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THE FUTURE
HEALTH AGENDA
There is no doubt that 2020 is the year of public health.
The COVID-19 pandemic has turned an unwavering
spotlight on the state’s health workers and health system.
That glare has highlighted the medical expertise,
facilities and dedication that combine to make
Queensland’s health system one of the best in the world.
But it has also exposed the cracks.
In 2020, it is unacceptable that thousands of
Queenslanders miss out on adequate pain management,
maternity care, dental treatment and disease prevention.
In 2020, it is inexcusable that billions of health dollars
are lost through red tape, bureaucratic bungling, short
sightedness and waste.

DR CHRIS PERRY
AMA QUEENSLAND
PRESIDENT

2

In 2020, it is indefensible that the state’s health care
professionals are undermined, over-stressed and
under-valued by policy-makers.
With no end in sight to the volatile and far-reaching
affects of this pandemic, now is the time for the
Queensland Government to reimagine a fairer,
smarter public health system.
Now is the time to respect and harness the expertise
of Queensland’s healthcare leaders.
Now is the time to build a sustainable, equitable
system that supports all Queenslanders to be among
the healthiest people in the world.

DR BAV MANOHARAN
AMA QUEENSLAND
VICE PRESIDENT
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THE PAIN
POINTS
A growing number of Queenslanders
are living with pain and chronic disease.
The role of doctors in delivering patient care
and in key health policy decision-making is
undervalued. Rural health care is second class
and our loved ones are dying without the
dignity they deserve.
Queensland’s health system faces many
challenges, including:
U
 nequal access, experiences and outcomes
for patients across geographic locations
and socio-economic groups
P
 oor links between patient GPs and the
health system
U
 nder investment in digital technologies
and sustainability
H
 ealth workforce shortages and training issues
AMA Queensland’s thousands of members have
contributed their frontline know-how and broad,
deep understanding of the issues to recommend
several solutions.
These 11 priorities offer the Queensland Government an
extraordinary opportunity to save lives, future-proof the
health budget and ensure all five million Queenslanders
can receive the health care they need and deserve.
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ELEVEN PRIORITIES FOR
THE FUTURE HEALTH
OF QUEENSLAND

This table illustrates the
potential financial return on
AMA Queensland’s Future
Health Agenda by comparing
the cost of investing in our
11 recommendations versus
the cost of maintaining the
current approach. Further
details of each priority are
provided below.

ADVOCACY FOR PATIENTS
PRIORITY ITEM

1
2
3
4
5

COST TO ADDRESS THE PROBLEM

COST OF DOING NOTHING

$26m per year

$27.8bn per year cost
to the economy

Tackle opioid misuse

$3.01m per year

$246.9m per year

Better maternity care in rural and regional Queensland

$7.57m per year

$26.36m per year

Equity for First Nations Queenslanders

$4.2m per year

$350m – $500m per year

$313m (one off expense)

$1.2bn per year

COST TO ADDRESS THE PROBLEM

COST OF DOING NOTHING

Reduce alcohol-related harm and violence

$3.12m per year

$400m per year

Palliative care awareness and training

$277.4m per year

N/A

$904k per year

$1.2bn per year

COST TO ADDRESS THE PROBLEM

COST OF DOING NOTHING

Include doctors in healthcare decisions

$2.5m per year

N/A

Fix rural and regional medical workforce

$2.35m per year

N/A

Improve doctors’ mental health and workplace wellbeing

$1.67m per year

$36m per year

TOTAL

$641.7m per year

>$30bn per year

Boost local pain management services

Fix digital healthcare e.g. ieMR and telehealth

ADVOCACY FOR THE COMMUNITY
PRIORITY ITEM

6
7
8

Create sustainable hospitals

ADVOCACY FOR DOCTORS
PRIORITY ITEM

9
10
11
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PRIORITIES FOR
PATIENTS
1.
BOOST LOCAL PAIN
MANAGEMENT SERVICES
Successive Queensland governments have failed
to address the overwhelming unmet need for pain
management services, particularly as chronic pain
affects one in five people at an estimated cost to the
Queensland economy of close to $28 billion per year.
A recent Deloitte Access Economics report1 calculated
the return on investment for pain management clinics
was $4.90 for each $1 invested. The opioid death rate
is estimated at six people2 every week.
AMA Queensland recommends:
a.	Implement all recommendations of the 2020 report
Pain is everyone’s business (mapping of persistent
pain management services in Queensland)
b.	Provide safe and culturally appropriate pain
management services for Aboriginal and Torres
Strait Islanders, who are three times more likely
to need them
c.	Investigate the need for paediatric pain services
d.	Review the teaching of pain management to
ensure doctors, nurses and allied health
practitioners know how to assess and manage
people with chronic pain. Lack of knowledge may
be contributing to the ‘opioid crisis’, particularly
in sites without locally funded pain management
services which have higher rates of opioid
prescribing and overdose deaths
e.	Introduce training on acute and consistent pain,
as well as medication misuse and dependency in
the curriculum of medicine, nursing and allied
health courses.

1
2

 eloitte Access Economics 2019, The cost of pain in Australia, Pain Australia Deloitte
D
Access Economics Pty Ltd
Pennington Institute 2019, Australia’s Annual Overdose Report 2019 Pennington
Institute, Victoria

2.
TAKE URGENT ACTION TO STOP
THE MISUSE OF OPIOIDS
Current strategies to tackle the misuse of opioids
have been ineffective.
Nearly three million controlled drug prescriptions
were dispensed through community pharmacies
last financial year – an increase of 22 per cent since
2017-18 – despite an increase in support services
for addicts and other initiatives.
More funding is needed for a boost in addiction
medicine specialist places. Currently, existing addiction
medicine specialists are carrying unsustainable
workloads of 300 – 400 patients each.
In addition, existing strategies and support services
need to be better coordinated with the primary care
sector with GPs delivering the bulk of frontline care
for people with opiod addiction.
AMA Queensland also recommends:
a.	Employing more addiction medicine specialists at
the regional level
b.	Establish outreach services for addiction medicine
specialists to assist doctors in the Torres Strait
c.	Launch an education campaign targeting doctors
and other health professionals and aimed at reducing
opioid prescriptions and/or the quantities provided
at discharge following surgery or dental procedures.
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3.
BOOST MATERNITY CARE IN
RURAL AND REGIONAL
QUEENSLAND

c.	Ensure all maternity services in Queensland
have clear transfer guidelines, instead of asking
mothers to agree to have their baby in maternity
services where the risk to the mother and baby
may be higher.
d.	Fund these services in public hospitals:
	screening for carriers of genetic disease
	post-natal checks or family planning

Women living in regional communities in Queensland
receive second class maternity services.

	post-natal mental health for mother and baby
(as an inpatient)

Frustratingly, the role of specialist obstetricians and
doctors with obstetrics experience has been devalued
by Queensland Health in favour of midwife-led
maternity care in regional communities.

e.	Create safe cultural spaces for Aboriginal and Torres
Strait Islander women by consulting with Indigenous
people including elders who may suggest practical
community solutions

AMA Queensland is calling on the next State Government
to address the serious workforce deficiencies by including
doctors, specialists and midwives in maternity services
teams in regional parts of the state.

f.	Fund scholarships for doctors from diverse
backgrounds to support the multicultural approach.

AMA Queensland recommends:
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a.	Strengthening the role of specialist obstetricians
and doctors with obstetrics experience in the
delivery of maternity care in regional centres

AMA QUEENSLAND DOCTOR
SURVEY 2020

b.	Address the serious workforce deficiencies in
regional communities by including doctors,
specialists and midwives as members of the
maternity services team

92% of doctors believe women’s health is
endangered by the Queensland Government’s
initiative to close and reduce maternity
services in rural areas.
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4.

5.

EQUITY FOR FIRST NATIONS
QUEENSLANDERS

FIX DIGITAL HEALTHCARE
AND OPTIMISE THE USE OF
NEW TECHNOLOGIES

Aboriginal and Torres Strait Islanders experience
a disproportionate burden of disease, preventable
hospitalisations and reduced life expectancy compared
with non-indigenous Queenslanders.
A key barrier to accessing support is the lack of safe,
culturally appropriate health services.
AMA Queensland calls for a specialised hospital and
health service network for Aboriginal and Torres Strait
Islander patients to be a key priority for the next
Queensland Government.
In addition, three key issues that have not been
address by successive state governments need
urgent focus:
	Palliative care services – fund a collaboration
between St Vincent’s Private Hospital, Mater Private
Hospital, the Institute for Urban Indigenous Health
and Queensland Health to establish an innovative
hub-and-spoke model of Palliative Care for
Aboriginal and Torres Strait Islander Queenslanders.
	Oral health services – Aboriginal and Torres Strait
Islander children and adults have dental disease
at 2-3 times that rate of their non-indigenous
counterparts. They are nearly twice as likely to
suffer dental pain and five times more likely to have
missing teeth. AMA Queensland is calling for the
next State Government to:
	expand fluoride varnish application program
	ensure fluoride is added to the water supply
in Queensland Council areas where the
population is predominantly Aboriginal
and Torres Strait Islander
	establish a scholarship scheme to encourage
Aboriginal and Torres Strait Islander peoples
to seek careers in the dental health workforce
(dentists, dental hygienists, dental prosthetists,
dental therapists, oral health therapists).

INTEGRATED ELECTRONIC
MEDICAL RECORD (ieMR)
AMA Queensland strongly supports digital healthcare
but recent changes have been rushed and incomplete,
leaving Queensland doctors ill-prepared to use
complicated and inefficient software.
Ongoing technical difficulties must be overcome
for the sake of patient care and safety.
AMA Queensland recommends:
a.	An independent review of the ieMR system by
experts in information technology, database
integrity, clinical informatics, human factors
and incident investigation
b.	Developing an approach to guide future IT
investment, procurement and governance.

ELECTRONIC MEDICAL RECORD
(EMR) IN CAIRNS
AMA Queensland members in Cairns,
the Cape and Torres Strait are deeply
concerned about numerous issues with the
Electronic Medical Record (EMR) system from
Communicare, including:
a.	Time lags in EMR
b.	Difficulties with EMR communicating
with ieMR
c.	Difficulties with EMR communicating
with software used by doctors’ practices
d.	Variable communication between
doctors and Communicare.
Communicare has made the effort to
demonstrate the use of EMR but doctors
require more regular communication to be able
to give immediate feedback and seek solutions.
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ELECTRONIC PRESCRIBING
Electronic prescribing is a welcome addition to the
state’s health system but must be widely utilised to
achieve its true potential for greater efficiencies.
AMA Queensland recommends:
a. A
 public education campaign to explain and
promote the use of electronic prescribing
b. T
 raining and encouraging doctors to take up
electronic prescribing.

REAL TIME REPORTING
Real Time Reporting (RTR) is a digital system being
developed by Queensland Health to help stop the
practice of ‘doctor shopping’ by patients seeking multiple
and simultaneous prescriptions for opioids and other
drugs. RTR would doctors with up-to-the-minute visibility
on the prescription and supply of monitored medicines
(including some S4 and S8).
AMA Queensland is calling for RTR to be implemented
at the earliest possible date.

TELEHEALTH
Telehealth is an integral and increasingly popular part of the
health system. It provides patients with a convenient option
to access care where they don’t need a physical examination.
A Federal Government responsibility, AMA Queensland is
urging the next State Government to advocate for improved
and extended telehealth services, including:
a. E
 xtending the use of telehealth and telephone services
beyond 30 September 2020 as a permanent change
b. S
 upport equal rebates for telehealth and telephone
consultations as not all GP clinics have access to high speed
internet for telehealth platforms and not all GP clinics have
funding for the set-up costs of telehealth
c. E
 ncourage improved accessibility to telehealth for people in
rural and remote areas
d. Lobby the Federal Government to remove the mandatory bulk
billing requirement on telehealth so that doctors can follow their
usual billing practice (current MBS rebates do not cover the costs
of providing comprehensive care).
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PRIORITIES
FOR THE
COMMUNITY

7.
PALLIATIVE CARE FUNDING
AND TRAINING
PALLIATIVE CARE
Palliative care in Queensland is drastically underfunded,
despite repeated and consistent pleas by doctors and
other health professionals to provide Queenslanders with
end-of-life care that enables people to die with dignity.

6.
REDUCE ALCOHOL-RELATED
HARM AND VIOLENCE
Alcohol costs Australia $14 billion a year in social
costs3 and is the fifth highest risk factor contributing
to diseases such as cancer, cardiovascular and chronic
liver disease and pancreatitis.4
Doctors on the frontline are dealing with the
devastating effects of excessive alcohol consumption
on a daily basis, from patients with fractured jaws to
those suffering serious head injuries.
AMA Queensland recommends:
a.	Support the Commonwealth Government in the
expansion of Alcohol Management Plans (AMPs) to
all sub-populations who may be alcohol dependent.
Currently, AMPs only operate in remote and
discrete Indigenous communities across 15 Local
Government Areas in Queensland.
b.	Mental health and addiction medicine training for
doctors in major centres around Queensland.

The state has only half the number of specialist palliative
care services it needs to meet community demand.5
AMA Queensland recommends:
a.	Creating a new ‘base and outreach’ service model.
The base would be major metropolitan and regional
hospitals in each Health and Hospital Service
(HHS) and the outreach centres would be the rural
facilities within that HHS
b.	Re-establishing a fully funded, week-long
intensive palliative care training course for
health practitioners
c.	Funding AMA Queensland’s ‘50 by 50’ campaign,
which aims to have 50 per cent of Queenslanders
over the age of 50 sign an advanced health directive
clearly setting out their end-of-life care preferences.

AGED CARE
The Royal Commission into Aged Care and the COVID-19
pandemic have delivered tragic and shocking insights
into the care of our most vulnerable Australians.
Any expectation that our loved ones will be looked
after in the aged care system has been shaken.
AMA Queensland calls on the next State Government
to work with the Australian Government to:
a.	Introduce acceptable minimum staff ratios in
residential aged care facilities (RACF)
b.	Implement 24-hour registered nurse availability in RACF
c.	Limit the use of physical and chemical restraints in RACF
d.	Ensure GPs are appropriately remunerated under the
MBS to improve health care to patients living in RACF
e.	Retain telehealth MBS item numbers following the
COVID-19 pandemic to allow aged care patients to
be more easily treated at home.

3 AIHW 2020 Australia’s Health Snapshots AIHW Australian Government July 2020 p188
4 Ibid.

5

 ttps://palliativecareqld.org.au/wp-content/uploads/2018/03/2018-19-PCQ-Preh
Budget-Submission.pdf
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AMA QUEENSLAND
DOCTOR SURVEY 2020
59% believe Queensland Health ignores
doctors’ expert advice and often chooses
cheaper, not better, patient care.

PRIORITIES FOR
DOCTORS
8.
CREATE SUSTAINABLE
HOSPITALS
The Queensland Government is aiming to reach zero
carbon emissions by 2050 but the health care sector
remains a massive carbon polluter.
AMA Queensland recommends:
a.	Establish an Office of Sustainable Healthcare
(OSH) to advise the Minister and health services on
how to improve sustainability and climate change
objectives, such as
	Set benchmarks and targets for sustainability
	Develop a plan to invest in green/sustainable
infrastructure for hospitals
	Establish a review of procurement policies
and practice
	Establish an engagement strategy for clinicians,
managers and other staff.
b.	Do a pilot program in environmental sustainability
in six hospitals (three metropolitan and three
rural/regional)
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9.
INCLUDE DOCTORS IN
HEALTHCARE DECISIONS
The next State Government needs to restore public
confidence in the health system and improve the
standard of care across the state.
Strengthening the involvement of doctors in key
decision making is the first step.
Medical leadership is not simply managing the health
system – managers are too often focused on the
bottom line, which can lead to poor policy decisions
for the sake of efficiency.
Medical leadership is about doctors stepping up to
ensure the best use of health resources, to nurture its
people and their skills to achieve the best results for
patients, and improving workplace culture to meet the
needs of staff.
AMA Queensland recommends:
a.	Improving training opportunities to encourage more
doctors to step into leadership positions, with a
focus on improving workplace culture.

c.	Do a pilot program in environmental sustainability in
10 GP clinics (five metropolitan and five rural/remote)

b.	Ensuring doctors are involved with decisions that
affect patient care, from elective surgeries to
changes to billing practices.

d.	Develop an online climate change clearing house to
store best practice evidence.

c.	Encouraging doctors in pandemic and natural
disaster planning.
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11.

FIX THE MEDICAL WORKFORCE
IN RURAL AND REGIONAL
COMMUNITIES

IMPROVE DOCTORS’ MENTAL HEALTH
AND WORKPLACE WELLBEING

Queensland has significant and problematic medical
workforce issues in regional communities, a situation
made worse by the COVID-19 epidemic.
AMA Queensland recommends:
a.	Rural HHS (South-West HHS, North-West HHS,
Central-West HHS, Central Queensland HHS) to provide
suitable accommodation as an incentive for doctors
b.	All HHS to engage Rural Generalist trainees as
Provisional Fellows after they obtain their Advanced
Skills, as long as their job descriptions require
advanced skills
c.	Subsidise training for Rural Generalists in mental
health, pain management, addiction medicine
and paediatrics
d.	Encourage private rural GPs to engage
with local hospitals e.g. admitting rights for
their private patients, join the on call roster,
upskilling opportunities
e.	Encourage Rural Generalists in hospitals to be
engaged in primary care, through arrangements
with private practitioners.

AMA QUEENSLAND DOCTOR
SURVEY 2020
Top 3 changes needed to improve public health
in Queensland:

Regular surveys of Queensland doctors continue to
reveal ongoing bullying, harassment and fatigue in
the public health system.
This is deeply disappointing.
In addition, Queensland’s antiquated mandatory
reporting laws means doctors suffering mental health
issues such as depression are actively discouraged
from seeking treatment for fear of losing their jobs.
To care for Queenslanders, doctors have to be able to
care for themselves.
Like all other Queenslanders, doctors also deserve
safe workpalces.
AMA Queensland recommends:
a.	Expanding AMA Queensland’s successful Wellbeing
at Work program to PGY2-5 doctors to help junior
doctors build mental resilience and wellbeing
b.	Change the mandatory reporting laws in
Queensland to reflect the Western Australian
model (WA does not have a mandatory reporting
obligations, unless a health practitioner is reporting
another health practitioner for issues relating to
sexual misconduct).

FACEBOOK

@amaqueensland

1.	Appoint doctors with frontline experience to
key policy-making committees/appointments

LINKEDIN

2.	Increase funding for public health and
preventative health measures through
investment in primary care

TWITTER

3.	Boost funding for specialist services to
ensure public and private patients have
equal access to quality care

For more information visit qld.ama.com.au

@ama-queensland
@ama_qld

INSTAGRAM

@ama.queensland

YOUTUBE

@AMAQLD
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88 L’Estrange Terrace, Kelvin Grove QLD 4059
PO Box 123, Red Hill QLD 4059
P: (07) 3872 2222 | F: (07) 3856 4727
E: amaq@amaq.com.au | W: qld.ama.com.au

