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EXECUTIVE SUMMARY
AMA Queensland welcomes the opportunity to provide the Queensland Government with its 2020 Pre-Budget Submission.
AMA Queensland is the state’s peak medical advocacy group representing over 9,600 members across Queensland throughout
all levels of the health system. AMA Queensland is calling on the Queensland Government to specifically review its approach
to palliative care in Queensland, to ensure fair access to all patients in need, both rural and metro. More funding is needed for
palliative care services in Queensland to ensure all patients in need of palliative care are getting the care they need and deserve.
In order for our members to address the challenges and opportunities they face on the front line of health services daily, we
have focused on the following health priorities and solutions.

KEY HEALTH RECOMMENDATIONS

1

PALLIATIVE CARE

Palliative care in Queensland is severely underfunded,
forcing many Queenslanders to die without the dignity
they deserve. Six years have passed since a Queensland
Parliamentary Committee identified that palliative care
services in Queensland were under-resourced, and there
had been extremely slow progress to improve palliative
care services. AMA Queensland is calling on the Queensland
Government to provide more funding to palliative care
services and to fund the new base and outreach program
which help address the unmet need in palliative care in
rural and remote communities. Our overstretched hospitals
are already feeling the pressure; we need to alleviate this
pressure by providing better palliative care services.

2

MENTAL HEALTH

All Australians with a mental illness deserve ready access
to quality mental health services based on their individual
needs. Medical practitioners play an important role in
the diagnosis and management of mental health across
the continuum of care. Working with the Queensland
Government and the Queensland Mental Health
Commission, AMA Queensland is focused on achieving good
mental health and wellbeing of Queenslanders, no matter
where they reside.

3

OPIOID MISUSE

The misuse of opioids in Queensland has developed
as a result of a number of factors, including the overprescribing of opioids (S8 medications), insufficient
numbers of addiction medicines specialists and the lack of
statewide support services for people addicted to opioids.
AMA Queensland calls for additional training positions
in addiction medicine, an improved training pathway for
medical practitioners, and a practice incentive to allow
medical practitioners to provide comprehensive care for
patients addicted to opioids.

7

4

INDIGENOUS HEALTH

Achieving equity of access to health services across the
State is a critical factor in health and wellbeing outcomes
for Queenslanders. However, many Aboriginal and Torres
Strait Islander Queenslanders are faced with barriers such
as accessibility, affordability and communication difficulties
with health professionals. AMA Queensland recommends
the Queensland Government focus on three health issues
for Aboriginal and Torres Strait Islander Queenslanders
which need urgent attention: palliative care services;
addressing the poor state of oral health and improving
access to equitable, safe and culturally appropriate
health services.

5

HEALTHY MEDICAL WORKPLACES

Doctors, like all workers in Queensland, need a safe and
healthy hospital workplace which allows them to provide
the best possible care without the threat of bullying,
sexual harassment and fatigue. The results of the 2019
Resident Hospital Health Check revealed more needs to
be done in this space and to improve the wellbeing of
medical practitioners working in the public health system,
particularly junior doctors.

6

OBESITY

The prevalence of obesity and associated chronic disease
continue to increase across Australia. Queenslanders are
becoming larger and unhealthier with poor nutrition and
inactivity being the biggest contributors to obesity. AMA
Queensland believes that doctors play an integral role in
overcoming and preventing obesity in Queensland adults
and children by helping the patient develop and maintain
healthy habits. AMA Queensland also believes that doctors
will play an important role in the Queensland component of
AMA’s 2020 Obesity Awareness Week and is calling on the
Queensland Government to support this new initiative.

ENVIRONMENTAL SUSTAINABILITY IN HEALTHCARE

The health care sector is responsible for at least 7% of emissions, with GP clinics
contributing 4% and hospitals contributing 44% of total emissions. AMA Queensland
considers that environmental sustainability in healthcare can be worked towards
through a consistent approach to sustainability mitigation activities and the setting of
benchmarks and targets in all public hospitals and health care settings.

Dr Dilip Dhupelia
President, AMA Queensland
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Palliative Care

1
PALLIATIVE CARE
I. GENERAL PALLIATIVE CARE SERVICES
Our health system must give people
the opportunity to die with dignity
and minimal suffering. Access to
medical practitioners, highly skilled
nurses, aboriginal health workers
and allied health practitioners,
trained in palliative care, is a
fundamental success factor in the
provision of best practice palliative
care for the terminally ill or
frail community.
The demand for quality palliative
care in all health care settings is
increasing as our population ages.
Palliative care in Queensland is
drastically underfunded, meaning
that more and more Queenslanders
are not receiving the end-of-life
care they need. A 2018 Productivity
Commission report identified
that up to 90% of the 29,500
Queenslanders who died each year
would benefit from palliative care.1
This figure will continue to grow as
Queenslanders are living longer and
suffering more complex, chronic
health conditions. Our overstretched

hospitals are already feeling the
pressure; we need to alleviate
this pressure by providing better
palliative care services.
AMA Queensland is on record at
the Parliamentary Inquiry into Aged
Care, End-of-life and Palliative Care
and Voluntary Assisted Dying by
saying that Palliative care services
are grossly underfunded in this
state. Queensland urgently needs a
State-wide Palliative Care Strategy.
AMA Queensland believes one such
model that should be considered
by Queensland Health is a “hub and
spoke” model, which we prefer to be
called a “base and outreach service
model”, with the base being major
metropolitan and regional hospitals
in each HHS, and the outreach
centres being the rural facilities
within that HHS.
This model will help address
the unmet need for palliative
care services in rural and remote
communities. Rural communities

need to know what palliative care
services are available to them
when it is needed. This service will
encourage better communication
between major hospitals and
hospitals in rural and regional
communities and provide better
support for palliative care patients.
The outreach service will consist of
fully trained doctors, nurses, allied
health workers and Aboriginal
Health Workers in palliative care
and will be supported from the base
hospitals in clinical management
locally, via technology such as
the existing Queensland Health
Telehealth Emergency Management
Support Unit (TEMSU).
In addition, AMA Queensland is
calling for the re-establishment of
a fully funded, week long intensive
palliative care training course
that used to be provided for GPs
at Mt Olivet Hospital. The funding
provided to the GPs will assist
in offsetting the back fill and/or
the practice running costs in the

1. https://www.pc.gov.au/inquiries/completed/humanservices/reforms/report/human-services-reforms.pdf
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absence of the GP from the practice when attending
this course.
Finally, we call on the Queensland Government to fully
get behind and support, via media and appropriate
resources, AMA Queensland's “50 by 50” campaign,
which aims to have 50% of Queenslanders over the age

5

of 50 having a signed Advanced Health Directive by
2022. In addition, AMA Queensland calls on the Health
Minister, to support AMA’s call for a specific Medical
Benefits Schedule (MBS) item number for GPs assisting
their patients in completing an Advanced Health
Directive (through the COAG mechanism).

II. INDIGENOUS PALLIATIVE CARE SERVICES
Aboriginal and Torres Strait Islander Queenslanders
across Australia experience late diagnosis of and
treatment for chronic and malignant disease. This has
significant implications for palliative care provision:
there is no dedicated palliative care service for
Aboriginal and Torres Strait Islander Queenslanders in
South East Queensland and beyond, and low rates of
access to existing palliative care services by indigenous
people at all phases of their illnesses.
The Commonwealth Government, Queensland Health,
the Director of the Southern Queensland Centre of
Excellence in Aboriginal and Torres Strait Islander
Primary Health Care (Professor Noel Hayman), The

Institute for Urban Indigenous Health (IUIH) have
identified access to palliative care as a significant gap
in service provision for indigenous people.
Therefore, an important priority should be establishing
an outreach service (co-ordinated from a major Hospital
- “the Hub”) that is designed to be culturally sensitive
and holistic in providing quality care and support
locally, and will empower individuals, their families and
the community to determine where they would like to
be cared for until their death and be assured that there
is access to quality palliative care in a place of their
choice (hospital or home amongst
their community).

AMA Queensland is calling on the Queensland Government to support the following strategies:

1.

GENERAL PALLIATIVE CARE SERVICES
1.1 Introduce the new base and outreach program
1.2 Provide upskilling for doctors involved in the base and outreach program

2.

INDIGENOUS PALLIATIVE CARE SERVICES

Establish a Culturally Safe Palliative Care service for Indigenous people – a collaborative service between St
Vincent’s Private Hospital, The Institute for Urban Indigenous Health (IUIH) and the Southern Queensland Centre of
Excellence in Aboriginal and Torres Strait Islander Primary Health Care (The Centre of Excellence).

6
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Mental Health

MENTAL HEALTH

With an increasing number of Queenslanders requiring
support for poor mental health and wellbeing,
particularly in rural and remote communities,
AMA Queensland is calling for a significant expansion
throughout the State of prevention and support services
across the whole continuum of care, including better
coordination of clinical care for people with severe,
chronic and complex needs. People with severe mental
illness tend to die anywhere between 10 to 25 years
earlier than the general population. This is often
attributed to chronic physical medical conditions and
suicide. Unfortunately, the health system is not geared
towards meeting the needs of this vulnerable group.

The evidence between poor mental health and alcohol
and other drugs and the risk of developing a mental
health condition due to alcohol and other drug use is
settled. According to the 2016 National Drug Strategy
Household Survey (NDSHS), people who exceeded the
single occasion risk guidelines for alcohol consumption
at least weekly were more likely to have high or very
high levels of psychological distress (16%) than people
drinking at low-risk levels for a single occasion (9.3%).
Additionally, those who smoke tobacco daily are more
than twice as likely to have high/very high levels of
psychological distress compared with people who have
never smoked (29% compared with 9.7%). As for the

Mental Health
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association between illicit use of drugs and developing mental health issues, there is an undeniable connection.
The situation is similar for users of illicit drugs and poor mental health. The NDSHS found that between 2013 and
2016, there was a noticeable increase in treatment and diagnosis of a mental illness amongst users of ecstasy (18%
to 27%) and meth/amphetamines (29% to 42%). Additionally, from 2008 and 2019 there has been a 33% increase in
self-reported mental health conditions (24% to 57%).
AMA Queensland strongly supports an increase in access to tele-health and online support for medical practitioners
to address social, geographical and cultural barriers which impede access to mental health services for vulnerable
Queenslanders. AMA Queensland has recognised the significant investment that the Queensland Government has
made in the establishment of Rural Generalist training and incorporating an advanced skill in mental health training.
There is already evidence that this is a valued investment for rural and remote communities. AMA Queensland is
calling for these doctors to have funded upskilling opportunities in mental health as well as addiction medicine in
major centres around Queensland. In addition, mental health and addiction medicine training needs to be a focus of
professional development activities and in-hospital teaching for all junior doctors in major hospitals.
This would enhance the mental health capability in regional communities, allow GPs to access mental health
treatment plan MBS item numbers, and this would allow GPs to provide their patients with more comprehensive
treatment options by accessing Medicare rebateable services from psychologists and social workers.
AMA Queensland acknowledges the October 2019 Productivity Commission draft report of mental health and is
supportive of a number of the draft recommendations. In particular, we agree that Australia lacks an overarching
mental health architecture and national design or structure to facilitate prevention or proper care for people with
mental illness. Work to turn this situation around must start immediately to ensure that the health system can
support Queenslanders living with a mental illness.

AMA Queensland is calling on the Queensland Government to support the following strategies:

1.

SUPPORT THE ROLLOUT OF THE LINK- ME TRIAL in more Queensland GP clinics. The trial involves
delivering necessary care for patients with complex mental health needs in general practice. Eligible patients
visiting GP clinics will undertake an iPad survey in the waiting room and, if they are found to have severe
mental health concerns, they will be referred to a care navigator within the GP clinic.

2.

SUPPORT GPS AND RURAL GENERALISTS TO TREAT PATIENTS with mental health conditions in
regional communities by providing them with a bursary to upskill in mental health and addiction medicine.
This would enhance the mental health capability in regional communities, allow GPs to access mental health
treatment plan items and provide patients with more comprehensive treatment in conjunction with allied
health practitioners.

8
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OPIOIDS MISUSE

The opioid crisis in Queensland has developed as
a result of a number of factors, including the overprescribing of opioids (S8 medications), insufficient
numbers of addiction medicine specialists and a lack
of state-wide support services for people addicted
to opioids. Due to the severity of opioid misuse,
AMA Queensland formed a new working group, namely
the “Monitored Medicines Working Group.” This working
group is made up of experts in this field in order to
provide recommendations to Queensland Health on any
issue relating to opioids.

doctors undertaking such training. In addition, AMA
Queensland believes that Queensland Government
should support increased training capability in addiction
medicine to dramatically increase the current supply.

In 2017-18, 2.4 million controlled drug prescriptions
were dispensed in Queensland community pharmacies.
This level of prescribing is growing at an alarming rate
of 12%-15% per annum. It is time to reverse this trend.

AMA Queensland considers that it is the right time
to revisit how addiction medicine is taught to our
medical students. We recommend that the Deans of
the Medical Schools, the Department of Health, the
Australian Medical Council (AMC), representatives of the
appropriate Medical Colleges, the Australian Medical
Association and other relevant bodies have a series
of Roundtable meetings to determine whether the
curriculum needs to be changed or enhanced in this
area. Further, we call on the Queensland Health Minister
to champion the call for this to occur urgently via the
COAG mechanism.

The majority of people who are addicted to opioids
receive front line care and services from primary care
physicians. However, the number of medical practitioner
trained in this area is insufficient to cater for the
number patients. In fact, currently, medical practitioners
working in the area have huge caseloads, some with
300-400 patients each. This is a complex area of
medicine, requiring longer than normal consultations
and often a decision to work solely in this area.
As the majority of patients with substance abuse and
addiction problems seek assistance from GPs as their
first port of call, we call on the Queensland Government
to look at innovative funding models that facilitate
training pathways in addiction medicine for GPs;
these pathways need to include mentoring, upskilling
opportunities, provision of subsidies for GP practices
to release GPs for training or to HHSs to backfill their

AMA Queensland supports the existing system
being promoted by Queensland Health of medical
practitioners working with addicted patients having
a nominated “buddy” medical practitioner who can
maintain the continuity of care when the patient’s usual
medical practitioner is unavailable.

It is also important to note that AMA Queensland
has strongly advocated for and is pleased to support
the introduction of Real Time Reporting (RTR) in
Queensland in 2020 as a strategy to reduce the
over-prescribing of (some) s4 medications and s8
medications. AMA Queensland supports the online
education modules and communication strategies
associated with introduction of RTR and are willing to
promote these materials to our members.

AMA Queensland is calling on the Queensland Government to support the following strategies:

1.

ESTABLISH ADDITIONAL TRAINING POSITIONS and pathways in addiction medicine.

2.

ESTABLISH OPPORTUNITIES FOR GPS to undertake funded upskilling opportunities in addiction
medicine by the provision of practice incentive payments or backfill costs.

Indigenous Health
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INDIGENOUS HEALTH

I. ORAL HEALTH
AMA Queensland has repeatedly called on the
Government to mandate water fluoridation, a strategy
publicly supported by the Premier, the Health Minister
and the Chief Medical Officer. Aboriginal and Torres
Strait Islander children and adults have dental disease
at two to three times the rates of their non-Indigenous
counterparts in urban, rural and remote communities
across Australia. Aboriginal and Torres Strait Islander
people are nearly twice as likely to suffer from dental
pain as non-Indigenous Australians, and five times as
likely to have missing teeth.2

Plan suggests fluoridation of community water supplies
over 1,000 people4 to achieve the economic benefit
and the majority of these council areas have less than
1,000 people, it is also noted that the Northern Territory
has identified a cost benefit in communities as small as
600 people.5 We highlight that the significant benefit
to cost ratio of adding water to fluoridated water varies
between 16.5:1 and 38:16.

Community water fluoridation is a safe, effective
and equitable way to reduce dental decay. The
disadvantages of Aboriginal and Torres Strait Islander
Queenslanders living in Queensland rural and remote
communities is that water fluoridation in these areas is
less common. For instance, the following Queensland
Council areas currently do not have fluoride in their
water supply; Aurukun Council, Cherbourg Council,
Doomadgee Council, Hopevale Council, Lockhart River
Council, Palm Island Council, Pormpuraaw Council,
Torres Strait Island Council, Woorabinda Council, Wujal
Wujal Council and Yarrabah Council.3

Fluoride varnish application, which is a well-accepted,
safe procedure which helps in preventing dental decay,
with proven effect in Aboriginal and Torres Strait
Islander communities7. AMA Queensland supports the
application of fluoride varnish by appropriately trained
Aboriginal and Torres Strait Islander Health Workers,
which we understand has already been authorised
by the Chief Health Officer and incorporated into
Queensland legislation. AMA Queensland believes the
evidence supporting the application of fluoride varnish
to justify a State-wide expansion to all Aboriginal and
Torres Strait Islander communities. At a cost of just
$1.00 per head of population the application of fluoride
varnish is both cost effective, easy to apply and has been
demonstrated to reduce dental caries.8

The lack of fluoride in the water supply could be
addressed by adding fluoride, where it does not occur
naturally. While it is noted that the National Oral Health

Another issue which needs to be addressed is the low
number of registered dental practitioners identifying as
Aboriginal and Torres Strait Islander people.9

2. AMA (2019). “Report Card
on Indigenous Health.” Pg 4.
https://ama.com.au/system/
tdf/documents/2019%20
AMA%20Report%20Card%20
on%20Indigenous%20Health_0.
pdf?file=1&type=node&id=51639
3. ABC News (2015). “Fluoridated
water coverage drops 79 per cent of
Queensland; only one Indigenous
Community signs up.” https://www.
abc.net.au/news/2015-09-01/
flouride-coverage-drops-to-79-percent-in-queensland/6741554

4. COAG Health Council (2015).
“Healthy Mouths Health Lives –
Australia’s National Oral Health
Plan 2015 – 2024.” http://www.
coaghealthcouncil.gov.au/Portals/0/
Australia%27s%20National%20
Oral%20Health%20Plan%2020152024_uploaded%20170216.pdf
5. Gray N, Beirne K, Zhao Y, Guthridge
S. (2008). “Water fluoridation in
remote communities in the Northern
Territory: A cost benefit analysis.”
BMC Public Health Journal. 7(1): 100.
https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC1906759/

6. Cobiac LJ, Vos T. (2012). “Costeffectiveness of extending the
coverage of water supply fluoridation
for the prevention of dental caries
in Australia.” Community Dental
Oral Epidemiol. 2012; 40(4):36976. https://www.ncbi.nlm.nih.gov/
pubmed/22452320; Ciketic S,
Hayatbakhsh MR, Doran CM. (2010).
“Drinking water fluoridation in South
East Queensland: a cost-effectiveness
evaluation.” Health Promotion Journal
Australia. 21(1):51-6. https://www.
ncbi.nlm.nih.gov/pubmed/20406153.
7. Slade, G. Bailie,R.S., Roberts-

Thomson, K., Leach, A., Raye, I.,
Endean, C., Morris, O., (2010) Effect
of health promotion and fluoride
varnish on dental caries among
Australian Aboriginal
8. https://www.dentaleconomics.
com/science-tech/article/16385026/
fluoride-varnish-uses-for-adults
9. Abuzar MA, Owen J. A. (2016).
“Community Engaged Dental
Curriculum: A Rural Indigenous
Outplacement Programme.” Journal
of Public Health Research.” 5(1): 668.
https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC4856871/
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TABLE 2: NUMBER OF DENTAL HEALTH PRACTITIONERS IN AUSTRALIA IDENTIFYING AS ABORIGINAL
AND TORRES STRAIT ISLANDER

YEAR

Dental
Hygienist

Dental
Prosthetics

Dental
Therapist

Dentist

Oral Health
Therapist

TOTAL

2016

17

7

6

34

15

79

2017

17

6

8

46

21

98

The current rate of increase in dental health practitioners identifying as Aboriginal and Torres Strait Islander,
around 10-20% per year, is insufficient to meet the modest target of 300 Aboriginal and Torres Strait Islander dental
practitioners by 2030 set by the Indigenous Dentists’ Association of Australia.

II. COORDINATED MODEL OF HEALTH CARE, TRANSPORT,
ACCOMMODATION AND SOCIAL SUPPORT FOR INDIGENOUS PEOPLE
Many Aboriginal and Torres Strait Islander (ATSI)
Queenslanders who live in remote areas of Queensland
travel to large urban centres for both specialist and
mainstream health services due to the increasing
burden of chronic diseases; particularly renal, cardiac,
respiratory, diabetes and mental health.
Achieving equity of access to health services across
the State is a critical factor in health and wellbeing
outcomes for Queenslanders. However, for many
Aboriginal and Torres Strait Islander Queenslanders they
are faced with barriers such as accessibility, affordability
and communication difficulties with health professionals.
There exists an urgent need to provide accessible,
equitable, safe and culturally appropriate health services
for all Aboriginal and Torres Strait Islanders.
A good example of this model of care coordination is
Yumba-Meta Limited (YML) who help Indigenous people
who travel from remote communities to Townsville for
specialist treatment. With limited financial and social
support when they arrive in Townsville, these people
often struggle to understand the healthcare system and
services in a regional setting, including their options
following treatment. Patients and their escort/carer
often experience emotional and physical exhaustion
as a consequence of travelling vast distances between
their homes and Townsville.

For those who need to relocate for dialysis treatment,
they experience challenges around language and
cultural barriers, obtaining secure accommodation
and managing the transition to an urban environment
including accessing social services and financial
assistance. Providing both the treatment and care
coordination would be highly effective in improving
health outcomes for the ATSI population.
As the leading provider of accommodation for the
Aboriginal and Torres Strait Islander community
in Townsville, YML has identified an opportunity
to break the potential cycle of decline in health
and socioeconomic status for patients travelling to
Townsville through supported patient accommodation.
This service would offer both transitional/short
term accommodation and treatment in a culturally
appropriate environment to connect ATSI people, from
remote communities, to their specialist medical care
and management of their health and wellbeing.
AMA Queensland strongly supports the model of
improved coordination between health care, transport,
accommodation and social support for Aboriginal
Torres Strait Islanders being provided by YML, and
calls for the Queensland Government to explore the
feasibility of replicating this model to other large urban
centres of Queensland.

AMA Queensland is calling on the Queensland Government to support the following strategies:

1.

INTRODUCE FLUORIDE into the
water supply of all Queensland Council
areas where fluoridation does not
occur, or where the practice was ceased
by local Councils, and where fluoride
does not exist in the water naturally;
and especially where there are large
populations of Aboriginal or Torres Strait
Islander people.

2.

EXPAND THE APPLICATION OF FLUORIDE VARNISH
to all Aboriginal and Torres Strait Islander Communities.

3.

ESTABLISH A SCHOLARSHIP SCHEME in
Queensland to encourage and to increase participation
in the dental health workforce (dentists, dental
hygienists, dental prosthetists, dental therapists, oral
health therapists) by Aboriginal and Torres Strait
Islander people.

Healthy Medical Workplaces
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HEALTHY MEDICAL WORKPLACES

Doctors need to work in safe, healthy hospitals so
they can provide the best possible patient care.
AMA Queensland acknowledges Queensland Health has
worked diligently to stamp out practices like bullying,
sexual harassment and fatigue. Despite this, our 2019
Resident Hospital Health Check revealed more needs to
be done, with 12% of junior doctors reporting they had
been harassed, 16% had witnessed bullying and 22%
had seen and experienced it; 57% of junior doctors
dread negative consequences from speaking up; 22%
said they had felt unsafe at work and 46% reported that
they had been concerned about making a clinical error
due to fatigue related to long work hours.
The impact these problems can have on the health and
morale of staff has obvious ramifications on service
delivery and patient outcomes. Innovative solutions
designed to complement Queensland Health’s efforts
should be considered to improve the health of our
medical workplaces by improving culture, which will
improve recruitment and retention rates and result in
better health outcomes for staff and patients.
AMA Queensland acknowledges the significant
investment by Queensland Health in recognising
and supporting the roll out of the AMA Queensland
Resilience on the Run program in 2017-2018 which
involved 633 interns in 21 public hospitals in 2017 and
790 interns in 2018. The evaluation of the program
indicates 89% believed the course would help them
do a better job. The most useful elements of the
training were listed as mindfulness techniques, selfcare tips and how to avoid burnout. In 2019, the name
of the program changed from Resilience on the Run to
Wellbeing at Work. AMA Queensland seeks additional
funding for this program to be extended to PGY2-5, to
allow all doctors in training to be supported.

AMA Queensland will continue to call on the
Queensland Government to change the mandatory
reporting laws in Queensland to reflect the Western
Australia model where there is no mandatory reporting
obligation for a treating practitioner of another
registered health practitioner unless the issue involves
sexual misconduct. AMA Queensland will continue
to advocate for a change to mandatory reporting
legislation so that doctors can seek medical treatment
without fear of being unnecessarily reported to the
Medical Board of Australia (MBA) or the Australian
Health Practitioners Regulation Agency (AHPRA).
AMA Queensland supports the WA model of mandatory
reporting which allows doctors to receive the same
level of health care as every other Australian.
AMA Queensland also calls on the Queensland
Government to increase funding to HHSs for backfilling
doctors for the specific purpose of increasing
attendance opportunities to its already existing
leadership training programs. HHSs should be made to
report on the number of doctors released each year to
undertake this training.
Effective frontline clinical leadership has been shown
to facilitate open discussion of patient safety issues,
implementation of quality improvement and patient
safety initiatives, staff retention, and efforts to redesign
health care delivery systems.10 Not surprisingly, there
is a growing body of evidence that medical leadership
plays an important role in improving organisational
performance, including the quality of care, patent safety
and cost efficient care. 11

AMA Queensland is calling on the Queensland Government to
support the following strategies:

1.

SUPPORT THE EXPANSION OF WELLBEING AT WORK
to PGY2-5 doctors in training.

2.

INCREASE THE UPTAKE OF LEADERSHIP TRAINING
OPPORTUNITIES for doctors by funding HHSs to release
them from duty and back filling their positions.

10. Blumenthal DM et al. Addressing the leadership gap in medicine: residents
need for systematic leadership development training. Academic medicine.
2012, 87:513-522.
11. Berghout MA et al. Medical leaders or masters? – a systematic review of
medical leadership in hospital settings. PLOS One. 2017, 12(9).
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OBESITY

Between
2017-2018,
67% (12.5 million)
of Australian adults were
found to be obese or overweight,
an increase from 2014-2015 (which was
63.4%).12 Additionally, 25% of children aged
between 2-17 years old were overweight or obese in
2017-2018.13 As the years pass, Queenslanders are
becoming larger and unhealthier with poor nutrition
and inactivity being the biggest contributors to obesity.
While there are several public education campaigns
being rolled out by government, non-profit groups and
health funds, more needs to be done to ensure that
the campaigns are not repetitive and disengaging.
Addressing and overcoming obesity requires a
community-wide approach.
AMA Queensland acknowledges the Minister for
Health’s action of the development of a National
Obesity Plan. AMA Queensland has been promoting
anti-obesity messages for a number of years and
successfully advocated for the establishment of Health
and Wellbeing Queensland. AMA Queensland considers
that forming a partnership with Queensland Health
would encourage more Queenslanders to adopt healthy
lifestyle choices.
AMA Queensland considers the introduction of a sugar
tax in Queensland on sugary drinks and sweetened
beverages would lead to a reduction in consumption of

about
20%,
reduce the
incidence of obesity
and diabetes and lead
to significant healthcare cost
savings.14 AMA Queensland submits that
a taxation on sugary drinks and sweetened
beverages, supported by a public awareness and
education campaign, and reductions in added sugar by
food manufacturers to every day food items i.e. bread,
juices and breakfast cereals would lead to results
similar to those achieved in the area of cigarette
and tobacco smoking due to the number of touch
points used to modify behaviour. AMA Queensland
recommends any revenue raised by the sugar tax could
be directed to Health and Wellbeing Queensland (HWQ)
to fund innovative local government and/or school
based healthy lifestyle projects.
AMA Queensland calls on the Queensland Government
to follow-through on their commitment to restrict
the advertising of junk food and alcohol on all 2000+
Government-owned advertising spaces, especially large
billboards. AMA Queensland encourages the Queensland
Government to confirm that all public hospitals and
healthcare settings have healthy food options for both
patients and visitors including meals served to patients,
hospital cafeterias and vending machines.

AMA Queensland is calling on the Queensland
Government to support the following strategies:

1.

AMA HELD ITS INAUGURAL QUEENSLAND
OBESITY AWARENESS WEEK from 2nd – 6th
March 2020. AMA Queensland is calling on
the Queensland Government to support the
Queensland component of the National
AMA Obesity Awareness Week in subsequent
years, to ensure that this becomes an annual
event in Queensland.

12. Department of Health (2019). “Overweight and Obesity.” https://www1.health.gov.au/internet/main/publishing.nsf/Content/Overweight-and-Obesity
13. AIHW (2019). “Overweight and Obesity.” https://www.aihw.gov.au/reports-data/behaviours-risk-factors/overweight-obesity/overview.
14. Duckett, S., Swerissen, H. and Wiltshire, T. 2016, A sugary drinks tax: recovering the community costs of obesity, Grattan Institute
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SUSTAINABILITY IN HEALTHCARE
The health care sector is responsible for at least 7% of
emissions, with GP clinics contributing 4% and hospitals
contributing 44% of total global emissions15. The
Queensland Government is aiming to reduce emissions
by 30% by 2030 and reach zero emissions by 2050.16
AMA Queensland has placed environmental
sustainability as one of the top priorities for 2020, and
will continue to advocate for more action. AMA has
joined the Global Green and Healthy Hospital network
as a health professional and academic organisation and
is willing to work with the Queensland Government

to work towards a more sustainable Queensland
healthcare system.
AMA Queensland acknowledges the Queensland
Government for establishing a Climate Change
Working Group and looks forward to being a part
of it. AMA Queensland is also pleased to note that
Queensland Health is looking to appoint a Director
of Sustainability, dealing primarily with sustainable
infrastructure. However, AMA Queensland also considers
that an Office of Sustainable Healthcare (OSH) within
Queensland Health is established.

While the efforts of the Queensland Government are commendable, AMA Queensland is seeking that the Queensland
Government implement the following policy actions:

1.

ESTABLISH AN OFFICE OF SUSTAINABLE HEALTHCARE (OSH ) to provide advice to the Minister of
Health, the Director-General and health services on how to best improve the health systems performance on
sustainability and climate change objectives.
The OSH should undertake the following actions:
Set benchmarks and targets for sustainability in health services;
Develop a plan to invest in green/sustainable infrastructure for hospitals;
Establish a terms of reference for a review of procurement policies and practice; and
Establish an engagement strategy for clinicians, managers and other staff.

2.

DEVELOP AN ONLINE CLIMATE CHANGE
CLEARINGHOUSE to store best practice
evidence.

3.

UNDERTAKE A PILOT PROGRAM in
environmental sustainability in six hospitals
(three metropolitan and three rural/regional
hospitals.

4.

UNDERTAKE A PILOT PROGRAM in
environmental sustainability in 10 GP clinics
(five clinics in metropolitan areas and five in
rural/remote areas ).

15. Malik, A., Lenzen, M., McAlister, S., McGain, F,.
(2018) The Carbon footprint of Australian health
care, Vol2 January 2018 The Lancet
16. Department of Environment and Heritage
Protection, “Pathways to a Clean Growth Economy.”,
4. https://www.qld.gov.au/__data/assets/pdf_
file/0026/67283/qld-climate-transition-strategy.pdf
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Summary

SUMMARY
AMA Queensland believes the proposals in this budget submission will help improve outcomes for both doctors,
community and their patients. These are affordable and represent smart, strategic investments in areas where
the collective expertise of our members has identified a need for action. We look forward to working with the
Queensland Government to progress these solutions over the course of 2020-21.
RECOMMENDATIONS

1

Palliative Care

STRATEGIES

OUTCOMES (BY 30 JUNE 2021)

BUDGET

Introduce the new base and
outreach program

Improved access to palliative
care services for terminally ill
Queenslanders

$2,428,921.90

Provide upskilling for doctors
involved in the base and outreach
program

Increased quality of care received by
palliative care patients

(a)$2,226,432.90 (salary plus
on-costs)
Palliative care consultant
(FACRRM) ($155,589 x 5)
Palliative care nurse ($61,400
x 5)
Social Worker ($70,000 x 5)
Pharmacist ($78,000 x 5)

Increased efficiency in palliative care
units
Improved access to palliative care
services for those who live and work
in rural Queensland

Establish a Culturally Safe Palliative
Care service for indigenous people
– a collaborative service between
St Vincent’s Private Hospital, The
Institute for Urban Indigenous
Health (IUIH) and the Southern
Queensland Centre of Excellence in
Aboriginal and Torres Strait

Increased training to rural doctors
working in palliative care

(b))$202,489 (Travel and
subsistence)
Travel (flights) - $134,000/
team for 4 visits
Car expenses - $53,280
(Registration - $928,
Fuel - $3600 (20,000km/year,
Insurance - $800)
Accommodation – $9000/
team for 3 nights
($150p/n x 5 team member’s
x 3 nights’ x 4 annual visits)
Subsistence - $6209.20/team
for 3 nights for 4 visits

Improved access to palliative care for
indigenous people

$368,766
Salaries (inc oncosts)/$315,798
$53,968 (travel, cultural
training, administration)

Increased educational opportunities
for indigenous and non-indigenous
healthcare workers
Improved cultural capacity in
palliative care
Increase in palliative care workforce

2

Mental Health

Seek funding from Commonwealth
Government to support a rollout of
the Link-Me trial to 20 Queensland
GP clinics

Undertake feasibility trial to support
rollout of Link-me

$120,000
(20 x $6,000 per GP clinic/
annum)

3

Opioid Misuse

Support GPs and Rural Generalists
to treat patients with mental health
conditions in regional communities
by providing them with a bursary
to upskill in mental health and
addiction medicine

Improved access for those living with
a mental health condition

$150,000
At least 20% of the bursary to
be provided to rural medical
practitioners

Improved mental health capability in
regional communities
More comprehensive care for those
living with a mental health condition
Reduced number of people living with
a mental health condition waiting for
treatment

Summary

RECOMMENDATIONS

4

Indigenous Health

STRATEGIES
Reintroduce fluoride to water supply
in all Indigenous communities in
Queensland

Expand the application of fluoride
varnish to all Aboriginal and Torres
Strait Islander Communities

Establish a scholarship scheme
in Queensland to increase
participation in the dental health
workforce (dental hygienists, dental
prosthetist, dental therapists,
dentist, oral health therapist) by
Aboriginal and Torres Strait Islander
peoples

5

Obesity

Support AMA Queensland Obesity
Awareness Week (including Screen
Free Week) from 2-6 March 2020
Public Awareness Campaign
Digital Campaign
Distribution of materials to GP
waiting rooms, and support to
AMA Queensland publications
Promotion of Screen Free Week to all
schools in Queensland

OUTCOMES (BY 30 JUNE 2020)
Decreased rates of dental decay
Reduced levels of future dental decay
Lower costs of service delivery for
Queensland Health
Increased participation in dental
programs by Aboriginal and Torres
Strait Islanders
Increased participation by Aboriginal
and Torres Strait Islanders in the
dental health workforce

15

BUDGET
$12,540
(20546 x .60cents per head of
population)
$20,546
(20546 x $1.00 per head of
population)
$125,000
(10 x $12,500 bursary)

Increased participation in dental
programs by Aboriginal and Torres
Strait Islanders

Increased knowledge by participants
in activities they can become involved
in in Obesity Awareness Week
Increased access to information which
can help people manage their weight
Improved knowledge by patients in
actions they can take which support a
healthy lifestyle

$100,000 for Public
Awareness Campaign
including mainstream and
digital messaging
$30,000 for development
and distribution of materials

Reduction in the level and duration
of screen time in children and adults
during screen free week
Case studies by participating schools
and communities of replacement
activities for screen time

6

Healthy Medical
Workplaces

Support the expansion of Wellness
at Work to PGY2-5

Increase access to information which
can help improve participant’s
knowledge of mindfulness, avoid
burnout and improve resilience

$1,671,884
($835,942 per year for two
years) from July 2020

Satisfaction with content and quality
of information provided

7

Sustainability in health
care

Establish an Office of Sustainable
Healthcare

Office of Sustainable Healthcare
established

Set benchmarks and targets for
sustainability in health services
relating to emissions, waste and
energy

Benchmarks and targets for
sustainability in health services
relating to emissions, waste and
energy complete

Undertake a pilot program for
environmental sustainability in 3 rural
and 3 metro hospitals

Planning of pilot program for rural
and metro hospitals

$492,612 (6 x Project Officer
(AO5-1 $82,102)

20% reduction in costs in energy use

$50,000 (10 GP practices
incentive payment x $5000
per practice

Undertake pilot program for
environmental sustainability in 10
GP clinics

Planning of pilot program completed
20% reduction in costs in energy use

OSH – salary plus on-costs
$362,386
1 x Director (SO1 - $147,437)
1 x Principal Project Officer
(AO7-1 $104,747), 1 x Admin
Assistant (AO4-1 $71,197)

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: www.amaq.com.au

