Department of Housing
and Public Works. The program started in July
2017 with an evaluation to occur in 2020.
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Where we are now
Care
What we know
The average length of time children and young people spend in care is 5.4 years.
28% of children in care display major to significant difficulties with emotional stability.
Education outcomes for children in care worsen as they get older — at Year 3, 84.3% of students in care met the
NAPLAN minimum standards for writing compared to 95.5% for all Queensland students. By Year 9 only 39% of
students in care met the NAPLAN minimum standards for writing compared to 77% for all Queensland students.
Less than half of young people in care complete Year 12 and less than 10% receive an OP.
Less than 5% of children subject to a child protection order are also subject to a supervised youth justice order.
Approximately 80% of age-eligible children in care are participating in kindergarten.

What children and young people say
• 90% of Queensland children in care feel safe
and secure.
• Nearly 90% of children in care can identify a person
they feel they can rely on in future — in most cases
this person is their carer.
• Two-thirds of Aboriginal and Torres Strait Islander
children in care do not feel connected to culture.
• Children and young people in residential care have a
harder time accessing activities than children in
family-based care.
• Almost half of children in care want more contact
with their family and the majority want to be placed
with their siblings.9
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What key stakeholders and peak
bodies say
• We should focus more on safely reunifying children
with their parents or family, and working better with
parents or family to achieve this, including during
and post reunification.
• We should support carers and provide them with
access to training and wrap-around supports that
best meet their needs.
• We should explore models of care instead of
placement options to better respond to the
increasing complexity of children’s needs and keep
siblings together.
• More needs to be done to improve connection to
culture and community for Aboriginal and Torres
Strait Islander children and young people in care.

The situation today
There are nearly 10,000 children and young people in
care in Queensland and approximately 5,300 carer families.
44% of children and young people in care live with
kinship carers. For Aboriginal and Torres Strait Islander
children and young people in care, 41% live with
kinship carers.
71% of children and young people in care are placed
with their siblings.
95% of Aboriginal and Torres Strait Islander children and
young people in care have a cultural support plan.

Reduce the disproportionate representation of Aboriginal
and Torres Strait Islander children and families in the
child protection system and ensure uninterrupted and
increasing connections to kin, community and culture for
Aboriginal and Torres Strait Islander children in care.
Improve education outcomes for children and young
people in care.
Continue workforce strategies to strengthen the skillsets
of staff and provide an engaged, flexible workplace to
retain our skilled staff.

42% of children and young people in care are Aboriginal
and Torres Strait Islander.

Where we need to do better
Increase reunification efforts to keep parents and families
together with their children at home, including better
cross-agency responses to ensure successful reunification.
Design a care system that can meet the increasing
complexity of children’s needs, keeps siblings together
and addresses pressure demands on the system.
Increase stability of living arrangements for children in
care and engage with children and young people on
decisions affecting them.
Improve training for carers to better meet the needs of
children and young people in care and increase support to
retain our carers and benefit from their valuable experience.
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Where we are now
Transition
What we know
Around 46% of young people in care who complete Year 12 do not go on to learn or earn in the following year.
Around 16% of young people who were in care will themselves have a child in care at some point in the future.
Around 35% of young people who were in care move five or more times in the first 12 months of leaving care.
Around 63% of homeless youth have a state care history.10

What young people say
• Young people worry most about budgeting and
managing finances, finding accommodation and
obtaining and holding a job when they exit care.
• Children and young people are most likely to share
their concerns regarding transitioning from care with
their carers.
• Young people exiting care need a person in their
corner who believes in them.
• Support needs to be focused on resilience,
confidence and aspirations, not just survival.9

What key stakeholders and peak
bodies say
• We should increase our efforts in the lead-up to the
transition years and afterwards to help young people
exiting care successfully transition to adulthood.
• We need connected responses across government to
meet the needs of young people and to help them
achieve independence.

The situation today
77% of 16 year olds and 90% of 17 year olds in care have
a Transition to Adulthood plan.
Almost 3,000 young people who exited care have
accessed Next Step After Care services since 2015.
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Where we need to do better
Determine what works best — with support for young
people exiting care now available until they are 25 years
of age we need to determine what types of support best
meet their needs and will result in the best outcomes.
Provide connected services — young people exiting care
need support across a range of agencies.
Break the cycle of disadvantage — work is needed to
increase access to education, training and genuine
employment/career opportunities so that young people
exiting care can change their futures for the better.
Ensure young people exiting care are well-placed to
have and negotiate relationships with their families post
care, and in the case of Aboriginal and Torres Strait
Islander young peoples, their communities.
Help young parents who have exited care to receive the
right supports at the right time, so they are safe and
together with their children.

Through the Skilling Queenslanders
For Work — Ready for Work Program,
Village Community Services received
funding of $18,100 in 2018-19 to provide
the Skills Life Future Project.
The project helps people get ready for work with
training in resume writing, job searches and
applications, interview training, first aid training,
work experience and more.
Village Community Services has helped 24 people
through the project so far and almost two thirds
of these have gained employment or continued
on to further training.
When one young participant lost paperwork
including his learner licence, driving logbook and
resume after relocating due to domestic violence,
Village Community Services’ on-site Justice of the
Peace quickly sorted out the man’s paperwork.
He now has full-time employment, is working
towards his provisional driver licence and is
supporting his family to re-establish their lives.

Jodie, a Child Safety Officer on the
Sunshine Coast, brought together a
number of colleagues and organisations
including the Daniel Morcombe Foundation
to hold Styling from the Inside Out, a
program run by Savvy Style and Training
for eight young women beginning their
transition from out-of-home care to
adulthood.
The program aims to teach young women that
they have the power to write their own narrative
and build healthy relationships with their family,
friends and partners. The program includes stuff
that a lot of mums do with their teenagers and
many of the young women haven’t had a mum
to teach them. At the end of the course, the
women are asked to pick an inspirational quote
to share with the group. One of the girls chose:

“Your past is just a story, and

once you realise this it has no
power over you.”
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The next five years
The Supporting Families Changing Futures 2019–23 — The Queensland Government’s plan for
helping children, young people, parents and families experiencing vulnerability is a five year strategy
that outlines our approach for the next stage of our ten year reform journey.
There is growing evidence that the first five years of
reforms have laid the right foundations and are on the
right track. Over the next five years we will consolidate
on what we’ve built. Taking what our partners, families,
children and young people are telling us and using
evidence, we will refine, improve, strengthen, enhance
and hone our responses. By doing this, we will create a
more efficient and effective system that puts families,
children and young people experiencing vulnerability at
its centre and help them to thrive and excel in their lives.
Over the next five years, we will continue to focus on
supporting families early. We know that our family
support services are working and helping to stop families
from escalating to the point where they cannot care
safely for their children at home. We will strengthen and
enhance our early intervention supports to increase their
effectiveness and reach so that we can provide tailored
support to more families experiencing vulnerability.
In this work, we will use a two-generation approach
focusing on both the parents/carers and their children
and young people to recognise what is working well,
address the needs of both and create opportunities that
strengthen the family unit and build resilience.
We will also raise awareness in our communities of the
needs of parents, families, children and young people
experiencing vulnerability and we will, in partnership
with our communities, develop strong support networks
that they can lean on and draw support from.

“ It’s about engaging earlier and steering
families down a different pathway.”
(Stakeholder)

Families, children and young people experiencing
vulnerability have a range of needs and Child Safety
cannot meet all of those needs alone. Families need
coordinated responses from a range of agencies from
drug and alcohol services to employment and education.
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Over the next five years we will strengthen linkages and
partnerships across government and the community to
take a shared approach to meeting the needs of
families, children and young people.
We know that parents, families, children and young
people experiencing vulnerability can be caught in a
cycle of intergenerational disadvantage that impacts
negatively on their lives. Over the next five years, we will
work to break this cycle of disadvantage by increasing
their opportunities to access education, health and
vocational training services so that they can change their
futures for the better.
We will take a strengths-based approach towards our
children and young people in care and encourage and
inspire them to aim high for their future. We will continue
to embed our partnership approach with families
experiencing vulnerability to enable them to take
control of their futures.
The disproportionate representation of Aboriginal and
Torres Strait Islander families and children in the child
protection system remains the most significant issue we
face. Over the next five years, we will continue, through
this strategy and Our Way 1 to work to drive down the
number of Aboriginal and Torres Strait Islander children
and young peoples in care and improve outcomes for
Aboriginal and Torres Strait Islander families, children
and young peoples.

“….it’s important to be part of this
movement, assisting in brighter futures
for our mob.”
(First 1000 Days Summit participant)

We recognise the importance of belonging and identity
for families, children and young people. We will
recognise and strengthen connections to family, culture
and country for children and young people in care and
we will learn from and work with the strengths,

knowledge, culture and history of Aboriginal and Torres
Strait Islander peoples in all that we do. This work will be
further strengthened as we embed the principles of
Queensland’s Human Rights Act 2019 across our services.

“Feeling connected to culture builds on
your sense of belonging — you don’t
feel alone.”
(An Aboriginal and Torres Strait Islander child in care)

We want families, children and young people to be at
the centre of our family support and child protection
system and we want our services tailored to meet their
needs. Hearing the voices of our families, children and
young people and having them contribute to the design
and development of services aimed at meeting their
needs remains a key objective. Over the next five years
we will increase our efforts to engage with families,
children and young people as we adjust and embed the
reform program. We will do this through advisory
committees and surveys and will explore further options
to increase their contribution and control regarding
decisions in their lives through legislation.

“Why do people from agencies always
have to give me the title ’foster child’?
I’m just a normal person like everyone else.”
(Child in care)

Our workforce, across multiple government agencies and
the non-government sector are a critical component of
the family support and child protection system. The nature
of child protection work is complex and often challenging,
and over the next five years we will continue to support and
train our workforce to help them in their roles and ensure
we are able and ready to meet the future needs of parents,
families, children and young people experiencing
vulnerability.
This strategy outlines the actions and initiatives we
will take in the next three years to help us meet these
objectives and challenges. We will publish regular
updates on our progress, including further actions and
initiatives we will take as we progress on this next stage
of the reform journey.
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The strategy
Supporting Families Changing Futures 2019–2023
Our vision:

Wellbeing outcomes

Queensland children and young people have the
right to be cared for, protected and kept safe, and
reach their full potential.
Queensland families and communities are
empowered to become stronger, more capable,
more resilient and are supported by a child and
family support system that recognises their rights
and understands and respects the importance of
family, community and culture.
Our Future State:
Advancing Queensland’s
Priorities

Give all
our children
a great start

Create jobs
in a strong
economy

Keep
communities
safe

Keep
Queenslanders
healthy

Be a
responsive
government
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Give all
our children
a great start

Keep
communities
safe

Our Way
Law, policy and
practice in child
and family welfare
are culturally safe
and responsive
Governments and
community
services are
accountable to
Aboriginal and
Torres Strait
Islander peoples
All families enjoy
access to quality,
culturally safe
universal and
targeted services
necessary for
Aboriginal and
Torres Strait
Islander children
to thrive
Aboriginal and
Torres Strait
Islander peoples
and organisations
participate in and
have control over
decisions that
affect their
children

Give all
our children
a great start

Keep
Queenslanders
healthy

Give all
our children
a great start

Create jobs
in a strong
economy

Be a
responsive
government

We want
At home, in care and in the community • Housing
• Government agencies, service providers and communities working
together to support parents and families to keep children safe
• More children safe and flourishing at home
• Children in care living in stable care arrangements
• More children in care with their full range of needs met
• Carers better supported and assisted in their care role
• Parents/families better supported to have their children return home successfully
• Fewer Aboriginal and Torres Strait Islander children in care, and disparities
in outcomes and experiences for Aboriginal and Torres Strait Islander
children and their families eliminated

Mental and physical health • Emotional and social wellbeing
• Children in care healthy and recovering from trauma
• More children in care immunised
• More babies born with a healthy birth weight
• Children in care involved in sporting, recreational and community activities

Early years • Education and training • Employment
• Children in care participating in kindergarten
• Children in care meeting minimum education standards and engaging
in learning
• Young people in care equipped to leave care and make successful
transitions to adulthood

Self-identity and self-esteem • Culture • Heard, valued, respected
• Children, young people, parents, families and carers are listened to and
better understood
• Children in care feel valued and like they belong, with a positive sense of
self-identity and self-esteem
• Children in care connecting positively with their culture and knowing their
family and personal history

We will work
to achieve this
through
Sharing responsibility
for the safety and
wellbeing of
Queensland children
Supporting
Queensland families
earlier
Working better with
Queensland families
who are in contact
with the child
protection system
Improving care and
post-care for
Queensland children
and young people
Meeting the needs of
Aboriginal and Torres
Strait Islander children,
families and
communities
Delivering quality
services to
Queensland children
and families through a
capable, motivated
and client-focused
workforce
Building and
maintaining an
accountable,
transparent and
cost-effective system
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The strategy
Safe, secure and stable
Desired aims:
• Parents and families experiencing vulnerability are supported to provide safe, secure and stable
homes for their children, and are able to access the right connected services at the right time
• Communities, organisations and systems are safer for children and young people
• Aboriginal and/or Torres Strait Islander children are safe, secure and stable within their culture
and community

Actions 2019–21
Deliver an anticipated 145 additional places of
affordable housing and wrap-around support over
three years for young people who are exiting care
or custody. (DHPW)
Partner with three Aboriginal and Torres Strait
Islander discrete and/or remote communities to
build a coordinated, place-based universal and
family support service. (DCSYW, DATSIP)
Increase Aboriginal and Torres Strait Islander
family-led decision making by extending the
Family Participation Program to support parents,
families and children working together to solve
problems and lead decision-making in a culturally
safe space. (DCSYW)
Support young people living in social housing who
are at risk of losing their tenancies and becoming
homeless by funding services that assist people
to maintain their housing and maximise their
capacity to be independent, self-reliant and
connected to appropriate social and community
supports. (DHPW)
Implement a proactive case-management early
intervention plan for individuals and families
experiencing vulnerability commencing in South
East Queensland. (DCSYW, DoE, QH, DHPW, QPS)
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Continue a recruitment campaign to increase the
number of foster carers. (DCSYW)
Build two new 40-bed youth foyers in identified
communities of need and expand the Logan Youth
Foyer from 22 to 40 beds to provide housing
for young people who are homeless or at risk
of homelessness and support them to achieve
independence. (DHPW)
Implement an initiative to provide improved
housing responses to young people in the youth
justice system and their families where unstable
accommodation is an issue. (DHPW, DYJ)
Undertake a project to enhance the placement
and availability of suitable care arrangements for
children and young people in care. (DCSYW, DJY)
Contribute to the implementation of the
Queensland Third Action Plan of the Domestic and
Family Violence Prevention Strategy 2018-19 to
2020-21. (DPC, DCSYW, DoE, QH, QCS, DHPW,
DJAG, DCDSS)
Reshape our approach to Aboriginal and Torres
Strait Islander domestic and family violence to
improve safety for families and children. (DCSYW,
DATSIP)

Deliver the Tackle Cyberbullying Grants Program to
help tackle bullying online. (DCSYW)
Roll-out the Child Protection Joint Response
Teams initiative state-wide, to improve agency
communication and collaboration, improve
investigative outcomes for the agencies and reduce
the potential for child trauma. (DCSYW, QPS)
As part of the Thriving Communities initiative,
explore opportunities to leverage the integrated
social service infrastructure of neighbourhood
and community centres to improve outcomes
for families, children and young people who are
experiencing vulnerability such as integrated
service models. (DCDSS, DCSYW and partners)
Employ new youth and family workers in Family
Wellbeing Services so young people involved in, or
at risk of entry to the Youth Justice system are able
to access family-based support focused on their
needs. (DCSYW, DYJ)

Continue the Community Connect initiative in
12 neighbourhood centres across Queensland
to support families experiencing vulnerability
to participate, be resilient and enjoy social and
economic wellbeing. (DCDSS)
Develop and deliver the Aboriginal and Torres
Strait Islander Housing Action Plan 2019-2023 to
provide prioritised housing assistance for
Aboriginal and Torres Strait Islander families,
children and young people, particularly those
experiencing multiple barriers. (DHPW, DATSIP)
Develop a Queensland-wide strategy to improve
the timeliness and quality of investigations and
assessment, including IT enhancements and
reviewing practice requirements to better reflect
current practice. (DCSYW, QFCC)

Review the current child safety referral/intake
system to improve pathways and increase the
number of families accessing family support.
(DCSYW, DoE, QH, DHPW, QPS)
Deliver a new workforce capability service to
provide professional development and better
support for Queenslanders working in the complex
domestic, family and sexual violence sector. (DCSYW)
Explore options to reinforce the rights of children
and young people in our legislative framework.
(DCSYW)
Implement Child Safe principles, standards and
initiatives at community, organisational and
systems levels. (DCSYW)
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The strategy
Safe, secure and stable
An intervention program developed by Child Safety, Walking with Dads, is applying
a domestic violence informed lens to casework to help fathers take responsibility for
the harm their violence causes.
By taking a partnership approach, more fathers are being motivated to change and engage better
with their partners and children and mothers are more engaged with the program to receive
support. The program is not only delivering positive and safer outcomes for children, mothers and
fathers, it is building the capability of our staff to assess risk and improving their intervention and
collaboration approaches.

“ Mothers who want Child Safety involved and fathers who are thankful for
the opportunity to be safer dads.”
(Child Safety Officer)

From 2012 to 2016, the Ryan children —
Donny (7), Milly (5) and Tilly (4), were the
subject of more than one notification per
year in relation to domestic and family
violence perpetrated by Sam — their
stepfather.
This violence perpetrated against Sasha
(mother) continued after the children were
taken into care. Through Walking with
Dads, Sam took part in Face Up and Caring
Dads sessions to address his behaviour
and change. Sam now acknowledges the
harm he has caused and feels remorse for
the pain he has caused his family. Sasha
has been reunified with her children and
still engages with her domestic and family
violence support service. She and Sam are
separated and there have been no reports
of violence. Sam has begun supervised
contact.
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In 2016, there were concerns for baby
Monty — potential drug use by both
his parents and domestic and family
violence behaviours by his father that
saw his father incarcerated.
Through Walking With Dads, regular
Face Up sessions were held with Monty’s
father while he was in prison, and after
his release, Walking with Dads supported
Monty’s father through several
behaviour change programs. Using The
Safe and Together Model, assessments
and planning were put in place with
Monty’s parents. Now in 2019, drug
use by his parents is resolved, Monty’s
father recognises his use of violence as
a parenting choice and is motivated to
be a good father and partner. No further
concerns have been reported to Child
Safety to date. And Monty will soon
have a baby brother or sister.

Queensland Corrective Services funds Save the Children to provide playgroups for
mothers who are in custody and their children to build parenting skills and support
them to engage positively with their children.
Playgroups operate weekly in Townsville
Women’s, Brisbane Women’s and Southern
Queensland Correctional Centres and Helana
Jones Centre. Mothers are supported to engage
with their children (0–5 years) in a safe,
supported environment free of violence, sexual
and/or drug abuse with structured play activities
appropriate to their child’s developmental needs.

Building strong and supportive relationships
with family, especially children is a key
component to effective re-integration from
prison and reduces the risk of future criminal
involvement and generational perpetuation
that children of people in custody are at
greater risk of.
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The strategy
Healthy
Desired aims:
• Parents, families, children and young people experiencing vulnerability are supported in their
physical and mental health, and emotional and social wellbeing
• Aboriginal and Torres Strait Islander identity and culture is supported as a protective and
wellbeing factor

Actions 2019–21
Provide a range of support, including subsidies, to
reduce the cost of participation in sport and active
recreation for children and young people who need
it most. (DHPW, DCSYW)
Partner with government agencies and community
organisations to support children and young people,
families and carers who are experiencing vulnerability
through participation in sport and active recreation;
and deliver opportunities to reduce social isolation
for people with a disability and older Queenslanders
(as a part of Activate! Queensland 2019–2029).
(DHPW, DATSIP, DCSYW, DCDSS, QPS)
Connect children in care to the National Disability
Insurance Scheme (NDIS) and support them with
planning and accessing supports under their NDIS
plans. (DCSYW, DCDSS)
Provide local solutions to support children, young
people and families in high need communities and
Aboriginal and Torres Strait Islander communities
by addressing barriers to participation in physical
activity, including through Community Active
Partnerships and Activation Officer initiatives.
(DHPW, DATSIP, QH)
Enhance sexual assault and child sexual abuse
services to increase access for families, children
and young people experiencing vulnerability in
priority locations across Queensland. (DCSYW)
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Invest in female infrastructure solutions that are
universally designed and promote equitable access
and quality experiences for women and girls. (DHPW)
In collaboration with the community, target
investment in high need localities for places that
are built to maximise physical activity and are
designed for all. (DHPW)
Expand the Hope and Healing Framework across all
care models to support children and young people with
their mental and therapeutic health needs. (DCSYW)
Deliver targeted immunisation follow up for
children in care. (DCSYW, QH)
Continue the right@home program in Logan,
Beenleigh and Browns Plains catchment area to
provide extra help to mothers of new babies. (QH)
Implement Activate! Queensland 2019–2029 — the
whole-of-government sport, active recreation and
physical activity strategy. (DHPW)
Continue and expand the pilot of Navigate Your
Health to young people involved with youth justice
and add two more pilot sites. (DCSYW, QH, DYJ)
Continue to implement ‘strengthening health
assessment pathways for children in care’ to
improve health outcomes for children and young
people in care. (DCSYW, QH, QMHC)

Navigate Your Health is a partnership
initiative between Child Safety,
Children’s Health Queensland Hospital
and Health Service and the Brisbane
Aboriginal and Torres Strait Islander
Community Health Services that is
helping more than 370 children and
young people in care get improved
access to health checks, referrals and
healthcare coordination support.
The initiative was developed in consultation
with stakeholders from non–government
agencies, Primary Health Networks, Aboriginal
medical services, young people currently in
care, CREATE Foundation young consultations
and foster carers.

Baby Sarah came into care unable to hear. Through the Navigate Your Health initiative,
Sarah’s access to an Ear Nose Throat specialist was fast-tracked and she had surgery
to correct the problem.

“You won’t believe the different child she is.”

Develop the Healing Strategy, led by the
Queensland First Children and Families Board, to
support health and wellbeing equality for
Aboriginal and Torres Strait Islander peoples.
(DCSYW, QMHC)
Provide redress for people who have
experienced institutional child sexual abuse to
support them with healing and recognising past
wrongs done to them. (DCSYW)

(Sarah’s foster carer)

Complete the new Adolescent Extended Treatment
Centre at the Prince Charles Hospital and two Youth
Adolescent Step Up Step Down units in Logan and
Caboolture. (QH)
Discover and celebrate the authentic stories of
Aboriginal and Torres Strait Islander families across
Queensland, recognising 60,000 years of parenting
wisdom, the strengths and their achievements
through the Families are First movement. (QFCC)
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The strategy
Learning, earning and developing
Desired aims:
• Children and young people experiencing vulnerability are positively engaged with and achieving
in early childhood education, school and vocational education and training, and building skills
and knowledge for life and learning
• Children and young people experiencing vulnerability develop resilience and are equipped to
make successful transitions from school and into adulthood
• Parents, families and carers participate in learning and development to keep children safe in
their home

Actions 2019-21
Expand carer allowances to enable 18 year olds
in care to remain with their carer while they
complete Year 12 and from 2020–21 expand carer
allowances to enable young people to remain
with their carer if they choose until they turn 19
regardless of education status. (DCSYW)
Continue to deliver the Skilling Queenslanders
for Work (SQW) initiative to support up to 54,000
Queenslanders facing barriers or challenges to their
participation in skills development and the labour
market, including young people transitioning from
care, aged 15 and older no longer at school. (DESBT)
Continue to deliver the Back to Work Employment
Package providing businesses with financial
support to employ jobseekers, including Youth
Boost payments of up to $20,000 to businesses
who hire an unemployed young jobseeker. (DESBT)
Continue to expand Regional Youth Engagement
Hubs to reconnect school-age young people,
including young people in care into education,
training or employment. (DoE, DCSYW, Registered
Training Organisations and community)
Develop a whole-of-government Early Years Plan to
support parents and children in the early years of life.
(DoE, DPC, QT, QH, DHPW, DATSIP, DCDSS, DCSYW)
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Explore redesigning Next Steps After Care services
to ensure young people can sustain tenancies after
they transition to independence. (DCSYW)
Continue to fund the Triple P Positive Parenting
Program to provide parents with positive parenting
skills and connect with other parents in the
community. (DCSYW)
Investigate opportunities for access to
kindergarten for three-year-old children, including
opportunities for targeted early years programs to
support vulnerable three-year old children.
(DoE and Australian Government)
Develop and implement activities to support Our
Future State: Advancing Queensland’s Priorities,
Give all our children a great start to meet the needs
of families and children experiencing vulnerability
to support their access and participation in early
childhood and care. (DoE, DCSYW)
Develop and expand education, training and
employment initiatives targeting young people
experiencing vulnerability at risk of involvement in
the criminal justice system. (DYJ)

The Department of Education has created collaborative intervention panels across South East
Queensland schools to enhance their abilities to respond holistically to children and families
impacted by trauma.
The panels bring Child Safety, Education, Training, Family and Child Connect and Intensive Family
Support Services together in a local area to get families the support they need as early as possible to
reduce the likelihood of future contact with the child protection system.

“Through these panels we are able to build strong collaborative partnerships
which enable schools to identify worries for children and families early.”
(Student Protection Advisor, Department of Education)

In partnership with FaCC and FWS, deliver a targeted
Talking Families education program into schools and
early childhood services to encourage help seeking
behaviours and empowering parents to ask for, and
accept help with parenting issues early. (QFCC, DoE)
Expand the Education Court Liaison Officers
initiative to assist more young people of
compulsory school age to engage in education
to help reduce youth offending, acknowledging
some of these young people are also in the child
protection system. (DoE, DYJ, DCSYW)

Young Aboriginal and Torres Strait
Islander people in Mt Isa are
securing their learner driver’s
licence with the help of a
partnership between Child Safety,
Youth Justice, Aboriginal and Torres
Strait Islander Partnerships and
Young People Ahead.
So far 14 young people have passed their
learners through this initiative.

Introduce the Link and Launch initiative in
2019-20 to assist disengaged Year 12 completers
to navigate their way back into education, training
or employment. (DESBT, DoE)
Explore options to increase the number of young
people in care continuing their education at
university. (DCSYW)
Continue to provide the Free TAFE for Year 12
Graduates initiative to young people in the year
after they graduate from year 12 across
approximately 160 priority qualifications. (DESBT)
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The strategy
Participating, belonging and identity
Desired aims:
• Parents, families, children and young people experiencing vulnerability are valued and
respected for who they are and are supported to have their voices heard
• Children and young people in care feel connected to their parents, family, community, culture
and country
• Parents, families, children and young people experiencing vulnerability have access to
culturally appropriate services and care

Actions 2019-21
Undertake a survey of children and young people
in care to ensure their voices and views are heard
and used in the design and delivery of services.
(DCSYW)

Establish a Human Rights Implementation Team to
lead the implementation of the reforms to support
the commencement of the Human Rights Act 2019.
(DCSYW, DYJ)

Explore legislative options to strengthen children
and young people’s voices in decisions that affect
them. (DCSYW)

Continue to work with the Family Inclusion Network
(FIN) to explore and develop ways of assisting
parents and kin to advocate for children and
themselves on issues that affect their lives.
(DCSYW, FIN)

Deliver the Queensland Youth Strategy to ensure all
young people are actively supported to contribute
to Queensland’s economic, civic and cultural life.
(DCSYW)
Continue investment in the Finding Kin project
to increase connections to kin, community and
culture for young people in residential care.
(DCSYW)
Increase connections to family for Aboriginal
and Torres Strait Islander children and young
people in care by continuing inter-government
collaboration to increase birth registration rates
for Aboriginal and Torres Strait Islander
Queenslanders as recommended in the
Queensland Ombudsman’s 2018 report:
An investigation into the under-registration
of Indigenous births in Queensland.11 (DJAG)
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Invest in Aboriginal and Torres Strait Islander
Family Wellbeing services to make it easier for
families in communities across Queensland to
access culturally responsive support. (DCSYW)
Support community-led initiatives to build
community capacity around domestic and family
violence, including prioritising and supporting
community-controlled organisations and
strengthening mainstream organisations by
including cultural capability as a condition of
funding. (DCSYW)
Support young people to maintain and retain their
knowledge and information of their life story and
continue to innovate the way they communicate
and share information with their Child Safety team.
(DCSYW)

Through the Youth Engagement Officer, continue
to hear from young people about their experience
in care and the ways we can improve services and
practices they experience. (DCSYW)
Invest in care connected to Aboriginal and Torres
Strait Islander kin, community and culture to
increase the proportion of children and young
people placed with Aboriginal kin. (DCSYW)

Innovative mobile phone app Kicbox
provides a safe place for children in
care to store their important
documents, create life goals,
document their thoughts and feelings
and record photos and memories.
Through this life story work, children are
creating a sense of identity and connection
to people, places and communities.
Kicbox has a chat function that provides a
modern channel for children and young
people in care to communicate with their
Child Safety Officer.
Kicbox also connects with our Carer Connect
app designed to help foster carers and
provides welcome pack information for
carers on any new
young person to be
placed with them and
valuable information
concerning important
family relationships
for the young person
or child.

The Office of the Public Guardian
supports children and young people
to find their voices in matters that
affect them, and participate in
decisions made about their lives.
More than 140 Community visitors, who are
employed by the Office of the Public
Guardian, travel the length and breadth of
Queensland to visit children and young
people in care, advocating for their rights,
interests and wellbeing. In 2017-18, Community
Visitors made more than 34,242 visits to
8,607 children. In addition, Child Advocate
Legal Officers opened 344 new issues and
advocated for children and young people at
633 court or tribunal-related proceedings.
Community visitors also engage with local
stakeholders, such as Community Councils
and Queensland Police, to support a greater
understanding of how each organisation can
come together and create a more collaborative
approach to benefit children in care.
The Office of the Public Guardian also
supports Queensland’s families by protecting
the rights and interests of vulnerable adults
with impaired capacity, not only where the
Public Guardian is appointed as guardian but
also in relation to those adults residing in
certain types of sites and those in contact
with the child protection system. In 2017-18,
3,214 vulnerable adults came under the
guardianship of the Public Guardian. The
Office of the Public Guardian also has
extensive powers to investigate allegations
of abuse, exploitation or neglect against
adults with impaired decision making
capacity. In 2017-18, investigators opened
211 investigations into such matters.
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Our approach

As we continue to transform the family support and child protection system, we will:
• Work collaboratively across government, the non-government sector and communities in the design and delivery
of services that support parents and families, and keep children safe
• Design and deliver services around the need and expectations of children, young people, parents, families and
communities, rather than government agencies and service providers
• Support the leadership role of Aboriginal and Torres Strait Islander communities and organisations in the planning,
delivery, evaluation and measurement of services delivered to Aboriginal and Torres Strait Islander peoples
• Build connection to culture, family, community and country into our practices and the delivery of services across
the continuum of prevention, early intervention, care and post-care
• Strengthen support for our carers and staff in their roles, and provide them with the tools and training they need to
support children, young people and families experiencing vulnerability
• Use data, research and evidence to guide our work, and invest in evidence-based interventions and service models
that achieve the best and most sustainable outcomes.

Actions 2019-21
Continue to restore and strengthen frontline child safety
support services by employing an additional 116 new
frontline staff over the next three years. (DCSYW)

Undertake an outcomes evaluation to determine
whether the reforms are meeting their intended
outcomes.(QFCC)

Continue to implement Partners In Care6, in collaboration
with Queensland Foster and Kinship Care (QFKC) to
provide carers with the training and support they need
to care for children and young people experiencing
vulnerability. (DCSYW, QFKC)

Continue to support the Suspected Child Abuse and
Neglect system improvement program to improve our
coordinated, multi-agency response to children where
intervention is required to assess and meet their
protection needs. (DCSYW, QH and other agencies)

Undertake a multi-year program to implement Unify —
a new information management system that will improve
how we work with children, young people and families
and streamline and improve the way we share
information across government and the community
sector to increase the safety of children and young
people. (DCSYW, DYJ)

Revitalise Regional Child, Youth and Families
Committees and enhance Local Level Alliances to
improve shared outcome approaches for families,
children and young people experiencing vulnerability.
(DCSYW and all member agencies)

Provide funding through TAFE Queensland to support
residential care workers to achieve legislated
requirements to hold a Certificate in Child, Youth and
Family Intervention. (DESBT)
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Through the VET Investment Plan, continue to subsidise
frontline child protection staff qualifications, including
child protection skillsets in child, youth and family
intervention, mental health and youth work diplomas to
deliver better support for children and families. (DESBT)

Winner of the Queensland Aboriginal and Torres Strait Islander Child Protection Peak
(QATSICPP) Innovation within the Sector Award in September 2018
Child Safety’s Early Indigenous Response
Collective Team in Maroochydore and REFOCUS
Aboriginal and Torres Strait Islander Corporation
have partnered together to provide an early
assessment and planning response.
The results — a 67% reduction in the number of Aboriginal
and Torres Strait Islander families accessing tertiary level
interventions in the home and a 14% reduction in the
number of Aboriginal and Torres Strait Islander children
entering care on a Child Protection Order.

Work with partners to develop the future of the family
support and child protection workforce. (QFCC)
Undertake improvements to the child protection litigation
model, including the development of measures to increase
participation, timeliness and outcomes for children,
young people and families. (DCSYW, DCPL, DJAG)
Develop a holistic performance management framework
to measure the progress and change being made in the
lives of children, parents and families experiencing
vulnerability. (DCSYW, DJAG, DYJ, DOE, QH, DHPW, DESBT)
Continue to advocate for a better deal for Queenslanders
experiencing vulnerability with the Australian
Government in key areas that reduce risks to children,
including housing and domestic and family violence
support as well as better support for carers. (DCSYW)

The Residential Care Project in South
East Queensland brings together a range
of agencies from the non-government
and government sectors, including
Anglicare, Churches of Christ, Queensland
Police Service, Child Safety, Youth Justice,
Queensland Health and the Department
of Education, to improve outcomes for
young people in residential care.
Through the project, agencies have developed a
shared language and approach resulting in
better outcomes for young people — from
re-engagement with education to reductions in
aggressive behaviour.

Develop and implement the Queensland Family and
Child Commission Oversight Strategy 2019-22 to ensure
children and young people’s rights, wellbeing and safety
are upheld and protected. (QFCC)
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How we will deliver the strategy

Shared implementation
The Supporting Families Changing Futures reform
program recognises the range of positive activities
already under way across government and the
community, including Our Future State: Advancing
Queensland’s Priorities and a whole-of-government
Early Years Plan.

Queensland’s
Framework for
Action – Reshaping
our Approach to
Aboriginal and Torres
Strait Islander
Domestic and
Family Violence

ACTION
ON ICE
Shifting
Minds Mental
Health and
Other Drugs
Strategic Plan
2018-23

WORKING
TOGETHER
CHANGING
THE STORY
Youth Justice
Strategy
2019-23

Tackling
Alcohol
Fuelled
Violence
Action Plan

Our Way
Changing
Tracks
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The strategy will be implemented through a whole-ofgovernment shared approach where we link with the goals of
other national and state initiatives and leverage their efforts.
By working together, we can improve the family support
and child protection system to change futures and break
the cycle of disadvantage.

Queensland
Housing
Aboriginal
and Torres
Strait Islander
Action Plan

Supporting
Families
Changing
Futures
2019-22

Domestic
and Family
Violence
Prevention
Strategy
2016-2026

Sport and
Recreation
Strategy
2019-2029

OUR
FUTURE
STATE
Queensland
Housing
Strategy
2017-2027

Whole-of-Government
Early Years Plan
Thriving
Communities
Evalution
Framework

CLOSING
THE GAP

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Queensland First Children and Families Board

Local level alliances

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Regional Child,
Youth and Family
Committees

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Interdepartmental
Committee

Stakeholder Advisory Group

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Shared governance

Shared accountability

Everyone has a role to play in caring for children and
keeping them safe.

We will use a holistic performance management
framework to measure the progress and change being
made in the lives of children, parents and families
experiencing vulnerability as a result of the actions
outlined in the strategy.

We are ensuring local and regional services are a part
of our decision-making process through Regional Child,
Youth and Family Committees and Local Level Alliances.
Advice on our reforms is also sought from the
Stakeholder Advisory Group, who represent children,
young people, parents, carers and the community sector.
We are ensuring government is supported with cultural
perspectives, community insight and lived experiences
through advice from Aboriginal and Torres Strait Islander
leaders as a part of the Queensland First Children and
Families Board.

We will continue to report to government and the
public on the Our Performance website. An outcomes
evaluation by the Queensland Family and Child
Commission will also be undertaken in the next phase of
the reform journey to determine whether the reforms are
meeting their intended outcomes.

Together with our sector and community partners,
all relevant government agencies are working
together to continuously improve connected services
and systems to better support families through the
Interdepartmental Committee.
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5 - Tabled by Hon Di Farmer MP

Department of Child Safety, Youth and Women

Evaluation of the integrated service
response and high risk teams trial (2019)
Summary of key findings
What is Queensland’s integrated
service response trial?

Why was the integrated response
trial evaluated?

The Special Taskforce on Domestic and Family
Violence in Queensland recommended integrated
service responses to domestic and family violence be
developed and trialled in different locations across
Queensland — one urban location, one regional city
location with outreach programs to rural and remote
communities, and one discrete Indigenous community
location.

The Taskforce recommended the evaluation as this
was the first time that Queensland had implemented
a common approach to integrated service delivery for
domestic and family violence across government and
non-government agencies and community groups.
A key difference from past initiatives to improve
integration of the delivery of domestic and family
violence services was the introduction of high risk
teams. These teams coordinate immediate actions to
be taken by government and non-government
agencies to improve the safety of victims and their
children and hold perpetrators to account.

Integrated responses involve government and
non-government agencies and community groups
working together to support victims and their children
as early as possible, and to provide opportunities for
perpetrators to change their behaviour.
All agencies participating in the integrated response
follow a common approach to working with victims
and perpetrators that aims to:
• improve the safety and wellbeing of victims and
their children
• reduce risks posed by perpetrators
• ensure strong justice system responses for
perpetrators.
The key features of this common approach include:
• guidelines for sharing information about victims
and perpetrators
• common and consistent ways to assess risk and
plan safety actions for victims and their children
• high risk team responses for victims at greatest
risk of immediate harm or fatality because of
domestic and family violence.
The integrated response trial, including high risk
teams, began in 2017 in Logan–Beenleigh (urban),
Mount Isa–Gulf (regional with outreach), and
Cherbourg (discrete Indigenous community).

It is important that successes and positive outcomes
from the common approach are identified and shared
with other agencies who provide services to people
experiencing, or perpetrating, domestic and family
violence. It is also important to identify how the
model can be continuously improved.

How was the evaluation undertaken?
The Department of Child Safety, Youth and Women
(on behalf of the Queensland Government) contracted
the Griffith Criminology Institute, Griffith University, to
undertake the evaluation.
The evaluation considered:
• how well all agencies participating in the trial
worked together, including identified successes
and areas for improvement
• whether the common approach to responding to
domestic and family violence was working, and
areas requiring further work to strengthen
services’ responses to victims and perpetrators
• the early benefits and outcomes of the trial
• the extent to which the client management system
(information technology solution) supported the
work of integrated responses and high risk teams,
including areas requiring improvement.

The evaluation process included:
• interviews and focus group discussions with key
service providers (government, non-government
and community groups) and high risk team
members in all three locations (more than 100
individuals participated)
• referral information relating to 1413 victims
considered by the relevant high risk teams

• a review of closed case files where victims had
given consent (90 files examined)
• a survey of staff participating in the integrated
responses and high risk teams (73 respondents)
• a review of information and documents guiding
the work of integrated service responses and high
risk teams in each location (for example,
governance papers, minutes of meetings).

What were the key findings?
The evaluation identified many benefits, strengths,
and indicators of progress. These included:
• an overwhelming focus in both processes and
responses on improving victim safety across
all three sites
• faster and more targeted service responses
for victims and perpetrators referred to high
risk teams
• more ‘eyes’ on
perpetrators

“Perpetrators are
no longer getting
away scot free.”

• improved information sharing between
agencies, especially about victims and
perpetrators referred to high risk teams,
leading to more informed decision
making about actions to be taken by
individual services
• large government agencies placing
a greater focus on identifying and
responding to domestic and
family violence
• stronger relationships between
participating service providers,
especially government and
non-government agencies

“That the service can create those navigational
paths for the victim in a way that still empowers
them to make their own decisions and find their
own way, I think is a benefit to the victims.”
“I can think of numerous women who have
been referred to the HRT who would not have
gotten where they are without the HRT
coordination. So I think that’s fantastic.”

“Being an expert on
him keeps her safe.”

“Information sharing is the biggest key, so the
different departments coming together and
sharing that information gives each department
a bigger picture, and then working out which
agencies can contribute towards that safety.”

“I have heard from others telling me how
much more comfortable they were in calling
our service and seeking additional support
for one of their victims.”

• improved understandings about the differing
roles of agencies when identifying and
responding to domestic and family violence
• enhanced agency accountability around the
services and supports provided by agencies.

“They [participants] were
pointed in the right direction
of how to support a client
through a process with QPS
[Queensland Police Service].”
“It holds the agencies accountable…it makes
everyone accountable, including myself,
including my own agency.”

Overall, the evaluation found the trial has produced evidence of improvements in service integration.

What were some of the identified
challenges?
The evaluation identified the following challenges
across the trial locations:
• the common approach to assessing risk has
developed differently than was intended, meaning
that participating agencies are assessing risk
differently — this has broadened the scope of
work for high risk teams
• confusion about the separation of roles and
responsibilities of the high risk teams and the
broader integrated service system response
• confusion around information sharing outside of
the role/functions of high risk teams, and a
perception among many stakeholders that the
high risk team was the only mechanism for
information sharing
• the need for more culturally appropriate
processes and services for Aboriginal and Torres
Strait Islander participants and those from
culturally and linguistically diverse backgrounds
• while there is a significant focus on improving
victim safety, this could be strengthened by more
focus on perpetrators and holding them to account.

What are the key suggestions for
further strengthening the model?
1. Clarify the different purposes and roles of the
integrated service response and high risk teams.
2. Clarify the different purposes of assessing risk at
different points in the service delivery response.
3. Support an increased focus on perpetrators within
the integrated service response model.
4. Clarify and unify approaches to information
sharing between agencies.
5. In the context of other key suggestions for
strengthening the model, continue to support
sustainable models and processes.
6. Embed a culture of continuous improvement and
best practice in integrated responses to domestic
and family violence.

THE VICTIM JOURNEY THROUGH
THE HIGH RISK TEAM
An example of a complex referral for a
‘typical’ victim
The female victim in her 30’s lives with four
children. She was found by a member of the public,
disoriented and showing signs of physical assault.
She was taken to hospital where the police were
called. She recounted experiencing physical and
sexual violence, including strangulation, which she
said was inflicted by her ex-partner. He was the
father of one of the four children living in the
household. The physical assault followed an
escalating pattern of threats and other nonphysical abuse. There was evidence of similar
incidents occurring previously. The case was
referred to the high risk team by a government
agency.
Her situation was assessed as showing considerable
vulnerabilities that heightened the risks to her
safety, including: the presence of a young child;
prior histories of mental health and drug use for
both her and her ex-partner; her expressed fear of
her ex-partner; and her social isolation and lack of
obvious support mechanisms. An earlier domestic
violence order had expired, and there were ongoing
custody issues with her ex-partner.
A total of 35 actions were initiated, including
actions relating to housing, improved security, an
application for financial assistance from Victim
Assist Queensland, and ongoing monitoring of the
situation by the Queensland Police Service. At the
point of case closure, the woman reported there
had been no further violence since her last contact
with the specialist domestic and family violence
service, and that she continued to be engaged with
support services.

Conclusion
The integrated service response and high risk team model is in a state of ‘emerging practice’. Initial indicators
of progress are promising but more needs to be done to consolidate and embed these reforms. Evaluation
learnings and strategies for strengthening the model will be considered to further improve service provision
and responses to domestic and family violence in Queensland, supporting safer outcomes for victims and
their children and holding perpetrators to account.
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To:t
Subject:
To whom it may concern,
I'm hoping you might be able to help me in some way or would be able to provide me with a little advice!
I apologise in advance for my lack of professionalism within my email as I'm not the very best with words.
Around this time last year, I was pregnant with my second child, a little boy named
I presented myself to Biloela hospital (OLD) for reduced fetal movements at 39 weeks arid they advised me to go to
Rockhampton base hospital for an emergency ultrasound etc.
The doctors decided ta induce me that day.
My birth was not easy. I had fainted due to low blood pressure upon insertion of the epidural. The staff had to press
the emergency button because I came unresponsive. The room flooded with people and was monitored while I gave
birth.
My son arrived at·
m on the
· 2018, perfectly healthy and happy.
All was well until around <x-apple-data-detectors://1 > 1:30am when my son became unwell.
He became floppy, barely responsive, star gazing, jittery, sweating and he failed all of his reflex tests.
He was rushed down to the special care ward where the paediatric team worked on him.
The doctors tested his blood sugar which came back as a unrecognisable reading.
3 attempts later, his blood sugar reading came back at a very low reading of 0.6 The doctors then began treating my
son for hypoglycaemia (low blood sugar) They inserted IV lines in his arms and began giving him glucose.
They took blood samples and sent them away to different labs across QLD to be tested.
His sugars rose and dropped multiple times. They couldn't stabilise him so they decided to call Royal Brisbane and
Women's Hospital and ask for advice.
Doctors had meetings and they decided he would need to be flown down to Brisbane.
::irrived in Brisbane, he was monitored in the NICU and given medications to try and stabilise his
As soon as
blood sugar, along with steroids.
Each day went by excruciatingly slow and by day 3 his levels were starting to stabilise.
The amazing doctor that was taking care of our son, ·
;, pulled us aside to update us on our son.
Or
: advised us that
was improving with each day but there was something he needed to tell us.
We were preparing for the worst
Is it his pancreas? Cancer? Something worse?
Dr I
explained to us that
blood resutts had come back with an exogenous amount of insulin was in his
system. His blood insulin level was 10370 and the highest they have ever seen was 200.
He explained to us that the body creates insulin but the insulin in his body was not a natural produced insulin. It was a
lab created long acting insulin (the type a diabetic takes overnight so they don't have to wake up and eat).
He explained to us that because this is a rather strange and rare event that the police would need to be called and
they would need to investf!late.
and myself were pulled aside and were questioned by 2 detectives from the Child
The next day my fiance,
Trauma and Sexual Assault unit.
They took all of our phone information, pictures, text messages etc and were questioned.
We were cleared of any wrong doing.
We had just found out that Someone had injected our son With unprescribed insulin at Rockhampton Base Hospital.
Further tests were conducted. MRl's etc,
his MRI came back clear and he was improving with each day.
The matter was then forwarded onto Rockhampton CPIU (child protection investigation unit) and a lovely Constable,
, took on our case.
1

At first, we were getting lots of information about what was going on with the case. Now, not so much.
Our calls and emails are being ignored by police and Rockhampton Base Hospital. We are now left in the dark.
We don't know what's happening with our case.
The hospital has also conducted an internal investigation where nothing came back.
We sought legal advice and we were told that because 1
do to help us.

wasn't seriously injured, there was nothing_they could

I'm suffering everyday knowing the person who was responsible for doing this to my son, is still working with babies in
the maternity ward.
I have not been offered any type of support and the hospital I feel has swept this under the rug.
The hospital director informed us to not make contact with anyone (media, social media etc) regarding this incident in
fears it would "harm their reputation". But I'm now at the point where something needs to be done, and it needs to be
done now.
We also have an investigation happening through the Office of the Health Ombudsman, they had contacted us the
other day to inform us that because there was no documentation of insulin being given at Rockhampton Hospital, that
they have basically denied any and all responsibility and this is why I'm now contacting you in hopes you can help me.
Being over a year now since this happened, I feel the investigation has gone on far too long now and nothing is in
place to stop this from happening to any Mure babies born at Rockhampton Base.
I hope you can help me in some way, any help would be highly appreciated! I'm at my last resort, I don't know what to
do anymore.
I struggle everyday with PTSD, anxiety and depression.
This shouldn't have happened under any circumstances and something needs to change.

Sincerely,
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The Aboriginal and Torres Strait Islander design elements shown
above are part or a series or storytelling artworks created by
Gilimbaa artist, Jenna Lee (Larrakia). The element to the left
symbolises youth and the element to the right sym bollses justice.

Phoco credit: /Stock & Getcy Images.

From the Minister
The Queensland Government is committed to reforming the youth justice system to make our
communities safer, address the causes of offending and reduce youth crime in Queensland.
The Youth Justice Strategy Action Plan 2019-21 (the Action Plan) heralds a significant milestone
in our youth justice reform agenda, which aims to reduce the number of children and young
people offending and re-offending in Queensland.
The Action Plan sets out the practical steps to implement the Working Together Changing the
Story: Youth Justice Strategy 2019-2023 (the Youth Justice Strategy) and builds on reforms
introduced by the Queensland Government, including:
•

reinstating court-ordered restorative justice conferencing

•

implementing the findings of the Independent Review of Youth Detention

•

ending the treatment of 17-year-olds as adults in Queensland’s criminal justice system

•

responding to Mr Bob Atkinson’s Report on Youth Justice

•

responding to recommendations from the report by Townsville Community Champion,
retired Major-General Stuart Smith: Townsville’s Voice: local solutions to address youth
crime.

Since the Youth Justice Strategy was launched in December 2018, there have been further
reforms:
•

$332.5 million of investment to tackle youth crime, announced in April 2019 - actions
associated with this investment are prioritised in the Action Plan

•

a new Department of Youth Justice, formed in May 2019

•

new programs implemented to reduce the high number of children remanded in custody
and ensure the safety and wellbeing of children currently held in police watchhouses

•

proposed amendments to the Youth Justice Act 1992 to remove legislative barriers to
children being granted bail.

Through this Action Plan, the Department of Youth Justice and its partner agencies will hold
children and young people accountable for their criminal behaviour. These agencies will also
address the causes of crime, and engage with families and communities to develop positive,
sustainable and culturally appropriate solutions.
A key focus of our work will be to reduce the over-representation of Aboriginal and Torres Strait
islander children and young people in the youth justice system. This Action Plan includes a range
of actions that will help improve outcomes for Aboriginal and Torres Strait Islander children.
I am committed to reducing the use of watchhouses to accommodate children on remand. If
children do need to be detained, we will do everything possible to keep them safe and address
their needs. In order to maintain public expectations of community safety, it is necessary to build
contemporary, secure accommodation that is safe and appropriate for serious or repeat
offenders.
We are continuing to change the story for young people, but we cannot do this alone. It requires
a fundamental shift in the way government, non-government, community organisations and
businesses work together to support families, deter young people from committing crime and
help them change their own story. This Action Plan is a key mechanism to deliver this change.

Di Farmer MP
Minister for Child Safety, Youth and Women
Minister for Prevention of Domestic and Family Violence
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Youth Justice Strategy Action
Plan 2019–2021
This Action Plan sets out the practical steps to implement the Youth Justice Strategy over the
next two years.
The Action Plan was developed in consultation with Queensland Government agencies and the
Youth Justice Strategy Reference Group, comprising community leaders, industry
representatives and criminal justice experts.
It focuses on doing more of what we know works, working in partnership with communities,
engaging differently with young people in trouble with the law, and delivering entirely new
services and infrastructure.
The Action Plan supports the achievement of the Queensland Government’s Our Future State:
Advancing Queensland Priorities to reduce the rate of youth re-offending and crime victimisation.
Initiatives and actions also deliver on the government’s responses to Mr Bob Atkinson’s Report
on Youth Justice and Major-General Stuart Smith’s report Townsville’s Voice: local solutions to
address youth crime. The Action Plan includes:
•
•
•

new programs and approaches delivered through $332.5 million youth justice investment
actions to build on and extend existing capacity
important reforms which are already underway that need to be monitored to ensure they
deliver change.

The tables in the following pages reflect the Strategy’s four pillars: Intervene early, Keep
children out of court, Keep children out of custody, and Reduce re-offending. Some actions
assist with more than one pillar, but for simplicity and readability, actions are listed under the
most relevant pillar.
The Action Plan highlights three other areas of significant work, which are important to reforming
the youth justice system:
•
•
•

working with Aboriginal and Torres Strait Islander families and communities to address
their children’s disproportionate representation in the criminal justice system
responding to the different needs of girls and young women
strengthening infrastructure and providing safe detention and watchhouse environments.

The majority of actions respond to findings or recommendations from recent youth justice-related
reports. These are recorded in the following tables as:

•
•
•

Atkinson Report on Youth Justice – AR
Townsville’s Voice: local solutions to address youth crime - TV
Adjust our Settings: A community approach to address cyberbullying among children and
young people in Queensland (Report on Cyberbullying) - CB

A comprehensive list of actions is available on our website www.youthjustice.qld.gov.au
The Action Plan will be reviewed annually to ensure we are making genuine progress, and there
will be opportunity for new actions to be added. Monitoring and evaluation will check that real
change is being delivered and ensure we make good progress on implementing actions and
initiatives.

Page 4

Pillar 1: Intervene early
We will connect children, young people and families to services and supports so they can address
their health, wellbeing, safety and education needs.
Preventing crime begins with making sure that children are born healthy and are brought up safe
and well. Prevention and early intervention is a responsibility of the whole community as well as
government. Actions focus on ensuring that when children and families start experiencing problems,
they receive help as early as possible.
Actions

Report

Lead Agency

Aboriginal and Torre Strait Islander Family Wellbeing Services will be enhanced in
11 locations to provide family support to prevent children and young people's
involvement in the youth justice system.

AR

Child Safety,
Youth and
Women (CSYW)

Implement the Queensland Youth Partnerships Initiative which engages corporate
and community partners in initiatives supporting young people including youth crime
prevention and crime responses.

AR

CSYW

Information sharing and collaboration will be enhanced through:
•
Our Child IT platform providing real-time information sharing
•
guidance for staff on approaches to information sharing
•
embedding expectations of collaboration for contracted service providers.

AR

CSYW
Youth Justice

Implement a community-driven strategic Townsville Youth Development Strategic Plan.

TV, AR

Youth Justice

The Queensland Immunisation Strategy 2017-2022 aims to increase immunisation
rates for Aboriginal and Torres Strait Islander children and children under State care.

AR

Health

Enhance engagement in education through:
•
government commitments under the Statement of Commitment to
Alternative Education (Youth Engagement Strategy 2019-22)
•
resourcing for alternative schooling sites and programs for young people
disengaged from education and at risk of justice system involvement.

AR

Education

Release a whole-of-government Early Years Plan, to support Queensland children’s
early learning and development.

AR

Education

Family and Child Connect, Intensive Family Support and Aboriginal and Torres
Strait Islander Family Wellbeing Services will identify and respond to children, young
people and their families at risk of youth justice system involvement.

AR

CSYW

Reshape approaches to domestic and family violence to assist Aboriginal and
Torres Strait Islander families and communities live free from violence.

CSYW

Continue to implement the Supporting Families Changing Futures child and family
reforms to meet the health, wellbeing, safety and education needs of young people in
care, and help reduce the number of young people in care coming into contact with the
youth justice system.

AR

CSYW

Address cyberbullying through:
•
a public awareness and education campaign co-designed with young people
•
an online portal with information, accessible and inclusive for all
•
grants for young people and youth and community organisations.

CB

CSYW

Address youth sexual violence through:
•
three place-based early intervention trials, including a culturally-specific trial
•
new sexual abuse and sexual assault counselling services and training to help
organisations work with young people who have harmful sexual behaviours.

AR

CSYW
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Pillar 2: Keep children out of court
Where possible, we will divert children from court, ensuring children and young people with early or
low-level offending have positive family and community influences, are engaged in education,
training and activities, and get support to address their behaviours.
There is consistent evidence that many children who offend for the first time will not re-offend and
that providing support and diverting them away from court is the most effective and efficient
response. These actions provide options for diversion with interventions suitable for children who
are at higher risk of offending, including for Aboriginal and Torres Strait Islander children.
Actions

Report

Lead Agency

Place-based responses to address community concerns about youth crime through:
•
new Community Youth Responses (including after-hours diversion and
mentoring services) in Brisbane South/Logan, Ipswich and Cairns
•
new and enhanced diversion services in Gold Coast and North
Brisbane/Moreton Bay
•
Townsville Community Youth Response – continue to deliver after-hours
diversion and crisis accommodation, case management, transport,
assessment and referral, service connection and follow up.

AR

Youth Justice

Increase police diversion of young offenders by:
•
police training and options to increase frontline police capability to utilise
diversionary options
•
delivering a Protected Admissions Scheme
•
improving the referral database for diversionary options.

AR

Queensland
Police Service

Youth Legal Advice Hot Line to respond to young people requiring bail after-hours.

AR

Youth Justice

Deliver new after-hours Diversion service in the Upper Ross (Townsville) and
additional after-hours youth services, coordinated mentoring and employment
partnerships and pathways between existing youth programs in Townsville.

TV
AR

Youth Justice

Trial a Youth Transitional Hub in Mount Isa to provide a safe place and assistance for
children at risk of offending, particularly children on the streets at night.

AR

Youth Justice

Framing the Future mentoring and support to Project Booyah graduates.

AR

Queensland
Police Service

Reduce preventable police call-outs to residential care services through the
implementation of a new protocol between service providers, police and DCSYW.

AR

CSYW

Provide training and information about adolescent development and traumainformed responses to support services so they can work more effectively with
children in or at risk of involvement in the youth justice system.

AR

Youth Justice

Participate in the national review of the minimum age of criminal responsibility.

AR

Justice and
AttorneyGeneral
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TV

Pillar 3: Keep children out of custody
Children and young people who have offended need to have a safe place to live, be supervised and
supported to repair harms, address behaviours and reconnect with families and communities.
Research shows that detention can be harmful to children and may increase offending. This is
especially relevant for Aboriginal and Torres Strait Islander children. To keep children out of
detention and the community safe, courts require a range of orders and interventions that decrease
future offending. These actions mean that children who don’t need to be in custody are kept out of
watchhouses and detention prior to, and following an appearance in court.
Actions

Report

Lead Agency

In Townsville, improve diversionary justice procedures in the High Risk Youth Court
for persistent offenders, consider Elders’ involvement and review Community Justice
Group resources.

AR
TV

Justice and
AttorneyGeneral

Continue Legal Advocacy and Bail Support Services, and improve by delivering
training to stakeholders about the youth justice system and bail, and evaluating their
effectiveness.

AR

Youth Justice

Trial a new Risk And Dynamic Assessment Register (RADAR) tool to advise courts
on re-offending risks and available supports in the community as an alternative to
remanding children in custody.

AR

Youth Justice

Continue and improve the Conditional Bail Program (CBP) to maximise children’s
potential to remain in the community while they wait to be sentenced.

AR

Youth Justice

Trial Aboriginal and Torres Strait Islander Family Led Decision Making across four
sites to increase cultural authority in the youth justice system.

AR

Youth Justice

Deliver the Education Justice Initiative in Brisbane and Townsville and evaluate to
determine its effectiveness and potential for expansion.

AR

Education

Trial Intensive Community Supervision for children on bail which will link to Bail
Support, youth justice, and Community Youth Response services.

AR

Queensland
Police Service

Continue Restorative Justice Conferencing across Queensland.

AR

Youth Justice

Increase children’s engagement in education, training or employment through the
Youth Engagement Strategy 2019-22, which includes Regional Youth Engagement
Hubs, FlexiSpaces in schools pilot, and improving youth engagement capability.

AR

Education

Ensure that the Childrens Court has ongoing capacity to hear and determine matters
expediently through:
•
additional 255 Childrens Court sitting days
•
a jurisdictional review to explore process and procedure improvements.

AR

Justice and
AttorneyGeneral

Ensure young people have safe places to live through:
•
Youth and Families Head-leases for young people and their families
•
Youth Connect Social Benefit Bond in Townsville, Logan and Ipswich
•
Mobile support via the Sustaining Young Tenancies Project in Brisbane
•
Youth Foyers in Logan, Gold Coast and Townsville
•
Youth Housing and Reintegration Services.

Housing and
Public Works

CSYW
Youth Justice

Department of Youth Justice will work with other agencies to develop future actions to
expand accommodation and placement options for children at risk of remand in
custody.
Deliver a Youth Justice Framework for Practice to strengthen staff skills and
knowledge in youth justice supervision, support and custodial practice.

AR

Youth Justice

Implement proposed legislation to remove legislative barriers that may contribute to
bail refusals, breach of bail conditions or remand in custody for long periods. (Youth
Justice and Other Legislation Amendment Bill 2019).

AR

Youth Justice

Review impact of the amendments in the Youth Justice and Other Legislation
Amendment Bill 2019 for police, courts and Aboriginal and Torres Strait Islander
children.

AR

Youth Justice
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Pillar 4: Reduce re-offending
To make our communities safer, children and young people who are repeat offenders must
receive rehabilitation and support that stops re-offending and enables their successful
reintegration with families, culture and communities.
The best way to reduce re-offending is by delivering evidence-based interventions that address
the risks and needs of each child, and are delivered with the right intensity and frequency. These
actions ensure that young people access programs to address their offending and personal
circumstances, and they are supported to transition back into the community as law-abiding
citizens.
Actions

Report

Lead Agency

Continue and expand T2S (Transition 2 Success) to assist young people to engage in
education and training and transition away from the youth justice system.

AR

Youth Justice

Provide high quality assessments and interventions for children under youth justice
supervision:
•
Integrated Case Management for children most likely to re-offend
•
risk and need assessment tools, including the Neuro-developmental
Impairment Framework to guide interventions
•
Risk-Need-Responsivity Framework to improve decisions and deliver only
responses known to be effective at addressing young people's offending
•
Youth Justice Framework for Practice to strengthen staff skills
•
Townsville Flexible Learning Centre will be continued and enhanced to
reconnect young people with education.

AR

Youth Justice

Navigate Your Health expanded to address the health needs of young people in the
youth justice system in Brisbane and two new locations.

AR

Health and
CSYW

Specialist Multi-Agency Response Teams (SMART) in eight locations to support the
Childrens Court in assessing and addressing young people’s needs and factors that
contribute to offending behaviour.

AR

Youth Justice

Offender accountability board in Townsville to identify visible and meaningful ways
that children who commit offences can give back to the community.

TV

Youth Justice

Domestic and Family Violence programs designed for young people including
adolescents using violence towards their mothers or towards their partner.

CSYW

To prevent suicide and support young people with mental health and substance
misuse issues, develop knowledge and skills of the youth justice workforce.

AR

Youth Justice
Health

Assist children and young people with disability, challenging and harmful
behaviours, mental health and substance misuse issues, including referral for
eligible young people to access National Disability Insurance Scheme (NDIS) packages.

AR

Youth Justice

In planning for mental health, alcohol and other drug treatment services, take into
account the needs of young people within the criminal justice system.

AR

Health

Increase community service opportunities for children and young people while on
supervised orders and in detention.

AR
TV

Youth Justice

Improve transition from detention by strengthening rehabilitation services for young
people when they move between detention and community.

TV
AR

Youth Justice

Raise awareness and increase use of Breakthrough for Families services (for families
affected by Ice use), amongst police, courts, youth justice and other services.

AR

CSYW

Continue to implement the government response from the Independent Review into
Youth Detention.

Youth Justice

Deliver YouthChoices social benefit bond with families to reduce re-offending.

Youth Justice
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Aboriginal and Torres Strait Islander
children and young people
We will work with and empower Aboriginal and Torres Strait Islander communities to deliver
culturally-safe and responsive solutions that result in positive futures for their children and young
people.
While the majority of Aboriginal and Torres Strait Islander children and young people live safely at
home and have developed a clear identity linked to their communities and culture, a substantial
number experience significant challenges and disadvantage.
Aboriginal and Torres Strait Islander children make up 78 per cent of children sentenced to
detention, while only 8 per cent of children aged 10-17 in Queensland are Aboriginal or Torres
Strait Islander. In 2017-18, Aboriginal and Torres Strait Islander young people were 29 times more
likely to be held in custody on remand than were non-indigenous young people. These vulnerable
young people experience a number of barriers and we need to change the way we do things to
improve their life outcomes.
Elders and leaders within Aboriginal and Torres Strait Islander communities are powerful agents of
change. As part of our reform, we are committed to working with Aboriginal and Torres Strait
Islander people – elders, community leaders, and families of young people to prevent and deal
with crime in their communities.
Actions

Report

Lead Agency

Aboriginal and Torres Strait Islander Family Led Decision Making Processes to
increase cultural authority in the youth justice system.

AR

Youth Justice

Aboriginal and Torres Strait Islander Family Wellbeing Services will be enhanced in
11 locations to provide family support to prevent children and young people's
involvement in the youth justice system.

AR

CSYW

Establish relationships and protocols between Youth Justice Service Centres and
Family Support and Aboriginal and Torres Strait Islander Family Wellbeing Services to
increase work with families of young people in the youth justice system.

AR

Youth Justice
CSYW

Work collaboratively with the Cherbourg community to address youth crime by:
•
co-designing a Bail Support Service to respond to the needs of local young
people and opportunities identified by the community
•
implement Justice Reinvestment to provide opportunities for young people to
be positively involved in their community, instead of turning to crime.

AR

Youth Justice

Ensure investments are relevant to Aboriginal and Torres Strait Islander young
people by embedding cultural capability requirements in all tender processes and
contracts.

AR

Youth Justice

Develop cultural information and resources to improve the cultural capability of youth
justice staff as they work with Aboriginal and Torres Strait Islander young people,
families and communities.

AR

Youth Justice

Provide training to staff of agencies who engage with young people in the youth
justice system, to ensure a culturally-competent workforce.

AR

Youth Justice

Aboriginal and
Torres Strait
Islander
Partnerships

Reshape approaches to domestic and family violence to assist Aboriginal and
Torres Strait Islander families and communities live free from violence.

CSYW

Review impact of the amendments to the Youth Justice and Other Legislation
Amendment Bill 2019 (if passed) on Aboriginal and Torres Strait Islander children.

Youth Justice

Monitoring and evaluation for the Youth Justice Strategy will include goals to reduce the
rates of over-representation of Aboriginal and Torres Strait Islander young people
in the youth justice system.
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AR

Youth Justice

Responding to the different needs of
girls and young women
We need to do things differently for girls and young women if they are to benefit from reforms to
the youth justice system.
There is a growing number of girls and young women in the youth justice system and they often
have very complex needs. Most of our responses in the youth justice system have been designed
for boys, but we know that young women’s communication and relational styles are different to
young men.
The problem behaviours of girls and young women are more closely linked to interpersonal
relationships, trauma and abuse, mental health issues and developmental transitions.
We know that girls and young women are likely to have better outcomes when they have healthy
and supportive family and peer relationships, develop empathy and learn ways of positive coping.
Actions

Report

Lead Agency

The needs and behaviours of girls and young women within the Queensland
youth justice system will be better understood and met through a gender
responsive approach in the Youth Justice Framework for Practice.

AR

Youth Justice

The capacity of Youth Justice to work effectively with girls and young women will
be improved through the design and delivery of youth justice services and
programs that effectively respond to the needs of girls and young women, such
as Girls…Moving On and Black Chicks Talking.

AR

Youth Justice

A special gendered response will be funded in the Bail Support Program to
target girls and young women and respond to their distinct needs.

AR

Youth Justice
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Strengthened and safe infrastructure
Serious and repeat young offenders will be held accountable for their behaviour and will be
supported to address the causes of their offending in secure, safe environments.
While the Queensland Government implements reforms in partnership with community to divert
young people from the system and to reduce offending and re-offending rates, new infrastructure
will ensure there are safer places than watchhouses to remand children. We will ensure no child is
held in a watchhouse any longer than is necessary to process their charges.
Population growth also places pressures on the justice system—new infrastructure will keep pace
with population growth. Building new detention facilities allows us to plan over the longer term and
decommission or re-purpose our existing and aging infrastructure.
These actions will ensure that children and young people are safe and have their needs
addressed while in watchhouses, and those requiring an extra level of supervision are safely
accommodated and can address their offending behaviour in a secure environment.
Actions

Lead Agency

New youth
detention centre at
Wacol

A new youth detention centre at Wacol is planned for delivery in a 2
stage construction approach. The 32 beds, as part of Stage one, will
become available to support the movement of young persons out of
police watchhouses.

Youth Justice

Additional capacity
at Brisbane Youth
Detention Centre

A 16-bed accommodation block with associated modular ancillary
services will be constructed within the current campus of the BYDC,
allowing removal of 16 young people from police watchhouses.

Youth Justice

Resourcing
watchhouses interim measures

To ensure the safety of children and police, interim measures are in
place to respond to the remand of children in police watchhouses:
•
additional police staff
•
additional Youth Justice staff (Watchhouse Response Team)
•
non-government services at police watchhouses including
cultural support.

Youth Justice

These responses allow continued care, support and access to justice
for a highly vulnerable group of children and young people. Measures
ensure young people can make bail applications and, where necessary,
facilitate their admission to youth detention centres.
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8 - Tabled by Dr David Janetzki MP, Member for Toowoomba South
From:
To:
Subject:
Date:

Natalie Sjeqel-Brown
Daye Stewart; Mark Cridland; Rebecca McGarritv
Children detained in watch houses: some ideas and further information
Friday, 1 February 2019 11:05:00 PM

Dear Dave, Mark and Rebecca,
I understand you must be in the midst of disaster planning/intervention for the north of the State - I do
hope that all is going as best as can be hoped.
In lieu of the fact that the weather meant we didn't meet today- I t hought it was imperative that I share
the below with you because I can see that time is of the essence in resolving current problems relating
to children and young people held in the watch houses. This is because the issues my Office is now
identifying seem to be becoming worse, and as you have seen, the numbers of children held are back in
the 70s this week.
I know that the Premier and yourselves are keen to rectify the probl ems - so I thought I would start by
offering some ideas on immediate mechanisms that may mitigate some of the most acute issues (to
some degree). I thought I would offer these at the 'top' of my email, but then sadly, I must follow these
with what are now new and emerging issues, in addition to those that have still not been resolved.
These matters are the 'rationale' for the recommendations I have below:

1.

Development and inception of an Operational Framework which directs how children are to
be treated in the watch house - and in particular, dividing up the responsibility for ground
level issues between QPS and DCSYW. I know you are aware that I do not support the principle
of children being held in watch houses but where I think my Office can be of most value to the
government is in highlighting the most significant exposure risks in their current operation and
the external environment. At the moment there are no rules or legislation governing how
children are to be detained in a watch house - or specifying that their rights should be
equivalent to those held in youth detention centres. As you know, police watch houses are
regulated for a completely different purpose and so we are using a facility for which no rules or
protocols apply for this cohort of people (i.e. kids) who stay for this length ohime. The result is
that we can't meet basic needs and there is a disparity between the rights of those in held the
watch houses, compared to those held in the youth detention centres. A critical gap at the
moment is an Operational Framework (or similar document) which directs how children are to
be treated in the Watch house, what they should be entitled to, and how the 'regular' operation
of a watch house needs to be 'adjusted' to cater for children and young people- and in
particular for people who are residing in a watch house for such long periods oftime. This
should cover everything from provision of underwear, blankets and food - through to a
requirement for incidents to be reported and 'behaviour management practices' to be regulated
(at least with parity to Youth Detention Centres). Importantly, it must also cover basic divisions
of responsibility between DCSYW (Youth Justice) and Police. I understand there is a Protocol that
may be being developed but I am unaware of its scope and if it covers divisions of responsibility
on the ground. Our day-to-day experience in attending and communicating our issues to staff at
Brisbane City Watch House (BCWH) is people saying 'that's not our responsibility'. An example is
the pregnancy of a child I will call
Not long into 25 day stay in BCWH, she was
discovered to be pregnant at an appointment for her cancer diagnosis. QPS and ourselves asked
Youth Justice to transfer her to BYDC at least so that she could get proper medical care, bedding
and enough food. The transfer was refused by Youth Justice. Our advocacy continued on this
matter and we finally saw her moved to BYDC a week later. However during this matter. .
asked for information about terminating the pregnancy and some basic advice and information.
Youth Justice told QPS staff that they should 'deal with it' because it was not the responsibility of
Youth Justice. Very often when my staff are raising issues, Youth Justice tell us it is a police
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responsibility and sometimes it is vice-versa. It is disheartening to see police who are doing their
clear utmost best - and very often going beyond their job, seemingly unsupported by their
O"I

youth justice colleagues. An Operational Framework identifying responsibility for common issues
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that arise may go some way to resolving disputes around responsibility. An instrument like this
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may not be appealing in the sense that it creates a perception that the facility is going to be used
full time for this purpose - but if there is no short to medium term plan to cease the use of
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BCWH for this purpose, I believe such a document is integral.
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for children currently being held in the watch house. When we last met, I believe it was
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Cease the security upgrades to the beds at both BYDC and CYDC in order to free up 24 places
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mentioned that the safety upgrades to 12 beds at BYDC would be halted so that they could be
used for children currently held in watch houses. In the last week, my Office has been directly
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advised that the upgrades have now recommenced with up to 24 beds offline (across BYDC and

:0

Ill

CYDC) as a result.
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3.

BCWH have cognitive disabilities or psychiatric conditions (and some are dual diagnosis). One of
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Full time psychological support and a level of psychiatric care/support services for children in
BCWH. Many of the children currently detained, and who have previously been detained in
the children recently detained has been in an acute psychiatric state. These conditions are
undoubtedly exacerbated by long stays in the watch house. I would be more than happy to take
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you through the histories of many of the children currently in the watch house. We have
longstanding knowledge of many of these children as we have been visiting them in a range of
other settings for years (and continue to do so on their departure from the watch house). Even
children who have no cognitive impairment or psychiatric condition are demonstrating clear
signs of post-traumatic stress after long stays in the watch house, when we visit them in the
Youth Detention Centres or in the community. At very least, psychological and psychiatric
support may go some way to alleviating the severity of the impact that long watch house stays
may be having on their conditions.
4.

Oversight of regional watch houses. As BCWH is now at full capacity with no guarantees of a
sustained abatement in numbers, it is likely the regional watch houses will start to fill. I can
already see children who have been held in excess of a week in regional watch houses. I would
recommend the government may receive a greater level of comfort in knowing these children
are receiving monitoring and advocacy- according them the same rights as children in youth
detention centres around the state and BCWH - if they were 'visitable' by my Office. If these
watch houses acquire some level of funding from a 'Prescribed department' (such as DCSYW),
even for food, then I am able to declare them a visitable site under s51 of my Act- and I can
activate this monitoring and advocacy.

It may be that some of these mechanisms have been developed or contemplated - but we have seen no
evidence of this in our regular attendance and communications with the watch house, youth detention
centres or departments. These are the 'urgent and unavoidables' to my mind at the moment.
I also want to update you with the new concerns my staff are identifying on the ground - and those that
have still not been resolved. Some of these form the rationale for my recommendations above.
As you may have seen, as at last night, there were
3 children actually serving their sentences in the watch house; and
23 children who had stayed in excess of two weeks in the watch house
As at today's date, we are aware offive children who have spent a week or longer in regional watch
houses. One of these children is only 13 years old. One of the children stayed for 17 days in the Mount

