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I am pleased to present the Final Report and financial statements for the Torres Strait–
Northern Peninsula Hospital and Health Service. 

This will be the final annual report for the Torres Strait–Northern Peninsula Hospital and 
Health Service as the organisation will be amalgamating with the Cape York Hospital and 
Health Service on 1 July 2014 to become the Torres and Cape Hospital and Health Service. 

 

I certify that this Final 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 page 21 of this report.  

 

Yours sincerely 

 

 

 

 

Ian Maynard 

Administrator  

Torres Strait–Northern Peninsula Hospital and Health Service 
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Message from the Health Service Chief Executive 

Welcome to the Torres Strait–Northern Peninsula Hospital and Health Service’s Annual Report for 2013-
2014. The Torres Strait–Northern Peninsula HHS is responsible for public health services to over 11,000 
people in the geographical area of the Torres Strait and five communities in the Northern Peninsula area. 

We encourage feedback from the community, our patients and our stakeholders on this annual report by 
way of the feedback survey at the end of this document. 

This will be the final Annual Report for Torres Strait–Northern Peninsula HHS as the organisation will be 
amalgamating with the Cape York HHS on 1 July 2014 to become the Torres and Cape Hospital and 
Health Service. 

This final report provides a comprehensive record of our financial and non-financial performance for the 
period 2013 to 2014. 

Philip Davies 

A/Health Service Chief Executive 

 Torres Strait–Northern Peninsula Hospital and Health Service 
30 June 2014 
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Torres Strait–Northern Peninsula Hospital and Health Service 
 

1. General information  

1.1. Introductory information 

The Torres Strait–Northern Peninsula Hospital and Health Service (TS–NP HHS) is an independent 
statutory body established on 1 July 2012. It will be overseen by a Hospital and Health Board (HHB), 
once appointed. Currently the Director-General acts as the Administrator, holding the full powers of 
the board. The TS–NP HHS provides health services, as defined in the service agreement with the 
Department of Health.  

1.2. Agency role and main functions 

The TS–NP HHS was established under the Hospital and Health Boards Act 2011 on 1 July 2012. 
The objective of the Act is to deliver high-quality hospital and health services to persons in 
Queensland.  

The TS-NP HHS is the principal provider of public sector healthcare services in the Torres Strait and 
Northern Peninsula area. It exercises significant responsibilities at a local level, including:  

 control of the financial management of the organisation 

 management of the service’s land and buildings 

 management of the service’s staff.  

Across two hospitals and 21 primary healthcare centres, the TS–NP HHS offers the delivery of a 
consistent, quality, accessible and culturally effective health service to the communities in the Torres 
Strait and Northern Peninsula area. The main function is to deliver acute health services, primary 
healthcare, health promotion and other health services required by the community. 

Our vision is that by working in collaboration with the community, we will deliver an accessible health 
service that provides a strong foundation for all generations to live a healthy and full life.  

The TS–NP HHS acknowledges and supports the Queensland Government Blueprint for better 
healthcare in Queensland by adopting and applying its six key values:  

 better service for patients 

 better healthcare in the community 

 valuing our employees and empowering frontline staff 

 empowering local communities with a greater say over their hospital and local health services 

 value for money for tax payers  

 openness.  

TS–NP HHS services include: 

 primary health care 

 community based services 

 allied health 

 mental health 

 acute and sub-acute care 

 public health and health promotion, 

 visiting specialist services  

 oral health services 
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1.3. Operating environment 

1.3.1. Statutory obligations and progress 

TS–NP HHS met its statutory obligations under sections 40 to 43 of the Act to develop and 
publish the following strategies in consultation with relevant representatives: 

 Consumer and Community Engagement Strategy – to promote consultation with 
health consumers and members of the community about the provision of health 
services by the HHS 

 Clinician Engagement Strategy – to promote consultation with health professionals 

 Protocol with the Far North Queensland Medicare Local to promote cooperation 
between the organisations in the planning and delivery of health services. 

1.3.2. Nature and range of our operations 

TS–NP HHS is a major provider of staff and infrastructure for health service delivery 
throughout the Torres Strait and Northern Peninsula area. It 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 TS–NP 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 required outputs 
and outcomes are achieved. 

The Thursday Island Hospital remains the centre of operations for the TS–NP HHS. The 
hospital acts as a hub for executive, clinical, allied health and outreach services. The HHS 
also has a corporate office located in Cairns for a number of administrative functions 
including finance, travel and business support.  

The TS–NP HHS provides comprehensive health services through a network of hospitals 
and primary health centres.  Facilities include; two hospitals, a corporate hub located in 
Cairns and 21 primary health care clinics.  
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Services include primary health care, community based services, allied health, mental 
health, acute and sub-acute care, and public health and health promotion. The TS–NP HHS 
also supports a wide range of services delivered by outreach teams, including visiting 
specialist services from other HHSs (mainly Cairns).   

Our challenge has been to embrace new partnerships with local service providers, both 
Australian and state funded programs, to deliver health promotion and primary healthcare 
services effectively to Indigenous Australians in the Torres-Strait and Northern Peninsula 
area.  

During 2013–14, nine meetings were held between the TS-NP HHS Administrator, the 
Health Service Chief Executive (HSCE) and members of the senior management team. 

1.3.3. Strategic effects on the HHS operating environment 

Risks 

The organisation identified the following as the primary risks for the delivery of services in 
the Torres Strait and Northern Peninsula area. The TS-NP HHS worked to mitigate these 
risks through work undertaken during 2013–14.  

Strategic risk Mitigating strategies 

Siloed and ‘one size fits 
all’ approach to health 
service delivery 
negatively affects 
health service delivery. 

The TS-NP HHS works collaboratively with key stakeholders 
to develop services and models of care specific to the 
changing needs of individuals and the broader community. 

Health gaps 
experienced by 
Indigenous people 
within the TS-NP HHS 
area are further 
exacerbated. 

Health promotion programs are developed and implemented 
that focus on reducing the impact of key risk factors that 
contribute to the gap in health outcomes for Indigenous 
people. 

The TS-NP HHS fails to 
attract, and retain, 
qualified and committed 
staff. 

Workforce planning and development opportunities focus on 
building a sustainable workforce for the region. 

Clinical risks increase 
and are not responded 
to. 

The TS-NP HHS Clinical Governance Framework is 
implemented and monitored. 

The TS-NP HHS fails to 
comply with statutory 
and legislative 
requirements. 

Statutory and legislative requirements are documented and 
strong processes for monitoring compliance are implemented 
across the TS-NP HHS. 

Infrastructure continues 
to degrade and health 
service delivery is 
negatively affected by 
non-compliant buildings 

Infrastructure requirements are identified and funding is 
secured for back-log maintenance and future needs.  

 

The amalgamation of the TS–NP HHS with the Cape York HHS to form the new Torres and 
Cape HHS from 1 July 2014 provides the following key opportunities and challenges:  
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Opportunities 

Amalgamation 

TS–NP HHS will be amalgamating with the Cape York HHS on 1 July with a healthy first 
year operating budget of $171.7 million for 2014-15.This is an increase of $2.2 million on 
the combined 2013-14 Cape York HHS and TS–NP HHS operating budgets. 

Health investment strategy 

The Torres and Cape HHS has been allocated $2.7 million to develop an Aboriginal and 
Torres Strait Islander health investment strategy to improve health outcomes for Indigenous 
residents. 

The combined service will be one of Australia’s largest providers of health services to 
Aboriginal and Torres Strait Islander peoples. The combination of skills and knowledge from 
across the wider region will ensure the Torres and Cape Hospital and Health Service is 
well-placed to continue our progress in building a stronger, more effective health system. 

Challenges 

 Implement evidenced-based service delivery models that will address the growing 
demand for health services. 

 Introduce new health technologies, performance management and accountability 
reporting systems to improve the quality and effectiveness of health services. 

 Build capacity and systems to improve business capability.  

 Expand work with consumers, communities and governments to better meet their 
needs regarding the scope and performance of health services. 

1.3.4. Environmental factors impacting on service delivery  

Approximately 85 per cent of TS–NP HHS consumers identify as being of Aboriginal and/or 
Torres Strait Islander descent. Aboriginal and Torres Strait Islander Queenslanders 
experience significant gaps in health status and outcomes compared to other Australians. 
The TS–NP HHS recognises, and is committed to, closing the health gap for Indigenous 
Australians. The gap is defined as the difference between the Aboriginal and Torres Strait 
Islander burden of disease estimates and those for the general population. In Queensland, 
the life expectancy gap is currently estimated at 10.4 years for males and 8.9 years for 
females.  

There are six leading drivers of the health gap between Aboriginal and Torres Strait 
Islander and non-Aboriginal and Torres Strait Islander Queenslanders, which together 
explain 80 per cent of the health gap: 

 cardiovascular disease—an estimated 28 per cent of the health gap  

 diabetes—an estimated 16 per cent of the health gap  

 chronic respiratory disease—an estimated 11 per cent of the health gap  

 cancers—an estimated 9 per cent of the health gap  

 injuries—an estimated 8 per cent of the health gap  

 mental disorders—an estimated 8 per cent of the health gap.  

Cardiovascular disease, diabetes and chronic respiratory diseases are the leading 
contributors to the health gap in major cities, regional centres and remote areas, together 
accounting for 55 per cent of the health gap in Queensland. There are considerable risk 
factors which contribute to approximately 37.4 per cent of the total burden of disease 
including: 

 smoking, alcohol and other drugs  

 obesity, low rates of physical activity and poor nutrition  
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 high blood pressure and high cholesterol  

 unsafe sex 

 child sexual abuse and intimate partner violence.  

Of these, smoking was the largest cause of health loss, contributing 17 per cent to the 
health gap and one-fifth of all Aboriginal and Torres Strait Islander deaths nationally.  

The TS–NP HHS services some of the most remote, challenging environments in Australia, 
with a number of our service locations accessible only via helicopter.  

To combat these challenges, the TS–NP HHS has embraced new partnerships with local 
service providers, both Australian and state funded programs, to deliver health promotion 
and primary healthcare services. 

 

1.3.5. Torres Strait–Northern Peninsula HHS initiatives 2013-14  

During the 2013-2014 financial year, TS–NP HHS completed or initiated the following 
significant initiatives:  

Accreditation 

In May 2014 the HHS undertook an organisation-wide Survey under the Australian Council 
of Healthcare Standards (ACHS) EquipNational standards for accreditation for its hospitals 
and primary health care centres. This was the first time the HHS had been assessed 
according to the National Safety and Quality Health Service Standards which is under the 
governance of the Australian Commission on Safety and Quality in Health Care. The HHS 
will receive a three year accreditation status by achieving a satisfactory assessment to 
meet all of the national standards. 

Dental Health Services review 

In May 2014, The TS–NP HHS engaged one of Queensland’s most senior dental 
practitioners Dr Ralph Neller to conduct a review of oral health facilities at Bamaga, 
Thursday Island, Erub (Darnley Island), Iama (Yam Island), Warraber, Moa and Mabuiag.  

Recommendations of the review will allow the TS–NP HHS to develop a plan for the future 
configuration, operation and resourcing of oral health services for the Torres Strait–
Northern Peninsula population. The plan will take account of service needs, available 
funding and the practicalities of service delivery in the unique geographical context of the 
region.    

Community Liaison Officer 

In May 2014, the TS–NP HHS established a Community Liaison Officer role, dedicated to 
enhancing consumer experience through close and personal management of suggestions, 
feedback and complaints about the provision of health service and care to the communities 
of the Torres Strait and Northern Peninsula.  

This role is committed to strengthening the provision of holistic, culturally sensitive, safe 
healthcare to all consumers including Aboriginal and Torres Strait Islander peoples living in 
the region. The position also provides an opportunity to strengthen links and partnerships 
between the local health service and community. 

1.4. Machinery of Government changes 

TS–NP HHS will amalgamate with the Cape York Hospital and Health Service on 1 July 2014 to 
become the Torres and Cape Hospital and Health Service.  

The amalgamation will result in a more efficient and capable administrative structure. Combining the 
two health services will reduce unnecessary duplication and allow the health service to put more 
focus on delivering quality healthcare. The combined entity will have one executive management 
team and a single board representing the whole region. 
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2. Strategic direction 

2.1. Government objectives for the community 

TS–NP HHS contributes to the achievement of Government objectives within Getting Queensland 
back on track objectives to: 

Grow a four pillar economy by: 

 working with resource and tourism sector partners to ensure health services meet the needs of 
the communities and visitors to the Torres Strait and Northern Peninsula areas. 

Lower the cost of living by: 

 delivering the Queensland Government’s commitment to improve Patient Transport Subsidy 
for patients who need to travel to health services. 

Invest in better infrastructure and better planning by: 

 completing the Asset Management Capability Plan and Framework 

 reducing cross sector service duplication in primary health services. 

Revitalise front-line services by: 

 providing services closer to home by introducing renal dialysis on Thursday Island and 
improving dental services to the other islands.  

Restore accountability in government by: 

 working closely with the Queensland Government to implement the Health Priorities for Action, 
and Blueprint for better healthcare in Queensland which sets four principle themes for the 
provision of health services in Queensland being: 

– Health services focused on patients and people. 

– Empowering the community and our workforce. 

– Providing Queensland with value in health services. 

– Investing, innovating and planning for the future.  

2.2. Other whole of government plans/ specific initiatives 

The TS–NP HHS contributes to the Statement of government health priorities, and to achieving the 
Queensland Government’s Statement of objectives for the community, to revitalise frontline services 
for families and deliver better infrastructure. We add value to healthcare in the TS–NP HHS area 
through our three tier value framework—capability, courtesy and compassion.  

2.3. Torres Strait–Northern Peninsula HHS objectives and performance indicators 

In alignment with the directions of government, the TS–NP Hospital and Health Service Strategic 
Plan 2013-2017 reflects local priorities and a vision of delivering an accessible health service that 
provides a strong foundation for all generations to live a healthy and full life. The service objectives 
are to: 

 revitalise services for patients  

 improve health outcomes 

 improve consumer confidence 

 enhance community engagement.   

HHS progress towards achieving its objectives is measured using principles of the Queensland 
Government Performance Management Framework—including the development of strategic and 
operational plans, and the publication of service results through the Service Delivery Statement and 
this Annual Report. Underpinned by the relevant legislative frameworks, the TS–NP HHS Service 
Agreement forms the primary vehicle through which the HHS performance is measured, reviewed 
and reported against using defined performance indicators and targets to ensure outputs and 
outcomes are achieved. 
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The Key Performance Indicators below are used to assess overall performance of the HHS in 
achieving its objectives.  

Figure 1. Key Performance Indicators, Strategic Plan 2013-17 

 

 

Revitalise services for patients  

 Work on the new $9.64 million Primary Health Care Centre (PHCC) and associated 
accommodation on Saibai Island was completed in October 2013. The new PHCC now 
provides the Saibai Island community with modern facilities to improve health service delivery 
and to meet the challenges of service delivery to Papua New Guinea nationals under the 
terms of the Torres Strait Treaty.  

 A broadband enabled tele-ophthalmology system is now available at the Thursday Island 
Community Wellness Centre, Badu Island PHCC and Bamaga PHCC as part of a $2 million 
research project funded jointly by the Australian, Queensland and Western Australian 
Governments and CSIRO. This new technology assists with reducing travel costs and waiting 
times, while working towards closing the gap in eye health.  

 Planning has started on over $30 million of backlog maintenance to existing infrastructure 
including hospitals, PHCC’s and associated accommodation within the next four years. Work 
is expected to begin later this year once planning in complete. 

 A project to remodel the General Practice clinic and dental facilities at the Thursday Island 
PHCC is now complete. Funding for the project was secured through the Australian 
Government’s Health Workforce Australia in partnership with James Cook University. Along 
with larger consulting rooms, the upgrade includes five new dental chairs and full dental X-Ray 
facilities to allow for training of dental students in their final years of study. 

 Construction of the $39 million Adgir Gubau Giz Community Wellness Centre on Thursday 
Island was completed in May 2013. The centre was officially opened by Mr David Kempton 
MP, Member for Cook in November 2013. The delivery of the Community Wellness Centre at 
Thursday Island is part of the state government’s Closing the Gap strategy aimed at improving 
health outcomes for Aboriginal and Torres Strait Islanders. 

 A new $5.8 million staff accommodation complex on Thursday Island was officially opened in 
November 2013. The complex has helped to ease housing pressures on the island and 
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improved recruitment and retention of health professionals in the Torres Strait region. 
However, access to suitable housing remains a pressing workforce issue for the TS–NP HHS. 

 Upgrade work to the Thursday Island Hospital operating theatre was completed in October 
2013. Along with structural improvements, the upgrade provided state-of-the-art anaesthetic 
technology to allow for remote monitoring and data collection. Adjustments to the existing 
birthing suite provided a temporary emergency theatre facility during construction, which will 
continue to be used for emergency procedures if required.  

 Work to expand the Bamaga self-care dialysis unit from a one-chair capacity to a four-chair 
capacity was completed in late 2013. These additional chairs will allow patients who require 
dialysis to remain in the community while undergoing treatment.  

 A new $30,000 infant warmer on order for the Bamaga Hospital maternity ward will provide a 
safe, powerful and controlled warming environment for newborns, especially babies who are 
ill, premature or have a low birth weight.  

Improve health outcomes  

As at March 2014, Aboriginal and Torres Strait Islander potential preventable hospitalisations were 
equal to 19.5% (greater than the target rate of 17.7%).  

Improve consumer confidence  

As at 30 June 2014, Own Source Revenue including Medicare payments had decreased by 16% 
(based on 2012-2013 revenue). Additional administrative processes are now in place to support an 
increase in Own Source Revenue Medicare payments in the 2014-15 financial year.  

In the same period, commonwealth funding for Indigenous health programs had increased by 29%. 

Enhance community engagement 

Although repeated attempts were made, the Consumer and Community Advisory Committee was 
not established due to low levels of engagement from the community. Further opportunities will exist 
to develop advisory groups and committees as well as websites and social media platforms in the 
new combined Torres and Cape HHS from 1 July 2014. 

In May 2014, the TS–NP HHS engaged a Community Liaison Officer to assist in managing patient 
and community interactions with the HHS. This position will have a key role in establishing culturally 
respectful and productive networks.  

The TS–NP HHS has also focussed on collaborating with local community groups, businesses and 
the media to deliver more community-based events such as workshops, open days and health 
information and promotion.  
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2.4. Torres Strait–Northern Peninsula service areas, service standards and other measures 

2.4.1. Reporting on service areas—service performance 

The TS–NP HHS reports service delivery under six service areas that reflect our planning priorities 
and support investment decision-making across the public healthcare sector.  

Our service areas are: 

Prevention promotion and protection 

Aims to prevent illness and injury, actively promote and protect the good health and wellbeing of 
Queenslanders and reduce the health status gap between the most and least advantaged in the 
community. This service area is directed at the entire well population or specific sub-populations 
rather than individual treatment and care, using a range of strategies, such as disease control, 
regulation, social marketing, community development and screening. 

Primary healthcare 

The TS-NP HHS, through multidisciplinary teams of healthcare professionals, provides a range of 
primary healthcare services, including early detection and intervention, and risk factor management 
programs through community health facilities, child health centres and dental clinics.  

Ambulatory care 

Provides equitable access to emergency medical services in public hospital emergency departments 
and services provided through outpatient departments, including a range of pre-admission, post-
acute and other specialists medical, allied health nursing and ancillary services.  

Acute care 

Aims to increase equity of access to high quality acute hospital services on a statewide basis and 
includes the provision of medical, surgical and obstetric services to people treated as acute admitted 
patients in Queensland’s public acute hospital.  

Rehabilitation and extended care 

This service area includes rehabilitation, palliative care, respite, psychogeriatric evaluation and 
management, residential aged care services for young people with physical and intellectual 
disabilities, and extended care services.  

Integrated mental health services  

Spanning the health continuum through the provision of mental health promotion and prevention 
activities (including suicide prevention strategies), community-based services, acute inpatient 
services and extended treatment services. The aim of mental health services is to promote the 
mental health of the community, prevent the development of mental health problems where 
possible, and to provide timely access to assessment and treatment services.  
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Service standard data 2013-14  

TS–NP HHS service standards Notes 2013-14 2013-14 2013-
14  

Target/estimated. Estimated/actual Actual 

     

Total weighted activity units:     

Acute inpatients  1,917 1,666 1,666 

Outpatients 1 922 401 331 

Sub-acute  153 554 554 

Emergency department  491 330 330 

Mental health  43 31 31 

Interventions and procedures   30 2 2 

Number of in-home visits, families 
with newborns 

 199 272 272 

Ambulatory mental health service 
contact duration 

2 3,260 2,149.20 1,791 

Notes 

1. Actual data reported to May 2014, estimate has projected to June 2014 

2. Actual data reported to April 2014, estimate has projected to June 2014 

  

3. Financial performance summary  

The TS–NP HHS is committed to delivering appropriate, safe and efficient acute and primary healthcare 
services as well as improving financial management and restructuring the workforce. The TS–NP HHS 
achieved an operating surplus of $1.175 million while delivering all services contained in the service 
agreement with the Department of Health. The surplus is mainly attributed to improved financial 
management procedures and the implementation of a TS–NP HHS Financial Turn-Around Plan. Through 
its financial management policies and turn-around framework, the TS–NP HHS is committed to minimising 
operational expense through the introduction of contestability, implementing an integrated health service 
and delivering the best possible healthcare to the community. The Torres and Cape HHS will seek to re-
invest the surplus in building staff capacity across all disciplines, better infrastructure and increased 
services available at local centres for the community. 

Total expenses for 2013-14 year were $80.15 million, of which employee expenses were $41.55 million 
(57%) the majority of which was for staff involved in front line servicing. 

Total revenues for the 2013-14 year were $81.33 million, of which $78.99 million (97%) was government 
grants.  

At 30 June 2013, the HHS assets totalled $135.48 million and total liabilities were $8.82 million.     
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The Torres and Cape HHS will continuously drive its strategies to increase revenues and further improve 
its cost efficiencies and financial strength. To operate a sustainable service the HHS is required to ensure 
management of costs within budget and value-for-money expenditure in accordance with the State 
Government purchasing policy. This will be a continued area of focus and the HHS will work closely with 
the Contestability branch on this. 

Challenges that could affect the 2014-15 financial performance and position include: 

 uncertainty in attracting and retaining a skilled medical, nursing and health worker workforce, given 
the remoteness of the HHS’s services resulting in increased costs 

 the amalgamation with Cape York HHS to form Torres and Cape Hospital and Health Service 

 the transfer of government housing to the Queensland Government’s Department of Public Works 

 the responsibility of long term management  of land and buildings 

 the poor condition of buildings, requiring capital funding for new or upgraded facilities 

4. Governance – management and structure 

4.1. Organisational Structure 

During 2013-14, the TS–NP HHS had an administrator and Executive Management team that had 
the authority and responsibility for the planning, directing and controlling of TS–NP HHS activities. 

The Director-General, Queensland Health, was appointed the administrator of the TS–NP HHS, by 
the Queensland Governor in Council, to act in place of a Hospital and Health Board (HHB). The 
administrator has the authority to make decisions in respect of the usual functions of a HHB.  

Figure 2: Torres Strait–Northern Peninsula HHS Executive Structure 

4.2. Executive Management 

During the reporting period, the Director of Corporate Services position was discontinued with the 
introduction of a Chief Operating Officer position based at Thursday Island Hospital. This change 
brought the TS–NP HHS into closer alignment with other HHSs across Queensland.  
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At 30 June 2014, the executive management team comprised: 

Division and Title Incumbent Key responsibilities 

Health Service Chief 
Executive (Acting) 

Philip Davies Responsible for the overall management of 
TS–NP HHS through major functional areas to 
ensure the delivery of key government 
objectives in improving the health and well-
being of far north Queenslanders. 

Director, Primary 
Health  

Charlotte 
Tamwoy 

Responsible for the leadership and delivery of 
high-quality, efficient and effective primary 
healthcare services. 

Director of Human 
Resources* (Acting) 

Terry Middleditch Responsible for supporting the Chief Executive 
in the development of the HR framework for 
the service as well as the efficient and effective 
management of human resources and 
promoting learning and development.  

Chief Financial 
Officer** (Acting) 

Chris Allmond Responsible for strategic and operational 
leadership for the financial management 
function of the HHS. Develop and maintain the 
reporting systems, policies and guidelines to 
facilitate effective budgetary and financial 
management.  

Director, Governance 
and Policy*** (Acting) 

Ben Jesser Provide high-level and confidential support 
services and advice to coordinate the 
governance, decision-making and both State 
and Commonwealth reporting requirements of 
the TS-NP HHS. Provide strategic leadership, 
direction and coordination of the Service. 

Director Nursing and 
Midwifery & Integrated 
Health Service 
Delivery (Acting)  

David Tibby  

 

Responsible for the professional leadership 
and direction of nursing and midwifery services 
within the HHS; maximising the potential of 
nursing and midwifery practice to enhance 
health outcomes and lead the development 
and implementation of an Integrated Health 
Service Delivery model.  

Director of Nursing 
and Midwifery**** 

Chief Operating 
Officer***** (Acting) 

Kerrie Freeman The Chief Operating Officer is responsible for 
supporting the Chief Executive in the 
development and execution of the TS–NP HHS 
Operational Plan. 

Executive Director, 
Medical Services 
(EDMS) 

Oscar Whitehead The single point of accountability for the 
professional leadership and direction of 
medical services within the TS-NP HHS. The 
EDMS maximises the potential of medical 
practice to enhance health outcomes.  

Director of Corporate 
Services****** (Acting) 

Danielle Hoins Responsible for the leadership of the HHS’s 
Corporate Services Branch. The branch 
includes Human Resources, Supply Services, 
Travel, Accommodation (staff and patients), 
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Assets, General Administration, Operational 
Engineering support, workplace Health and 
Safety and rehabilitation for both hospital and 
community health services. 

* The Director of Human Resources position was established on 25 November 2013 

** The Chief Financial Officer position was established on 13 November 2012 

*** The Director, Governance and Policy position was established on 2 May 2013 
**** The Director of Nursing and Midwifery position was adjusted to include the portfolio of 
Integrated Health Service Delivery on 10 March 2013 
***** The Chief Operating Officer position was established on 17 March 2014 
****** The vacant Director of Corporate Services position was disestablished on 16 March 
2014 

The Executive Management Team meets monthly on strategic agenda and weekly on operational 
agenda. Under its Terms of Reference the purpose and role of this group is to support the Health 
Service Chief Executive including:  

 Making recommendations on the strategic direction, priorities and objectives of the HHS and 
reviewing and endorsing operational and business plans and actions to achieve these 
objectives 

 Monitoring and reviewing HHS performance against service agreements and Key Performance 
Indicators and making recommendations for corrective action or improvements 

 Reviewing organisational risks and compliance with relevant regulatory requirements, 
standards, policies and procedures. 

4.3. Related Entities  

Far North Queensland Medicare Local 

The Far North Queensland Medicare Local (FNQML) is an independent not-for-profit company, run 
by a board and funded by the federal government. The TS–NP HHS recognises the important role 
that general practice, primary care and acute care play in the delivery of health services. Both agree 
to:  

 promote cooperation with one another in the planning and delivery of health services.  

 collaborate wherever possible and practical on matters and issues of common concern and 
interest.  

Both parties work together in order to achieve joint objectives in line with state and national 
strategies, policies, agreements and healthcare standards.  

4.4. Public Sector Ethics Act 1994 

TS–NP HHS is a prescribed public service agency under the Public Sector Ethics Regulation 2010. 
Since its establishment on 1 July 2012, TS–NP 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.  

All persons working for the HHS, whether on the Board, committees, management, clinicians, 
support staff, administrative staff or 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. 

All new staff are required to undertake the online training— approximately 62 staff completed the 
training within 2013-14. 

In addition to education and training at the point of recruitment, the HHS internal website provides all 
persons access to appropriate on-line education and training about public sector ethics, including 
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their obligations under the Code and policies. It is a requirement by the HHS 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. 

When breaches of the Code of Conduct were identified in 2013-14 appropriate performance 
management or other action was taken to ensure continuing compliance with the Code. Where the 
breaches involved suspected unlawful conduct, the matter was referred to the Department of 
Health’s Ethical Standards Unit or other appropriate agency for further action. 

The values inherent in the Strategic Plan 2013-2017 are consistent with the public sector ethics 
principles and the Code of Conduct. 

All HHS administrative procedures and management practices have proper regard to the ethics 
principles and values, and the approved code of conduct.  The HHS conducted periodic reviews 
during 2013-14 of its human resources policies, procedures and practices to ensure that they 
comply with all statutory requirements. 

5. Governance – risk management and accountability  

5.1. Risk Management and audit committee 

During 2013-14, the TS–NP HHS’s Audit and Risk Committee continued to function under the 
authority of the administrator in accordance with the Hospital and Health Boards Act 2011 and under 
the Hospital and Health Board Regulation 2012. The committee is responsible for directly providing 
independent assurance and assistance to the administrator on the following: 

 examine any matter in relation to its objectives as it sees fit or as requested by the 
administrator 

 engage external resources if necessary to obtain independent advice in relation to committee 
matters with the approval of the administrator 

 have access to all levels of management in accordance with agreed protocols in order to seek 
information from any employee to assist in carrying out the committee’s responsibilities 

 TS-NP HHS’ risk, control and compliance frameworks 

 TS-NP HHS’ external accountability responsibilities, as prescribed in the Financial 
Accountability Act 2009, the Auditor-General Act 2009, the Financial Accountability Regulation 
2009 and the Financial and Performance Management Standard 2009. 

During 2013-14, the committee met on four occasions, including one meeting to review and endorse 
the financial statements.  

Membership of the Audit and Risk Committee 

Name Membership Meetings 
attended 

Susan Middleditch (Chair) Department of Health member 4 

John Slaven Chief Finance Officer, Cairns and Hinterland HHS 3 

Greg Edwards External member 4 

Oscar Whitehead Executive Director, Medical Services 2 

Danielle Hoins Acting Director, Corporate Services  3 

Kerrie Freeman Acting COO (appointed in March 2014) 1 

Note: External members on the committee are not remunerated for their time. 
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The Terms of Reference provides the guidance and direction for the operation of the committee, 
with specific responsibilities across nine key business functions: 

 Financial statements 

 Fraud, misconduct and corruption oversight 

 Risk management 

 Internal control 

 Internal audit 

 External audit 

 Compliance 

 Reporting 

Following each meeting, minutes were made available to the Executive Management Team. 

5.2. External scrutiny  

The TS–NP HHS was audited externally by the Queensland Audit Office (QAO).  

In accordance with the Queensland Audit Office Report of the 2013-14 financial year, there were no 
significant findings or issues identified by the audit in the TS–NP HHS that would lead to a material 
misstatement as part of the financial statement. 

In accordance with the Auditor-General Act 2009 the external audit presents a true and fair view and 
in all respects the material has been in compliance, and an unqualified auditor’s report issued.  

5.3. Internal audit  

TS–NP HHS has established an internal audit function and operates in accordance with the HHS’s 
approved Internal Audit Charter so as to provide independent, impartial and professional advice to 
the Administrator and executive management. The Charter is consistent with relevant audit and 
ethical standards. In addition, the internal audit function has had due regard to Queensland 
Treasury’s Audit Committee Guidelines. 

The role and function of the internal audit is to be independent of all operational and functional 
management and undertake internal auditing activities that add value to the whole HHS by 
evaluating, benchmarking and recommending improvements to the effectiveness and efficiency of 
the HHS’s governance, controls and risk management processes. The work of the internal audit 
function is also independent from the work of the external auditors and has due regard to Treasury’s 
Audit Committee Guidelines.  

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

Internal audit has no limitation on its access to all HHS staff, administrative records, or other 
information it may require to perform its audit activities in accordance with the Annual Audit Plan 
which is reviewed and recommended by the Audit and Risk Committee and approved by the Health 
Service Chief Executive. 

For the 2013-14 year, the TS–NP HHS engaged an external accounting firm, 
PriceWaterhouseCoopers (PwC) following a tender process.  

PwC performed the internal audit for the TS-NP HHS during October 2013 and May 2014. The 
internal audit focussed on: 

October 2013 

 Patient Travel Subsidy Scheme 

 Remote Area Nursing Incentive Package 

 Employee Overtime Payments 

May 2014 



 

17 

 Unrecorded Leave Review 

 Activity Data Recording and Reporting 

The final reports from the October audit were presented to the Audit and Risk Committee on 1 April 
2014, reports have not yet been finalised for the May audits. 

5.4. Information systems and recordkeeping 

TS–NP HHS creates, receives and keeps clinical and business records to support legal, community, 
stakeholder and business requirements. Records include plans, reports, minutes, correspondence, 
publications, financial transactions, policy and procedures.  

The TS–NP HHS’s Executive Management Team and Health Information Manager are developing a 
strategy to transform how the service captures, uses and manages its information and records within 
the ICT Queensland Government Enterprise Architecture framework.  

The Torres and Cape Hospital and Health Service plans to develop an ICT governance framework 
to manage ongoing investment and priorities in information management and technology solutions. 

6. Governance – Human Resources 

6.1. Workforce planning, attraction and retention and performance 

Throughout the year, the TS–NP HHS has worked to improve its effectiveness in planning, 
attracting, developing and retaining its workforce to support the Queensland Public Service, 
Queensland Health and HHS service delivery objectives.  

The HHS monitored and reviewed workforce needs and skills, and aligned workforce planning with 
business priorities to ensure a flexible workforce and service delivery. 

Succession strategies for critical roles included building internal talent through capability 
development, relieving opportunities and mobility programs. 

The TS-NP HHS supports the promotion of flexible working arrangements and work-life balance, 
such as:  

 the implementation of an explicit work and family policy 

 flexible working hours and leave arrangements 

 working from home and telecommuting 

 part-time and job share opportunities.  

These initiatives are essential components in attracting and retaining a skilled and capable 
workforce in a geographically diverse and remote network of health services. Existing and new staff 
are also encouraged and supported to undertake further education or training to support current 
work or career aspirations. 

Workforce profile of the TS–NP HHS at 30 June 2014: 

Position Full Time Equivalent 

Medical including Visiting Medical Officers (VMOs) 12.20 

Nursing  116.21 

Health Professional, Professional and Technical  23.26 

TOTAL clinical Streams  151.67 

Managerial and Clinical  89.51 

Operational  134.05 
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Trades, Artisans and General 2.00 

TOTAL non clinical streams  225.56 

TOTAL FTE (all streams) 377.23 

TOTAL separation rate 101.58 FTE or 26.92% 

 

In June 2014, the TS–NP HHS launched its Staff Recognition Awards to recognise the significant 
contributions of TS–NP staff towards various accomplishments since the HHS was established in 
2012. Employees at all levels are eligible to nominate or be nominated by their colleagues for these 
awards under specific categories. To reduce the effect of geographical boundaries, the winners are 
announced via video conference with certificates forwarded to the winners later.  

Moving forward, the Torres and Cape HHS will continue to align people with business priorities and 
focus on developing a flexible and resilient workforce able to respond efficiently to changing 
priorities. 

Demographic factors, such as an ageing workforce, and increasing the recruitment of Indigenous 
employees were addressed through the recruitment and retention of graduates in critical 
occupational groups. Hard-to-fill roles were identified and targeted advertising was used to attract 
and retain staff. 

The priority during 2013-14 was to build capacity and to provide internal staff development programs 
across the TS-NP HHS. Career entry programs resulted in: 

 employment of four graduates  

 Indigenous staff completed or currently enrolled in:  

– 1 x Child Health Electives 

– 4 x Certificate II Primary Health Care 

– 2 x Certificate III Primary Health Care 

– 1 x Certificate IV Accounting 

– 2 x Certificate IV Aboriginal and Torres Strait Islander Primary Health Care 

– 1 x Dual Certificate IV Business and Business Admin 

– 1 x Bachelor of Social Work 

– 1 x Diploma of Business 

– 1 x Diploma of Community Service 

– 1 x Diploma of Aboriginal and Torres Strait Islander Primary Health Care 

– 1 x Grad Diploma Indigenous Health Promotion 

– 1 x Master of Public Health 

 employment of five health worker trainees 

 professional progression for approximately 23 employees from all streams (staff who have 
applied and been approved Study and Research Assistance Scheme (SARAS). 

6.1.1. Induction 

To integrate new employees and to help them understand their role, responsibilities and the 
culture internally and externally across a complex and geographically dispersed service, all 
new employees were required to complete the online induction course.  

The course covered: 

 Queensland Health and the TS–NP HHS structure and functions 
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 conditions of employment 

 behaviour at work 

 safety at work 

 keeping information safe and secure 

 cultural awareness training 

 fire and evacuation instructions 

 hand hygiene 

 clinical competencies. 

Employees were required to complete the online courses:  

 Code of Conduct for the Queensland Public Service 

 Ethical decision making. 

Business units and work divisions within the TS-NP HHS also provided information on 
policies and procedures, and particular needs of the business. 

6.1.2. Management and leadership development 

A suite of programs was delivered in 2013–14 to develop and strengthen staff capabilities.  

The focus was on building management and leadership skills, and building resilience in the 
workplace, including: 

 staff enrolment in a Diploma of Management and Business through external 
organisations 

 line manager and management forums were held throughout the year  

 research and sourcing of high-level management programs. 

6.1.3. Employee performance management framework  

The TS–NP HHS continued with a performance management framework. Supervisors and 
employees provided input to set clear individual and business unit goals, and objectives to 
achieve the overall business strategy. This critical partnership between employee, 
supervisor and the Executive Management team ensures that each employee has a 
performance and development plan (PAD) that cascades from the strategic plan through 
the phases of performance planning, (operational plans) assessment, coaching and 
development. The emphasis is on monitoring of agreed measures, skills, competency 
requirements, and ongoing learning and development, resulting in a motivated and high 
performing workforce. 

6.1.4. Industrial and employee relations framework 

The TS–NP HHS maintained and improved relationships with its industrial partners to 
promote workplace harmony. 

TS–NP HHS meets all obligations under the relevant legislation, awards, agreements and 
public service directives. 

The HHS Consultative Committee is a joint union/employer committee. It provides a regular 
forum to discuss a broad range of employee issues and is an avenue for consultation 
between the department and relevant unions regarding current and emerging industrial 
issues.  

6.2. Early retirement, redundancy and retrenchment  

No redundancy, early retirement or retrenchment packages were paid during this period. 
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7. Open data 

Additional information to accompany this final report, including overseas travel and consultancy 
expenditure, can be accessed at www.data.qld.gov.au  

8. Financial statements 

8.1. Independent Auditors Report 

The Queensland Audit Office has conducted an audit of the TS–NP HHS’s financial statements to 
assess whether they are true and fair, and check that account keeping methods meet prescribed 
requirements. 

The Independent Auditor’s Report is included within Attachment 1 – Financial Statements 2013-14. 
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