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6 September 2018

The Honourable Steven Miles MP
Minister for Health and Minister for Ambulance Services
GPO Box 48
Brisbane Q 4001

Dear Minister

I am pleased to present the Annual Report 2017-18 and financial statements for Torres and Cape
Hospital and Health Service.

I certify that this Annual Report complies with:

• the prescribed requirements of the Financial Accountability Act 2009 and the Financial and Performance 
Management Standard 2009, and

• the detailed requirements set out in the Annual Report requirements for Queensland Government 
agencies.

A checklist outlining the annual reporting requirements is included at the end of this report.

Yours sincerely

Mr Robert (Bob) McCarthy AM
Chair, Torres and Cape Hospital and Health Board

Letter of compliance
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and Health Service respectfully 
acknowledges the Traditional 
Owners / Custodians, past and 
present, within the lands in 
which we work.

Ayabadhu, Alngith, 
Anathangayth, Anggamudi, 
Apalech, Binthi, Burunga, 
Dingaal, Girramay, Gulaal, Gugu 
Muminh, Guugu-Yimidhirr, 
Kaantju, Koko-bera, Kokomini, 
Kuku Thaypan, Kuku Yalanji, 
Kunjen/Olkol, Kuuku – Yani, 
Lama Lama, Mpalitjanh, 
Munghan, Ngaatha, Ngayimburr, 
Ngurrumungu, Nugal, Oolkoloo, 
Oompala, Peppan, Puutch, 
Sara, Teppathiggi, Thaayorre, 
Thanakwithi, Thiitharr, Thuubi, 
Tjungundji, Uutaalnganu, Wanam, 
Warrangku, Wathayn, Waya, Wik, 
Wik Mungkan, Wimarangga, 
Winchanam, Wuthathi and 
Yupungathi.

CAPE YORK

Atambaya, Gudang, Yadhaykenu, 
Angkamuthi, Wuthathi.

NORTHERN PENINSULA AREA

The five tribal nations of the 
Torres Strait Islands:  
The Kaiwalagal 
The Maluilgal 
The Gudamaluilgal 
The Meriam  
The Kulkalgal Nations.

TORRES STRAIT ISLANDS

Acknowledgment
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Bob McCarthy AM 
Board Chair

Mr Robert (Bob) McCarthy AM 
Chair, Torres and Cape Hospital and Health Board

Message from the Board Chair
The Board recognises the importance of 
maintaining and progressively upgrading our 
health facilities so they remain fit for purpose for 
our models of care, our communities and our staff. 
Currently Torres and Cape HHS has more than 
$85 million of capital works programs approved 
or in progress to restore, extend or replace our 
infrastructure assets. This includes the progression 
of $46 million for the Thursday Island Hospital 
and Thursday Island Primary Health Care Centre 
(PHCC); $25.5 million for major upgrades for seven 
Primary Health Care Centres; and $13.2 million in 
accommodation investments at six sites. 
I would like to thank the State Government and 
Health and Ambulance Services Minister Steven 
Miles for our ongoing funding to maintain our 
services and infrastructure works and thank the 
Commonwealth and State Governments for their 
continued support of the unique challenges of 
delivering health services in a remote and diverse 
region such as ours.
The Board is committed to providing health 
services and support services closer to people’s 
homes. We are working to determine the short 
and long-term infrastructure and business support 
needs for our four regional hubs. In May 2018 we 
relocated our Chief Executive Officer from Cairns to 
Cooktown.  We now have a balanced distribution 
of the Executive across the regional hubs with the 
Chief Executive in Cooktown, the two Executive 
General Managers in Weipa and Thursday Island, 
and the Executive Director of Medical Services on 
Thursday Island.
The Board works hard to keep connected to 
our communities and our stakeholders. Every 
second month we hold a Board meeting in one 
of our regional hubs and meet with staff and 
stakeholders. In 2017-18 Board members visited 
Napranum, Weipa, Bamaga, Seisia, Injinoo, 
Umagico, Thursday Island, Cooktown, Pormpuraaw, 
Lockhart River and Aurukun.
On behalf of the Board I commend all our staff, in 
particular the Quality Safety and Risk Team, for the 
HHS successfully completing an organisation-wide 
accreditation assessment against the National 
Standards for Safety Quality and Health Service, 
Mental Health Services, Dental Practices and 
Services, and the Quality Improvement Council 
Health and Community Services Standards.

In February, the Chief Executive and I joined the 
Minister for Health on his visit to Pormpuraaw.
We also co-hosted the Board Chairs’ forum with 
Cairns and Hinterland HHS and I accompanied some 
of the Board Chairs on a tour of our facilities in 
Aurukun, Weipa, Napranum and Lockhart River.

We have had a very stable Board membership since 
2014. In the past year I was pleased to see the 
reappointment of Associate Professor Ruth Stewart, 
Mrs Tracey Jia and Cr Fraser Nai. I also welcome the 
appointment of our new Board member Ms Tina 
Chinery. Tina is currently the Executive Director of 
Cairns Services with Cairns and Hinterland HHS and 
served as our Acting Chief Executive earlier this year. 
I wish to thank and farewell Mr Greg Edwards 
for bringing his extensive experience and highly 
developed business acumen to the Board over the 
past four years. Greg was a founding Board member 
and also the Chair of the Audit and Risk Committee.
Thank you to our Board for their ongoing commitment 
to the region. They each bring a varied and in-depth 
knowledge of the communities we serve. Thank you 
also to all our staff and our Executive for the excellent 
work they do to improve the health of Torres and Cape 
communities.

We have more than $85 million of 
capital works programs approved 
or in progress to restore, extend or 
replace our infrastructure assets
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Chief Executive Report

Beverley Hamerton 
Health Service Chief Executive

Ms Beverley Hamerton 
Health Service Chief Executive

This year’s annual report outlines some of our 
strong improvements in health care performance 
and quality.  We have worked with patients and 
our partners to maintain high levels of childhood 
immunisation, reduce elective surgery and specialist 
outpatient waits, increase telehealth use, increase 
nephrology outreach support, increase ambulatory 
mental health service contact and reduce potentially 
preventable hospitalisations.
The health service has continued to focus on 
quality and safety, successfully undergoing its first 
organisation-wide accreditation review since we 
amalgamated in 2014. In addition, the two general 
practices in Bamaga and Thursday Island achieved 
Royal Australian College of General Practitioners re-
accreditation. 
An important milestone was achieved in August 
with the commencement of transition to community 
control in Aurukun under the Cape York Transition 
Action Plan, integrating our health teams and the 
services we provide to improve the health and 
wellbeing of the community. Staff from our health 
service and Apunipima Cape York Health Council now 
operate from the new Aurukun health precinct and 
deliver services as a single team working across both 
primary and acute care.
I am very proud of how our staff worked together 
across the health service to prepare for and manage 
Cyclone Nora in March 2018. One of our strengths is 
being able to support our most remote communities 
quickly and effectively whatever the challenge. 
Twenty-two patients and escorts were safely 
evacuated from Pormpuraaw and Kowanyama to the 
safety of Cairns which required a huge team effort. 
Congratulations and thank you to all our staff and 
partners who worked to make this happen.

In September 2017 we established our Consumer 
Advisory Committee. The committee gives us 
consumer representation from throughout the various 
parts of our diverse region. It will help provide greater 
strategic direction on how we can better deliver 
quality outcomes for our Aboriginal and Torres Strait 
Islander residents.

I have a strong focus on providing quality health care 
closer to people’s homes.  This involves simplifying 
our telehealth services, listening to the patient 
experience and planning our workforce, services and 
infrastructure to provide robust models of care in our 
communities. 
Our financial results for the year were solid. The 
health service expenditures amounted to $211.6 
million leaving a small surplus from operations for 
reinvestment planning activities aimed to efficiently 
and safely delivery services closer to home. 
I commenced as Health Service Chief Executive in 
March 2018 after working as the Executive General 
Manager South since July 2017. I wish to express my 
thanks to Mr Terry Mehan (Acting Health Service Chief 
Executive) and Mr Michel Lok (Health Service Chief 
Executive) who were in the roles earlier in the year.
Finally, and most importantly, thank you to our 
clinicians and corporate services staff for their tireless 
efforts to maintain the highest standards of service 
to our communities. Quality health care is as much 
about our staff as it is about our services, facilities 
and models of care. It is essential that we look after 
and recognise the contribution and interests of our 
valued employees.

I have a strong focus 
on providing quality 
health care closer to 
people’s homes.
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About us
Role, main functions and operating environment

Torres and Cape HHS was established on 1 July 2014 
as a statutory body, enacted under the Hospital and 
Health Boards Act 2011 (the Act) which sets out the 
functions and powers of the HHS and the relationship 
with the Department of Health. 

The role of the Board
Torres and Cape HHS is the principal provider of 
health services in the region and is overseen by a 
Hospital and Health Board (the Board) reporting to 
the Minister for Health and Minister for Ambulance 
Services and accountable to the Torres and Cape 
community. The Board is responsible for providing 
strategic direction and leadership, and ensuring 
compliance with standards and legal requirements. 
Obligations are also imposed on the Board by the 
broader policy and administrative framework they 
operate within. The Board is accountable for local 
performance, delivering local priorities and meeting 
national standards.

Geographic profile
Torres and Cape HHS covers an area of more than 
130,000 square kilometres. The HHS is responsible 
for the health services of 26,514 people widely spread 
across Cape York, the Northern Peninsula Area and 
the Torres Strait Islands. 

Indigenous status of residents
Sixty four per cent of the population in the region 
identify as Aboriginal and Torres Strait Islander. The 
HHS is one of Australia’s largest providers of health 
services to Aboriginal and Torres Strait Islander 
peoples.

Funding arrangements and service 
agreement
Torres and Cape HHS is a major provider of staff and 
infrastructure for health service delivery throughout 
Torres and Cape, and shares funding responsibility 
with the Queensland Department of Health, and 
with the Commonwealth Government which directly 

funds a range of initiatives. A Service Agreement 
between Torres and Cape HHS and the Department 
identifies the services to be provided, the funding 
arrangements for those services, and the defined 
performance indicators and targets to ensure the 
outputs and outcomes are achieved.

The role of the Health Service Chief Executive
The Health Service Chief Executive (HSCE) is 
responsible for the operations of the HHS. The 
Executive Leadership Forum, led by the HSCE, 
is accountable to the Board for making and 
implementing decisions about the HHS business 
within the strategic framework set by the Board. 

Legal and statutory obligations
Torres and Cape HHS is:

• subject to the Financial Accountability Act 
2009 and the Statutory Bodies Financial 
Arrangements Act 1982

• a unit of public administration under the Crime 
and Misconduct Act 2001

• a body corporate representing the State and 
with the privileges and immunities of the State

• a legal entity that can sue and be sued in its 
corporate name.

Details of the HHS obligations are detailed within the:
• Service Agreement with the Department of 

Health

• Common Industrial Framework

• Directives issued by the Minister

• Health Service Directives issued by the 
Director-General

• Applicable whole of government policies.

The HSCE reports regularly to the Board and develops 
advice and recommendations on key strategic issues 
and risks for their consideration.
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Facilities & services
Facilities
Health services across Queensland are provided 
under a tiered model as supported by the Clinical 
Service Capability Framework for Public and Licensed 
Private Health Facilities. 

Thursday Island Hospital is a Level 3 facility providing 
moderate-risk inpatient and ambulatory care clinical 
services. Weipa Integrated Health Service (IHS) and 
Cooktown Multi-Purpose Health Service (MPHS) 
are Level 3 facilities providing low to moderate-risk 
inpatient and ambulatory care. Bamaga Hospital 
provides low risk inpatient and ambulatory clinical 
care services. Torres and Cape HHS residents access 
highly complex care at Townsville or Brisbane; while 
the majority of all but the most highly complex 
patients and procedures are managed at Cairns 
Hospital.
The HHS comprises 31 primary health care centres, 
two hospitals (Thursday Island and Bamaga), a multi-
purpose health service (Cooktown) and an integrated 
health service (Weipa).
The office in Cairns hosts the health service’s 
business, finance, human resources, patient safety, 
quality, performance and planning, and some clinical 
outreach services. The significant regional hubs are 
located in Cooktown, Weipa, Bamaga and Thursday 
Island.

Services
Our services include emergency, primary health and 
acute care, medical imaging, dental, maternity, aged 
care, allied health, palliative and respite services, 
and visiting specialist services. The HHS provides a 
number of services through a mixed model of locally 
located services and visiting teams including mental 
health, oral health and BreastScreen.
The HHS supports a wide range of healthcare 

providers including outreach teams and visiting 
specialist services from other health services and 
non-government providers.

Partnerships
Torres and Cape HHS maintain agreements and 
close working partnerships with local health care 
organisations:

• Northern Queensland Primary Healthcare 
Network

• Apunipima Cape York Health Council

• Northern Peninsula Area Family and Community 
Services Aboriginal and Torres Strait Islander 
Corporation

• Royal Flying Doctor Service

• Cairns and Hinterland HHS

• Centre for Chronic Disease, Australian Institute 
of Tropical Health and Medicine – James Cook 
University.

As part of the standing service agreements, Torres 
and Cape HHS and its key partners agree to promote 
cooperation between providers in planning and 
delivery of health services to Torres and Cape 
communities to collaborate wherever possible and 
practical on matters of common concern and interest 
including joint clinician engagement.

Torres and Cape HHS works in collaboration with 
visiting specialists including paediatricians, 
ophthalmologists, renal specialists and surgeons who 
use the HHS facilities and typically travel from Cairns.

The HHS comprises 31 primary 
health care centres, two hospitals 
(Thursday Island and Bamaga), 
a multi-purpose health service 
(Cooktown) and an integrated 
health service (Weipa)

We support a wide range 
of healthcare providers 
including outreach teams 
and visiting specialist 
services from other health 
services and non-government 
providers
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Figure 1: Torres and Cape Hospital and Health Service Facilities
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Our objectives
Excellence in health care
Deliver high quality, person/family focused, culturally 
appropriate, innovative, timely and safe health 
services.

Advance health through strong partnerships
Be an active, positive and respectful partner in 
all relationships that strengthen the health and 
wellbeing of our communities.

A safe, engaged, valued and skilled 
workforce
Be an organisation that has a positive workplace 
culture and environment.

A well governed organisation 
Continue to be an effective and efficient organisation.

Strategic direction
Our vision is healthy people and communities  
in the Torres Strait, Northern Peninsula Area and Cape York

Our purpose
To improve the health and wellbeing 
of people in the Torres Strait, Northern 
Peninsula Area and Cape York by:

• Delivering care through models that connect 
primary and acute services to provide a 
seamless health care journey.

• Delivering services through the expanded 
use of technology and strengthening our 
partnerships with other health providers.

• Enhancing the capacity, capability and 
cohesion of the workforce to better support 
front line services within our communities.

Our values
Torres and Cape HHS promotes adherence to the 
Queensland Health Public Sector Values:  

• Customers first

•  Ideas into action

•  Unleash potential

Key performance indicators
Key performance indicators are used to monitor 
the extent to which the HHS is delivering the 
objectives set out in the Service Agreement cover 
key aspects of HHS performance across four areas 
(domains):

• Effectiveness – safety and quality

• Equity and effectiveness – access

• Efficiency – efficiency and financial 
performance

• Effectiveness – patient experience.

The HHS also has responsibilities under national 
and whole of government plans and contributes to 
national Key Performance Indicators.
Progress towards achieving our objectives is 
managed using the principles of The Queensland 
Government Performance Management 
Framework. This includes developing strategic and 
operational plans, and publishing service results 
in the Service Delivery Statement and the Annual 
Report.
Underpinned by the legislative frameworks, 
the Torres and Cape HHS Service Agreement 
forms the primary vehicle through which the 
HHS performance is measured, reviewed and 
reported against defined performance indicators 
and targets to ensure outputs and outcomes are 
achieved.

•  Be courageous

•  Empower people
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Strategic risks and challenges 
Torres and Cape HHS manages its operations in 
consideration of a variety of strategic risks and 
opportunities.

Unacceptable health and life expectancy 
gap for Indigenous residents driving higher 
demand for health services
Sixty four per cent of the population in the region 
identify as Aboriginal or Torres Strait Islander, 
with most Indigenous residents living within 
discrete Aboriginal communities. The majority of 
residents reside in the most disadvantaged quintile 
highlighting the relative social disadvantage of the 
region. This is reflected in health disparities such 
as poor life expectancy and high levels of chronic 
disease.

Residents have a high level of disease 
burden with significant demand for primary 
and allied health services
Housing pressures, limited social services, a lack 
of training opportunities and fewer jobs in our 
communities presents a challenge to better address 
the underlying economic and social determinants of 
health.

Operating in an isolated remote environment 
with extreme weather events requires 
significant planning and resources
Our population is widely dispersed across 130,000 
square kilometres including communities on 18 Torres 
Strait Islands. Access to, and delivery of, services is 
difficult and expensive, particularly as road access 
to some of the smaller communities in Cape York 
is largely impossible during the three-month wet 
season. There are significant distances between 
communities and health services sites and to the 
major referral hospital in Cairns. Almost every area 
serviced by the HHS is classified as ‘very remote’ 
with poor accessibility for goods, services and social 
interaction.

Challenges & 
opportunities

Attracting, retaining and supporting a skilled 
and culturally-diverse workforce 
Torres and Cape HHS recognises the challenge of 
attracting qualified local Indigenous staff. At present 
17 per cent of our staff identify as Aboriginal and 
Torres Strait Islander. 

Opportunities 
We are committed to making a difference to the health 
and wellbeing of people living in the region by:

• Better aligning our strategies to our operational 
outcomes.

• Establishing foundations for optimal digital 
health delivery and business solutions.

• Building, nurturing and sustaining relationships 
based on trust and purposeful partnerships.

• Delivering care closer to home.

• Implementing a robust performance and 
accountability framework to demonstrate 
important improvements.
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Plans & 
priorities

Some of the Torres and Cape HHS plans and priorities for the 2018-2019 financial year are: 

• Progress $85 million of capital works programs including $46 million for the Thursday 
Island Hospital and Thursday Island Primary Health Care Centre (PHCC); $25.5 million of 
major upgrades for seven Primary Health Care Centres; and $13.2 million in accommodation 
investments at six sites. 

• $1.9 million to deliver initiatives under the Making Tracks towards closing the gap in health 
outcomes for Indigenous Queenslanders by 2033 – Investment Strategy 2015-18.

• $1.8 million to continue implementation of the North Queensland Aboriginal and Torres Strait 
Islander Sexually Transmissible Infections Action Plan 2016-2021.

• $0.2 million for the Rural Indigenous Women’s General Practice in the Torres Strait Islands to 
fund primary healthcare medical services with an emphasis on cervical screening and health 
promotion to women in rural and remote communities including all 15 islands and Northern 
Peninsula Area.

• $2 million for Nurse Navigators to support the Government’s election commitment to rebuild 
the nursing workforce and improve patient care.

• $0.9 million from the Office of the Chief Nursing and Midwifery Officer to assist in the 
provision of a number of initiatives related to upskilling and building capacity for remote 
registered nurses and registered midwives working within Torres and Cape Hospital and 
Health Service.

• $0.4 million Future Funding quality improvement project to reduce ear, nose and throat wait 
lists focussing on interventions in children.

• Continue to invest in renal services including the Kowanyama renal nurse role and expanding 
the Thursday Island dialysis service to allow clients to be treated closer to home. A feasibility 
study will be undertaken to explore nurse supervised dialysis at Bamaga Hospital. 

• Continue to progress the Transition Action Plan with Apunipima Cape York Health Council to 
transition primary health care services to Aboriginal community control in up to four more 
communities (Napranum, Coen, Lockhart River and Mapoon) and strengthen collaboration 
in other communities. In the north we will continue to work with local non-government 
organisations to explore opportunities for transitioning services and health partnerships.

• $0.5 million for masterplanning and capital infrastructure studies for Thursday Island, 
Cooktown, Weipa and Bamaga.

• Implementation of the eHealth record for primary and community health care. The solution, 
RIVeR (Regional Information Via Electronic Record), will replace paper-based records and 
processes and gather clinical information from multiple sources to create a single patient 
electronic record. 

• Implementation of the statewide Financial System Renewal system to enable Department of 
Health and HHSs to operate as independent financial entities, while improving compliance, 
reporting, transparency and control. 
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Other whole-of-government plans and 
specific initiatives
The Torres and Cape HHS has responsibilities under 
national and whole of government plans, including:

• the National Health Reform Agreement (2011)

• the National Health Reform Agreement (2012)

• the National Indigenous Reform Agreement.

Torres and Cape HHS also has responsibilities in 
accordance with the National Safety and Quality 
Health Service (NSQHS) Standards in alignment 
with the National Performance and Accountability 
Framework with national Key Performance Indicators. 
These are designed to measure local health system 
performance and to drive improved performance.
Other National and Statewide plans informing service 
directions include:

• the National Partnership Agreement on Closing 
the Gap in Indigenous Health Outcomes

• the National Disability Strategy 2010-2020

• Making Tracks towards closing the gap in health 
outcomes for Indigenous Queenslanders by 
2033.

Government  
objectives
Whole of government plans, initiatives and accreditation

Service areas, service standards and other 
measures
During the reporting period the HHS measured its 
performance against its Closing the Gap targets 
and other health-related performance indicators 
and initiatives included in the following Council of 
Australian Governments (COAG) Agreements, signed 
by the Queensland Government:

• the National Indigenous Reform Agreement

• the National Partnership Agreement on Closing 
the Gap in Indigenous Health Outcomes

• the National Partnership Agreement for 
Indigenous Early Childhood Development.

My health, Queensland’s future: Advancing health 
2026 (Advancing health 2026) articulates a 10-year 
vision and strategy for Queensland’s health system. 
These principles and directions are reflected in the 
Torres and Cape HHS Strategic Plan 2015-2019 (2018 
update). 

Our strategic plan reflects our commitment to 
working with and advancing the Queensland 
Government’s objectives for the community:
• Keep Queenslanders healthy
• Give all our children a great start

• Be a responsive government
.

Queensland Government objectives for the 
community

Queensland Health vision and strategy
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Engagement

Engagement at the governance, executive and 
operational levels occurs in a wide range of forums 
and with a large number of organisations and people.
These include Local Members of Federal and 
State Governments; Local Government Councils, 
universities, industry groups, non-government 
service providers including Mookai Rosie Bi-Bayan 
and Wuchopperen Health Service, Traditional owners, 
Community Advisory Networks - Cooktown MPHS 
and Weipa IHS, Health Action Teams, members of the 
public, Torres and Cape HHS clinicians and workforce, 
Health Service Consultative Forum, and the Consumer 
Advisory Committee.
The Torres and Cape HHS Board has a Consumer 
and Community Engagement Strategy and a 
Clinical Engagement Strategy.  The development 
and publishing of these strategies are statutory 
obligations under sections 40 to 43 of the Hospital 
and Health Boards Act 2011.
The Torres and Cape HHS Clinical Council was 
formed in December 2017. The Council provides 
clinical direction and leadership by facilitating 
expert clinical knowledge and involvement in 
strategic and governance matters; aimed at ensuring 
clinician driven high quality health care and service 
improvements. The Council aims to empower frontline 
clinical staff and to strengthen and foster a shared 
understanding and transparency between them and 
the Executive Leadership Forum and the Board. The 
Clinical Council surveyed clinicians in March 2018 to 
help establish the priorities and strategic direction for 
the Council.

The Torres and Cape HHS Consumer Advisory 
Committee (pictured) was formed in August 2017 
and meets quarterly to provide consumer advice on 
improving health services. In mid-June, Mr Robert 
Tamwoy (Chair) and Mr William Luthi (member) 
represented the committee at the 2018 Health 
Consumers Queensland Forum in Brisbane, where 
they delivered a presentation on the theme of 
Consumer Advisory Committee in rural and remote 
settings in Far North Queensland.
The Weipa Community Consultative Network meets 
quarterly and comprises a range of community 
representatives. It is chaired by the Weipa Town 
Authority Chair and secretariat functions are provided 
by the Manager of Community Services at Weipa 
Integrated Health Service (IHS). Senior staff from 
the Weipa IHS attend and provide reports to the 
committee on health service performance. 
The Cooktown Community Advisory Network meets 
every month and has representation from other 
government agencies and the community. The Chair 
is a community representative and senior staff from 
Cooktown Multi-purpose Health Service attend, report 
to the committee and provide secretariat functions. 
Torres and Cape Hospital and Health Service is 
proudly setting new levels of community engagement 
for new health infrastructure in the region. By talking 
with communities about their ideas and needs, the 
health service is able to add ‘cultural character’ 
to future building designs. The Health Service 
has teamed up with councillors, prescribed body 
corporates, community representatives, Elders, youth 
groups, women’s groups and Traditional Owners to 
progress these vital works.

Above: The Torres and Cape HHS Health Consumer Advisory Committee at its most recent meeting in Weipa 
in late June (from left) Wendy Phineasa (Bamaga), Will Luthi (Cooktown), Robert Tamwoy (Umagico – Chair), 
Wally Shibasaki (Thursday Island – Deputy Chair), Lenore Casey (Hope Vale) and Lou Norgard (Cooktown). 
Inset: Alo Tapim (Mer Island).
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Highlights 2017-18

Accreditation 
The HHS is accredited against the National Safety and 
Quality Health Service (NSQHS) Standards, National 
Standards for Mental Health Services (NSHMS) 
and Quality Improvement Council (QIC) Health and 
Community Services Standards (7th ed). 
General practices operated by the HHS are externally 
accredited in accordance with the current edition of 
the Royal Australian College of General Practitioners 
published accreditation standards (version 4). Mental 
health services maintain accreditation against the 
NSQHS Standards and the National Standards for 
Mental Health Services. 
Medical imaging services are accredited by NATA 
against the Diagnostic Imaging Accreditation Scheme 
and the NSQHS. 
Since July 2015 the Home and Community Care 
Program (HACC) program has been known as the 
Commonwealth Home Support Program (CHSP) and 
the Queensland Community Care Program (QCCP). 
Torres and Cape HHS Community Care Programs are 
accredited by the Australian Aged Care Quality Agency 
against the Home Care Common Standards V14.0.
Not only have we maintained accreditation status, 
but we achieved ‘met with merit’ for three individual 
criterion - one within Standard 1 (Governance for 
Safety and Quality in Health Service Organisations) 
and two within Standard 7 (Blood and Blood 
Products). There were no unmet or partially met 
Standards. This is an outstanding achievement.
We also received a ‘Highly Commended’ award in 
the Health Service of the Year category of the 2018 
Australian General Practice Accreditation Limited 
(AGPAL) and Quality Innovation Performance Limited 
(QIP) Excellence Awards.

Above: Napranum Primary Health Care Centre staff with the HHS accreditation certificate.

Nurse navigators
Torres and Cape HHS now has ten nurse navigators, 
two Indigenous support officers and a project officer 
who support patients across our region. The nurse 
navigator program has seen benefits in reductions 
in specialist wait lists, improved attendances at 
appointments and reductions in patient transport 
costs.
The nurse navigator team has looked after more 
than 1040 clients across the region since they were 
established in March 2017. Between February and 
June 2018, our nurse navigators collaborated with 
BreastScreen Queensland to fly 78 women from the 
remote communities in the Cape York communities 
of Pormpuraaw, Aurukun, Lockhart River, Kowanyama 
and Bamaga to Cairns to receive their two-yearly 
mammography scans.

Blood borne virus and chronic disease 
project
In 2018 we began health profiling Torres Strait 
communities to identify and address community 
health needs with regard to blood-borne viruses and 
chronic disease.
This information will be shared with community 
and strategies will be developed to address issues 
identified.
This project also continues to champion hepatitis 
B and C as well as sexually transmitted infection 
education and prevention.
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Transition to community control 
Aurukun Health Service 
Aurukun Primary Health Care Centre transitioned 
to community control in August 2017 to become 
Aurukun Health Service.  
Since July 2017, 1505 individuals have accessed the 
Aurukun Health Service.  The reported population 
of Aurukun is 1269 people. Client contacts have 
increased 33 per cent since 2016-17. After-hours 
activity has decreased by 6 per cent. Call outs 
(between 7pm and 8.30am) have decreased by 4 per 
cent. Home visits or care outside of the health centre 
increased 25 per cent. A total of 392 health checks 
were undertaken in Aurukun during 2017-18 which is 
a 20 per cent increase from 2016-17.
We will continue to progress implementation of the 
transition action plan with a Apunipima Cape York 
Health Council to transition to Aboriginal community 
control.

Highlights 2017-18

Telehealth  
One method of delivering care closer to home is 
through telehealth consultations. We have increased 
our telehealth rates by 17 per cent compared to last 
year. We had 1291 telehealth events at April 2018 
compared to 1099 service events at April 2017.
As the 2017-18 target was based on eleven months 
of activity, we exceeded the target of 1229 occasions 
of service (OOS) with an 11-month accumulative total 
of 1443 OOS or 12-month accumulative total of 1551 
OOS.
All of our PHCCs now have desktop 
videoconferencing.
The Cairns Hospital Cardiac Catheter Lab established 
telehealth services in 2017 and so far approximately 
216 patients have had Cairns Hospital Catheter Lab 
consultations via telehealth.

Upgrading mental health services
Child and youth mental health services (CYMHS)
transitioned from Cairns and Hinterland HHS on 1 July 
2017 and have been successfully implemented within 
our regional areas.
The CYMHS has since doubled its service delivery 
time within our region and has seen a significant 
increase in referrals and activity, engaging with 110 
more referrals over the past year.
We have partnered with North Queensland Primary 
Health Care Network to extend the hours of service 
within Weipa, Cooktown and Thursday Island from 
a five day per week service to a seven day per week 
service.

Above: A telehealth consultation on Thursday Island.

ENT service boost
A new collaboration with the Clinical Excellence 
Division and CheckUp has seen an improvement in 
ear, nose and throat (ENT) services in Cape York. 
Specialist outpatients clinics, with two days of ENT 
surgery, were held in Weipa in June 2018.  
The visits were facilitated in Lockhart River, Cooktown 
and Weipa, which included audiology testing and 
ENT surgical reviews.  
A total of 141 patients were reviewed with 102 
audiology screens and assessments. Sixteen 
patients in Cape York received life changing ENT 
surgery with direct impacts on childrens’ hearing 
health. 
Future surgery is planned for November 2018 in 
Weipa.

Above: Patients and their carers in transit to Weipa Hospital for 
ENT treatment.
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Highlights 2017-18
Mens and womens health initiatives
Our Men’s, Women’s and Sexual Health (MWSH) 
program continues to work to implement the actions 
of the North Queensland Aboriginal and Torres Strait 
Islander Sexually Transmissible Infections Action Plan 
2016-21.  The additional temporary program funding 
ends in June 2019.  The Action Plan is funded to 
address the syphilis outbreak in North Queensland, 
and to improve screening and management of 
sexually transmissible infections (STIs) and blood 
borne viruses (BBVs).

The MWSH program achievements include six 
successful community screens at Badu Island, Hope 
Vale, Kowanyama, Mer Island, Northern Peninsula 
Area and Aurukun; three successful senior school 
screens; regular outreach to ten remote communities; 
and sexual health orientation package for new staff. 
Opportunistic screening has improved and program 
staff work closely in partnership with government and 
non-government agencies and community-based peer 
recruiters.

Above: Northern Peninsula Area students were consulted 
during the design and planning stages of the Young person’s 
health check in June 2018.

Above: In 2017 our nursing and midwifery team won the 
CRANAplus 2017 National Excellence in Education Award.

Above: Young persons health check team on Badu Island in 
July 2017.

Award winners

Above: Environmental Health Officer Eddie Bobongie won 
a national award for Fostering Partnerships of Excellence in 
Environmental Health at the 11th National Aboriginal and 
Torres Strait Islander Environmental Health Conference in 
2017.

Above: Senior Rehabilitation and Return to Work 
Coordinator Toni Wilson won Best Individual Contribution to 
Rehabilitation and Return to Work in the 2017 Queensland 
Safe Work and Return to Work Awards.
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Early Career Nurse Program
In 2017-18 we received additional Graduate Initiative 
funding from the Office of the Chief Nursing and 
Midwifery Officer to implement an intensive remote 
health immersion project as part of a workforce 
strategy to reduce reliance on agency staff and build 
capacity.
The Early Career Nurse Project, developed and led by 
the Nursing and Midwifery Education team, provided 
the opportunity for six registered nurses within the 
first couple of years of practice to experience life as a 
remote area nurse in a supportive environment. 
The six nurses worked with experienced registered 
nurse mentors to provide acute and chronic cares 
to community members in Lockhart River, St Pauls, 
Mapoon, Hope Vale and Horn Island.   
The project was an enormous success, with five of the 
participants being offered continuing contracts within 
remote areas of Torres and Cape HHS.  The project’s 
funding has been continued for 2018-19.

Highlights 2017-18

Graduate Registered Nurse and Registered 
Midwife program
In 2017-18 we supported nine Graduate Registered 
Nurses and two Graduate Registered Midwives in their 
beginning practitioner year. 
With thanks to the Graduate Initiative funding from 
the Office of the Chief Nursing and Midwifery Officer, 
some of these graduates were able to be placed in 
remote primary health care centres in a supportive 
capacity.  
The placement aimed to expose chosen graduates 
to life as a remote area nurse, and assist in the 
development of these advanced and specialised skills 
– with the hope of embedding the love of remote 
health in these beginning practitioners. The project’s 
funding has been continued for 2018-19.

High immunisation rates Indigenous children
A total of 97.5 per cent of the Aboriginal and Torres 
Strait Islander children aged under five years in our 
region are fully immunised. This is a result of excellent 
collaborative efforts between Torres and Cape HHS 
and Apunipima Cape York Health Council and the 
Royal Flying Doctor Service.

Above: Graduate nurses in August 2017 Sabrina Lewis (Weipa), Henry Heiner (Cooktown/Hope Vale), 
Rachael Wylie (Weipa and Napranum) and Rebecca Groves (Weipa and Napranum). 
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Capital works

$85 Million investment in health centre 
and staff accommodation infrastructure
1, 2, 3, 5, 6  Torres Straits PHCC Redevelopment Project
This $13.4 million project aims to improve ageing health 
assets on four islands whilst modernising health delivery 
– one of the biggest health projects undertaken in the 
outer Torres Strait islands. The project has been able to 
use positive community engagement to quickly finalise 
Indigenous Land Use Agreements (ILUAs) for the sites.
4  Mer Island PHCC Redevelopment Project
This $7 million project will deliver significant 
improvements to health services and staff 
accommodation and is expected to be completed in late 
2019.
 7 Thursday Island Health Facility Upgrade Project
One of the single biggest infrastructure projects 
undertaken in the Torres Strait, this $46 million project 
is tasked with improving ageing hospital infrastructure 
whilst implementing planning practices to separate 
primary and secondary care sites on Thursday island. 

8  Bamaga Accommodation Project
This $3.4 million project aims to alleviate staff housing 
pressure in Bamaga. The project is in the schematic design 
stage using virtual reality and 3D modelling.
8, 9, 12  Hospital Master Plans
TCHHS is conducting strategic master planning and capital 
infrastructure studies at Thursday Island (2016), Cooktown 
(2017), Weipa (2017) and Bamaga (late 2018) Hospitals.
10  Aurukun PHCC Extension Project
Led by Capital and Asset Services, this $7.1 million project 
will extend the current facility.
10 Aurukun Staff Accommodation Project
Valued at approximately $1.1 million this project will provide 
contemporary accommodation for clinical staff. Construction 
commences in 2018.
11  Kowanyama Nurses Quarters
A completely new accommodation project valued at 
approximately $3.8 million. This project will provide 12 
modern one-bedroom units for staff. 



Torres and Cape Hospital and Health Service | Annual Report 2017-18

21

Closing the Gap
Closing the Gap refers to reducing the gap in health 
inequalities that exist between Aboriginal and Torres 
Strait Islander and non-Aboriginal and Torres Strait 
Islander Australians. Under the National Indigenous 
Reform Agreement the Council of Australian 
Governments (COAG) committed to achieving six 
targets for closing the gap in health, education and 
employment outcomes.
The two health-specific targets are:

• to close the gap in Aboriginal and Torres Strait 
Islander life expectancy within a generation  
(by 2033); and

• to halve the gap in mortality rates for Aboriginal 
and Torres Strait Islander children under five 
within a decade (2018).

The service performed well on the following Closing 
the Gap indicators:

Proportion of women who attended five or more 
antenatal visits
Our health service achieved the highest level 
of performance in Queensland (Perinatal Data 
Collection, SSB, May 2018) with 96.5 per cent 
(preliminary) of Torres and Cape Indigenous women 
attending five or more antenatal visits in 2016-17.

Proportion of low birthweight babies 
Resident babies born during 2017-18 had a healthy 
weight range with only 3.5 per cent of babies being of 
low birthweight.

Immunisation
Immunisation is highly effective in reducing morbidity 
and mortality. In 2017-18 the health service achieved 
excellent levels of immunisation for Aboriginal and 
Torres Strait Islander children and met or exceeded 
statewide targets with 97.5 per cent of the region’s 
Aboriginal and Torres Strait Islander children under 
five years of age fully immunised.

The health service continues to experience  
challenges associated with the following Closing the 
Gap indicators: 

Discharge against medical advice
In 2017-18, 1.5 per cent of all our region’s Aboriginal 
and Torres Strait Islander resident hospitalisations 
resulted in discharge against medical advice. 

Proportion of women who smoked in pregnancy
In 2016-17, 59.9 per cent (preliminary) of our region’s 
Aboriginal and Torres Strait Islander mothers 
smoked compared to 19 per cent of non-Indigenous 
Queensland resident mothers (Perinatal Data 
Collection, SSB, May 2018).

Age standardised potentially preventable  
hospitalisations
In 2017-18 Indigenous residents were 3.2 times 
more likely than non-Indigenous residents to be 
hospitalised for a potentially preventable condition. 

New programs funded for Aboriginal and Torres 
Strait Islander residents
In 2016-17 Torres and Cape HHS was funded under 
the Making Tracks Investment Strategy 2015-2018 and 
the North Queensland Aboriginal and Torres Strait 
Islander Sexually Transmissible Infections Action Plan 
2016-2021 administered by the Aboriginal and Torres 
Strait Islander Health Branch.
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Closing the Gap
Torres and Cape HHS has a number of programs targetted towards closing the gap for Aboriginal and Torres 
Strait Islander residents. These are funded under the State Government’s Making Tracks program and by the 
HHS and are listed in the table below.

Table 1: Closing the gap programs

Project name Funding ($)
  2017-18
Social & Emotional Wellbeing 169,007
Indigenous Australians' Health Programme 3,737,659
Rheumatic Heart Disease 183,654
Making Tracks Investment Strategy 2015-2018 2,472,399
Suicide Prevention 55,088
Ear Health Program 116,975
End Of Life 78,702
Healthier Drinks 85,743
Breast Screening 154,244

Dental Innovation Program 582,009
Aboriginal and Torres Strait Islander Sexually Transmissible 
Infections program 1,450,845
Blood Borne Viruses Program 1,179,242
Indigenous Health Services Cape York Region 1,432,106
Making Tracks Investment Strategy 2033 4,703,967
Indigenous Health Services Torres and NPA Region 2,436,233
Renal And Oncology 1,920,410
TB Control Unit 1,150,987
Total 21,909,270
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RRCSU
The Rural and Remote Clinical Support Unit expands 
the capacity and capability of the four smaller 
Hospital and Health Services (HHSs). Hosted by 
the Torres and Cape HHS, the Unit provides clinical 
resources, training, credentialing support and 
medical workforce advice to the Torres and Cape, 
North West, Central West and South West HHSs.  

Primary Clinical Care Manual 
The Primary Clinical Care Manual is pivotal to the 
practice of rural and isolated practice nurses in 
Queensland.
The manual is developed in partnership with the 
Royal Flying Doctor Service (RFDS) and endorsed by 
Statewide Clinical Networks, for use by Queensland 
Health, RFDS, Queensland Ambulance Service (QAS), 
Australian Defence Force, Health Victoria and other 
health jurisdictions within Australia.
During 2017-18 more than 500 manuals were 
distributed and 6581 new user hits recorded.
 
Chronic Conditions Manual
The Chronic Conditions Manual (CCM) is a collection 
of best practice guides designed to improve the safety 
of healthcare through a standardised and consistent 
approach to clinical practice. The CCM continues to 
be well accessed with more than 1235 new user hits 
recorded.
The CCM Editorial Committee was convened in 
November 2017 and the process of document content 
review began with publication due in late 2019.

Rural and Remote Emergency Services  
Standardisation (RRESS) Guidelines 
Developed in partnership with the RFDS, QAS, the 
Australasian College for Emergency Medicine, the 
Australian College of Rural and Remote Medicine and 
the Emergency Care Institute of New South Wales, 
these Guidelines standardise the configuration of 
resuscitation trolleys and the emergency equipment 
used in rural and remote areas.

Pathways to Access Rural and Remote  
Orientation and Training (PARROT)
PARROT provides an on-line learning platform for 
programs focusing on primary health care, rural and 
remote service provision and chronic disease care. 
Courses are developed in partnership with the Rural 
and Remote Educators Network, relevant Clinical 

Networks and other specialist program areas such as 
Deadly Ears.
There were 6999 enrolments across the 13 courses. 
This is an increase of 6000 enrolments or 640 
per cent compared to 2016-17. There was also a 
corresponding increase in course completions from 
2016-17 from 644 to 4519.

Credentialing, Medical Employment and Medical 
Advisory Services
The RRCSU coordinates credentialing and scope of 
clinical practice for clinical staff in client HHSs. From 
August 2017, this extended from medical practitioners 
and dentists to also include nurse practitioners.
During 2017-18, 710 applications for scopes of clinical 
practice were processed. The RRCSU continues 
to inform statewide Scope of Clinical Practice 
Supervision and Guidelines, Credentialing Committee 
Members Guidelines and Credentialing Book of 
Knowledge.
The Principal Advisor (Medical Employment) 
continues to support the four rural and remote HHSs 
with the recruitment and retention of Medical Officers. 
This included attending the 2018 Rural Doctors 
Association of Queensland Conference.
 
Aboriginal and Torres Strait Islander Health  
Practitioner Project
Workforce Strategy Branch (WSB), in partnership 
with RRCSU, engaged a Clinical Nurse Consultant 
and Manager Health Worker Services to draft a 
robust clinical governance framework including 
assessment and monitoring frameworks to support 
the implementation of the Aboriginal and Torres Strait 
Islander Health Practitioner role within Hospital and 
Health Services. The draft documentation has been 
submitted to WSB for consultation.

The RRESS Guidelines are an important part of emergency care. 
A nurse and health worker help stock the ambulance at Wujal 
Wujal in Cape York.

(Rural and Remote Clinical Support Unit)
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Financial summary
Torres and Cape HHS achieved a strong financial 
outcome for the year ending 30 June 2018 recording 
a $0.8 million surplus. This represents a 0.4 per 
cent variance against its revenue base of $212.4 
million.
The $0.8 million end of year result surplus 
was a result of successful achievement of own 
source revenue maximisation strategies offset 
by the investment of prior year retained earnings 
initiatives. These included quality and safety 
initiatives such as medical records management 
and vehicle monitoring and staff duress systems, 
and other initiatives including staff attraction and 
retention strategies including employee housing 
inventory replacement and health worker training. 
During 2017-2018, the HHS met its obligation 
to ensure all its services are provided as cost 
effectively as possible. As a fixed non-activity based 
funded organisation we are required to continually 
monitor performance, manage costs and actively 
explore own source revenue initiatives.

 
Where funding was spent
Total expenses for 2017-2018 were $211.6 million, 
averaging a $0.58 million per day spend on serving 
the communities in our jurisdiction. The largest 
expense was against labour costs at $115.7 million. 
Supplies and services represent the second highest 
expense at $81.0 million which includes patient and 
retrieval costs of $16.7 million, operating leases of 
$11.9 million, external agency nursing costs of $10.5 
million, Non-Government Organisation and other 
HHS contracted services of $5.2 million, clinical 
supplies of $3.3 million and drug expenses of $2.1 
million.

Financial position
The Torres and Cape HHS’s assets comprise of 
land, buildings, equipment, cash, inventories 
and receivables balances. Its liabilities are largely 
represented by supplier and staff accruals.
The value of the HHS’s net assets decreased 
during 2017-18 by $5.2 million.

Future outlook
The surplus generated for the Torres and 
Cape HHS in the current financial year will be 
reinvested for better health outcomes for the 
community. Generation of a surplus allows 
reinvestment into Thursday Island Hospital 
redevelopment and comprehensive set of 
strategic planning activities that will transform 
the HHS. This additional investment ensures we 
are well placed to achieve its strategic objectives 
for the current year and outer years.

See Attachment 1 for Financial Statements  
2017-18.

Figure 3: Expenditure breakdown
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Performance  
indicators
State Key Performance Indicators 
The HHS achieved solid performance against State 
KPIs providing above expected service activity 
levels (11.3 per cent above target at June 2018). Other 
performance achievements in 2017-18 include:

• 92 to 99 per cent of our elective surgery 
patients are treated within clinically 
recommended times.

• 87 to 90 per cent of our emergency department 
patients are seen within recommended 
timeframes.

Achievements
Some of the key achievements from the Performance 
Statement table on the next page are:

• In 2017-18 all Torres and Cape residents waited 
less than two years for oral health services.

• Thursday Island Hospital increased the number 
of patients who received a surgical procedure 
in 2017-18 (563) by 8 per cent when compared 
with the prior year (544).

• Cooktown Hospital recorded 36 births in 2017-
18 compared to 5 births the previous year.
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Performance highlights
Table 2a: Performance Statement (Weighted Activity Units)

Below is an overview of our actual performance results for each service standard compared to the targets for 
the financial year.

Service Standards 2017-18 2017-18 2018-9
Target Est.

actual
Target

EMERGENCY 
Percentage of patients attending emergency departments seen 
within recommended timeframes1

Category 1 (within 2 minutes) 100% 89% 100%

Category 2 (within 10 minutes) 80% 87% 80%

Category 3 (within 30 minutes) 75% 88% 75%

Category 4 (within 60 minutes) 70% 90% 70%

Category 5 (within 120 minutes) 70% 98% 70%

Median wait time for treatment in emergency departments 
(minutes)2

20 3 20

Percentage of emergency department attendances who depart 
within four hours of their arrival in the department3

>80% 94% >80%

ELECTIVE SURGERY
Percentage (and number) of elective surgery patients treated 
within clinically recommended times4:

     

Category 1 (30 days) >98%  
(n=31)

97%
(n=57)

>98%
(n=44)

Category 2 (90 days) >95% 
(n=40)

92%
(n=53)

>95%
(n=46)

Category 3 (365 days) >95%
(n=169)

99%
(n=179)

>95%
(n=206)

Median wait time for elective surgery (days)5 25 26 25

1. The 2017-18 Estimated Actual figures are based on actual performance from 1 July 2017 to 30 April 
2018.

2. This measure indicates the amount of time for which half of all people waited in the emergency 
department (for all categories), from the time of presentation to being seen by a nurse or doctor 
(whichever was first). Estimated Actuals for 2017-18 are for the period 1 July 2017 to 30 April 2018. 

3. This is a measure of access and timeliness of emergency department services. Estimated Actuals 
for 2017-18 are for the period 1 July 2017 to 30 April 2018.

4. This is a measure of effectiveness that shows how hospitals perform in providing elective surgery 
services within the recommended timeframe for each urgency category. Estimated Actuals for 
2017-18 are for the period 1 July 2017 to 30 April 2018 and are annualised to derive an estimate for 
the full financial year.

5. This is a measure of effectiveness that reports on the number of days for which half of all patients 
wait before undergoing elective surgery. Estimated Actuals for 2017-18 are for the period 1 July 
2017 to 30 April 2018.



Torres and Cape Hospital and Health Service | Annual Report 2017-18

27

Performance highlights

1. This measure tracks the growth in occasions of service for telehealth enabled outpatient 
services. Estimated Actuals for 2017-18 are for the period 1 July 2017 to 28 February 2018 and are 
annualized to derive an estimate for the full financial year. These services support timely access 
to contemporary specialist services for patients from regional, rural and remote communities, 
supporting the reduction in wait times and costs associated with patient travel.

2. A WAU is a measure of activity and provides a common unit of comparison so that all activity 
can be measured consistently. Service agreements between the Department of Health and HHSs 
and other organisations specify the activity to be provided in WAUs by service type. Estimated 
Actuals for 2017-18 are for the period 1 July 2017 to 30 April 2018 and are annualised to derive an 
estimate for the full financial year.

3. Target/Estimate figures are based on the 2018-19 Final Round Service Agreements Contract 
Offers. All activity is reported in the same phase – Activity Based Funding (ABF) model Q19. 
‘Total WAUs– Interventions and procedures’ has been reallocated to ‘Total WAUs – Acute 
Inpatient Care’ and ‘Total WAUs – Outpatient Care’ service standards. ‘Total WAUs – Prevention 
and Primary Care’ is comprised of BreastScreen and Dental WAUs. 2018-19 Target Queensland 
WAUs are lower than 2017-18 Estimated Actuals due to an over delivery in Non-ABF activity. Over 
delivery in Non-ABF activity has not been built into 2018-19 as these facilities are block-funded 
and activity levels vary year to year.

4. This measure counts the number of in-scope service contact hours attributable to each HHS, 
based on the national definition and calculation of service contacts and duration. Estimated 
Actuals for 2017-18 are for the period 1 July 2017 to 30 April 2018 and are annualised to derive an 
estimate for the full financial year.

Service Standards 2017-18 2017-18 2018-9
Target Est. 

actual
Target

TELEHEALTH      

Number of telehealth outpatient occasions of service events1 1,380 1,561 1,380

OTHER MEASURES      

Total weighted activity units2.3:

Acute Inpatient 4,087 3,936 4,601

Outpatients 1,567 1,898 1,663

Sub-acute 463 315 501

Emergency Department 2,039 1,937 2,248

Mental Health 110 109 123

Prevention and Primary Care 867 843 964

Table 2b: Performance Statement (Weighted Activity Units)
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Governance
Torres and Cape Hospital and Health Board
Accountability for overall performance of the Service is vested in the Torres and Cape Hospital and Health 
Board. All members are appointed by the Governor in Council for specific terms and are accountable to 
Parliament through the local community and the Minister for Health and Minister for Ambulance Services. The 
Board operates within its Board Charter to ensure statutory compliance.

Mr Robert (Bob) McCarthy AM
Board Chair 
(Appointed 1/7/2014) (Current term 18/5/2018 to 17/5/2019)

Mr McCarthy has more than 30 years’ experience in high-level positions in the 
private sector, as well as Federal and Queensland governments. He has a wealth 
of experience as a member and chairman of a number of statutory boards and 
corporations. Mr McCarthy holds a Bachelor of Economics degree (honours) has been 
a Fellow of the Australian Institute of Management and a member of the Australian 
Institute of Company Directors.

Associate Professor Ruth Stewart 
(Appointed 1/7/2014) (Current term 18/5/2018 to 17/5/2020) 
Dr Stewart is Associate Professor of Rural Medicine and Director, Rural Clinical Training 
and Support at James Cook University. She was a previous member of the Cape York 
HHS board from 2012 to 2014. Dr Stewart chaired the Safety and Quality Committee 
until 17 May 2018 and served on the Audit and Risk Committee and Executive 
Committee and brings extensive management and clinical experience to the Board.

Ms Tina Chinery
Member 
(Appointed 18/5/2018) (Current term 18/5/2018 to 17/5/2019)

Ms Chinery is the Executive Director of Cairns Services at Cairns and Hinterland 
Hospital and Health Service. Tina is an experienced chief operating officer with 
a demonstrated history of working in the hospital and health care industry. Tina 
is skilled in government, program evaluation, strategic planning, organisational 
development and stakeholder management. She has a Masters of Public 
Administration and qualifications from the Australian Institute of Company Directors.

Ms Tracey Jia
Member 
(Appointed 1/7/2014) (Current term 18/5/2018 to 17/5/2020) 

Ms Jia is a previous member of the Cape York HHS Board from 2012 to 2014. She is well 
regarded for her work with the Department of Communities, Child Safety and Disability 
Services. In this role she has assisted people with a disability and their families in 
Weipa and the West Cape communities of Aurukun, Napranum and Mapoon.
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Cr Ted (Fraser) Nai
Member
(Appointed 1/7/2014) (Current term 18/5/2018 to 17/5/2020) 
As a member of the Torres Strait Island Regional Council and respected councillor 
for Masig (Yorke) Island, Cr Nai brings leadership and local government experience, 
as well as a wealth of local knowledge to the role. Fraser is a member of the Prime 
Minister’s Indigenous Advisory Council which provides advice to the Government on 
Indigenous affairs.

Mr Brian Woods
Member 
(Appointed 19/1/2015) (Current term 19/1/2016 to 17/5/2019)
Mr Woods is a Cairns based accountant and auditor with long experience of working 
with business entities across the region. He provides consultancy services and advice 
to government departments including the Torres Strait Regional Authority and the 
Registrar of Indigenous Corporations as an examiner and special administrator. He 
brings extensive financial, business and management expertise to the Board and is 
the Chair of the Board Finance and Performance Committee.

Mr Horace Baira
Member
(Appointed 19/1/2015) (Current term 19/1/2015 to 17/5/2019) 
Mr Baira is a board member for the Torres Strait Regional Authority and was previously 
a member of the Torres Strait Island Regional Council as the Councillor for Badu. He 
is committed to delivering better services to his community and to preserving the 
environment.

Cr Karen Price
Member 
(Appointed 11/12/2015) (Current term 18/5/2017 to 17/5/2020)
Cr Price lives in Cooktown and has been involved in community and regional-based 
roles including management of regional projects in Cooktown for the past 12 years. 
She is currently Director of the Cooktown District Community Centre and is a Councillor 
with Cook Shire Council with portfolios across community, arts and education. Ms 
Price previously worked for Cape York Hospital and Health Service as Manager of the 
Learning and Development Unit. She has been the Chair of the Board Audit and Risk 
Committee since May 2017.

Torres and Cape Hospital and Health Board (continued)

Dr Scott Davis
Member
(Appointed 18/5/2016) (Current term 18/5/2017 to 17/5/2020) 
Dr Davis has more than 20 years’ experience as a senior executive roles within the 
health, education and research sectors and more than 15 years of board experience. 
He is currently holds a number of roles including as the project lead with the Cairns 
Institute working in PNG, strengthening higher education institutional capacity with 
the University of Technology of PNG in Lae. Dr Davis sits on the Jobs Queensland 
board, and is a committee member of the Regional Development Australia’s Far North 
Queensland and Torres Strait sector. He holds a doctorate from the University of 
Sydney in Indigenous Community Capacity (economic and social development) and a 
Masters in International Public Health. He has been the Chair of the Board Safety and 
Quality Committee since May 2018.
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Torres and Cape Hospital and Health Board performance
Members of the Board contribute a strong mix 
of skills, knowledge and experience, including 
primary health care, health management, clinical 
expertise, legal expertise, financial management 
and business experience.  
The Board ensures appropriate policies, procedures 
and systems are in place to optimise service 
performance, maintain high standards of ethical 
behaviour and, together with the Health Service 
Chief Executive, provide leadership to the Service’s 
staff.
The Board meets monthly and determines 
strategy, monitors performance and makes 
strategic decisions.  During 2017-18 there were 11 
Board meetings held using a mix of face to face, 
videoconferencing and teleconferencing, with an 

overall members’ attendance rate of 90 per cent. 
The Board is committed to community engagement 
and to conducting Board meetings in various 
communities throughout the Torres and Cape 
Hospital and Health Service area.
Board decision-making is supported by Board 
briefing papers and presentations by senior 
managers to inform the Board members of current 
and forthcoming strategic, operational and 
performance issues including service delivery, 
safety and quality, finances, human resources and 
risk management.

Above: Board members with staff outside Seisia 
Primary Health Care Centre in February 2018.

Between Board meetings, the Board has delegated 
authority to the Chair to act on behalf of the Board 
in appropriate circumstances. There is continuing 
and extensive contact between the Chair and the 
Health Service Chief Executive to discuss major 
policy, strategic and operational matters. As part of 
its commitment to achieving best practice corporate 
governance, the Board has implemented a formal 
and transparent process for assessing and evaluating 
the performance of the Board, including individual 
members.

October 2017
The Board travelled to Weipa on Wednesday 25 
October where they met with the Weipa Community 
Advisory Network (CAN). The Board Chair and Interim 
Chief Executive also visited the Weipa old hospital 
site. The Board visited Napranum and toured the 
Primary Health Care Centre (PHCC) and met with staff. 
The Board meeting was held at the Napranum Shire 
Council office and were joined by Primary Health Care 
Centre staff for lunch. 

February 2018
The Board visited Bamaga in the Northern Peninsula 
Area (NPA) where they attended a Torres Strait Island 
Regional Council meeting. They also met with NPA 
Family and Community Services Corporation’s Acting 
CEO and Board Directors and attended the NPA 
Health Action Team meeting.  Board Members met 
staff at Bamaga PHCC and awarded the Continuous 
Quality Improvement Awards (selected by the Board 
Safety and Quality Committee).  They also visited the 
Seisia PHCC, Injinoo PHCC and Umagico PHCC and 
concluded their trip with a staff BBQ hosted by the 
Thursday Island staff.

April 2018
The Board met in Weipa on 30 April and had a 
morning tea at the hospital with staff.  A meeting was 
also held with the Weipa CAN.

June 2018
The Board held its June meeting in Cooktown and 
also travelled to Hope Vale to meet with PHCC staff 
and the Council.  An afternoon tea was held with the 
Cooktown CAN and Council staff and the Cooktown 
Master Plan was presented to the community.   

Board community visits
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Torres and Cape Hospital and Health Board committees

Name of committee
Number of 
Board 
members

 Number of  
 external  
 members

Role in supporting the Board

Number of 
meetings 
held in 
2017-18

Executive
Committee 4

Monitoring the Health Service’s 
overall performance and working 
with Service’s Chief Executive in 
responding to critical emergent 
issues requiring urgent decision 
making

8

Safety and Quality
Committee 6 Monitoring governance relating to 

safety and quality of health services
6

Finance and 
Performance 
Committee

4 Monitoring financial budgets and 
performance

7

Audit and Risk 
Committee 5 1

Monitoring internal
controls, external audits and risk 
management

7

To enable the Board to concentrate on substantial strategy and performance management matters, other 
supplementary Board work has been divested to four Board committees under the Hospital and Health Boards 
Act 2011, as shown in the table below:

The Board has approved each Committee’s specific Terms of Reference and Business Rules. The total out of 
pocket expenses paid to the Board Members during 2017-18 was $853.11

Table 3: Committees that support the Board
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Audit and Risk Committee’s statutory disclosures
The Board’s Audit and Risk Committee comes within the ambit of an ‘audit committee’ under the Financial and 
Performance Management Standard 2009 and the information required to be disclosed is in the table below:

Name Duration on committee Role

Greg Edwards 01/07/2017 to 17/05/2018 Committee Chair

Assoc Prof Ruth Stewart 01/07/2017 to 30/06/2018 Committee member

Tracey Jia 01/07/2017 to 30/06/2018 Committee member

Brian Woods 01/07/2017 to 30/06/2018 Committee member

Ian Jessup 01/07/2017 to 30/06/2018 External non-Board member

Karen Price 01/07/2017 to 30/06/2018
Committee member 
Committee Chair from 24/05/2018

The Committee has observed the terms of its charter and had due regard to Queensland Treasury’s Audit 
Committee Guidelines. The remuneration for each member is listed in Note 24 of the Financial Statements. The 
Audit and Risk Committee’s role, functions and responsibilities are:

Risk Management
• Oversee the risk management framework in 

line with international best practices, making 
recommendations for improvements when 
identified.

• Oversee the effectiveness of risk management 
and practices including those relating to 
compliance and legal risk.

• Oversee insurance arrangements relating to the 
risk management framework.

• Liaise with management to ensure there is a 
common understanding of the key risks to the 
HHS. These risks will be clearly documented 
in the HHS’s risk register which is regularly 
reviewed to ensure that it remains up-to-date.

Table 4: Audit and Risk Committee

• Examine and advise the Board on strategic and 
major risk exposures and review risk tolerance 
settings.

• Review the effectiveness of the system for 
monitoring the agency’s compliance with 
relevant laws, regulations and government 
policies.

• Review the findings of any examinations 
by regulatory agencies, and any audit 
observations.
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Audit and Risk Committee’s statutory disclosures

Financial statements
• Review the appropriateness of the accounting 

policies used.

• Review the appropriateness of significant 
assumptions made by management in 
preparing the financial statements.

• Review the financial statements for compliance 
with prescribed accounting and other 
requirements.

• Review, with management and internal and 
external auditors, the results of the internal 
and external audits and any significant issues 
identified.

• Ensure that assurance with respect to the 
accuracy and completeness of the financial 
statements is given by management.

• Review and recommend to the Board for 
endorsement the annual certified financials for 
the Annual Report.

Internal control
• Review the adequacy of the internal control 

structure and systems, including information 
technology security and control.

• Review whether relevant internal control 
policies and procedures are in place and are 
effective, and the adequacy of compliance, 
including delegations.

• Assess TCHHS’s complex or unusual 
transactions or series of transactions or any 
material deviation from TCHHS’s budget.

• Consult with the Queensland Audit Office 
regarding proposed audit strategies.

Internal audit
• Review the Internal Audit Plan, its scope and 

progress and any significant changes.

• Review the adequacy of the budget and 
resources for the internal audit function.

• Review the internal audit strategic and annual 
plans and recommend any variations.

• Receive internal audit reports and monitor 
action taken by management.

• Review the level of management cooperation 
with internal audit and co-ordination with the 
external auditor.

External audit
• Consult with external audit on the function’s 

proposed audit strategy, audit plan and audit 
fees for the year.

• Monitor the findings and recommendations 
of external audit, the response to them 
by management, and monitor progress in 
implementing corrective action.

• Review the extent of reliance placed by the 
external auditor on internal audit work in 
relation to the overall audit plan. 

Related entities
Torres and Cape HHS has not formed or acquired any 
related entities.
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Management and structure

The organisational structure of the Board, Health Service Chief Executive and Executive Leadership Forum as at 
30 June 2018 is illustrated in Figure 4 below.

Torres and Cape Hospital and Health Service Board

Health Service Chief Executive

Chief Information Officer

Executive Director 
Medical Services

Executive Director 
Corporate Services

Executive 
General Manager 
Southern Sector

Principal Advisor 
Aboriginal and 

Torres Strait Islander Health

Executive Director 
Nursing & Midwifery

Chief Finance Officer

Executive 
General Manager 
Northern Sector

Office of the 
Chief Executive

Rural & Remote 
Clinical Support Unit

(hosted service)

Figure 4: Managerial structure
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Executive leadership 
forum

Beverley Hamerton
Health Service 
Chief Executive

The Chief Executive provides overall 
management of Torres and Cape HHS 
through major functional areas to 
ensure the delivery of key government 
objectives in improving the health 
and wellbeing of the Torres and Cape 
population.

Dr Tony Brown
Executive Director  
of Medical Services

The Executive Director of Medical 
Services is accountable for delivery 
of HHS wide programs for oral 
health, public health and research 
governance. The role also provides 
professional leadership of medical 
staff and credentialing.

Kim Veiwasenavanua
Executive Director of 
Nursing and Midwifery 
Services

The Executive Director of Nursing and 
Midwifery Services provides strategic 
leadership and advice in the efficient 
and effective management of Torres 
and Cape HHS nursing and midwifery. 
The role oversees clinical governance 
to maintain and improve clinical 
service safety and quality. 

Mark Goodman
A/Executive General 
Manager (North)

The Executive General Manager 
(North) provides strategic leadership, 
direction and day to day management 
of the northern sector (Torres Strait 
Island and Northern Peninsula Area 
facilities).

Brian Howell
A/Executive General 
Manager (South)

The Executive General Manager 
(South) provides strategic leadership, 
direction and day to day management 
of the southern sector (Cape York 
facilities).

Andrew Marshall
Executive Director 
Corporate Services

The Executive Director of Corporate 
Services provides strategic leadership 
and advice in the efficient and 
effective management of Torres and 
Cape HHS human resources and 
promoting learning development, and 
workplace safety.

Danielle Hoins
Chief Finance 
Officer

The Chief Finance Officer is 
responsible for providing the 
strategic and operational leadership 
for financial management. The role 
provides strategic advice to the 
Executive and the Board to ensure 
strategic performance targets and 
imperatives are met while ensuring 
financial stewardship and governance 
arrangements are in place.

Andrew Berry
Chief Information 
Officer  
(Feb 2017 - April 2018)

The Chief Information Officer provides 
governance, guidance and support 
for information and communications 
technology investment, operation and 
usage at the Torres and Cape HHS. 

Sean Taylor
Principal Advisor 
Aboriginal and Torres 
Strait Islander Health 
(May 2017 - June 2018)

The Principal Advisor Aboriginal 
and Torres Strait Islander Health 
role provides strategic advice on 
primary health initiatives, community 
engagement and community 
partnerships across the health 
service. 
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Hospital and health 
management committees
The Board, Health Service Chief Executive and 
Executive Leadership Forum are supported by the 
work of several management committees: 

Clinical Quality and Safety Committee
This committee meets monthly and is co-chaired by 
the Executive Director of Medical Services and the 
Executive Director of Nursing and Midwifery Services. 
The membership comprises senior clinical staff and 
representatives from Apunipima Cape York Health 
Council and RFDS.
The Committee is responsible for the high level 
development, implementation, maintenance, review 
and ongoing improvement of patient safety and 
quality of care systems to ensure the effective, safe 
and efficient delivery of evidence based clinical 
services occurs by:

• identifying opportunities to achieve high 
quality clinical care, innovation and best 
practice in health outcomes

• identifying and minimising areas of preventable 
harm to patients

• providing overall strategic governance for safe, 
quality care in the areas of acute care, primary 
healthcare, health prevention and promotional 
activities. 

People and Culture Governance Committee
This committee meets bi-monthly, is chaired by 
the Executive Director of Corporate Services and 
membership is comprised of senior leaders from 
across Torres and Cape HHS disciplines.
The committee provides a strategic approach to 
ensuring a safe environment for staff, patients, 
other clients and visitors. Oversight of the workforce 
strategy, workplace health and safety and learning 
and development. 

Governance
Finance and Resource Management 
Governance Committee
This committee meets monthly, is chaired by the Chief 
Finance Officer and members include the principal 
accountant and other executives. The purpose of this 
committee is to:

• review minor capital investment proposals and 
funding submissions

• assess and endorse annual budgets

• advise Executive Leadership Forum on financial 
performance

• monitor and assess financial and fraud and 
corruption risks

• monitor progress against audit action plans

• monitor compliance against, and effectiveness 
of financial policy, legislation and standards

• conduct strategic financial modelling.

 
Emergency Planning Committee
This committee meets monthly and is chaired by the 
Executive Director of Corporate Services. Membership 
is made up of representatives from Torres and Cape 
facilities across the region.
The Committee oversees the requirement for effective 
disaster and emergency incident management 
including regular review and assessment of plans, 
including mass gathering preparedness planning. 

Infrastructure Governance Committee
This committee meets monthly and is chaired by 
the Executive Director of Corporate Services with 
members Executive Leadership Forum and senior 
roles across the health service. The purpose of the 
committee is to: 

• make recommendations to the Executive on its 
infrastructure and assets strategy and projects

• ensure alignment of the strategic asset 
management planning to State-wide plans, 
Department of Health Service Agreement, the 
Health Service’s Strategic Plan and the Health 
Service Plan. 
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Executive Leadership Forum  
The Executive Leadership Forum meets monthly and 
the chair is the Chief Executive. Members are the 
Chief Executive and Executive Directors. The purpose 
is to support the Board and the Chief Executive in 
meeting responsibilities outlined in the Hospital and 
Health Boards Act 2011, other relevant legislation and 
the Service Agreement. Other functions are to:

• support the Chief Executive to achieve the 
strategic direction, priorities, plans and 
objectives of Health Service

• develop, implement and embed robust 
governance, delegation, compliance, 
performance and risk management frameworks

• ensure systems and processes are in place 
to deliver the highest standards of safe, 
accessible, sustainable evidence based health 
care with a highly skilled and valued workforce 
that optimises the wellbeing of our community 
within the resources available.

Health Service Consultative Forum
These meetings occur each month and members are 
Executive Directors and representatives from the 
relevant unions. The purpose of the meetings are:

• to allow meaningful consultation and dialogue 
between the parties on an ongoing basis

• to ensure a better understanding of the 
key issues and developments within the 
organisation

• for members to work together to find solutions 
and resolve differences recognising that at 
times they may need to agree to disagree

• to coordinate and oversee the implementation 
of the certified agreements at a Health Service 
(or equivalent) level

• to consult on workplace reform and best 
practice activities within the Health Service.
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Internal Audit function & Public Sector Ethics Act 1994

Internal Audit function
Torres and Cape HHS has engaged with an external 
consultant to undertake internal audit functions for 
the HHS.
Internal Audit’s primary objective is to provide 
independent and objective assurance to the Torres 
and Cape HHS Board, via the Torres and Cape HHS 
Audit and Risk Committee, on the state of risks, 
internal controls and organisational governance and 
to provide management with recommendations to 
enhance current systems, processes and practices.
Internal Audit assists the Board and Health Service 
Chief Executive to accomplish their strategic and 
operational objectives by developing a systematic, 
disciplined approach to evaluate and improve the 
effectiveness of business risk management, control 
and governance processes. The approach taken to 
achieve these objectives is outlined in the three year 
audit plan.
An Internal Audit Charter has been developed and 
revised in the context of the following:

• Financial Accountability Act 2009;

• Financial and Performance Management 
Standard 2009;

• Queensland Treasury’s Audit Committee 
Guidelines: Improving Accountability and 
Performance, December 2009; and

• International Professional Practices Framework, 
Institute of Internal Auditors, January 2009.

Internal Audit reports are communicated directly 
to the Board’s Audit and Risk Committee and 
administratively to the Health Service Chief Executive.

Public Sector Ethics Act 1994
Torres and Cape HHS is a prescribed public service 
agency under s.2 of the Public Sector Ethics Regulation 
2010. Since its establishment on 1 July 2014, Torres 
and Cape HHS has been committed to implementing 
and maintaining the values and standards of conduct 
outlined in the ‘Code of Conduct for the Queensland 
Public Service’ under the Public Sector Ethics Act 1994.
Staff working for the HHS, including the Board 
members, committee members, managers, clinicians, 
support staff, administrative staff and contractors, are 
provided with education and training on the Code of 
Conduct and workplace ethics, conduct and behaviour 
policies. Line managers are required to incorporate 
ethics priorities and statutory requirements in all 
employee performance agreements, assessments and 
feedback.
In addition to education and training at the point of 
recruitment, the HHS intranet site provides staff with 
access to appropriate on-line education and training 
about public sector ethics, including their obligations 
under the Code and policies. It is a requirement of the 
Health Service Chief Executive that all line managers 
ensure that staff regularly, at least once in every year, 
are given access to appropriate education and training 
about public sector ethics during their employment. If 
breaches of the Code of Conduct involving suspected 
unlawful conduct were to be identified, the matter 
would be referred to the department’s Ethical 
Standards Unit or other appropriate agency for any 
further action.
In the development of the HHS Strategic Plan 
2015-2019 (2018 update), the Board and executive 
management ensured that the values inherent in the 
Strategic Plan were congruent with the public sector 
ethics principles and the Code of Conduct. All HHS 
administrative procedures and management practices 
therefore have proper regard to the ethics principles 
and values, and the approved code of conduct.
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Risk management and accountability

Risk management
The Torres and Cape HHS Integrated Risk Management 
Framework is structured to the AS/NZS ISO 
31000:2009 Risk Management – Principles and 
Guidelines and is overseen by the Board Audit and 
Risk Committee. The Committee recognises that risks 
to health services are ever present and the task is to 
balance the level of risk the organisation is prepared 
to take to progress and improve the Health Service 
without compromising the safety and quality of 
patient services. 
Torres and Cape HHS implemented RiskManTM, a 
state-wide integrated safety information system, for 
the collection and management of clinical and worker 
Incidents, Feedback and Risks during 2016-17.  The 
RiskMan system continues to support the day-to-
day safety and operational needs of Torres and Cape 
HHS patients and staff and functions across Quality 
Safety and Risk and Occupational Health and Safety 
business units.
A single risk register captures the strategic and 
operational risks and is divided across the business 
functions:

• Clinical

• Workforce 

• Infrastructure 

• Information management 

• Finance

• Planning and performance.

The Integrated Risk Management Framework and 
Risk Management Procedure has been subject to 
routine external financial and AS 4801 Occupational 
Health and Safety audits and found to be serving the 
organisation appropriately.

Significant risks that have been managed by the 
Board and Executive over the past year include:

• Improved the safety processes for reviewing 
clinical pathology in the Northern Region

• Review of the workforce management strategy 

• Building Maintenance Remediation Program 
achieved

• Improved Helicopter Landing Site management

• Enhanced water quality management on Outer 
Islands

Current significant issues under management:
• Delivery of a Clinical Services Plan 2019-29 

that has a focus on identifying the service 
capacity and capability required to deliver safe 
and effective care closer to home whenever 
possible.

• Major Projects Program Management, to govern 
defined projects and ensure interdependencies, 
deliverables and timeframes are met.

• Ensuring the provision of clinical services from 
contracted QH Health Services and/or non-
government bodies delivers services to the 
target population based on clearly identified 
demand. 

• Design and implementation of an integrated 
clinical information system for Primary Health 
Care Services within the project timeframe.
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External scrutiny
For the 2017-18 financial year, Torres and Cape HHS 
was subject to the external audit by Queensland 
Audit Office. Torres and Cape HHS has received an 
unqualified audit report on its financial statements 
for the 2017-18 year. There are no significant findings 
or issues identified by this external reviewer on the 
operations or performance of the HHS.
During 2017-18 the Queensland Audit Office tabled a 
number of cross-service audits in Parliament relevant 
to the Torres and Cape HHS, including: 

• The National Disability Insurance Scheme

• Queensland State Government: 2016-17 results 
of financial audits

• Health: 2016-17 results of financial audits

• Fraud and Risk Management

Having considered the findings and recommendations 
contained in these reports actions have commenced 
to implement recommendations or address issues 
raised.

Information systems and recordkeeping 
Patients and clients of the Torres and Cape HHS can 
obtain access to records by applying under the Right 
to Information Act (Qld) 2009 and the Information 
Privacy Act (Qld) 2009. The HHS has information and 
processes in place to assist patients to gain access to 
their medical records.
Torres and Cape HHS creates, receives and keeps 
clinical and business records to support legal, 
community, and stakeholder requirements. Business 
and clinical records exist in physical and digital 
formats.
The HHS undertakes auditing of medical records to 
ensure compliance with recordkeeping standards 
and Health Sector (Clinical Records) Retention and 
Disposal Schedule, QDAN 683.
Torres and Cape HHS is reviewing systems and 
processes in line with the Torres and Cape HHS – 
Informations, Communications, Technology Road 
Map 2016-2020 which has identified the need for 
a Corporate and Records Management Strategy. 
This strategy is being developed and will guide the  
transition of paper records to digital records. 

A number of improvements have been made during 
the year, including:

• upgraded the system that maintains records 
related to “Right To Information” (TRIM system)

• implemented the RiskManTM system

• implemented online clinical auditing

• implemented Clinical Governance SharePoint 
sites.

Further information technology improvements are 
planned for the organisation including:

• Roll out of the Regional eHealth Project 
electronic patient information system.

• Ongoing support for the implementation of 
Office365 and SharePoint Online.

• Management of all confidential corporate 
records on the TRIM system including RCAs and 
Clinical Reviews.

• Implementation of an improved Corporate 
Records Management System to align with 
SharePoint document management system.
(Record Point)

Through these initiatives the HHS aims to:
• improve access and control of information 

across geographically remote facilities

• improve security and safety of corporate 
information

• improve clinical data collection, access and 
reduce duplication

• streamline business through electronic forms, 
workflows and approvals;

• ensure recordkeeping compliance with the 
Public Records Act 2002.

The Torres and Cape HHS did not disclose confidential 
information in the public interest during 2016-17 in 
accordance with s.160 of the Hospital and Health 
Board Act 2011.
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Human resources
Workforce planning and performance
Torres and Cape Hospital and Health Service has set out its workforce planning objectives in its Strategic Plan 
2015-2018 (2018 Update), whose purpose is to improve the health and wellbeing of people in the Torres Strait, 
Northern Peninsula Area and Cape York by enhancing the capacity, capability and cohesion of the workforce to 
better support front line services within our communities.
At June 2018, our Health Service employed full-time equivalent (FTE) staff establishment of 982.94, an 
increase of 73.96 staff from 2016-17.  Of these, 67 per cent are clinical and 33 per cent are non-clinical staff.   A 
breakdown of these totals are reflected in the table below: 

Type Number

Permanent 715
Temporary 216

Casual 52

Workforce Diversity
Torres and Cape HHS continues its commitment to 
diversity, inclusion and equity in the workplace and 
continues to encourage and facilitate conversations 
regarding contemporary flexible working 
arrangements supporting a healthy work-life blend for 
all staff. 
Employees have access to an Employee Assistance 
Program (EAP) provided by Optum.  The program 
provides confidential counselling and support to 
employees and provides information, advice and 
support to help improve wellness and wellbeing.  In 
addition, the EAP provides a dedicated online service 
to provide professional advice on financial issues 
impacting on an individual’s wellbeing.
The TCHHS supports employees to access financial 
seminars on salary packaging and superannuation 
seminars to assist their understanding of retirement 
preparation and income protection.
The TCHHS workforce is diverse as demonstrated by 
the Equal Employment Opportunity and Workforce 
data:

• 17 per cent of those surveyed identify as 
Aboriginal and Torres Strait Islander

• 12 per cent of those surveyed come from a non- 
English-speaking background

• 2 per cent of those surveyed identify as people 
with disabilities

• 13 per cent of the workforce is part time

Five per cent (43) of our staff are aged under 25,  70 
per cent (744.79) are aged 25 – 54 and 26 per cent 
(282.25) are aged 55 and over.  

Code of conduct
As required by the Public Service Ethics Act 1994, the 
Code of Conduct in the Queensland Public Service 
has been in place since 2011 and applies to all health 
service employees.  TCHHS supports and upholds 
the Queensland Public Service Values.  Staff are 
required to complete mandatory ethics, integrity and 
accountability online training annually to support an 
understanding of their obligations under the Public 
Sector Ethics Act 1994.

Industrial Relations
The HHS has engaged constructively in 2017-18 with 
industrial unions representing a diverse workforce. 
The Health Service and the unions jointly recognise 
the importance of good union-management relations.  
We have a shared interest in working together to 
support a healthy and productive workplace and 
ensuring that the public continues to receive a quality 
service.

Table 5: Staff Full-time Equivalent (FTE) at 30 June 2018
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Recruitment initiatives
Torres and Cape HHS recruitment activities are 
continually driven by the identified needs of 
candidates in the highly competitive healthcare 
market. The recruitment team, in partnership with our 
hiring managers, remains focused on good candidate 
care practices, in turn building our employment 
brand, and networks of prospective candidates and 
referrals. In 2017-18 the recruitment team delivered 
recruitment and selection training to 65 hiring 
managers.
The team has been focused on:

• improving processes to support the promotion 
of our business, and encourage hiring 
managers to become brand ambassadors  

• delivering regular quality recruitment training 
and education for line/hiring managers

• leveraging technology; using and exploring new 
talent acquisition platforms 

• partipating in regional and national rural and 
remote medical and nursing expos

• refining and supporting onboarding processes 

• improving processes to support and encourage 
workforce flexibility, diversity and inclusion

Recruitment and Nursing Workforce Services have 
been working together promoting the Regional and 
Rural Nursing and Midwifery campaign initiated 
by the Office of the Chief Nursing and Midwifery 
Officer to boost recruitment of experienced nurses 
and midwives to work with our regional and 
rural communities. This campaign has seen the 
introduction of Live Hire to manage and establish 
Queensland Health Nursing and Midwifery talent 
community. 

Learning and Development
In line with the Health Service’s Measures for Success 
identified in the HHS Strategic Plan 2015-2019, the 
HHS continues to demonstrate a commitment to 
developing a learning culture with an increase in staff 
accessing staff training and development programs.
The Learning and Development team has provided 
several initiatives, that seek to enhance personal 
growth and career satisfaction, while enabling 
continued workforce development. 
For the 2017-18 the Learning and Development Team 
delivered the following training:
Mandatory Training

• TCHHS Orientation to organisation (185 
attendees)

• Bite-size training session (653 attendees)

Manager Development
• TCHHS Line Manager training (41 attendees)

• 7 Habits of Highly Effective People Leadership 
program (43 attendees)

• Feedback, coaching and difficult conversations 
(19 attendees)

• Managing difficult conversations (8 attendees)

• Communicating effectively (22 attendees)

Team Building
• Assertiveness (7 attendees)

• Facilitated Operational Planning day  
(7 attendees)

• Resilience Training (10 attendees) 

• Remote Resilience Training (facilitated by 
Clinical Excellence Division) (34 attendees)

Staff Wellbeing
• Workplace Equity and Harassment Officer 

training (7 attendees)

Staff Development
• 41 employees accessed the Study and Research 

Assistance Scheme 
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Early retirement, redundancy and retrenchment
The HHS is committed to employment security 
and undertakes that employees will not be forced 
into unemployment because of organizational 
change, other than in exceptional circumstances.  
No redundancy, early retirement or retrenchment 
packages were paid during the 2017-2018 financial 
year. 

Occupational health and safety
Occupational health and safety (OHS) focuses on 
improving the capability and knowledge of the 
workforce to enhance the health, safety and wellbeing 
of all workers throughout Torres and Cape HHS. 
In 2017-18 the OHS team focused on identifying 
opportunities for improvement and worked towards 
implementing innovative ways to address identified 
issues.
RiskMan™ (an online incident reporting system) was 
established in 2017-18 and resulted in a 211 per cent 
increase in reporting of OHS related events when 
compared to the previous year.
Review of OHS team work methods and use of 
technology has provided a more effective way to 
complete annual legislative compliance requirements 
at facilities. These requirements include, but are not 
limited to, annual OHS and fire safety inspections, 
evacuation practice, chemical stocktakes and fire and 
evacuation plan reviews. 

There has been an increase in completion of OHS 
team legislative compliance requirements from 35% 
to 85%.
In terms of new statutory claims there were 21 new 
claims compared to industry average of 29 claims. 
There were 16 claims accepted, 4 claims denied and 
no notifications. One claim remains in a pending 
status.

Human resources
Working for Queensland 2017 Survey
The Working for Queensland 2017 Survey achieved 
a response rate of 43 per cent, a total of 424 
respondents compared to our 2016 response rate of 
52 per cent (479 respondents).
Bullying and harassment remains a concern with 
42 per cent of the respondents reporting that they 
had witnessed bullying or sexual harassment in the 
workplace and 25 per cent of respondents reporting 
that they had been subjected to bullying.  The HHS 
has a zero tolerance to bullying and harassment 
and as at 1 July 2018, 78 per cent of employees 
had completed mandatory Harassment, Sexual 
Harassment and Discrimination training.
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Abbreviations
Act   Hospital and Health Boards Act 2011
ARRs   Annual report requirements for Queensland Government agencies
ATODS   Alcohol, Tobacco and Other Drugs Service
BMRP   Backlog Maintenance Remediation Program
Board   Torres and Cape Hospital and Health Board
Cape   Cape York
COAG   Council of Australian Governments
Department  Department of Health
FAA   Financial Accountability Act 2009
FPMS   Financial and Performance Management Standard 2009
FTE   Full-time equivalent 
Health Service  Torres and Cape Hospital and Health Service
HH   Hospital and Health
HHS   Hospital and Health Service
HSCE   Health Service Chief Executive
IHS   Integrated Health Service
KPI   Key Performance Indicator
MPHS   Multi-Purpose Health Service
NPA   Northern Peninsula Area
PPH   Potentially preventable hospitalisations
PHCC   Primary Health Care Centre
Service   Torres and Cape Hospital and Health Service
Torres   Region including the Torres Strait Islands and Northern Peninsula Area
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Table 6: Compliance checklist

Summary of requirement Basis for requirement Annual 
report 

Letter of compliance
A letter of compliance from the accountable 
officer or statutory body to the relevant  
Minister 

ARRs – section 7 p.2

Accessibility

Table of contents
Glossary

ARRs – section 9.1 p.4, 44

Public availability ARRs – section 9.2 p.1

Interpreter service statement Queensland Government  
Language Services Policy
ARRs – section 9.3

p.1

Copyright notice Copyright Act 1968
ARRs – section 9.4

p.1

Information Licensing QGEA – Information Licensing
ARRs – section 9.5

p.1

General information

Introductory Information ARRs – section 10.1 p.5,6

Agency role and main functions ARRs – section 10.2 p.8

Machinery of Government changes ARRs – section 31 and 32 n/a

Operating environment ARRs – section 10.3 p.9, 10

Non-financial  
performance

Government’s objectives for the community ARRs – section 11.1 p.14

Other whole-of-government plans/specific 
initiatives

ARRs – section 11.2 p.14

Agency objectives and performance  
indicators

ARRs – section 11.3 p.11

Agency service areas, and service standards ARRs – section 11.4 p.25-27

Financial performance Summary of financial performance ARRs – section 12.1 p.24

Governance – 
management and 
structure

Organisational structure ARRs – section 13.1 p.34

Executive management ARRs – section 13.2 p.35

Government bodies (Statutory bodies and 
other entities)

ARRs – section 13.3 n/a

Public Sector Ethics Act 1994 Public Sector Ethics Act 1994
ARRs – section 13.4

p.38

Queensland public service values ARRs – section 13.5 p.11

Governance – risk  
management and  
accountability

Risk management ARRs – section 14.1 p.39

Audit committee ARRs – section 14.2 p.32

Internal audit ARRs – section 14.3 p.38

External scrutiny ARRs – section 14.4 p.40

Information systems and recordkeeping ARRs – section 14.5 p.40

Governance – human  
resources

Strategic workforce planning and performance ARRs – section 15.1 p.41

Early retirement, redundancy and  
retrenchment

Directive No.11/12 Early 
Retirement, Redundancy and 
Retrenchment
ARRs – section 15.2

p.43

Compliance checklist
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Summary of requirement Basis for requirement Annual 
report 

Early retirement, redundancy and 
retrenchment

Directive No.16/16 Early 
Retirement, Redundancy and 
Retrenchment (from 20 May 
2016)
ARRs – section 15.2

Statement advising publication of 
information

ARRs – section 16 p.1

Open Data

Consultancies ARRs – section 33.1 https://
data.qld.
gov.au

Overseas travel ARRs – section 33.2 https://
data.qld.
gov.au

Queensland Language Services Policy ARRs – section 33.3 https://
data.qld.
gov.au

Financial statements

Certification of financial statements FAA – section 62
FPMS – sections 42, 43 & 50
ARRs – section 17.1

Attach. 1 

Independent Auditor’s Report FAA – section 62
FPMS – section 50
ARRs – section 17.2

Attach. 1 
(p.39)

FAA   Financial Accountability Act 2009
FPMS   Financial and Performance Management Standard 2009
ARRs Annual report requirements for Queensland Government agencies
 

Compliance checklist
Table 6: Compliance checklist (continued)
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ATTACHMENT 1

Financial statements 30 June 2018

Torres and Cape Hospital and Health Service
ABN 99 754 543 771

















































































 

INDEPENDENT AUDITOR’S REPORT 

To the Board of Torres and Cape Hospital and Health Service 

Report on the audit of the financial report 
Opinion 

I have audited the accompanying financial report of Torres and Cape Hospital and Health 
Service. 

In my opinion, the financial report: 

a) gives a true and fair view of the entity's financial position as at 30 June 2018, and its 
financial performance and cash flows for the year then ended  

b) complies with the Financial Accountability Act 2009, the Financial and Performance 
Management Standard 2009 and Australian Accounting Standards. 

The financial report comprises the statement of financial position as at 30 June 2018, the 
statement of comprehensive income, statement of changes in equity and statement of cash 
flows for the year then ended, notes to the financial statements including summaries of 
significant accounting policies and other explanatory information, and the management 
certificate.  

Basis for opinion 

I conducted my audit in accordance with the Auditor-General of Queensland Auditing 
Standards, which incorporate the Australian Auditing Standards. My responsibilities under 
those standards are further described in the Auditor’s Responsibilities for the Audit of the 
Financial Report section of my report. 

I am independent of the entity in accordance with the ethical requirements of the Accounting 
Professional and Ethical Standards Board’s APES 110 Code of Ethics for Professional 
Accountants (the Code) that are relevant to my audit of the financial report in Australia. I 
have also fulfilled my other ethical responsibilities in accordance with the Code and the 
Auditor-General of Queensland Auditing Standards. 

I believe that the audit evidence I have obtained is sufficient and appropriate to provide a 
basis for my opinion. 

Key audit matters 

Key audit matters are those matters that, in my professional judgement, were of most 
significance in my audit of the financial report of the current period. I addressed these 
matters in the context of my audit of the financial report as a whole, and in forming my 
opinion thereon, and I do not provide a separate opinion on these matters. 
  



 
Specialised buildings valuation ($159.7 million) 

Refer to Note 12 in the financial report. 

Key audit matter How my audit addressed the key audit matter 

Buildings were material to Torres and 
Cape Hospital and Health Service at 
balance date, and were measured at fair 
value using the current replacement cost 
method. Torres and Cape Hospital and 
Health Service performed a 
comprehensive revaluation of 
approximately 21% of its building assets 
this year representing 49% of written 
down value, with the balance being 
revalued using indexation. 

The current replacement cost method 
comprises: 
 Gross replacement cost, less 
 Accumulated depreciation 

Torres and Cape Hospital and Health 
Service derived the gross replacement 
cost of its buildings at balance date 
using unit prices that required significant 
judgements for: 
 identifying the components of 

buildings with separately identifiable 
replacement costs; and 

 developing a unit rate for each of 
these components, including: 
o estimating the current cost for a 

modern substitute (including 
locality factors and oncosts), 
expressed as a rate per unit 
(e.g. $/square metre) 

o identifying whether the existing 
building contains obsolescence 
or less utility compared to the 
modern substitute, and if so 
estimating the adjustment to the 
unit rate required to reflect this 
difference. 

The measurement of accumulated 
depreciation involved significant 
judgements for forecasting the 
remaining useful lives of building 
components. 
The significant judgements required for 
gross replacement cost and useful lives 
are also significant for calculating annual 
depreciation expense. 

My procedures included, but were not limited to: 
 Assessing the adequacy of management’s review of 

the valuation process. 
 Assessing the appropriateness of the components of 

buildings used for measuring gross replacement cost 
with reference to common industry practices. 

 Assessing the competence, capabilities and 
objectivity of the experts used to develop the models. 

 Reviewing the scope and instructions provided to the 
valuer, and obtaining an understanding of the 
methodology used and assessing its appropriateness 
with reference to common industry practices. 

 For unit rates associated with buildings that were 
comprehensively revalued this year:  
o On a sample basis, evaluating the relevance, 

completeness and accuracy of source data used 
to derive the unit rate of the: 

 modern substitute (including locality factors 
and oncosts) 

 adjustment for excess quality or 
obsolescence. 

 For unit rates associated with the remaining 
specialised buildings: 
o Evaluating the relevance and appropriateness of 

the indices used for changes in cost inputs by 
comparing to other relevant external indices; and 

o Recalculating the application of the indices to 
asset balances. 

 Evaluating useful life estimates for reasonableness 
by: 
o Reviewing management’s annual assessment of 

useful lives; 
o Testing that no asset still in use has reached or 

exceeded its useful life; 
o Enquiring of management about their plans for 

assets that are nearing the end of their useful life; 
and 

o Reviewing assets with an inconsistent 
relationship between condition and remaining 
useful life. 

 Where changes in useful lives were identified, 
evaluating whether they were supported by 
appropriate evidence. 



 
Other information  
Other information comprises the information included in the entity’s annual report for the year 
ended 30 June 2018, but does not include the financial report and my auditor’s report 
thereon. 
Those charged with governance are responsible for the other information. 
My opinion on the financial report does not cover the other information and accordingly I do 
not express any form of assurance conclusion thereon. 
In connection with my audit of the financial report, my responsibility is to read the other 
information and, in doing so, consider whether the other information is materially inconsistent 
with the financial report or my knowledge obtained in the audit or otherwise appears to be 
materially misstated. 
If, based on the work I have performed, I conclude that there is a material misstatement of 
this other information, I am required to report that fact. 

I have nothing to report in this regard. 

Responsibilities of the Board for the financial report 

The Board is responsible for the preparation of the financial report that gives a true and fair 
view in accordance with the Financial Accountability Act 2009, the Financial and 
Performance Management Standard 2009 and Australian Accounting Standards, and for 
such internal control as the Board determines is necessary to enable the preparation of the 
financial report that is free from material misstatement, whether due to fraud or error.  

The Board is also responsible for assessing the entity's ability to continue as a going 
concern, disclosing, as applicable, matters relating to going concern and using the going 
concern basis of accounting unless it is intended to abolish the entity or to otherwise cease 
operations.  

Auditor’s responsibilities for the audit of the financial report 

My objectives are to obtain reasonable assurance about whether the financial report as a 
whole is free from material misstatement, whether due to fraud or error, and to issue an 
auditor’s report that includes my opinion. Reasonable assurance is a high level of assurance, 
but is not a guarantee that an audit conducted in accordance with the Australian Auditing 
Standards will always detect a material misstatement when it exists. Misstatements can arise 
from fraud or error and are considered material if, individually or in aggregate, they could 
reasonably be expected to influence the economic decisions of users taken on the basis of 
this financial report. 

As part of an audit in accordance with the Australian Auditing Standards, I exercise 
professional judgement and maintain professional scepticism throughout the audit. I also:  

 Identify and assess the risks of material misstatement of the financial report, whether 
due to fraud or error, design and perform audit procedures responsive to those risks, 
and obtain audit evidence that is sufficient and appropriate to provide a basis for my 
opinion. The risk of not detecting a material misstatement resulting from fraud is higher 
than for one resulting from error, as fraud may involve collusion, forgery, intentional 
omissions, misrepresentations, or the override of internal control. 



 
 Obtain an understanding of internal control relevant to the audit in order to design audit 

procedures that are appropriate in the circumstances, but not for expressing an opinion 
on the effectiveness of the entity's internal control. 

 Evaluate the appropriateness of accounting policies used and the reasonableness of 
accounting estimates and related disclosures made by the entity. 

 Conclude on the appropriateness of the entity's use of the going concern basis of 
accounting and, based on the audit evidence obtained, whether a material uncertainty 
exists related to events or conditions that may cast significant doubt on the entity's 
ability to continue as a going concern. If I conclude that a material uncertainty exists, I 
am required to draw attention in my auditor’s report to the related disclosures in the 
financial report or, if such disclosures are inadequate, to modify my opinion. I base my 
conclusions on the audit evidence obtained up to the date of my auditor’s report. 
However, future events or conditions may cause the entity to cease to continue as a 
going concern.  

 Evaluate the overall presentation, structure and content of the financial report, including 
the disclosures, and whether the financial report represents the underlying transactions 
and events in a manner that achieves fair presentation. 

I communicate with the Board regarding, among other matters, the planned scope and timing 
of the audit and significant audit findings, including any significant deficiencies in internal 
control that I identify during my audit. 

From the matters communicated with the Board, I determine those matters that were of most 
significance in the audit of the financial report of the current period and are therefore the key 
audit matters. I describe these matters in my auditor’s report unless law or regulation 
precludes public disclosure about the matter or when, in extremely rare circumstances, I 
determine that a matter should not be communicated in my report because the adverse 
consequences of doing so would reasonably be expected to outweigh the public interest 
benefits of such communication. 

Report on other legal and regulatory requirements  
In accordance with s.40 of the Auditor-General Act 2009, for the year ended 30 June 2018: 

a) I received all the information and explanations I required. 

b) In my opinion, the prescribed requirements in relation to the establishment and keeping 
of accounts were complied with in all material respects. 

 

 

29 August 2018 

 
C G Strickland  Queensland Audit Office 
as delegate of the Auditor-General Brisbane 
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