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Letter of compliance

6 September 2017

The Honourable Cameron Dick 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 2016-2017 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
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and Torres Strait Islander children under five by 
2018.
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Introduction  
from the Board Chair 

Bob McCarthy AM 
Board Chair

Welcome

Welcome to the Torres and Cape Hospital 
and Health Service (HHS) Annual Report 
which provides a comprehensive 

record of the HHS’s financial and non-financial 
performance for the period of July 2016 to June 
2017.
Our business directions and service delivery 
contributes to the achievement of the Queensland 
Government’s objectives from The Queensland Plan 
– Queenslanders’ 30 year vision, particularly in the 
areas of: delivering quality frontline services; building 
safe, caring and connected communities and creating 
jobs and a diverse economy.
We are also aligned with Queensland Health’s 
10 year strategy, My health, Queensland’s future: 
Advancing health 2026 (Advancing Health 2026) 
with the vision that by 2026, Queenslanders will 
be among the healthiest people in the world. 
This vision is supported by five principles of 
sustainability, compassion, inclusion, excellence and 
empowerment.  In line with this, our Torres and Cape 
HHS Strategic Plan 2015-2019 (2016 update) provides 
directions to achieve improvements in the health of 
people in the communities of Torres Strait, Northern 
Peninsula Area and Cape York through quality care, 
strengthening our workforce and a well governed 
organisation.

The steady increase in our operating budget since 
the formation of our health service in 2014 is a 
recognition by the State Government of the challenges 
of delivering health services in a remote and diverse 
region such as ours. I would like to thank the State 
Government and Health and Ambulance Services 
Minister Cameron Dick for his continued recognition 
and understanding of the unique circumstances of 
our health service.
This recognition extends to the need to maintain and 
progressively upgrade our health facilities so they 
remain fit for purpose in our harsh and demanding 
climate. With nearly one thousand full, part-time and 
casual employees, the Torres and Cape HHS is one 
of the largest single employers in the entire region, 
whether public or private. There are the flow-on 
effects resulting from our employment numbers and 
the expenditure of our health service budget.
The Board is committed to improving the way we 
engage with the community and our stakeholders. 
We are committed to meeting and engaging with 
stakeholders and staff in our communities and in 
2016-17 the Board visited Thursday Island, Mer Island, 
Cooktown, Wujal Wujal, Laura, Coen, Kowanyama, 
Pormpuraaw, Weipa and Napranum.
We have had a very stable Board membership since 
2014 and I am pleased that our most recent members, 
Dr Scott Davis and Cr Karen Price, were reappointed 
for a three year term. 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 to all of our staff, our Executive and Chief 
Executive for the excellent work they do to improve 
the health of Torres and Cape communities.

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

Michel Lok 
Health Service Chief Executive

Chief Executive’s Report

I  am pleased to present my report of the 
Health Service’s operations for 2016-17.  
The year builds on our continuing focus on 

patient-centred care, driving safety, building 
partnerships and improving the health of our 
communities.   
During 2016-17 we delivered 221,062 health care 
occasions of service, which included 4,026 visiting 
specialists’ consultations and 1,332 telehealth 
consultations.  There were 23,634 presentations 
to our Accident and Emergency Departments, the 
frontline of our hospitals, of which 93 per cent were 
seen within the recommended timeframes; 748 
surgical procedures were performed; 13,902 beds 
were occupied over the year; 143 babies were born 
within the health service and 11,682 oral health 
consultations were also provided.
As outlined elsewhere in this year’s annual report, 
we have achieved strong improvements in health 
care performance and quality.  Our health care 
staff have worked with patients to maintain high 
levels of childhood immunisation, reduce elective 
surgery and specialist outpatient waits and reduce 
potentially preventable hospitalisations.
The health service has continued to focus on quality 
and safety, successfully completing a standards 
review process in the northern sector in September 
2016, made plans to accredit our general practices, 
and prepare the organisation for a full accreditation 
survey in September 2017.  

I am grateful to our clinicians and support staff for 
their tireless efforts to maintain the highest standards 
of service to our communities.  We employ almost a 
thousand staff and it was pleasing to have been able 
to achieve a full permanent medical workforce and 
increase health worker and nursing positions over the 
year.  
Establishing our first five nurse navigators has already 
paid dividends with reductions in specialist wait 
lists, improved attendances at appointments and 
reductions in patient transport costs.  Our navigators 
made sure Coen women received their biennial 
breast screens after the cancellation of service visits 
earlier in the year and are now working on plans for 
Pormpuraaw and Kowanyama women. 
Another big achievement was the successful 
completion of all backlog maintenance works across 
the region, with more than $24 million being invested 
over the past four years to improve our facilities and 
staff accommodation.  
Our Regional Health Partnership with Apunipima 
Cape York Health Council, the Northern Queensland 
Primary Health Network and the Royal Flying Doctor 
Service has continued to strengthen with increased 
collaboration to improve community health planning, 
enable sharing of patient records and undertake joint 
workforce orientation and training.  
Our financial results for the year were solid. The 
health service spent $205.1 million leaving a 
small surplus from operations for reinvestment in 
infrastructure and trialling of new service models.  
Looking ahead, we have a modest increase in 
funding for 2017-18 which will enable us to create 
five more nurse navigators, expand renal and allied 
health services in the southern region and clear our 
endoscopy wait lists.
I wish to express my thanks to Mr Terry Mehan 
who acted as Chief Executive prior to my arrival in 
September 2016, and welcome the new members of 
my executive team - Executive General Managers Ms 
Beverley Hamerton and Ms Kim Veiwasenavanua and 
our new Principal Advisor Aboriginal and Torres Strait 
Islander Health Dr Sean Taylor.     

Michel Lok 
Health Service Chief Executive
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Torres and Cape HHS’s Strategic Plan 2015-2019 
(2016 update) outlines our Board’s vision and 
strategic objectives. The TCHHS objectives align with 
the Queensland Governments’ objectives through 
the delivery of quality frontline services, supporting 
disadvantaged Queenslanders, strengthening safe 
systems of care, creating local employment and 
responding to our culturally diverse communities.

Our vision
Healthy people and communities in the Torres Strait, 
Northern Peninsula Area and across Cape York. To 
achieve our vision Torres and Cape HHS will: 

• respect Aboriginal and Torres Strait Islander 
peoples and cultures 

• work in partnership with communities and 
other organisations

• provide high quality, innovative and effective 
remote health services. 

Our mission
To provide high quality, safe and culturally 
appropriate health care that delivers measurable 
improvements in the health of people and 
communities in Torres Strait, Northern Peninsula Area 
and across Cape York.

Our purpose
To improve the health and wellbeing of people in the 
Torres Strait, Northern Peninsula Area and Cape York 
areas by partnering with communities.

Our objectives
The service objectives defined within the strategic 
plan are: 

Care is person centred: 

Consistently deliver safe, patient centred, culturally 
appropriate, responsive and innovative health care 
in partnership with Torres Strait, Northern Peninsula 
Area and Cape York communities. 

Care is supported through partnerships: 
Grow partner relationships to enable integrated 
health service delivery. 

Strategic direction
Vision, mission and purpose An engaged, valued and competent workforce: 

Maintain and develop a capable and competent 
workforce to meet current and future requirements. 

A well governed organisation: 
Deliver safe and accountable services through 
efficient, effective, responsible and innovative use of 
resources.

Progress towards achieving these 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.

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

• Customers first

•  Ideas into action

•  Unleash potential

•  Be courageous

•  Empower people. 

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) of 
health service delivery:

• 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.
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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
The population of Torres and Cape HHS region is 
estimated to be approximately 26,365 and projected 
to increase to 28,094 by 2026. 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 
throughout Torres and Cape HHS. 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 means we need to engage better with 
communities and other partners to better address the 
economic and social determinants of health.

Operating in an isolated remote environment with  
extreme weather events requires significant planning 
and resources
Torres and Cape HHS delivers health services to a 
widely distributed population 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 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.

Opportunities
Torres and Cape HHS is committed to making a 
difference to the health and wellbeing of people living 
in the region by:

• involving local communities in planning, 
designing and delivering health care.

• strengthening primary health care programs to 
eliminate preventable disease, promote healthy 
lifestyles and support self-management of 
chronic conditions.

• building cultural capability through the 
employment of local Indigenous people in our 
communities.

Strategic direction
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 
16.37 per cent of our staff identify as Aboriginal and/
or Torres Strait Islander. 
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Role & functions
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 26,365 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/or 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 Torres and Cape Health Service Chief Executive 
(HSCE) is responsible for the operations of the 
HHS. The Executive Management Team, 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 4 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 regional office is located in Cairns hosting 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 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 such as Apunipima Cape 
York Health Council and the Royal Flying Doctor 
Service.

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, and

• Royal Flying Doctor Service

• Cairns and Hinterland HHS

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

Integral to the success of Torres and Cape HHS 
initiatives is the health service partners’ commitment 
to working together to improve health outcomes.  
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 
other relevant agencies and service providers 
such as Mookai Rosie Bi-Bayan, a community 
controlled Indigenous family health centre, and 
visiting specialists including paediatricians, 
ophthalmologists, renal specialists and surgeons who 
use the HHS facilities and typically travel from Cairns.
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Map of facilities

Figure 1: Map of Torres and Cape Hospital and Health Service Facilities
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Plans & priorities
Investment in our facilities
The Torres and Cape HHS has some $69 million of 
capital works programs approved or in progress to 
restore the condition of health facilities, expand 
clinical space and remediate compliance risks.
This investment includes $36 million for the 
redevelopment of the Thursday Island Hospital; $10 
million to refurbish five clinics in the Torres Strait 
(Coconut, Masig, Duan, Stephen Islands and St 
Pauls on Moa Island); $6.6 million for clinic and staff 
housing upgrades in Aurukun; and $7 million for 
new and improved infrastructure with a new primary 
health care centre on Mer (Murray Island). 

Boost allied health
The Health Service will boost physiotherapy and 
occupational health services to six Cape York 
communities with the creation of a new allied health 
position. 

Making Tracks programs
Torres and Cape HHS will invest $1.8 million to 
deliver initiatives under the Making Tracks towards 
closing the gap in health outcomes for Indigenous 
Queenslanders by 2033 – Investment Strategy 2015-
18.

Sexually Transmissible Infections activities
The Health Service will continue to implement the 
North Queensland Aboriginal and Torres Strait 
Islander Sexually Transmissible Infections Action Plan 
2016-2021 with $1.57 million of funding.

Investment in renal services
In 2017-18 the Health Service will establish a new 
renal nurse position in Kowanyama to enhance care 
for patients with kidney disease and reduce or delay 
the need for dialysis treatment.  
Following local consultation with Council, the health 
service will establish a community peritoneal dialysis 
chair in the Kowanyama clinic providing an alternative 
to Kowanyama patients who home dialyse to arrange 
their treatment and seek assistance from clinic staff 
if required. Modifications to the internal layout of 
the clinic are currently being scoped and works are 
planned to be commence in the latter half of 2017.

 
Aged Care
The Commonwealth Government has announced a 
total funding package of $708,882 for the provision 
of additional aged care places at Weipa and Bamaga. 
This will enable the Weipa services to expand and will 
allow a brand new aged care service for the Northern 
Peninsula Area (based in Bamaga). 

Transition to community control
The Health Service will progress implementation 
of the Transition Action Plan with Apunipima Cape 
York Health Council to transition primary health care 
services to Aboriginal community control. Continue 
transition of primary health services to community 
control in up to four more communities and 
strengthen collaboration in other communities. 

Nurse navigators
Torres and Cape HHS will engage a further five nurse 
navigators at a cost of $1.93 million to support the 
Government’s commitment to rebuild the nursing 
workforce and improve patient care.

Integrated Care Innovation Fund Dental  
Telehealth Project
Work has commenced on a $1.43 million project to 
enhance the management of dental services in the 
outer islands of the Torres Strait. The project will 
empower the existing workforce in remote island 
facilities and use telehealth technology to assist 
the diagnosis, triage and management of patients. 
It will involve training and supporting staff in island 
primary health care centres (PHCCs) to help diagnose 
oral health issues via the use of an intra-oral camera. 
The technology will allow PHCC staff to liaise with 
oral health teams on Thursday Island via telehealth 
to effectively assess and provide a shared diagnosis. 
This will enable effective triage and case management 
planning.  
The project plans to reduce the number of 
unnecessary hospitalisations due to oral health 
treatment delays. Training will be provided as part 
of the Indigenous Health Worker Certificate IV oral 
health care component. The project will also review 
referral process, consider PHCC workloads and 
involve training in the use of the technology. The 
project is funded by the Queensland Government 
Integrated Care Innovation Fund.

Some of the Torres and Cape HHS plans and priorities for the 2017-2018 financial year are listed below.
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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 2010-20

• Making Tracks Towards Closing the Gap in 
Health Outcomes for Indigenous Queenslanders 
by 2033.

Plans & priorities
Whole of government plans, initiatives and accreditation

Accreditation 
The HHS is accredited under the National Safety and 
Quality Health Service (NSQHS) Standards developed 
by the Australian Commission on Safety and Quality 
in Health Care. 
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.

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.

Queensland Government priorities
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 (2016 
update). 

The principles
Five principles underpin the vision, directions and 
strategic agenda:

• Sustainability

• Compassion 

• Inclusion 

• Excellence

• Empowerment

The directions
• Promoting wellbeing

• Delivering healthcare

• Connecting healthcare

• Pursuing innovation 
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Stakeholder  
engagement
Stakeholder engagement at the governance, 

executive and operational levels occurs in a 
wide range of forums and with a large  

number of organisations and people, including:
• 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.

The Torres and Cape HHS Communication and 
Engagement Strategies for Consumers and 
Community, and for Clinicians and the Workforce 
deliver guiding principles for consultation and 
participation in decision making processes to ensure 
all stakeholders have the opportunity to participate 
and ensure their views and ideas are considered 
in relation to provision of health services. The 
development and publishing of these strategies are  
statutory obligations under sections 40 to 43 of the 
Act.
In April 2017 the Torres and Cape HHS Board 
endorsed a Consumer and Community Engagement 
Strategy with a focus on clarifying engagement 
responsibilities, nurturing the development of 
local engagement and establishing processes to 
provide two-way feedback about issues raised.   
Responsibility for developing the implementation 
plan and supporting capability development will be 
led by the Principal Advisor, Aboriginal and Torres 
Strait Health.

A baseline survey was completed in May 2017 to 
assess the baseline of local current engagement 
(community health groups, Councils, other agencies, 
consumers and information sharing). The baseline 
was undertaken to improve understanding of current 
action and enable improvements to be measured 
over time. The survey found that Health Action Teams 
and Health Action Groups operate irregularly in most 
communities and efforts will be made to re-establish 
these groups.
The survey found that Community Health Groups 
are active  and effective in six of the region’s 
communities. Two communities have regular 
group meetings but they are not effective and 10 
communities have groups established that are not 
meeting. Fifteen communities have no Community 
Health Group.
Weipa has a Community Consultative Network that 
meets quarterly. The committee comprises a range of 
community representatives. It is chaired by the Weipa 
Town Authority Chair and secretariat functions are 
provided by the Director of Nursing and Midwifery/
Facility Manager at Weipa Integrated Health 
Service. Senior staff from the Weipa IHS attend and 
provide reports to the committee on health service 
performance.
Cooktown has a Community Advisory Network 
that meets every month. The community 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. 
These consultative groups allow the health service 
to report back to the community on ongoing 
infrastructure projects, health service provision and 
human resources, amongst other issues.
A number of recommendations to improve 
engagement will be implemented following the 
results of the baseline survey.
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Year in review

Torres and Cape residents have 
improved access to specialist care 
as a result of initiatives taken by 
the health service. 

ENT services
A collaboration with CheckUp has 
seen 34 children from the Cape 
receive ear surgery by surgeon 
Dr Suki Ahluwalia from Coral Sea 
Ear Nose and Throat (ENT) (16 
in September, 11 in March and 
7 in May), restoring hearing for 
these children and enabling them 
to develop their potential. In 
September 2016 and March 2017, 

Better access to specialist care

Aaliyah Gibson (9) and Anthea 
McGreen, Wujal Wujal. Aallyah 
received ENT surgery as part of an 
specialist care initiative.

the HHS fast-tracked ENT surgery 
for a total of 28 Cape York children 
in partnership with CheckUp 
and Dr Ahluwalia. Children came 
from Hope Vale, Wujal Wujal and 
Aurukun. Many of the children 
had been on waiting lists for more 
than a year; and children as young 
as three years benefited from the 
surgery.

Telehealth for cardiovascular 
health
A collaboration has been 
developed with Cairns and 
Hinterland HHS to establish a 
telehealth stress test program to 
improve cardiovascular health 
screening for our residents.

Endoscopy services on 
Thursday Island
The health service has employed 
a surgical rural generalist to 
undertake procedures and 
endoscopy services on Thursday 
Island.

Ophthalmological services
The health service continues to 
work with doctors to provide eye 
care to Cape York through regular 
visiting ophthalmological and 
optometry services.

High immunisation 
rates
In October 2016, The Minister 
for Health and Ambulance 
Services commended Torres 
and Cape HHS for attaining the 
highest immunisation rates for 
Indigenous and non-Indigenous 
children under two years in 
Queensland with 96 per cent 
vaccinated. 
In addition 97 per cent of 
Indigenous children aged under 
five years in the region are fully 
vaccinated.
This is a result of excellent 
collaborative efforts with 
Apunipima Cape York Health 
Council and Royal Flying Doctor 
Service. 

• Reduced inpatient 
demand in regional 
hospitals through 
improved community 
based healthcare.

• Potentially preventable 
hospitalisation rates fell 
from 19.8 per cent to 17.5 
per cent (and from 24.5 
per cent to 21.3 per cent 
for Indigenous patients).

• Reductions in 
separations were 
reported for PPH dental 
and diabetes related 
conditions.

Improved 
community-based 
care

All medical positions filled
In April 2017 all 35 medical 
positions were permanently 
filled for the first time in the 
HHS delivering more general 
practice services in the region. 
The successful recruitment to 
all medical positions was a 
significant achievement for a 
small, rural health service. 

Pictured in Bamaga: Front row (from left) Gisela Dean (Clinical Nurse Consultant), 
Karyn Sam (Program Manager), NPA Regional Council Councillor Cassandra Adidi 
and Elizabeth Bond (Practice Manager). Back row: NPA Regional Council Deputy 
Mayor Michael Bond, Dr Zachary Connelly, Dr Mark Adsett, Dr Alan Furniss 
(Thursday Island Hospital Medial Superintendent) and Dr Peter Christensen.
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Year in review

The nurse navigators are 
supporting staff in remote 
communities and in our hospital 
hubs to increase patient 
attendance for travel and 
appointments, increase telehealth 
appointments, decrease wait 
lists, facilitate complex care and 
coordinate retrieval of patients. 
Nurse navigators collaborated 
with BreastScreen Queensland 
to fly 17 women from the remote 

Nurse navigator successes

Nurse navigator client and 
partners on Thursday Island.

Regional eHealth staff and clinic 
staff at Napranum Primary Health 
Care Centre.

community of Coen to Cairns 
to receive their two yearly 
mammography scans.  Similar 
arrangements are being planned 
for women in other Cape York 
communities. Five new nurse 
navigators commenced with 
the HHS in December 2016 and 
another five will be recruited in 
2017. This program is supported 
by $1.9 million in funding. 

Diabetes trial
The TCHHS Board allocated 
$500,000 towards a 12-month 
diabetes trial for Thursday Island 
funded from retained earnings. 
Thursday Island is the largest 
single group of diabetics in 
the HHS with 409 people with 
diabetes. Ten percent of the total 
HHS population have diabetes. 
The trial will include establishing 
a diabetes centre, expanding the 
diabetes clinic hours, and creating 
four new staffing positions with 
the aim to improve community-
based diabetes management and 
education programs at Thursday 
Island initially with a view to 
further rolling them out across the 
HHS.

Renal dialysis
Thursday Island Hospital’s renal 
dialysis unit expanded from 
six to nine chairs due to $1.25 
million of funding from the State 
Government. The funding allowed 
for the purchase and installation of 
additional equipment, as well as 
an increase in staff. 
The Thursday Island unit is now 
dialysing nine patients three times 
a week and has the capacity to 
offer short-term dialysis to patients 
from elsewhere who might be 
visiting Thursday Island for a 
short holiday or to visit family and 
friends. 

The Regional eHealth 
Project

The Regional eHealth Project 
(ReHP) is a joint initiative between 
the Cairns and Hinterland HHS and 
Torres and Cape HHS.
The Regional eHealth Project 
has used Queensland Health’s 
approved Co-Design Procurement 
Methodology and has commenced 
the Implementation Planning 
Study. 
This solution will support patient 
focused, integrated care and 
comprehensive healthcare 
services delivered as close to the 
patient’s home as possible.
The project aims to deliver an 
electronic health record system 
that is designed to meet the local 
needs of healthcare providers 
across the region.
The scope of the Regional eHealth 
Project currently covers 58 
Queensland Health sites across 
Cairns and Hinterland HHS and 
Torres and Cape HHS (Cairns 
Hospital is out-of-scope). 
It is intended that this information 
is shared with partnering 
healthcare providers from 
public, private and not-for-profit 
healthcare providers.

Nurse navigators coordinated 
breast screens for 17 Coen women.
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Year in review

Torres and Cape HHS is driving the Regional Health Partnership (RHP) 
with our partners Apunipima Cape York Health Council, Royal Flying 
Doctor Service and North Queensland Primary Healthcare Network. 
The RHP is an initiative to improve coordinated health service delivery 
in Cape York. In a significant milestone Apunipima clinicians can now 
access Torres and Cape HHS training programs at no cost. The RHP 
commenced a significant mapping exercise in 2017 to identify and 
outline the clinical services being provided in Cape York communities. 
This work will help inform better coordination of services between the 
partners.

Regional Health Partnership

The Regional Health Partnership meeting in Cairns.

Sexually transmissible infections plan

In December 2016 the health 
service and Apunipima Cape York 
Health Council concluded an 
action plan to transition primary 
health care responsibilities in 
Cape York to community control.  
This follows almost a decade of 
collaboration and planning to 
achieve transition. 
The two health organisations 
have developed an integrated 
care model to create a single 
service that shares resources and 
focuses on the best possible care 
for the patient.  The model will 
enable improved patient medical 
record sharing to overcome safety 
risks that arise when patient 
information is fragmented.
The first implementation site 
in Aurukun will commence 
transition in late 2017 following 
work with both local teams and 
the community to develop the 
integrated model.  

Transition to 
community control

The health team at the Kowanyama 
community screen.

Torres and Cape HHS is hosting the 
Sexually Transmissible Infections 
Action Plan Project Officer for 
North Queensland. The Project 
Officer is supporting five HHSs 
to address the syphilis outbreak 
which is disproportionately 
affecting Indigenous people in 
north Queensland. The Action Plan 
is funded for $15.8 million.

Men’s and women’s health staff 
have been working closely with 
clinicians and our partners across 
the region to improve testing 
rates for sexually transmitted 
infections (STIs) and blood-
borne viruses (BBV) in 15-29 year 
olds. Community screens are 
also done in collaboration with 
primary health care clinic staff; 
Tropical Public Health Service; 
the Men’s, Women’s and Sexual 
Health Program; Apunipima Cape 
York Health Council; My Pathway; 
community-based peer recruiters; 
and local councils.
Torres and Cape HHS teams 
held very successful community 
screens in Hope Vale, Kowanyama 
and Napranum in 2017. The 
model for the screens involves 
health promotion officers working 

with local peer recruiters who 
encouraged young people to 
attend and be screened.  There 
is usually about three months of 
preparatory work. In early 2017, 70 
per cent of people aged 15 to 29 
years were screened in Hope Vale 
for STIs and BBV; in Kowanyama 
75 per cent of the target age group 
were screened; and in Napranum 
102 people of all ages were 
screened. 
In addition, opportunistic testing 
has been very successful and in 
May 2017 Primary Health Care 
Centres in the Southern Sector 
tested 95 per cent of people with 
chlamydia and gonorrhoea for HIV 
and syphilis.
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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).

Reporting HHS performance against the National key 
performance indicators did not occur during 2016-
17, due to changes made to reporting requirements 
nationally.  Reporting will be completed during July 
2017 to report activity for 2016-17. 
In line with the Australian Government’s COAG 
reform initiative starting with key areas of chronic 
disease and maternal and child health, Queensland 
Health has implemented Closing the Gap indicators 
to monitor HHS progress against the expected 
trajectories to achieve Closing the Gap targets with 
the most recent results for Torres and Cape HHS being 
developed. 

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 (Closing the Gap 
Performance Report 2016) with 96 per cent of Torres 
and Cape Indigenous women attending five or more 
antenatal visits in 2015-2016.

Proportion of low birthweight babies 
Resident babies born during 2015-16 had a healthy 
weight range with only 5.5 per cent of babies being of 
low birthweight which is the second best HHS result 
in Queensland.

Immunisation
Immunisation is highly effective in reducing morbidity 
and mortality.  In 2016-17 the health service achieved  
excellent levels of immunisation for Indigenous 
children and met or exceeded statewide targets with 
97.9 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:

Median age of death
The median age of death for Indigenous residents as 
reported in 2016 (The health of Queenslanders 2016) 
was 24 years less than the median age of death for 
Queenslanders as a whole.

Discharge against medical advice
In 2016-17 1.3 per cent of all our region’s Aboriginal 
and Torres Strait Islander resident hospitalisations 
resulted in discharge against medical advice. This is 
an increase of 0.4% over the previous financial year.

Proportion of women who smoked in pregnancy
In 2015-16, 51.1 per cent of our region’s Aboriginal and 
Torres Strait Islander mothers smoked compared to 
11.6 per cent of non-Indigenous Queensland resident 
mothers. 

Age standardised potentially preventable  
hospitalisations
In 2015-16 Indigenous residents were 2.8 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 2016-2017 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
Programs funded under the State Government’s Making Tracks program and Commonwealth 

programs for 2016-2017 attracted $9,092,382 and are listed in the table below.

Table 1: Making Tracks and Commonwealth-funded programs

 Project name Funding  
2016-2017

 Torres Strait Hostel – Meriba Mudh $226,375
Queensland Health Aboriginal and Torres Strait Islander Cultural Capability Framework 
2010- 2033—Torres Strait $110,000

Northern Peninsula Area Maternal and Infant Service $207,754

Queensland Health Aboriginal and Torres Strait Sexual Health Men’s Program $112,851

Queensland Health Aboriginal and Torres Strait Islander Cultural Capability Framework  
2010-2033—Cape York $110,000

Improving Sexual Health - Supporting Syphilis Outbreaks in Remote Indigenous 
Communities $864,685

Queensland Health Aboriginal and Torres Strait Islander Outreach Maternal Health 
Service $429,922

Queensland Health Aboriginal and Torres Strait Islander Women’s Health Program $85,874
Project Support for regional oversight of the implementation of the  
North Queensland Aboriginal and Torres Strait Islander Sexually Transmissible Infections 
Action Plan 2016-2021

$87,670

Enhanced Sexual Health Services in Torres Strait and Northern Peninsula Area $425,916

Child and Youth Mental Health Service Aurukun $524,142

HIV/AIDS Outreach Program $569,089

Population/Child Protection $559,238

 Making Tracks Multidisciplinary Team $3,574,780

 Women’s Cancer Program $34,452

 Commonwealth Home Support Program $734,989

 Queensland Community Care Program $204,269

 District Palliative Care (Southern) $45,542

 Healthy Aging Loans Equipment $35,453

 Indigenous Health Services $149,381

Total $9,092,382



Torres and Cape Hospital and Health Service | Annual Report 2016-17

20

Clinical support unit
The Rural and Remote Clinical Support Unit 

(RRCSU) is hosted by Torres and Cape 
Hospital and Health Service on behalf of the 

four designated Rural and Remote Hospital and 
Health Services (RRHHSs); Torres and Cape, North 
West, Central West and South West Hospital and 
Health Services.
In partnership with the RRHHSs and other 
stakeholders, RRCSU delivers high quality evidence 
based products and services to support the rural and 
remote workforce to achieve the RRHHS’s strategic 
objectives. 

Launch of the Primary Clinical Care Manual  
9th edition
The Primary Clinical Care Manual (PCCM) 9th edition 
was launched by Dr John Wakefield, Deputy Director 
General, Clinical Excellence Division, Queensland 
Health in March 2017.
The manual was developed in partnership with the 
Royal Flying Doctor Service (RFDS) and endorsed by 
State-wide Clinical Networks, for use by Queensland 
Health, RFDS, Queensland Ambulance Service (QAS), 
Australian Defence Force (ADF), Health Victoria, and 
other health jurisdictions within Australia.
The PCCM 9th edition has been well accessed with 
1,900 manuals distributed and 5,800 new user hits 
recorded.
 
Distribution of the Chronic Conditions Manual 
(CCM) 1st Edition
The CCM 1st edition continues to be well accessed 
with 1,317 manuals distributed and 13,000 new user 
hits recorded.
 
Publication of the Rural and Remote Emergency 
Services Standardisation (RRESS) Guidelines 
In June 2017, the initial RRESS guidelines, developed 
in partnership with 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 were 
launched. The guidelines are designed for use by 
clinicians working in rural and remote emergency care 
settings.

Five new PARROT courses and increased learner 
numbers
During the year partnerships with the Rural and 
Remote Educators Network and Maternity and 
Neonatal Clinical Network saw the development and 
release of five new maternity care courses, updated 
PCCM course and the commencement of a medication 
safety course. 
The new courses together with enhanced promotion 
resulted in a 52.5 per cent increase in learners 
completing Pathways to Access Rural and Remote 
Orientation and Training (PARROT) courses.

 
Credentialing, Medical Employment and Medical 
Advisory Services
During the year, RRCSU provided a range of services 
including:

• Processing of 903 scopes of clinical practice

• Development and publishing of Scope of 
Clinical Practice Supervision and Guidelines, 
Credentialing Committee Members Guidelines 
and Credentialing Book of Knowledge

• Collaboration on Queensland Health’s Locum 
Medical Officers and recruiting medical 
officers through locum agencies Standing Offer 
Agreement

• Collaboration with Finance Branch to obtain a 
$94,572 reimbursement from the Long Service 
Leave Central Scheme to RRHHSs budgets.

 
Promotion of the unit
RRCSU staff attended three national and international 
rural health conferences. Outcomes included 
increased awareness and access of RRSCU’s products 
and services; new partnerships and strong interest 
from Medical Officers on employment within the 
RRHHSs.

Launch of Primary Clinical Care Manual 9th edition in 
March 2017
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Financial summary
Torres and Cape Hospital and Health  

Service achieved a strong financial  
outcome for the year ending 30 June 2017 

recording a $5.97 million surplus. This represents 
an 2.8 per cent variance against its revenue base 
of $211.1 million.
The end of year result consists of $4.9m in incentives 
received from the Department of Health for the 
successful completion of the Backlog Remediation 
Maintenance Program, $0.4 million of one-off gains 
from asset revaluation write-ons and $0.66 million 
of one-off gains in service delivery. Excluding these 
items, it shows that the underlying financial result 
for Torres and Cape HHS remains challenging in a 
constrained funding environment.
However, the result was positive given the additional 
investment in facility infrastructure, the improvement 
in own source revenue generation during the year 
and the re-investment of prior year surpluses in  
health worker education, enhancing chronic disease 
management and additional staff accommodation for 
Saibai Island.
During 2016-2017, the Health Service met its 
obligation to ensure all of its services are provided 
as cost effectively as possible. As a fixed non-
activity based funded organisation it requires us to 
continually monitor performance, manage costs and 
actively explore own source revenue initiatives.  

Where the funds came from
Torres and Cape HHS income from combined fund 
sources was $211.1 million. Funding was primarily 
derived from non-activity based funding from the 
Department of Health of $193.9 million. Other funding 
sources included other revenue $5.9 million, and 
grants and contributions $11.3 million primarily from 
Australian Government contributions for Indigenous 
health programs, rural and remote medical benefits 
scheme and Section 100 pharmaceutical scheme.

 

Where funding was spent
Total expenses for Torres and Cape HHS for 2016-2017 
was $205.1 million, averaging a $0.56 million per day 
spend on serving the communities in our jurisdiction.
The largest expense was against labour costs that 
include clinicians and support staff was $108.2 
million. Supplies and services represent the second 
highest expense at $84.2 million which includes 
maintenance expense of $14.8 million, patient and 
retrieval costs of $15.5 million, operating leases of 
$10.6 million, clinical supplies of $3.2 million and 
drug expense of $1.9 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 net value of the HHSs assets increased during  
2016-17 by $10.5 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 chronic disease 
initiatives, Thursday Island Hospital redevelopment, 
investments in staff housing, enhanced support for 
our front line staff in the regions, creation of regional 
traineeships and continued development of our 
health workers. This additional investment ensures 
Torres and Cape HHS is well placed to achieve its 
strategic objectives for the current year and outer 
years.

See Attachment 1 for Financial Statements 2016-17.

Figure 2: Income by funding source

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 (2.7 per cent above target at April 2017). Other 
performance achievements in 2016-17 include:

• 93 per cent of emergency patients seen within 
four hours against a target of greater than 80 
per cent. 

• Discharge against medical advice for non- 
Indigenous residents (0.6 per cent) was better 
than target performance (0.8 per cent), whilst 
for Indigenous residents (1.3 per cent); the 
result was slightly above target (1.0 per cent).

• Potentially preventable hospitalisations for 
Indigenous residents 17.5 per cent verses target 
of less than 20 per cent. 

Other indicators 
Torres and Cape HHS has identified other indicators 
requiring improvement including:

• Improving wait times for elective surgery for 
category type 1 and 2 patients

• Improving the rate of use of telehealth to 
achieve a growth of 20 per cent per annum

• Continuing to meet access to oral health 
services to meet the 100 per cent target for 
performance.

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

• In 2016-17 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 2016-17 (544) by 13 per cent when compared 
with the prior year (479).

• Thursday Island Hospital recorded more births 
in 2016/17 (140) by 16 per cent when compared 
to prior year (121).

• Potentially preventable hospitalisations (PPH) 
2016/17 Indigenous results 17.5 per cent verses 
target of <20 per cent, which demonstrated an 
improvement in 2015/16 of 20.4 per cent.
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Performance statement
Weighted activity units

Service Standards
2016-17 2016-17 2017-18
Target Actuals Target

Effectiveness measures

Percentage of patients attending emergency departments seen 
within recommended timeframes1:

·         Category 1 (within 2 minutes) 100% 88% 100%

·         Category 2 (within 10 minutes) 80% 89% 80%

·         Category 3 (within 30 minutes) 75% 90% 75%

·         Category 4 (within 60 minutes) 70% 91% 70%

·         Category 5 (within 120 minutes) 70% 97% 70%

·         All categories n/a 93% n/a

Median wait time for treatment in emergency departments 
(minutes)2 20 2 20

Percentage of elective surgery patients treated within clinically 
recommended times3:      

·         Category 1 (30 days) >98% 90% >98%

·         Category 2 (90 days) >95% 86% >95%

·         Category 3 (365 days) >95% 100% >95%

Median wait time for elective surgery (days)4 25               15 25
Percentage of emergency department attendances who depart 
within 4 hours of their arrival in the department5 >80% 93% >80%

Efficiency measures      

Other measures 
Number of elective surgery patients treated within clinically 
recommended times:

     

·         Category 1 (30 days) New measure 46 31

·         Category 2 (90 days) New measure 49 40

·         Category 3 (365 days) New measure 153 169

Number of Telehealth outpatient occasions of service events6 New measure       1,332 1,380

Other measures      

Total weighted activity units7,8:

Acute Inpatient 4,817 4,253 4,087

Outpatients 1,145 1,601 1,567

Sub-acute                  432               467 463

Emergency Department      1,974   2,054 2,039

Mental Health                   87            116 110

Prevention and Primary Care                 677            894 867
 
Ambulatory mental health service contact duration (hours)9 >8,116 8,816 >8,116

Table 2: Performance Statement (Weighted Activity Units)
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Performance statement
Notes for Table 2 Performance Statement

1.  The 2016-17 Estimated Actual figures are based on actual 
performance from 1 July 2016 to 30 June 2017. 

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). 

3. This is a measure of effectiveness that shows how 
hospitals perform in providing elective surgery services 
within the recommended timeframe for each urgency 
category. 

4. This is a measure of effectiveness that reports on the 
number of days for which half of all patients wait before 
undergoing elective surgery. 

5.  This is a measure of access and timeliness of emergency 
department services. 

6.  This measure tracks the growth in occasions of 
service for Telehealth enabled outpatient services. 
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. 

7.  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. 

8.  The 2016-17 Estimated Actual figures are based on 2016-
17 Queensland WAU forecasts. 2017-18 Target/Estimate 
figures are based on the 2017-18 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. Total WAUS - 
Prevention and Primary Care’ is a new measure for the 
Service Delivery Statement but it has been included in 
the HHS Service Agreements since 2016-17. Purchased 
Queensland WAUs in 2017-18 for Prevention and Primary 
Care are lower due to one off investments in Oral Health 
in 2016-17 and National Partnership Agreement funding 
not yet allocated. 2017-18 Target Queensland WAUs are 
lower than 2016-17 Estimated Actuals due to an over 
delivery in Non-ABF activity. Over delivery in Non-ABF 
activity has not been built into 2017-18 as these facilities 
are block-funded and activity levels vary year to year.

9.  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.
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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 comprising a Chair, Deputy Chair and seven other members. 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 1/7/2014 to 17/5/2018)

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
Deputy Chair since 12/12/2014
(Appointed 1/7/2014) (Current term 26/6/2015 to 17/5/2018) 

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 has chaired the Cape York HHS’s Safety and 
Quality Committee and served on the Audit and Risk Committee and brings extensive 
management and clinical experience to the Board.

Mr Gregory Edwards
Member 
(Appointed 1/7/2014) (Current term 26/6/2015 to 17/5/2018)

Mr Edwards has established and developed a number of successful businesses - 
seafood processing, transport and marine engineering - in the Torres Strait Islands and 
Papua New Guinea since 1988. With a Company Director’s qualification and career 
development courses at Harvard University, Mr Edwards brings extensive experience 
and highly developed business acumen to the role.

Ms Tracey Jia
Member
(Appointed 1/7/2014) (Current term 26/6/2015 to 17/5/2018) 

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 26/6/2015 to 17/5/2018) 

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.

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.

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.

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 is based in Cairns and has a strong interest in regional development and 
Indigenous health, working on issues which impact on rural and remote Indigenous 
communities. He has more than 20 years’ experience as a senior leader within the 
health, education and research sectors and more than 15 years of board experience. 
He is currently the Director of Greater Northern Australia Regional Training Network 
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).
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Governance
Torres and Cape Hospital and Health Board performance

Members of the Board contribute a solid 
mix of skills, knowledge and experience, 
including primary health care, health 

management, clinical expertise, legal expertise, 
financial management and business experience.  
All members reside in and/or have substantial 
community and business connections with the 
various Torres Strait, Northern Peninsula Area 
and Cape York communities and have a first-
hand knowledge of the health consumer and 
community issues of the region.
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 2016-17 there were 10 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.

 
The Board is committed 

to community 
engagement and 

to conducting 
Board meetings in 

various communities 
throughout the region.

Board meeting in Cooktown in April 2017.

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.

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 and 
operational matters, especially when these have, or 
are likely to have, strategic implications for the Board.
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.
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Governance
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 
2016-2017

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

4

Safety and Quality
Committee 6 Monitoring governance relating to 

safety and quality of health services
7

Finance and 
Performance 
Committee

4 Monitoring financial budgets and 
performance

9

Audit and Risk 
Committee 5 1

Monitoring internal
controls, external audits and risk 
management

8

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 2016-2017 was $1,650.14.

Table 3: Committees that support the Board
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Governance
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 01/07/2016 to 30/06/2017 Committee Chair

Assoc Prof Ruth Stewart 01/07/2016 to 30/06/2017 Committee member / Deputy Chair

Tracey Jia 01/07/2016 to 30/06/2017 Committee member

Brian Woods 01/07/2016 to 30/06/2017 Committee member

Ian Jessup 01/07/2016 to 30/06/2017 External non-Board member

Karen Price 01/07/2016 to 30/06/2017 Committee member

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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Governance
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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Governance
Management and structure

The organisational structure of the Board, Health Service Chief Executive and Executive  
Leadership Team as at 30 June 2017 is illustrated in Figure 4 below.

Figure 4: Torres and Cape HHS Managerial Structure as at 30 June 2017

Torres and Cape HHS’s senior management group is the Executive Leadership Team comprising:
• Health Service Chief Executive (Chair)

• Chief Financial Officer

• Executive Director of Nursing and Midwifery

• Executive Director of Medical Services

• Executive Director of Corporate Services

• Executive General Manager (North)

• Executive General Manager (South)

• Principal Advisor Aboriginal and Torres Strait Islander Health 
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Governance
Executive Management Team and responsibilities

Michel Lok
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 Kate McConnon
Executive Director  
of Medical Services

The Executive Director of 
Medical Services oversees 
clinical governance to 
maintain and improve clinical 
service safety and quality. The 
role 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.

Lyn Wardlaw
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.

Kim Veiwasenavanua
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).

Allyson Cousens
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 
leads the finance function 
across the Torres and Cape 
HHS, formulating financial 
strategies, developing annual 
budgets, reporting HHS 
performance and designing 
policies to guide the efficient, 
effective and economic use of 
resources.
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Hospital and health 
management committees
The Board, Health Service Chief Executive and 
Executive Management Team 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 

Andrew Berry
Chief Information 
Officer

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

The Principal Advisor role 
provides strategic advice on 
primary health initiatives, 
community engagement and 
community partnerships 
across both the Torres Strait 
and Cape York sectors of the 
health service.

Governance
Executive Management Team 
and responsibilities (continued)

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 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. 

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

• review capital investment proposals and 
funding submissions

• assess and approve annual budgets

• advise Executive Management Team on financial 
performance

• monitor and assess financial risks

• monitor progress against audit action plans

• monitor compliance against, and effectiveness 
of, financial policy

• conduct strategic financial modelling.
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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 General Manager (South) with members 
from senior infrastructure roles in 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. 

Executive Management Team 
The Executive Management Team meets monthly 
and the chair is the Chief Executive. Members are 
the Executive Management Team. 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.

Torres and Cape Hospital and Health Service 
Executive Management Team
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Governance
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 are 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 (2016 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.



Torres and Cape Hospital and Health Service | Annual Report 2016-17

36

Governance
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. 
Over 2016-2017 Torres and Cape HHS became one of 
the first Health Services in Queensland to implement 
RiskMan, an improved risk management information 
system. The system was fully customised by Torres 
and Cape HHS to enable all staff to report issues 
that may present risks and to ensure senior staff is 
accountable for their management. The system was 
implemented on 18 April 2017 after an intensive 
period of staff training.
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:

• Improving the number of services and 
decreasing waiting times.

• Closure of the Lockhart River airport for one 
month. Patients continued to receive normal 
health services at Lockhart River Primary Health 
Care Centre and Cairns.

• Extended closure of the Cooktown operating 
theatre for repairs and maintenance- patients 
continued to receive surgical and birthing 
services. 

• An HHS-wide review of the safety of medical 
gases installations following an incident in New 
South Wales. All systems tested and found to 
be in order.

• Water quality risk management and testing for 
legionella at each inpatient facility. Positive 
tests have been identified early and treated 
without patient or staff harm.

• Improving local clinical staffing at Dauan Island 
and Stephen Island.

Current significant issues under management:
• Addressing chronic disease and an ageing 

population. 

• Clinical information management and 
information sharing– the HHS is moving toward 
a single electronic client record.

• Transition of primary health patient services 
at selected sites to Apunipima, a community 
controlled organisation.

• Improving central sterilising department 
AS4187 compliance at Thursday Island and 
Cooktown.

• Continued upgrades to facilities and 
accommodation.
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Risk management and accountability

External scrutiny
For the 2016-17 financial year, Torres and Cape HHS 
was subject to the external audit by Queensland 
Audit Office. As the delegate of the Auditor-General 
of Queensland, Grant Thornton Australia Limited has 
issued an unqualified audit report for Torres and Cape 
HHS’s financial statements for the 2015-16 year. There 
are no significant findings or issues identified by this 
external reviewer on the operations or performance of 
the HHS.
During 2016-2017 the Queensland Audit Office tabled 
a number of cross-service audits in Parliament 
relevant to the Torres and Cape HHS, including: 

• Efficient and effective use of high value medical 
equipment 

• Hospital and Health Services: 2015-16 results of 
financial audits

• Queensland public hospital operating theatre 
efficiency 

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.
The HHS participates in a biannual record keeping 
self-assessment survey conducted by the Queensland 
State Archives. This includes an assessment of 
appropriate records storage, and security from 
unauthorised access, misuse and environmental 
threats.

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

• appointed a Chief Information Officer 

• established an ICT governance committee

• established the Regional Health Partners group 
with information sharing identified as a key 
platform for improved health service delivery 

• implemented a number of key information 
systems including:

• the RiskMan application for governance and 
management of risks, incidents and feedback

• electronic RTI processes

• development of an information system to 
manage staff and patient travel

• selected a vendor for the Regional eHealth 
Project.

Further information technology improvements are 
planned for the organisation including:

• establishment of professional practice groups 
to ensure consistent policy and practice in the 
usage of information and information systems 

• implementation of the Regional eHealth Project 
clinical information system

• implementation of Office365 and Sharepoint 
Online.

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

across geographically remote facilities;

• improve corporate information management;

• streamline business through electronic forms, 
workflows and approvals;

• improve health outcomes and operational 
efficiency;

• 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.



Torres and Cape Hospital and Health Service | Annual Report 2016-17

38

Human resources
Workforce planning and performance
Torres and Cape HHS employs 909 full-time equivalent (FTE) employees and has a headcount of 996 staff 
across all classification streams to deliver its services across multiple sites. The number of full-time equivalent 
employees has increased by 46 FTE since 2015-2016 financial year.  
In 2016-2017, the HHS had a retention rate of 71 per cent for permanent staff.  These figures remain comparable 
with the previous two years.
A breakdown of this total is outlined in the following table:
 
Table 5: Staff Full-time Equivalent (FTE) at 30 June 2017

Type Medical Nursing Health Management
& Clerical Operational Trades Total

Permanent 26.8 218.5 46.7 175.6 195 7.0 669.3

Temporary 6.6 78.3 18.3 58.7 35.4 0 197.3

Casual 0 12.1 1.93 9.0 19.3 0 42.3

Torres and Cape HHS is committed 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 balance for all staff.  
Additional profile information includes:

• 11 per cent of the Torres and Cape HHS 
workforce is 60 years or older

• 16 per cent of the workforce identifies as 
Aboriginal and Torres Strait Islander 

• 13 per cent of the workforce comes from a non-
English speaking background.

• 13 per cent of the workforce is part time.

Recruitment initiatives
Recruiting and retaining highly qualified staff to 
meet current and future requirements in rural and 
regional areas is an ongoing challenge. In 2016-17 the 
recruitment team successfully delivered recruitment 
and selection training to 83 hiring managers. The 
team has been focused on:

• challenging the traditional approach to 
recruitment and selection

• increasing the availability of training including 
system support

• greater emphasis on the value of referee 
reports

• the importance of good candidate care

• improving and supporting onboarding 
processes.

Recruitment and Nursing Workforce Services have 
promoted nursing recruitment using the slogan ‘Not 
Just Nursing – Use all your Skills and More’ and 
attended the National Rural Health Conference to 
increase awareness of professional opportunities in 
the region, meet with non-traditional candidates and 
network with other organisations.

Employee Opinion Survey Action Group
An Employee Opinion Survey Action Group was 
formed in 2016 which helped achieve a 52 per cent 
response rate for the Working for Queensland Survey 
2016. This was 29 per cent higher than that achieved 
in 2015.  This strong response shows our workforce is 
keen to be engaged and involved in making ongoing 
improvements to their workplace. 
There was an increase in the level of staff positivity 
surrounding the three strategic priorities between 
the 2015 and 2016 Working for Queensland survey 
results:
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• Agency engagement (pride and attachment to the organisation) – 14 per cent positive change since 2015

• Organisational leadership – 7 per cent positive change since 2015

• Innovation – 2 per cent positive change since 2015.

The results for the key drivers across the strategic priorities were:

Agency 
engagement  
(14 per cent 

increase 
in positive 
responses)

2016 
per cent 
positive

2015 
per cent 
positive

Organisational 
leadership  
(7per cent 
increase 

in positive 
responses)

2016 
per cent 
positive

2015 
per cent 
positive

Innovation  
(2 per cent 

increase in positive 
responses)

2016 
per cent 
positive

2015 
per cent 
positive

Organisational 
leadership 

39 per 
cent

32per 
cent

Organisational 
fairness *

39 per 
cent -

Learning and 
development 53 per 

cent
44 per 
cent

Organisational 
fairness*

39 per 
cent -

Learning and 
development 53 per 

cent
44 per 
cent

My manager 62 per 
cent

57 per 
cent

Anti-
discrimination 

70 per 
cent

62per 
cent

Anti-
discrimination 70 per 

cent
62 per 

cent

Organisational 
fairness * 39 per 

cent -

* this factor has been altered between 2015 and 2016. It is therefore not trended over time.

It was also identified that employees had a strong 
understanding of what was expected in their role and 
how they contributed to the organisation’s objectives.   
The proportion of employees who had noticed actions 
had been taken since the 2015 survey remained low 
at 13 per cent. This indicates the need for Torres and 
Cape HHS to ensure that action was taken from the 
2016 survey results.
Areas requiring monitoring for future surveys were:

• Building opportunities for growth within all job 
roles. 

• Ensuring continued work/life balance for 
staff through access to flexible working 
arrangements.

Areas to focus on and improve for future surveys 
were:

• Organisational fairness – ensuring there are 
fair, transparent and defensible processes. 

• Inspiring, motivating, developing and 
empowering managers to build their capability 
and improve their engagement in the 
organisation.

From the survey results, the Employee Opinion Survey 
Action Group developed an Action Plan outlining the 
strategies to address the results.
 

Learning and Development
The Health Service invested strongly in capability 
development to maintain and develop our existing 
workforce to meet service delivery requirements.  
The Learning and Development team delivered the 
following activities in 2016-2017:

• Redesigned the orientation program to provide 
mandatory training requirements to new staff.

• Acquired permanent funding for a senior 
staffing position to continue to deliver the line 
manager training program.

• Piloted the public service commission leaders 
capability assessment and development (lcad) 
program for 11 staff as a precursor to a talent 
identification program.

• Developed a succession management intranet 
page and planning tool.

• Continued the Line Manager Training Program 
including delivery of: 

• 7 Habits of Highly Effective People leadership 
program to 43 staff

• TCHHS Line Manager Workshop to 85 staff 
(51 per cent of line managers)

• recruitment and selection training to 83 staff

Human resources

Table 6: Torres and Cape HHS Working for Queensland Survey results comparing 2015 to 2016



Torres and Cape Hospital and Health Service | Annual Report 2016-17

40

Human resources
• Delivered several professional development 

programs such as:

• Process Improvement training for clinical and 
non-clinical staff (13 staff)

• Resilience training (20 staff)

• Effective Feedback training (27 staff)

• Communication training (23 staff)

• Change Management training (24 staff)

• Team Building training (38 staff)

• Facilitated several operational and strategic 
planning days.

• Assisted senior primary health care staff and 
the Health Worker Educator to support 53 staff 
and local residents enrolled in the Certificate 
III in Aboriginal and/or Torres Strait Islander 
Primary Health Care and Certificate IV in 
Aboriginal and Torres Strait Islander (Practice) 
in partnership with TAFE Queensland.

• Redeployed the training manager database 
from the Cairns and Hinterland HHS to the 
Torres and Cape HHS eHealth server.

Early retirement, redundancy and retrenchment
No redundancy, early retirement, or retrenchment 
packages were paid during the 2016-2017 financial 
year.

Occupational Health and Safety
The strategies for Occupational Health and Safety 
focus on enhancing health and safety capability 
across the organisation. The geographical, 
environmental and cultural challenges that are 
encountered by the HHS workforce will always 
have an impact on occupational health and safety 
activities. As a result the HHS must be innovative in 
the solutions which are implemented when working 
towards becoming a safety driven organisation. 
The HHS Safety Management System is aligned with 
AS4801 and the organisation continues to work 
towards enhancing the implementation to improve 
the organisation’s ability to embed safety into the 
everyday business and truly achieve a safety culture 
across the entire organisation.

The Occupational Health and Safety performance data 
up to 31 March 2017 is:

• Legislative Compliance Checklist – zero non-
conformances.

• Three Provisional Improvement Notices 
received from Workplace Health and Safety 
Queensland.

• New Statutory Claims – 23 new claims, which 
is 22 claims below the industry average of 45.  
There were no notifications only, 10 claims were 
denied and 13 accepted.

• Average Paid Days per accepted WorkCover 
Claim – 54.00

• Average days to first return to work – 53.86 
which is 36.88 above the industry average

• Average Monthly Payments per accepted 
WorkCover claim - $1,175

• Common Law Conversion Rate – 1.67 per cent

• New Common Law claims – 1

The 2016-17 Financial Year: 41 per cent decrease 
in the number of WorkCover Notifications on the 
previous financial year. This decrease is reflective 
of staff education and organisational growth, as we 
head towards the establishment of effective and 
efficient safety systems.
Torres and Cape HHS is above industry average in 
average days to first return to work and new common 
law claims. Analysis shows that contributing factors 
to this trend include: a change in WorkCover case 
manager during the financial year, reduced access 
to Allied Health Services for Torres and Cape HHS 
personnel, the requirement to wait for specialist 
appointments and low manager engagement 
in actively supporting return to work and injury 
management. These items are being addressed in the 
new financial year through:

• faster response to diagnosis and treatment by 
direct referral to private health services

• increased training and awareness programs 
focused on line management

• proactive engagement with the worker by both 
WorkCover and line management.
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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 7: 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.4,41

Public availability ARRs – section 9.2 p.1

Interpreter service statement Queensland Government  
Language Services Policy
ARRs – section 9.4

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.9

Operating environment ARRs – section 10.3 p.10, 11

Non-financial  
performance

Government’s objectives for the community ARRs – section 11.1 p.5, 12

Other whole-of-government plans/specific 
initiatives

ARRs – section 11.2 p.18-19

Agency objectives and performance  
indicators

ARRs – section 11.3 p.7

Agency service areas, and service standards ARRs – section 11.4 p.22-24

Financial performance Summary of financial performance ARRs – section 12.1 p.21

Governance – 
management and 
structure

Organisational structure ARRs – section 13.1 p.31

Executive management ARRs – section 13.2 p.31

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.35

Queensland public service values ARRs – section 13.5 p.7

Governance – risk  
management and  
accountability

Risk management ARRs – section 14.1 p.36

Audit committee ARRs – section 14.2 p.29

Internal audit ARRs – section 14.3 p.35

External scrutiny ARRs – section 14.4 p.37

Information systems and recordkeeping ARRs – section 14.5 p.37

Governance – human  
resources

Workforce planning and performance ARRs – section 15.1 p.38

Early retirement, redundancy and  
retrenchment

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

p.40

Compliance checklist
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Summary of requirement Basis for requirement Annual 
report 

Statement advising publication of 
information

ARRs – section 16 p.1

Open Data

Consultancies ARRs – section 33.1 p.1

Overseas travel ARRs – section 33.2 p.1

Queensland Language Services Policy ARRs – section 33.3 p.1

Financial statements

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

Attach. 1 
(p.35)

Independent Auditors Report FAA – section 62
FPMS – section 50
ARRs – section 17.2

Attach. 1 
(p.36-39)

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

Compliance checklist
Table 7: Compliance checklist (continued)
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ATTACHMENT 1

Financial statements 30 June 2017

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