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Disclaimer
Please note that this document is provided as an example only. The organisations identified are only provided to help illustrate how the document can be filled out and may not be relevant to your Community of Excellence (CoE).
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[bookmark: _Toc46759362]Project focus recommendations
This document provides a Community Profile for Emerald to assist with the determination of and planning for community engagement, communications, and education priorities for the Communities of Excellence (CoE) project. The recommended consumer cohorts and healthcare provider sectors of focus for the project are as follows:

[bookmark: _Toc46759407]Table 1 Summary of recommended consumer and provider cohorts of focus
	Priority
	Consumer Cohort/Local Healthcare Provider Sector
	Rationale

	Phase 1
	Families and children
	52.4% of persons are aged between 20 years to 54 years within the region as opposed to 47.3% within Queensland. 
A high proportion of persons aged between 0 years to 14 years (33.2 %) as opposed to 25.7% for Queensland. 
In 2015, 30% of children in Emerald were identified as developmentally vulnerable.

	Phase 1
	Long-term disability or chronic health condition
	Defined as people needing help or assistance in one or more of self-care, mobility, or communication, due to disability, long-term health condition (6+ months) or old age. With Emerald this represented 5.09% of the population compared with 2.28% for Queensland.
Within the Central Queensland, Wide Bay Sunshine Coast Primary Health Network (CQWBSC PHN) 2016-17 Patient Experiences Survey shows that 53.9% of people aged 15 years and over reported having a long-term health condition in the PHN (compares to 49.9% nationally). 
The CQWBSC PHN has identified that the PHN is home to nearly 30,000 Aboriginal and Torres Strait Islander people, representing 3.6% of the total population (Qld 4.0%).  
In 2014–15, an estimated 45% of Indigenous Australians (almost 200,000 people) had disability or a long-term health condition that restricted their everyday activities, at 1.7 times the rate of non-Indigenous Australians (ABS, 2016). Physical disability was the type most often reported in 2014–15, followed by sight/hearing/speech disability (AIHW, 2018).

	Phase 1
	Tech savvy consumers (general)
	The 2016 proportion of internet users accessing the internet within Emerald was 76.21% compared with 78.9% across Queensland. 
Some sectors of the community will have lower digital literacy.

	Phase 1
	Mining sector
	22.0% of workers in the region work in the mining industry.

	Phase 2
	Aged care (emerging cohort)
	The total number of people usually resident in Central Highlands 60+ years on Census Night 2016 was 3,377. This represented an increase of 487 people (16.85%) from the 2011 Census when the number of people 60+ years was 2,890. 
Four of the six LGAs in Central Queensland are projected to experience almost four-fold increase in the number of people aged 85 years and over by 2036



Data in the profile is mostly obtained from the 2016 Census, unless otherwise indicated.

[bookmark: _Toc46759363]Community summary
[bookmark: _Toc46759364]Region summary
	Local council(s)
	Central Highlands Regional Council

	State electorate(s):
	Gregory

	Federal electorate(s):
	Division of Flynn

	Postal code(s):
	4720

	Population:
	14,356 (in 2016)



[bookmark: _Toc46759365]Geographical location
The Queensland Central Highland Regional Council region spans an area of almost 60,000 square kilometres and includes rural localities and small towns, with the regional centre being the town of Emerald. The historical railway, mining and agricultural towns have evolved into towns that are recognised for their liveability and offer a range of lifestyle options.
Along with the rich mineral and sapphire producing areas, the region has large and diverse, agricultural, and pastoral industries which have shaped the character of many communities within the region.
Emerald, Queensland is situated on the intersection of the Capricorn Highway and the Gregory Highway section of the Great Inland Way. It is within the Central Queensland, Wide Bay, Sunshine Coast Primary Health Network (PHN), which starts as far south as Glasshouse Mountains and stretches north of Yeppoon; west beyond Emerald, encompassing Rockhampton, Hervey Bay, Maryborough, the Sunshine Coast Hinterland, Gayndah, Gladstone and Bundaberg.

[bookmark: _Toc46759366]Community background
Emerald was established in 1879 as a base for the building of the western railway. Although the famous Sapphire Gemfields are situated close by, Emerald was named after the lush green pastures on 'Emerald Downs', a property settled by early pioneers just north of town.
Emerald is the regional centre and hub for many government facilities including council, education, health and industries including mining, beef cattle, cotton, cropping, sunflowers, gemstones, tourism and citrus.

[bookmark: _Toc46759367]Health services summary
[bookmark: _Toc46759368]Who provides public health services in the region?
The Central Queensland Hospital and Health Service Region provide public health services in hospitals and communities across Central Queensland.
In regional cities, coastal communities and remote rural towns, the Central Queensland Hospital and Health Service team of more than 3,700 deliver care for Central Queenslanders.
Central Queensland Hospital and Health Service operates as an individual statutory body, overseen by a local Hospital and Health Board. The health service’s performance results rank it among the best performing public health organisations in Queensland. The health service provides health care to the Central Queensland catchment area of approximately 250,000 people, with an estimated growth rate of 1.5% in the next five years, and more than 3,500 dedicated staff delivering quality health care.

[bookmark: _Toc46759369]Health service management responsibilities
The Central Queensland Hospital and Health Service is responsible for the direct management of the following services and facilities:
[bookmark: _Toc46759408]Table 2 Geographical management of services
	Public hospitals (directly managed):
	Multi-Purpose Health Services (MPHS) in these locations:
	Outpatient clinics in these locations:

	Biloela Hospital 
Capricorn Coast Hospital 
Emerald Hospital 
Gladstone Hospital 
Moura Hospital 
Rockhampton Hospital
	Baralaba 
Blackwater 
Mount Morgan 
Springsure 
Theodore 
Woorabinda
	Boyne Valley 
Capella 
Gemfields 
Tieri



[bookmark: _Toc46759370]Referrals to other locations
Patients are typically referred to other locations for specialist or chronic disease treatment.
[bookmark: _Toc46759409]Table 3 Locations where patients are generally referred to for medical treatment
	Treating hospital or health service
	Location (city)
	Distance to location

	Rockhampton Hospital
	Rockhampton
	270km

	Royal Brisbane and RBWH
	Brisbane
	879km

	Prince Charles
	Brisbane
	879km

	Qld Children’s Hospital
	Brisbane
	879km



[bookmark: _Toc46759371]Hospital and health services in the community
Emerald Hospital is in the centre of town and is classified as a small hospital, having fewer than 50 beds. Blue Care Avalon Aged Care Facility is the only residential aged care facility (RACF) in Emerald and is considered a medium-sized nursing home with 60 beds.

[bookmark: _Toc46759372]Primary health professionals
There are 5 general practices based in Emerald and 37 allied health professionals with specialty types ranging from speech therapists, occupational therapists, physiotherapists, psychologists, and dietitians. There are 12 specialists in Emerald, with 8 of those only visiting to the area. 

[bookmark: _Toc46759373]Private pathology and diagnostic imaging
The following private pathology and diagnostic imaging providers operate in Emerald:
· QML Pathology
· Sullivan Nicolaides Pathology
· Emerald Diagnostic Ultrasound
· Central Queensland Radiology
· I-MED Radiology Network

[bookmark: _Toc46759374]My Health Record usage
Note: Some of the figures in this section have been edited for illustrative purposes and are not necessarily accurate reflections of My Health Record usage in Emerald, Queensland at the date specified.
Data as at: 17/03/2019
[bookmark: _Toc46759375]Consumer snapshot
[bookmark: _Toc46759410]Table 4 Consumer usage of My Health Record
	Active My Health Records
	11,470

	Record accesses
	9,853

	Documents viewed
	12,657

	Consumer-authored
	2,527

	Provider-authored
	10,130

	Documents uploaded by consumer
	3,485



[bookmark: _Toc46759376]Provider snapshot
[bookmark: _Toc46759411]Table 5 My Health Record usage by provider cohort
	Provider cohort
	Registered
	Uploading
	Viewing

	General Practices (5)
	4
	4
	4

	Pharmacies (4)
	4
	4
	4

	Hospitals (1)
	1
	1
	1

	Pathology and Diagnostic Imaging (5)
	0
	0
	0

	Allied Health (37)
	0
	0
	0

	Aged Care (1)
	0
	0
	0

	Specialists (12)
	0
	0
	0

	TOTAL: 65
	9
	9
	9





[bookmark: _Toc46759377]Provider usage breakdowns
[bookmark: _Toc46759412]Table 6 Healthcare provider usage of My Health Record—documents uploaded
	Provider cohort
	Document Type
	Number of uploads

	General Practice
	Shared Health Summary
	663

	
	Event Summary
	409

	
	Prescription Records
	6,478

	Pharmacy
	Dispense Records
	9,106

	Hospital
	Discharge Summary
	233

	
	Pathology Reports
	949

	
	Diagnostic Imaging
	1,126





[bookmark: _Toc46759378]Community health profile
Note: A community health analysis was not conducted for Emerald, so information for Port Hedland, Western Australia (Pilbara region) has been used in this example instead.  
[bookmark: _Toc46759379]Perinatal (maternal) health
In 2011-2015, the age-specific birth rate for Aboriginal women in the Pilbara was significantly higher (1.2 times) than the non-Aboriginal rate. 
The proportion of births to Aboriginal teenage women in the Pilbara was significantly higher (13%) than non-Aboriginal teenage women (0.5%).
In 2011-2015, 48 per cent of Aboriginal and eight per cent of non-Aboriginal women from the Pilbara who gave birth reported smoking during pregnancy. The Aboriginal rate decreased significantly from 54 per cent in 2012/13 to 39 per cent in 2015/16. 

[bookmark: _Toc46759380]Children and adolescents
In 2015, the proportion of children rated as developmentally vulnerable, on one or more domains ranged from 18 per cent in Ashburton to 30 per cent in Port Hedland. Three of the four communities (East Pilbara, Port Hedland and Roebourne) with valid data had a higher rate of vulnerability than the national average (22%).
For the period 2006-2015, the rate of overall hospitalisations for disease of the ear and mastoid process for Pilbara Aboriginal children aged 0-14 years was significantly higher (1.4 times) than the non-Aboriginal rate, and significantly higher than the rate for State Aboriginal children. 
For the period 2010-2015 the proportion of Pilbara children who reported height and weight measurements that classified them as obese was significantly higher than for children in the State (14% compared with 6.5%) 
The rate of all PPH was significantly higher (1.1 times) for Pilbara children than for children in the State. The leading conditions for Pilbara children were ENT infections (1.4 times the State rate), dental (similar to the State), cellulitis (2.7 times the State rate) and asthma (1.7 times the State rate). 
The PPH for both acute and chronic conditions were significantly higher than the state rate. However, both decreased significantly from 2013 to 2014, due mainly to a decrease in the Aboriginal rate. The hospitalisation rates were significantly higher for Pilbara than the State for falls and transport accidents, the rate for the latter being more than double (2.1 times) the State rate.  Pedal cyclist injuries (2 times the State rate) and motor vehicle/motorcycle accident hospitalisations (2.2 times were significantly higher than the State rate. 
For the period 2011-2015, the rate of notifiable diseases was significantly higher (1.7 times) for Pilbara children than for children in the State. The three most common notifiable diseases were enteric, vaccine preventable and sexually transmitted diseases.

[bookmark: _Toc46759381]Adults
For the period 2011–2015, Pilbara adults were more likely, when compare to the State to report drinking at risk of harm and obesity.  
Pilbara females (1.4 times) and Pilbara Aboriginal people (1.1 times) were significantly more likely to be hospitalised than their counterparts throughout the state. 
For the period 2011-2015 the leading cause of hospitalisation by major category for Pilbara residents was pregnancy and childbirth which accounted for 10% of hospitalisations. This was followed by injury and poisoning (9%) 
The rates for alcohol and tobacco-related hospitalisations were significantly higher (1.3 and 1.2 times respectively) than the State rates.  Pilbara Aboriginal adult rates were significantly higher (8 and 5 times respectively) than non-Aboriginal adult rates.  
For 2011-2015, the potentially preventable hospitalisation (PPH) rate was significantly higher (1.3 times) than the State rate. 
The leading PPH for Pilbara adults was Cellulitis which made up 19 per cent of PPH in this age group and was 2.2 times the State rate).

[bookmark: _Toc46759382]Older people
The hospitalisation rate for Pilbara residents was significantly higher (1.4 times) than the State rate. More than half of the hospitalisations for Pilbara residents were for renal dialysis.   
Older Pilbara residents had higher rates than the State for Dialysis (4.8 times), COPD (2.5 times) and influenza/pneumonia (2.2 times).  
The rate of all PPH was significantly higher for Pilbara residents aged 65 years and over (1.5 times) than for the State.

[bookmark: _Toc46759383]Notifiable diseases
For the period 2011-2015, the rate for notifiable diseases for adults aged 15-64 years was significantly higher (1.2 times) in the Pilbara compared with the State.
The sexually transmitted infection (STI) notification rate (mainly chlamydia and gonorrhoea) was significantly higher (1.4 times), and the vector-borne rate (mainly Ross River Virus) was significantly higher (1.2 times) than the State rates.

[bookmark: _Toc46759384]Mental health conditions, suicide rates, and accessing mental health services
The suicide rate for males aged 15-24 years in the Pilbara region was 23 per 100,000 (1.2 times the State) and for females was 15 per 100,000 (2 times the State.
For the period 2011-2015, Pilbara residents aged 15-64 years accessed community mental health services at a significantly lower rate than the State, Aboriginal residents aged 15-64 years accessed community mental health services 5.1 times the rate of non-Aboriginal residents. 

[bookmark: _Toc46759385]Emergency department attendances 
In the period 2016/17, there were 58,228 Emergency Department (ED) attendances in Pilbara hospitals. Of these attendances, 14 per cent were for patients who were not residents of the region. The average annual growth rate over the last five years showed a decreasing trend of one per cent. 
In regional areas where workforce shortages and challenges can contribute to insufficient GPs, many residents use the hospital services for primary care. 
Aboriginal people were over-represented in the Emergency Department attendances, accounting for 38 per cent of all ED attendances in 2016/17, but only 16 per cent of the population. In addition to WACHS hospitals, there are several Aboriginal Community Controlled Health Services (ACCHS) that provide health services to the Pilbara region.

[bookmark: _Toc46759386]Proportion of attendances from non-residents of the region
In 2016/17 14 per cent of attendances were not residents of the Pilbara region. This is down from 22 per cent in 2013/14 due to a decrease in visitors, in particular, FIFO workers. 

[bookmark: _Toc46759387]Proportion of attendances classified as semi- or non-urgent
The majority of ED attendances (71% in 2016/17) were classified as semi or non-urgent (triage 4 or 5). The proportion was significantly higher than WACHS (66%).  

[bookmark: _Toc46759388]Hospitalisations
[bookmark: _Toc46759389]Leading cause(s) of hospitalisation
For the period 2011-2015 the leading cause of hospitalisation for Pilbara residents was ‘injury and poisoning’ (8% of hospitalisations). Pregnancy and childbirth, and digestive diseases also accounted for eight per cent.
Dialysis accounts for nearly half the hospitalisations of Aboriginal Pilbara residents for the period 2006-2015 (50%). For non-Aboriginal Pilbara residents, dialysis hospitalisations comprised four per cent for the period 2011-2015. In 2016/17, 79 per cent of Pilbara residents’ hospitalisations to public hospitals occurred within the region. The WACHS average was 77 per cent. 

[bookmark: _Toc46759390]Potentially preventable hospitalisations (PPH)
For the period 2011-2015, PPH accounted for 5,004 hospitalisations of Pilbara adults aged 15-64 years (6% of all hospitalisations in this age group). 
The Pilbara PPH rate for 15-64-year-olds was significantly higher than the State rate, across all categories (vaccine preventable, acute and chronic conditions).

[bookmark: _Toc46759391]Mortality – all ages
For the period 2011-2015, the mortality rate of the Pilbara region was similar to the State rate. The mortality rate in Pilbara residents for tobacco-related causes was 1.3 times the State rate 
Fifty seven percent of deaths of Pilbara residents under the age of 75 could have potentially been avoided.  
The leading cause of mortality and avoidable mortality was ischaemic heart disease (1.3 times and 1.7 times the State rate respectively). Other avoidable causes that were greater than State rates were Diabetes (2.3 times) and Renal Failure (3.4 times).  
[bookmark: _Toc46759392]Population demographics and socioeconomic profile
[bookmark: _Toc46759393]Population demographics
· In the 2016 Census, there were 14,356 people in Emerald (Qld) (State Suburbs). Of these 50.6% were male and 49.4% were female. Aboriginal and/or Torres Strait Islander people made up 3.5% of the population.
· The median age of people in Emerald (Qld) (State Suburbs) was 31 years. Children aged 0 - 14 years made up 26.4% of the population and people aged 65 years and over made up 5.3% of the population. 
· 52.4% of persons are aged between 20 years to 54 years within the region as opposed to 47.3% within Qld.
· A high proportion of persons aged between 0 years to 14 years within the region is also identified at 33.2% as opposed to 25.7% for Qld.

[bookmark: _Toc46759394]Projected population
[bookmark: _Toc46759413]Table 7 Population projections for Emerald to 2036
	As of 30/06/2019
	2011(a)
	2016
	2021
	2026
	2031
	2036
	Average annual growth rate 2011-2036

	Emerald
	13,632
	16,064
	18,276
	20,372
	22,520
	13,632
	2.4


(a) 2011 data are estimated resident population (ERP). For more detailed data on the Queensland Government population projections, please refer to the Queensland Government Statistician’s Office website at http://www.qgso.qld.gov.au/subjects/demography/population-projections/index.php 

[bookmark: _Toc46759395]Housing
There were 6,255 private dwellings with an average of 2.8 people per household. The median weekly household income for Woorabinda per household was $1,893 ($1,842 Central Highlands Qld) and the average motor vehicles per dwelling was 2 compared with 2.1 for the Central Highlands region of Qld.

[bookmark: _Toc46759396]Employment
[image: ]
[bookmark: _Toc46759417]Figure 1 Labour force status breakdown for Emerald compared to Queensland (state) figures. 
Source: Australian Bureau of Statistics 2016 Census of Population and Housing, REMPLAN Community.

[bookmark: _Toc46759397]Cultural and language diversity
[bookmark: _Toc46759414]Table 8 Most common ancestries
	Ancestry, top responses
	Emerald (Qld)
	%
	Queensland
	%
	Australia
	%

	Australian
	6,225
	32.0
	1,649,284
	25.3
	7,298,243
	23.3

	English
	4,900
	25.2
	1,794,999
	27.5
	7,852,224
	25.0

	Irish
	1,607
	8.3
	564,334
	8.7
	2,388,058
	7.6

	Scottish
	1,346
	6.9
	486,648
	7.5
	2,023,470
	6.4

	German
	831
	4.3
	296,387
	4.5
	982,226
	3.1



[bookmark: _Toc46759415]Table 9 Most common countries of birth
	Country of birth
	Emerald (Qld)
	%
	Queensland
	%
	Australia
	%

	Australia
	10,666
	74.4
	3,343,657
	71.1
	15,614,835
	66.7

	Other top responses
	
	

	New Zealand
	594
	4.1
	201,206
	4.3
	518,466
	2.2

	Philippines
	230
	1.6
	39,661
	0.8
	232,386
	1.0

	South Africa
	164
	1.1
	40,131
	0.9
	162,449
	0.7

	England
	161
	1.1
	180,775
	3.8
	907,570
	3.9

	India
	93
	0.6
	49,145
	1.0
	455,389
	1.9



[bookmark: _Toc46759416]Table 10 Languages other than English
	Language, top responses (other than English)
	Emerald (Qld)
	%
	Queensland
	%
	Australia
	%

	Afrikaans
	113
	0.8
	12,525
	0.3
	43,741
	0.2

	Filipino
	104
	0.7
	11,371
	0.2
	71,220
	0.3

	Tagalog
	95
	0.7
	16,999
	0.4
	111,273
	0.5

	Punjabi
	51
	0.4
	17,991
	0.4
	132,496
	0.6

	Mandarin
	43
	0.3
	69,474
	1.5
	596,711
	2.5

	 
	 
	 
	
	
	
	

	English only spoken at home
	11,765
	81.8
	3,820,632
	81.2
	17,020,417
	72.7

	Households where a non-English language is spoken
	399
	7.6
	242,052
	13.5
	1,971,011
	22.2
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[bookmark: _Toc46759418]Figure 2 English proficiency for persons born overseas.
This variable classifies each person’s self-assessed proficiency in spoken English. This indicator should be regarded as a measure of a person's ability to speak English rather than a definitive measure of ability.
Source: Australian Bureau of Statistics 2016 Census of Population and Housing, REMPLAN Community.

[bookmark: _Toc46759398]Aboriginal culture and history
The area was originally owned by Aboriginal groups (for example, the Gayiri) for tens of thousands of years before European colonisation in the nineteenth century. 
The Central Highlands is at the intersection of several groups who each have a claim as Traditional Custodians of the land within the region. These groups are at various stages of researching and documenting their ancestry, history, language and cultural information.
There are many Aboriginal and Torres Strait Islanders who undertake work within the Central Highlands Regional Council community who are not Traditional Custodians of Central Highland areas. These Elders are generally referred to as Community Elders and Historical Elders. Many of these Elders have lived in the Central Highlands region for all or most of their lives and are passionate about the Central Highlands community.
Emerald has a medium proportion of Aboriginal people at 3.5% of the population as opposed to 4.0% across Queensland and only 2.8% nationally. Children aged 0-14 years make up nearly 25% of the population (Australian Bureau of Statistics 2016 Census).  
This is a relatively young group with Aboriginal and Torres Strait Islander youth aged 0 - 25 years which is 54.4% of the total Aboriginal and Torres Strait Islander population.  The median age in Central Highlands of Aboriginal and Torres Strait Islander people is 24.1 years.
The unemployment rate for Aboriginal and Torres Strait Islander population is significantly higher at 14.8% than the regional level of 5%.

[bookmark: _Toc46759399]Access to internet at home
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[bookmark: _Toc46759419]Figure 3 Access to internet

[bookmark: _Toc46759400]Educational institutions
Emerald has ten schools: six primary schools, three secondary schools, and a distance education school. There are three public primary schools, Denison State School, Emerald North State School, and Emerald State School. Emerald North State School opened on 1 October 1879 and Emerald North State School was opened on 29 January 1980.[13] Marist College Emerald, St Patrick's, St Brigid's and Emerald Christian College (ECC) are private schools. The only public high school in Emerald is Emerald State High School. 
Capricornia School of Distance Education shares a campus with Denison State School. The small community of Gindie exists approximately 23 kilometres (14 mi) south of Emerald on the Gregory Highway. It is also home to a primary school established in 1897, Gindie State School. 
 Central Queensland University has a campus in Emerald.

[bookmark: _Toc46759401]Amenities
Central Highlands Regional Council operates Emerald Library at 44 Borilla Street, Emerald.

[bookmark: _Toc46759402]Potential stakeholders and engagement and outreach partners
[bookmark: _Toc46759403]Consumer and community peaks and state/territory affiliates
Central Queensland, Wide Bay, Sunshine Coast PHN
eHealth Queensland and Queensland Health
Royal Flying Doctors Service
	Australian College of Rural and Remote Medicine (ACRRM)
Allied Health Professions Australia (AHPA)
Health Consumers QLD (HCQ)
National LGBTI Health Alliance (QLD representative)
National Diabetes Australia (QLD representative)
Early Childhood Australia (QLD)
Playgroup QLD

[bookmark: _Toc46759404]Possible considerations for community education avenues
Allied Health Professions Australia (AHPA)
AHPA have expressed interest in being involved in this project and have offered to provide assistance with engagement and training of allied health professionals in Emerald. They have highlighted several priorities for the 19/20 financial year that align with digital health and telehealth. AHPA can assist with situ visits and expertise of the National Provider Portal in an allied health context.
In addition, AHPA could offer assistance with mapping workflows specifically in Emerald to show the clear benefits of My Health Record to allied health professionals in the region. This would also assist with identifying barriers and the solutions.

Police-Citizens Youth Clubs (PCYC) Queensland
Police-Citizens Youth Clubs (PCYC) Queensland is a leading provider of youth and community programs, services and facilities. 
Whilst focusing on young people’s personal and leadership development, PCYC Queensland offers activities and programs for all ages and all levels. From outside school hours care and Kinder Gym for the younger years, to gymnastics, boxing, dance and martial arts, 24/7 gym and fitness centres. 
PCYC Queensland supports more than 73,000 members across 54 clubs from Torres Strait to the Gold Coast and beyond. Many of the young people supported through PCYC are at risk, disadvantaged or disengaged from school and community life.

Rotary Club of Emerald and District Inc.
The Club was Chartered on the 28th March 1980. Rotary undertakes community service projects, fund raising events and social activities.

Emerald Lions Club
Lions Clubs aim to provide a forum for the open discussion of all matters of public interest, to encourage service-minded people to serve their community and to encourage efficiency and promote high ethical standards in commerce, industry, professions, public works and private endeavours.

Queensland Country Women’s Association (CWA), Emerald Branch
The CWA is the largest women's organisation in Australia. Its aims are to improve the conditions for country women and children and to try to make life better for women and their families, especially those women living in rural and remote Australia. The CWA also supports many charities and local community projects.
The QCWA has long been focused on improving the health and wellbeing of women across Queensland.
The Emerald branch is well known for hosting community functions and arranging guest speakers at their monthly meeting. The branch also enjoys supporting organisations in need and providing in-kind donations. Branch meetings are held on the third Wednesday of the month at 9:30am at the QCWA Rooms at 45 Borilla Street.

CentacareCQ
CentacareCQ provide a diverse range of events and education programs for groups, individuals and professionals to help strengthen relationships, support families and increase participation in the community. 
They work to encourage and strengthen individuals, couples and families through a broad range of services, which include aged care and disability support, counselling, and family and community support and education. CentacareCQ serves all people, without regard to religion, race, age, economic circumstance or ethnic background.

Central Queensland Indigenous Development (CQID)
CQID provide the following services across Central Queensland to Aboriginal and Torres Strait Islander people with offices in Rockhampton, Bundaberg, Emerald, Gladstone, Harvey Bay, Longreach and Woorabinda.
· Drug & Alcohol Treatment
· Family Participation
· Family Wellbeing
· Homelessness to Housing
· Mimossa Creek Healing Centre
· Foster & Kinship Care
· Youth Services

Emerald Library 
Central Highlands Regional Council operates Emerald Library at 44 Borilla Street, Emerald.

[bookmark: _Toc46759405]Candidates for clinical / consumer advocate roles (a.k.a. clinical and consumer champions)
Dr Ewen McPhee
Associate Professor Dr Ewen McPhee is the practice principle of the local super clinic, Emerald Medical Group. Dr McPhee is the current President of the Australian College of Rural and Remote Medicine (ACRRM) and has been the past president of the Rural Doctors Association of Australia (RDAA). 
Dr McPhee is passionate and very knowledgeable in the area of digital health and My Health Record. He is the chair of the Telehealth Governance Committee for Queensland Health and eHealth Champion for the RDAA. Dr McPhee is also the chair of PHN Clinical Council in Central Queensland.

Jess Burrey 
· Pharmacist 
· Pharmacy Owner
· CQ rural health board member

Zak Nichols 
· Physiotherapist
· Central Queensland rural health board member 

[bookmark: _Toc46759406]Major community events
Lions Club Markets
The Emerald Lions Club hosts community markets every month at Rotary Park on Hospital Road, across from Emerald Hospital. The event runs from 8am to 12 noon on the first Sunday of every month. 

Parkrun
The Emerald parkrun is a weekly free 5km timed run. The event takes place at the Botanical Gardens, Emerald. The event runs every Saturday at 7:00am.

AG-Grow Emerald
AG-Grow Emerald is ideally located in Emerald, Central Queensland. Ag-Grow is one of the most successful marketing events available to businesses wishing to access the agricultural and associated demographic of Central Western Queensland and beyond.
Now recognized as an event of events it has grown to become not just one of the largest spending field days on the national circuit but a social event of the year for the surrounding rural communities.
It has created a momentum of its own as it defies challenges such as the drought and subsequent economic conditions and continues to grow consistently introducing annually a minimum of 30 – 50 new exhibitors.
More information on AG-Grow Emerald can be found here.
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