
Deconstructing a model of Care
Workforce Planning and other matters
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We acknowledge the Traditional Owners of the land on which we 
meet today and pay respect to Elders past, present and emerging.

We also extend that respect to Aboriginal and/or Torres Strait 
Islander people who are with us today.
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Our Members

31 Member Services

Two Regional Members

11 Associate Members

More than 70 clinics



QAIHC Model of Care 
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0177-qaihc-model-of-care-a4.pdf

https://www.qaihc.com.au/media/37861/0177-qaihc-model-of-care-a4.pdf


A Refresh??
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Has it adapted to a post COVID world – remote access and GP shortages.

Growing integration of other services (NDIS, Child Protection, Aged Care, 
Education).

Preventative Health

What can be overlooked but is Central



Revision of QAIHC Model of Care initial 
thoughts
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The Rosetta Stone
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Core Services Framework

NACCHO Core Services and 

    Outcomes Framework

NACCHO - NACCHO Core Services and Outcomes Framework

https://csof.naccho.org.au/


The Rosetta Stone
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QAIHC Members want us to adapt the NACCHO Framework

The Detail is everything.

Provides the details and elements.

What it lacks so far



The Detail is the Building Blocks
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The Detail is the Building Blocks
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What is the right level of detail

How do we test

Building a collective need from 
assembling the parts.

Culture and Community Controlled are 
not free or self sustaining.



Let us test and build
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Social and Emotional Wellbeing
SEWB Counsellors

IT system/receptionist/Mental Health Care Plans

Psychologist

Public Programs (elders group, Mens group, Prison)

What is your workload and your client base

Distribution of work

What is the need (Burden of Disease)

What are the outcome measures

What are the tools used across the Sector

Funding and generated Income



Next Steps
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Seeking support to develop a Qld Core Services Framework

Test our assumptions/calculations with Members (3 to 4 pilot sites).

Increase our understanding of Data (not just Member data).

Build a workforce and funding model to support delivery of a Model of Care

Reconstructing the Parts to a whole (overlap/administrative)

Not just FTE but skills required.

A costing model to provide to a population.



qaihc.com.au
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