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ACKNOWLEDGEMENT TO TRADITIONAL OWNERS

The Torres and Cape Hospital and Health Service respectfully acknowledges
the Traditional Owners / Custodians, past and present, within the lands in
which we work.

CAPE YORK

Ayabadhu, Alngith, Anathangayth, Anggamudi, Apalech, Binthi, Burunga, Dingaal, Girramay, Gulaal,

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

NORTHERN PENINSULA AREA

Atambaya, Gudang, Yadhaykenu, Angkamuthi, Wuthathi.

TORRES STRAIT ISLANDS

The five tribal nations of the Torres Strait Islands:
The Kaiwalagal

The Maluilgal

The Gudamaluilgal

The Meriam

The Kulkalgal Nations.

RECOGNITION OF AUSTRALIAN SOUTH SEA ISLANDERS

Torres and Cape Hospital and Health Service formally recognises the Australian South Sea Islanders as a
distinct cultural group within our geographical boundaries. Torres and Cape HHS 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.



04 September 2019

The Honourable Steven Miles MP

Minister for Health and Minister for Ambulance Services
GPO Box 48

Brisbane QLD 4001

Dear Minister

| am pleased to deliver for presentation to the Parliament the Annual Report 2018-2019 and financial
statements for Torres and Cape Hospital and Health Service.

| certify that this Annual Report complies with:

e the prescribed requirements of the Financial Accountability Act 2009 and the Financial and Performance
Management Standard 2019; and

e 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 56 of this annual report.

Yours sincerely

Elthies (Ella) Kris
Board Chair
Torres and Cape Hospital and Health Board
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STATEMENT ON GOVERNMENT OBJECTIVES FOR

THE COMMUNITY

The Torres and Cape Hospital and Health Service is committed to the Our Future State: Advancing Queens-
land’s Priorities. Our policies, strategies and services align with the outcomes of:

Keep Queenslanders healthy
Give all our children a great start
Be a responsive government
Keep Communities safe

Create jobs in a strong economy

The Torres and Cape Hospital and Health Service Strategic Plan 2019-2023 outlines our goal of
strengthening the region through the development of a sustainable, supported local workforce, growing our

ability and capability to respond to local needs by delivering innovative self-sufficient services closer
to home.

The Torres and Cape HHS’s vision aligns with the directions outlined in My health, Queensland’s future:
Advancing health 2026.
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MESSAGE FROM THE BOARD CHAIR

As | put pen to paper for my comments in this, my first Annual
Report, | firstly acknowledge all the Traditional Land Owners of
where we operate our service from.

In May 2019, | was appointed Chair of Torres and Cape

Hospital and Health Service. | would like to thank outgoing
Board Chair Mr Bob McCarthy AM for his hard work and
leadership. Mr McCarthy began in 2014 with the amalgamation
of the Cape York HHS and Torres Strait-Northern Peninsula HHS
and has been a passionate advocate for our region. Over the
last five years, Mr McCarthy and continuing Board members

Cr Karen Price, Dr Scott Davis, Dr Ruth Stewart, Tracey Jia,

Cr Fraser Nai, Brian Woods and Horace Baira have helped in the
transformation of our Health Service and have put Torres and
Cape HHS in an excellent position. | look forward to building on
the work done by the Board as we move into the future.

I would like to welcome our newest Board member, Rhonda Shibasaki. Rhonda is well known in the
Northern Peninsula Area and Torres Strait and has worked extensively in the health sector throughout
Queensland. Her energy and insight is a welcome addition to the Board.

I would also like to thank the State Government and the Minister for Health and Minister for Ambulance
Services The Hon Steven Miles for our ongoing funding to maintain our services and infrastructure works
and thank the Commonwealth and State Governments for their continued support.

The main function of hospital and health services is to deliver hospital services, primary and community
health services, teaching, research and other services stated in the service agreement. As we continue our
diverse and extensive range of services across Cape York, the Northern Peninsula Area and the Torres Strait,
we continue to face challenges that affect our social, emotional, environmental, cultural and spiritual health
and wellbeing.

If we are serious about Closing the Gap, then we must be serious about addressing the underlying structural
factors that widen the gap. These include factors such as social determinants of health, institutional racism,
addressing family, domestic and lateral violence and improving access not only to a culturally appropriate
primary health care but a culturally safe hospital and health service for all people of Cape York, the Northern
Peninsula Area and Torres Strait. Health is more than just a hospital service, it is the social and emotional
wellbeing of an individual, of a family, a community and a nation.

To address the structural factors underlying the poor health outcomes of our region, we must first accept
that health is everybody’s responsibility, including each of us as individuals, and should be a topic for every
government and non-government agency. If we are emotional unhealthy, so will be our level of self-esteem.

Alack of emotional health is often the cause of physical disease and mental illness. We need to slow down
and deal with what is challenging us. This means you open your heart and feel your emotions and be
respectful of other people.
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Torres and Cape HHS has completed several important projects as part of a $85.85 million infrastructure
plan, an example of the Board’s commitment to meeting these challenges, providing health services and
support services closer to home.

The Board continued to connect with and engage to our communities and stakeholders throughout 2018-19,
with site visits to Thursday Island, Bamaga, Weipa, Cooktown.

Looking ahead, the 2019—20 State Budget saw an increase in our annual budget of more than four times the
current inflation rate — a recognition of the unique challenges in delivering services to a diverse region with
numerous small and remote communities.

Over the next few years, we will see the implementation of the state-wide Advancing Kidney Care 2026 Plan.
Supported by this plan, we are introducing our Western Cape Chronic Kidney Disease Service and
establishing a two-chair nurse-assisted unit at Weipa, which will join our existing nurse-assisted dialysis
units at Cooktown and Thursday Island. This expansion in renal services is in line with Torres and Cape HHS’
decision last year to create a new, dedicated Renal Service to oversee current and future services
throughout our region.

We know Aboriginal and Torres Strait Islander Queenslanders are four times more likely to die from chronic
kidney disease than non-Indigenous Queenslanders, so, it’s important that we have extra capacity to
deliver services, including education and prevention, right here in the Torres and Cape HHS region.

We have also commenced planning for the return of a birthing service to Weipa.

We will also see the establishment of a cardiac outreach service for Cape York, Northern Peninsula Area and
Torres Strait communities from the hub sites of Weipa, Cooktown and Thursday Island.

These new services are in addition to our existing wide-ranging services, which we will continue to grow and
expand as required.

| would like to thank the Board for their ongoing commitment to the region and our staff and Executive for
the excellent work they do to improve the health advancement of the people of Cape York, the Northern
Peninsula Area and Torres Strait.

Eso,
Elthies (Ella) Kris
Board Chair




MESSAGE FROM THE CHIEF EXECUTIVE

It has been a challenging but successful year for the Torres and
Cape Hospital and Health Service. In my first full year as Chief
Executive, | am proud to say that we have improved in our
performance, and we have built new infrastructure and services
that will allow us to treat more of our patients closer to home.

The Torres and Cape HHS has launched its Strategic Plan
(2019-2023), which gives us a clear vision for the next four years.

The plan focuses on:

e excellence in healthcare

e advancing health through strong partnerships

* asafe, engaged, valued and skilled workforce and
e awell-governed organisation

The introduction of the roles of Executive Director of Aboriginal and Torres Strait Islander Health and
Executive Director of Allied Health in January and February 2019, has led to a strengthening of our workforce
structure from entry to executive level.

In February 2019, our Clinical Services Plan was endorsed by the Executive and the Board. This important
document gives Torres and Cape HHS a clinical roadmap for the next 10 years, identifying the key issues and
health needs in our community, and how to best respond to them.

In 2018-19, we have delivered a greater volume of planned and unplanned care services, there are
improvements in the times and lengths of stay in our Emergency Departments, and more patients were
treated, and treated in time, in both gastro-intestinal endoscopy and elective surgery procedures.

We have continued to deliver health care by the right people, with the right skills, at the right place and

the right time. A great example of this is the expansion of telehealth services that are now available to our
patients. In partnership with Cairns and Hinterland HHS, we completed an Orthopaedic Telehealth trial from
Cooktown Hospital, a first for the region, and the Torres Strait Dental telehealth project has seen the
introduction of the first online oral health training program for remote primary health personnel.

This year saw an improvement in renal services in Torres and Cape HHS. Nearly one third of our adult
population is identified as having some form of kidney disease, a reminder of the challenge we face and
the reason for our commitment to improving renal services at every level. In December 2018, the self-care
renal haemodialysis unit was opened at Thursday Island Hospital, allowing patients to dialyse themselves
at times that better suited them. Looking to the future, Torres and Cape HHS will introduce a full-time,
nurse-assisted dialysis unit in Weipa, which will be a major benefit to the residents of Western Cape York.
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| am very proud of the way that our staff worked together to prepare for and recover from the extreme
weather events we faced this year.

Three tropical cyclones — Owen, Penny and Trevor — crossed the coast, causing widespread damage to our
communities. | congratulate and thank all of our staff that were involved; your resilience and continued
focus on patient care is a strength and credit to our Health Service.

Despite the challenges of natural disasters, we have completed a range of capital works throughout the
region as part of a $85.85 million infrastructure plan, including the redevelopment of the Aurukun Primary
Health Care Centre (PHCC). Local community members were employed as part of the redevelopment and the
waiting room was redesigned to meet the community’s cultural requirements. Since completion, the number
of permanent staff at Aurukun has increased from three to nine, improving continuity of care for our patients
and keeping jobs in the local community. Planning and design is also underway for the $46 million
redevelopment of Thursday Island Hospital and Primary Health Centre, along with the refurbishments of
PHCCs on Poruma, Dauan, Ugar, Masig, Moa and Mer Islands.

Off the back of our investment in infrastructure and services, Torres and Cape HHS spent $228.55 million for
the year, recording a small, planned deficit of $400,000. We have achieved considerable growth in overall
revenue, which we will continue to invest in our communities.

Finally, and most importantly, thank you to all of our staff for their tireless efforts to maintain the highest
standards of service to our communities. It is important for me to highlight that many of the initiatives and
projects that are being implemented in Torres and Cape HHS have been put forward by our own staff and are
the foundations of a positive culture. These projects are being internally driven, and the enthusiasm of our
staff is exceptional in circumstances that are made more challenging by the geographical elements of our
region.

It is with great pleasure that | present to you Torres and Cape Hospital and Health Service’s 2018-19 Annual
Report.

Yours Sincerely,

Beverley Hamerton
Chief Executive




HIGHLIGHTS OF THE YEAR

JULY

Torres and Cape HHS Consumer
Advisory Group expanded

16 patients flown to Weipa for life
changing hearing health surgery
under new ENT program

AUGUST

SEPTEMBER

Torres and Cape HHS wins four out
of six awards at CRANAplus national
conference

Aurukun redevelopment completed

New nursing and midwife graduates
start with the Health Service

500 pairs of thongs donated for remote patients

to wear when travelling

JULY - 16 Aboriginal and Torres Strait Islander
patients from Cape York had life-changing hearing
health surgery

The program is a partnership between CheckUP, the
Torres and Cape HHS, the Clinical Excellence Division
of Queensland Health and ENT surgeon Dr Tuan Pham
from the John James Foundation. The 16 patients were
referred for surgery out of a cohort of 9o patients who
underwent audiology assessments at specialist
outpatient clinics in Cooktown, Weipa and Lockhart
River in May and early June. The surgery means they
will be better able to listen, learn, and engage with
their family, teachers and peers. The 30-minute
procedure gives them the opportunity to have a more
productive, healthier, happier future than they may
have had otherwise.

. SEPTEMBER - $6.7 million Aurukun
: Primary Health Care Centre Redevelopment

: Beginning in September 2017, the

¢ redevelopment of the Aurukun PHCC

: addressed an acute shortage of clinical space,

: while creating a more welcoming environment in
the waiting area that met the cultural requirements
¢ of the local community. Eight self-contained

: accommodation units were also constructed for

. staff, while five of the existing accommodation

: spaces were refurbished. Local community

: members were employed as part of the

: redevelopment, contributing to the local economy.
. Permanent staff numbers at Aurukun has increased
from three to nine since the redevelopment

: was completed.



OCTOBER DECEMBER

Thursday Island Hospital receives network

Thursday Island self-care renal service opens
upgrades

- - Severe TC Owen crosses over Kowanyama
Health Minister visits Torres and Cape

region 287 MMR vaccinations in response to a

_ . mumps outbreak
Rheumatic Heart Disease becomes a

notifiable condition Torres and Cape HHS nominated for QH

Excellence award

NOVEMBER

Severe Tropical Cyclone Owen crossed the east coast
First Torres and Cape HHS Renal Summit held

First ever Spinal Rehab telehealth appointment in Torres Strait

NOVEMBER - First Renal Summit Held by Torres and
Cape HHS

An initial draft plan that will set the direction into the
future of renal services within the Torres and Cape HHS
will be distributed to stakeholders in January. The
development of a draft renal services plan was a major
outcome of the Torres and Cape HHS’s first renal summit
held in Cairns on 27 November 2018 and attended by
more than 30 participants. In tandem with the
development of a renal plan, Torres and Cape HHS also
has created a new, dedicated Renal Service to oversee
current and future services in the region.



HIGHLIGHTS OF THE YEAR

JANUARY

TC Penny crosses just south of
Weipa

Successful Polio program achieves
75% coverage in Northern Torres
Strait

IVMS system installed in all Torres
and Cape HHS vehicles

Executive Director of Aboriginal
and Torres Strait Islander Health
recruited

MARCH

Severe TC Trevor crosses at Lockhart River

Cellulitis study led by TCHHS

FEBRUARY

Kowanyama nurses quarters
completed

First tele-urology appointment for TCHHS

Development of Clinical Services Plan
completed

Executive Director of Allied Health
recruited

March - Severe Tropical Cyclone
Trevor

Severe Tropical Cyclone Trevor crossed
the Queensland coast on 19 March 2019.

Luckily, there were no fatalities, injuries,
and no significant damage to our health
centres from Tropical Cyclone Trevor.

Staff from Aurukun, Lockhart River and
Coen all put in an extraordinary effort
to help keep our patients and
communities safe.



APRIL

Lockhart River PHCC recognised
for excellent healthcare testing

MAY

New Torres and Cape HHS Board
Chair Elthies (Ella) Kris appointed

JUNE

myHR goes live in Torres and Cape HHS

10th edition of the Primary Clinical
Care Manual launched

Cooktown doctor Ebonney van der
Meer wins RDAQ award for
outstanding registrar

Executive Director of Workforce and
Engagement appointed

Health Practitioner project - 13
Aboriginal and Torres Strait Islander
participants complete training

MAY - New Board Chair Appointed

Ella brings more than 20 years of experience within the health
industry and through volunteering within her community to lead,
support and empower health changes within community.

Ella is a proud Torres Strait Islander woman, with cultural
connection to the land and sea from her father from Mabuiag, Sai-
bai and St Pauls and her mother from Mer and Erub. She carries and
lives by her mother’s totem Serar (tern bird). “l am passionate about
serving the people of Cape York, the Northern Peninsula Area and
Torres Strait and am humble that | will be able to do so,” Ella said.



ABOUT US

The Torres and Cape Hospital and Health Service covers an area of 129,770 square kilometres. We serve
communities that are widely spread across Cape York, the Northern Peninsula Area and the Torres Strait
Islands. Torres and Cape HHS is comprised of 31 primary health care centres, two hospitals, a multi-purpose
health service and an integrated health service. Sixty-four percent of the population in the region identify as
Aboriginal and/or Torres Strait Islander. Torres and Cape HHS is one of Australia’s largest providers of health
services to Aboriginal and Torres Strait Islander peoples.

STRATEGIC DIRECTION

The Torres and Cape Hospital and Health Service Strategic Plan 2019-2023 was developed based on
extensive collaboration with our staff and community. It sets the future directions and actions for Torres and
Cape HHS to meet the healthcare challenges and opportunities of our region.

OUR VISION

Leading connected healthcare to achieve longer, healthier lives.

OUR PURPOSE

Deliver health services that maximise potential for wellness by:

Ensuring seamless patient journeys

Embracing cultural diversity

Collaborating and connecting with communities and agencies
Enhancing the capacity and capability of the workforce
Maximising the use of technology

OUR VALUES

TCHHS supports and upholds the Queensland Public Service values:

Customers first
Ideas into action
Unleash potential
Be courageous
Empower people

OUR PRIORITIES

e Excellence in Healthcare: Health care delivered by the right people with the right skills at the right place
and the right time.

e Advance health through strong partnerships: Partner to optimise health and wellbeing in our
communities.
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ABOUT US

e Asafe, engaged, valued and skilled workforce: Inspire a culture that values collaboration, challenges the
norm and promotes a welcoming workplace.
¢ Awell governed organisation: Efficient, productive and responsive governance structures.




ABOUT US

ABORIGINAL AND TORRES STRAIT ISLANDER HEALTH

The Torres and Cape Hospital and Health Service has the largest percentage (64%) of people in Queensland
identifying as Aboriginal and Torres Strait Islander as well as the greatest diversity of Traditional Owner
Groups.

There are approximately 18,000 Aboriginal and Torres Strait Islander residents in our communities from over
60 different Traditional Owner Groups. Across these Traditional Owner Groups are different languages and
cultural practices which are both strong protective factors for reducing the risks of poor health.

However, there is also a broad health inequity across these Aboriginal and Torres Strait Islander
populations. More than two-thirds of disease burden come from six leading broad cause contributors:

cardiovascular disease
diabetes

mental health

chronic respiratory disease
cancer

intentional injuries

NEW EXECUTIVE DIRECTOR OF ABORIGINAL AND TORRES STRAIT ISLANDER HEALTH

Venessa Curnow began in the role on 28 January 2019. She is an Ait Koedal and Sumu woman with links to
Saibai Island, as well as to Keith in South Australia. She is the professional lead for all Aboriginal and Torres
Strait Islander Health Practitioners and Health Workers within Torres and Cape HHS, advocates for ways

to increase the number of Indigenous peoples working in the Health Service and improve the skills and
career opportunities for those already working with us.

Venessa is also a board member of the Congress of Aboriginal and Torres Strait Islander Nurses and
Midwives and the National Congress of Australia’s First Peoples.

STRONGER MOB, LIVING LONGER

Torres and Cape HHS is part of a joint planning initiative for a health plan for Aboriginal and Torres Strait
Islander people across the Far North, involving five Aboriginal community controlled health organisations,
Cairns and Hinterland 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.

The plan identifies six priorities where action is needed from all partners to improve the health and
wellbeing of Aboriginal people and Torres Strait Islanders in Far North Queensland:
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ABOUT US

Improved integration of services;

More efficient patient transport;

Recognising the importance of the social determinants of health;

Better access to, and sharing of, data and information across providers;

More coordinated, collaborative approach to Aboriginal and Torres Strait Islander workforce
development, attraction and retention

e Renewed focus on promotion, prevention and public health.

ABORIGINAL AND TORRES STRAIT ISLANDER HEALTH PRACTITIONER PROJECT

A partnership between the Rural and Remote Clinical Support Unit (RRCSU) and the Workforce Strategy

Branch supported the implementation of the Aboriginal and Torres Strait Islander Health Practitioner role

with Torres and Cape HHS. A Manager and a Clinical Nurse Consultant were engaged to draft a robust clinical

governance framework including assessment and monitoring frameworks to support the implementation

of the Aboriginal and Torres Strait Islander Health Practitioner role within Hospital and Health Services. The

project has achieved the following outcomes:

e Clinical competency assessments conducted on all 13 Aboriginal and Torres Strait Islander Health
Practitioner candidates

e Adraft practice plan was completed with each candidate

e Two medication units of competency were delivered — ‘Work with Medicines” and ‘Safe Use of
Medicines” delivered by TAFE Queensland

e Athree-day medication upskilling workshop was conducted

e CPRtraining was delivered to nine candidates as an essential component of the annual required training
for Health Workers

PROGRAMS FUNDED FOR ABORIGINAL AND TORRES STRAIT ISLANDER RESIDENTS

In 2018-19 $3.6 million in funding was provided to the Torres and Cape HHS under the Making Tracks
Investment Strategy 2018-2021, and the North Queensland Aboriginal and Torres Strait Islander Sexually
Transmissible Infections Action Plan 2016-2021. The funding is administered by the Aboriginal and Torres
Strait Islander Health Branch.

With this funding, the Health Service is undertaking a number of initiatives and projects.

These include:

e Torres Strait Hostel - Meriba Mudh

e Queensland Health Aboriginal and Torres Strait Islander Cultural Capability Framework 2010-2033—
Torres Strait and Cape York

Health Practitioner Workforce Leadership Project

Northern Peninsula Area Maternal and Infant Service

Outreach Maternal Health Service

Child and Youth Mental Health Service - Aurukun




ABOUT US

Transition to Community Control Project

Women’s Health Program

Aboriginal and Torres Strait Islander Sexual Health Men’s program

Improving Sexual Health — Supporting Syphilis Outbreaks in Remote Indigenous Communities
Enhanced Sexual Health services in Torres Strait and Northern Peninsula Area

KEY INDICATORS

PROPORTION OF WOMEN WHO ATTENDED FIVE OR MORE ANTENATAL VISITS

Our health service achieved a high level of performance (as at March 2019 FYTD) with 97.1 per cent of Torres
and Cape Indigenous women attending five or more antenatal visits in 2018-19.

IMMUNISATION

Immunisation is highly effective in reducing morbidity and mortality. In 2018-19 the health service achieved
excellent levels of immunisation for Aboriginal and Torres Strait Islander children and met or exceeded
state-wide targets with 99.3 per cent of the region’s Aboriginal and Torres Strait Islander children under five
years of age fully immunised.

DISCHARGE AGAINST MEDICAL ADVICE
In 2018-19, 2.2 per cent of all our region’s Aboriginal and Torres Strait Islander resident hospitalisations

resulted in discharge against medical advice. Trend data shows that while we are not currently meeting the
target of one percent, we are below the state average.

COMPLETED GENERAL COURSES OF ORAL HEALTH CARE

In 2018-19, 1743 Aboriginal and Torres Strait Islander people had a completed general course of oral health
care, 715 less than the previous period.
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ABOUT US

OUR COMMUNITY BASED AND HOSPITAL-BASED SERVICES

The Torres and Cape HHS is responsible for the delivery of local public hospital and health services in the
geographical area stretching from Boigu Island in the north of the Torres Strait to Wujal Wujal to the south
on the east coast and Kowanyama in western Cape York.

Torres and Cape HHS is responsible for the direct management of the facilities within its geographical
boundaries including:

Aurukun Health Service

Badu Island Primary Health Care Centre

Bamaga Hospital

Bamaga Primary Health Care Centre

Boigu Primary Health Care Centre

Coen Primary Health Care Centre

Cooktown Multi-Purpose Health Service

Dauan Primary Health Care Centre

Erub (Darnley Island) Primary Health Care Centre
lama (Yam Island) Primary Health Care Centre
Hope Vale Primary Health Care Centre
Kowanyama Primary Health Care Centre

Kubin Primary Health Care Centre

Laura Primary Health Care Centre

Lockhart River Primary Health Care Centre
Mabuiag Island Primary Health Care Centre
Mapoon Primary Health Care Centre

Masig (Yorke Island) Primary Health Care Centre
Mer (Murray Island) Primary Health Care Centre
Napranum Primary Health Care Centre

New Mapoon Primary Health Care Centre
Ngurapai (Horn Island) Primary Health Care Centre
Pormpuraaw Primary Health Care Centre

Poruma (Coconut Island) Primary Health Care Centre
Saibai Primary Health Care Centre

Seisia Primary Health Care Centre

St Pauls Primary Health Care Centre

Thursday Island Hospital

Thursday Island Community Wellness Centre
Thursday Island Primary Health Care Centre

Ugar (Stephen Island) Primary Health Care Centre
Umagico Primary Health Care Centre

Warraber (Sue Island) Primary Health Care Centre
Weipa Integrated Health Service

Wujal Wujal Primary Health Centre




ABOUT US

Thursday Island Hospital is a Level 3 facility providing moderate-risk inpatient and ambulatory care clinical
services. Weipa Integrated Health Service and Cooktown Multi-Purpose Health Service (MPHS) are

Level 3 facilities providing low to moderate-risk inpatient and ambulatory care. Bamaga Hospital provides
low risk inpatient and ambulatory clinical care services. Torres and Cape HHS residents access highly
complex care at Townsville or Brisbane; while the majority of all but the most highly complex patients and
procedures are managed at Cairns Hospital.

The office in Cairns hosts Torres and Cape HHS’ business, finance, human resources, patient safety, quality,
performance and planning, and some clinical outreach services. The significant regional hubs are located in
Cooktown, Weipa, Bamaga and Thursday Island.

SERVICES

Our services include emergency, primary health and acute care, medical imaging, oral health, maternity,
aged care, allied health, palliative and respite services, and visiting specialist services. Torres and Cape
HHS provides a number of services through a mixed model of locally located services and visiting teams
including mental health, oral health and BreastScreen.

We support a wide range of healthcare providers including outreach teams and visiting specialist services
from other health services and non-government providers.

PARTNERSHIPS

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

* Northern Queensland Primary Healthcare Network (NQPHN)

e Apunipima Cape York Health Council

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

e Royal Flying Doctor Service

e (Cairns and Hinterland HHS

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

We support a wide range of healthcare providers including outreach teams and visiting specialist services
from other health services and non-government providers. Torres and Cape HHS works in collaboration with
visiting specialists including paediatricians, ophthalmologists, renal specialists and surgeons who use the
HHS facilities and typically travel from Cairns.
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ABOUT US

RURAL AND REMOTE CLINICAL SUPPORT UNIT

The RRCSU provides support services for Queensland’s rural hospitals and health services (HHSs), primarily
Torres and Cape, Central West, North West and South West. The unit supports these services to provide
quality rural and remote healthcare through the provision of clinical resources, training, credentialing,
medical advisory and medical employment support. On request, support is available for all HHSs with rural
and remote facilities. The RRCSU was developed in response to the need to provide governance and support
services to the smaller rural and remote HHSs. The Unit has been hosted by Torres and Cape Hospital and
Health Service since 2012.

COMMUNITY ENGAGEMENT

The Torres and Cape HHS Consumer Advisory Committee (CAC) was formed in August 2017 and meets
quarterly to provide consumer advice on improving health services.

The Committee is an integral part of the organisation and is involved in co-designing key services and
programs with Torres and Cape HHS staff and leaders to ensure that care is person-centred and culturally
appropriate and meets the person’s holistic needs (physical, emotional, spiritual, cultural, financial, family,
community) and work as partners in planning, design, delivery, measurement and evaluation of systems
and services within the Hospital and Health Service.

To date, the Consumer Advisory Committee has been involved
and provided consumer input into the Clinical Services Plan,
Strategic Plan, infrastructure projects and many other aspects
of service delivery including how to talk about end of life care
with patients.

In early June, Mr Robert Tamwoy (Chair) and Isobel Moase, the
Health Service’s Quality Coordinator, presented an important
body of work at the 2019 Health Consumers Queensland forum.
The CAC and Isobel worked with the Office of Advance Care
Planning to change the Statement of Choices outer cover sheet
to be more user-friendly and explain Advance Care Planningin a
more consumer-centred way.
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The Weipa Community Consultative Network meets quarterly and comprises a range of community
representatives. It is chaired by the Weipa Town Authority Chair and secretariat functions are provided by
the Manager of Community Services at Weipa Integrated Health Service. Senior staff from the Weipa IHS
attend and provide reports to the committee on health service performance.

The Cooktown Community Advisory Network meets every month and has representation from other
government agencies and the community. The Chair is a community representative and senior staff from
Cooktown Multi-purpose Health Service attend, report to the committee and provide secretariat functions.

Torres and Cape HHS is proudly setting new levels of community engagement for new health infrastructure
in the region. By talking with communities about theirideas and needs, Torres and Cape HHS is able to add
‘cultural character’ to future building designs. We have teamed up with councillors, prescribed body
corporates, community representatives, Elders, youth groups, women’s groups and Traditional Owners to
progress these vital works.

Torres and Cape HHS manages its operations in consideration of a variety of strategic risks and
opportunities.

TARGETS AND CHALLENGES

OUR TARGETS:

e Delivering care closer to home.

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

* Implementing a robust performance and accountability framework to demonstrate important
improvements.

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

OUR CHALLENGES:

e QOurcommunity experiences a range of chronic and complex conditions, including higher than average
rates of smoking during pregnancy, adult obesity, daily smoking, and alcohol consumption.

e Quraverage age at death is 61 years, which 19 years below the state average.

e Each of our communities has its own identity, its own history and its own needs.

e We service the unique health needs of our diverse population and have the highest proportion of
Aboriginal and Torres Strait Islander population of any HHS in the State.

e Our physical environment provides challenges to accessibility and the delivery of services.
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BOARD MEMBERSHIP

MR ROBERT (BOB) MCCARTHY AM

Board Chair

(Appointed 1/7/2014) (Term ended 17 May 2019)

Mr McCarthy has more than 30 years’ experience in high-level positions
in the private sector, as well as Federal and Queensland governments.
He has a wealth of experience as a member and chairman of a number of
statutory boards and corporations.

Mr McCarthy holds a Bachelor of Economics degree (honours) has been
a Fellow of the Australian Institute of Management and a member of the
Australian Institute of Company Directors. Mr McCarthy was Chair of the
Board, Chair of the Executive Committee, and a member of the Finance
and Performance Committee up until 17 May 2019.

MS ELTHIES (ELLA) KRIS

Board Chair

(Appointed 18/5/2019) (Current term 18/5/2019 to 17/5/2022)

Ms Kris is a proud Torres Strait Islander woman, with cultural connection
to the land and sea from her father from the Mabuiag, Saibai and St Pauls
and her mother from Mer and Erub. She carries and lives by her mother’s
totem Serar (tern bird). Ms Kris brings more than 20 years of experience
within the health industry, including corporate, primary health care and
public health and through volunteering with Torres Shire Council to lead,
support and empower health changes within her community of Thursday
Island. In addition to chairing the Board, her current role includes
developing,planning and implementing sustainable health related
activities within Torres Strait Island Regional Council communities.

Ms Kris has a Graduate Diploma in Indigenous Health Promotion and a
Master of Public Health. Ms Kris is Chair of the Board, Chair of the
Executive Committee, and a member of the Finance and Performance
Committee.
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ASSOCIATE PROFESSOR, DR RUTH STEWART

Board Member

(Appointed 12/12/2014) (Current term 18/05/2018 to 17/05/2020)

Dr Stewart is Associate Professor of Rural Medicine and Director, Rural
Clinical Training and Support at James Cook University.

She also has been a member of the Cape York HHS board since 2012 and
the Torres and Cape HHS board. Dr Stewart is a member of the Executive,
Audit and Risk, and Safety and Quality Committees.

MRS TRACEY JIA

Board Member

(Appointed 01/07/2014) (Current term 18/05/2018 to 17/05/2020)

From 2012-2014, Mrs Jia was a member of the Cape York HHS Board and
has been a member of the Torres and Cape HHS Board since 2014. She is
well regarded for her recent work with the Department of Communities,
Child Safety and Disability Services where she assisted people with a
disability and their families in Weipa and the West Cape communities of
Aurukun, Napranum and Mapoon.

Mrs Jia is a member of the Executive Committee and the Audit and Risk
Committee.

COUNCILLOR TED (FRASER) NAI

Board Member

(Appointed 01/07/2014) (Current term 18/05/2018 to 17/05/2020)

As a member of the Torres Strait Island Regional Council and respected
councillor for Masig (Yorke) Island, Mr Nai brings leadership and local
government experience, as well as a wealth of local knowledge to the role.

Mr Nai is a member of the Executive Committee and the Safety and Quality
Committee.
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MR HORACE BAIRA

Board Member

(Appointed 19/01/2015) (Current term 18/05/2019 to 17/05/2021)

Mr Baira is a member of the Torres Strait Regional Authority and was
previously a member of the Torres Strait Island Regional Council as the
Councillor for Badu.

He is committed to delivering better services to his community and to
preserving the environment. He will provide strong local input to the
board. Mr Baira is a member of the Finance and Performance Committee
and the Safety and Quality Committee.

MR BRIAN WOODS

Board Member

(Appointed 19/01/2015) (Current term 18/05/2019 to 17/05/2021)

Mr Woods has a 35-year career in business and financial management,
with over 10 years recent executive-level experience in enabling and
applying high standards of corporate governance, statutory compliance,
policy, strategy and business performance across the region. He is the
director/owner of DFK Kidsons, a public accountancy practice based in
Cairns and is head of DFK Kidsons Indigenous practice. Mr Woods believes
in future-focused business partnership and relishes the opportunity to
contribute to client success. Mr Woods is a Certified Practicing
Accountant, Fellow of CPA Australia and Graduate Member of the
Australian Institute of Company Directors. Mr Woods is Chair of the
Finance and Performance Committee and is a member of the Audit and
Risk Committee. He brings extensive financial, business and management
expertise to the Torres and Cape HHS Board.

COUNCILLOR KAREN (KAZ) PRICE

Board Member

(Appointed 11/12/2015) (Current term 18/05/2017 to 17/05/2020)

Ms Price lives in Cooktown and has been involved in community and
regional-based roles including management of regional projects in that
town for the past 12 years. She is currently Director of the Cooktown
District Community Centre and is a Councillor with Cook Shire Council with
portfolios across community, arts and education. Ms Price previously
worked for Cape York Hospital and Health Service as manager of the
Learning and Development Unit. Ms Price is Chair of the Audit and Risk
Committee, and a member of the Executive Committee.
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DR SCOTT DAVIS

Board Member

(Appointed 18/05/2016) (Current term 18/05/2017 to 17/05/2020)

Dr Davis has worked in regional development and Indigenous health and
is committed to addressing the social determinants of health for rural and
remote Indigenous committees. He has more than 25 years experience in
senior leadership roles within the health, education and research sectors
and more than 20 years of board experience. Dr Davis is currently
co-leading an international development project in PNG, is a committee
member of the Regional Development Australia’s FNQ&TS sector, and is
actively involved with the local communities. He holds a doctorate in
Indigenous Community Capacity Development and a Masters in
International Public Health. Dr Davis is Chair of the Safety and Quality
Committee and a member of the Finance and Performance Committee.

MS RHONDA SHIBASAKI

Board Member

(Appointed 18/05/2019) (Current term 18/05/2019 to 31/03/2022)

Ms Shibasaki has worked extensively in the health sector throughout
Queensland in urban, regional and remote communities since 2008. She
has undertaken various executive roles and is experienced in leading
change management processes at board, corporate, clinical and service
provision levels. Ms Shibasaki is recognised for introducing management
and system reforms in several community health organisations. As the
operator of two businesses in the surrounding areas of Thursday Island,
Ms Shibasaki brings proven leadership and local knowledge. She is
committed to being involved in addressing health issues within
community. Ms Shibasaki is a member of the Audit and Risk Committee
and the Finance and Performance Committee.

MS TINA CHINERY

(Appointed 18/05/2018) (term ended 17 May 2019)

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

Members of the Board contribute a solid mix of skills, knowledge and experience, including primary health
care, health management, clinical expertise, financial management and business experience. All members
either reside in the area or have substantial community and business connections with the various Torres
Strait, Northern Peninsula Area and Cape York communities and have a first-hand knowledge of the health
consumer and community issues of the region.

In accordance with the Hospital and Health Boards Act 2011, the Board ensures appropriate policies,
procedures and systems are in place to optimise service performance, maintain high standards of ethical
behaviour and, together with the Health Service Chief Executive, provide leadership to the Service’s staff.
The Board meets monthly and determines strategy, monitors performance and makes strategic decisions.
Board decision-making is supported by Board briefing papers and presentations by senior managers to
inform the Board members of current and forthcoming strategic, operational and performance issues
including service delivery, safety and quality, finances, human resources and risk management.

Between Board meetings, the Board has delegated authority to the Chair to act on behalf of the Board in
appropriate circumstances. There is continuing and extensive contact between the Chair and the Health
Service Chief Executive to discuss major policy, strategic and operational matters. As part of its commitment
to achieving best practice corporate governance, the Board has implemented a formal and transparent
process for assessing and evaluating the performance of the Board, including individual members.
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Executive Committee 4 Monitoring the Health Service’s 6
overall performance and working with
Service’s Chief Executive in
responding to critical emergent issues
requiring urgent decision making

Safety and Quality 6 Monitoring governance relating to 6
Committee safety and quality of health services

Finance and Performance 5 Monitoring financial budgets and 8
Committee performance

Audit and Risk Committee 6 1 Monitoring internal controls, 6

external audits and risk management

* Finance and Performance Committee had four members up until 27 June 2019 when a fifth member was
added.
**Audit and Risk Committee had five members up until 27 June 2019 when a sixth member was added.

Ella Kris 20f2 N/A N/A N/A N/A
Tracey Jia 9 of 11 50f 6 N/A N/A 30fs
Ruth Stewart 10 of 11 4 of 6 N/A 30f6 2 of g5
Fraser Nai 10 of 11 N/A N/A 4of6 N/A
Horace Baira 7 of 11 N/A 8 of 8 4 of 6 N/A
Brian Woods 9 of 11 30f6 7 of 8 N/A N/A
Scott Davis 9 of 11 N/A 7 of 8 6 of 6 N/A
Karen Price 9 of 11 6 of 6 N/A 5 of 6 N/A
Rhonda Shibasaki 20f2 N/A N/A N/A N/A
Tina Chinery 9 of 11 N/A 4 of 8 5 of 6 N/A
Bob McCarthy 8 of 11 N/A 7 0of 8 N/A 4 of 5

The Board has approved each Committee’s specific Terms of Reference and Business Rules. The total out of
pocket expenses paid to the Board Members during 2018-19 was $3269.32.
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EXECUTIVE MANAGEMENT

HEALTH SERVICE CHIEF EXECUTIVE
Beverley Hamerton

Beverley Hamerton has been the Torres and Cape Hospital and Health
Service (TCHHS) Chief Executive since April 2018. She was the TCHHS
Executive General Manager South from July 2017 to March 2018.

Ms Hamerton has considerable experience in rural and remote area health
service planning and delivery from both a clinical and executive
perspective.

Her passion is to ensure that all people, regardless of where they live,
have access to high quality, equitable health care, and is focused on
improving the health and wellbeing of both individual groups and whole
communities.

EXECUTIVE DIRECTOR - CORPORATE SERVICES
Dean Davidson

Mr Davidson has worked for the TCHHS for two years and commenced as
the Director of Travel, Contracts and Procurement. Prior to working for
TCHHS, previous positions held have been General Manager of
Community and Regional Planning and Manager of Plant and Facilities
within Local Government for eight years.

Mr Davidson has a Master’s degree in business administration from the
University of Otago and majored in Business Logistics, Business
Administration and Economics at the University of Natal.

CHIEF FINANCE OFFICER
Danielle Hoins

Danielle Hoins is a qualified CPA Accountant with more than 10 years
experience in financial and corporate services management in the
Queensland health sector. Ms Hoins expertise is in strategic and change
management, and the development and implementation of corporate
governance systems.

Ms Hoins has managed all areas of corporate services, including financial
services, human resource management, occupational health and safety,
infrastructure services, travel services, contracts and procurement and
information management. Other qualifications include; Advanced
Leadership Program, Graduate Certificate in Public Sector Management
and Bachelor of Commerce.



GOVERNANCE: OUR PEOPLE

EXECUTIVE DIRECTOR - MEDICAL SERVICES
Anthony Brown

Dr Tony Brown has practiced as a rural generalist doctor in rural and
remote Australia for 30 years. Dr Brown resides on Thursday Island with
his wife. He is immensely proud of his four children.

Dr Brown is passionate about equity of resourcing and the delivery of
excellent health care to rural and remote Australians and improving the
health outcomes of Aboriginal and Torres Strait Islander peoples and
strives to improve quality and safety of care in the primary and
secondary health care domains. He believes that improvements will only
occur through empowering our communities and stakeholders to be
partners in delivery of the services that affect them.

EXECUTIVE DIRECTOR - NURSING & MIDWIFERY
Kim Veiwasenavanua

As the professional lead for the Nursing and Midwifery Services division
within Torres and Cape HHS since May 2018, Ms Veiwasenavanua has
driven and manages Torres and Cape’s diverse nursing workforce with
strategic intent to enable innovative, advanced, culturally-appropriate,
safe, contemporary best practice nursing and midwifery practice in rural
and remote FNQ across the entire Torres Straits region and Cape York
communities.

Ms Veiwasenavanua possesses an extensive clinical and managerial
background with health care experience honed within six countries and
across three Australian states. She previously held the position of
Executive General Manager - Northern sector and Director of Nursing -
Thursday Island Hospital prior to her appointment to the EDNMS role and
has worked as a Clinician and Manager in Primary Health Care, Acute Care,
Community Care and Residential Aged Care Manager for a 180-bed Aged
Care facility.

Ms Veiwasenavanua impressive academic history includes achievement
of a Master of Public Health and has held a Nurse Lecturer position in the
faculty of the Fiji School of Nursing.
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CHIEF INFORMATION OFFICER
David Bullock

David Bullock commenced on 3 September 2018. Mr Bullock is a highly
experienced health executive with post graduate degrees in Health
Services Management, Science, Technology Studies & Strategy, and Public
Health. He has been working in health leadership roles for the Australian
Defence Force for several decades. Most recently his career has focussed
on implementing eHealth and digitised health solutions.

Mr Bullock is based in our Cairns office.

EXECUTIVE DIRECTOR ABORIGINAL AND TORRES STRAIT
ISLANDER HEALTH
Venessa Curnow

Ms Curnow is an Ait Koedal Sumu Torres Strait Islander Registered Nurse,
she has worked as an Assistant in Nursing, Registered Nurse, Clinical
Nurse Consultant and Care Manager in Brisbane and also rural and remote
areas of Queensland including Bamaga Hospital, NPA, Thursday Island,
and Hope Vale.

Prior to commencing with TCHHS on 21 January 2019, Ms Curnow was the
Director of the Aboriginal and Torres Strait Islander Health Management
Unit with Cairns and Hinterland Hospital and Health Service.

Ms Curnow is a board member of Congress of Aboriginal and Torres Strait
Islander Nurses and Midwives and the National Congress of Australia’s
First Peoples. She has more than 21 years extensive experience, including
10 years of strategic industry development at the national level and 10
years’ experience in Queensland state-wide industry development. Part

of this experience included, facilitating more than 40 small not-for-profit
Aboriginal and Torres Strait Islander organisations to maintain viability in
developing economic conditions, whilst ensuring quality and culturally
safe service provision in urban, rural and remote areas.
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EXECUTIVE GENERAL MANAGER SOUTHERN SECTOR
lan Power

Prior to commencing with Torres and Cape HHS in July 2018, Mr Power has
held General Manager positions at Illawarra Shoalhaven Local Health
District and Griffith Health Service since 2007. He has 26 years’ experience
in corporate services in the health sector covering strategic planning,
performance management, financial and revenue management, change
management and operational management.

Most recently, Mr Power was the General Manager of the Illawarra
Shoalhaven Hospital Group servicing 390,000 residents, managing a
$200 million budget and 950 staff.

EXECUTIVE GENERAL MANAGER NORTHERN SECTOR
Mark Goodman

Mark Goodman is a Registered Nurse who has extensive and varied
experience in healthcare management roles in Australia and New Zealand
as well as significant remote area experience across South Australia,
Queensland and Northern Territory.

Mr Goodman has worked as Integrated Operations and Emergency
Manager at Whangarei Hospital, Associate Director of Nursing for
Northland District Health Board and more recently as Director of Nursing
Southern Primary Health Care Centres for Torres and Cape HHS.

He carries the Executive lead portfolios for NQSTI, the Deteriorating
Patient Accreditation standard and Health Pathways project.

Mr Goodman’s focus is on provision of culturally appropriate and effective
Primary Health Care and building the capacity of our Primary Health Care
facilities.
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EXECUTIVE DIRECTOR ALLIED HEALTH
Viv Sandler

Viv Sandler started her career as a Physiotherapist and has broad clinical
experience in areas including acute hospital care, rehabilitation,
community health, aged care and private practice, both in Queensland
and Victoria. Ms Sandler has held senior management roles at The Alfred
Hospital, Royal Melbourne Hospital and the Department of Human
Services, including three years as General Manager of Quality and

Elective Surgery at Monash Health in Melbourne. More recently, she has
also worked as a physiotherapist in Melbourne, Hervey Bay, Maryborough,
Innisfail, Cairns, and short periods in Weipa, Thursday Island, North East
Arnhem Land and Lesotho in Africa.

Ms Sandler is a passionate advocate for Allied Health and the role it plays
in regional and remote communities in prevention and treatment of
disease and injury, and in optimising people’s physical and mental well-
being. Allied Health have a core and important contribution to make for
people from birth to old age, to enhance and improve their health in many
ways. Ms Sandler is working amongst the communities and staff in the
TCHHS region, to provide support and leadership to enable the best care
possible from Allied Health.

EXECUTIVE DIRECTOR
RURAL & REMOTE CLINICAL SUPPORT UNIT (hosted service)
Julie Hale

Prior to commencing with Queensland Health, Julie Hale was Deputy CEO
of Women’s Healthcare Australasia and Children’s Healthcare
Australasia, twin not-for-profits with both Australian and international
influence. Throughout this past year Julie has been responsible for the
piloting and roll out of the Aboriginal and Torres Strait Islander Health
Practitioner role for Queensland.

Ms Hale has had an influence on the drafting and modernisation of the
new Health (Drugs and Poisons) legislation for Queensland. Julie has also
commented on the proposed Nursing & Midwifery Board of Australia
(NMBA) Prescribing in Partnership role, a newly envisioned nation-wide
endorsement for Registered Nurses. Ms Hale is also a part of the Office of
the Chief Nursing and Midwifery Officer (Queensland) Advisory Group for
the transition of the national Rural and Isolated Practice Endorsed Nurse
(RIPEN) to state based authorisation.
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EXECUTIVE DIRECTOR WORKFORCE AND ENGAGEMENT
Erica Gallagher

Erica Gallagher’'s Human Resource career spans over 33 years with
significant experience in senior leadership roles. She has worked in the
Health Department, State Government Departments and Not for Profit
disability sector in Western Australia. Ms Gallagher relocated to
Queensland in early 2016 and joined the Public Trustee as the Senior
Director Human Resource Services which included Marketing &
Communications in her portfolio.

Ms Gallagher is passionate about HR and feels privileged to lead
workforce cultural change and uses this as a powerful lever to make a
tangible difference to the workforce, while influencing the organisation
and providing services to the Queensland community. She is a Fellow
Member of the Australian Human Resource Institute (AHRI) and was the
WA State President for AHRI and as well as on the QLD AHRI Council.

Ms Gallagher was a finalist in 2017 for the National Dave Ulrich HR Leader
Award.
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ORGANISATION STRUCTURE AND WORKFORCE PROFILE

The Torres and Cape Hospital and Health Service has set out its workforce planning objectives in its
Strategic Plan 2019-2023.

Our purpose is to improve the health and wellbeing of people in the Torres Strait, Northern Peninsula Area
and Cape York by enhancing the capacity, capability and cohesion of the workforce to better support front
line services within our communities.

At June 2019, our Health Service employed full-time equivalent (FTE) staff establishment of 1023.19, an
increase of 73.96 staff from 2017-18. A breakdown of these totals is reflected in the tables below.
The permanent separation rate for 2018-19 was 13.85 percent.

The higher than average permanent separation rate is due to a variety of factors, including the remoteness
and accessibility of some of our facilities making staff retention difficult.

Torres and Cape HHS is developing a talent management strategy as part of our workforce plan. This strategy
will examine the attraction and retention of permanent staff in rural and remote areas.

Table 1: More doctors and nurses*

2014-15 2015-16 2016-17 2017-18 2018-19
Medical staff 28 30 33 38 42
Nursing staff 290 313 309 348 373
Allied Health staff 50 50 67 72 78
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Table 2: Greater diversity in our workforce**
2014-15 2015-16 2016-17 2017-18 2018-19

Persons identifying as being Aboriginal 162 158 157 176 175
and/or Torres Strait Islander

* Workforce is measured in MOHRI — Full-Time Equivalent (FTE).

ABORIGINAL AND TORRES STRAIT ISLANDER WORKFORCE

In 2018-19, Torres and Cape HHS employed 175 Aboriginal and Torres Strait Islander people (17.5 per cent)
across all occupational streams. Torres and Cape HHS will implement an Aboriginal and Torres Strait Island-
er Workforce Development Strategy to increase the percentage of employment to better reflect the popula-
tion and help improve inequitable unemployment rates. The current unemployment rate amongst Aboriginal
and Torres Strait Islander people living in our catchment is 24.9 percent.

AWARDS AND RECOGNITION

Torres and Cape HHS celebrates the contributions of our staff with annual Recognition Week celebrations.
During this time, we acknowledge the commitment of employees who have reached length-of-service
milestones. In 2018-19, we recognised more than 115 staff in these awards.

Torres and Cape HHS won four awards at the 36th CRANAplus Annual Conference in September 2018 for:

Excellence in Remote Health Practice Award:
Winner — Natalie Thaiday, Indigenous Nurse Navigator Support Officer, Torres and Cape HHS.

Excellence in Education or Research in Remote Health Award:
Winner — Torres and Cape Nursing and Midwifery Education Team

Excellence in Mentoring Award:
Winner — Josh Stafford, Director of Nursing (Lockhart River and Coen)

Collaborative Team Award:
Nurse Navigator Team, Torres and Cape HHS

Dr Ebony van der Meer received the Denis Lennox Medal for Outstanding Rural Generalist Registrar at the
June 2019 Rural Doctors Association of Queensland (RDAQ) annual conference.

In June 2019, the Regional eHealth Project’s ‘River Sentiment Tracker’ was a finalist in the Queensland
Health eAwards.
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STRATEGIC WORKFORCE PLANNING AND PERFORMANCE
WORKFORCE DIVERSITY

Torres and Cape Hospital and Health Service continues its commitment to diversity, inclusion and equity
in the workplace and continues to encourage and facilitate conversations regarding contemporary flexible
working arrangements supporting a healthy work-life blend for all staff.

Employees have access to an Employee Assistance Program (EAP) provided by Optum. The program provides
confidential counselling and support to employees and provides information, advice and support to help
improve wellness and wellbeing. In addition, the EAP provides a dedicated online service to provide
professional advice on financial issues impacting on an individual’s wellbeing.

The Torres and Cape HHS supports employees to access financial seminars on salary packaging and
superannuation seminars to assist their understanding of retirement preparation and income protection.

CODE OF CONDUCT

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

INDUSTRIAL RELATIONS

Torres and Cape HHS has engaged constructively in 2018-19 with industrial unions representing a diverse
workforce. Torres and Cape HHS and the unions jointly recognise the importance of good
union-management relations. We have a shared interest in working together to support a healthy and
productive workplace and ensuring that the public continues to receive a quality service.

RECRUITMENT INITIATIVES

Torres and Cape HHS recruitment activities are continually driven by the identified needs of candidates in
the highly competitive healthcare market. Our recruitment team, in partnership with our hiring managers,
remains focused on good candidate care practices, in turn building our employment brand, and networks of
prospective candidates and referrals.

The team has been focused on:

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

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

leveraging technology; using and exploring new talent acquisition platforms

participating in regional and national rural and remote medical and nursing expos

refining and supporting onboarding processes

improving processes to support and encourage workforce flexibility, diversity and inclusion
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Recruitment and Nursing Workforce Services have been working together promoting the Regional and Rural
Nursing and Midwifery campaign initiated by the Office of the Chief Nursing and Midwifery Officer to boost
recruitment of experienced nurses and midwives to work with our regional and rural communities.

This campaign has seen the introduction of Live Hire to manage and establish Queensland Health Nursing
and Midwifery talent community.

LEARNING AND DEVELOPMENT

In line with Torres and Cape HHS’ Measures for Success identified in the HHS Strategic Plan 2019-2023, we
continue to demonstrate a commitment to developing a learning culture with an increase in staff accessing
staff training and development programs.

The Learning and Development team has provided several initiatives, that seek to enhance personal growth
and career satisfaction, while enabling continued workforce development.

Forthe 2018-19 the Learning and Development Team facilitated or delivered the following training:

Mandatory Training
e Torres and Cape HHS Orientation to organisation (153 attendees)
e Bite-size training session (567 attendees)

Manager Development
* Torres and Cape HHS Line Manager training (18 attendees)
* Business case and proposal writing (24 attendees)

Leadership development
e Building future Leaders (26 Attendees)
e Enhancing leaders (12 Attendees)

Team Building

e Cooktown (7 attendees)

Hope vale (15 Attendees)

Napranum (12 Attendees)

Northern Health Workers (18 Attendees)

Resilience Training (facilitated by Clinical Excellence Division) (53 attendees)

Staff Development

Employees accessed the Study and Research Assistance Scheme (45 personnel)
AO incentive fund (6 personnel)

00 incentive fund (8 personnel)

Administration Officer foundations (42 Attendees)

WEHO (2 Attendees)

Occupational Violence Prevention (10 Attendees)

Research Capacity Building (12 Attendees)
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EARLY RETIREMENT, REDUNDANCY AND RETRENCHMENT

No redundancy, early retirement or retrenchment packages were paid during the 2018-2019 financial year.
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COMMITTEES OF THE BOARD

To enable the Board to concentrate on substantial strategy and performance management matters, other
supplementary Board work has been divested to four Board committees:

Executive Committee

Safety and Quality Committee

Audit and Risk Committee

Finance and Performance Committee

EXECUTIVE COMMITTEE

The Executive Committee is a formal committee of the Torres and Cape Hospital and Health Service Board
(the Board) established in accordance with the Hospital and Health Boards Act 2011, and performs the
functions described in the Hospital and Health Boards Regulations 2012.

The function of the Executive Committee is to support the Board in its role of controlling Torres and Cape
HHS by:

e working with the Health Service Chief Executive (HSCE) to progress strategic issues identified by the
Board;

e strengthening the relationship between the Board and the HSCE to ensure accountability in the delivery
of services by Torres and Cape HHS;

e overseeing the performance of Torres and Cape HHS against performance measures stated in the Service
Agreement between TCHHS and the Department of Health;

e supporting the Board in monitoring the effectiveness of engagement strategies with clinicians,
consumers and communities and protocols with primary healthcare organisations and monitoring their
implementation;

e monitoring the effectiveness of service plans and monitoring their implementation;

e providing advice on Board and committee evaluation processes and strategies for promoting interest in
future board membership;

e recommending human resource management policies for health service executives and contracted
health service employees and review of proposals for the delegation and sub-delegation of the Board’s
human resource powers to the HSCE;

e supporting the HSCE in the review and development of executive members of the management team and
developing proposals for changes to their terms and conditions of employment including above award
allowances;

e working with the HSCE in responding to critical emergent issues in Torres and Cape HHS;

e monitoring strategic risks and treatment plans for risks assigned by the Board;

e performing other functions specified 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
Organisational structure
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THE SAFETY AND QUALITY COMMITTEE

The purpose of the Safety and Quality Committee is to provide advice and recommendations to the Board
to assist in fulfilling its responsibilities for overseeing the safety and quality position of Torres and Cape
Hospital and Health Service.

The Committee’s role is to actively promote best practice and clinical excellence to minimise preventable
harm to patients and consumers through sustaining the quality and safety of health care delivery within
Torres and Cape HHS, while meeting the needs of local Torres Strait and Cape York communities.

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

Clinical governance

Patient safety and quality

Staff health and safety

Public health

HHS and State-wide Performance activity and KPI results
Organisation-wide assessment (accreditation) in accordance with the National Safety and Quality Health
Service Standards

Accreditation Attestation requirements

Research governance

Clinical Audits Schedule

Review of Strategic Documents:

- Clinician Engagement Strategy

- Consumer and Community Engagement Strategy

- Quality and Safety Strategy

- Workforce Strategy

THE AUDIT AND RISK COMMITTEE
The purpose of the Audit and Risk Committee is to provide advice to the Board on:

e Risk, control and compliance frameworks

e The Health Service’s external accountability responsibilities as prescribed in the Financial
Accountability Act 2009, the Financial Accountability Regulation 2009, the Financial and Performance
Management Standard 2009, and the Auditor-General Act 2009

The Audit and Risk Committee has an additional oversight role but does not replace management’s primary
responsibilities for the management of risks, the operations of the internal audit and risk management
functions, the follow-up of internal and external audit findings or governance of Torres and Cape HHS
generally.

The Committee will provide prompt and constructive reports on its findings directly to the Board,
highlighting any issues which it considers are not being adequately addressed by management.
The Committee Chair provides a report to the Board, promptly after each meeting.
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During the 2018-19 year the Audit and Risk Committee considered, amongst others, the following matters:

Financial statements

Land and building asset revaluations

Internal audit reports, strategic audit plan and charter
Results of external audit

Queensland Audit Office areas of significance

Fraud and Corruption Risk Register

Risk Registers

Risk Appetite Statement

Enterprise Risk Management Framework

Compliance Register

Department of Health and Chief Finance Officer Assurance Statements
Changes to Accounting Standards

Asset Stocktake and Impairment Assessment

FINANCE AND PERFORMANCE COMMITTEE

The purpose of the Finance and Performance Committee is to provide strategic advice and
recommendations to the Board on the efficient, effective and economical operation of the Torres and Cape
HHS and the appropriateness of resource allocations and investments.

The Committee’s role is to oversee the financial position of the Torres and Cape HHS and does not replace
management’s primary responsibilities for the efficient management of Torres and Cape HHS resources.

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

2018-2019 Service Agreement and Window Adjustments
Organisational performance reporting

Service delivery contracts

Proposed growth spending

Organisational sustainability planning

Investment Government Committee Recommendations
Own source revenue and

Tender evaluations
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The Torres and Cape Hospital and Health Service is committed to managing risk in a proactive, integrated
and accountable manner to ensure its strategic and operational objectives are achieved. These objectives
include the provision of high quality, innovative, safe, efficient and effective health services to the
communities of Torres and Cape HHS.

A key achievement for 2018-19 has been the development and approval of Torres and Cape HHS’ Risk
Appetite Statement. Approved by the Board in February 2019, the statement captures the views on risk
aligned to the Strategic Plan 2019 - 2023. The statement provides guidance on the tolerances within which
the Board expects management to operate.

An Enterprise Risk Framework was adopted by Torres and Cape HHS during 2018-19. The Framework is
underpinned by the Queensland Department of Health’s Risk Management Framework and is aligned to the
principles of ISO 31000:2018. The Framework enables Torres and Cape HHS to manage its risks to support
the successful achievement of strategic objectives and to enable all decision makers to be fully informed of
risk to ensure risks are appropriately managed in a structured, transparent, responsive and timely manner.

Torres and Cape HHS has a single risk register that captures the strategic and operations risks and is divided
across the business functions of the service. The risk register is managed through RiskManTM, a state-wide
enterprise system.

Development of a suite of strategic risk events has commenced. The establishment of a suite of strategic
risk events will identify and manage multiple and cross-enterprise strategic risks. This will facilitate an
effective response to the interrelated impacts and integrated responses to multiple risks.

The Enterprise Risk Management Framework has been subject to routine AS 4801 Occupational Health and
Safety audits and found to be serving Torres and Cape HHS appropriately.

INTERNAL AUDIT

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

An Internal Audit Charter has been developed and revised in the context of the following:

e financial Accountability Act 2009;

e financial and Performance Management Standard 2009;

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

e International Professional Practices Framework, Institute of Internal Auditors, January 2009.
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Internal Audit reports are communicated directly to the Audit and Risk Committee and administratively to
the HSCE.

EXTERNAL SCRUTINY, INFORMATION SYSTEMS AND RECORD KEEPING

Torres and Cape HHS operations are subject to regular scrutiny from external oversight bodies. These
include, but are not limited to:

Quality Innovation Performance
Coroner

Office of the Health Ombudsman
Queensland Audit Office

Crime and Corruption Commission

For the 2018-19 financial year, Torres and Cape HHS was subject to the external audit by Queensland Audit
Office. Torres and Cape HHS has received an unqualified audit report on its financial statements for the
2018-19 year. There are no significant findings or issues identified by this external reviewer on our
operations or performance.

On 12 June 2019 the Northern Coroner handed down findings following the inquest into the death of Ms
Holly Winta-Brown at the Laura Sports Races and Rodeo event.

The coroner found that:

1. Torres and Cape HHS had a responsibility to, but did not adequately plan for the temporary increase in
population to between 2,000 — 3,000 people for the rodeo weekend and to be prepared to act as the
emergency responder for those people, and

2. found that the emergency medical response was inadequate due to an absence of formal direction,
guidance and policy establishing appropriate protocols

The findings of the inquest included recommendations relating to the planning, preparation and resourcing
for emergency responses to mass gathering events by Hospital and Health Services in Queensland.

In response to the incident, and up to the findings handed down by the Coroner, Torres and Cape HHS has
taken the initiative to improve the ability of staff and facilities to meet the abnormal demands and stresses
imposed by increases in population from planned mass gathering events across the Health Service. Actions
include:

e Development and implementation of a detailed planning process to assess the level of risk posed by
each individual upcoming event in our region to ensure the appropriate health service resources are in
place to match the level of risk. These processes have been tested on many occasions since they were
implemented in January 2017 and have ensured our health facilities and our staff are well prepared to
handle any issues arising from a mass gathering event in our region.

e Since 2015, Torres and Cape HHS has significantly expanded and strengthened our internal nursing relief
pool, in order to minimise the use of external agency nurses and to maximise capacity to deploy relief
nurses across our region who are fully experienced with remote area work and appropriately endorsed to
do so.
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e Astandardised guideline for Emergency Response Packs for use by rural and remote facilities has been
developed and implemented as a collaboration with Queensland Ambulance Service (QAS), Royal Flying
Doctor Service, the Australian colleges of Emergency Medicine and Rural and Remote Medicine and the
Emergency Care Institute of New South Wales.

e The Emergency Response Packs (ERP) contain items required to provide initial response care to an
emergency outside a rural and remote facility — including medications, dressings and medical
equipment. The packs are replenished after use in preparation for the next emergency.

Torres and Cape HHS is now working with QAS, local councils and other agencies to implement the coroner’s
recommendations to further strengthen emergency capability and responses for mass gatherings in our
rural and remote areas.

During 2018-19 the Queensland Audit Office tabled a number of cross-service audits in Parliament relevant
to the Torres and Cape HHS, including:

e The National Disability Insurance Scheme

e Queensland State Government: 2016-17 results of financial audits
e Health: 2016-17 results of financial audits

* Fraud and Risk Management

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

Patients and clients of the Torres and Cape HHS continue to be able to obtain access to records by applying
under the Right to Information Act (Qld) 2009 and the Information Privacy Act (Qld) 2009. We have made
information available and processes are in place to assist patients in gaining access to their medical
records.Torres and Cape HHS creates, receives and keeps clinical and business records to support legal,
clinical, community, and stakeholder requirements. Business and clinical records exist and are available in
physical and digital formats.

Torres and Cape HHS is reviewing systems and processes in line with the Torres and Cape HHS —
Informations, Communications, Technology Road Map 2016-2020 which has identified the need for a
Corporate and Records Management Strategy. This Road Map and associated strategy is currently being
reviewed with a view to providing a horizon development map of graduated technology driven
implementation to assist with digital transition.

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

e upgrades to Clinical Information systems

e further development of the system that maintains records related to “Right To Information”
(TRIM system)

e management of all confidential corporate records on the TRIM system including RCAs and Clinical

Reviews

further development and maturation of the RiskManTM system

implemented Office365 and SharePoint Online

implemented Clinical Governance SharePoint sites

continued development of the Regional eHealth Project electronic patient information system

implementation of an In Vehicle Monitoring System (IVMS)




GOVERNANCE: OUR RISK MANAGEMENT

implementation of the State-wide HR system (MyHR)

preparation for the implementation of the State-wide finance system (S4HANA FSR)
implemented a Business Classification Schema to compliment Share Point use
implemented the Nurse Navigation systems COMPASS.

Further information technology improvements are planned for the organisation including:

e roll out of the Regional e-Health Project electronic patient information system

maturation of the improved Corporate Records Management System to align with SharePoint document
management system (Record Point)

maturation of the MyHR system

maturation of the finance system (S4HANA FSR)

upgrade for Best Practice to Best Practice Indigo

maturation of the Cyber Security Committee and ISMS 2018 legislative requirements

maturation of the business classification schema

maturation of the Nurse Navigation system COMPASS

Through these initiatives we aim to:

improve access and control of information across geographically remote facilities
improve security and safety of corporate information

improve clinical data collection, access and reduce duplication

streamline business through electronic forms, workflows and approvals

ensure recordkeeping compliance with the Public Records Act 2002

QUEENSLAND PUBLIC SERVICE ETHICS

Torres and Cape HHS is a prescribed public service agency under s2 of the Public Sector Ethics Regulation
2010. Since its establishment on 1 July 2014, Torres and Cape HHS has been committed to implementing
and maintaining the values and standards of conduct outlined in the ‘Code of Conduct for the Queensland
Public Service’ under the Public Sector Ethics Act 1994.

Staff working for Torres and Cape HHS, including the Board members, committee members, managers,
clinicians, support staff, administrative staff and contractors, are provided with education and training on
the Code of Conduct and workplace ethics, conduct and behaviour policies. Line managers are required to
incorporate ethics priorities and statutory requirements in all employee performance agreements,
assessments and feedback.

In addition to education and training at the point of recruitment, our intranet site provides staff with access
to appropriate on-line education and training about public sector ethics, including their obligations under
the Code of Conduct and policies. It is a requirement of the HSCE that all line managers ensure that staff
regularly, at least once in every year, are given access to appropriate education and training about public
sector ethics during their employment. If breaches of the Code of Conduct involving suspected unlawful
conduct were to be identified, the matter would be referred to the department’s Ethical Standards Unit or
other appropriate agency for any further action.
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In the development of the Torres and Cape HHS Strategic Plan 2019-2023, the Board and executive
management ensured that the values inherent in the Strategic Plan were congruent with the Public Sector
Ethics principles and the Code of Conduct. All Torres and Cape HHS administrative procedures and
management practices therefore have proper regard to the ethics principles and values, and the approved
code of conduct.

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 Torres and Cape HHS did not disclose confidential information in the public interest during 2018-19 in
accordance with s160 of the Hospital and Health Board Act 2011.




PERFORMANCE: DEMAND ON SERVICES

In 2018-19 emergency departments across the Torres and Cape Hospital and Health Service saw an overall
decrease in the number of presentations. The percentage of people treated within four hours of their arrival
in Emergency was 95.1 percent, well above the target of 8o percent.

The median wait time in Emergency Departments was five minutes.

In Elective Surgery, there was a small increase in both the number of procedures performed and the number
of surgeries delivered within clinically recommended timeframes.

There were 176 Gastrointestinal Endoscopies performed, an improvement of 76 on the previous year. Of
these, 160 procedures were performed within clinically recommended timeframes, 91 more than in 2017-18.

The significant reduction in the number of oral health treatments for 2018-19 was due to a change in the way
Weighted Occasions of Service for oral health were calculated and a recruitment shortage for the school
dental program, which resulted in the service operating at 66 percent capacity compared to the previous
period.

In Telehealth, Torres and Cape HHS conducted 1,926 consultations which was 380 more than the previous
year, increasing the convenience for our patients in rural and remote locations.

DEMAND ON SERVICES

Babies born @ *176 *11
Oral health treatments ® 41,997 -9,790
Emergency Department presentations ¢ 22,982 -1,113
Emergency Department 'Seen in time' ¢ 19,859 -160
Patient admissions (from ED) ¢ 3,181 -85
Emergency surgeries ¢ 134 -36
Gastrointestinal endoscopies delivered © 174 76
Gastrointestinal endoscopies delivered in time® 160 91
Elective surgeries, from a waiting list, delivered f 304 18
Elective surgeries, from a waiting list, delivered in time 298 20
Number of telehealth services 8 1,926 380

* Perinatal data collection is based on calendar year 2018.

Source: ? Perinatal Data Collection, ® Oral Health Service, ¢ Emergency Data Collection, ¢ GenWAU, ¢ Gastrointestinal Endoscopy Data
Collection, fElective Surgery Data Collection, 8 Monthly Activity Collection.
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PERFORMANCE: SERVICE STANDARDS

Target Actual
Effectiveness measures
Percentage of patients attending emergency departments seen within
recommended timeframes: 2
Category 1 (within 2 minutes) 100% 95.5%
Category 2 (within 10 minutes) 80% 90.8%
Category 3 (within 30 minutes) 75% 91.8%
Category 4 (within 60 minutes) 70% 92.4%
Category 5 (within 120 minutes) 70% 98.1%
Percentage of emergency department attendances who depart within four »80% 95.1%
hours of their arrival in the department @
Percentage of elective surgery patients treated within clinically recommended
times: ®
Category 1 (30 days) »98% 95.1%
Category 2 (90 days) »95% 97.6%
Category 3 (365 days) »95% 99.4%
Rate of healthcare associated Staphylococcus aureus (including MRSA) blood- | <2 0.0
stream (SAB) infections/10,000 acute public hospital patient days ¢
Median wait time for treatment in emergency departments (minutes) 2 5
Median wait time for elective surgery 7
Other Measures
Number of elective surgery patients treated within clinically recommended
times: ®
Category 1 (30 days) 4Lt 78
Category 2 (90 days) 46 40
Category 3 (365 days) 206 180
Number of Telehealth outpatient occasions of service events ¢ 1,656 1,926
Total weighted activity units (WAU’s) ¢
Acute Inpatient 5,083 5,554
Outpatients 1,876 2,223
Sub-acute 530 309
Emergency Department 2,797 2,541
Mental Health 143 101
Prevention and Primary Care 964 750
Ambulatory mental health service contact duration (hours) f »8,116 12,060
Staffing ¢ 943 1,023

' SAB data presented is preliminary.

2 As extracted on 19 August 2019.

Source: ? Emergency Data Collection, ® Elective Surgery Data Collection, ¢ Communicable Diseases Unit, ¢ Monthly Activity Collection,
¢ GenWAU, "Mental Health Branch ¢DSS Employee Analysis.




PERFORMANCE: FINANCIAL SUMMARY

Torres and Cape Hospital and Health Service achieved a strong financial outcome for the year ending 30
June 2019, recording a small, planned deficit of $0.4 million or $400,000. This represents additional
investment in clinical and corporate service reviews and planning activities during the year.

Growth in own source revenue was reinvested in our communities to grow our frontline staff and to
strengthen our governance systems HHS-wide. Other initiatives invested in this year included additional
infrastructure for office space in the South and strengthening executive professional support for Allied
Health and Indigenous Health Workers.

During 2018-2019, Torres and Cape HHS met its obligation to ensure all its services are provided as cost
effectively as possible in a challenging high cost environment. As a majority non-activity based funded
organisation we are required to continually monitor performance, manage costs and actively explore own
source revenue initiatives.

WHERE THE FUNDS CAME FROM

Torres and Cape HHS income from combined funding sources was $228.15 million. Funding was primarily
derived from non-activity-based funding from the Department of Health of $201.78 million. Other funding
sources included other revenue $8.92 million, and grants and contributions $17.45 million; primarily from
Australian Government contributions for Indigenous health programs, rural and remote medical benefits
scheme and pharmaceutical benefits scheme.

WHERE FUNDING WAS SPENT

Total expenses for 2018-2019 were $228.55 million, averaging a $0.63 million per day spend on serving the
communities in our jurisdiction. The largest expense was against labour costs at $126.56 million. Supplies
and services represent the second highest expense at $86.17 million which includes patient travel costs of
$14.53 million, Aeromedical and Queensland Ambulance retrieval costs of $4.97 million, operating leases of
$12.67 million, external contractor costs of $12.2 million, Electricity and other energy costs of $3.87 million
and clinical supplies and services of $3.45 million.

ANTICIPATED MAINTENANCE

Anticipated maintenance is a common building maintenance strategy utilised 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 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, Torres and Cape Hospital and Health Service had reported total anticipated maintenance
of $57,027,500.
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To mitigate any risks associated with these items, Condition Assessments Data and/or Maintenance
Requests are risk assessed by the Infrastructure Team, in consultation with various internal stakeholders,
to determine if work needs to be undertaken instantly or has no immediate impact on staff safety or clinical
operations.

FINANCIAL POSITION

The Torres and Cape HHS’s assets comprise of land, buildings, equipment, cash, inventories and
receivables balances. Its liabilities are largely represented by supplier and staff accruals.

The value of our net assets increased during 2018-19 by 1.71% or $3.54 million.

FUTURE OUTLOOK

The prior year surpluses will be reinvested for better health outcomes for the community, including
Cooktown Multipurpose Health Centre redevelopment planning, Thursday Island Hospital redevelopment
and comprehensive set of strategic planning activities that will continue to transform the HHS.

This additional investment ensures we are well placed to achieve its strategic objectives for the current year
and outer years.

See Attachment 1 for Financial Statements 2018-19.




Aboriginal and Torres
Strait Islander health
worker

GLOSSARY

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 people.

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
e 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

CAC

Community Advisory Committee

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)

Full-time Equivalent is calculated by the number of hours worked in a period divided by the
award full-time hours prescribed by the award/industrial instrument for the person’s 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.

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 9o days for a category 2 patient and
more than 365 days for a category 3 patient.
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GLOSSARY

National Emergency Access Target. ‘By 2015, 90 per cent of all patients will leave the
Emergency Department (ED) within four hours through being discharged, admitted to
hospital, or transferred to another hospital for treatment.’

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).

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 9o
per cent to greater than 8o per cent.

RRCSU

Rural and Remote Clinical Support Unit

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.

TCHHS

Torres and Cape Hospital and Health Service

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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