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compassion • inclusion • excellence • empowerment • sustainability

My health, Queensland’s future:
Advancing health 2026 

sustainability • compassion • inclusion • excellence • empowerment

My vision for the health system is a system that is adaptive and 
responsive to local community needs. That the system is respectful 
of all cultures, values diversity and strives for equality. For this to 
happen, I believe that there’s a need to build on the relationships we 
have with each other, with consumers and particularly with our most 
vulnerable groups (such as Indigenous people with disabilities), and 
build partnerships with primary healthcare providers, Aboriginal 
health service providers as well as community, social and education 
service providers. That Aboriginal and Torres Strait Islander people 
are encouraged to influence decision making and be a part of 
governance across all levels of the health service.

Stephanie King – health consumer, Mt Isa

What do I hope for in the next 10 years? I hope to see an open, 
transparent process for moving easily between primary care and 
specialist care, between public hospitals and private hospitals, 
between health and other government departments as well as non-
government organisations. Where the focus is on what’s best for the 
consumer, rather than whose cost centre is this coming from.

Helen Mees – health consumer, Ipswich

For more information visit:
www.health.qld.gov.au/system-governance/strategic-direction/plans/vision-strategy/
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an annual increase of 6.1%. It is important that our 
investment in health is financially sustainable and 
makes best use of the available resources for the 
benefit of all Queenslanders.

If Queensland’s health system is to continue to rank 
amongst the best in the world it has to rise to these 
challenges and embrace new opportunities. These 
new opportunities are being driven by greater access 
to information, new innovations and technological 
advances. The health system will need to adopt 
new approaches to promoting wellbeing, delivering 
healthcare, connecting healthcare and pursuing 
innovation if it is to effectively respond to the needs of 
all Queenslanders.    

My health, Queensland’s future: 
Advancing health 2026
Advancing health 2026 was developed to respond 
to the challenges and opportunities we face in 
Queensland. 

Advancing health 2026 establishes a common 
purpose and a framework for the health system in 
Queensland. It seeks to bring together government 
agencies, service providers and the community to 
work collaboratively to make Queenslanders among 
the healthiest people in the world.

Context
Queensland’s economic and social prosperity is reliant 
upon the health of each and every Queenslander.  

Queensland’s health care system ranks amongst 
the best in the world.  In a recent comparison 
of Organisation for Economic Co-operation and 
Development (OECD) countries, Australia was one 
of the best performing countries, with longer than 
average life expectancy achieved at a lower than 
average level of health expenditure. 

Our health system however faces significant 
challenges including a growing and ageing population, 
high rates of obesity and increasing rates of chronic 
conditions such as cancer, mental illnesses and 
diabetes. The status of health and wellbeing varies 
for individuals and population groups throughout 
Queensland. Aboriginal and Torres Strait Islander 
people have poorer health outcomes than the 
rest of the population and people who live in rural 
communities and those are socio-economically 
disadvantaged also have a lower health status. 

Our investment in health continues to grow. In 
2003–2004 in Queensland, total recurrent health 
expenditure by all sources, State, Commonwealth, 
private health insurance and individuals (through 
out-of-pocket payments) was $12.5 billion. This 
expenditure grew to $29.6 billion in 2013–2014, 

Health in Queensland: A snapshot
Population

Disease Life expectancy

Workforce Budget

Projected  

6 million
by 2026

aged 
65+

Aboriginal & 
Torres Strait 

Islander

socioeconomic 
disadvantage

disability

17.3%  
in 

2026

13%  
in 

2011

growing 
by 2.5% 
annually 

é

4.2%
17.7% 

Medical Practitioners

Qld Health Workforce

Total QLD registered 
clinicians

12%  
in major 

cities

55%  
in very 
remote 
areas

Health 
outcomes 
are poorer 
for people 

with 
disability

% of QLD population

Queensland Government funding

Commonwealth Government funding

user chargers and fees

other revenue

At $14.18 billion,  
Queensland Health has the 
largest budget of any Queensland 
government department

3 million 
Queenslanders will 

be overweight or 
obese by 2020.é

2/3
of the burden of  
type 2 diabetes

is due to excess weight 
and physical inactivity.

é

The majority of chronic disease deaths are due to

cardiovascular disease cancer

&

Chronic diseases are the primary cause of death in 
Queensland and worldwide, with impact increasing

Survival of Acute coronary 
heart disease is increasing, 
however  
rates of Coronary heart 
disease & stroke are

8–9% higher 
in Queensland  
than in Australia.

Survival of Common 
cancers have shown 
improvement, however  
Lung cancer prognosis 
remains poor, with

less than 20%
alive 5 years  
a�er diagnosis. 

representing a gap of 10.8 years for males and 9.6 years for females 
respectively in comparison to non-Indigenous Queenslanders.

in 2010–12

in 2015–16 as of 2015

 
79.5 years

 
84.0 years

in 2010–12
Indigenous 
68.7 years

Indigenous  
74.4 years

rates of risky  
drinking are about

16% higher
in Queensland than 
national rates.

é
Smoking rates in teens  
and younger male adults are

decreasing faster
than other age groups

$1.229 billion

$0.136 billion

$9.293  
billion

$3.525  
billion

Registered Nurses, Enrolled 
Nurses and Midwives

9,234

20,147  
total

70,405 
total

33,452

Queensland has the highest 
rate of adult obesity in Australia 
and the incidence of diabetes is 
projected to double

The health workforce in Queensland is large and diverse 
and includes a wide range of other professional groups 

such as Allied Health and Dentistry.


