
Our board and management

The Gold Coast Health Board is 
appointed by the Governor in 
Council on the recommendation of 
the Minister for Health and Minister 
for Ambulance Services and derives 
its authority from the Hospital 
and Health Boards Act 2011 and 
the Hospital and Health Boards 
Regulation 2012. 

The Board provides governance of 
Gold Coast Health and is responsible 
for its quality of healthcare services, 
strategic direction, financial 
performance and strengthening 
community partnerships.

The Gold Coast Health Board is well placed to 
manage continual improvements, expected growth 
and increasing demand on the health service from 
the Gold Coast community and visitors. The Board 
has a range of functions including:

• setting the strategic direction and priorities for the 
operation of Gold Coast Health

• monitoring compliance and performance

• ensuring safety and quality systems are in place 
which are focused on the patient experience, 
quality outcomes, evidence-based practice, 
education and research

• developing targets, goals and standardised care 
plans to use public resources wisely

• ensuring risk management systems are in place 
and overseeing the operation of systems for 
compliance and risk management reporting to 
stakeholders

• establishing and maintaining effective systems to 
ensure that the health services meet the needs of 
the community within the resource envelope.

The Gold Coast Health Board consists of nine 
independent members, who bring a wealth of 
experience and knowledge in public, private and 
not-for-profit sectors, as well as a range of clinical, 
health and business experience. 
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2016–17 Gold Coast Health Board Directors

Mr Ian Langdon – Board Chair MBA, BComm, Dip Ed (Melb Uni), FCPA, FAIM

Appointed 18 May 2012. Current term 8 May 2016 to 17 May 2019.

Ian Langdon has extensive Board experience encompassing roles 
such as chair, audit committee chair and non-executive director 
with a wide range of companies in agribusiness, food production, 
marketing and health. Ian has held various academic positions 
including Associate Professor and Dean of Business at Griffith 
University (Gold Coast campus). 

Ian is also the Chair of the Executive Committee.

Ms Teresa Dyson – Board Deputy Chair LLB(Hons), BA, MTax, MAppFin, CTA, GAICD

Appointed 18 May 2016. Current term 18 May 2016 to 17 May 2019.

Teresa Dyson has leadership and governance experience across 
the public and private sectors. Through her legal practice, Teresa 
has been closely involved in business issues affecting the financial 
services sector, transport services, infrastructure projects and the 
energy and resource industry. 

Teresa is the Chair of the Finance and Performance Committee.

Mr Robert Buker FCA, AMIIA 

Appointed 18 May 2016. Current term 18 May 2017 to 17 May 2021.

Robert Buker has more than 44 years expertise as a Chartered 
Accountant, with extensive experience delivering internal and 
external audit, accounting services, corporate governance, project 
management, as well as providing financial and management 
consulting. 

Robert is the Chair of the Audit and Risk Committee.

Professor Helen Chenery BSpThy, MSpThy, PhD, GAICD, FQA

Appointed 18 May 2016. Current term 18 May 2017 to 17 May 2021.

Helen Chenery is Executive Dean of the Faculty of Health Sciences 
and Medicine at Bond University. She is a leading language and 
rehabilitation researcher with a particular interest in the application 
of digital technologies in healthcare. Helen also has extensive 
strategic and operational experience in executive leadership roles 
within the higher education and health sectors, and has led policy 
and practice reform in dementia care, health workforce and service 
design, and interprofessional education/practice. 

Professor Allan Cripps AO, FAHMS, FAIMS, FASM, FIBMS (UK), AFACHSM

Appointed 29 June 2012. Current term 18 May 2014 to 17 May 2018.

Allan Cripps has extensive experience in both health service 
provision and in health academe. Allan is currently a Research 
Professor in the School of Medicine at Griffith University and was 
previously the Foundation Pro Vice Chancellor of Health.

Allan is the Chair of the Research Committee.
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Dr Cherrell Hirst AO, FTSE, MBBS, BEdSt, D.Univ (Hon)

Appointed 18 May 2014. Current term 26 June 2015 to 17 May 2018.

Cherrell Hirst practised medicine for 30 years in community health 
and paediatrics with a focus on the screening and diagnosis of 
breast cancer and support for women and families. Since 1990 
Cherrell has been involved as a consultant and a non-executive 
director in a wide range of private and public entities in the health, 
education, insurance and biotechnology sectors and in various not-
for profit organisations. She was Chancellor of QUT from 1994–2004 
and was named Queenslander of the Year in 1995.   

Colette McCool MIM, BA, GAICD, FAICD

Appointed 29 June 2012. Current term 18 May 2014 to 17 May 2018.

Colette McCool has more than 25 years’ experience as a senior 
executive in large and complex public sector organisations. She has 
held senior leadership positions across economic, cultural and social 
portfolios in State, Territory and Local Governments, in diverse 
functional areas such as community services and health, waste 
management and transport.

Colette is Chair of the Safety, Quality and Clinical Engagement 
Committee and a Director of the Gold Coast Hospital Foundation.

Professor Judy Searle BMBS, FRANZCOG, MD, GAICD 

Appointed 18 May 2016. Current term 18 May 2017 to 17 May 2021.

Judy Searle started her career as a medical specialist before moving 
primarily into leadership and management positions in academia 
both in Australia and the UK. She continues to contribute to the 
health and education sectors as a non-executive board member 
and as an academic consultant, with particular focus on clinical 
service provision, academia, policy development, regulation and 
accreditation, board directorship and medico-politics.

Dr Andrew Weissenberger MBBS (Hons), FRACGP, GAICD

Appointed 7 September 2012. Current term 18 May 2014 to 17 May 2018.

Andrew Weissenberger began his career in hospitals, working at the 
Mater Hospital in Brisbane, before moving into community general 
practice in Brisbane and on the Gold Coast. Andrew has a keen 
interest in the training and education of both medical students and 
registrars, and is a Senior Lecturer with Griffith University. He is also 
actively involved as a surveyor for accreditation in general practice.
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Improving transparency and governance

All committees of the Board abide by their approved terms of reference.  
Gold Coast Health values good corporate governance and seeks to  
adopt best practice.

Finance and Performance Committee

Chair: Teresa Dyson

Members: Robert Buker, Prof Helen Chenery, Prof Allan 
Cripps

The Finance and Performance Committee meets regularly to 
assist the Board in fulfilling its responsibilities to oversee 
Gold Coast Health’s assets and resources. It has a range of 
functions required under the Hospital and Health Boards 
Regulation 2012 Section 33, including reviewing and 
monitoring the financial performance of the health service 
in accordance with approved strategies, initiatives and goals.

Audit and Risk Committee

Chair: Robert Buker 

Members: Teresa Dyson, Prof Helen Chenery, Colette McCool, 
Dr Cherrell Hirst

The Audit and Risk Committee is required under the Hospital 
and Health Boards Act 2011 (Qld) and under the Financial and 
Performance Management Standard 2009. The committee 
operates in accordance with Queensland Treasury’s Audit 
Committee Guidelines and meets bi-monthly to oversee 
governance, risk and assurance processes. In alignment with 
the Act, it is responsible for assessing the integrity of the 
service’s financial statements, internal and external audit 
activities, risk management, and compliance with legal and 
regulatory requirements. The Audit and Risk Committee also 
monitors the management of legal and compliance risks 
and internal compliance systems, including compliance with 
relevant laws and government policies.

Safety Quality and Clinical Engagement Committee

Chair: Colette McCool

Members: Dr Cherrell Hirst, Dr Andrew Weissenberger,  
Prof Judy Searle

The Safety Quality and Clinical Engagement Committee is 
prescribed by the Hospital and Health Boards Act 2011 (Qld) 
and advises the Board on matters relating to the safety and 
quality of healthcare provided, including the health service’s 
strategies for the following:

• minimising preventable patient harm;

• reducing unjustified variation in clinical care;

•  improving the experience of patients and carers in receiving 
health services; and

• complying with national and state strategies, policies, 
agreements and standards relevant to promoting 

consultation about the provision of health services.

The Safety, Quality and Clinical Engagement Committee  
also monitors governance arrangements, policies and plans 
about safety and quality and promotes improvements in 
safety and quality.

Executive Committee

Chair: Ian Langdon

Members: Dr Cherrell Hirst, Teresa Dyson, Colette McCool, Dr 
Andrew Weissenberger

As set out in section 32B of the Hospital and Health Boards 
Act 2011 (Qld), the Executive Committee supports the Board 
in progressing the delivery of strategic objectives for Gold 
Coast Health and by strengthening the relationship between 
the Board and the Chief Executive to ensure accountability in 
the delivery of services.

  Committee

Chair: Prof Allan Cripps

Members: Prof Helen Chenery, Prof Judy Searle, Dr Andrew 
Weissenberger

The Research Committee advises the Board in relation to 
building long-term collaborations in research and enhancing 
clinical service delivery founded on sustainable and trusting 
partnerships. These research programs are facilitated by 
a shared collective vision with clear benefits to all parties 
which will help to position the Gold Coast Health and 
Knowledge Precinct as a world class health precinct of 
national and international significance.

46



Table 10: Board member attendance

Board  
member

Ian  
Langdon

Teresa 
Dyson

Robert 
Buker

Helen 
Chenery

Allan  
Cripps

Cherrell  
Hirst

Colette  
McCool

Judy 
Searle

Andrew  
Weissenberger

Board 12/12 12/12 11/12 9/12 12/12 11/12 11/12 12/12 10/12

Executive 5/5 4/5 - - - 4/5 4/5 - 4/5

Finance and  
Performance

- 9/9 8/9 8/9 8/9 - - - -

Audit and Risk - 8/8 8/8 6/8 - 6/8 6/8 - -

Safety Quality and 
Clinical Engagement

- - - - - 5/6 6/6 6/6 6/6

Research - - - 3/5 4/5 - - 5/5 5/5

Board remuneration
The Governor-in-Council approves the remuneration arrangements for Board Chairs, Deputy Chairs and 
members. The annual fees paid by Gold Coast Health are consistent with the remuneration procedures for  
part-time chairs and members of Queensland Government bodies and are reported on page 79.  
The reported fees may be impacted by Fringe Benefits Tax and other factors.

As research plays an integral role in the strategic direction of the organisation, the health service also 
recognises the Research Committee of the Board.

Several Board members were reimbursed for out of pocket expenses during 2016–17. The total value  
reimbursed was $8335.
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Gold Coast Health Organisational Structure as at 30 June 2017

Our management structure
Gold Coast Health has a two-tier management structure consisting of the Gold Coast Health Board and 
Executive Management. The Board supervises the performance of the health service, its management and 
organisation. It also participates in determining the strategy of Gold Coast Health. Executive Management, 
in turn, is responsible for the overall conduct of the business and all operational matters, organisation of 
the health service as well as allocation of resources, determination and implementation of strategies and 
policies, direction-setting and ensuring timely reporting and provision of information to the Board. The two 
bodies are separate, and no individual serves as a member of both.
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Our Executive Management Team

Chief Executive – Ron Calvert BSc (Hons), MBA

Ron commenced as Chief Executive of Gold Coast Health in 2012, 
bringing with him more than 20 years of health management skills 
and experience. 

He has held Chief Executive roles at England’s Doncaster and 
Bassetlaw National Health Service (NHS) Foundation Trust and 
Trafford Healthcare NHS Trust, where he introduced a quality regime 
that resulted in a significant reduction in mortality rates. 

Chief Operations Officer – Kimberley Pierce BSc, ENB (Cardiology), CCRN, CertIV 

(ProjMgmt), GAICD

Kimberley joined Gold Coast Health in 2014 as Divisional Executive 
Director Diagnostic, Emergency and Medical Services (DEMS) and 
was appointed Chief Operations Officer in 2017. She has worked in 
South Africa as a clinical director of 22 private hospitals and was 
Chief Executive of private hospitals in London and Manchester. 

Executive Director, People and Engagement – Hannah Bloch

Hannah joined the executive team in September 2016 to oversee 
the human resources, communication and engagement functions 
following over 10 years working across Queensland Health. Hannah’s 
role is critical to ensuring the Health Service has the right workforce 
with the right skills to meet future service delivery needs. She is 
focused on supporting the broader executive team to engage with 
staff and drive strategies to build a culture of success.

Executive Director, Governance, Risk and Commercial Services – 
Rebecca Freath BBus, LLB, GradDip (LegPrac), GradDip (AppCorpGov), GAICD 

Rebecca played a crucial role as a Senior Lawyer in transitioning 
Gold Coast Health into a statutory body through the introduction of 
best practice governance systems. She joined the executive team 
in her current role in 2014. Rebecca came to public health after a 
strong background in the commercial energy and resources sector.

Executive Director Digital Transformation / Chief Information Officer – 
Damian Green CMQ, BEc (Hons), BA, AFACHSM, MHISA

Damian joined the Gold Coast Health executive team in January 2013 
after 16 years as a consultant working with leaders of public sector 
organisations to facilitate service transformation through innovative 
human capital and information management and technology 
strategies.
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Executive Director, Finance and Business Services –  
Ian Moody BA (Hons), FCA, MAICD

Ian joined Gold Coast Health as the Executive Director, Finance  
and Business Services, in December 2013. With more than 15 years’ 
experience in assurance and consulting in various commercial 
industries and government sectors, he has an extensive finance 
background working locally and in the United Kingdom and  
New Zealand.

Executive Director, Strategy and Service Planning –  
Toni Peggrem BPThy, BSc, MSc (Ed), GAICD

When Toni started at Gold Coast Health in 2006 she brought with her 
more than 15 years’ experience in health service delivery and health 
administration. Toni played an integral role in the development, 
planning and delivery of the Robina Hospital expansion, Robina 
Health Precinct and Gold Coast University Hospital building projects. 

Executive Director, Clinical Governance, Education and Research – 
Professor Marianne Vonau OAM, MBBS, MBA, MPH, FRACS, GAICD

Marianne was the first female neurosurgeon trained in Australia 
and the first female to be elected President of the Neurosurgical 
Society of Australasia. She commenced at Gold Coast Health in 2014, 
bringing with her a wealth of knowledge, skills and experience in 
neurosurgery, trauma, paediatrics and medical education.

Professor of Nursing and Midwifery – Professor Anita Bamford-Wade  
DNurs, MA, Dip Bus (PMER), PG Cert (Cardio-thoracic), RN, MRCN 

Anita commenced as Professor of Nursing and Midwifery with Gold 
Coast Health in February 2014 in a joint appointment with Griffith 
University. Anita has extensive experience in executive nursing 
leadership and governance roles in both healthcare and education 
in New Zealand. Anita is involved in a number of state-wide nursing 
committees and has research interests in nursing leadership and 
organisational change. 

Professor of Allied Health – Professor Sharon Mickan  
BOccThy, PG Cert (TeachingHigherEd), MA (Ed), PhD

Sharon joined Gold Coast Health in 2015 as the inaugural Professor 
of Allied Health in a joint appointment with Griffith University. 
Professor Mickan specialises in promoting research engagement and 
interprofessional practice of healthcare professionals. Her research 
focuses on facilitating clinicians to build their research skills, engage 
in interprofessional learning and teamwork and to integrate current 
research into clinical practice.
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Executive Director, Mental Health and Specialist Services –  
Karlyn Chettleburgh RPN, PostGradDip (AdvClinNursing), CMHN 

Karlyn has overseen the provision of mental health, drug and alcohol 
services since she started at the health service in 2010. A Registered 
Nurse with Mental Health Nurse credentialing and a post-graduate 
diploma in Advanced Clinical Nursing (Psychiatry), Karlyn’s role also 
manages persistent pain, offender health and Aboriginal and Torres 
Strait Islander health.

Acting Executive Director, Diagnostic, Emergency and Medical Services 
– Paula Duffy GradCert (UnitMgmt), GradCert(GerontRehab), GradCert (MultidiscMgmt), 

GradCert (HlthMgmt), MClinRehab

Paula commenced at Gold Coast Health during the transition of St 
Vincent’s Hospital to the now Robina Hospital in 2002. She has 
enjoyed a variety of roles including Acting Executive Director Nursing 
and Midwifery Services, Acting Executive Director People and 
Culture, and Director of Nursing for the Division of Medicine. 

Acting Executive Director, Cancer, Access and Support Services – 
Matthew Lunn MBA, BNurs, GradCert (HlthEcon), ENB (RenalNurs)

Matthew has worked in a number of health services in  
Queensland, the United Kingdom and Ireland prior to arriving at 
Gold Coast Health in 2009. He has experience in executive health 
leadership roles, including as a nursing executive, project manager 
and clinician. 

Acting Executive Director, Specialty and Procedural Services –  
Jon Roberts BComm, CA

Jon has more than 10 years’ experience in strategic, innovative and 
operational leadership in various hospital and health services, as well 
as a background in business and finance. As the General Manager 
of Prince of Wales Hospital and Sydney Eye Hospital, Jon improved 
hospital NEST performance to 99.5 per cent of patients receiving their 
surgery within the recommended time frame.

Our Executive Management Team (continued)
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Clinical Director, Specialty and Procedural Services –  
Dr Deborah Bailey MBBS, FRACS

Deborah is a general paediatric surgeon and undertook training in 
Brisbane, Melbourne and Bristol. She is an Associate Professor at 
both Griffith and Bond Medical Schools. Her highlights working at 
Gold Coast Health include performing the first neonatal surgery in 
the Neonatal Intensive Unit and starting paediatric surgery services 
on the Gold Coast. 

Clinical Director, Diagnostic, Emergency and Medical Services –  
Dr Mark Forbes MBBS, FCP(SA), FRACP

Having trained initially in South Africa prior to moving to the United 
Kingdom where he was trained in Endocrinology, Mark has worked 
at Gold Coast Health for eight years as a Staff Specialist. He has 
been actively involved in the commissioning of upgrades to Robina 
Hospital and the new Gold Coast University Hospital, both as a 
clinician and more recently as the Clinical Director of Diagnostic, 
Emergency and Medical Services.

Clinical Director, Mental Health and Specialty Services –  
Dr Kathryn Turner MBBS, FRANZCP 

Kathryn is a Psychiatrist whose clinical work has included a focus on 
community psychiatry. She was involved in leading the development 
of the Early Psychosis Service on the Gold Coast, and was part of 
the team that won a state-wide award for involvement of consumers 
in that service development process. 

Clinical Director, Cancer, Access and Support Services –  
Dr Jeremy Wellwood MBBS, FRACP, FRCPA

Jeremy is a Clinical and Laboratory Haematologist who first worked 
on the Gold Coast as a Registrar in 1997, returning as a consultant 
in 2005 after completing his advanced training in Brisbane. He has 
overseen significant growth and change in cancer services at Gold 
Coast Health, which now includes radiation therapy and autologous 
stem cell transplant.
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Acting Director of Nursing, Diagnostic, Emergency and Medical Services 
– Tracey Claverie MClinNurs (Chronic Disease), DipBus (FrontlineMgmt) 

Tracey started with Gold Coast Health in 1985 as a student nurse 
and worked across many of the inpatient units contributing to the 
care of the Gold Coast community. After several years in Perth, she 
returned to Gold Coast Health as a Clinical Nurse Consultant Heart 
Failure in 2006. Her skills have seen her travel abroad to provide 
education on coronary angiograms and coronary intervention in Fiji.

Acting Director of Nursing, Cancer, Access and Support Services – 
Janeen Freeman BHSc(Nurs), GradDip (MgmtLead), GradCert (PubHlth BusMgmt),  

GradCert (CancerChemo)

Janeen has held as number of lead clinical, management, support 
and project roles and was an active member of the state-wide 
Patient Flow Network in 2007/08, playing an instrumental role in 
developing and implementing district wide patient flow initiatives.  
Janeen transitioned into nursing management roles in 2008 and is  
an active member on a number of internal committees.

Director of Nursing, Mental Health and Specialist Services –  
Diana Grice PN, CMHN, GradCert (Forensic Psych), Grad Cert(QA)

Diana has a specialty focus on forensic psychiatric care and plays 
an active role on a number of integral internal committees. Her 
highlights at Gold Coast Health to date include seeing the growth 
in the service and commitment to continuous improvement and 
professionalism; the introduction of a mental health specific nursing 
award; and introduction of the Safewards initiative in inpatient units.  

Director of Nursing, Specialty and Procedural Services –  
Paul Nieuwenhoven BHSc

Paul joined Gold Coast Health in 2009 bringing with him a range 
of nursing and project management skills and experience. Paul 
has previously held a number of key health roles including Federal 
Vice President of the Australian Nursing and Midwifery Federation, 
Executive Director of Nursing Alice Springs Hospital and Advisor  
to the Northern Territory Minister for Health. Paul’s current passion  
is optimising patient flow while enhancing the nursing and  
midwifery workforce.

Our Executive Management Team (continued)
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Executive Management Committees

Executive Management Team
The Executive Management Team is comprised of the Executive 
Directors, Clinical Directors, Directors of Nursing and the Professors of 
Nursing and Midwifery and Allied Health. Meetings are held monthly to 
consider matters of strategic importance and cross-divisional impact. In 
this forum, members of the executive provide information and advice 
to the Chief Executive and their colleagues to enable planning review 
and analysis. Each member holds responsibility for their divisional, 
financial, operational and clinical performance.

Clinical Governance Committee
The Clinical Governance Committee provides strategic direction and 
oversight of patient safety and quality systems to maintain and 
improve the reliability and quality of patient care, as well as improve 
patient outcomes. The committee is responsible for overseeing and 
setting standards of clinical governance within Gold Coast Health. 
The committee monitors, evaluates and improves performance in 
clinical practice to ensure optimal patient safety and high care quality. 
This committee reports to the Board’s Safety, Quality and Clinical 
Engagement Committee and has membership comprised of senior 
clinicians and managers across a number of disciplines including allied 
health, medicine, nursing and clinical governance.

Information Communication Technology (ICT) 
Governance Committee
The ICT Governance Committee adopts a strategic view of planning, 
performance and benefits realisation of ICT systems across Gold 
Coast Health. This committee is responsible for ensuring that capacity, 
capability and solutions are planned, procured, designed, implemented 
and evaluated. The committee makes recommendations to the Health 
Service Chief Executive about investment decisions, including current 
systems and those planned as part of future expansion.

Executive Control Group: Operations (ECGO)
ECGO ensures leadership, management and review of operational 
service delivery. The committee adds value through service-wide 
implementation of strategies, and proactively identifies and addresses 
service or business issues which are complex or have system-wide 
significance.

Work Health and Safety Management Committee
The Work Health and Safety Committee meets quarterly and provides  
a forum for multi-divisional consultation and dissemination of all safety 
and wellness related information. The committee monitors performance 
and make recommendations based on identified work health and safety 
risks to staff, patients and visitors.  

Clinican Engagement

Clinical Council
Clinical Council is the peak clinical leadership forum 
within Gold Coast Health, empowered by the Board and 
Chief Executive. The objective of the Clinical Council is 
to facilitate authentic engagement of clinicians in health 
service planning, strategy development and other issues 
of clinical importance. The council provides advice 
to the Chief Executive and an opportunity to embed 
clinician feedback in governance, strategy and cultural 
development initiatives.

Research Council
The Research Council is the peak communication body 
for aligning and supporting long term collaborations 
in research across all clinical directorates and research 
active services. Members include representative of all 
Gold Coast Health divisions and workforce elements. 
Important initiatives organised by the Research Council 
(in conjunction with the Office for Research Governance 
and Development) include research network evenings, 
the Research Showcase and the Research Grants 
Scheme.

Strategic Research Advisory Committee
The Strategic Research Advisory Committee (SRAC) 
is a peak advisory body responsible for developing 
a sustainable research strategy that grows research 
capacity with local, national and international academic 
and corporate partnerships to build long lasting 
relationships. Members include experienced Gold Coast 
Health research staff, representatives from partnering 
universities and the Primary Health Network. The SRAC 
was instrumental in developing a submission to the 
NHMRC for an Advanced Health and Research Translation 
Centre in 2016 and is continuing to sponsor a Gold 
Coast Alliance for Health Research and Translation.

Strategic committees
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Risk management and accountability

Risk management
Gold Coast Health uses AS/NZS ISO 31000:2009 Risk 
Management Principles and Guidelines to guide and 
influence its approach to the management of risk. 

Within a three lines-of-defence model, the health 
service’s Risk Management Team utilises a four-pillar 
philosophy that guides the understanding that all 
risks:

• have multiple perspectives that should be 
considered as a part of their ongoing management

• are an opportunity to prevent adverse outcomes or 
encourage beneficial outcomes

• are identified from a logical connection to an 
objective, and

• require consistent and transparent communication 
for effective management.

The application of this philosophy is, and will be, seen 
through the implementation of the health service’s 
Risk Management Framework, the content and delivery 
of risk management training and presentations, 
and though the day-to-day organisational efforts to 
improve and embed risk management as a central 
pillar of organisational culture.

Risk management is integral to effective strategic 
planning and decision making, in order for Gold Coast 
Health to achieve its vision of recognition as a ‘centre 
of excellence for world class health care’. 

To achieve this, the Board is committed to ensuring 
that Gold Coast Health:

• consistently strives for improvement in its risk 
management maturity, and seeks to adopt world’s 
best practice management of risk

• takes a consistent approach to managing risks 
across the hospital and health service

• clearly defines roles and responsibilities

• provides all employees with the necessary training 
to allow them to undertake their risk management 
responsibilities

• holds management accountable for risk mitigation

• assigns necessary resources to support the risk 
management function

• promotes and encourages communication with 
our stakeholder community in relation to the 
identification and management of risks

• maintains honesty with ourselves and with others 
in relation to risk exposures and challenges faced 
with delivery of our service.

The identification of areas of significant risk is a 
key challenge for all organisations. Going forward, 
Gold Coast Health will be utilising Key Risk Indicator 
reporting against its strategic risks, a program of 
systematic risk control self-assessments, together with 
existing periodic risk reviews and divisional level risk 
identification procedures to facilitate effective risk 
identification across the health service. 

In addition, the Risk Management Team will undertake 
quarterly environmental reviews to identify any 
emerging risks that may affect the organisation. 

Risk management activities and significant changes 
are regularly monitored and reported to the Board 
through the Audit and Risk Committee.

External scrutiny
In 2016–17, Parliamentary reports tabled by the 
Auditor-General which broadly considered the 
performance of Gold Coast Health included:

Queensland Audit Office
In 2016–2017, the Queensland Audit Office (QAO) 
conducted three performance audits which included 
coverage of Gold Coast Health.

Report to Parliament 9: Hospital and Health Services 
2015–2016 results of financial audits 

The objective of this audit was to summarise the 
results of the financial audits of the 16 hospital and 
health services which included timeliness and quality 
of financial reporting as well as financial performance 
and sustainability.

Report to Parliament 10: Efficient and effective use of 
high value medical equipment

This audit assessed whether Queensland public 
hospitals are using high value medical equipment 
cost-efficiently and realising expected benefits. For the 
purpose of this audit, high value medical equipment 
was defined as equipment with an acquisition value 
of $1 million or more. The QAO examined the process 
for procuring the equipment, including whether 
purchasing decisions addressed value-for-money 
considerations. 

Report to Parliament 17: Organisational structure and 
accountability

This audit assessed whether the structure within 
Queensland Government departments supports the 
achievement of individual agency strategic objectives 
as well as government priorities, and whether there is 
clear accountability for delivering these objectives. 

The recommendations contained within these reports 
to Parliament were considered and action was taken 
to implement recommendations or address any issues 
raised, where appropriate.
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Internal audit
Gold Coast Health has established an internal audit 
function in accordance with section 29 of the Financial 
and Performance Management Standard 2009. 

The organisation’s internal audit unit, staffed by the 
Director, Assurance and Advisory Services and an 
assurance officer, co-sources its internal audit activity 
with numerous professional services firms and subject 
matter experts.

The internal audit function provides the Audit and 
Risk Committee and the Board with independent 
and objective assurance on the adequacy and 
effectiveness of systems of risk management, internal 
control and governance in key risk areas by:

• reviewing and appraising the adequacy and 
effectiveness of financial and operational controls

• ascertaining compliance with established policies, 
procedures and statutory requirements

• ascertaining that assets are accounted for and 
safeguarded from loss

• identifying opportunities to improve business 
processes and recommending improvements to 
existing systems of internal control

• conducting investigations and special reviews 
requested by management and/or the Audit and 
Risk Committee.

The internal audit function operates within  
the Institute of Internal Auditors Professional  
Practice Framework and as such is independent  
of management under a charter approved by the  
Gold Coast Hospital and Health Board’s Audit and 
Risk Committee. 

The focus areas for audits conducted in 2016–2017 
were patient safety, financial controls, governance,  
ICT security and system implementation. 

In 2016–2017, the internal audit function achieved the 
following:

• an increase in consultation activities by providing 
value-adding advice to process owners and senior 
management

• the finalisation of 12 audits in key risk areas 
and the generation of recommendations for 
improvement to address risks impacting the health 
service’s ability to achieve its objectives

• the development of a comprehensive assurance 
framework to map and evaluate the type and level 
of assurance provided to the board. 

Accreditation
Gold Coast Health is accredited by the Australian 
Council on Healthcare Standards (ACHS) utilising the 
EQuIPNational Program. This includes the 10 National 
Safety and Quality Standards and the five EQuIP 
Standards. 

Gold Coast Health is committed to meeting and 
exceeding the ACHS Standards, National Health 
Standards, and other specialty standards and 
benchmarks to ensure safe, quality care can be 
demonstrated to our consumers and our community.

Accreditation processes have been developed in 
accordance with recognised accrediting professional 
bodies and standards. Our accreditation processes are 
monitored by the highest level governance committees 
within the organisation including the Clinical 
Governance Committee and the Safety, Quality and 
Clinical Engagement Committee of the Board. 

The organisation successfully maintained accreditation 
status following a periodic review in November 2015. 
The next onsite survey is planned for November 2017 
and this will be an organisation wide survey to review 
all 15 standards. 

In addition to the whole of service ACHS accreditation, 
individual services are accredited by relevant 
professional regulators, including: 

• Palliative Care Services National Standards 
Assessment Program

• National Diagnostic Imaging Accreditation Scheme 
Standards

• National Association of Testing Authorities (NATA) 

• National Breast Screen Australia Standards

• Human Services Quality Standards

• Post Graduate Medical Education Council

• Other relevant accrediting bodies (e.g. Professional 
Colleges, Professional Societies).
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Core strategies of information systems and 
record keeping
The health service continues to make significant 
strides on its journey towards becoming a world 
class digital healthcare provider with an emphasis on 
patient safety and experience.

To enhance and improve this focus, the health service 
has repositioned the Information Management 
and Technology Services division into the Digital 
Transformation Services (DTS) division.

The new structure better aligns and engages with our 
clinical and administrative operations to drive and 
deliver more efficient, quality health services to the 
Gold Coast community.

Digital, information and cyber strategies have been 
refreshed and/or created to align with standards and 
practices at a state, federal and global level.

The patient experience has benefited from digitisation 
and supporting technologies including: 

• the Electronic Medical Record (EMR) System 
Remediation Project;

• initialling a medical imaging informatics  
solution; and

• delivery of a Management Information System  
(MIS) on behalf of the state.

Engaging with key internal stakeholders has seen the 
piloting of a number of clinical access technologies. 
A highlight has been the introduction of a single sign-
on technology so that over 1000 clinicians now have 
quicker daily access to their clinical applications.

Two initiatives applied in direct response to patient 
and staff requests were the introduction of guest wifi 
access across our hospitals and the instigation of 
Bring Your Own device (BYOD) technology to improve 
staff access to information and applications.

Gold Coast Health capitalises on statewide services, 
capabilities and key partnerships on programs such 
as the contemporary workspace, interoperability 
programs and the digital hospital.

Future planning to complement the statewide strategy 
is being guided by the Board’s approval of a $40m 
proposal to embark on a two year journey to become 
a digital health service.

Key healthcare improvements
Gold Coast is the first health service in Queensland 
to establish a single patient record. As a result of the 
Electronic Medical Record (EMR) remediation project 
a patient can now present at either hospital or any of 
five key community service locations, and their record 
is available to clinical staff involved in their care.

EMR will soon become a part of the eHealth 
Queensland Digital Hospital Program. A platform has 
been delivered to support evidence-based decision 
making across clinical and business streams. It 
enables quality data from Gold Coast Health’s many 
information systems to be integrated and analysed 
through a leading business intelligence tool.

A pilot of a SWIFT patient referral application is being 
adopted that aims to improve patient experience and 
safety by reducing lost, missing or ineligible patient 
referrals and eliminates the need for paper patient 
referrals from GPs or internal departments. SWIFT is 
being trialled by four specialty service delivery areas.

MIS continues to provide value by providing surgical 
teams with timely information at an identifiable patient 
level to help them make the best decision in managing 
elective surgery wait lists. MIS has allowed Gold Coast 
University Hospital to achieve its National Elective 
Surgery Target (NEST) for the past 18 months and was 
a recent recipient of Queensland’s top eHealth award 
for developing an automated system.

Clinical records are effectively managed in accordance 
with the Health Sector (Clinical Records) Retention and 
Disposal Schedule 2012 and other relevant legislation, 
policies and procedures.

In 2017–18 we will: 

• expand MIS to include theatre management and 
emergency department patient flow

• expand SWIFT to other specialties 

• partner with eHealth Queensland to further 
leverage enterprise cost effective solutions.

The year ahead:

Risk management and accountability (continued)
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Public interest disclosure
Statutory Compliance and Conduct
Statutory Compliance and Conduct (SCC) is 
integrated into the Human Resource Services 
Department within Gold Coast Health and is the 
central point for receiving, assessing, reporting and 
managing allegations of suspected corrupt conduct 
as defined under the Crime and Corruption Act 2001 
and public interest disclosures as defined under the 
Public Interest Disclosure Act 2010.

SCC enables the Health Service Chief Executive to 
fulfil a statutory obligation to report public interest 
disclosures to the Queensland Ombudsman and 
allegations of suspected corrupt conduct to the 
Crime and Corruption Commission. Allegations 
referred back to Gold Coast Health by the 
commission are managed or monitored by the 
Statutory Compliance and Conduct team.

SCC productivity outputs for the 2016–17 review 
periods include:

• assessed, managed and reported a total of  
134 complaint matters with multiple allegations. 
Of these complaints 64 were assessed as 
suspected corrupt conduct and reported or 
managed on behalf of the Crime and Corruption 
Commission. The other 70 complaints were 
assessed as suspected Code of Conduct breaches

• assessed, reported and managed 60 public  
interest disclosure matters to the Queensland 
Ombudsman Office

• delivered 13 specialised coaching sessions to staff 
encompassing Orientation, Ethics, Integrity and 
Accountability, Corrupt Conduct, Public Interest 
Disclosures and Fraud Awareness.

In accordance with section 160 of the Hospital and 
Health Boards Act 2011, Gold Coast Health is required 
to include a statement in its Annual Report detailing 
the disclosure of confidential information in the 
public interest. There were no disclosures under this 
provision during 2016–17.

Open data
The Queensland Government’s Open Data Initiative 
aims to make a range of public service data available 
for members of the public to access through  
www.qld.gov.au/data

The open data website publishes data on:

• expenditure on consultancies

• expenditure on staff overseas travel and the 
reasons for travel

• use of interpreter services available under the 
Queensland Language Services Policy.

Ensuring an ethical culture
Ethical decision-making in the Queensland Public 
Sector (QPS) affects everyone, across a wide range 
of positions and roles. Gold Coast Health employees, 
administrative procedures and management 
practices must comply with the Code of Conduct for 
the Queensland Public Service. The Code articulates 
the standard of conduct expected of staff when 
dealing with patients, consumers and colleagues in 
the workplace. It also helps to ensure that decision 
making is consistent with the principles of Public 
Sector Ethics Act 1984 (Qld). These consist of:

• Integrity and impartiality

• Promoting the public good

• Commitment to the system of government

• Accountability and transparency.

Our values are included for new staff at induction 
and embedded within employee role descriptions 
and performance reviews for current staff. The Code 
of Conduct is available to all existing staff through 
the Gold Coast Health intranet site. An online 
learning system allows staff to independently access 
mandatory training, including training on ethics, 
integrity, accountability, fraud control awareness and 
public interest disclosure.
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