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“Simply put: systems failed”: lessons from the
Coroner’s inquest into the rheumatic heart
disease Doomadgee cluster

Note: Aboriginal and Torres Strait Islander readers are advised
that the following article discusses the death of three Aboriginal
women. Each person has been referred to in accordance with
the protocol adopted by the Coroners Court of Queensland as
requested by the families of the deceased.

Positionality statement

Aveh'na Tarrago is a Wangkamahdla woman from

Central West Queensland and is one of three
Aboriginal and Torres Strait Islander Barristers
in private practice in Queensland. Avelina was Counsel
for Gidgee Healing in the coronial inquest of focus
in this perspective article. Ella Veit-Prince is a non-
Indigenous woman who has professional experience
in the policy team of an Aboriginal and Torres Strait
Islander Community-Controlled Health Organisation
(ATSICCHO). Claire Brolan is a non-Indigenous
woman who is a health and human rights specialist
with professional experience at an ATSICCHO. Claire
attended the findings delivered by Coroner Wilson in
Cairns on 30 June 2023. This article on the coronial inquest
findings presents the authors’ views alone and should not
be attributed to any other person or organisation.

Introduction

On 30 June 2023, Coroner Wilson delivered findings
into the deaths of three Aboriginal women in the
remote Queensland town of Doomadgee. Doomadgee
sits on the lands of the Waanyi and Ganggalidda
peoples and was established as a Christian mission in
1933 (Supporting Information, figure 1). Despite the
isolation, tough remote socio-economic conditions, and
experience of the settler colonial project, it has a strong
community determined to maintain lore and culture.

The inquest investigated the deaths of Doomadgee
residents Betty (aged 18 years), Ms Sandy (aged 37
years), and Kaya (aged 17 years), who died from
rheumatic heart disease (RHD) between 2019 and 2020.
Following the strong advocacy of family members,

a Four Corners investigation was broadcast prior to
the inquest.” RHD and its precursor acute rheumatic
fever (ARF) are caused by an autoimmune response

to bacterial infection and are “one hundred percent
preventable".l For over three decades, these diseases
of poverty” have been mainly eliminated among the
non-Indigenous Australian population.* Yet RHD

and ARF diagnoses are increasing in First Nations
communities.” Aboriginal and Torres Strait Islander
peoples have among the highest rates of ARF in the
world and experience an inequitable burden of RHD,”
with Queensland having Australia’s highest number
of diagnoses.”® By 2031, the RHD disease burden is
predicted to cost Australia’s health system more than
$343.7 million — an avoidable figure.*” As the Coroner

emphasises, the lives lost and grief forever suffered

by Betty, Ms Sandy and Kaya’s families was entirely
preventable. In addition, in May 2023 the Office of the
Health Ombudsman (OHO) released two investigative
reports containing 21 recommendations for improving
health service provision in Doomadgee following

the three women'’s passing (Supporting Information,
table 1).%? Both the Coroner and OHO recommend the
need for actioning measures to improve:

o health service cultural safety;

e community engagement for safe health care
provision;

e patient data collection and record keeping;

e primary and tertiary health care information
sharing, partnership and collaboration; and

o remote staffing and recruitment challenges.

Unlike the OHO, the Coroner emphasises the role

of prevention in combatting deaths from ARF (and

in turn RHD) and other chronic medical conditions.
The Coroner recommends improvement of the social
determinants of health, especially for a community
living in overcrowded conditions with limited access
to “health hardware” (washing machines and beds)
and lower health literacy.""” Queensland Health is
tasked to investigate local solutions: to consult with
Doomadgee Shire Council to employ an environmental
health officer to conduct and action environmental
health and housing assessments, and, in collaboration
with other government agencies, build a laundromat
and showering facilities for the community."

The Coroner and OHO recommendations also

differ in the processes to be adopted to address the
many health care access issues identified. While the
Coroner’s recommendations highlight the critical
need to build community trust in and between
health services and call upon the community and
health services to codesign solutions, the OHO is
prescriptive. The Coroner recommends Queensland
Health, the North West Hospital and Health Service
(NWHHS) (Queensland Health entity), and Gidgee
Healing (ATSICCHO) engage an expert to work with
the community to assess the local health care services
and propose a model of care to improve collaboration
among providers. Conversely, the OHO recommends
Doomadgee Hospital (NWHHS) and Gidgee Healing
“develop a set of workin% principles for a local service
partnership agreement”.”’

The Coroner’s recommendation draws on the Human
Rights Act 2019 (QId) (Human Rights Act) and its
preamble, which is a relatively new (but imperfect)
legal tool that advocates can use to combat racial
discrimination in health care systems and services
in Queensland." The Human Rights Act recognises
Aboriginal and Torres Strait Islander peoples have
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the right to self-determination; opposed to health
systems decisions being made for their community
and without the community’s full prior and informed
consent and active leadership, participation and
ownership. In this context, codesign with Queensland
Health should involve Queensland Health taking

full responsibility for its institutional racism and
taking full responsibility in addressing such racism
by applying antiracism and critical race theory and
human rights law. Recommendations provided by local
community are in fact directives and these directives
should be fully up taken by Queensland Health, not
distilled through Queensland Health negotiation and
consultation as part of codesign processes.

The OHO'’s recommendation otherwise lends to the
paternalistic approach governments often employ,
using service partnership language that, when
applied in practice, curtails First Nations peoples’
right to self-determination and subordinates the
community’s participation in (and ownership of)
health care systems decision-making processes and
their outcomes. The latter approach lacks grounding
in section 28 of the Human Rights Act on Indigenous
self-determination and the principles of full prior and
informed consent, which promote the distinct cultural
rights of First Nations people, including their right
not to be subjected to forced assimilation."" While
Doomadgee community consultation is suggested by
the OHO, the Queensland Government’s commitment
to “reframing the relationship” and the Path to Treaty
means the days of consultation are over: codesign is
the minimum standard for First Nations health policy
and implementation."”

The Coroner refers to four other investigations,
reviews, evaluations or similar conducted over six
years between 2016 and 2022 that raise concern
about the provision of health care in the region." The
deaths of Betty, Ms Sandy and Kaya reinforce that
these efforts have not translated into demonstrable
health service access improvements, nor built trustful
health service and community relations for safe
access. Since the Coroner and OHO'’s combined

40 recommendations were released, the authors

are unaware of Queensland Health establishing

a dedicated coronial inquest response team or
governance process, or having begun to closely liaise
with Gidgee Healing to support a collaborative,
codesigned action plan with the community.

Queensland Health holds the structural power and
resources to progress transformative action.”” The
Department’s lack of a timely, cogent response to
the Coroner’s recommendations and those of prior
investigations and reviews is concerning.l’g’() This
discriminatory omission breaches the Doomadgee
community’s individual and collective “right to
access health services without discrimination” under
section 37 (1) of the Human Rights Act.!! Public
entities are legally obligated to demonstrate zero
tolerance to discriminatory acts (and omissions)
within their institutions, systems and services."*"’
Thus, Queensland Health is legally required to
take immediate and effective steps to tackle any
discriminatory treatment in Doomadgee Hospital,

to affirmatively advance the community’s health

and wellbeing. While a First Nations-led codesigned
process to effectively address discriminatory practices
will be incremental, the immediacy of the zero-
tolerance principle makes clear there is urgency

in its start.

Racial discrimination is a well known determinant

of health for Indigenous people worldwide."” "
Institutional racism, detailed in the expert opinions
doctors provided to the Coroner, infuses the
Doomadgee Hospital and impedes the provision of
quality care.! Despite Queensland Health’s numerous
commitments to cultural capability and publication of
many guidelines and strategies to tackle racism, the
Coroner notes staff lacked awareness of these resources
and had inadequate cultural training and education.’
Further, the Coroner noted the Doomadgee Hospital’s
waiting area had a Crim Safe mesh window with an
open slot. The deceased women'’s family described this
as a prison-like “metal cage” designed to “block us
out”.” The Coroner agreed, “The people of Doomadgee
understandably found the structure confronting and

I accept it would have sent a clear message to the
community of being ‘other””." Media reporting on these
cases especially highlight the unconscionable othering
and lack of human dignity the deceased’s family

and community consistently felt about health service
provision delivered by Queensland Health to the local
community.””?! The Coroner identified the NWHHS
provider’s racist practices were nuanced, covert and
included bias and prejudicial language in clinical
notes and failure to treat Aboriginal patients with the
respect and seriousness their conditions demand.'
Several times, when Betty and Kaya presented to
Doomadgee Hospital, they were turned away, sent
home with paracetamol. A six-year-old First Nations
child who tragically died in 2017 had a similar clinical
care experience on presenting to a Torres and Cape
Hospital and Health Service.”

Government failure to adequately address
discrimination and subsequent health inequities in
Queensland’s health care system is long—s’canding.23 In
2017, Queensland’s Anti-Discrimination Commissioner
commissioned Adrian and Henrietta Marrie to
develop an assessment Matrix to identify, measure
and report on racism in Queensland hospitals. Further
conceptual clarity on institutional racism, and its
existence particularly in the Queensland health care
context, is presented in the report and in an earlier
work the Marries co-authored.”** Through application
of that Matrix tool, very high to extremely high levels
of institutional racism were identified within all of
Queensland’s 16 hospital and health services.”*

While the OHO’s recommendations do not

specifically address racism (beyond recommending
that community feedback be gathered on NWHHS
cultural safe’ry),8 the Coroner explicitly recommends
Queensland Health, NWHHS and Gidgee Healing
adopt the Matrix assessment tool to identify and
monitor all forms of racism moving forward, and
address the recording of clinical notes to avoid implicit
negative cultural and racial connotations. The Coroner
recognises that calling out racism where it exists is the



first step: “Language matters and is at the forefront of
1

societal change”.
The Coroner acknowledged the force of Adrian and
Henrietta’s report in expediting actions to achieve
First Nations health equity. In 2021, the Queensland
Parliament passed legislation requiring each hospital
and health service to develop and embed health
equity s’c1‘a’cegies.25’26 These strategies have been
developed and offer hope of a plan for hospital

and health services to work with ATSICCHOs and
the local community to break down barriers to
achieving health equity. However, as the Coroner
reminds, “for each to be successful, the various
interventions must reach the grassroots level”.'

Since Queensland hospital and health services

are legally compelled to introduce health equity
strategies that include a key service performance
measure to actively eliminate racial discrimination
and institutional racism, Queensland Health has a
responsibility to ensure each hospital and health
service, ATSICHHO and community is sufficiently
resourced to ensure compliance. This includes
adequate funding allocations, particularly to services
in remote communities. ATSICCHOs must be
appropriately resourced and respected. Otherwise, as
the Coroner found in the case of Gidgee Healing, the
institutionalised devaluing of First Nation agency and
self-determination will continue.’

The Coroner’s recommendations find anchor within
Queensland’s new human rights law??® and the
overarching political determinants that include
Aboriginal and Torres Strait Islander peoples
“collective freedoms from oppression and domination
by an external political power; and the collective
freedom of a people to be self-governing”.”’ Here,
we further note Queensland’s Health Practitioner
Regulation National Law (2023) that draws on

the amended Commonwealth Health Practitioner
Regulation Law, which obliges every registered
clinician in public or private practice in Queensland
to “[contribute] to the elimination of racism in the
provision of health services”.”’ With the pursuit

to eliminate racism a legal obligation for clinician
registration, a breach can amount to practitioner
suspension or cancellation.

Need for Queensland Health implementation of the
Coroner’s findings — not commitment to action —

is and has been urgent and compelling. In the face

of tragedy, the Queensland and Commonwealth
governments should see this as a direct call to action
to codesign, implement, monitor and evaluate a
transformative community-led Healing Model of
Change that addresses the local social determinants of
health and adequately resources and respects the local
community-controlled health service and sovereignty
and self-determination of local community.

Acknowledgements: This article was written as part of the “Advancing
non-discriminatory, rights-based access to health services for Aboriginal
and Torres Strait Islander peoples” project funded by National Health and
Medical Research Council (NHMRC) Ideas Grant no. 2004327. NHMRC
played no role in the planning, writing or publication of this article. We
would like to acknowledge the Indigenous knowledges that informed this
work. To our knowledge, the following references are from Indigenous-led
research: 18, 23, 24 and 29.

Open access: Open access publishing facilitated by The University
of Queensland, as part of the Wiley - The University of Queensland
agreement via the Council of Australian University Librarians.

Competing interests: Avelina Tarrago is the Counsel for Gidgee Healing
in the coronial inquest of focus in the manuscript. She is a casual member
of the Mental Health Review Tribunal, which falls within the Queensland
Health portfolio. Between 2015 and 2018, Avelina Tarrago was an
employee of the Office for the Health Ombudsman (OHO) which is referred
to in the manuscript. At that time, the OHO complaints discussed in the
manuscript post-date any period of employment.

Provenance: Not commissioned; externally peer reviewed. B

© 2024 The Author(s). Medical Journal of Australia published by John Wiley & Sons
Australia, Ltd on behalf of AMPCo Pty Ltd.

This is an open access article under the terms of the Creative Commons
Attribution License, which permits use, distribution and reproduction in any
medium, provided the original work is properly cited.

-

Coroners Court of Queensland. Inquest into the death of: Yvette
Michelle Wilma Booth, Adele Estelle Sandy, Shakaya George (“RHD
Doomadgee Cluster”). Cairns: Queensland Courts, 2023. https://
www.courts.gld.gov.au/__data/assets/pdf_file/0006/770109/cif-
booth-sandy-george-20230630.pdf (viewed Dec 2023).

2 Four Corners. Heart failure: an investigacion into the hidden
killer in remote Australian communities [video]. ABC2022; 8 Mar.
https://www.abc.net.au/news/2022-03-08/heart-failure:-an-
investigation-into-the-hidden/13787308 (viewed May 2024).

3 Carapetis |R, Beaton A, Cunningham MW, et al. Acute rheumatic fever
and rheumatic heart disease. Nat Rev Dis Primers 2016; 2: 15084.

4 Cannon |, Bessarab DC, Wyber R, Katzenellenbogen JM. Public
health and economic perspectives on acute rheumatic fever and
rheumatic heart disease. Med J Aust 2019; 211: 250-252. https://
www.mja.com.au/journal/2019/211/6/public-health-and-econo
mic-perspectives-acute-rheumatic-fever-and-rheumatic

5 RHDAustralia (ARF/RHD writing group). The 2020 Australian
guideline for prevention, diagnosis and management of acute
rheumatic fever and rheumatic heart disease; 3.2 ed. Darwin:
Menzies School of Research, 2022. https://www.rhdaustralia.
org.au/resources/2020-australian-guideline-prevention-diagn
osis-and-management-acute-rheumatic-fever-and (viewed Dec
2023).

6 Australian Institute of Health and Welfare. Acute rheumatic fever
and rheumatic heart disease in Australia 2017-2021 [Cat. No. CVD
99]. Canberra: AIHW, 2023. https://www.aihw.gov.au/getmedia/
52aa270e-4aa4-4260-89cb-396d4f4130e2/aihw-cvd-99.pdf
(viewed Dec 2023).

7 Wyber R, Cannon J, Katzenellenbogen J. The cost of inaction on
rheumatic heart disease: the predicted human and financial costs
of rheumatic heart disease for Aboriginal and Torres Strait Islander
people 2016-2031. Perth: Telethon Kids Institute, 2018. https://
endrhd.telethonkids.org.au/SysSiteAssets/media-docs---end-rhd/
cost-of-inaction-on-rheumatic-heart-disease_edited.pdf (viewed
Jan 2024).

8 Office of the Health Ombudsman. Systemic investigation into the
health care provided to Miss Sandy at Doomadgee Rural Hospital.
Brisbane: Office of the Health Ombudsman, 2023. https://www.
oho.qld.gov.au/reports/investigation-report-systemic-investigat
ion-into-the-health-care-provided-to-miss-sandy-at-dooma
dgee-rural-hospital (viewed Dec 2023).

9 Office of the Health Ombudsman. Systemic investigation into
service provision at Gidgee Healing. Brisbane: Office of the Health
Ombudsman, 2023. https://www.oho.gld.gov.au/reports/inves
tigation-report-systemic-investigation-into-service-provision-at-
gidgee-healing#:~:text=This%20report%20details%20the%20fin
dings,2021%20that%?20identified%20issues%200of (viewed
Dec2023).

10 Coffey PM, Ralph AP, Krause VL. The role of social determinants
of health in the risk and prevention of group A streptococcal
infection, acute rheumatic fever and rheumatic heart disease:

A systematic review. PLoS Neg Trop Dis2018;12: e0006577.

11 Human Rights Act 2019 (Qld). https://www.legislation.gld.gov.au/
view/html/inforce/current/act-2019-005 (viewed Dec 2023).



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.courts.qld.gov.au/__data/assets/pdf_file/0006/770109/cif-booth-sandy-george-20230630.pdf
https://www.courts.qld.gov.au/__data/assets/pdf_file/0006/770109/cif-booth-sandy-george-20230630.pdf
https://www.courts.qld.gov.au/__data/assets/pdf_file/0006/770109/cif-booth-sandy-george-20230630.pdf
https://www.abc.net.au/news/2022-03-08/heart-failure:-an-investigation-into-the-hidden/13787308
https://www.abc.net.au/news/2022-03-08/heart-failure:-an-investigation-into-the-hidden/13787308
https://www.mja.com.au/journal/2019/211/6/public-health-and-economic-perspectives-acute-rheumatic-fever-and-rheumatic
https://www.mja.com.au/journal/2019/211/6/public-health-and-economic-perspectives-acute-rheumatic-fever-and-rheumatic
https://www.mja.com.au/journal/2019/211/6/public-health-and-economic-perspectives-acute-rheumatic-fever-and-rheumatic
https://www.rhdaustralia.org.au/resources/2020-australian-guideline-prevention-diagnosis-and-management-acute-rheumatic-fever-and
https://www.rhdaustralia.org.au/resources/2020-australian-guideline-prevention-diagnosis-and-management-acute-rheumatic-fever-and
https://www.rhdaustralia.org.au/resources/2020-australian-guideline-prevention-diagnosis-and-management-acute-rheumatic-fever-and
https://www.aihw.gov.au/getmedia/52aa270e-4aa4-4260-89cb-396d4f4130e2/aihw-cvd-99.pdf
https://www.aihw.gov.au/getmedia/52aa270e-4aa4-4260-89cb-396d4f4130e2/aihw-cvd-99.pdf
https://endrhd.telethonkids.org.au/SysSiteAssets/media-docs---end-rhd/cost-of-inaction-on-rheumatic-heart-disease_edited.pdf
https://endrhd.telethonkids.org.au/SysSiteAssets/media-docs---end-rhd/cost-of-inaction-on-rheumatic-heart-disease_edited.pdf
https://endrhd.telethonkids.org.au/SysSiteAssets/media-docs---end-rhd/cost-of-inaction-on-rheumatic-heart-disease_edited.pdf
https://www.oho.qld.gov.au/reports/investigation-report-systemic-investigation-into-the-health-care-provided-to-miss-sandy-at-doomadgee-rural-hospital
https://www.oho.qld.gov.au/reports/investigation-report-systemic-investigation-into-the-health-care-provided-to-miss-sandy-at-doomadgee-rural-hospital
https://www.oho.qld.gov.au/reports/investigation-report-systemic-investigation-into-the-health-care-provided-to-miss-sandy-at-doomadgee-rural-hospital
https://www.oho.qld.gov.au/reports/investigation-report-systemic-investigation-into-the-health-care-provided-to-miss-sandy-at-doomadgee-rural-hospital
https://www.oho.qld.gov.au/reports/investigation-report-systemic-investigation-into-service-provision-at-gidgee-healing#:~:text=This report details the findings,2021 that identified issues of
https://www.oho.qld.gov.au/reports/investigation-report-systemic-investigation-into-service-provision-at-gidgee-healing#:~:text=This report details the findings,2021 that identified issues of
https://www.oho.qld.gov.au/reports/investigation-report-systemic-investigation-into-service-provision-at-gidgee-healing#:~:text=This report details the findings,2021 that identified issues of
https://www.oho.qld.gov.au/reports/investigation-report-systemic-investigation-into-service-provision-at-gidgee-healing#:~:text=This report details the findings,2021 that identified issues of
https://www.legislation.qld.gov.au/view/html/inforce/current/act-2019-005
https://www.legislation.qld.gov.au/view/html/inforce/current/act-2019-005

12

13

14

15

16

17

18

19

20

Queensland Government. Queensland’s Path to Treaty
Commitment [website]. https://www.qld.gov.au/firstnations/
treaty/queenslands-path-to-treaty-commitment#:~:text=The%
20Path%20t0%20Treaty%20is,and%20waters%20we%20now%
20share (viewed Jan 2024).

Friel S, Townsend B, Fisher M, et al. Power and the people’s
health. Soc Sci Med 2021; 282: 144173.

United Nations Committee on Economic, Social and Cultural Rights.
General Comment No. 14 (2000): the right to the highest attainable
standard of health (article 12 of the International Covenant on
Economic, Social and Cultural Rights) [E/C.12/2000/4]. Geneva: UN,
2000. https://www.ohchr.org/en/documents/general-comments-
and-recommendations/ec1220004-general-comment-no-14-highe
st-attainable (viewed Dec 2023).

Office for the High Commissioner of Human Rights. Report of the
Special Rapporteur on the right of everyone to the enjoyment of
the highest attainable standard of physical and mental health,
Paul Hunt [A/HRC/7/11]. Geneva: UN, 2008. https://www.ohchr.
org/en/special-procedures/sr-health/annual-thematic-reports
(viewed Dec 2023).

Forman L, Beiersmann C, Brolan CE, et al. What do core
obligations under the right to health bring to universal health
coverage? Health Hum Rights 2016;18: 23-34.

Office for the High Commissioner of Human Rights. Report of the
Special Rapporteur on the right of everyone to the enjoyment of the
highest attainable standard of physical and mental health — racism
and the right to health [AA/77/197]. Geneva: UN, 2023. https://www.
ohchr.org/en/special-procedures/sr-health/annual-thematic-reports
(viewed Dec 2023).

Paradies Y, Jehonathan B, Denson N, et al. Racism as a
determinant of health: a systematic review and meta-analysis.
PL0S One 2015;10: e0138511.

Peek ME. Racism and health: a call to action for health services
research. Health Serv Res 2021; 56: 569-572.

Milligan L. Scathing report into Doomadgee Rural Hospital
following First Nations woman's death reveals clinical failures.
ABC News 2023; 3 May. https://www.abc.net.au/news/2023-05-
03/four-corners-doomadgee-rural-hospital-report-findings-relea
sed/102298830 (viewed Apr 2024).

Supporting Information

2

Py

22

23

24

25

26

27

28

29

30

Milligan L. She needed life-saving surgery. A hospital gave her Panadol
through a grate and sent her away. ABC News 2022; 7 Mar. https://
www.abc.net.au/news/2022-03-07/doomadgee-indigenous-teen-
rheumatic-heart-disease-death-hospital/100858716 (viewed Apr 2024).

Office of the Health Ombudsman. Review into the quality of
health services provided by Bamaga Hospital. Brisbane: Office
of the Health Ombudsman, 2020. https://www.oho.qgld.gov.au/
assets/reports/Investigation-report-Bamaga-hospital-FINAL
20200824.pdf (viewed Jan 2024).

Bourke CJ, Marrie H, Marrie A. Transforming institutional racism at
an Australian hospital. Aus Health Rev2019; 43: 611-618.

Marrie A. Addressing institutional barriers to health equity for
Aboriginal and Torres Strait Islander People in Queensland’s public
hospital and health services report. Brisbane: Anti-Discrimination
Commission Queensland, 2017. https://www.ghrc.qld.gov.au/
resources/reports/health-equity (viewed Dec 2023).

Health Legislation Amendment Act 2020 (Qld). https://www.legis
lation.gld.gov.au/view/pdf/asmade/act-2020-031 (viewed Dec 2023).

Hospital and Health Boards (Health Equity Strategies)
Amendment Regulation 2021 (Qld). https://www.legislation.qgld.
gov.au/view/pdf/asmade/s|-2021-0034 (viewed Dec 2023).

Creamer S, Toombs M, Tarrago A, et al. More than black printed
words on white paper: intergenerational health justice for
Aboriginal and Torres Strait Islander Peoples. In: Bennett B,
Freckelton I; editors. Australian public health law: contemporary
issues and challenges. Sydney: Federation Press, 2023.

Brolan CE. Queensland’s new Human Rights Act and the right
to access health services. Med ] Aust 2020; 213:158-160. https://
www.mja.com.au/journal/2020/213/4/queenslands-new-human
-rights-act-and-right-access-health-services

Rigney D, Bignall S, Vivian A, Hemming S. Indigenous Nation
building and the political determinants of health and wellbeing
— discussion paper. Melbourne: Lowitja Institute, 2022. https://
www.lowitja.org.au/wp-content/uploads/2023/05/LI_IndNa
tBuild_DiscPaper_0822.pdf (viewed Apr 2024).

Health Practitioner Regulation National Law 2023 (Qld). https://
www.legislation.gld.gov.au/view/html/inforce/current/act-2009-
hprnlg (viewed Apr2024). m

Additional Supporting Information is included with the online version of this article.


https://www.qld.gov.au/firstnations/treaty/queenslands-path-to-treaty-commitment#:~:text=The Path to Treaty is,and waters we now share
https://www.qld.gov.au/firstnations/treaty/queenslands-path-to-treaty-commitment#:~:text=The Path to Treaty is,and waters we now share
https://www.qld.gov.au/firstnations/treaty/queenslands-path-to-treaty-commitment#:~:text=The Path to Treaty is,and waters we now share
https://www.qld.gov.au/firstnations/treaty/queenslands-path-to-treaty-commitment#:~:text=The Path to Treaty is,and waters we now share
https://www.ohchr.org/en/documents/general-comments-and-recommendations/ec1220004-general-comment-no-14-highest-attainable
https://www.ohchr.org/en/documents/general-comments-and-recommendations/ec1220004-general-comment-no-14-highest-attainable
https://www.ohchr.org/en/documents/general-comments-and-recommendations/ec1220004-general-comment-no-14-highest-attainable
https://www.ohchr.org/en/special-procedures/sr-health/annual-thematic-reports
https://www.ohchr.org/en/special-procedures/sr-health/annual-thematic-reports
https://www.ohchr.org/en/special-procedures/sr-health/annual-thematic-reports
https://www.ohchr.org/en/special-procedures/sr-health/annual-thematic-reports
https://www.abc.net.au/news/2023-05-03/four-corners-doomadgee-rural-hospital-report-findings-released/102298830
https://www.abc.net.au/news/2023-05-03/four-corners-doomadgee-rural-hospital-report-findings-released/102298830
https://www.abc.net.au/news/2023-05-03/four-corners-doomadgee-rural-hospital-report-findings-released/102298830
https://www.abc.net.au/news/2022-03-07/doomadgee-indigenous-teen-rheumatic-heart-disease-death-hospital/100858716
https://www.abc.net.au/news/2022-03-07/doomadgee-indigenous-teen-rheumatic-heart-disease-death-hospital/100858716
https://www.abc.net.au/news/2022-03-07/doomadgee-indigenous-teen-rheumatic-heart-disease-death-hospital/100858716
https://www.oho.qld.gov.au/assets/reports/Investigation-report-Bamaga-hospital-FINAL20200824.pdf
https://www.oho.qld.gov.au/assets/reports/Investigation-report-Bamaga-hospital-FINAL20200824.pdf
https://www.oho.qld.gov.au/assets/reports/Investigation-report-Bamaga-hospital-FINAL20200824.pdf
https://www.qhrc.qld.gov.au/resources/reports/health-equity
https://www.qhrc.qld.gov.au/resources/reports/health-equity
https://www.legislation.qld.gov.au/view/pdf/asmade/act-2020-031
https://www.legislation.qld.gov.au/view/pdf/asmade/act-2020-031
https://www.legislation.qld.gov.au/view/pdf/asmade/sl-2021-0034
https://www.legislation.qld.gov.au/view/pdf/asmade/sl-2021-0034
https://www.mja.com.au/journal/2020/213/4/queenslands-new-human-rights-act-and-right-access-health-services
https://www.mja.com.au/journal/2020/213/4/queenslands-new-human-rights-act-and-right-access-health-services
https://www.mja.com.au/journal/2020/213/4/queenslands-new-human-rights-act-and-right-access-health-services
https://www.lowitja.org.au/wp-content/uploads/2023/05/LI_IndNatBuild_DiscPaper_0822.pdf
https://www.lowitja.org.au/wp-content/uploads/2023/05/LI_IndNatBuild_DiscPaper_0822.pdf
https://www.lowitja.org.au/wp-content/uploads/2023/05/LI_IndNatBuild_DiscPaper_0822.pdf
https://www.legislation.qld.gov.au/view/html/inforce/current/act-2009-hprnlq
https://www.legislation.qld.gov.au/view/html/inforce/current/act-2009-hprnlq
https://www.legislation.qld.gov.au/view/html/inforce/current/act-2009-hprnlq

	“Simply put: systems failed”: lessons from the Coroner’s inquest into the rheumatic heart disease Doomadgee cluster
	Positionality statement
	Introduction
	Acknowledgements: 
	Open access: 
	Competing interests: 
	Provenance: 
	Anchor 8


