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4 September 2019

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

Dear Minister

I am pleased to present to the Parliament the Annual Report 2018-2019 and financial statements 
for Cairns and Hinterland 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 2019, and

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

A checklist outlining the annual reporting requirements can be found on page 110 of this 
report.

Yours sincerely

Clive Skarott AM
Chair
Cairns and Hinterland
Hospital and Health Board 
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STATEMENT ON QUEENSLAND 
GOVERNMENT OBJECTIVES FOR 
THE COMMUNITY

Our Future State Advancing Queensland’s Priorities  |  1

Give all 
our children
a great start

• Increase the number
 of babies born healthier

• Increase childhood
 immunisation rates 

• Improve wellbeing prior 
 to school

Our 
Future State

Advancing
Queensland’s

Priorities

Create jobs in a
strong economy

• Create jobs

• Increase private sector 
 investment 

• Engage more young 
 Queenslanders in education, 
 training or work 

Keep 
Queenslanders
healthy

• Increase the number 
 of Queenslanders with 
 a healthy body weight

• Reduce suicides

Keep 
communities 
safe

• Reduce the rate of 
 crime victims

• Reduce rates of 
youth reoffending

Protect the
Great Barrier Reef

• Reduce Queensland’s 
 contribution to climate
 change 

• Improve water quality

Be a responsive
government

• Make Queensland 
 Government services 
 easy to use

The government will regularly report its achievements against the Our Future State: Advancing Queensland Priorities.
A performance dashboard will be published online at www.ourfuture.qld.gov.au 

Queensland Government

OUR FUTURE STATE
ADVANCING QUEENSLAND’S 
PRIORITIES

The Cairns and Hinterland Hospital and Health Service is committed to the Our Future State: Advancing 

Queensland’s Priorities. In particular, our policies, strategies and services align with the outcomes of ‘Keep 

Queenslanders healthy’, ‘Give all our children a great start’, ‘Be a responsive government’ and 

‘Create jobs in a strong community’.

The Cairns and Hinterland Hospital and Health Service Strategic Plan 2018-2022 articulates 

our vision of excellence in healthcare, wellbeing, education and research in Far North 

Queensland.

This Strategic Plan was developed to support and align with 

the Queensland Government objectives for the community, 

including the directions outlined in My health, Queensland’s future: 

Advancing health 2026. 
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Cairns and Hinterland Hospital and Health Service 

priorities

Alignment with the Advancing Queensland’s 

priorities

Our Patients 

Working to provide safe and equitable healthcare closer 

to home

• Keep Queenslanders healthy 

• Be a responsive Government 

• Give all our children a great start 

Our People 

Building a culture of excellence that fosters compassion, 

accountability, integrity and respect

• Keep Queenslanders healthy 

• Keep communities safe 

• Create jobs in a strong economy 

Aboriginal and Torres Strait Islander communities 

Improving our services delivery and partnerships with 

Aboriginal and Torres Strait Islander communities to 

improve health and wellbeing outcomes

• Keep Queenslanders healthy 

• Keep communities safe 

• Create jobs in a strong economy 

Our Research and Education 

Delivering better health outcomes

• Keep Queenslanders healthy 

• Give all our children a great start 

Our Technology 

Providing better access to and continuity of care

• Keep Queenslanders healthy 

• Be a responsive Government

Our Future Growth and Sustainability 

Improving the capability of our services, our financial 

performance and delivering on our service directions

• Keep Queenslanders healthy 

• Be a responsive Government

During 2018-19, the Health Service continued to focus on:

• delivering strategies relating to the six priorities in the Health Service’s Strategic Plan 2018-2022, Your 

Voice, Our Future

• progressing the development of a Master Plan to identify medium and long-term strategies to manage 

increased demand across and support infrastructure requirements

• meeting the needs of our community by following the direction outlined in the Clinical Service Plan 

2018-2022, which details how to improve and grow our services over the next five to 10 years

• progressing the health outcomes of Aboriginal and Torres Strait Islander people through partnering with 

providers

• implementing initiatives to decrease the number of patients waiting outside clinically recommended 

timeframes across all categories

• advancing a number of capital projects including the Atherton Hospital redevelopment, the Cairns South 

Health Facility and the Mental Health Service redevelopment

• improving financial and operational performance.
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Clive Skarott AM
Board Chair

Clare Douglas
Chief Executive

FROM THE  
CHAIR AND CHIEF 
EXECUTIVE

It has been another busy year for the 

Cairns and Hinterland Hospital and 

Health Service as we manage increasing 

presentations to our emergency 

departments and a growing volume 

of hospital admissions across the 

Health Service. To meet this increase, 

we continue to invest in expanding 

our services and infrastructure while 

working with our community providing 

healthcare services to improve health 

and wellbeing in Far North Queensland.
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This has been the first year with our new Strategic 

Plan 2018-2022 which provides us with a strong 

vision and clear focus on our patients, our 

people, our Aboriginal and Torres Strait Islander 

communities, our research and education, our 

technology and our future growth and sustainability.

ACCREDITATION 
The Health Service has continued to focus on quality 

and safety. In April 2019, we became the first health 

service in Australia to be successfully assessed 

against the new second edition of the National 

Safety and Quality Health Service Standards, 

developed by the Australian Commission on Safety 

and Quality in Health Care.

This is a significant achievement. We met each of the 

148 required actions under the National Standards 

which is an enormous credit to our clinicians, 

managers, administration and operational staff. 

The final report from the accreditation team 

highlighted the significant progress our Health 

Service has made to improve governance; Aboriginal 

and Torres Strait Islander health and partnerships; 

patient flow; consumer consultation; mental health 

services; and the outstanding role of the Tropical 

Public Health Service in monitoring, preventing and 

responding to public health risks.

The report also acknowledged our positive efforts to 

involve patients/clients in care planning, in family 

conferences and with patient handovers.  We were 

also recognised for our community consultation both 

in delivering our health services and planning our 

capital works projects.

INDIGENOUS HEALTH
As the Health Service with the largest population of 

Aboriginal and Torres Strait Islander residents 

in Queensland, we have a huge challenge 

to reduce the gap in health between 

Aboriginal and Torres Strait Islander 

people and non-Indigenous 

Australians. Although we 

have made many improvements, we know there is a 

long way to go. Throughout the year we have been 

leading the development of the Stronger Mob, Living 

Longer Plan, which is a joint Aboriginal and Torres 

Strait Islander Health Plan with our partners across 

Far North Queensland. 

INFRASTRUCTURE
We are currently investing more than $200 million 

in upgrading and renewing our infrastructure 

across the region over the next four years. We are 

progressing well on several important infrastructure 

projects, including a new mental health precinct for 

inpatient and community mental health services at 

Cairns Hospital ($70 million), redevelopment of the 

Atherton Hospital ($70 million), a new Cairns South 

Health Facility and refurbishment of our Emergency 

Departments at Mossman Hospital and Tully 

Hospital.

This year we were delighted to open the new 

community-based mental health facility in Cairns 

called Youth Step Up Step Down. This residential 

mental health program is a six-bed, home-like 

community facility for young people who are 

either completing or starting a course of mental 

health treatment and is a testament to the value of 

working in collaboration with our community and 

stakeholders. 

As we care for people across a vast geographic area, 

in the past year we developed a Rural Services Plan 

which considered how we can provide care closer 

to home for our patients.  Priority projects from 

this plan include expanding endoscopy services 

at Innisfail and Atherton, as well as introducing a 

new CT scanner and endoscopy service at Mareeba 

Hospital in 2019-2020.  Use of telehealth services 

continues to grow, connecting patients with 

specialists in Cairns and other locations without the 

need to travel.
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RESEARCH 
AND 

EDUCATION
 

In December 2018, we launched 

our first Research Excellence 

Plan, 2018-2022, which sets a 

direction for a greater focus on 

research to support our longer-

term goal for Cairns Hospital to 

become a university hospital.  

This coming year we will continue 

to work towards our vision to 

expand services and to grow our 

research and clinical education 

capacity.  We also continue to 

foster partnerships with education 

and health institutions to improve 

opportunities for research and 

education, which in turn help 

to address some of the health 

challenges in Far North 

Queensland.

FINANCIAL 
RESULTS

As the cost of health care 

continues to increase, we have 

continued to ensure financial 

sustainability and excellent 

patient care in an environment 

of unprecedented demand, 

especially in our Cairns Hospital 

Emergency Department.

Compared to this time last year, we 

have had a 3.9 per cent increase 

in emergency presentations across 

our Health Service.

Despite this increase in demand, 

over 76 per cent of patients were 

seen or discharged from the 

emergency department within four 

hours which is comparable with 

the previous year.

This year we have seen 

improvements in elective surgery 

and outpatient wait times and 

we are above recommended 

targets for specialist outpatients 

appointments seen within the 

clinically recommended time. 

The median wait time for elective 

surgery in our Health Service was 

27 days which is an improvement 

of two days compared to the same 

time last year. 

In 2019-2020 financial year, a 

record $1 billion will be invested in 

healthcare in our Health Service, 

as part of the State Government’s 

annual health budget.

We continue to work toward 

returning a balanced budget in 

2019-2020. The organisation’s 
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financial position has continued to improve during the past year and we ended the 2018-19 financial year 

with a $9.1 million deficit, almost $6.7 million less than predicted and down from $19.6 million the previous 

financial year. 

We are proud to have been able to minimise the deficit position while continuing to meet the health needs 

of our community and our patients in a safe, effective, equitable and sustainable way into the future. We 

anticipate we will achieve a balanced budget by the end of 2019-2020.

OUR PEOPLE
With 6,152 full-time, part-time and casual employees, we are the largest single employer in the region.  

Our staff are our greatest asset and we continue to invest in their development, including through new 

leadership programs and embedding our leadership pipeline.

The safety of our patients and staff has remained our number one priority. Thank you to our staff members for 

their ongoing support, care and advocacy for our communities, and their tireless commitment to improving 

the health of our clients.

It is with great pleasure that we present to you Cairns and Hinterland Hospital and Health Service’s 2018-19 

Annual Report.

Clare Douglas
Chief Executive
Cairns and Hinterland Hospital and Health Service

Clive Skarott AM
Chair 
Cairns and Hinterland Hospital and Health Board
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FAST 
FACTS

6152
Staff (headcount)

5106 
Full time equivalent

Population

253,000
(approximately)

Geographic Area

142,900 
square kilometres

Density 

1.77 
people per  

square kilometre

Investment in care

$987.1 M

Babies born

2,789
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164,761 
Emergency Department 

presentations

408,751 
Outpatient occasions of service 

6319 
Telehealth 

services

75.7% 
Admitted and treated within 

four hours of presentation to the 

emergency department

94.3% 
of Indigenous children fully 

vaccinated at 5 years

7424 
Elective surgeries

14 
MINUTES 
median wait time for treatment in 

emergency departments

27 
days median wait time  

for elective surgery
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Launch of the new Strategic Plan 2018-2022: Your Voice, Our Future

Opening of state-of-the-art BreastScreen premises in Cairns

Q1
18

HIGHLIGHTS
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Completed a Rural and 

Remote Clinical Services 

Planning Study

Three new staff houses open at Mareeba Hospital ($1.5M)

More doctors, nurses, and allied health staff employed at Cairns 
Hospital Emergency Department

Seventh Annual Research Symposium

Commenced joint 

planning on Indigenous 

health across Far North 

Queensland
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GP with Special Interest 

This project involved employing General Practitioners with special interest and 

skills in dermatology, paediatrics and general surgery to work part-time under 

the supervision of a specialist to see patients on the specialist outpatient 

waiting list.  The aims were to cut specialist outpatient appointment wait times 

and optimise opportunities for GPs to work to their full and extended scope of 

practice.  A longer-term goal of the project was to establish stronger networks 

across the primary health care and hospital setting and promote improved 

referral pathways across health settings.

Q2
18 Atherton Hospital transitions to a Midwifery Group Practice – a model which 

leads to better outcomes for mothers and babies.

HIGHLIGHTS
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$70 million Atherton Hospital Redevelopment

After a year of consultation and planning, detailed designs for the 

Atherton Hospital Redevelopment were released with modern health 

facilities for the Tablelands community, including three new buildings 

– a clinical services building, a community, allied and mental health 

building, and an engineering and maintenance building. 

The Clinical Services Building will feature an emergency department, 

medical imaging, maternity, birthing and inpatient ward areas, 

operating and endoscopy theatres and a sterilisation unit. 

GP-led Primary Care 

Fracture Clinic opens - 

patients receive follow-

up care for simple 

fractures and sprains, 

freeing up Cairns 

Hospital Fracture Clinic 

for complex injuries

Refurbishment of 

eight Cairns Hospital 

operating theatres

Launch of Research 

Excellence Plan  

2018-2022
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Q3
19

Training rates for the Aboriginal 

and Torres Strait Islander Cultural 

Capability course for staff almost 

double to 64 per cent.

100 new mobile wi-fi devices give 

clinicians faster, secure access to 

client information while they are in 

the field.

Construction starts on two new Cardiac Catheter 
Laboratories at Cairns Hospital

$1.4 million funded by State Government $1.4 million funded by Far North Queensland 
Hospital Foundation

$2.8M

HIGHLIGHTS
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Australian-first accreditation

We become the first Health Service in Australia to be successfully 

assessed against the new second edition of the National Safety and 

Quality Health Service Standards with a perfect score against all 148 

required actions.

The Health Service was reviewed over a five-day period in February 

2019 by 16 independent assessors who visited nine hospitals, 14 

primary care and community health centres, the Lotus Glen Correctional 

Service and six mental health services.

New Clinical Dean and 

Director of Research 

positions created to 

advance our research 

priorities
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Q4
19

Tropical Public Health Services 

celebrate the near elimination of 

dengue fever outbreaks, due to the 

Wolbachia research project, on the 

tenth anniversary of the worst north 

Queensland dengue outbreak.

The Access to Care Improvement 

Project launched to consult with staff 

to improve the patient experience 

and patient outcomes.

Residential mental health facility opens

Youth Step Up Step Down mental health residential service opens in Cairns. 

This six-bed, home-like community facility is designed specifically to support 

young people and help them stay out of hospital or to help them transition 

from hospital back into the community. Whether it is providing early 

intervention for people at risk of inpatient admission or providing a transition 

service for patients returning to the community, the unit provides appropriate 

mental health services close to home.

HIGHLIGHTS
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Works start on Tully 

Hospital’s Emergency 

Department upgrade 

Specialist consultants 

engaged to manage 

the unique historical 

heritage of the Mossman 

Hospital upgrade  

Artists impressions released of the new Cairns South Health Facility. 

One of Queensland’s first Aboriginal and Torres Strait Islander Clinical 

Yarning Spaces opens at Cairns Hospital.

The Health Service 

receives a record  

$1 billion in the  

2019-20 state budget, 

which is $63.6 million 

more than last year
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ABOUT
US
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The Cairns and Hinterland Hospital and Health Service includes nine hospitals, eleven primary health sites 

and nine community health centres.

The Cairns Hospital is the primary referral hospital for Far North Queensland. Referrals are from as far north 

as Cape York Peninsula and Torres Strait Islands, west to Croydon and south to Tully. 

The Health Service is 95 per cent self-sufficient, with only a small number of  high-level acute services being 

provided in Townsville and Brisbane.  

Our staff are a part of the community we serve and we strongly believe that health outcomes are enhanced by 

involving our community in the planning and evaluation of local health services.

STRATEGIC DIRECTION 
The Cairns and Hinterland Hospital and Health Service Strategic Plan 2018-2022 is 

based on extensive collaboration with our staff and community.  It sets the future 

directions and actions for the Health Service to meet the healthcare challenges and 

opportunities of our region.

VISION, PURPOSE, VALUES 

OUR VISION

“Excellence in healthcare, wellbeing, research  
and education in Far North Queensland.”

OUR PURPOSE

We work together, with our communities, providing healthcare services to improve health and wellbeing in 

Far North Queensland.

OUR VALUES

The Health Service is committed to upholding the five 

Queensland Public Service (QPS) values of Customers First, 

Ideas into Action, Unleash Potential, Be Courageous and 

Empower People. 

The QPS values are augmented within the Health Service 

by the organisation’s shared values: Compassion, 

Accountability, Integrity and Respect.  These shared 

values were selected through extensive consultation 

with staff, patients and community in 2017. They have 

been embedded throughout the Health Service and are 

increasingly demonstrated by our staff.
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ABORIGINAL AND TORRES STRAIT ISLANDER HEALTH
The Health Service has the largest absolute 

population of Aboriginal and Torres Strait 

Islander residents of any Hospital and Health 

Service in Queensland. We have approximately 

34,000 Aboriginal and Torres Strait Islander 

residents in our communities, which means one 

in seven of our residents identify as Indigenous 

(14 per cent) compared with one in 25 in the 

rest of Queensland (four per cent). Almost 30 

per cent of our patients identify as Aboriginal 

and Torres Strait Islander.

While progress is being made, we continue to have challenges to reduce the gap in health equity that exists 

between Aboriginal and Torres Strait Islander Australians and non-Indigenous Australians. The health gap is 

largely due to six main drivers:

PRIORITIES 

Our Patients: 

We work to provide safe and 
equitable healthcare close 
to home for our patients, 
their families and our 
communities.

Our Research and 
Education: 

We promote and undertake 
research and education 
to deliver better health 
outcomes for our 
community.

Our People: 

We build a culture 
of excellence that 
fosters compassion, 
accountability, integrity 
and respect to strengthen 
our workplace.

Our Technology:

We optimise our use of 
current and emerging 
technologies to provide 
better continuity of care.

Aboriginal and 
Torres Strait Islander 
communities: 

We improve our service 
delivery and partnerships 
with Aboriginal and Torres 
Strait Island communities 
to enhance health and 
wellbeing outcomes.

Our Future Growth and 
Sustainability: 

We meet the needs of 
our community through 
safe and sustainable 
growth and service 
delivery.

CAIRNS AND HINTERLAND HOSPITAL AND HEALTH SERVICE

QUEENSLAND AVERAGE

• Cardiovascular disease 

• Diabetes 

• Mental health 

• Chronic respiratory disease 

• Intentional injuries 

• Cancer
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STRATEGIC PLANNING FOR INDIGENOUS HEALTH

One of the six key priorities in the Your Voice, Our Future Strategic Plan 2018-2022 is to improve our service 

delivery and partnerships with Aboriginal and Torres Strait Islander communities to boost health and 

wellbeing outcomes.

Several plans that specifically address Aboriginal and Torres Strait Islander health have guided our work over 

the course of the year: 

• Aboriginal and Torres Strait Islander Closing the Gap Implementation Plan

• Aboriginal and Torres Strait Islander Cultural Capability Implementation Plan 

• Welcoming Environment Action Plan 

• Mandatory Aboriginal and Torres Strait Islander Cultural Practice Program (Foundation and Intermediate) 

Action Plan 

• Aboriginal and Torres Strait Islander Discharge Against Medical Advice Action Plan

PARTNERSHIPS IN HEALTH

Partnerships are key to improving Aboriginal and Torres Strait Islander health 

outcomes.  

Significant progress has been made to develop a health plan for Aboriginal 

and Torres Strait Islander people across Far North Queensland. The Stronger 

Mob, Living Longer Plan, is a joint planning initiative, involving 12 leading 

health organisations, including five Aboriginal community-controlled health 

organisations, Torres and Cape Hospital and Health Service, Check-up Australia, 

Royal Flying Doctor Service, Northern Queensland Primary Health Network, 

Queensland Aboriginal and Islander Health Council and the Northern Aboriginal 

and Torres Strait Islander Health Alliance.   

Focused on enabling pillars, the plan seeks to reform aspects of the health 

system and give greater attention to integration, prevention and promotion, use 

of data and information, workforce functional access to services (transport), and 

advocacy on the social determinants of health.

A new Memorandum of Understanding with Mareeba-based Mulungu Aboriginal 

Primary Health Care Service was developed to improve access to specialist 

services, strengthen integration of maternity services, 24-hour access to 

healthcare and consolidate existing diabetes specialist services. We continue 

to have a service level agreement with Gurriny Yealamucka Health Service for 

delivery of health care services in Yarrabah.

We have Aboriginal and Torres Strait Islander representation in our overall 

governance with two Indigenous board members, Ms Nancy Long and Ms Julianne 

Boneham, and our Executive Director of Aboriginal and Torres Strait Islander 

Health, Ms Joy Savage.
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CULTURAL CAPABILITY PROGRAM

We continue to invest in training to improve how our staff 

communicate with our Indigenous patients and families. 

Two-thirds of our workforce have now completed the one-

day Cultural Practice Program training – a 30 per cent 

increase. Through improved understanding, respect and 

compassion, we can achieve better health outcomes and 

close the health equity gap.

In June, we opened one of the first Clinical Yarning 

Spaces in Queensland at the Cairns Hospital to enhance 

the relationship and trust between clinicians, patients, 

their families and carers.  This secluded garden area provides a calm and relaxed environment for 

clinicians to engage with Aboriginal and Torres Strait Islander patients about their health journey, improve 

communication and decision-making.  This patient-centred practice is an exciting addition to the hospital 

and serves as a legacy of the Health Service’s partnership with the Lighthouse Project.

ABORIGINAL AND TORRES STRAIT ISLANDER ENGAGEMENT 

A critical element of working in partnership with the Aboriginal and Torres Strait Islander community has 

been the continuing role of our Aboriginal and Torres Strait Islander Community Consultation Committee. The 

Committee plays an important role in bringing the voice of patients, consumers, carers and the community 

into the planning, design, delivery and evaluation of our healthcare services. The Health Service has a 

procedure for creating a welcoming environment for Indigenous clients and this includes respecting cultural 

beliefs throughout the patient journey, from the design of facilities through to acknowledging the cultural 

needs of patients and their families. Culturally appropriate design includes a ‘Sharing our Healing’ mural 

adorning Cairns Hospital which was unveiled in July 2018.

The Committee provided input to the Health Service’s Disability Plan 2018-2020, Clinical Services Plan 2018-

2022, and Strategic Plan 2018-2022, the Health Service’s Aboriginal and Torres Strait Islander branding and 

the Atherton Hospital Redevelopment project. The Committee also provides advice on the development of 

client information material, such as the Patient Feedback Form, as well as flyers, newsletters and fact sheets 

for different health teams within the Health Service.

TRAINEESHIPS PROGRAM

Five Aboriginal and Torres Strait Islander trainees 

graduated from their traineeship with the Health Service 

in July 2018 and another seven trainees joined us in April 

2019. Trainees will gain a range of health administration 

skills through blended learning and mentoring to complete 

a Certificate III in Business.

Trainees are based at health facilities around the region 

and this year have been deployed to Cairns, Atherton, 

Babinda, Yarrabah, Mareeba and Mossman. 

HHS Board completing their cultural capability training

2019 Indigenous Traineeship participants
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MAKING TRACKS

The Health Service is undertaking a number of specific initiatives and projects funded under the Making 

Tracks Framework. A total of $4.25 million in funding is provided under the Making Tracks Investment 

Strategy 2018-2021, the North Queensland Aboriginal and Torres Strait Islander Sexually Transmissible 

Infections Action Plan 2016-2021 and the Queensland Aboriginal and Torres Strait Islander Rheumatic Heart 

Disease Action Plan 2018-2021. These projects include:

HEALTH EQUITY POLICY

The new Health Equity Policy outlines our expectations of everyone, from the boardroom to the frontline. 

Based on a set of principles of equity, access, safety, consumer engagement and cultural safety, the policy 

aims to ensure the highest quality care to Aboriginal and Torres Strait Islander people.

The Aboriginal and Torres Strait Islander Health intranet page was refreshed and provides a range of 

resources to help staff provide more effective, culturally-appropriate health services for our Aboriginal and 

Torres Strait Islander clients.

ACCREDITATION STANDARDS MET ADDRESSING INDIGENOUS HEALTH

As part of the successful accreditation against the National Safety and Quality Health Service Standards 

(version 2) in 2019, the Health Service met six actions under three of the new standards that specifically 

addressed Aboriginal and Torres Strait Islander health:

• Standard 1. Clinical governance: ensuring safety and quality priorities address the specific health needs 

of Aboriginal and Torres Strait Islander people

• Standard 2. Partnering with consumers in organisational design and governance: working in partnership 

with Aboriginal and Torres Strait Islander communities to meet their healthcare needs

• Standard 5. Comprehensive care: has processes to routinely ask patients if they identify as being of 

Aboriginal and/or Torres Strait Islander origin, and to record this information in administrative and 

clinical information systems.  

The Health Service is continuing to reduce institutional barriers to health equity for our Aboriginal and Torres 

Strait Islander residents. The Final Accreditation Report to the Health Service in 2019 cited a number of 

initiatives:

• Hospital liaison services, Cairns Hospital Renal 

Unit

• Rheumatic Heart Disease Action Plan – 

Statewide register

• Rheumatic Heart Disease Action Plan – Acute 

Cardiac Services

• Enhanced Diabetes Outreach Service

• Cairns Diabetes Centre

• Chronic Kidney Disease – Clinical Pharmacy and 

Telehealth

• Indigenous Alcohol, Tobacco and other Drugs 

(ATODS) Youth Program

• Cultural Capability Framework

• North Queensland Sexually Transmissible 

Infections Action Plan

• Indigenous Mental Health Liaison Service for 

Acute Mental Health Facilities
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• Strong leadership is demonstrated at the governance level for Aboriginal and Torres Strait Islander 

consumers, on the Board and executive leadership team.

• Business cases include an impact assessment to consider culturally appropriate design, look and feel of 

healthcare and hospital facilities.

• Demonstrated partnership with organisations to strengthen services to close the gap in health and 

wellbeing inequities. 

OUR COMMUNITY-BASED AND HOSPITAL-BASED 
SERVICES
The Cairns and Hinterland Hospital and Health Service is responsible for the delivery of local public hospital 

and health services from Jumbun in the south to Cow Bay in the north and Croydon in the west. 

The Cairns Hospital is the main referral hospital for Far North Queensland as well as providing specialist 

outreach service for the Torres and Cape regions. 

The Health Service is responsible for the direct management of the facilities within its geographical 

boundaries, including:

Additional services include:

• Mental health, oral health, and community, Indigenous and subacute services are provided at many 

sites, including hospitals, community health centres, primary health care centres, residential and 

extended care facilities, and by mobile service teams 

• Tropical Public Health Services (Cairns) is focused on preventing disease, illness and injury, as well as 

providing limited health promotion to targeted groups 

• Lotus Glen Health Service provides health services for inmates

The Health Service also provides a number of clinics and general practice services through Primary Health 

Centres in rural and remote areas. 

• Atherton Hospital 

• Babinda Multi-Purpose Health 

Centre 

• Cairns Hospital 

• Gordonvale Hospital

• Herberton Hospital 

• Innisfail Hospital 

• Mareeba Hospital 

• Mossman Multi-Purpose 

Health Centre 

• Tully Hospital 

• Yarrabah Emergency  

Health Centre 
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TARGETS AND CHALLENGES
TARGETS

• Provide more equitable and sustainable health care regardless of location 

• Engage with our Aboriginal and Torres Strait Islander service partners and communities to improve 

health and wellbeing outcomes 

• Promote and undertake more clinical research and education in our tropical region 

• Explore the use of technology to provide care closer to home 

• Collaborate with our partners in Far North Queensland ensuring better health outcomes for our 

community. 

OUR CHALLENGES 

• Our services extend beyond our catchment to include some of the most remote communities in 

Queensland. Eighty per cent of our regional towns are forecast to experience population growth in the 

next 10 years and an estimated 67,000 more people will live in our catchment area.

• Our community experiences a range of chronic and complex conditions. We have a higher than average 

prevalence of risk behaviours, including high-risk alcohol consumption, smoking and obesity.

• Each of our communities has its own identity, its own history and its own needs. Almost 60 per cent 

of our population is considered socio-economically disadvantaged. More than 20 per cent of our 

population is aged more than 60 years – a third more than the Australian average.

• We service the unique health needs of the largest and most diverse Aboriginal and Torres Strait Islander 

population in the State. Fourteen per cent of our residents are Aboriginal and Torres Strait Islander 

people compared with four per cent for the rest of Queensland.

• Our physical environment provides challenges to accessibility and the delivery of services. This area is 

approximately 143,000 square kilometres in size and supports an estimated 253,000 people. 
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CAPITAL WORKS 
Cairns Hospital and Health Service’s 2019-2020 budget 

includes: 

• $70 million to construct a new mental health 

precinct, co-locating inpatient and community 

mental health services. 

• $8.8 million to upgrade the chilled water system 

as well as heating, ventilation and air conditioning 

(HVAC) systems at the Cairns Hospital to improve 

energy efficiency. 

• $3.7 million to construct a state-of-the-art hybrid 

operating theatre at Cairns Hospital to ensure best 

practice and increase the surgical capacity. 

• $6.9 million to complete a redesign and 

refurbishment of the Mossman Hospital Emergency 

Department to improve patient flow and models of 

care. 

• $3.2 million for the replacement of the  heating, 

ventilation and air conditioning  to improve patient 

and staff conditions at Mossman Hospital. 

• $5 million to purchase and install a  computed 

topography (CT) Scanner at Mareeba Hospital 

which currently does not have this equipment. 

• $70 million to redevelop Atherton Hospital, 

including the Emergency Department, operating 

theatres and a new Clinical Services Building. 

• $4.2 million to redesign the current Emergency 

Department area to improve treatment spaces and 

patient care at Tully Hospital. 

• $12.9 million for the Cairns South Health Facility 

to provide an alternative facility for the delivery 

of critical care in the event of a natural disaster. 

The facility will also provide an upgrade to regular 

community health services to meet the demands of 

an expanding local community. 

Opening of the Youth Step-up-step-down facility July 2019

Atherton Hospital refurbishment - artist rendering

Cairns South Health Facility - artist rendering
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GOVERNANCE
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OUR PEOPLE
BOARD MEMBERSHIP
In accordance with the Hospital and Health Boards Act 2011 and the Hospital and Health Boards Regulation 

2012, the Cairns and Hinterland Hospital and Health Board (the Board) is responsible for the overall 

governance of the Health Service.

The key functions of the Board include:

• Developing the strategic direction and priorities for the operation of the service

∙  Monitoring compliance and performance of the service

∙    Ensuring safety and quality systems are in place and are focused on the patient experience,         

      quality outcomes, evidence-based practice, education and research

• Developing plans, strategies and budgets to ensure the accountable provision of health 

services

∙   Ensuring risk management systems are in place and overseeing the  

     operation of systems for compliance and risk management reporting to  

       stakeholders

   ∙  Establishing and maintaining effective systems to ensure that the health  

    services meet the needs of the community

During the 2018-19 financial year, the Board has overseen a number of significant pieces of 

work, including the:

• successful completion of accreditation in accordance with Version 2 of the  

             National Safety and Quality Health Service Standards, 

• development of a North Queensland Aboriginal and Torres Strait Islander Health Plan, and

• opening of the Youth Step Up Step Down  mental health residential service. 

Our Board members have a mix of qualifications, skills and experience. They contribute to the governance 

of the Health Service collectively as a Board through attendance at Board meetings, participation in 

committees and other public, staff and community activities.  The Board is assisted in its endeavours by Greg 

Nucifora, as an independent advisor to the Board.

The Board is committed to improving the way we engage with the community and our stakeholders. Meetings 

are regularly held in different facilities within our Health Service ensuring that Board members have the 

opportunity to familiarise themselves with all of our facilities and the communities we serve.  

In 2018-19, the Board held meetings at the Cairns Hospital, Cairns North Community Health Centre and Tully 

Hospital. The Board also visited Mareeba Hospital, Dimbulah Primary Health Centre and Mossman Hospital, 

and met with staff at Cairns Hospital. 



CAIRNS AND HINTERLAND HHS - ANNUAL REPORT 2018-1938

Dr Clive Skarott AM (Chair)
HonDUniv, DipFinSvcs, FAICD, FAMI, JP 

(Qual.)

16 May 2017 – 31 March 2022

Mr Skarott is Chair of James Cook 

University Dental and President of 

the Cairns Historical Society and 

the Cairns Museum.  He is a former 

Chairman of Ergon Energy and was 

Chair of the Cairns Port Authority until 

June 2010. He has also served as a 

Director of Advance Cairns, Treasurer 

of the Regional Development Australia 

Committee (Far North Queensland and 

Torres Strait) and Director and Chief 

Executive Officer of the Electricity 

Credit Union. Mr Skarott was recently 

made an Honorary Doctor of James 

Cook University, recognising his 

outstanding service and exceptional 

contribution to the north Queensland 

community. 

Mr Skarott holds the following 
positions:

• Chair, Board

• Member, Finance and 

Performance Committee

• Member, Safety and Quality 

Committee

• Member, Audit Committee

• Member, Executive Committee

Mr Luckbir Singh (Deputy Chair)
LLB, GAICD

16 May 2017 – 17 May 2020

Mr Singh became a partner of 

MacDonnell’s Law in 2007, the 

youngest modern-day partner 

appointment in the firm’s 135 year-

plus history.  He has been recognised 

for his legal skills and client outcomes 

by Lawyer’s Weekly as a finalist in the 

2016 Australian Partner of the Year 

Awards. Mr Singh is also a Director 

of North Queensland Primary Health 

Network, Director of Cairns COUCH 

Limited, Queensland State Council 

member of the Australian Institute of 

Company Directors and member of 

the Finance and Audit Committee for 

Tourism Tropical North Queensland. 

Mr Singh’s family has been resident in 

the Cairns region since the 1880s.

Mr Singh holds the following 
positions:

• Deputy Chair, Board

• Chair, Executive Committee

Professor Lee Stewart
DipTch(Nsg), BHlthSc(Nsg), PGCertEd, 

MDispute Resolution, PhD, RN, RM, GAICD

16 May 2017 – 17 May 2020

Professor Stewart has been Dean of 

the College of Healthcare Sciences 

at James Cook University since 

2014. The College includes the 

disciplines of exercise physiology, 

nursing, midwifery, occupational 

therapy, physiotherapy, psychology, 

speech pathology and sport and 

exercise science. Professor Stewart 

was previously Associate Professor 

and Head of the School of Nursing, 

Midwifery and Nutrition at James Cook 

University and has held a variety of 

senior lecturer and director positions 

across the university since 2003. 

Professor Stewart started her career 

at Ipswich General Hospital where 

she received her General Nursing 

Certificate in 1975. 

Professor Stewart holds the following 
positions:

• Chair, Safety and Quality 

Committee
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Mr Chris Boland 
BE (Hons), GAICD

16 May 2017 – 17 May 2020

Mr Boland has been Chief Executive 

Officer of the Far North Queensland 

Ports Corporation (Ports North) 

since 2009 and was previously the 

General Manager Seaport for Cairns 

Port Authority. Mr Boland is also the 

Director of Advance Cairns, as well as 

Director of Ports Australia and Chair of 

Queensland Ports Association.  

Mr Boland has two adult children 

practising as doctors in Brisbane and 

Mackay. 

Mr Boland holds the following 
positions: 

• Member, Finance and 

Performance Committee

• Chair, Audit Committee

Ms Nancy Long 
ADip Bus, Dip Bus

16 May 2017 - 17 May 2020

Ms Long is an Indigenous health 

executive, holding various positions 

with Wuchopperen Health Service 

from 1989, including Chief Executive 

Officer, Director of Primary Health 

Care and Director of Business 

Development. Ms Long was inducted 

into the Queensland Aboriginal and 

Islander Health Council’s Hall of Fame 

in 2010.

Ms Long holds the following 
positions:

• Member, Safety and Quality 

Committee

Dr Sean McManus
MBBS, FCICM, FANZCA, GAICD 

16 May 2017 – 17 May 2020

Dr McManus is an Anaesthetist and 

Intensive Care Physician currently on 

secondment at the Royal Brisbane 

and Women’s Hospital. He has 

worked for 22 years in the Cairns 

and Hinterland Hospital and Health 

Service, starting as a rural doctor in 

Innisfail Hospital before undertaking 

specialty training in Anaesthesia 

and then Intensive Care. Prior to his 

Board appointment, Dr McManus was 

a strong advocate for health services 

in Far North Queensland through the 

FNQ Senior Medical Staff Association. 

Dr McManus has also been on the 

Board of the Australian and New 

Zealand College of Anaesthetists 

since 2014 and is now the Honorary 

Treasurer with extra portfolios in 

Indigenous Health and Perioperative 

Medicine.

Dr McManus holds the following 
positions:

• Member, Safety and Quality 

Committee 

• Member, Executive Committee
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Ms Jodi Peters
BBus, FIML, GAICD, MAHRI

16 May 2017 – 31 March 2022

Ms Peters is a business consultant 

specialising in strategic business and 

marketing planning, international 

tender writing and board governance. 

She is the Managing Director and 

co-founder of The 20/20 Group, a 

North Queensland based business 

consultancy.  She is also the Business 

Manager of Peters Bosel Lawyers, has 

a Bachelor of Business degree and is 

a graduate of the Australian Institute 

of Company Directors. Ms Peters has 

chaired, served on and consulted 

to numerous not-for-profit boards, 

giving her a strong knowledge of 

executive reporting and financial and 

performance management. 

Ms Peters holds the following 
positions:

• Member, Finance and 

Performance Committee

• Member, Audit Committee

Ms Tracey Wilson 
MSustDev, ProfDipHRM, CAHRI

16 May 2017 – 31 March 2022

Ms Wilson is the owner and director 

of Working Visions, a Queensland 

consulting firm specialising 

in strategy, systemic change, 

governance and advocacy with 

particular emphasis on public 

participation, and organisational 

and community capacity building. 

She holds a Master of Sustainable 

Development, a Professional Diploma 

in Human Resource Management and 

advanced certificates in mentoring 

and public participation. Over the 

past 18 years she has held board 

and sub-committee roles on the 

Queensland Building Services 

Authority, Yachting Queensland 

and the International Association 

for Public Participation where 

she also chaired the Australasian 

Communications sub-committee.

Ms Wilson holds the following 
positions:

• Member, Audit Committee 

• Member, Executive Committee

Ms Julianne Boneham 
AICD

18 May 2019 – 31 March 2022

Ms Boneham has over ten years’ 

experience in Indigenous Affairs, 

Health Management and Private 

Enterprise. Ms Boneham currently 

holds the role of Director of 

Wuchopperen Health Service and 

Independent Director of the Northern 

Aboriginal and Torres Strait Alliance 

(NATSIHA) and worked as a registered 

nurse for the Wuchopperen Health 

Service and Cairns Hospital early in 

her career. 

Ms Boneham holds the following 
positions:

• Member, Safety and Quality 

Committee 
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BOARD ATTENDANCE
The Board meets monthly with 11 meetings typically scheduled each financial year and an extraordinary 

Board meeting in August to approve the Health Service’s annual financial statements. Attendance for the 

current Board is outlined in the table below:

Board 

Meeting Audit 

Finance and 

Performance

Safety and 

Quality Executive 

Clive Skarott 11 of 11 4 of 4 11 of 11 5 of 5 4 of 4

Luckbir Singh 11 of 11 - - - 4 of 4

Nancy Long 10 of 11 - - 5 of 5 -

Lee Stewart 11 of 11 - - 3 of 5 -

Christopher Boland 9 of 11 4 of 4 9 of 11 - -

Sean McManus 11 of 11  - 5 of 5 4 of 4

Jodi Peters 11 of 11 4 of 4 11 of 11 - -

Tracey Wilson 11 of 11 4 of 4 - - 4 of 4

Julianne Boneham** 2 of 2 - - - -

Gregory Nucifora 11 of 11 4 of 4 10 of 11 - -

**appointed 18 May 2019

 The annual Board fees for the Chair in 2018-19 are $75,000 and for the Deputy Chair and members are 

$40,000.  Annual fees for the Committees are $4000 for the designated Chair and $3000 for members per 

Committee.  Out-of-pocket expenses totalling $1300.51 were paid to Board members during the reporting 

period. 

 

Greg Nucifora

B.Com CA, GAICD

24 July 2017 – 17 May 2020

• Independent adviser to the Board

• Independent Chair of the Finance Performance Committee

• Member, Audit Committee
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CHIEF EXECUTIVE

Ms Clare Douglas
BAppSc (Nursing), GDipHlthA, MMgt, 

GAICD

Clare Douglas was appointed as 

the Chief Executive of Cairns and 

Hinterland Hospital and Health 

Service commencing in December 

2016 and was interim Chief Executive 

between June and December 2016.

Clare has more than 18 years’ 

experience as a senior executive in 

acute public health, private health 

and aged care sectors. She has a 

proven ability to liaise with a variety 

of stakeholders, including boards 

and state and local governments. 

Clare has a demonstrated capacity 

to develop effective teams to deliver 

strategic and operational outcomes 

whilst ensuring quality services. 

She has a background in nursing 

with post-graduate management 

qualifications.

During her time as a chief executive 

in Northern Queensland, Clare has 

championed the need to deliver 

improved services for Aboriginal and 

Torres Strait Islander patients.

EXECUTIVE DIRECTOR CAIRNS 
SERVICES

Ms Tina Chinery 
Executive Masters Public Administration 

(EMPA), DipEd, BAppSc (Nursing), GAICD

Tina Chinery has extensive experience 

in public health service management, 

including service delivery in acute 

services, primary health and aged-

care sectors. She has been involved 

in a number of health system-wide 

service reforms and has overseen the 

development and commissioning of 

three regional hospitals and a tertiary 

hospital in Western Australia. 

Tina began her career as a rural 

general nurse and in the past 20 

years has been in leadership roles, 

including Regional Director for 

the Pilbara Region WA and Chief 

Operating Officer Southern for the WA 

Country Health. 

Tina joined the Health Service in May 

2016 as the Chief Operating Officer 

and in mid-2017 took on the role of 

Executive Director Cairns Services. 

Tina currently also holds a role 

as Adviser to the Torres and Cape 

Hospital and Health Service Board.

EXECUTIVE DIRECTOR RURAL AND 
REMOTE SERVICES

Ms Gabrielle Honeywood
B.Com, RN, MBA, FACHSM, MACN, MAICD

Gabrielle Honeywood has been 

employed by the Cairns and 

Hinterland Hospital and Health 

Service since December 2016.  As the 

Executive Director Rural and Remote 

Services, Gabrielle is responsible 

for the safe and effective delivery of 

services for the majority of the rural 

and remote hospitals and health 

facilities.

Gabrielle is a Registered Nurse and 

has a Bachelor of Commerce and a 

Master of Business Administration.  

She is a Fellow of the Australasian 

College of Health Services 

Management, a Member of the 

Australian College of Nursing and 

the Australian Institute of Company 

Directors.

Her extensive employment experience 

includes management of acute, 

sub-acute, aged care, primary care, 

correctional health and diagnostic 

services. Gabrielle is committed to 

facilitating the timely delivery of 

seamless, efficient, and high-quality 

health services.

EXECUTIVE MANAGEMENT
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CHIEF FINANCE OFFICER

Mr Steve Thacker
BA, PGDip, MA, ACCA

Steve Thacker was appointed as Chief 

Finance Officer of the Health Service 

in December 2015.

Steve brings more than 25 years’ 

senior management experience to 

Queensland Health, following a varied 

career across health, government 

and charity sectors. Accepting this 

role of CFO, he has come back to 

his roots, having grown up in North 

Queensland. Prior to spending nearly 

20 years in the United Kingdom, 

working in health, education and 

criminal justice systems, Steve 

worked in remote Australian 

Indigenous communities.

He is a member of the Association of 

Chartered Certified Accountants, a 

member of the Institute of Directors 

and a member of the Association for 

Project Management.

EXECUTIVE DIRECTOR ALLIED HEALTH

Dr Donna Goodman
BPsych (Hons), MPsych (Clin), PhD, MAPS

Donna Goodman has been Executive 

Director of Allied Health for the 

Health Service since July 2011, and 

was permanently appointed in July 

2013. Prior to this, Donna worked as 

a psychologist for 14 years in public 

and private sector health settings in 

clinical, management and research 

roles before becoming the Director 

of Psychology for the Health Service 

in 2008. She holds a Bachelor 

of Psychology and completed a 

PhD in 2002, which investigated 

psychosocial adjustment to chronic 

illness. She completed a Masters 

in Clinical Psychology in 2015. 

Clinically, Donna’s interests include 

chronic condition self-management, 

adjustment to illness and disability, 

health behaviour change and chronic 

pain.

EXECUTIVE DIRECTOR MEDICAL 
SERVICES

Associate Professor Don Mackie
FANZCA FRACMA MInstD

Don Mackie has 20 years’ experience 

in clinical leadership and senior 

medical administrative roles in 

Australia and New Zealand. Originally 

specialising in anaesthesia, he has 

also worked in the United Kingdom 

and United States.

Most recently, Don held the role 

of Executive Director of Medical 

Services and Clinical Governance 

with the Central Adelaide Local 

Health Network. Previously Don 

was New Zealand Ministry of Health 

Chief Medical Officer and Deputy 

Director General: Clinical Leadership, 

Protection and Regulation. Before 

that, he was Chief Medical Officer at 

Counties Manukau District Health 

Board.
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EXECUTIVE DIRECTOR ABORIGINAL 
AND TORRES STRAIT ISLANDER 
HEALTH

Ms Joy Savage 
MBA, AICD member  

Joy Savage joined the Executive Team 

in May 2018 in the newly-created 

Executive Director role. Joy has lived 

most of her life in Cairns and returned 

to her home community after more 

than a decade in Canberra.

She has previously held Chief 

Executive roles in the Aboriginal 

community-controlled health service 

sector, as well as senior executive 

roles with the federal government, 

including the Office for Aboriginal 

and Torres Strait Islander Health, 

Department of Health, and led 

business transformation in the 

Indigenous Affairs Group, Department 

of the Prime Minister and Cabinet.

Joy has health leadership, social 

policy, corporate and international 

development experience accumulated 

over 25 years.

Joy is a Board Member of the 

Australian Healthcare and Hospitals 

Association (AHHA) and until May 

2019 was the Deputy Chairperson of 

the Fred Hollows Foundation. 

EXECUTIVE DIRECTOR NURSING AND 
MIDWIFERY

Adjunct Professor Debra Cutler
Adjunct Professor, RN, BSc (Hons), MHM, 

MACN, GAICD

Debra Cutler joined the Executive 

Team in April 2019 as the acting 

Executive Director of Nursing and 

Midwifery and was appointed 

permanently to the role in July 2019.  

She was born and grew up in Cairns 

and trained and worked at the Cairns 

Base Hospital.  

Debra has worked in health services 

for more than 30 years, the last 

20 years as executive director of 

nursing and midwifery and director 

of operations in large and complex 

public health organisations in 

Australia and the United Kingdom.  

Debra has extensive experience of 

strategic management, ensuring 

effective clinical and operational 

governance and providing 

professional nursing leadership.  She 

has been an accreditation surveyor for 

the Australian Council on Healthcare 

Standards since 2013.  She is an 

Adjunct Professor with the University 

of Technology Sydney.

EXECUTIVE DIRECTOR PEOPLE AND 
ENGAGEMENT

Ms Jenny Thornton 

Master AHRM Fellow CIPD (UK) Fellow AIM 

(AUD) Member CICD (AUD)

Jenny joined the Health Service in 

July 2018.  She has worked in people 

management and human resources 

(HR) for more than 30 years and has 

significant strategic, operational and 

change management experience. 

She has led and managed large 

teams across all aspects of the HR 

function and in a range of industry 

areas in four countries.  Jenny takes 

a proactive approach to supporting 

both managers and staff to achieve 

success.   

More recently, Jenny has completed 

executive assignments in the United 

Kingdom and United States. She 

also worked for the New Zealand 

Ministry of Social Development and 

was the HR Director of the Water 

Corporation in Western Australia. 

Her achievements include leading 

significant transformational change 

agendas in large, multi-sited, complex 

organisations. 
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ORGANISATIONAL STRUCTURE AND WORKORCE PROFILE
Organisational chart

Executive Director 
Rural & Remote Services

Executive Director 
Cairns Services 

(Acute & Community)

Executive Director 
People & Engagement

Executive Director 
Allied Health

Executive Director 
Medical Services

Executive Director 
Nursing and Midwifery 

Chief Finance Officer 
Finance and Infrastructure

Executive Director 
Aboriginal and Torres Strait 

Islander Health

Office of the Chief Executive

Chair of the Clinical Council

Cairns and Hinterland Hospital and Health Service 

Chief Executive

Cairns and Hinterland Hospital and 

Health Board

Workforce profile

Cairns and Hinterland Hospital and Health Service continues to be the largest employer in Far North 

Queensland. At 30 June 2019, 5106 full time equivialent employees delivered services across nine 

executive-led portfolios within the Health Service. 

The permanent separation rate of staff leaving the Health Service during 2018-19 was 4.7 per cent.

The Health Service is focussed on building a culture of excellence, which fosters compassion, accountability, 

integrity and respect. 

It seeks to increase the number of Aboriginal and Torres Strait Islander people employed to better reflect the 

diversity of our local population and patients.  This includes offering traineeships, mentoring and support 

and creating identified positions where appropriate.
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More doctors and nurses*

2014-15 2015-16 2016-17 2017-18 2018-19

Medical staff a 453 513 545 582 614

Nursing staff a 1,973 2,181 2,234 2,269 2,286

Allied Health staff a 532 592 577 620 620 

Greater diversity in our workforce*

2014-15 2015-16 2016-17 2017-18 2018-19

Persons identifying 

as being Aboriginal 

and/or Torres Strait 

Islander b

117 128 137 148 150 

Note: * Workforce is measured in MOHRI – Full-Time Equivalent (FTE). Data presented reflects the most recent pay cycle at year’s end.

Source: a DSS Employee Analysis, b Queensland Health MOHRI, DSS Employee Analysis

We have 5106 full-time equivalent staff which is 100 more than the previous year.

AWARDS AND RECOGNITION

The Health Service celebrates the contributions of our staff at the annual Recognition Week celebrations.  

During this week, we acknowledge the commitment of employees who have reached length-of-service 

milestones and we combined this with our Shared Values Awards that identify and recognise teams and 

individuals who demonstrate our shared values of compassion, accountability, respect and integrity.  In 

2018, we recognised more than 900 staff in our Length of Service awards.

The Health Service was a finalist in the Queensland Health Excellence Awards in December 2018 for 

initiatives in Indigenous leadership, including increasing cultural capability training, health equity through 

System Navigators, and partnerships with Indigenous health service providers to improve service delivery.

In June 2019 three eHealth projects were finalists in the Queensland Health eAwards. The finalists were:

• The Regional eHealth Project ‘Sentiment Tracker’ – a customised change management tool

• Community nighthawks – mobile wi-fi for community health clinicians

• Inpatient Risk Management Audits Dashboard – real-time access for clinical staff to information across 

the patient journey.

STRATEGIC WORKFORCE PLANNING AND PERFORMANCE

The Health Service’s continuing mission is to attract and retain high-calibre staff with the right skills and 

attitude to make a positive contribution to patient-centred care across our region. Staff are offered a range 

of learning and development opportunities and targeted leadership programs associated with the Health 

Service Leadership Pipeline Performance Standards. The aim is to build leadership capability to enable 

employees and the Health Service to achieve organisational goals while supporting career growth and 

maintaining patient care and safety.
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Planning for the future of work

The Health Service will undertake workforce planning to meet the clinical needs of the service. As a Digital 

Hospital since 2016, the Health Service is using technology such as the integrated electronic Medical Record 

(ieMR) program to improve clinicians’ access to information.  

Our Health Service is invested in the ongoing sustainability and growth of telehealth technology to improve 

access to speciality services across the State.  In the 2019-20 financial year, we are committed to strive for 

greater coordination and management of telehealth services to further improve the patient experience and a 

telehealth service review is being conducted.

Staff orientation and development

New staff members are welcomed to the Health Service using a variety of induction programs which are 

tailored to role requirements and legislative obligations. The generic orientation program was refreshed in 

the past year to better reflect the needs of new staff and the organisation.

In order to meet legislative and compliance obligations, employees are supported to participate in 

mandatory training. Mandatory training includes induction, orientation, key health and safety programs, 

driver safety, ethics, accountability and integrity, workplace harassment, information security, fraud control, 

public interest disclosure, hand hygiene, cultural practice and fire safety, as well as role-specific training.

Flexible working arrangements

The Health Service supports and encourages work-life blend for the mutual benefit of our organisation 

and employees. We provide flexible work arrangements, including part-time work and job-share options. 

Other flexible working arrangements available to employees are nine-day fortnights, purchased leave and 

flexible work hours, parental leave and lactation break options. Information on flexible work practices is 

communicated to employees within initial vacancy advertising, during orientation and induction, as well as 

in response to direct inquiries. 

Leadership and management development framework

The Leadership Pipeline, implemented in 2018, continued to be embedded in 2018-19 and provides clarity 

of leadership accountability and performance development opportunities.  The key performance standards 

for each layer are patient-centred care, engagement and relationships, values and culture, and accountability 

and sustainability.  A Leadership Framework has been developed to align the range of leadership programs 

and support structures with key strategic plans and management activities. 

Employee performance is monitored via the Individual Development Plan process. During 2018-19 

the Individual Development Plan training workshops were reviewed to develop line manager skills in 

performance and development conversations to drive more effective outcomes and improve employee 

engagement. 

Initiatives for Aboriginal and Torres Strait Islander staff

An on-line Staff Network was established in March 2019 for Aboriginal and Torres Strait Islander staff offering 

a safe place to yarn, explore ideas and raise topics of discussion.  
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Two surveys of managers and Aboriginal and Torres Strait Islander staff were undertaken in February and June 

2019 and will help to shape and refine further strategies to increase Indigenous employment and retention.

Industrial relations framework

The Health Service has an active consultative forum process across the organisation that feeds into the main 

monthly consultative forum, attended by all Executive Directors. Our partner unions have the opportunity to 

raise issues and be involved in consultation on organisational issues that affect their members and the wider 

staff population. 

Recognition of Australian South Sea Islanders

The Health Service formally recognises the Australian South Sea Islanders as a distinct cultural group within 

our geographical boundaries. Cairns and Hinterland Hospital and Health Service is committed to fulfilling the 

Queensland Government Recognition Statement for Australian South Sea Islander Community, to ensure that 

present and future generations of Australian South Sea Islanders have equality of opportunity to participate 

in and contribute to the economic, social, political and cultural life of the State.

EARLY RETIREMENT, REDUNDANCY AND RETRENCHMENT

No redundancy/early retirement/retrenchment packages were paid during the period.

OUR COMMITTEES
COMMITTEES OF THE BOARD

The Board is supported in the discharge of its duties by a series of Board committees.  These committees 

include the:

• Executive Committee

• Safety and Quality Committee

• Audit Committee

• Finance and Performance Committee

EXECUTIVE COMMITTEE

The Executive Committee is a formal committee of the Board established in accordance with Schedule 1, 

section 8 of the Hospital and Health Boards Act 2011, and performs the functions described under part 7, 

section 32 of the Hospital and Health Boards Regulation 2012.

The Executive Committee may, at the direction of the Board:

• Oversee the performance of the Health Service against the performance measures stated in the service 

agreement 

• Support the Board in the development of engagement strategies and protocols with primary healthcare 

organisations, monitor their implementation, and address issues that arise in their implementation 

• Support the Board in the development of service plans and other plans for the Health Service and 

monitor their implementation 
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• Work with the Health Service Chief Executive in responding to critical emergent issues in the Health 

Service

• Perform other functions given to the committee by the Board

During the 2018-19 year the Executive Committee considered a number of matters, including:

• The organisational Strategic Plan

• Operational planning

• Communications and engagement framework

• HR performance

• Corporate branding

• Risk

• Aboriginal and Torres Strait Islander health planning

SAFETY AND QUALITY COMMITTEE

The Safety and Quality Committee is a formal committee of the Board established in accordance with 

Schedule 1, section 8 of the Hospital and Health Boards Act 2011, and performs the functions described 

under part 7, section 32 of the Hospital and Health Boards Regulation 2012.

The purpose of the Safety and Quality Committee is to assist the Health Service and its Board by fulfilling 

its oversight responsibilities and ensuring effective and accountable systems are in place to monitor and 

improve the quality and effectiveness of health services provided by the Health Service.

During the 2018-19 year, the Safety and Quality Committee considered a number of matters, including:

• Clinical governance arrangement

• Patient safety and quality

• Key performance indicators relating to organisation-wide assessment (accreditation) in accordance with 

the National Safety and Quality Health Service Standards

• Specific presentations by different service departments

AUDIT COMMITTEE

The Audit Committee is a formal committee of the Board established in accordance with Schedule 1, section 

8 of the Hospital and Health Boards Act 2011 and section 35 of the Financial and Performance Management 

Standard 2009.

The Audit Committee performs the functions as so described under part 7, section 34, of the Hospital and 

Health Boards Regulation 2012. 

The purpose of the Audit Committee is to advise the Board on the adequacy of the Health Service’s financial 

statements, internal control structure, internal audit function and legislative compliance systems. The 

committee also oversees the Health Service’s liaison with the Queensland Audit Office.

The Audit Committee has observed the terms of its charter and has had due regard to Treasury’s Audit 

Committee Guidelines.
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During the 2018-19 year the Audit Committee considered, amongst others, the following matters:

• Financial statements 

• Internal audit reports, strategic audit plan and charter

• Results of external audit

FINANCE AND PERFORMANCE COMMITTEE

The Finance and Performance Committee is a formal committee of the Board established in accordance with 

Schedule 1, section 8 of the Hospital and Health Boards Act 2011 and performs the functions described 

under part 7, section 33 of the Hospital and Health Boards Regulation 2012.

The purpose of the Finance and Performance Committee is to assist the Health Service and its Board by 

providing oversight and strategic direction in the key areas of financial management, financial and operating 

performance, revenue management, legislative compliance, and financial risks and its long-term financial 

viability. 

During the 2018-19 year, the Finance and Performance Committee considered, amongst others, the following 

matters:

• 2018-2019 Service Agreement

• Organisational performance reporting

• Service delivery contracts

• Investment in new or expanded services

• Land and building asset revaluations

• Organisational sustainability planning

• Own source revenue and

• Tender evaluations

OUR RISK MANAGEMENT
INTERNAL AUDIT

The Health Service has an Internal Audit function, which provides independent, objective assurance to the 

Health Service’s Executive Leadership Committee, Audit Committee and Board on the state of risks and 

internal controls. It also provides the Executive directors with recommendations to enhance internal controls.

The Internal Audit function operates in accordance with a Board-approved Internal Audit Charter, which is 

reviewed annually, and in accordance with the Institute of Internal Auditors Professional Practices Framework 

(IPPF). The Internal Audit Charter identifies the role and responsibility of the function, along with how it 

ensures independence and objectivity by reporting functionally to the Chief Executive, and having a direct 

reporting line to the Audit Committee. The Internal Audit function is independent of management and the 

external auditors. 

An annual Internal Audit Plan is approved by the Board at the start of each financial year. Quarterly updates 

are provided to the Executive Leadership Team and the Board Audit Committee on the progress towards the 

plan. 

All audit reports are presented to the relevant operational manager for management responses, and then 

submitted to the Chief Executive and Audit Committee. The Internal Audit Team follows up implementation of 

all review recommendations, and presents a quarterly update on implementation to senior management, the 

Chief Executive and Audit Committee.
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The Internal Audit Team is resourced with an in-house Director of Internal Audit and Senior Internal Auditor. 

Arrangements for the use of external contractors are made periodically as required to deliver the Internal 

Audit Plan. 

The Internal Audit function successfully underwent an external quality assessment in 2018-2019, which is 

required every five years to comply with the IPPF. 

EXTERNAL SCRUTINY, INFORMATION SYSTEMS AND MANAGEMENT
External scrutiny

The Health Service’s operations are subject to regular scrutiny from external oversight bodies. These include, 

but are not limited to:

• Australian Council on Healthcare Standards 

(ACHS)

• Australian Health Practitioner Regulation 

Authority

• Coroner 

• Crime and Corruption Commission

• Medical colleges

• National Association of Testing Authorities 

Australia

• Office of the Health Ombudsman 

• Queensland Prevocational Medical Accreditation

• BreastScreen Queensland

• Radiology

• Pathology Queensland

• Queensland Audit Office

Medical records

The Health Service manages medical records through two key mechanisms. 

Staff at the Cairns Hospital and Cairns Community Health use a digital medical record (ieMR) to document 

care for their patients/clients. Clinical staff at all other facilities within the Health Service region are able to 

view this record, enabling continuity of care. This allows for information to be available to multiple providers 

at the one time and assists in the coordinated care of patients. All access to the system is controlled and 

logged, and audit trails are regularly monitored.

Health Information Services, within the Health Service, manages the paper records across the facilities and, 

where required, scans information from paper records into the electronic medical record. Health Information 

Services is currently accredited by the Australian Council on Healthcare Standards. Systems are in place to 

ensure paper records are appropriately stored, easily located and accessible when required, secured from 

unauthorised access, and protected from environmental threats. Health Information Services has procedures 

and work instructions in place also that ensure compliance with the Health Sector (Clinical Records) 

Retention and Disposal Schedule, QDAN 683 Version 1.

Information systems and record keeping

The Health Service is responsible for the management and safe custody of administrative records in 

accordance with the Records Governance Policy.

Administrative records are only created, stored and maintained for some of the business activities 

undertaken. 

The Health Service does not have a dedicated record-keeping officer. Building and maintaining best-practice 

record keeping is the responsibility of all employees.
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QUEENSLAND PUBLIC SERVICE ETHICS

The Health Service continued to uphold the principles of the Public Sector Ethics Act 1994: Integrity and 

Impartiality; Promoting the Public Good; Commitment to the System of Government; and Accountability and 

Transparency.

All staff employed are required to undertake training in the Code of Conduct for the Queensland Public 

Service during their orientation and re-familiarise themselves with the Code at regular intervals.

The orientation program includes conflict of interest, fraud, and bullying and harassment to ensure all staff 

have a good understanding of their requirements under the Code of Conduct for the Queensland Public 

Service. Communications relating to the standard of practice are also regularly released.

Other mandatory training for staff includes: orientation, Aboriginal and Torres Strait Islander cultural 

practice; key health and safety programs; and Australian Charter of Health Care Rights Awareness.

Our procedures and management practices have proper regard to the ethics, principles and values of the 

Code of Conduct for the Queensland Public Service.

CONFIDENTIAL INFORMATION

The Hospital and Health Boards Act 2011 requires annual reports to state the nature and purpose of any 

confidential information disclosed in the public interest during the financial year. The Chief Executive did not 

authorise the disclosure of confidential information during the reporting period.
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PERFORMANCE
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DEMAND ON SERVICES

2018-19

Changes since 

last year

Babies born a  * 2,789 * -87

Oral health treatments b1  243,062 -5,788

Emergency Department presentations c 164,761 6,518

Emergency Department 'Seen in time' c 120,219 -4,177

Patient admissions (from ED) c 44,675 675

Emergency surgeries d2  5,024 -108

Outpatient occasions of service (specialist and non-specialist) d3  408,751 21,386

Specialist outpatient first appointments delivered in time e4  35,564 556

Gastrointestinal endoscopies delivered f 5,041 -328

Gastrointestinal endoscopies delivered in time f 3,954 56

Elective surgeries, from a waiting list, delivered g 7,424 -244

Elective surgeries, from a waiting list, delivered in time g 7,002 -210

Number of telehealth services h 6,319 258

Hospital in the Home admissions d5  655 11

1 Oral Health treatments are identified as Weighted Occasions of Service.

2 Emergency surgeries data is preliminary.

3 Only includes Activity Based Funding (ABF) facilities.

4 Specialist outpatient services are a subset of outpatient services, where the clinic is led by a specialist health practitioner.

5 Hospital in the Home admissions data is preliminary.

* Perinatal data collection is based on calendar year 2018.

Source: a Perinatal Data Collection, b Oral Health Service, c Emergency Data Collection, d GenWAU, e Specialist Outpatient Data Collection, 
f Gastrointestinal Endoscopy Data Collection, g Elective Surgery Data Collection, h Monthly Activity Collection.
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PERFORMANCE ON ABORIGINAL AND TORRES STRAIT ISLANDER HEALTH 
INDICATORS
The Health Service monitors two main key performance indicators (KPIs) in Aboriginal and Torres Strait 

Islander Health: Potentially Preventable Hospitalisation (PPH) and Discharge Against Medical Advice. KPIs 

help us to measure equity and effectiveness of access to our Health Service for Aboriginal and Torres Strait 

Islander people. These measures show if people can access services easily and if they feel comfortable 

seeking out healthcare.

PPH are conditions where admission to hospital is believed to be avoidable through the provision of timely 

and adequate primary healthcare. Top conditions that contribute to PPH are:

1. Diabetes complications

2. Cellulitis

3. Urinary tract infections 

The target for Aboriginal and Torres Strait Islander Discharge Against Medical Advice is one per cent. In 2018-

19, the Health Service’s performance was 3.26 per cent.  Trend data shows that while we are not currently 

meeting the target, there is a slight reduction in the Discharge Against Medical Advice rate.  

Indigenous Liaison Officers have played an important role in prioritising patients who may be considering 

self-discharging to provide information and advice as cultural brokers through their skilful cross-cultural 

communication.  

Another KPI is in oral health care. This year our Health Service had a 2.6 per cent increase in the number of 

Aboriginal and Torres Strait Islander people who completed a general course of oral health care which is 

above the target of one per cent.

Initiating early and regular antenatal care provides a good foundation and is a key indicator for good health 

outcomes for both mothers and their babies; this is especially important for Aboriginal and Torres Strait 

Islander women as they have a greater exposure to other risk factors and complications.

In 2018, 90 per cent of Aboriginal and Torres Strait Islander women who birthed at facilities within the Health 

Service attended five or more antenatal visits, with 75.3 per cent attending in the first trimester of pregnancy. 

This meets the quality improvement target of 75 per cent.1

Vaccination rates for Aboriginal and Torres Strait Islander children remain steady. We are working to ensure 

that 95 per cent of Aboriginal and Torres Strait Islander aged five years and under are fully vaccinated. As at 

March 2019 rates are below the target for two-year-olds (90.4 per cent) but higher for five year olds (94.3 per 

cent). 

1 Source: Queensland Perinatal Data Collection (PDC) Excludes interstate women who gave birth in Queensland, births with a 
gestational age less than 32 weeks and antenatal visits ‘not stated’. Excludes interstate women who gave birth in Queensland and 
gestation weeks of first antenatal visit ‘not stated’. Indigenous status of mother ‘not stated’ are included within the non-Indigenous 
counts HHS refers to the HHS in which patients birthed.
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SERVICE STANDARDS
In 2018-19 emergency departments across the Health Service saw more than 164,000 presentations, 

which was 6,518 more than the previous year. Median wait time in emergency departments was 14 minutes 

compared with 15 minutes in 2017-18.

The number of people who received elective surgery in our hospitals was slightly less than last year. These 

totals do not include more than 1,000 procedures that were outsourced in an effort to reduce waiting times.

This year, 35,564 specialist outpatient first appointments were within clinically-recommended time 

compared with the same period last year. The data for specialist outpatients waiting times includes both 

‘Ready for Care’ and ‘Not Ready for Care’ patients. 

In Telehealth, the Health Service conducted 6,319 consultations which was 258 more than the previous year, 

increasing the convenience for our patients in rural and remote locations.w

SERVICE DELIVERY STATEMENT
Service Standards - Performance 2018-19

  
Target

 
Actual

Effectiveness measures

Percentage of patients attending emergency departments seen within recommended timeframes: a

Category 1 (within 2 minutes) 100% 99.6%

Category 2 (within 10 minutes) 80% 79.2%

Category 3 (within 30 minutes) 75% 78.4%

Category 4 (within 60 minutes) 70% 79.6%

Category 5 (within 120 minutes) 70% 94.1%

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

80% 75.7%

Percentage of elective surgery patients treated within clinically recommended times: b

Category 1 (30 days) 98% 95.2%

Category 2 (90 days) 95% 91.7%

Category 3 (365 days) 95% 95.9%

Rate of healthcare associated Staphylococcus aureus (including MRSA) bloodstream (SAB) 
infections/10,000 acute public hospital patient days c

<2 0.8 6

Rate of community follow-up within one-to-seven days following discharge from an acute 
mental health inpatient unit d

>65% 64.1%

Proportion of readmissions to an acute mental health inpatient unit within 28 days of 
discharge d

<12% 14.1% 7

Percentage of specialist outpatients waiting within clinically recommended times: e

Category 1 (30 days) 83% 76.5%

Category 2 (90 days) 41% 42.7%

Category 3 (365 days) 74% 78.2%

Percentage of specialist outpatients seen within clinically recommended times: e

Category 1 (30 days) 77% 81.8%

Category 2 (90 days) 60% 72.7%

Category 3 (365 days) 83% 85.2%
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Median wait time for treatment in emergency departments (minutes) a .. 14

Median wait time for elective surgery (days) b .. 27

Efficiency measure

Average cost per weighted activity unit for Activity Based Funding facilities f,g $4,683 $4,722 8

Other measures

Number of elective surgery patients treated within clinically recommended times: b

Category 1 (30 days) 2,923 2,932

Category 2 (90 days) 2,281 2,135

Category 3 (365 days) 1,922 1,935

Number of Telehealth outpatient occasions of service events h 5,833 6,319

Total weighted activity units (WAUs) g

Acute Inpatient 83,261 88,927 9

Outpatients 21,858 24,266

Sub-acute 11,145 9,783

Emergency Department 19,516 20,234

Mental Health 9,327 7,540

Prevention and Primary Care 3,283 3,293

Ambulatory mental health service contact duration (hours) d >80,135 65,315

Staffing i 4,971 5,106

6 SAB data presented is preliminary. 
7 Readmission to acute Mental Health inpatient unit data presented as May-19 FYTD. 
8 Cost per WAU data presented as Mar-19 FYTD. 
9 As extracted on 19 August 2019.

Source: a Emergency Data Collection, b Elective Surgery Data Collection, c Communicable Diseases Unit, d Mental Health Branch,  
e Specialist Outpatient Data Collection, f DSS Finance, g GenWAU, h Monthly Activity Collection, i DSS Employee Analysis.

FINANCIAL SUMMARY
Services are commissioned by Queensland Health 

through the purchaser-provider model whereby 

services are purchased from the Health Service, 

facilitated and monitored through a service level 

agreement and underpinned by a performance 

framework. 

The Cairns and Hinterland Hospital and Health 

Service ended the financial year with an operating 

deficit of $9.1 million (projected budget deficit of 

$15.8 million), compared with an operating deficit of 

$19.6 million in the previous financial year. 

FINANCIAL HIGHLIGHTS

The deficit position of $9.1 million represents a 

0.9 per cent over-spend against revenue of $987.1 

million for the year ended 30 June 2019. Throughout 

2018-19, the Health Service has continued its 

journey to financial sustainability while continuing to 

maintain or expand existing services and safely and 

efficiently delivering quality care to patients. 

The Organisational Sustainability Plan resulted in 

an improvement in the year-end operating deficit 

($9.1 million) compared to the projected budget 

  
Target

 
Actual

Effectiveness measures 
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deficit ($15.8 million). In 2018-19, the Health 

Service continued to deliver safe and effective 

services, improved flow of patients within and across 

facilities, and improvements in the ability to meet 

the needs of our community. 

Where the funds came from

The Health Service’s income from all funding sources 

for 2018-19 was $987.1 million and was principally 

derived from Activity Based Funding and block 

funding with Queensland Health. 

Where funding was spent

Total expenses were $996.2 million, averaging $2.7 

million per day to provide public health services. 

Expenditure has increased by $82.4 million in 

comparison with 2017-18 levels ($913.8 million). 

Expenditure increased primarily due to the start of 

new and expanded services to address demand and 

improve performance relating to access to services. 

Cash and investments

At balance date, the Health Service had $8.3 

million in cash and investments. No further equity 

contribution from Queensland Health was required 

for 2018-19 to cover an anticipated year-end deficit 

of $15.8 million.

Asset revaluation

The revaluation program for 2018-19 of land and 

building assets led to an increase to a revaluation 

surplus of $9.5 million for the year, bringing the 

accumulated asset revaluation surplus balance to 

$206.4 million. This was due to an increase in the 

market value of the land, buildings subject to the 

revaluation and a change in the principles used to 

value assets. 

Anticipated maintenance

Anticipated maintenance is a common building 

maintenance strategy used by public and private 

sector industries. All Queensland Health entities 

comply with the Queensland Government 

Maintenance Management Framework which 

requires the reporting of anticipated maintenance.

Anticipated maintenance is defined as maintenance 

that is necessary to prevent the deterioration of an 

asset or its function but which has not been carried 

out. Some anticipated maintenance activities can be 

postponed without immediately having a noticeable 

effect on the functionality of the building. All 

anticipated maintenance items are risk assessed to 

identify any potential impact on users and services 

and are closely managed to ensure all facilities are 

safe.

As of 30 June 2019, the Health Service had reported 

total anticipated maintenance of $48,635,617. 

The Health Service has the following strategies 

in place to mitigate any risks associated with 

anticipated maintenance items:

• Routine risk assessment of listed anticipated 

maintenance items

• Bring forward of planned and preventative 

maintenance as necessary to support 

deteriorating assets and extend life expectancy

• Detailed review of asset lifecycle and life 

expectancy

• Application for assistance for specific items from 

Priority Capital Programs, Emergent Works and/

or as part of wider redevelopment projects.
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Notes
2019  

$’000
2018 

$’000
Income    

User charges and fees B1-1 964,174 869,617

Grants and other contributions B1-2 13,515 16,960

Interest  85 74

Other revenue B1-3 9,358 7,492 

Total Income  987,132 894,143 

Expenses    

Employee expenses B2-1 (107,007) (97,431)

Health service employee expenses B2-2 (586,834) (549,660)

Supplies and services B2-3 (235,122) (214,323)

Grants and subsidies  (45) (45)

Depreciation and amortisation C4-2, C5 (54,540) (38,344)

Impairment losses B2-4 (464) (1,615)

Other expenses B2-5 (12,178) (12,359)

Total expenses  (996,190) (913,777) 

Operating result for the year  (9,058) (19,634)

Other comprehensive income    

Items that will not be reclassified subsequently to operating result    

Increase in asset revaluation surplus C8-1 9,489 101,820

Total other comprehensive income  9,489 101,820

   

Total comprehensive income for the year  431 82,186

For the year ended 30 June 2019
STATEMENT OF COMPREHENSIVE INCOME

The accompanying notes form part of these statements.
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Notes
2019  

$’000
2018 

$’000
Assets    

Current assets    

Cash and cash equivalents C1-1 8,273 16,101

Receivables C2-1 24,499 30,634

Inventories C3-1 5,443 4,403

Other current assets  1,566 1,374 

Total current assets  39,781 52,512 

Non-current assets    

Property, plant and equipment C4-1 765,985 788,973

Intangible assets C5-1 819 1,380 

Total non-current assets  766,804 790,353 

  

Total assets  806,585 842,865 

Current liabilities    

Payables C6 48,726 49,176

Accrued employees benefits C7 1,669 1,562

Unearned revenue  630 821

Total current liabilities  51,025 51,559

Total liabilities  51,025 51,559 

Net assets  755,560 791,306

Equity    

Contributed equity  615,863 652,040

Accumulated surplus/(deficit)  (66,669) (57,611)

Asset revaluation surplus C8-1 206,366 196,877 

Total equity  755,560 791,306

As at 30 June 2019
STATEMENT OF FINANCIAL POSITION

The accompanying notes form part of these statements.
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STATEMENT OF CHANGES IN EQUITY
For the year ended 30 June 2019

Contributed 
equity 

Accumulated 
surplus/
(deficit)

Asset  
revaluation 

surplus  
(Note C8-1)

Total  
equity

$’000 $’000 $’000 $’000

Balance at 1 July 2017 653,940 (37,977) 95,057 711,020

Operating result for the year - (19,634) - (19,634)

Other comprehensive income     

Increase in asset revaluation surplus - - 101,820 101,820 

Total comprehensive income for the year - (19,634) 101,820 82,186 

Transactions with owners as owners     

Non appropriated equity asset transfers - - - -

Non appropriated equity injections 36,443 - - 36,443

Non appropriated equity withdrawals (depreciation 
funding) (38,343) - - (38,343) 

Net transactions with owners as owners (1,900) - - (1,900)

Balance at 30 June 2018 652,040 (57,611) 196,877 791,306

Balance at 1 July 2018 652,040 (57,611) 196,877 791,306

Operating result for the year - (9,058) - (9,058)

Other comprehensive income     

Increase in asset revaluation surplus - - 9,489 9,489

Total comprehensive income for the year - (9,058) 9,489 431 

Transactions with owners as owners     

Non appropriated equity asset transfers 19 - - 19

Non appropriated equity injections 18,344 - - 18,344

Non appropriated equity withdrawals 
(depreciation funding) (54,540) - - (54,540) 

Net transactions with owners as owners  (36,177) (36,177) 

    

Balance at 30 June 2019 615,863 (66,669) 206,366 755,560

The accompanying notes form part of these statements.
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STATEMENT OF CASH FLOWS
For the year ended 30 June 2019

Notes
2019 

$’000
2018 

$’000

Cash flows from operating activities    

Inflows:    

User charges and fees  913,249 826,093

Grants and other contributions  12,172 16,640

Interest received  85 74

GST input tax credits from Australian Tax Office  15,302 15,711

GST collected from customers  710 732

Other revenue  10,681 7,482

Outflows:    

Employee expenses  (109,081) (102,104)

Health service employee expenses  (585,917) (541,566)

Supplies and services  (234,970) (214,712)

Grants and subsidies  (45) (45)

GST paid to suppliers  (15,533) (15,533)

GST remitted to Australian Tax Office  (722) (722)

Other expenses  (11,466) (11,892)

Net cash provided by (used in) operating activities CF-1 (5,535) (19,842)

Cash flows from investing activities    

Outflows:    

Payments for property, plant and equipment  C4-2 (20,583) (11,992)

Payments for intangibles C5-2 (54) (381)

Net cash provided by (used in) investing activities  (20,637) (12,373)

Cash flows from financing activities    

Inflows:    

Equity injections  18,344 36,443

Equity withdrawals - 1

Net cash provided by (used in) financing activities  18,344 36,444 

Net increase/(decrease) in cash and cash equivalents  (7,828) 4,229

Cash and cash equivalents at the beginning of the financial year  16,101 11,872 

Cash and cash equivalents at the end of the financial year C1-1 8,273 16,101

The accompanying notes form part of these statements.
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STATEMENT OF CASH FLOWS 
For the year ended 30 June 2019

2019 
$’000

2018 
$’000

Operating result for the year (9,058) (19,634)

Non-cash items included in operating result:   

Depreciation and amortisation expense 54,540 38,344

Equity funding for depreciation and amortisation (54,540) (38,344)

Net loss on disposal of non-current assets 520 392

Asset stocktake write on (18) (346)

Donated assets received (1,348) (320)

Change in assets and liabilities:   

(Increase)/decrease in trade and other receivables 6,378 (2,984)

(Increase)/decrease in GST receivables (243) 188

(Increase)/decrease in inventories (1,040) (634)

(Increase)/decrease in prepayments (192) (284)

Increase/(decrease) in payables (450) 5,518

Increase/(decrease) in accrued employee benefits 107 (2,394)

Increase/(decrease) in unearned revenue (191) 656

Net cash from operating activities (5,535) (19,842)

CF-2  NON-CASH INVESTING AND FINANCING ACTIVITIES

Assets and liabilities received or transferred by the HHS through equity adjustments are set out in the 

Statement of Changes in Equity.

 

NOTES TO THE STATEMENT OF CASH FLOWS 
CF-1 Reconciliation of operating result to net cash from operating activities

The accompanying notes form part of these statements.
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PREPARATION INFORMATION

GENERAL INFORMATION

These financial statements cover the Cairns and 

Hinterland Hospital and Health Service (the HHS) as 

an individual entity. 

The HHS is a not-for-profit statutory body under 

the Hospital and Health Boards Act 2011 and is 

domiciled in Australia.

The HHS is controlled by the State of Queensland 

which is the ultimate parent.

The head office and principal place of business of 

the HHS is: 

Cairns Hospital 

165 – 171 The Esplanade 

Cairns QLD 4870

For more information in relation to the HHS financial 

statements, email CHHHS_Board@health.qld.gov.

au or visit the website at www.health.qld.gov.au/

cairns_hinterland/.

COMPLIANCE WITH PRESCRIBED 
REQUIREMENTS

The HHS has prepared these financial statements 

in compliance with section 62 (1) of the Financial 

Accountability Act 2009 and section 43 of the 

Financial and Performance Management Standard 

2009.

These financial statements are general purpose 

financial statements and have been prepared on 

an accrual basis in accordance with Australian 

Accounting Standards and Interpretations. In 

addition, the financial statements comply with 

Queensland Treasury’s Minimum Reporting 

Requirements for the year ending 30 June 2019, and 

other authoritative pronouncements.

With respect to compliance with Australian 

Accounting Standards and Interpretations, as the 

HHS is a not-for-profit statutory body it has applied 

those requirements applicable to not-for-profit 

entities. Except where stated, the historical cost 

convention is used.

PRESENTATION
Currency and rounding

Amounts included in the financial statements are 

in Australian dollars and have been rounded to the 

nearest $1,000.

There were no material restatements of comparative 

information required to ensure consistency with 

current period disclosures.

AUTHORISATION OF FINANCIAL 
STATEMENTS FOR ISSUE

The financial statements are authorised for issue 

by the Chair of the HHS, the Chief Executive and 

the Chief Finance Officer at the date of signing the 

Management Certificate.

BASIS OF MEASUREMENT

Historical cost is used as the measurement basis in 

this financial report except for the following:

• Land, land improvements and buildings which 

are measured at fair value;

• Provisions expected to be settled 12 or more 

months after reporting date which are measured 

at their present value; and

• Inventories which are measured at the lower of 

cost and net realisable value.

Historical Cost

Under historical cost, assets are recorded at the 

amount of cash or cash equivalents paid or the fair 

value of the consideration given to acquire assets at 

the time of their acquisition. Liabilities are recorded 

at the amount of proceeds received in exchange 

for the obligation or at the amounts of cash or 

cash equivalents expected to be paid to satisfy the 

liability in the normal course of business.
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Fair Value

Fair value is the price that would be received to sell 

an asset or paid to transfer a liability in an orderly 

transaction between market participants at the 

measurement date under current market conditions 

(i.e. an exit price) regardless of whether that 

price is directly derived from observable inputs or 

estimated using another valuation technique. Fair 

value is determined using one of the following three 

approaches:

• The market approach uses prices and other 

relevant information generated by market 

transactions involving identical or comparable 

(i.e. similar) assets, liabilities or a group of 

assets and liabilities, such as a business.

• The cost approach reflects the amount that 

would be required currently to replace the 

service capcity of an asset.  This method 

includes the current replacement cost 

methodology.

• The income approach converts multiple 

future cash flow amounts to a single current 

(i.e. discounted) amount.  When the income 

approach is used, the fair value measurement 

reflects current market expectations about those 

future amounts.

Where fair value is used, the fair value approach is 

disclosed.

Present Value

Present value represents the present discounted 

value of the future net cash inflows that the item is 

expected to generate (in respect of assets) or the 

present discounted value of the future net cash 

outflows expected to settle (in respect of liabilities) 

in the normal course of business.

Net Realisable Value

Net realisable value represents the amount of cash 

or cash equivalents that could currently be obtained 

by selling an asset in an orderly disposal.

HOW WE OPERATE –  
OUR OBJECTIVES AND 
ACTIVITIES

A1 OBJECTIVES OF THE HHS

The HHS is responsible for providing primary health, 

community and public health services in the area 

assigned under the Hospital and Health Boards 

Regulation 2012.

Funding is obtained predominantly through the 

purchase of health services by the Department 

of Health (DoH) on behalf of both the State and 

Australian Governments. In addition, health services 

are provided on a fee for service basis mainly for 

private patient care.

A1-1 Accounting estimates and judgements

The preparation of financial statements necessarily 

requires the determination and use of certain 

critical accounting estimates, assumptions and 

management judgements that have the potential to 

cause a material adjustment to the carrying amounts 

of assets and liabilities within the next financial 

year. Such estimates, judgements and underlying 

assumptions are reviewed on an ongoing basis. 

Revisions to accounting estimates are recognised 

in the period in which the estimate is revised and in 

future periods as relevant.

A2 CONTROLLED ENTITIES

The Hospital and Health Service has no wholly 

owned controlled entities or indirectly controlled 

entities.

A3 INVESTMENT IN PRIMARY HEALTH 
NETWORK

North Queensland Primary Health Network Limited 

(NQPHNL) was established as a public company 

limited by guarantee on 21 May 2015. Cairns and 

Hinterland Hospital and Health Service is one of 

eleven members along with Mackay Hospital and 

Health Service, Townsville Hospital and Health 

Service, Torres and Cape Hospital and Health 

Section A
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Service, the Pharmacy Guild of Australia, the 

Australian College of Rural and Remote Medicine, the 

Northern Aboriginal and Torres Strait Islander Health 

Alliance, the Australian Primary Healthcare Nurses 

Association, the Council on the Ageing, CheckUp 

and the Queensland Alliance for Mental Health, 

with each member holding one voting right in the 

company.

The principal place of business of NQPHNL is 

Cairns, Queensland. The company’s principal 

purpose is to work with general practitioners, other 

primary health care providers, community health 

services, pharmacists and hospitals in the north 

of Queensland to improve and coordinate primary 

health care across the local health system for 

patients requiring care from multiple providers.

As each member has the same voting entitlement, 

it is considered that none of the individual 

members has power over NQPHNL (as defined by 

AASB 10 Consolidated Financial Statements) and 

therefore none of the members individually control 

NQPHNL. The HHS currently has 9.09% of the voting 

power of the NQPHNL – below the 20% at which 

it is presumed to have significant influence (in 

accordance with AASB 128 Investments in Associates 

and Joint Ventures). This is supported by the fact that 

each other member also has 9.09% voting power, 

limiting the extent of any influence that the HHS may 

have over NQPHNL.

Each member’s liability to NQPHNL is limited to $10. 

NQPHNL is legally prevented from paying dividends 

to its members and its constitution also prevents any 

income or property of the NQPHNL being transferred 

directly or indirectly to or amongst the members. 

As NQPNHL is not controlled by the HHS and is not 

considered a joint operation or an associate of the 

HHS, financial results of NQPHNL are not required to 

be disclosed in these statements.

A4 INVESTMENT IN TROPICAL 
AUSTRALIA ACADEMIC HEALTH 
CENTRE
Tropical Australia Academic Health Centre (TAAHCL) 
registered as a public company limited by guarantee 
on 3 June 2019. Cairns and Hinterland Hospital and 

Health Service is one of seven founding members 
along with Mackay Hospital and Health Service, 
North West Hospital and Health Service, Torres 
and Cape Hospital and Health Service, Townsville 
Hospital and Health Service, Northern Primary Health 
Network and James Cook University. Each founding 
member holds two voting rights in the Company and 
is entitled to appoint two directors.

The principal place of business of TAAHCL is 
Townsville, Queensland. The company’s principal 
purpose is the advancement of health through 
the promotion of the study and research topics of 
special importance to people living in the tropics.

As each member has the same voting entitlement 
(14.3%), it is considered that none of the individual 
members has power or significant influence over 
TAAHCL (as defined by AASB 10 Consolidated 
Financial Statements and AASB 128 Investments 
in Associates and Joint Ventures). Each member’s 
liability to TAAHCL is limited to $10. TAAHCL’s 
constitution prevents any income or property of the 
company being transferred directly or indirectly to 
or amongst the members. Each member must pay 
annual membership fees as determined by the board 
of TAAHCL.

As TAAHCL is not controlled by Cairns and Hinterland 
Hospital and Health Service and is not considered 
a joint operation or an associate of Cairns and 
Hinterland Hospital and Health Service, financial 
results of TAAHCL are not required to be disclosed in 

these statements.

A5 ECONOMIC DEPENDENCY

The HHS’s primary source of income is from the DoH 

for the provision of public hospital, health and other 

services in accordance with a service agreement 

with the DoH, (refer to Note B1-1). The current 

service agreement covers the period 1 July 2019 to 

30 June 2022. The HHS’s ability to continue viable 

operations is dependent on this funding. At the date 

of this report, management has no reason to believe 

that this financial support will not continue. The 

HHS has an agreed and approved balanced budget 

operating position with the DoH for 2019-20, which 

will  ensure availability of cash to pay ongoing day-

to-day operational expenditure.
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Accounting Policy – User charges and fees

Funding is provided predominantly by the DoH 

for specific public health services purchased by 

the DoH in accordance with a service agreement. 

The DoH receives its revenue for funding from the 

Queensland Government (majority of funding) and 

the Commonwealth. Activity based funding is based 

on an agreed number of activities, per the service 

agreement and a state-wide price by which relevant 

activities are funded. Block funding is not based 

on levels of public health care activity. The service 

agreement is reviewed periodically and updated for 

changes in activities and prices of services delivered. 

The funding from the DoH is received fortnightly 

in advance with the monthly DoH revenue accrual 

recognised as per the service agreement and budget 

phasing methodology. At the end of the financial 

year, a financial adjustment may be required where 

the level of service provided is above or below the 

agreed level.

The service agreement between the DoH and the HHS 

specifies that the DoH funds the HHS’s depreciation 

and amortisation charges via non- cash revenue. The 

DoH retains the cash to fund future major capital 

replacements. This transaction is shown in the 

Statement of Changes in Equity as a non-appropriated 

equity withdrawal.

Hospital fees mainly consist of private patient hospital 

fees, interstate patient revenue and Department of 

Veterans’ Affairs revenue.

Revenue recognition for user charges and fees is 

based on either invoicing for related goods, services 

and/or the recognition of accrued revenue based on 

the volumes of goods and services delivered.

NOTES ABOUT OUR  
FINANCIAL PERFORMANCE

B1-1 User charges and fees

State

Share of 
Funding 

Australian 
Government 2019 2018

$’000 $’000 $’000 $’000

Funding for the provision of public health services     

Activity based funding 336,716 315,063 651,779 589,562

Block funding 75,494 37,093 112,587 85,643

Teacher training funding 17,523 3,813 21,336 21,530

General purpose funding 88,389 - 88,389 91,623

Total government funding 518,122 355,969 874,091 788,358

 

Pharmaceutical Benefits Scheme subsidy 32,415 30,132

Hospital fees 41,885 38,808

Rental income 64 88

Other 15,719 12,231

Total 964,174 869,617

B1 REVENUE

Section B
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B1-2 Grants and other contributions 2019 2018

$’000 $’000

Australian Government grants   

Nursing home grants 2,444 2,746

Specific purpose - capital grants 690 801

Specific purpose payments 8,440 9,080

Total Australian Government grants 11,574 12,627

   

Other   

Donations other 97 41

Donations non-current physical assets 1,343 320

Other grants 501 3,972

Total 13,515 16,960

B1-3 Other revenue 2019 2018

$’000 $’000

Sale proceeds for assets - 75

Licences and registration charges 39 26

Recoveries from other agencies and other hospital and health services 8,494 6,217

Other revenue 825 1,174

Total 9,358 7,492

Accounting Policy – Grants and other contributions

Grants, contributions, donations and gifts that are 

non-reciprocal in nature are recognised as revenue 

in the year in which the HHS obtains control over 

them. Where grants are received that are reciprocal 

in nature, revenue is progressively recognised as 

it is earned, according to the terms of the funding 

arrangements.

Contributed assets are recognised at their fair value. 

Contributions of services are recognised only if the 

services would have been purchased if they had not 

been donated and their fair value can be measured 

reliably. Where this is the case, an equal amount is 

recognised as revenue and an expense.

The HHS receives corporate services support from 

the DoH at no cost. Corporate services received 

include payroll services, accounts payable services, 

finance transactional services, taxation services, 

procurement services and information technology 

services. The value associated with these services 

for the financial year amounted to $8.1M (2018: 

$8.1M) which, has not been accounted for in these 

financial statements as it is not considered material 

by the HHS and as such has not been disclosed as 

revenue and associated expense.

Accounting Policy – Other revenue

Other revenue primarily reflects recoveries of 

payments for contracted staff from third parties such 

as universities and other government agencies and 

travel and inventory management services provided 

on behalf of other hospital and health services.
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B2-1 Employee expenses 2019 2018

$’000 $’000

Employee benefits   

Wages and salaries 89,147 81,328

Annual leave levy 8,171 7,297

Employer superannuation contributions 7,422 6,719

Long service leave levy 2,020 1,836

   

Employee related expenses   

Workers compensation premium 247 250

Payroll tax - 1

Total 107,007 97,431

   

Number of employees* No. No.

 242 232

* The number of employees include full-time and part-time employees measured on a full-time equivalent basis (reflecting Minimum 

Obligatory Human Resource Information (MOHRI)). The number of employees does not include the Chair or the Deputy Chair of the Board 

or the Board members.

Accounting Policy – Employee expenses

Employee expenses include the health executives 
and directors. Health executives are directly 
engaged in the service of the HHS in accordance with 
section 70 of the Hospital and Health Boards Act 
2011 (HHBA). The basis of employment for health 
executives is in accordance with section 74 of the 
HHBA.

Employee expenses also include senior medical 
officers who entered into individual contracts 
commencing August 2014. 

The information detailed below relates specifically to 
these directly engaged employees only.

Employer superannuation contributions, annual 
leave levies and long service leave levies are 
regarded as employee benefits.

Workers’ compensation insurance is a consequence 
of employing employees but is not counted in an 
employee’s total remuneration package. It is not an 
employee benefit and is recognised separately as an 
employee related expense.

Wages, salaries and sick leave

Wages and salaries due but unpaid at reporting date 
are recognised in the Statement of Financial Position 
at the current salary rates. As the HHS expects 
liabilities to be wholly settled within 12 months 

of reporting date, the liabilities are recognised at 
undiscounted amounts.

Prior history indicates that on average, sick leave 
taken each reporting period is less than the 
entitlement accrued. This is expected to continue in 
future periods. Accordingly, it is unlikely that existing 
accumulated entitlements will be used by employees 
and no liability for unused sick leave entitlements is 
recognised.

As sick leave is non-vesting, an expense is 
recognised for this leave as it is taken. 

Annual and long service leave

Under the Queensland Government’s Annual 
Leave Central Scheme and Long Service Leave 
Central Scheme, levies are payable to cover the 
cost of employees’ annual leave (including leave 
loading and on-costs) and long service leave. No 
provision for annual leave and long service leave 
is recognised in the HHS’s financial statements as 
a liability is held on a whole-of-government basis 
and reported in those financial statements pursuant 
to AASB 1049 Whole of Government and General 
Government Sector Financial Reporting. These levies 
are expensed in the period in which they are paid 
or payable. Amounts paid to employees for annual 
leave and long service leave are claimed from the 
schemes quarterly in arrears.

B2 EXPENSES
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B2-2 Health service employee expenses 2019 2018

$’000 $’000

Health service employee expenses 579,473 542,663

Health service employee related expenses* 5,520 5,031

Other health service employee related expenses 1,841 1,966

Total 586,834 549,660

   

Number of employees** No. No.

4,864 4,774

* The health service employee related expenses include $5.5M of workers’ compensation insurance premium partly offset by workcover 
recoveries.

** The number of health service employees reflects full-time employees, part-time health service employees and temporary external 
agency labour measured on a full-time equivalent basis (reflecting Minimum Obligatory Human Resource Information (MOHRI)) at the 
end of the year.

Accounting Policy – Health service employee expenses

Health service employee expenses represent the 

cost of DoH employees and other contracted staff to 

the HHS, paid via invoice, to provide public health 

services. 

As established under the Hospital and Health Boards 

Act 2011, the DoH is the employer for all health 

service employees (excluding persons appointed 

as a Health Executive) and recovers all employee 

expenses and associated on-costs from hospital and 

health services.

In accordance with the Hospital and Health 

Boards Act 2011, the employees of the DoH are 

referred to as health service employees. Under this 

arrangement:

• The DoH provides employees to perform work 

for the HHS and acknowledges and accepts its 

obligations as the employer of these employees

• The HHS is responsible for the day to day 

management of these DoH employees

• The HHS reimburses the DoH for the salaries and 

on-costs of these employees

The HHS discloses the reimbursement of these costs 

as health service employee expenses.

Superannuation

Employer superannuation contributions are paid to 
QSuper, the superannuation scheme for Queensland 
Government employees, at rates determined by 
the Treasurer on the advice of the State Actuary. 
Contributions are expensed in the period in which 
they are paid or payable and the HHS obligation is 
limited to its contribution to QSuper.

The QSuper scheme has defined benefit and defined 
contribution categories. The liability for defined 
benefits is held on a whole-of-government basis 
and reported in those financial statements pursuant 
to AASB 1049 Whole of Government and General 
Government Sector Financial Reporting.

Board members and Visiting Medical Officers are 
offered a choice of superannuation funds and 

the HHS pays superannuation contributions into 
a complying superannuation fund. Contributions 
are expensed in the period in which they are paid 
or payable. The HHS obligation is limited to its 
contribution to the superannuation fund. Therefore, 
no liability is recognised for accruing superannuation 
benefits in the HHS financial statements.

Key management personnel and remuneration

Key management personnel and remuneration 
disclosures are made in accordance with FRR 
3C of the Financial Reporting Requirements for 
Queensland Government Agencies issued by 
Queensland Treasury. Refer to Note G1 for the 
disclosures on key executive management personnel 
and remuneration.
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* Total audit fees paid to the Queensland Audit Office relating to the 2018-19 financial year are estimated to be $0.2M (2018: $0.2M) 
including out of pocket expenses. There are no non-audit services included in this amount.

Accounting Policy – Insurance

The HHS is covered by the DoH insurance policy 
with Queensland Government Insurance Fund 
(QGIF) and pays a fee to the DoH as a fee for service 
arrangement.

QGIF covers property and general losses above a 
$10,000 threshold and health litigation payments 
above a $20,000 threshold and associated legal 
fees. Premiums are calculated by QGIF on a risk 
assessment basis.

Accounting Policy – Special payments – Ex-gratia 
payments

Special payments include ex-gratia expenditure and 
other expenditure that the HHS is not contractually 
or legally obligated to make to other parties. In 
compliance with the Financial and Perfomance 
Management Standard 2009, the HHS maintains a 
register setting out details of all special payments 
exceeding $5,000. The total of all special payments 
(including those of $5,000 or less) is disclosed 
separately within this note. However, descriptions of 
the nature of special payments are only provided for 
special payments greater than $5,000 of which there 
were none.

B2-3 Supplies and services 2019 2018

$’000 $’000

Agency fees 1,531 1,669

Electricity and other energy 9,413 9,482

Patient travel 15,214 13,137

Other travel 4,868 4,573

Building services 1,939 1,929

Computer services 5,890 5,397

Motor vehicles 613 554

Communications 12,197 9,626

Consultancies 622 287

Repairs and maintenance 14,749 13,577

Minor works including plant and equipment 2,034 4,032

Operating lease rentals 5,679 5,387

Drugs 41,598 39,519

Clinical supplies and services 62,266 57,968

Catering and domestic supplies 11,908 11,806

Pathology, blood and parts 19,359 16,602

Other 25,242 18,778

Total 235,122 214,323

B2-4 Impairment losses 2019 2018

Impairment losses on receivables (2,108) (1,237)

Bad debts written off 2,572 2852

Total 464 1,615

B2-5 Other expenses 2019 2018

External audit fees* 209 209

Insurance premiums - QGIF 7,835 7,998

Insurance premiums - Other 47 59

Net losses from the disposal of non-current assets 520 375

Special payments - ex-gratia payments 4 22

Legal costs 332 801

Advertising 541 363

Interpreter fees 332 337

Other 2,358 2,195

Total 12,178 12,359
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Cash deposited at call with Queensland Treasury 

Corporation earns interest, calculated on a daily 

basis reflecting market movements in cash funds. 

Rates achieved throughout the year range between 

2.36% to 3.15%.

Accounting Policy – Cash and cash equivalents

For the purpose of the Statement of Financial 

Position and the Statement of Cash Flows, cash 

assets include all cash and cheques receipted but 

not banked as at 30 June as well as deposits at call 

with financial institutions.

In accordance with section 31(2) of the Statutory 

Bodies Financial Arrangements Act 1982, the HHS 

obtained approval by Queensland Treasury for a 

bank overdraft facility on its main operating bank 

account. This arrangement is forming part of the 

whole-of-government banking arrangements with the 

Commonwealth Bank of Australia and allows the HHS 

access to the whole-of-government debit facility up 

to its approved limit.

NOTES ABOUT OUR FINANCIAL POSITION

C1-1 Cash and cash equivalents 2019 2018

$’000 $’000

Cash at bank and on hand 6,568 14,463

24 hour call deposits 1,705 1,638

Cash and cash equivalents 8,273 16,101

Cash and cash equivalents in the Statement of Cash Flows 8,273 16,101

C2-1 Receivables 2019 2018

$’000 $’000

Current   

*Trade debtors 25,030 33,119

Other debtors - 447

Less: Loss allowance (2,168) (4,275)

 22,862 29,291

GST input tax credits receivables 1,697 1,466

GST payable (61) (73)

1,636 1,393

 

Payroll receivables 1 1

Sundry debtors - (51)

Total 24,499 30,634

C1 CASH AND CASH EQUIVALENTS

C2 RECEIVABLES

Section C
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Accounting Policy – Receivables 

Receivables are measured at amortised cost which 

approximates their fair value at reporting date. 

Trade debtors are recognised at the amounts 

due at the time of sale or service delivery. Trade 

receivables are generally settled within 120 days 

from invoice date. The collectability of receivables 

is assessed periodically with provision being made 

for impairment. All known bad debts are written off 

when identified.

*Trade debtor balance includes invoices to DoH ($10.6M) and  
other inter hospital and health services ($0.3M).

Accounting Policy – Impairment of Receivables

The loss allowance for trade debtors reflects lifetime 

expected credit losses and incorporates reasonable 

and supportable forward looking information 

including forecast economic change expected 

to impact the HHS’s debtors along with relevant 

industry and statistical data.

The HHS’s other receivables are from Queensland 

Government agencies or Australian Government 

Agencies. No loss allowance is  recorded for these 

receivables on the basis of materiality refer to Note 

D1-3 for the HHS’s credit risk management policies.

Where the HHS has no reasonable expectation of 

recovering an amount owed by a debtor, the debt 

is written off by directly reducing the receivables 

against the loss allowance. Generally this occurs 

when the debt is over 120 plus days past due when 

the HHS has ceased enforcement activity.

Decrease in the allowance for impairment compared 

to the previous year is largely attributable to the 

changes in the debt management protocol and 

the reclassification of Papa New Guinea (PNG) and 

communicable disease patients. Prior to October 

2018, these patients were recognised in trade 

debtors and the allowance for impairment loss.

The amount of impairment losses recognised for 

receivables is disclosed in Note B2-4.

Disclosure – Credit risk exposure of receivables

The maximum exposure to credit risk at balance date 

for receivables is the gross carrying amount of those 

assets. No collateral is held as security and there are 

no other credit enhancements relating to the HHS 

receivables.

The HHS uses a provision matrix to measure the 

expected credit losses on trade debtors which 

include patient accounts and other billable 

services. The HHS has used a historical impairment 

calculation based on type of revenue, type of 

customer and debt collection protocol. The credit 

risk assessment reflects historical observed losses 

on trade debtors experienced from 1 July 2018 to 30 

April 2019.

Set out below is the credit risk exposure on the 

HHS’s trade debtors other than the DoH and other 

HHS debtors broken down by ageing band. The 

comparative disclosure for 2018 is made under 

AASB 139 impairment rules, where receivables are 

assessed individually for impairment.

2019 2018

Trade Debtors Loss Rate
Expected 
Credit Losses Trade Debtors

Allowance for 
impairment

Carrying 
amount

Aging $'000 % $'000 $'000 $'000 $'000

Current 2,488 0.40% 39 2,637 - 2,637

30 to 60 Days 1,539 0.84% 82 1,474 - 1,474

61 to 90 Days 1,137 0.78% 76 1,415 - 1,415

91 to 120 Days 1,058 1.00% 97 802 - 802

Greater than 121 Days 3,498 19.29% 1,874 4,296 4,275 21

Total 9,720 2,168 10,624 4,275 6,349 
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Accounting Policy – Inventories

Inventories consist mainly of clinical supplies and 

pharmaceuticals held for distribution in hospital and 

health service facilities. Inventories are measured at 

weighted average cost, adjusted for obsolescence. 

These supplies are expensed once issued from the 

HHS.

C3-1 Inventories 2019 2018

$’000 $’000

Inventories held for distribution   

Drugs 4,688 3,576

Clinical supplies and services 688 717

Catering and domestic supplies 67 110

Total 5,443 4,403

C3 INVENTORIES

C4-1 Property, plant and equipment 2019 2018

$’000 $’000

Land: at fair value   

Gross 41,966 38,481

   

Buildings: at fair value   

Gross 1,083,384 1,068,148

Less: Accumulated depreciation (415,155) (368,101)

668,229 700,047

Plant and equipment: at cost   

Gross 119,729 116,346

Less: Accumulated depreciation (74,634) (68,359)

45,095 47, 987

Capital works in progress   

At cost 10,695 2,458

Total 765,985 788,973

C4 PROPERTY, PLANT AND EQUIPMENT AND RELATED DEPRECIATION

Accounting Policy - Taxation

The HHS is a State body as defined under the 

Income Tax Assessment Act 1936 and is exempt from 

Commonwealth taxation with the exception of Fringe 

Benefits Tax (FBT) and Goods and Services Tax (GST). 

FBT and GST are the only taxes accounted for by the 

HHS. 

The Australian Taxation Office (ATO) has recognised 

the DoH and the sixteen Queensland hospital 

and health services as a single taxation entity for 

reporting purposes. All FBT and GST reporting to the 

Commonwealth is managed centrally by the DoH, 

with payments/receipts made on behalf of the HHS 

reimbursed to/from the DoH on a monthly basis. GST 

credits receivable from, and GST payable to the ATO, 

are recognised on this basis.



78 CAIRNS AND HINTERLAND HHS - ANNUAL REPORT 2018-19

Accounting Policy – Property, plant and equipment

Recognition thresholds

Items of property, plant and equipment with a cost or other 

value equal to more than the following thresholds and 

with a useful life of more than one year are recognised at 

acquisition. Items below these values are expensed on 

acquisition.

Class  Threshold

Buildings* $10,000

Land $1

Plant and equipment $5,000

*Land improvements undertaken by the HHS are included with 
buildings.

Revaluations of non-current physical assets 

Land and buildings are measured at fair value in 

accordance with AASB 116 Property, Plant and Equipment, 

AASB 13 Fair Value Measurement and Queensland 

Treasury’s Non-Current Asset Policies for the Queensland 

Public Sector (NCAPS). These assets are reported at their 

revalued amounts.

Plant and equipment are measured at amortised cost in 

accordance with the NCAPS. The carrying amounts for 

plant and equipment should not materially differ from their 

fair value.

Land and buildings are measured at fair value each year 

using independent valuations, market valuations or 

indexation. Independent valuations are performed with 

sufficient regularity to ensure assets are carried at fair 

value.

In accordance with the NCAPS, independent revaluations 

occur at least every five years. In the off-cycle years 

indexation is applied where there is no evidence of 

significant market fluctuations in land and building prices. 

Construction of major health infrastructure is managed by 

the DoH. Upon practical completion of a project, assets 

under construction are assessed at fair value by the DoH 

through the engagement of an independent valuer prior 

to the transfer of those assets to the HHS, effected via an 

equity adjustment.

Fair value measurement

Fair value is the price that would be received to sell 

an asset in an orderly transaction between market 

participants at the measurement date under current 

market conditions (i.e. an exit price) regardless of whether 

that price is directly derived from observable inputs or 

estimated using another valuation technique.

Observable inputs are publicly available data that are 

relevant to the characteristics of the assets/liabilities 

being valued, and include, but are not limited to, 

published sales data for land.

Unobservable inputs are data, assumptions and 

judgements that are not available publicly, but are relevant 

to the characteristics of the assets/liabilities being valued. 

Significant unobservable inputs used by the HHS include, 

but are not limited to, subjective adjustments made 

to observable data to take account of the specialised 

nature of health service buildings and on hospital-site 

residential facilities, including historical and current 

construction contracts (and/or estimates of such costs), 

and assessments of physical condition and remaining 

useful life. Unobservable inputs are used to the extent that 

sufficient relevant and reliable observable inputs are not 

available for similar assets/liabilities.

A fair value measurement of a non-financial asset takes 

into account a market participant’s ability to generate 

economic benefit by using the asset in its highest and 

best use or by selling it to another market participant that 

would use the asset in its highest and best use.

All assets and liabilities of the HHS for which fair value 

is measured or disclosed in the financial statements are 

categorised within the following fair value hierarchy, based 

on the data and assumptions used in the most recent 

specific appraisals:

• level 1- represents fair value measurements that 

reflect unadjusted quoted market prices in active 

markets for identical assets and liabilities;

• level 2 – represents fair value measurements that are 

substantially derived from inputs (other than quoted 

prices included in level 1) that are observable, either 

directly or indirectly; and

• level 3 – represents fair value measurements that are 

substantially derived from unobservable inputs. 

None of the HHS valuations of assets are eligible for 

categorisation into level 1 of the fair value hierarchy 

and there were no transfers of assets between fair value 

hierarchy levels during the period.
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Land

The fair value of land is determined using market-based 

evidence taking into account trends and sales information 

for each land use category, the land’s present use and 

zoning under the relevant planning scheme, and the 

physical attributes and constraints on use of the land. 

As a full comprehensive valuation of land holdings was 

undertaken in the 2017-18 financial year and there has 

been no evidence of significant market fluctuations, the 

HHS decided to engage an external independent valuer to 

conduct an indexation valuation for the current year.

In 2017-18 the HHS engaged State Valuation Services to 

conduct comprehensive valuations on land as at 30 June 

2018. In 2018-19 State Valuation Services were again 

engaged to carry out indexation valuations on land as at 

30 June 2019.

The revaluation program for 2018-19 resulted in a net 

increment of $3.5M to the carrying value of land. 

Buildings

In 2017-18 the HHS engaged State Valuation Services, 

who subcontracted GRC Quantity Surveyors to conduct 

comprehensive and indexation valuations to assess the 

fair value of buildings as at 30 June 2018. In 2018-19 

the HHS once again engaged State Valuation Services, 

who subcontracted GRC Quantity Surveyors to conduct 

comprehensive valuations on 2% of the HHS’s building 

assets as at 30 June 2019. The last full comprehensive 

valuation of the HHS’s buildings was undertaken in the 

2017-18 financial year. From the HHS’s overall building 

assets portfolio, 85% have had indexation valuations 

applied as at 30 June 2019 by GRC Quantity Surveyors 

and 13% have not been valued in 2018- 19 due to work in 

progress balances as at 30 June 2019.

For the indexation valuations, the provided building 

indices are a series of construction industry index figures 

that are used to monitor the movement in costs associated 

with building work within particular segments of the 

industry.

For the comprehensive valuations, due to the specialised 

nature of health service buildings and on hospital-site 

residential facilities, fair value is determined using current 

replacement cost methodology, due to there not being 

an active market for such facilities. The replacement 

cost estimates are reflective of the anticipated sum that 

might be expected from an informed transaction between 

knowing parties at current market conditions as at the 

measurement date. The methodology applied by the 

valuer is a financial simulation in lieu of a market  based  

measurement as these assets cannot be bought and sold 

on the open market.

The replacement cost estimate of each building was 

prepared from plans and elevations, together with 

available schedules and specifications, and information 

collected from site surveys. The valuer applied a 

combination of pricing methodologies, all of which were 

adjusted to reflect the anticipated construction market as 

at the effective reporting date. Detailed estimates were 

used to determine the cost of replacing the existing assets 

with a modern equivalent, taking into account the specific 

site conditions identified from the site surveys. The 

replacement cost estimates were benchmarked against a 

locality index and building price index.

The following key assumptions were made when 

determining the replacement cost estimate of each 

building:

• The present use was considered to represent highest 

and best use;

• The market rates applied were based on tier 1 or tier 

2 contractors delivering the replacement equivalent, 

and having reasonable experience in the design and 

delivery of hospital and health facilities;

• The documents including site plans and drawings 

provided by the HHS to the valuer were accurate. 

(Where possible, the valuer verified this information 

as part of their site inspections);

• Rates for the project on-costs such as professional 

fees, statutory charges, contingencies etc are 

reflective of current market rates;

• The rate of physical wear and tear continues at a 

normal rate and not affected by natural disasters or 

extreme events;

• A planned maintenance program continues to be 

implemented, as was evident in the site surveys and 

inspections; and

• The replacement equivalent incorporates technical 

or commercial obsolescence in building services. 

The inclusions have been limited to current building 

technologies not for cutting edge systems that are 

new to the market and are not widely incorporated 

into new building works.
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The revaluation program for 2018-19 resulted in a net 

increment of $6.0M to the carrying amount of buildings, 

with comprehensive valuation totalling $0.7M and 

indexation totalling $5.3M.

Accounting Policy – Depreciation of property, plant 
and equipment

Land is not depreciated as it has an unlimited useful life.

Property, plant and equipment is depreciated on a 

straight-line basis so as to allocate the net cost or revalued 

amount of each asset, less its estimated residual value, 

progressively over its estimated useful life to the HHS.

Assets under construction (work-in-progress) are not 

depreciated until they reach service delivery capacity. 

Service delivery capacity relates to when construction is 

complete, and the asset is first put to use or is installed 

ready for use in accordance with its intended application. 

These assets are then reclassified to the relevant classes 

within property, plant and equipment.

The estimated useful lives of the assets are reviewed 

annually and where necessary, are adjusted to better 

reflect the pattern of consumption of the asset. In 

reviewing the useful life of each asset factors such as 

asset usage and the rate of technical obsolescence are 

considered.

For each class of depreciable assets, the following 

depreciation rates were used:

Class  Rate

Buildings 2.5% - 20.0%*

Plant and equipment 5.0% - 20.0%

*Rate of 20% adopted for specific demountable buildings, which 
by nature of their design, have a limited life span.

The standard life of a health facility is generally 30 to 40 

years and is adjusted for those assets in extreme climatic 

conditions that have historically shorter lives.

Estimates of remaining life are based on the assumption 

that the asset remains in its current function and will 

be maintained. No allowance has been provided for 

significant refurbishment works in the estimate of 

remaining life as any refurbishment should extend the 

life of the asset. Buildings have been valued on the basis 

that there is no residual value. Existing condition of the 

building is also taken into account when assessing the 

remaining useful life of the assets.

 

Accounting Policy – Impairment of non-current assets

On revaluation, accumulated depreciation is restated 

proportionately with the change in the carrying amount 

of the asset and any change in the estimated remaining 

useful life.

Revaluation increments are credited to the asset 

revaluation surplus of the appropriate class, except to 

the extent they reverse a revaluation decrement for the 

class previously recognised as an expense. A decrease 

in the carrying amount on revaluation is charged as an 

expense, to the extent it exceeds the balance, if any, in the 

revaluation surplus relating to that asset class.

A review is conducted annually in order to isolate 

indicators of impairment in accordance with AASB 136 

Impairment of Assets. If an indicator of impairment exists, 

the HHS determines the asset’s recoverable amount (the 

higher of value in use or fair value less costs of disposal). 

Any amount by which the asset’s carrying amount exceeds 

the recoverable amount is considered an impairment loss.

Significant judgement is also used to assess the remaining 

service potential of the facility, given local climatic and 

environmental conditions and records of the current 

condition of the facility.
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C4-2 Property, plant and equipment (previous year)

Land* Buildings**
Plant and 

equipment 
Work in 

progress Total Level 2 Level 2 Level 3

$’000 $’000 $’000 $’000 $’000 $’000

Carrying amount at 1 July 2017  39,799  1,676  617,383  52,110  1,753  712,721 

Acquisitions 554 - 572 7,431 3,435 11,992

Asset stocktake write on - - 347 - - 347

Donations received - - 9 311 - 320

Disposals - - (11) (382) - (393)

Transfers between asset classes - - 2,730 - (2,730) -

Net revaluation Increments (1,872) (645) 104,337 - - 101,820

Depreciation - (49) (26,302) (11,483) - (37,834)

Balance at 30 June 2018 38,481 982 699,065 47,987 2,458 788,973

C4-2 Property, plant and equipment (current year)

Land* Buildings**
Plant and 

equipment 
Work in 

progress Total Level 2 Level 2 Level 3

$’000 $’000 $’000 $’000 $’000 $’000

Carrying amount at 1 July 2018 38,481 982 699,065 47,987 2,458 788,973

Acquisitions - - 425 5,330 14,828 20,583

Transfers in/(out) from other 
Queensland Government 
entities*** - - - 19 - 19

Asset stocktake write on - - 19 - - 19

Donations received - - - 1,346 - 1,346

Disposals - - (13) (506) - (519)

Transfers between asset classes - - 4,240 2,351 (6,591) -

Net revaluation increments 3,485 28 5,976 - - 9,489

Depreciation - (49) (42,445) (11,431) - (53,925)

Carrying amount at 30 June 2019 41,966 961 667,267 45,096 10,695 765,985

 

* Land level 2 assets represent land valued using observable inputs.

** Buildings level 2 assets represent offsite residential dwellings in an active market whereas level 3 are special purpose-built buildings 
with no active market.

*** Net assets transferred pursuant to the Hospital and Health Boards Act 2011 to the HHS from the DoH.
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C5-1 Intangible assets 2019 2018

 $'000 $'000

Software purchased: at cost   

Gross 2,622 2,568

Less: Accumulated depreciation (1,803) (1,188)

Total 819 1,380

C5-2 Intangibles reconciliation (current year) Software 
purchased Total

$'000 $'000

Carrying amount at 1 July 2018 1,380 1,380

Acquisitions 54 54

Amortisation (615) (615)

Carrying amount at 30 June 2019 819 819

C5-3 Intangibles reconciliation (previous year) Software 
purchased Total

$'000 $'000

Carrying amount at 1 July 2017 1,509 1,509

Acquisitions 381 381

Amortisation (510) (510)

Carrying amount at 30 June 2018 1,380 1,380

C5 INTANGIBLES

Accounting Policy - Intangible assets

Actual cost is used for the initial recording of all 
intangible asset acquisitions. Cost is determined 
as the value given as consideration plus costs 
incidental to the acquisition, including all other 
costs incurred in getting the assets ready for 
use. However, any training costs are expensed 
as incurred. Items or components that form an 
integral part of an asset are recognised as a single 
(functional) asset.

Where assets are received free of charge from 
another Queensland Government entity (whether 
as a result of a machinery-of-government change 
or other involuntary transfer), the acquisition cost 
is recognised as the gross carrying amount in the 
books of the transferor immediately prior to the 
transfer together with any accumulated amortisation.

Assets acquired at no cost or for nominal 
consideration, other than from an involuntary 
transfer from another Queensland Government 
entity, are recognised at their fair value at the date of 
acquisition in accordance with AASB 138 Intangible 
Assets.

Intangible assets with a cost or other value equal 
to or greater than $100,000 are recognised in 
the Statement of Financial Position. Items with a 
lesser value are expensed. Each intangible asset is 
amortised over its estimated useful life to the HHS.

It has been determined that there is not an active 
market for any of the HHS intangible assets. As 
such, the assets are recognised and carried at cost 
less accumulated amortisation and accumulated 
impairment losses.

Costs associated with the development of computer 
software have been capitalised and are amortised 
on a straight-line basis over the period of expected 
benefit to the HHS. The amortisation rates for 
the HHS software are between 10 percent and 
20 percent. Expenditure on research activities 
relating to internally-generated intangible assets is 
recognised as an expense in the period in which it is 
incurred.
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2019 2018

 $'000 $'000

Current   

Trade creditors 5,640 5,955

Accrued expenses 17,358 17,313

Department of Health payables* 25,728 25,908

Total 48,726 49,176

* Department of Health payables are due to outstanding payments for payroll and other fee for service charges.

Accounting Policy – Payables

Trade creditors are recognised upon receipt of the 

goods or services ordered and are measured at 

the nominal amount i.e. agreed purchase/contract 

price, gross of applicable trade and other discounts. 

Amounts owing are unsecured and generally settled 

on 30-day terms.

C6 PAYABLES

C7 ACCRUED EMPLOYEE BENEFITS
2019 2018

$'000 $'000

Salaries and wages accrued 1,620 1,476

Other employee entitlements payable 49 86

Total 1,669 1,562

C8 EQUITY

C8-1 Asset revaluation surplus by class 2019 2018

 $'000 $'000

Land   

Balance at the beginning of the financial year 10,683 12,555

Revaluation increment/(decrement) 3,485 (1,872)

Balance at the end of the financial year 14,168 10,683

   

Buildings   

Balance at the beginning of the financial year 186,194 82,502

Revaluation increment/(decrement) 6,004 103,692

Balance at the end of the financial year 192,198 186,194

Total 206,366 196,877

Accounting Policy - Asset revaluation surplus

The asset revaluation surplus represents the net 

effects of revaluation movements in assets.
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 The HHS holds the following financial instruments by category:

Category Note
2019 

$’000
2018 

$’000

Financial assets    

Cash and cash equivalents C1-1 8,273 16,101

Financial assets at amortised cost

Receivables C2-1 24,499 30,634

Total  32,772 46,735

    

Financial liabilities    

Payables C6 48,726 49,176

Total  48,726 49,176

The HHS is exposed to a variety of financial risks – liquidity risk, market risk and credit risk. 

D1 FINANCIAL RISK MANAGEMENT 

Liquidity risk is the risk that the HHS will not have 

the resources required at a particular time to meet 

its obligations to settle its financial liabilities.

The HHS is exposed to liquidity risk through its 

trading in the normal course of business. The HHS 

aims to reduce the exposure to liquidity risk by 

ensuring that sufficient funds are available to meet 

employee and supplier obligations at all times.

Under the whole-of-government banking 

arrangements, the HHS has an approved working 

debt facility of $6.0M to manage any short term-cash 

shortfalls. This facility has not been drawn down as 

at 30 June 2019.

Due to the short-term nature (less than 12 months) 

of the current payables, their carrying amount is 

assumed to approximate the total contractual cash 

flow.

The HHS does not trade in foreign currency and is not 

materially exposed to commodity price changes. The 

HHS has minimal interest rate exposure on the 24-

hour call deposits, however there is no such risk on 

its cash deposits. The HHS does not undertake any 

hedging in relation to interest rate risk.

The HHS is exposed to interest rate risk on its 

cash deposited in interest bearing accounts with 

Queensland Treasury Corporation. 

Changes in interest rate have minimal effect on the 

operating result of the HHS.

NOTES ABOUT RISKS AND OTHER ACCOUNTING 
UNCERTAINTIES

D1-1  Liquidity risk

D1-2  Market risk

Section D
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 Not Past Due Past Due  

Less than 30 
days

30 - 60 days 61-90 days More than 90 
days

Total

 $'000 $'000 $'000 $'000 $'000

2019

Receivables 18,941 1,662 1,368 2,528 24,499

Total 18,941 1,662 1,368 2,528 24,499

      

2018      

Receivables 26,511 1,729 1,334 1,060  30,634 

Total 26,511 1,729 1,334 1,060 30,634

      

2019 Individually impaired financial assets      

Receivables (gross) 39 82 76 1,971 2,168

Allowance for impairment (39) (82) (76) (1,971) (2,168)

Carrying amount - - - - -

      

      

2018 Individually impaired financial assets      

Receivables (gross) - - - 4,275 4,275

Allowance for impairment - - - (4,275) (4,275)

Carrying amount - - - - -

 2019 2018

$'000 $'000

Movements in the allowance for impairment loss

Balance at 1 July 4,275 5,513

Amounts written off during the year (2,571) (2,852)

Increase in allowance recognised in operating result 464 1,614

Total 2,168 4,275

Credit risk is the potential for financial loss arising 

from a counterparty defaulting on its obligations. 

The maximum exposure to credit risk at balance date 

is equal to the gross carrying amount of the financial 

asset, inclusive of any allowance for impairment.

No financial assets have had their terms 

renegotiated so as to prevent them from being 

past due or impaired and are stated at the carrying 

amounts as indicated.

There are no significant concentrations of credit risk.

Overall credit risk for the HHS is considered minimal. 

Ageing of receivables is disclosed in the following 

tables:

D1-3  Credit risk

Cash and cash equivalents are measured at fair 

value. All other financial assets or liabilities are 

measured at cost less any allowance for impairment, 

which given the short-term nature of these assets, is 

assumed to represent fair value.

D1-4  Fair value measurements
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As at 30 June 2019, the following cases were filed in the courts naming the State of Queensland acting 

through the HHS as defendant:
2019  

Number of cases
2018 

Number of cases

Supreme Court 2 1

District Court 1 1

Tribunals, commissions and boards 1 1

Total 4 3

Health litigation is underwritten by the Queensland Government Insurance Fund (QGIF). The HHS liability in 

this area is limited to an excess per insurance event.

As of 30 June 2019, there were 42 claims (2018: 32 claims) managed by QGIF, some of which may never be 

litigated or result in payments to claims. Tribunals, commissions and board figures represent the matters 

that have been referred to QGIF for management. The maximum exposure to the HHS under this policy is up 

to $20,000 for each insurable event.

D3-1  Non-cancellable operating leases 2019 2018

 $'000 $'000

Commitments under operating leases at reporting date are payable as follows:

Not later than one year 4,186 2,329

Later than one year and not later than five years 12,481 3,583

Total 16,667 5,912

Accounting Policy – Expenditure commitments

D2 CONTINGENCIES 

D3 COMMITMENTS

The HHS has non-cancellable operating leases relating predominantly to office and clinical services 

accommodation. Lease payments are generally fixed, but with escalation clauses on which contingent 

rentals are determined. No lease arrangements contain  restrictions on  financing or other leasing activities.

Material classes of capital expenditure commitments inclusive of non-recoverable GST, contracted for at reporting 

date but not recognised in the accounts are payable as follows:

2019 2018

$'000 $'000

Capital works 19,717 6,306

Repairs and maintenance 282 132

Total 19,999 6,438

   

No later than one year 19,999 6,438

Total 19,999 6,438

D2-1  Litigation in progress

D3-2  Capital and related expenditure commitments

D4 EVENTS AFTER THE BALANCE DATE 
There have been no material non-adjusting events that have arisen subsequent to the reporting date that 

may significantly affect the operation of the HHS in future financial years, and/or the state of affairs of the 

HHS in future financial years.



CAIRNS AND HINTERLAND HHS - ANNUAL REPORT 2018-19 87

NOTES ON OUR PERFORMANCE COMPARED TO BUDGET

E1 BUDGETARY REPORTING DISCLOSURES

E2 BUDGET TO ACTUAL COMPARISON – STATEMENT OF COMPREHENSIVE 
INCOME 

Budget to actual comparison and explanation of major variances has not been included for the Statement of 

Changes in Equity. Major variances relating to the Statement of Changes in Equity have been addressed in 

explanation notes of major variances for the other statements.

Explanation of major variances - statement of comprehensive income

Major variations between the 2018-19 budget and 2018-19 actual include:

E2-1 User charges and fees

The increase in user charges and fees relates to 

additional funding provided through amendments to 

the Service Agreement with the DoH for the delivery 

of increased public hospital and health services 

such as specialist outpatient reduction plan, 

increasing capacity for renal services, HIV response 

and mosquito control. Other increases can be 

attributed to general growth, enterprise bargaining 

increases and depreciation funding.

E2-2 Employee expenses and health service employee 
expenses

The increase relates to additional frontline staff, 

including additional staff contracted from the 

DoH, required to service the growth in demand for 

healthcare services. The overall increase in staff from 

E1-1 Budgetary reporting disclosures

Variance Notes
Original Budget 

2019 Actual 2019 Variance
Variance 

% of Budget

  $'000 $'000 $'000  

Income      

User charges and fees E2-1 909,433 964,174 54,741 6%

Grants and other contributions 6,640 13,515 6,875 104%

Interest  37 85 48 130%

Other revenue 4,810 9,358 4,548 95%

Total revenue  920,920 987,132 66,212  

      

Total Income  920,920 987,132 66,212  

      

Expenses      

Employee expenses E2-2 (99,238) (107,007) (7,769) 8%

Health service employee expenses E2-2 (553,328) (586,834) (33,506) 6%

Supplies and services (229,616) (235,122) (5,506) 2%

Grants and subsidies  (550) (45) 505 (92%)

Depreciation and amortisation  E2-3 (40,833) (54,540) (13,707) 34%

Impairment losses  (1,990) (464) 1,526 (77%)

Other expenses (11,165) (12,178) (1,013) 9%

Total expenses  (936,720) (996,190) (56,470)  

      

Operating result for the year  (15,800) (9,058) 6,742  

Section E
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2018 to 2019 was 100 MOHRI, with nursing and 

medical streams accounting for half of this increase.

E2-3 Depreciation and amortisation

The increase in depreciation is attributable to the 

result of the 2018 land and building valuation 

program, in particular the change in valuation 

methodology and revision of useful lives taking 

effect in 2019. As part of the 2018 valuation 

program, the HHS adopted a change in valuation 

practice for specific purpose buildings without an 

active market to be recorded at their estimated 

replacement cost. Previously a cost to bring to 

standard adjustment was applied to a building’s 

estimated replacement cost resulting in the HHS 

understating the building class of assets and a 

lower amount of depreciation calculated on same. 

Additionally, the HHS’s building assets were 

assessed to overall be in better condition than 

previously reflected in the HHS’s asset ledger, due to 

ongoing maintenance programs and refurbishments.

E3 BUDGET TO ACTUAL COMPARISON – STATEMENT OF FINANCIAL POSITION

Variance 
Notes

Original Budget 
2019 Actual 2019 Variance

Variance 
% of Budget

  $'000 $'000 $'000  

Assets

Current assets      

Cash and cash equivalents E3-1 (15,433) 8,273 23,706 (154%)

Receivables E3-2 35,166 24,499 (10,667) (30%)

Inventories  4,304 5,443 1,139 (26%)

Other current assets  1,638 1,566 (72) (4%)

Total current assets  25,675 39,781 14,106  

      

Non-current assets      

Property, plant and equipment E3-3 806,036 765,985 (40,051) (5%)

Intangible assets 571 819 248 43%

Total non-current assets  806,607 766,804 (39,803)  

      

Total assets  832,282 806,585 (25,697)  

      

Current liabilities      

Payables 48,777 48,726 (51) (0%)

Accrued employees benefits  2,363 1,669 (694) (29%)

Unearned revenue  166 630 464 280%

Total current liabilities  51,306 51,025 (281)  

      

Total liabilities  51,306 51,025 (281)  

      

Net assets  780,976 755,560 (25,416)  

      

Equity      

Contributed equity E3-4 657,304 615,863 (41,441) (6%)

Accumulated surplus (73,179) (66,669) 6,510 (9%)

Asset revaluation surplus E3-5 196,851 206,366 9,515 5%

Total equity  780,976 755,560 (25,416)  
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Explanation of major variances - statement of financial position

Major variations between the 2018-19 budget and 2018-19 actual include:

E3-1 Cash and cash equivalents

The favourable variance relates to an improved 

2018-19 financial position and equity contributions 

from the DoH in the previous two financial years. The 

timing of Service Level Agreement funding received 

as well as the timing of payments to suppliers has 

had a positive influence on cash at year end.

E3-2. Receivables

The decrease in receivables is due to the timing of 

Service Level Agreement funding received as well as 

lower than expected end of year adjustments from 

the DoH.

E3-3 Property, plant and equipment

The decrease relates to changes in the expected 

commissioning dates of some capital projects and 

the increase in depreciation attributable to the 

review of the useful lives of building assets as part of 

the 2018 valuation program taking effect.

E3-4 Contributed equity

The decrease relates to the changes in the expected 

commissioning dates and capital reimbursements 

for Cairns Hospital mental health, Cairns Hospital 

roof replacement and high voltage upgrade, and 

Mossman and Tully Hospital emergency department 

upgrade projects.

E3-5 Asset revaluation surplus

The increase is as a result of the 2019 non-current 

asset valuation program. As the 2019 valuation 

program mainly consisted of indexation valuations 

carried out on the HHS’s land and building assets, a 

significant increase to the asset revaluation surplus 

was not budgeted for as comprehensive valuations 

were conducted in the 2018 valuation program.  

E4 BUDGET TO ACTUAL COMPARISON – STATEMENT OF CASH FLOWS

Variance 
Notes

Original 
Budget 

2019 Actual 2019 Variance
Variance 

% of Budget

  $'000 $'000 $'000  

Cash flows from operating activities      

Inflows:      

User charges and fees 906,903 913,249 6,346 1%

Grants and other contributions 6,594 12,172 5,578 85%

Interest receipts  37 85 48 130%

GST input tax credits from Australian Tax Office - 15,302 15,302 -%

GST collected from customers  - 710 710 -%

Other receipts 20,580 10,681 (9,899) (48%)

      

Outflows:      

Employee expenses (99,192) (109,081) (9,889) 10%

Health service employee expenses (553,328) (585,917) (32,589) 6%

Supplies and services (244,367) (234,970) 9,397 (4%)

Grants and subsidies  (550) (45) 505 (92%)

GST paid to suppliers - (15,533) (15,533) -%

GST remitted to Australian Tax Office  - (722) (722) -%

Other (11,165) (11,466) (301) 3%

      

Net cash provided by (used in) operating activities  25,512 (5,535) (31,047)  
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Variance 
Notes

Original 
Budget 

2019 Actual 2019 Variance
Variance 

% of Budget

  $'000 $'000 $'000  

      

Cash flows from investing activities      

Outflows:      

Payments for property, plant and equipment (6,794) (20,583) (13,789) 203%

Payments for intangibles  - (54) (54) -%

      

Net cash provided by (used in) investing activities  (6,794) (20,637) (13,843)  

      

Cash flows from financing activities      

Inflows:      

Equity injections 6,794 18,344 11,550 170%

Equity withdrawals (40,833) - 40,833 (100%)

      

Net cash provided by (used in) financing activities  (34,039) 18,344 52,383  

      

Net increase/(decrease) in cash and cash equivalents  (15,321) (7,828) 7,493 (49%)

Cash and cash equivalents at the beginning of the financial 
year

 
(112) 16,101 16,213 (14476%)

Cash and cash equivalents at the end of the financial year  (15,433) 8,273 23,706  

Explanation of major variances - statement 
of cash flows

The explanation of major variances as reported in the 

Statement of Comprehensive Income and Statement 

of Financial Position, reflect the variances between 

budget and actual in the Statement of Cash Flows.
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WHAT WE LOOK AFTER ON BEHALF OF THIRD PARTIES

F1 TRUST TRANSACTIONS AND BALANCES

 F1-1 Patient trust receipts and payments 2019 2018

 $'000 $'000

Trust receipts and payments   

Receipts 412 433

Payments (454) (388)

Decrease in patient funds (42) 45

   

Trust assets and liabilities   

Current assets   

Cash held and bank deposits* 85 128

Total current assets 85 128

* Represents patient trust funds and refundable deposits

Accounting Policy – Patient fiduciary fund transactions

The HHS undertakes patient fiduciary fund account 

transactions as trustee. These funds are received 

and held on behalf of patients with the HHS having 

no discretion over the use of monies. As such they 

are not part of the HHS’s assets recognised in the 

financial statements. Patient funds are not controlled 

by the HHS but trust activities are included in the 

annual audit performed by the Auditor-General of 

Queensland.

Section F

2019 2018

 $'000 $'000

Receipts   
Private practice receipts 17,762 18,061

Total receipts 17,762 18,061

   

Payments   

Payments to doctors 3,506 3,009

Payments to HHS for recoverable costs 13,606 15,301

Total payments 17,112 18,310

   

Increase/(decrease) in net right of private practice assets 650 (249)

   

Right of private practice assets   

Current assets   

Cash 2,689 2,035

Total current assets 2,689 2,035

 F1-2 Granted right to private practice receipts and payments



92 CAIRNS AND HINTERLAND HHS - ANNUAL REPORT 2018-19

Accounting Policy – Granted Right of Private Practice arrangement 

The HHS has a Granted Right of Private Practice 

(ROPP) arrangement in place.

Hospital and health services now hold the 

prerogative to grant a clinician limited rights 

to conduct private practice on the terms and 

conditions of the private practice schedule 

within the employment contract (granted private 

practice). These arrangements include options for 

revenue assignment or revenue retention. Revenue 

assignment allows 100% of private patient billings 

to be assigned to the HHS and the clinician has 

full access to Attraction and Retention allowances. 

Revenue retention allows the clinician to access 

professional services revenue after the payment of 

service fees, GST and any service retention amount 

to the HHS. For senior medical officers, this retention 

arrangement provides partial access to the Attraction 

and Retention allowance.

There are no amounts payable for right of private 

practice.

The Private Practice Trust Fund has been established 

to fund various educational, study and research 

programmes for HHS staff. A Study, Education, 

Research, Training and Administration (SERTA) 

committee approves the expenditure of this Fund.

Recoverables (service costs etc.) in respect of the 

retained revenue, which the HHS is entitled to, 

are recorded in the Statement of Comprehensive 

Income.

The only asset of the arrangement is cash, the 

balance of which is held in the Private Practice bank 

account. This account does not form part of the cash 

and cash equivalents of the HHS but the activities 

are included in the annual audit performed by the 

Auditor-General of Queensland. As at 30 June 2019 

the balance was $2.7M.
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OTHER INFORMATION
G1 KEY MANAGEMENT PERSONNEL AND REMUNERATION EXPENSES

G1-1 Key management personnel

The CHHHS’s responsible Minister is identified as part of its key management personnel. This is consistent 
with additional guidance included in AASB 124 Related Party Disclosures. The Minister for Health and 
Minister for Ambulance Services is the Honourable Dr Steven Miles.

The following details for key management personnel include those positions that had authority and 
responsibility for planning, directing and controlling the activities of the HHS during 2018-2019. Further 
information on these positions can be found in the body of the annual report under the section relating to 
Executive Management.

Position Responsibilities

Contract 
classification 

and appointment 
authority

Date appointed to 
position 

(Date resigned from 
position, if applicable)

 Hospital and Health Board

Chair Clive Skarott The HHS is independently and 

locally controlled by the Cairns 

and Hinterland Hospital and 

Health Service Board.  The Board 

appoints the Health Service Chief 

Executive and exercises significant 

responsibilities at a local level, 

including controlling the financial 

management of the HHS and the 

management of the HHS land and 

buildings (section 7 Hospital and 

Health Board Act 2011).

Appointments are under the 

provisions of the Hospital 

and Health Boards Act 2011 

by Governor in Council. 

Notice is published in the 

Queensland Government 

Gazette.

15/05/2017

Deputy Chair Luckbir Singh 15/05/2017

Christopher Boland 15/05/2017

Dr Sean McManus 15/05/2017

Professor Lee Stewart 15/05/2017

Tracey Wilson 15/05/2017

Jodi Peters 15/05/2017

Nancy Long 15/05/2017

Julieanne Boneham 18/05/2019

Hospital and Health Service - Executive

Chief Executive**

Clare Douglas

Responsible to the Board for 
the efficient overall operational 
management of the HHS and 
the achievement of its strategic 
objectives, as determined by the 
Board. Acts as principal advisor 
to the Board and provides the 
leadership of and guidance to the 
Executive Management Team of the 
HHS.

s24 & s70, appointed by 
Board under Hospital and 
Health Board Act 2011 
(Section 7 (3))

06/06/2016

Chief Finance Officer**

Stephen Thacker

Responsible to the Chief Executive 
to ensure the financial and fiscal 
responsibility of the HHS are met. 
Provides governance arrangements 
to meet financial performance 
targets and imperatives.  Provides 
strategic financial advice in all 
aspects of finance management and 
performance.

HES3.1 01 appointed by 
Chief Executive under 
Hospital and Health Board 
Act 2011

07/12/2015

Section G
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Position Responsibilities

Contract 
classification 

and appointment 
authority

Date appointed to 
position 

(Date resigned from 
position, if applicable)

Executive Director Cairns Services 
(Acute and Community)**

Tina Chinery

Accountable to the Chief Executive, 
the Executive Director Cairns Services 
has the primary responsibility for 
delivering effective and efficient 
services of all clinical and non-
clinical services and resources within 
the portfolio

HES3.5 01 appointed by 
Chief Executive under 
Hospital and Health Board 
Act 2011

30/05/2016

Executive Director Medical Services**

Dr Nicola Murdock

Responsible to the Chief Executive as 
the single point of accountability for 
clinical governance and professional 
leadership and direction of medical 
services across the HHS. Provides 
medical executive leadership, 
strategic focus, managerial 
direction, authoritative counsel 
and expert advice on a wide range 
of professional and policy issues 
that meet safe professional practice 
standards.

L18 to L27 appointed 
by Chief Executive 
under Medical Officers 
(Queensland Health) 
Certified Agreement (No. 
5) 2018

29/05/2017 
(23/02/2019)

A/Executive Director Medical 
Services**

Dr Donald Martin

Responsible to the Chief Executive as 
the single point of accountability for 
clinical governance and professional 
leadership and direction of medical 
services across the HHS. Provides 
medical executive leadership, 
strategic focus, managerial 
direction, authoritative counsel 
and expert advice on a wide range 
of professional and policy issues 
that meet safe professional practice 
standards.

L18 to L27 appointed 
by Chief Executive 
under Medical Officers 
(Queensland Health) 
Certified Agreement (No. 
5) 2018

04/09/2018 
(26/01/2019)

A/Executive Director Medical 
Services***

Dr Colin Feekery

Responsible to the Chief Executive as 
the single point of accountability for 
clinical governance and professional 
leadership and direction of medical 
services across the HHS. Provides 
medical executive leadership, 
strategic focus, managerial 
direction, authoritative counsel 
and expert advice on a wide range 
of professional and policy issues 
that meet safe professional practice 
standards.

Appointed Skilled Medical 
Pty Ltd to engage Colin 
Feekery as interim Executive 
Director Medical Services 
on a contractual based 
arrangement

30/01/2019 
(09/06/2019)

Executive Director Medical Services**

Dr Donald Mackie

Responsible to the Chief Executive as 
the single point of accountability for 
clinical governance and professional 
leadership and direction of medical 
services across the HHS. Provides 
medical executive leadership, 
strategic focus, managerial 
direction, authoritative counsel 
and expert advice on a wide range 
of professional and policy issues 
that meet safe professional practice 
standards.

L18 to L27 appointed 
by Chief Executive 
under Medical Officers 
(Queensland Health) 
Certified Agreement (No. 
5) 2018

17/06/2019

Executive Director Allied Health**

Donna Goodman

Responsible to the Chief Executive as 
the single point of accountability for 
clinical governance and professional 
leadership and direction of allied 
health services across the HHS. 
Provides allied health executive 
leadership, strategic focus and 
authoritative counsel on professional 
and policy issues that meet safe 
professional practice standards.

HP8.4 01 appointed by Chief 
Executive under Hospital 
and Health Board Act 2011

19/06/2013
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Position Responsibilities

Contract 
classification 

and appointment 
authority

Date appointed to 
position 

(Date resigned from 
position, if applicable)

A/Executive Director Allied Health**

Linda Bailey

Responsible to the Chief Executive as 
the single point of accountability for 
clinical governance and professional 
leadership and direction of allied 
health services across the HHS. 
Provides allied health executive 
leadership, strategic focus and 
authoritative counsel on professional 
and policy issues that meet safe 
professional practice standards.

HP8.4 01 appointed by Chief 
Executive under Hospital 
and Health Board Act 2011

26/09/2018

A/Executive Director People and 
Engagement**

Terri-Ann Watson

Responsible to the Chief Executive 
for the management and resolution 
of people and cultural issues 
within the HHS. Provides strategic 
development and strategies to 
achieve maximum employee 
engagement, safety and productivity 
and to ensure the HHS’s capacity 
to attract and retain the skilled 
resources required.

HES2.3.01 appointed by 
Chief Executive under 
Hospital and Health Board 
Act 2011

05/03/2018 
(29/07/2018)

Executive Director People and 
Engagement**

Jenny Thornton

Responsible to the Chief Executive 
for the management and resolution 
of people and cultural issues 
within the HHS. Provides strategic 
development and strategies to 
achieve maximum employee 
engagement, safety and productivity 
and to ensure the HHS’s capacity 
to attract and retain the skilled 
resources required.

Initially appointed The 
Next Step Recruitment 
Co (QLD) Pty Ltd to 
engage Jenny Thornton as 
interim Executive Director 
People and Engagement 
on a contractual based 
arrangement.

From 24/09/2018, 
employed as HES2.5.01 
appointed by Chief Executive 
under Hospital and Health 
Board Act 2011.

05/08/2018

Executive Director Nursing, Midwifery 
& eHealth**

Denise Patterson

Responsible to the Chief Executive as 
the single point of accountability for 
clinical governance and professional 
leadership and direction of nursing 
and midwifery services across the 
HHS.  Provides nursing and midwifery 
executive leadership, strategic focus, 
managerial direction, authoritative 
counsel and expert advice on a wide 
range of professional and policy 
issues that meet safe professional 
practice standards.

Nurse Grade 13 (2) Nurses 
and Midwives (Queensland 
Health) Award – State 2015 
in conjunction with Nurses 
and Midwives (Queensland 
Health and Department of 
Education and Training) 
Certified agreement (EB9) 
2016

26/06/2017 
(10/05/2019)

A/Executive Director Nursing, 
Midwifery and eHealth**

Debra Cutler

Responsible to the Chief Executive as 
the single point of accountability for 
clinical governance and professional 
leadership and direction of nursing 
and midwifery services across the 
HHS. Provides nursing and midwifery 
executive leadership, strategic focus, 
managerial direction, authoritative 
counsel and expert advice on a wide 
range of professional and policy 
issues that meet safe professional 
practice standards.

Nurse Grade 13 (2) Nurses 
and Midwives (Queensland 
Health) Award – State 2015 
in conjunction with Nurses 
and Midwives (Queensland 
Health and Department of 
Education and Training) 
Certified agreement (EB9) 
2016

29/04/2019
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Position Responsibilities

Contract 
classification 

and appointment 
authority

Date appointed to 
position 

(Date resigned from 
position, if applicable)

Executive Director of Rural and 
Remote Services**

Gabrielle Honeywood

Accountable to the Health Service 
Chief Executive (HSCE), the Executive 
Director Rural and Remote Services 
has the primary responsibility for 
delivering effective and efficient 
services of all clinical and non-
clinical services and resources within 
the portfolio.

HES2.3 01 appointed by 
Chief Executive under 
PSC 2008 Directive 03/14 
Senior Executive Service 
– Employment Conditions 
(SES)

30/05/2017

Executive Director of Aboriginal and 
Torres Strait Islander Health**

Joy Savage

The Executive Director Aboriginal 
and Torres Strait Islander Health 
reports to the Chief Executive and 
will contribute to better outcomes 
for Aboriginal and Torres Strait 
Islander healthcare by developing 
and implementing strategies aimed 
at effectively managing the health 
and wellbeing of the Aboriginal and 
Torres Strait Islander Community.

HES2.3 01 appointed by 
Chief Executive under 
Hospital and Health Board 
Act 2011

01/05/2018

**Denotes directly employed by HHS

***Denotes an external contract arrangement

Gregory Nucifora’s appointment as an Independent Advisor to the CHHHS Board has been extended to 17 May 2020. He has also been 
appointed as the Independent Chair of the Finance and Performance Committee.

G1-2  Remuneration expenses

Key management personnel – Executive 
management 
Remuneration policy for the HHS key executive 
management personnel is set by the following 
legislation:

• Hospital and Health Boards Act 2011

• Industrial awards and agreements.

Section 74 of the Hospital and Health Boards Act 
2011 provides that the contract of employment 
for health executive staff must state the term 
of employment, the person’s functions and any 
performance criteria as well as the person’s 
classification level and remuneration package. 
Section 76 of the Act provides the Chief Executive 
authority to fix the remuneration packages for 
health executives, classification levels and terms 
and conditions having regard to remuneration 
packages for public sector employees in Queensland 
or other States and remuneration arrangements for 
employees employed privately in Queensland.

Remuneration policy for the HHS key executive 
management personnel is set by direct engagement 
common law employment contracts. The 
remuneration and other terms of employment for 

the key executive management personnel are also 
addressed by these common law employment 
contracts. The contracts provide for other benefits 
including motor vehicles and expense payments 
such as rental or loan repayments.

The following disclosures focus on the expenses 
incurred by the HHS during the respective reporting 
periods that are attributable to key management 
positions. Therefore, the amounts disclosed 
reflect expenses recognised in the Statement of 
Comprehensive Income.

Remuneration expenses for key management 
personnel comprise the following components:

• Short-term employee benefits include:

 » salaries, allowances and leave entitlements 
earned and expensed for the entire year or 
for that part of the year during which the 
employee occupied the specified position.

 » non-monetary benefits – consisting of 
provision of vehicle and other expenses 
together with fringe benefits tax applicable to 
the benefit.
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• Long-term employee expenses include amounts 

expensed in respect of long service leave 

entitlements earned.

• Post-employment expenses include amounts 

expensed in respect of employer superannuation 

obligations.

• Termination benefits are not provided for within 

individual contracts of employment. Contracts of 

employment provide only for notice periods or 

payment in lieu on termination, regardless of the 

reason for termination.

Key management personnel do not receive 
performance payments as part of their remuneration 
package.

Key management personnel – Minister

The Legislative Assembly of Queensland’s Members’ 
Remuneration Handbook outlines the ministerial 
remuneration entitlements. The HHS does not incur 
any remuneration costs for the Minister for Health 

and Minister for Ambulance, but rather ministerial 
entitlements are paid primarily by the Legislative 
Assembly with some remaining entitlements 
provided by the Ministerial Services Branch with the 
Department of Premier and Cabinet.

All ministers are reported as key management 
personnel of the Queensland Government. As 
such, the aggregate remuneration expenses for 
all Ministers are disclosed in the Queensland 
Government and Whole of Government consolidated 
financial statements, which are published as part of 
the Queensland Treasury Report on State finances.

Key management personnel – Board

The HHS appoints and controls the Board. 
Remuneration arrangements of the Board are 
approved by the Governor in Council and the Board 
members are paid annual fees consistent with 
the government titled “Remuneration procedures 
for part-time chairs and members of Queensland 
Government bodies”.

G1-3  key management personnel remuneration and expenses

1 July 2018 - 30 June 2019 Short Term Benefits

Long Term 
Employee 

Benefits

Post 
Employment 

Benefits
Termination 

Benefits
Total 

Remuneration
Monetary 
Expenses

Non-
Monetary 

Benefits

‘000 ‘000 ‘000 ‘000 ‘000 ‘000

Current

Chair 
Clive Skarott AM 90 - - 6 - 96

Deputy Chair 
Luckbir Singh 46 - - 4 - 50

Board Member 
Christopher Boland 52 - - 5 - 57

Board Member 
Dr Sean McManus 48 - - 5 - 53

Board Member 
Professor Lee Stewart 48 - - 5 - 53

Board Member 
Tracey Wilson 48 - - 5 - 53

Board Member 
Jodi Peters 50 - - 5 -  55

Board Member 
Nancy Long 48 - - 5 - 53

Board Member 
Julieanne Boneham 5 - - 1 - 6

Chief Executive 
Clare Douglas 442 20 9 39 - 510

Chief Finance Officer 
Stephen Thacker 218 16 4 23 - 261

Executive Director Cairns Services 
Tina Chinery 263 - 5 27 - 295

Executive Director Medical Services 
Nicola Murdock 271 14 6 19 - 310
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1 July 2018 - 30 June 2019 Short Term Benefits

Long Term 
Employee 

Benefits

Post 
Employment 

Benefits
Termination 

Benefits
Total 

Remuneration
Monetary 
Expenses

Non-
Monetary 

Benefits

‘000 ‘000 ‘000 ‘000 ‘000 ‘000

A/Executive Director Medical Services 
Dr Donald Martin 57 4 1 4 - 66

A/Executive Director Medical Services 
Dr Colin Feekery 231 - - - - 231

Executive Director Medical Services 
Dr Donald Mackie 17 - - 1 - 18

Executive Director Allied Health 
Donna Goodman 202 17 4 23 - 246

A/Executive Director Allied Health 
Linda Bailey 117 17 2 10 - 146

A/Executive Director People & Engagement 
Terri-Ann Watson 23 13 - 2 - 38

Executive Director People & Engagement 
Jenny Thornton 257 16 3 18 - 294

Executive Director Nursing, Midwifery and 
eHealth 
Denise Patterson

214 17 5 21 4 261

A/Executive Director Nursing, Midwifery and 
eHealth 
Debra Cutler

42 - 1 5 - 48

Executive Director Rural and Remote Services 
Gabrielle Honeywood 209 17 4 21 - 251

Executive Director Aboriginal and Torres 
Strait Islander Health 
Joy Savage

214 5 4 22 - 245

Gregory Nucifora has been paid $77,432.43 for his services between 01 July 2018 - 30 June 2019

1 July 2017 - 30 June 2018 Short Term Benefits

Long Term 
Employee 

Benefits

Post 
Employment 

Benefits
Termination 

Benefits
Total 

Remuneration
Monetary 
Expenses

Non-
Monetary 

Benefits

‘000 ‘000 ‘000 ‘000 ‘000 ‘000

Current

Chair 
Clive Skarott AM 72 - - 25 - 97

Deputy Chair 
Luckbir Singh 36 - - 12 - 48

Board Member 
Christopher Boland 43 - - 13 - 56

Board Member 
Dr Sean McManus 39 - - 11 - 50

Board Member 
Professor Lee Stewart 46 - - 12 - 58

Board Member 
Tracey Wilson 39 - - 12 - 51

Board Member 
Jodi Peters 41 - - 14 - 55

Board Member 
Nancy Long 39 - - 11 - 50

Chief Executive 
Clare Douglas 400 17 8 35 - 460

Executive Director Medical Services 
Dr Nicola Murdoch 492 20 10 39 - 561

A/Executive Director Medical Services 
Dr Donald Martin 118 - 2 7 - 127

Chief Operating Officer 
Tina Chinery 233 - 4 23 - 260

Chief Finance Officer 
Stephen Thacker 204 - 4 20 - 228
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G2 RELATED PARTY TRANSACTIONS
The HHS does not have any subsidiaries, associates or joint ventures with other parties, other than its investment in 

Tropical Australia Academic Health Centre and a primary health network (refer to note A3) and therefore no related 

parties of this kind to declare. The HHS does not make loans to or receive loans from related parties.

G2-1  Parent entity and other HHSs

The HHS is controlled by the State of Queensland which 

is the ultimate parent entity. All State of Queensland 

controlled entities meet the definition of a related party 

under AASB 124 Related Party Disclosures.

Department of Health

The HHS receives funding from the DoH in return for 

specific public health services, purchased by the DoH 

in accordance with a service agreement between the 

DoH and the HHS. The service agreement is periodically 

reviewed and updated for changes in activities and prices 

of services delivered by the HHS.

The signed service agreements are published and are 

publically available on the Queensland Government 

website.

As outlined in Note B2-2, the HHS is not a prescribed 

employer and the HHS health service employees are 

employed by the DoH and contracted to work for the HHS. 

The cost of contracted wages for 2018-19 is $586.8M 

(2018: $549.7M).

In addition to the provision of corporate services support 

(refer to Note B1-2), the DoH centrally manages, on 

behalf of the HHS, a range of services including pathology 

testing, pharmaceutical drugs, clinical supplies, patient 

transport, telecommunications and technology services. 

These services are provided on a cost recovery basis. 

In 2018-19, these services totalled $156.5M (2018: 

$142.3M).

Refer to note B1-1 user charges and fees for DoH funding.

Refer to note C2-1 receivables for DoH debtor balance as at 

30 June 2019. 

Refer to note C6 payables for DoH creditor balance as at 30 

June 2019.

Other Hospital and Health Services

Payments to and receipts from other Hospital and Health 

Services occur to facilitate the transfer of patients, staff 

and other incidentals. 

Refer to note C2-1 receivables for other inter hospital and 

health services debtor balance as at 30 June 2019.

1 July 2017 - 30 June 2018 Short Term Benefits

Long Term 
Employee 

Benefits

Post 
Employment 

Benefits
Termination 

Benefits
Total 

Remuneration
Monetary 
Expenses

Non-
Monetary 

Benefits

‘000 ‘000 ‘000 ‘000 ‘000 ‘000

A/Executive Director HR & Engagement 
Terri-Ann Watson 71 17 1 5 - 94

Executive Director HR & Engagement 
Frances Harrison 145 15 3 14 106 283

Executive Director People and Culture 
Rebecca Wells 147 - - - - 147

Executive Director Nursing, Midwifery and 
eHealth 
Denise Patterson

256 17 5 26 - 304

A/Executive Director Nursing & Midwifery 
Andrea O’Shea 20 17 - - - 37

Executive Director Allied Health 
Donna Goodman 227 4 4 25 - 260

Executive Director Rural and Remote Services 
Gabrielle Honeywood 201 17 4 20 - 242

Executive Director Aboriginal and Torres Strait 
Islander Health 
Joy Savage

36 - 1 4 - 41

Executive Director Nursing & Midwifery 
Glynda Summers 54 17 - (2) 44 113

Refer to Notes G1-1 for appointment and resignation dates of Key Management Personnel.
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G2-2  Key management personnel

G2-3  Other government entities

Disclosures relating to key management personnel are set 
out in G1.

Westward Medical Pty Ltd

The HHS had transactions with a declared related party of 
a board member being Westward Medical Pty Ltd to the 
value of $36,300 paid for 2018-19. These transactions 
were conducted on an arms length basis. The HHS has a 
nil outstanding balance with Westward Medical Pty Ltd as 
at 30 June 2019.

Far North Queensland Hospital Foundation

The HHS had transactions with Far North Queensland 

Hospital Foundation (FNQHF) to the value of $77,502 paid 
and $1,471,288 received for 2018-19. These transactions 
were conducted on an arms length basis. The HHS has a nil 
outstanding balance with FNQHF as at 30 June 2019.

Identified Close Family Members

The HHS employs and contracts 5,839 (MOHRI head count) 
staff through an arm’s length process, none of which 
have been identified as close family members of key 
management personnel.

CHHHS transactions with other government entities are 

on normal terms and conditions and were immaterial in 

nature.  

The other government entities include:

Department of Housing and Public Works

CHHHS pays rent to Department of Housing and Public 

Works for government employee housing and property 

leases. Vehicle leasing and strategic fleet management 

services are provided by the Department of Housing and 

Public Works via Qfleet.

Queensland Treasury Corporation 

CHHHS has an investment bank account with the 

Queensland Treasury Corporation for general trust monies.

The HHS receives cash contributions primarily from 

private practice clinicians and external entities to provide 

for education, study and research in clinical areas. 

Contributions are also received from benefactors in the 

form of gifts, donations and bequests for stipulated 

purposes. At 30 June 2019, amounts of $1.8M (2018: 

$1.7M) in General Trust and $1M (2018: $1.2M) for 

research projects are set aside for the specified purpose 

underlying the contribution.

G3 RESTRICTED ASSETS

Changes in accounting policies - AASB 9 Financial 
Instruments

The HHS applied AASB 9 Financial Instruments for the 

first time 2018-19. Comparative information for 2017-

18 has not been restated and continues to be reported 

under AASB 139 Financial Instruments: Recognition and 

Measurement. The nature and effect of the changes as a 

result of adoption of this new accounting standard are 

described below.

Classification and measurement

Under AASB 9, debt instruments are categorised into one 

of three measurement bases – amortised cost, fair value 

through other comprehensive income (FVOCI) or fair value 

through profit or loss (FVTPL). The classification is based 

on two criteria:

• whether the financial asset’s contractual cash flows 

represent ‘solely payments of principal and interest’, 

and

• the HHS’s business model for managing the assets.

The HHS’s debt instruments comprise of receivables 

disclosed in Note C2. They were classified as receivables 

as at 30 June 2018 (under AASB 139) and were measured 

at amortised cost. These receivables are held for collection 

of contractual cash flows that are solely payments of 

principal and interest. As such, they continue to be 

measured at amortised cost beginning 1 July 2018.

G4 FIRST YEAR APPLICATION OF NEW ACCOUNTING STANDARDS OR CHANGE 
IN POLICY
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At the date of authorisation of the financial report, 

the expected impacts of new or amended Australian 

Accounting Standards issued but with future 

commencement dates are set out below:

AASB 15 Revenue from Contracts with Customers and 

AASB 1058 Income of Not-for-Profit Entities

AASB 15 and AASB 1058 will first apply to the HHS when 

preparing the financial statements for 2019-20. The HHS 

has reviewed the impact of AASB 15 and AASB 1058 and 

identified the following impacts (or estimated impact 

where indicated) of adoption of the new standards:

Special Purpose Capital Grants

Under AASB 1058, special purpose grants received to 

construct non-financial assets controlled by the HHS will 

be recognised as a liability, and subsequently recognised 

progressively as revenue as the HHS satisfies its 

performance obligations under the grant.

The HHS did not receive any special purpose capital grants 

for 2018-19 and does not expect to receive any such 

grants for 2019-20.

Capital Appropriation Funding

Amounts for capital works received by the HHS via equity 

appropriation from the DoH will continue to be recognised 

on receipt of the appropriation. There is no impact on 

unearned revenue or revenue recognition for these 

amounts.

Grants and Contributions

The HHS is still in the process of assessing the impact of 

AASB 15 and AASB 1058 however a total of 16 grants and 

contributions relating to care programs and initiatives 

have been identified for 2018-19. Although these grants 

and contributions are under enforceable agreements, 

they do not contain sufficiently specific performance 

obligations that will meet the criteria for deferral of 

G5 FUTURE IMPACT OF ACCOUNTING STANDARDS NOT YET EFFECTIVE

Impairment

AASB 9 requires the loss allowance to be measured 
using a forward-looking expected credit loss 
approach, replacing AASB 139’s incurred loss 
approach. AASB 9 also requires a loss allowance to 
be recognised for all debt instruments other than 
those held at fair value through profit or loss.
On adoption of AASB 9’s new impairment model, the 
HHS recognised a reduction in impairment losses 

of $1.9M on the trade and other receivables. Since 
the reduction was considered immaterial, it has 
been absorbed in the 2018-19 financial year result 
and not adjusted against opening accumulated 
deficit at 1 July 2018. Below is a reconciliation of the 
ending impairment allowance under AASB 139 to the 
opening loss allowance under AASB 9.

No Australian Accounting Standards have been early 
adopted for 2018-19.

AASB 9 measurement category (Balances at 1 July 2018)

AASB 139 measurement category
Balances at 30 

June 2018 Amortised cost
Fair value 

through OCI

Fair value 
through profit 

or loss

 $’000 $'000 $'000 $’000 

Receivables

Trade and other receivables 10,624 10,624 - -

AASB 139 measurement category

AASB 9 
measurement 

category

Impairment 
allowance 30 

June 2018
Re-

measurement
Loss allowance 

1 July 2018

 $'000 $'000 $’000 

Receivables

Trade and other receivables Amortised cost (4,275) 1,906 (2,369)



102 CAIRNS AND HINTERLAND HHS - ANNUAL REPORT 2018-19

revenue under AASB 15. The total of these grants and 

contributions in the 2018-19 year was $12.1M and are 

expected to continue being recognised as revenue upfront 

in 2019-20 and beyond assuming no change to the current 

arrangements.

Any future grants and contributions will need to be 

assessed for identification of performance obligations.

Provision of Health Services

The HHS expects no material change to revenue 

recognition from the introduction of AASB 15 arising from 

the provision of health services.

AASB 16 Leases

This standard will first apply to the HHS’s financial 

statements for 2019-20. When applied, the standard 

supersedes AASB 117 Leases, AASB Interpretation 4 

Determining Whether an Arrangement Contains a Lease, 

AASB Interpretation 115 Operating Leases – Incentives 

and AASB Interpretation 127 Evaluating the Substance of 

Transactions Involving the Legal Form of a Lease.

Impact for lessees

Unlike AASB 117 Leases, AASB 16 introduces a single 

lease accounting model for lessees. Lessees are required 

to recognise a right-of-use asset (representing rights 

to use the underlying leased asset) and a liability 

(representing the obligation to make lease payments) for 

all leases with a term of more than 12 months, unless the 

underlying assets are of low value.

In effect, the majority of operating leases (as defined by 

the current AASB 117) will be reported on the Statement 

of Financial Position under AASB 16. The result will be a 

significant increase in assets and liabilities for entities 

that lease assets proportionate to their leasing activities.

The right-of-use asset will be initially recognised at cost, 

consisting of the initial amount of the associated lease 

liability, plus any lease payments made to the lessor at or 

before the effective date, less any lease incentive received, 

plus the initial estimate of restoration costs and any initial 

direct costs incurred by the lessee. The right-of-use asset 

will give rise to a depreciation expense.

The lease liability will be initially recognised at an amount 

equal to the present value of the lease payments during 

the lease term that are not yet paid. Current operating 

lease rental payments will no longer be expensed in 

the Statement of Comprehensive Income. They will be 

apportioned between a reduction in the recognised lease 

liability and the implicit finance charge (the effective 

rate of interest) in the lease. The finance cost will also be 

recognised as an expense.

AASB 16 allows a ‘cumulative approach’ rather than full 

retrospective application to recognising existing operating 

leases. In accordance with Queensland Treasury’s policy, 

the HHS will apply the ‘cumulative approach’, and will 

not need to restate comparative information. Instead, the 

cumulative effect of applying the standard is recognised 

as an adjustment to the opening balance of accumulated 

surplus (or other component of equity, as appropriate) at 

the date of initial application.

Outcome of review as lessee

The HHS has completed its review of the impact of 

adoption of AASB 16 on the Statement of  Financial 

Position and Statement of Comprehensive Income and has 

identified the following major impacts which are outlined 

below.

During 2018-19 the HHS held operating leases under 

AASB 117 from the Department of Housing and Public 

Works (DHPW) for non- specialised, commercial office 

accommodation through the Queensland Government 

Accommodation Office (QGAO) and residential 

accommodation through the Government Employee 

Housing (GEH) program. Lease payments under these 

arrangements totalled $3.6M for the year.

The HHS has been advised by Queensland Treasury and 

DHPW that, effective 1 July 2019, amendments to the 

framework agreements that govern QGAO and GEH will 

result in the above arrangements being exempt from lease 

accounting under AASB 16. This is due to DHPW having 

substantive substitution rights over the non-specialised, 

commercial office accommodation and residential 

premises assets used with these arrangements. From 

2019-20 onwards, costs for these services will continue 

to be expensed as supplies and services expense when 

incurred.
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The HHS has also been advised by Queensland Treasury 

and DHPW that, effective 1 July 2019, motor vehicles 

provided under DHPW’s QFleet program will be exempt 

from lease accounting under AASB 16. This is due to 

DHPW holding substantive substitution rights for vehicles 

provided under the scheme. From 2019-20 onward, 

costs for these services will continue to be expensed as 

supplies and services expense when incurred. Existing 

QFleet leases were not previously included as part of non-

cancellable operating lease commitments.

The HHS has quantified the transitional impact on 

the Statement of Financial Position and Statement 

of Comprehensive Income of all qualifying lease 

arrangements that will be recognised on-balance sheet 

under AASB 16, as follows:

• Statement of Financial Position impact on 1 July 2019:

 » $1.1M increase in lease liabilities; and

 » $1.1M increase in right-of-use assets;

• Statement of Comprehensive Income impact expected 

for 2019-20, as compared to 2018-19:

 » $0.45M increase in depreciation and 

amortisation expense;

 » $0.01M increase in interest expense;

 » $0.46M decrease in supplies and services 

expense; and

 » This results in a net increase of $nil in total 

expenses.

Impact for Lessors

Lessor accounting under AASB 16 remains largely 

unchanged from AASB 117. For finance leases, the lessor 

recognises a receivable equal to the net investment in the 

lease. Lease receipts from operating leases are recognised 

as income either on a straight-line basis or another 

systematic basis where appropriate.

All other Australian accounting standards and 

interpretations with future commencement dates are 

either not applicable to HHS activities or have no material 

impact on the HHS.
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MANAGEMENT CERTIFICATE
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INDEPENDENT AUDITOR’S 
REPORT
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Aboriginal and Torres Strait 
Islander health worker

An Aboriginal and/or Torres Strait Islander person who holds the specified qualification and 
works within a primary healthcare framework to improve health outcomes for Aboriginal and 
Torres Strait Islander Australians.

Activity based funding 
(ABF)

A management tool with the potential to enhance public accountability and drive technical 
efficiency in the delivery of health services by:

• capturing consistent and detailed information on hospital sector activity and accurately 
measuring the costs of delivery

• creating an explicit relationship between funds allocated and services provided

• strengthening management’s focus on outputs, outcomes and quality

• encouraging clinicians and managers to identify variations in costs and practices 
so they can be managed at a local level in the context of improving efficiency and 
effectiveness

• providing mechanisms to reward good practice and support quality initiatives.

Acute Having a short and relatively severe course of care in which the clinical intent or treatment 
goal is to:

• manage labour (obstetric)
• cure illness or provide definitive treatment of injury 
• perform surgery 
• relieve symptoms of illness or injury (excluding palliative care) 
• reduce severity of an illness or injury 
• protect against exacerbation and/or complication of an illness and/or injury that could 

threaten life or normal function
• perform diagnostic or therapeutic procedures.

Admission A patient who undergoes a hospital’s formal admission process as an overnight-stay patient or 
a same-day patient.

Allied health staff Professional staff who meet mandatory qualifications and regulatory requirements in the 
following areas: audiology; clinical measurement sciences; dietetics and nutrition; exercise 
physiology; leisure therapy; medical imaging; music therapy; nuclear medicine technology; 
occupational therapy; orthopaedics; pharmacy; physiotherapy; podiatry; prosthetics and 
orthotics; psychology; radiation therapy; sonography; speech pathology and social work.

CCC Community Consultation Committee

CHHHS  Cairns and Hinterland Hospital and Health Service

Clinical governance A framework by which health organisations are accountable for continuously improving the 
quality of their services and safeguarding high standards of care by creating an environment in 
which excellence in clinical care will flourish.

Clinical practice Professional activity undertaken by health professionals to investigate patient symptoms and 
prevent and/or manage illness, together with associated professional activities for patient 
care.

Clinical workforce or staff Employees who are or who support health professionals working in clinical practice, have 
healthcare specific knowledge/experience and provide clinical services to health consumers, 
either directly and/or indirectly, through services that have a direct impact on clinical 
outcomes.

Full-time Equivalent (FTE) Refers to full-time equivalent staff currently working in a position.

Hospital Healthcare facility established under Commonwealth, state or territory legislation as a hospital 
or a free-standing day-procedure unit and authorised to provide treatment and/or care to 
patients.

Hospital and Health Boards The Hospital and Health Boards are made up of a mix of members with expert skills and 
knowledge relevant to governing a complex healthcare organisation.

Hospital and Health Service Hospital and Health Services are separate legal entities established by Queensland Government 
to deliver public hospital services. Hospital and Health Services commenced in Queensland on 
1 July 2012, replacing existing health service districts.

Hospital-in-the-home Provision of care to hospital-admitted patients in their place of residence, as a substitute for 
hospital accommodation.

GLOSSARY OF TERMS



CAIRNS AND HINTERLAND HHS - ANNUAL REPORT 2018-19110

ieMR Integrated Electronic Medical Record

Long wait A ‘long wait’ elective surgery patient is one who has waited longer than the clinically 
recommended time for their surgery, according to the clinical urgency category assigned. That is, 
more than 30 days for a category 1 patient, more than 90 days for a category 2 patient and more 
than 365 days for a category 3 patient.

Non-admitted patient A patient who does not undergo a hospital’s formal admission process.

NQPHN North Queensland Primary Health Network

Nurse practitioner A registered nurse educated and authorised to function autonomously and collaboratively 
in an advanced and extended clinical role. The nurse practitioner role includes assessing 
and managing clients using nursing knowledge and skills and may include, but is not limited 
to, direct referral of clients to other healthcare professionals, prescribing medications, and 
ordering diagnostic investigations.

NQPHN North Queensland Primary Health Network

Outpatient Non-admitted health service provided or accessed by an individual at a hospital or health 
service facility.

Outpatient service Examination, consultation, treatment or other service provided to non-admitted, non-
emergency patients in a speciality unit or under an organisational arrangement administered 
by a hospital.

Overnight-stay patient (also known 
as inpatient)

A patient who is admitted to, and separated from, the hospital on different dates (not same-day 
patients).

Patient flow Optimal patient flow means the patient’s journey through the hospital system, be it planned 
or unplanned, happens in the safest, most streamlined and timely way to deliver good patient 
care.

Private hospital A private hospital or free-standing day hospital and either a hospital owned by a for-profit 
company or a non-profit organisation and privately funded through payment for medical 
services by patients or insurers. Patients admitted to private hospitals are treated by a doctor 
of their choice.

Public patient A public patient is one who elects to be treated as a public patient, so cannot choose the 
doctor who treats them, or is receiving treatment in a private hospital under a contract 
arrangement with a public hospital or health authority.

Public hospital Public hospitals offer free diagnostic services, treatment, care and accommodation to eligible 
patients.

QEAT Queensland Emergency Access Target – the number of patients leaving the emergency 
department within four hours of arrival. As of 1 July 2016, this target has been lowered from 90 
per cent to greater than 80 per cent.

Registered nurse An individual registered under national law to practice in the nursing profession as a nurse, 
other than as a student.

Statutory bodies A non-departmental government body, established under an Act of Parliament. Statutory 
bodies can include corporations, regulatory authorities and advisory committees/councils.

Sub-acute care Care for people who are not severely ill but need support to regain their ability to carry out 
activities of daily life after an episode of illness and /or changing health conditions.

Telehealth Delivery of health-related services and information via telecommunication technologies, 
including:

• live audio and or/video interactive links for clinical consultations and educational 
purposes

• store and forward Telehealth, including digital images, video, audio and clinical notes 
(stored) on a client computer, then transmitted securely (forwarded) to a clinic at another 
location where they are studied by relevant specialists

• tele-radiology for remote reporting and clinical advice for diagnostic images

• Telehealth services and equipment to monitor people’s health in their home.

Triage category Urgency of a patient’s need for medical and nursing care.

Weighted Activity Unit A standard unit used to measure all patient care activity consistently. The more resource 
intensive an activity is, the higher the weighted activity unit. This is multiplied by the standard 
unit cost to create the ‘price’ for the episode of care.
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COMPLIANCE CHECKLIST
Summary of requirement Basis for requirement Annual report 

reference
Letter of 
compliance

• A letter of compliance from the accountable officer or 
statutory body to the relevant Minister/s

ARRs – section 7 7

Accessibility • Table of contents

• Glossary

ARRs – section 9.1 9, 109

• Public availability ARRs – section 9.2 2

• Interpreter service statement Queensland Government Language 
Services Policy

ARRs – section 9.3

2

• Copyright notice Copyright Act 1968

ARRs – section 9.4

2

• Information Licensing QGEA – Information Licensing

ARRs – section 9.5

2

General 
information

• Introductory Information ARRs – section 10.1 12

• Machinery of Government changes ARRs – section 10.2, 31 and 32 Not applicable

• Agency role and main functions ARRs – section 10.2 26

• Operating environment ARRs – section 10.3 26

Non-financial 
performance

• Government’s objectives for the community ARRs – section 11.1 10

• Other whole-of-government plans / specific initiatives ARRs – section 11.2 29

• Agency objectives and performance indicators ARRs – section 11.3 56

• Agency service areas and service standards ARRs – section 11.4 57

Financial 
performance

• Summary of financial performance ARRs – section 12.1 58

Governance – 
management 
and structure

• Organisational structure ARRs – section 13.1 45

• Executive management ARRs – section 13.2 42

• Government bodies (statutory bodies and other entities) ARRs – section 13.3 Not applicable

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

52

• Queensland public service values ARRs – section 13.5 27

Governance 
- risk 
management 
and 
accountability

• Risk management ARRs – section 14.1 50

• Audit committee ARRs – section 14.2 49

• Internal audit ARRs – section 14.3 50

• External scrutiny ARRs – section 14.4 51

• Information systems and recordkeeping ARRs – section 14.5 51

Governance 
– human 
resources

• Strategic workforce planning and performance ARRs – section 15.1 46

• Early retirement, redundancy and retrenchment Directive 04/18 Early Retirement, 
Redundancy and Retrenchment

Directive 16/16 Early Retirement, 
Redundancy and Retrenchment

ARRs – section 15.2

48

Open Data • Statement advising publication of information ARRs – section 16 2

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

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

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

Financial 
statements

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

104

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

105

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