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30 June 2014

The Honourable Laurence Springborg MP

Minister for Health
GPO Box 48
Brisbane Q 4001

Dear Minister

I am pleased to present the Final Report and financial statements for Cape York Hospital and Health 
Service for the period 2013-2014.

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

I certify that this Annual Report complies with:

• the prescribed requirements of the Financial Accountability Act 2009 and the Financial and 
Performance Management Standard 2009, and 

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

A checklist outlining the annual reporting requirements is included at the end of this report or can be  
accessed at www.health.qld.gov.au/torres-cape.

Yours sincerely

Robert (Bob) McCarthy AM
Chair, Cape York Hospital and Health Board

 

Letter of Compliance

www.health.qld.gov.au/torres-cape
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Abbreviations / Glossary

1. Abbreviations 

Act   Hospital and Health Boards Act 2011
ARRs   Annual report requirements for Queensland Government agencies
ATODS   Alcohol, Tobacco and Other Drugs Service
Board   Cape York Hospital and Health Board
COAG   Council of Australian Governments
Department  Department of Health
FAA     Financial Accountability Act 2009   
FPMS     Financial and Performance Management Standard 2009
FTE   Full-time Equivalent
HH   Hospital and Health
HHS   Hospital and Health Service
HSCE   Health Service Chief Executive
IHS   Integrated Health Service
KPI   Key Performance Indicator
MPHS   Multi-Purpose Health Service
PPH   Potentially Preventable Hospitalisations
Service   Cape York Hospital and Health Service
SLA   Statistical Local Area
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Welcome

2. Welcome

Welcome to Cape York Hospital and Health Service’sFinal Report for the period 2013 to 2014. 
Cape York HHS covers an area of approximately 128 square kilometres, representing about 17% of the 
total area of North Queensland. The Service is responsible for the population health and community 
service obligation health services of over 14,400 people that are largely Indigenous and widely spread 
across cattle properties, outstations and remote communities. 

The Service also supports a wide range of healthcare providers including outreach teams and visiting  
specialist services from other Health Services (mainly Cairns) and non-government providers such as  
Apunipima Cape York Health Council and the Royal Flying Doctor Service.

This annual report provides a comprehensive record of our financial and non-financial performance for 
2013-14.

Cape York Hospital and Health Service (HHS) was established as a statutory body on 1 July 2012 under 
the Hospital and Health Boards Act 2011. This will be the final Annual Report for Cape York HHS as the 
organisation will be amalgamating with the Torres Strait–Northern Peninsula HHS on 1 July 2014 to 
become the Torres and Cape Hospital and Health Service.

Bob McCarthy AM             Dr Jill Newland
Board Chair              Acting Health Service Chief Executive
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3. General Information 

3.1  Introduction 

The main function of Cape York Hospital and Health Service (HHS) is to deliver health services in the local  
government areas of Aurukun, Cook, Hope Vale, Kowanyama, Lockhart River, Mapoon, Napranum,  
Pormpuraaw and Wujal Wujal Shire Councils and the town of Weipa. 
 
Cape York HHS’s vision is to become a leading healthcare organisation - capable of improving health  
outcomes for all people of Cape York, Queensland.
 
Our purpose is to provide high quality remote area health care. Our objectives, which are in line with the 
Queensland Government objectives for the community, are to:
 
Improve equity in access and health outcomes for Aboriginal and Torres Strait Islander people:

• Services and programs will be responsive to the needs and wellbeing of Aboriginal and Torres Strait 
Islander people

• Cape York people and communities have the right to equitable access to services and health 
outcomes similar to other Australians

• Services will focus on the prevention of disease and maintenance of good health.
 
Provide care that is person focused and family centred, appropriate, safe and effective:

• Services will be focused on the  individual, family and/or community 

• Care and service delivery models will support holistic solutions and whole of person care

• Services should achieve positive results and meet community needs.

Partner with other organisations to deliver effective, high quality services and improved health outcomes 
for Cape York residents:

• Partnerships will be effective and deliver results for communities

• Services provided will be clinically effective

• Integration of services promotes improved patient care

• Integrated service planning and delivery will improve service quality, reduce service duplication and 
promote good use of resources.

 

General Information
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Implement sustainable, responsible and innovative workforce solutions and use of resources:
• A high standard of professional conduct 

• Financial responsibility and performance accountability 

• Evaluation and improvement of practice

• Transparency and integrity 

• Organisational innovation.

3.2  Role and main functions
 
Cape York HHS was established in July 2012 as a statutory body, enacted under the Hospital and Health 
Boards Act 2011 (the Act) which sets out the functions and powers of the HHS and the relationship with 
the Department of Health.

Cape York HHS is overseen by a Hospital and Health Board (Board) reporting to the Minister for Health 
and accountable to the Cape York community. The Board is responsible for providing strategic direction 
and leadership, and ensuring compliance with standards and legal requirements. Obligations are also 
imposed on the Board by the broader policy and administrative framework they operate within.
 
The Cape York Health Service Chief Executive (HSCE) is responsible for the operations of the HHS. The  
Executive Management Team, led by the HSCE, is accountable to the Board for making and implementing  
decisions about the HHS business within the strategic framework set by the Board. 

The HSCE reports regularly to the Board and develops advice and recommendations on key strategic 
issues and risks for their consideration.
 
Cape York HHS is:

• the principal provider of public sector health services in Cape York

• accountable through the Hospital and Health Board Chair to the Minister for Health for local 
performance, delivering local priorities and meeting national standards

• subject to the Financial Accountability Act 2009 and the Statutory Bodies Financial Arrangements 
Act 1982

• a unit of public administration under the Crime and Misconduct Act 2001

• a body corporate representing the State and with the privileges and immunities of the State

• a legal entity that can sue and be sued in its corporate name.
 
Details of the HHS obligations are detailed within the:

• Service Agreement with the Department of Health

• Common Industrial Framework

• Directives issued by the Minister for Health

• Health Service Directives issued by the Director-General

• Applicable whole of government policies.
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3.3  Machinery of Government Changes

The Cape York HHS will be amalgamating with the Torres Strait–Northern Peninsula HHS on 1 July 2014 
to become the Torres and Cape Hospital and Health Service. This amalgamation will result in a more 
efficient and capable administrative structure. Combining the two health services will reduce unnecessary 
duplication and allow the health service to put more focus on delivering quality healthcare. The combined 
entity will have one executive management team and a single board representing the whole region.

3.4  Plans and priorities for 2014-15
 
Priorities to be undertaken in 2014-15 include:
 

• There will be many opportunities in 2014-15 once they as part of the newly formed Torres and Cape 
HHS. Amalgamation will provide a more efficient and capable administrative structure to more 
effectively support clinical services. A priority for the coming financial year is to provide stronger 
governance and better integration of administrative services across the new HHS.

• An Integrated Electronic Health Record System Solution Project is being planned in conjunction 
with Cairns and Hinterland HHS. 

• The introduction of birthing services to the Cooktown MPHS and the upgrade of maternity services 
across the HHS.

• The transfer of ownership of land and buildings to the HHS from Queensland Health will occur in 
14/15 as the requirements of the Land and building project are completed.

In 2013 Cape York  HHS successfully achieved three year accreditation 
with the National Safety and Quality Health Service Standards in the 
Australian Health Service Safety and Quality Scheme, and three year 
national accreditation with the Quality Improvement Council (QIC) 
Health and Community Standards. Above: Clinical and adminstration 
staff at the Weipa Integrated Health Service with a set of accreditation 
certificates.
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 Figure 1: The catchment area serviced by Cape York HHS

Cape York HHS delivers a range of acute, non-acute, primary health care and public health services through 
the operations of two hospitals at Cooktown and Weipa, and 10 primary health care centres at:

• Napranum • Hope Vale
• Pormpuraaw • Aurukun
• Mapoon • Laura
• Kowanyama • Lockhart River
• Coen • Wujal Wujal 

Additionally, Cape York HHS maintains a regional hub office in Cairns where business, finance, human  
resources, patient safety, quality, performance and planning services are based. Some Cape York HHS  
clinical outreach services are also based in the Cairns hub office.
 

3.5  Operating environment

3.5.1. Statutory obligations and progress
 
Cape York HHS met its statutory obligations under sections 40 to 43 of the Act to develop and publish the 
following strategies:

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

• Clinician Engagement Strategy – to promote consultation with health professionals

• Protocol with the Far North Queensland Medicare Local to promote cooperation between the 
organisations in the planning and delivery of health services.
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3.5.2. Nature and range of our operations
 
Cape York HHS is a major provider of staff and infrastructure for health service delivery throughout 
Cape York, and shares funding responsibility with the Queensland Department of Health, and with the 
Commonwealth Government which directly funds a range of initiatives. A Service Agreement between Cape 
York HHS and the Department identifies the services to be provided, the funding arrangements for those 
services, and the defined performance indicators and targets to ensure the outputs and outcomes are 
achieved.
 
The major townships within the HHS are Weipa and Cooktown.  Weipa is the main service centre for three 
Aboriginal and Torres Strait communities; Napranum, Mapoon and Aurukun.  Cooktown is a service centre 
for the small communities of Rossville, Laura, Lakeland, and the larger Indigenous communities of Hope 
Vale and Wujal Wujal.
 
The Cape York HHS provides comprehensive health services through a network of hospitals and primary 
health centres.  Facilities include; two multi-purpose hospitals (Weipa Integrated Health Service and 
Cooktown Multi-Purpose Health Service), ten primary health care clinics at Aurukun, Coen, Hope Vale, Laura, 
Lockhart River, Kowanyama, Mapoon, Napranum, Pormpuraaw, Wujal Wujal, and a hub office located in 
Cairns. 
 
Services include emergency, primary health and acute care, medical imaging, dental, maternity, aged care, 
allied health, palliative and respite services, and visiting specialist services.
 
The HHS has established significant, collaborative partnerships with the following key stakeholders: 

• Apunipima Cape York Health Council

• Royal Flying Doctor Service (Queensland Section)

• Cairns and Hinterland HHS.
 
As part of the standing service agreements, Cape York HHS and its key partners agree to promote  
cooperation between providers in planning and delivery of health services to Cape York communities to 
collaborate wherever possible and practical on matters of common concern and interest – including joint 
clinician engagement.  
 
To further improve collaborative service delivery, the HHS and Far North Queensland Medicare Local have 
jointly developed a Medicare Local Protocol that identifies that both the HHS and the Far North Queensland 
Medicare Local will collaborate on key clinical and service issues including:

• health service integration

• the protection and promotion of public health

• service planning and design

• local clinical governance arrangements

• monitoring and evaluation of service delivery.

General Information

9
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Additionally, the HHS works in collaboration with other relevant agencies and service providers such as 
Mookai Rosie Bi-Bayan, a community controlled indigenous family health centre, and visiting specialists  
including paediatricians, ophthalmologists, renal specialists and surgeons who use the HHS facilities on a 
sessional basis and typically travel from Cairns.

Strategic Risks
 
Cape York HHS accepts a variety of strategic risks and opportunities.
 
Risks

• Limited internal capacity to manage policy, funding and reporting requirements. 

• Workforce inflexibility, skills gaps, and difficulties with recruitment and retention to remote locations.

• Funding levels including missed revenue and the expected introduction of activity based funding with 
implications for small population rural and remote environments.

• Infrastructure inadequate to meet service needs.

• Inadequate health technology and data infrastructure with associated impacts on planning 
processes, staffing and service delivery.

 

General Information

Cape York HHS works closely with Apunipima Cape York Health Council 
and Royal Flying Doctor Service. Above: Apunipima and Cape York HHS 
staff take a break after completing a joint Adult Health Check program 
at Mapoon Primary Health Care Centre.
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Opportunities

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

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

Challenges

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

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

• Build capacity and systems to improve business capability. 

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

 

3.6  Environmental factors impacting on service delivery 

Cape York HHS delivers health services to a widely distributed population across 127,819 square kilometres.  
Access to services is difficult and expensive, particularly as road access is largely impossible during the 
three-month wet season.  There are significant distances between communities and health services sites, 
and to the major referral hospital in Cairns. Many of the Statistical Local Areas (SLAs) that the HHS services 
are very remote indicating very little accessibility for goods, services and social interaction.
 
The population of Cape York was estimated to be 14,371 in 2012, and projected to increase to 16,933 (21.2%) 
by 2026. Fifty five per cent (6847) of Cape York’s population identify as Aboriginal or Torres Strait Islander 
(Australian Census 2011), with most Indigenous residents living within discrete Aboriginal communities 
throughout Cape York. The majority of residents reside in the most disadvantaged quintile highlighting the 
relative social disadvantage of the region. 
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3.7  Cape York HHS initiatives 2013-14
 
During the 2013-2014 financial year, Cape York HHS completed or initiated the following significant 
initiatives: 

Accreditation
In 2013 the HHS successfully achieved three year accreditation with the National Safety and Quality Health 
Service Standards in the Australian Health Service Safety and Quality Scheme, and three year national  
accreditation with the Quality Improvement Council (QIC) Health and Community Standards.
 
New maternity services
The new maternity and birthing service at Cooktown is being developed following the allocation of $3.8 
million as part of the 2014-15 budget. A maternity services plan for the new Torres and Cape HHS will be  
developed, including consideration of the feasibility of re-introducing birthing at Weipa.

Premier Campbell Newman announced $3.8 Million in annual funding 
for Cooktown Multi-Purpose Health Service in May 2014. He is pictured 
with Telia Winton and baby Zoe (left) and Deirdre Murphy, Clinical 
Midwifery Consultant, at Cooktown MPHS. 

Photo courtesy of Cooktown Local News
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Cape York HHS achieved the state’s highest 
percentage (94.5%) of vaccination coverage for 
Indigenous children aged 12- 15 months in 2013. 
Baby Orlando is pictured with Senior Aboriginal 
and Torres Strait Islander Health Worker, Graeme 
Port, and Clinical Nurse Consultant, Julie Ross, at 
the Hope Vale Primary Health Care Centre.

Integrated Information Management System
The HHS continues to work to realise an integrated information management system to enable eHealth  
medical records are accessible from any location, easy to use and well supported. This will integrate 
with the broader national and state eHealth agenda and enable clinical data to be appropriately 
accessed by and/or exchanged with other systems and service providers. It is anticipated that the move 
towards an integrated information technology system will reduce the amount of paper records, will 
enhance the patient experience by providing more effective practice administration, improve networks 
and communication with other health providers, reduce duplication of services to the same patient 
and enable better monitoring and planning capabilities and, hence, improve the health of the whole 
community.

Highest vaccination rates in Queensland
The HHS achieved the state’s highest percentage (94.5%) of vaccination coverage for Indigenous children 
aged 12- 15 months in 2013. This result exceeds both the state average of 86% and the national average 
of 85.1%. In addition 96.2% of Indigenous children aged 60-63 months were fully vaccinated. This is well 
above the Queensland average of 92.7% for that age cohort.

General Information
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Maternal and Child Health performance
Cape York HHS services achieved above target performance for the Mums and Bubs election commitment 
which aims to enhance Maternal and Child Health Services by providing additional access to home visits 
and community clinics in the first 12 months following birth.  In 2013-14, Cape York HHS exceeded its full-
year starget of 207 home visits by 51.7%.
 

3.8  Stakeholder Engagement
 
Stakeholder engagement at the governance, executive and operational levels occurs in a wide range of  
forums and with a large number of organisations and people, including:
 

• Cape York Health Partnership Council

• Elected representatives

• Local Members of Federal and State governments

• Local Government Councils

• Universities

• Industry groups

• Non-government service providers including Mookai Rosie Bi-Bayan and Wuchopperen Health Service

• Traditional owners

• Community Advisory Networks - Cooktown MPHS and Weipa IHS

• Health Action Teams

• Members of the public

• Cape York HHS Clinicians and workforce.
 
Cape York HHS has a collaborative relationship with its key partners: Apunipima Cape York Health Council, 
the Royal Flying Doctor Service (Queensland Section), and the Cairns and Hinterland HHS.  Integral to 
the success of Cape York HHS initiatives is that the health service partners commit to working together to 
improve health outcomes.  
 
The Cape York HHS Communication and Engagement Strategies – for Consumers and Community, and for  
Clinicians and the Workforce – deliver guiding principles for consultation and participation in decision  
making processes to ensure all stakeholders have the opportunity to participate and ensure their views and 
ideas are considered in relation to provision of health services.
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4. Strategic Direction

4.1  Government objectives for the community

Cape York HHS contributes to the achievement of the Getting Queensland back on track objectives to:

Grow a four pillar economy by:
• Working with resource and tourism sector partners to ensure health services meet the needs of the 

communities and visitors to Cape York.

Lower the cost of living by:
• Delivering government’s commitment to improved Patient Transport Subsidy for patients who need to 

travel to health services.

Invest in better infrastructure and better planning by:
• Completion of the Asset management Capability Plan and Framework

• Reducing cross sector service duplication in primary health services.

Revitalise front line services by:
• Providing services closer to home by reintroducing birthing services at Cooktown.

Restore accountability in government by:
• Working closely with the Queensland Government to implement the Health Priorities for Action, and 

Blueprint for better healthcare in Queensland which sets four principle themes for the provision of 
health services in Queensland being:

 »  Health services focused on patients and people.
 »  Empowering the community and our workforce.
 »  Providing Queensland with value in health services.
 »  Investing, innovating and planning for the future.  

4.2  Other whole-of-government plans/ specific initiatives

Cape York HHS has implemented a Performance Management Framework in alignment with The  
National Health Reform Agreement (2011) and the National Performance and Accountability Framework 
with standardised national indicators - designed to measure local health system performance and drive 
improved performance. Reflected within this Strategy are the principles of consumer involvement and 
engagement contained within the overarching directions of the Australian Charter of Healthcare Rights and 
the National Safety and Quality Health Service Standards.
 
Aboriginal and Torres Strait Islander participation in and control of primary health services, has been  
identified in state and national policy as an important action to improve health outcomes, and contribution 
to closing the gap in life expectancy, and health outcomes between Indigenous and non-indigenous people. 
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Cape York HHS service standards Notes
 2013-14  2013-14  2013-14  
 Target/

estimated  Estimated/actual  Actual 
  
Total weighted activity units:     

§  Acute inpatients                                         
1,870.00 

                                        
2,387.00 

                                        
2,387.00 

§  Outpatients                                             
929.00 

                                           
606.00 

                                           
606.00 

§  Sub-acute                                            
227.00 

                                           
194.00 

                                           
194.00 

§  Emergency department                                             
869.00 

                                           
990.00 

                                           
990.00 

§  Mental health                                              
51.00 

                                             
51.00 

                                             
51.00 

§  Interventions and procedures                                               
55.00 

                                             
42.00 

                                             
42.00 

Number of in-home visits, families with 
newborns

                                           
207.00 

                                           
378.00 

                                           
378.00 

Ambulatory mental health service contact 
duration 1                                         

2,795.00 
                                        

3,988.80 
                                        

3,324.00 

Note 1: Actual data reported to April 2014, estimate is projected to June 2014

 

4.3  Cape York HHS objectives and performance indicators

In alignment with the directions of government, the Cape York Hospital and Health Service Strategic Plan 
2013-2017 reflects local priorities and a vision of becoming a leading healthcare organisation capable of  
improving health outcomes across Cape York. The service objectives are to:

• Improve equity in access and health outcomes for Aboriginal and Torres Strait Islander people

• Provide care that is person focused and family centred, appropriate, safe and effective

• Partner with other organisations to deliver effective, high quality services and improved health 
outcomes for Cape York residents

• Implement sustainable, responsible and innovative workforce solutions and use of resources.
 
HHS progress towards achieving its objectives are measured utilising principles of The Queensland  
Government Performance Management Framework — including the development of strategic and 
operational plans, and the publication of service results through the Service Delivery Statement  and this 
Annual Report. Underpinned by the legislative frameworks (summarised in Figure 2) the Cape York HHS 
Service Agreement forms the primary vehicle through which the HHS performance is measured, reviewed 
and reported against defined performance indicators and targets to ensure outputs and outcomes are 
achieved.
 
Key Performance Indicators are used to monitor the extent to which the HHS is delivering the objectives set 
out in the Service Agreement cover key aspects of HHS performance across four areas (domains) of health 
service delivery:

• Effectiveness – safety and quality

• Equity and effectiveness – access

• Efficiency – efficiency and financial performance

• Effectiveness – patient experience.

4.4  Our service areas, service standards and other measures

During the reporting period the HHS measured its performance against its Closing the Gap targets and other 
health related performance indicators and initiatives included in the following Council of Australian  
Governments (COAG) Agreements, signed by the Queensland Government:

• the National Indigenous Reform Agreement

• the National Partnership Agreement on Closing the Gap in Indigenous Health Outcomes

• the National Partnership Agreement for Indigenous Early Childhood Development.

Strategic Direction 
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Cape York HHS service standards Notes
 2013-14  2013-14  2013-14  
 Target/

estimated  Estimated/actual  Actual 
  
Total weighted activity units:     

§  Acute inpatients                                         
1,870.00 

                                        
2,387.00 

                                        
2,387.00 

§  Outpatients                                             
929.00 

                                           
606.00 

                                           
606.00 

§  Sub-acute                                            
227.00 

                                           
194.00 

                                           
194.00 

§  Emergency department                                             
869.00 

                                           
990.00 

                                           
990.00 

§  Mental health                                              
51.00 

                                             
51.00 

                                             
51.00 

§  Interventions and procedures                                               
55.00 

                                             
42.00 

                                             
42.00 

Number of in-home visits, families with 
newborns

                                           
207.00 

                                           
378.00 

                                           
378.00 

Ambulatory mental health service contact 
duration 1                                         

2,795.00 
                                        

3,988.80 
                                        

3,324.00 

Note 1: Actual data reported to April 2014, estimate is projected to June 2014

Table 1: Performance Statement 

Strategic Direction
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In 2013-14 Cape York HHS achieved above target results for some of its Closing the Gap Indicators, and their 
associated key performance indicators (KPIs) including:

1. A significant increase in the percentage of Aboriginal and Torres Strait Islander mothers receiving five 
or more antenatal visits during pregnancy.
This KPI is a measure of Health Status and Outcomes. In 2011-12 Cape York HHS achieved a significant 
increase in the percentage of birthing indigenous mothers receiving five or more antenatal visits.  The 
HHS achieved a result of 98.6%, higher in comparison to the state’s non-indigenous result (93.8%) and 
significantly higher than the HHS target (93.8%). 

2. The number of separations for discharge against medical advice. 
In quarter one of 2013/14, Cape York HHS achieved a reduction (1.7% to 1.0%) for this KPI, and better 
than target (2%) result.

3. Childhood immunisation rates
Cape York HHS achieved the state’s highest percentage (94.5%) of vaccination coverage for  
Indigenous children aged 12- 15 months in 2013. This result exceeds both the state average of 86% and 
the national average of 85.1%.  

Cape York HHS has identified there are other indicators still requiring improvement including: 

1. Improving identification of Aboriginal and Torres Strait Islander origin in Queensland public hospital 
inpatient records.

More accurate identification of Aboriginal and Torres Strait Islander patients in data collections  
assures the complete measurement of both Aboriginal and Torres Strait Islander health status and the  
effectiveness of intervention programs. In 2012-13 employment of Indigenous Liaison Officers was  
completed to improve the identification of Aboriginal and Torres Strait Islander status of health service 
clients to facilitate the engagement of appropriate services. In 2013-14, that work was expanded to in-
clude improved data collection and reporting.

2. The number of women who smoked at any stage of pregnancy.
Smoking during pregnancy is associated with poor health outcomes for the foetus including increased 
risk of perinatal mortality, low birth weight, and other health related issues. This indicator is a key indica-
tor to measure progress towards the national commitment to halving child (<5 yrs of age) mortality within 
a decade.
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Additionally the HHS is progressing work to continue improvement of Aboriginal and Torres Strait Islander 
Health indicators by:

• Employment of Aboriginal and Torres Strait Islander Health Workers to ensure that services are 
delivered in a culturally respectful and appropriate manner - this can be very much attributed to the 
achievements in the Closing the Gap indicators.

• Progression of person and family-centred care strategies to improve delivery of holistic and 
culturally-appropriate health care.

• Patients, families, and communities have access to a range of health and social services across the 
continuum.

• Continuity of patient care is coordinated through a central trusted point and a strong primary care 
relationship.

• Patient and family interaction may be with a range of medical, NGO and allied health professionals 
depending on need.

• There is better coordination of care across the continuum.

• Patients, families and communities have access and better understand the health services available 
to them, and more actively participate in decision making.

• Patient and families participate in feedback and quality improvement activities.

• There is effective interaction in communities and with community organisations.

• Population health information is recorded and made available to assist in the design and delivery of 
services based on needs.

• There is enhanced access to care, including more services being available, supported by new 
solutions such as case management and social networking. 
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5. Governance - Management and Structure

5.1  Organisational Structure

The organisational structure of the Board, Health Service Chief Executive and Executive Leadership Team as 
at June 30 2014 is illustrated in Figure 2.

Figure 2: Cape York HHS Managerial Structure as at 30 June 2014
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5.2  Executive Management

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

• Chief Finance Officer/Director of Corporate Services

• Executive Director Indigenous Health and Outreach Services

• Executive Director of Nursing and Midwifery

• Executive Director of Medical Services

• Executive Director Workplace Services

• Executive Director of Rural and Remote Clinical Support

• Executive Director Performance, Planning and Coordination

• Board Secretary

• Manager Health Worker Services.

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

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

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

• Reviewing organisational risks and compliance with relevant regulatory requirements, standards, 

policies and procedures.
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The executive management team as at 30 June 2014 is outlined in Table 2:

Table 2: Executive Management Team

Division and Title Incumbent Key responsibilities

Health Service Chief Executive Jill Newland Overall management of Cape York HHS through  
major functional areas to ensure the delivery of key  
government objectives in improving the health and 
wellbeing of Cape York population.

Executive Director of Medical 
Services

Wally Smith Providing strategic leadership and advice in the  
efficient and effective management of clinical  
services and medical staff across the Cape York HHS.

Executive Director of Nursing and 
Midwifery

Brenda Close Providing strategic leadership and advice in the  
efficient and effective management of Cape York HHS 
nursing and promoting learning development.

Executive Director Indigenous Health 
and Outreach Services

Karl Briscoe Directing, coordinating and leading the management 
of all outreach primary health care services within 
Cape York HHS.

Executive Director Workplace 
Services

Allyson Paull Providing strategic leadership and advice in the  
efficient and effective management of Cape York HHS 
human resources and promoting learning  
development.

Chief Finance Officer/Director of 
Corporate Services

David Hepper Leading the finance function across the Cape York 
HHS, formulating financial strategies, developing 
annual budgets, reporting HHS performance and  
designing policies to guide the efficient, effective 
and economic use of resources.

Executive Director Performance, 
Planning and Coordination

Vacant Managing all aspects of health service strategy  
development, integrated service planning, 
performance management systems and reporting,  
including analysis and advice on decision support 
system information for the organisation and contract 
management.

Executive Director Rural and Remote 
Clinical Support Unit

Peter McCormack Supporting, monitoring, managing and  
implementing clinical practice processes within  
Rural and Remote Health, providing leadership for 
the primary healthcare functions and providing  
advice on clinical governance.

Board Secretary Ian Pressley Providing strategic advice and governance support 
to the Cape York HH Board, its Committees and the 
Health Service Chief Executive to fulfil their  
functions under the Act.
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5.3  Hospital and Health Management Committees

The Board, Board Committees, Health Service Chief Executive and Executive Leadership Team are supported 
by the work of three key management committees:

Table 3: Management Committees

Committee Purpose and role Frequency Membership

Clinical Governance 
Committee

Reviews and makes  
recommendations on 
issues of quality and safety 
of health care across the 
HHS, including clinical 
effectiveness, education 
and training, clinical audit, 
continuous quality  
improvement, research and 
development, and clinical 
risk management

Monthly • Executive Director of Medical Services  
(Chair)

• Executive Director of Nursing and 
Midwifery 

• Executive Director Indigenous Health & 
Outreach Services  

• Executive Director Rural & Remote Clinical 
Support Unit 

• Patient Safety / Quality Coordinator

• Multipurpose Health Care Centre Facility 
representative

• Senior Medical Officer

• Outreach Pharmacist 

• Health Worker Service

• HHS Learning and Development 
Coordinator

• Primary Health Care Clinician 

• Allied Health Clinician

• Mental Health and ATODS

• Consumer representative

• Representatives of service delivery 
partners

Occupational 
Health and Safety  
Committee

Provides a strategic 
approach to ensuring a safe 
environment for patients, 
other clients, staff and 
visitors and developing 
safer ways of working and a 
culture of safety at work.

Bi-monthly • Occupational Health & Safety Manager 
(Chair)

• Director of Corporate Services

• Executive Director of Nursing & Midwifery

• Patient Safety & Quality Manager

• Manager Buildings Engineering & 
Maintenance Services

• Executive Director Workplace Services

• Business Managers (3)

• Workplace Health & Safety representatives 
(several)
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Committee Purpose and role Frequency Membership

Business Services 
Management 
Committee

Reviews and makes  
recommendations on  
business services issues, 
risks, controls or activities 
or functions across the 
HHS. 

Monthly • Chief Finance Officer (Chair)

• Executive Director Workplace Services

• Occupational Health and Safety Manager

• Finance Manager

• Manager Buildings Engineering and 
Maintenance Services

• Business Managers (3)

• Manager Business Support

• Learning and Development Coordinator

• Senior Human Resources Advisor

• Board Secretary

5.4  Cape York Hospital and Health Board

Accountability for overall performance of the Service is vested in the Cape York Hospital and Health Board 
comprising a Chair, Deputy Chair and four other members.  All members are appointed by the Governor in 
Council for specific terms and are accountable to Parliament through the local community and the Minister 
for Health. The Board operates within its Board Charter to ensure statutory compliance. The following mem-
bers were appointed for the terms shown inTable 4:

Table 4: Cape York Hospital and Health Board

Name Term(s)

Robert (Bob) Michael McCARTHY Chair 18/05/2013 to 30/06/2014

Louise Michelle PEARCE Deputy Chair 29/06/2012 to 04/10/2012; 
Acting Chair 5/10/2012 to 17/5/2013; and
Deputy Chair 18/05/2013 to 30/06/2014

Tracey Del JIA 29/06/2012 to 17/05/2013; and
18/05/2013 to 30/06/2014

Associate Professor Dr Ruth Alison STEWART 29/06/2012 to 17/05/2013; and  
18/05/2013 to 30/06/2014

Darryl HILL 29/06/2012 to 17/05/2013; and
18/05/2013 to 30/06/2014

Kevin Francis QUIRK 18/05/2013 to 30/06/2014
   

Table 3: Management Committees (cont)
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Members of the Board contribute a solid mix of skills, knowledge and experience, including primary  
healthcare, health management, clinical expertise, legal expertise, financial management and business  
experience.  All members reside in and/or have substantial community and business connections with the 
various Cape York communities and have a first-hand knowledge of the health consumer and community 
issues of Cape York.

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.

5.4.1. Board Performance

The Board meets monthly and as required to perform the work of the Board in determining strategy,  
monitoring performance and making decisions.  During 2013-14 there were 11 Board meetings held using 
a mix of face to face, videoconferencing and teleconferencing, with an overall members’ attendance 
rate of 85%. The Board is committed to community engagement conducting Board meetings in various 
communities throughout Cape York.

Board decision-making is supported by Board briefing papers and presentations by senior managers that  
inform the Board members of current and forthcoming strategic issues and operational performance,  
including service delivery, finances, human resources and risk management.
 
Between Board meetings, the Board has delegated authority to the Chair to act on behalf of the Board in  
appropriate circumstances.  There is continuing and extensive contact between the Chair and the Health  
Service Chief Executive to discuss major policy and operational matters, especially when these have, or 
likely to have, strategic implications for the Board.

As part of its commitment to achieving best practice corporate governance, the Board has implemented a  
formal and transparent process for assessing and evaluating the performance of the Board, including  
individual members.
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5.4.2. Board Committees

To enable the Board to concentrate on substantial strategy and performance management matters, other  
supplementary Board work has been divested to four Board committees under the Hospital and Health 
Boards Act 2011, as shown in Table 5. 

Table 5: Cape York Hospital and Health Board Committees
Name Frequency No. Board 

Members
No. External 
Non-Board 
Members

Role in supporting the Board 
includes, for example:

No.  
meetings 
2013-14

Executive  
Committee

Monthly 3 Monitoring Service’s overall 
performance and working with 
Service’s Chief Executive in 
responding to critical emergent 
issues

10

Safety and Quality 
Committee

Quarterly 3 Monitoring Service’s governance 
relating to safety and quality of 
health services

4

Finance and 
Investment 
Committee

Quarterly* 3 1 Monitoring financial budgets 
and performance

9

Audit and Risk 
Committee

Quarterly* 3 1 Monitoring Service’s internal 
controls, external audits and 
risk management

7

*Out of session meetings were held where required.

The Board has approved each Committee’s specific Terms of Reference and Business Rules and receives the 
minutes of all Committee meetings.
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5.4.3. Audit and Risk Committee’s statutory disclosures
 
The Board’s Audit and Risk Committee comes within the ambit of an ‘audit committee‘ under the Financial 
and Performance Management Standard 2009 and the information required to be disclosed is inTable 6 
below: 

Table 6: Cape York HHS Board Audit and Risk Committee Disclosure
Name Period on  

Committee
Role on Audit and Risk 
Committee

Remuneration

Louise Pearce 01/07/13 to 30/06/14 Committee Chair See Note 31 to Financial  
Statements

Darryl Hill 01/07/13 to 30/06/14 Committee member See Note 31 to Financial  
Statements

Dr. Ruth Stewart 01/07/13 to 30/06/14 Committee member See Note 31 to Financial  
Statements

Ian Jessup FCPA 01/07/13 to 30/06/14 External non-Board  
member on Committee

Nil; pro bono

The Committee has observed the terms of its charter and had due regard to Queensland Treasury’s Audit 
Committee Guidelines. The Audit and Risk Committee’s role, functions and responsibilities are:

Risk Management
• Develop and recommend improvements to risk management policies and practices in line with 

international best practices.

• Oversight the effectiveness of risk management and practices including those relating to compliance 
and legal risk.

• Examine strategic and major risk and advise the Board on risk mitigation.

• Review the effectiveness of the system for monitoring the agency’s compliance in regard to relevant 
laws, regulations and government policies.

• Review the findings of any examinations by regulatory agencies, and any audit observations.
 
Financial statements

• Review the appropriateness of accounting policies.

• Review the appropriateness of significant assumptions made by management in preparing the 
financial statements.

• Review the financial statements for compliance with prescribed accounting and other requirements.

• Review, with management and the internal and external auditors, the results of the external audit and 
any significant issues identified.

• Ensure that assurance with respect to the accuracy and completeness of the financial statements is 
given by management.
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Internal control
• Review the adequacy of the internal control structure and systems, including information technology 

security and control.

• Review whether relevant internal control policies and procedures are in place and are effective, and 
the adequacy of compliance.

• Assess the Service’s complex or unusual transactions or series of transactions, or any material 
deviation from the Service’s budget.

• Consult with Queensland Audit Office regarding proposed audit strategies.

Internal audit
• Review the adequacy of the budget and resources for the internal audit function, having regard for the 

HHS’s risk profile, and internal audit performance.

• Review and approve the internal audit strategic and annual plans and any variations to these, 
ensuring suitable coverage and focus on key risks.

• Receive internal audit reports and monitor action taken.

• Review the level of management cooperation with internal audit and coordination with the external 
auditor.

External audit
• Consult with external audit on the function’s proposed audit strategy, audit plan and audit fees for 

the year.

• Review the findings and recommendations of external audit, the response to them by management, 
and monitor progress in implementing corrective action.

• Assessing the extent of reliance placed by the external auditor on internal audit work.
 
During the year, issues addressed by the Audit and Risk Committee and reported to the Board included:

• regular review of the Service’s risk management framework, policies and procedures and reporting, 
particularly the escalation of risks at all levels including to the Board

• monitoring the preparation of annual financial statements and external audit by Queensland Audit 
Office

• developing a comprehensive Committee work plan for approval by the Board

• monitoring the progress of implementation of the finance system, SAP Assets, Procurement and 
Finance Information Resources (SAPFIR)

• monitoring the development of the Internal Audit function and plan for the Service and recommending 
to the Board specific internal audit projects

• making representations to the Department on key strategic audit and risk matters

• reviewing the Service’s compliance framework, policies and procedures and reporting, including 
fraud control

• reviewing and recommending to the Board the Cape York HHS Finance Management Practice Manual.



Cape York Hospital and Health Service Final Report for the period 2013-2014 29

Governance - Management and Structure
 
Related entities
Cape York HHS has not formed or acquired any related entities.
 
Internal audit function
Cape York HHS has established an internal audit function and operates in accordance with the HHS’s  
approved Internal Audit Charter so as to provide independent, impartial and professional advice to the 
Board and executive management.  The Charter is consistent with relevant audit and ethical standards. 
In addition, the Cape York HHS internal audit function has had due regard to Queensland Treasury’s Audit 
Committee Guidelines.
 
Internal Audit reports are communicated functionally directly to the Board’s Audit and Risk Committee and 
administratively to the Health Service Chief Executive.
 
The role and function of the internal audit is to be independent of all operational and functional 
management and undertake internal auditing activities that add value to the whole HHS by evaluating, 
benchmarking and recommending improvements to the effectiveness and efficiency of the HHS’s 
governance, controls and risk management processes.  The work of the internal audit function is also 
independent from the work of the external auditors.
 
Internal audit has no limitation on its access to all HHS staff, administrative records, or other information 
it may require to perform its audit activities in accordance with the Annual Audit Plan which is reviewed 
and recommended by the Board’s Audit and Risk Committee and approved by the Health Service Chief 
Executive.

5.5  Public Sector Ethics Act 1994
 
Cape York HHS is a prescribed public service agency under sec. 2 of the Public Sector Ethics Regulation 
2010.  Since its establishment on 1 July 2012, Cape York HHS has been committed to implementing and 
maintaining the values and standards of conduct outlined in the ‘Code of Conduct for the Queensland 
Public Service’ under the Public Sector Ethics Act 1994. 

All persons working for the HHS, whether on the Board, committees, management, clinicians, support staff, 
administrative staff or contractors are provided with education and training on the Code of Conduct and  
workplace ethics, conduct and behaviour policies. Line managers are required to incorporate ethics 
priorities and statutory requirements in all employee performance agreements, assessments and feedback.
 
In addition to education and training at the point of recruitment, the HHS website provides all persons 
access to appropriate on-line education and training about public sector ethics, including their obligations 
under the Code and policies. It is a requirement by the HHS Chief Executive that all line managers ensure 
that staff regularly, at least once in every year, are given access to appropriate education and training about 
public sector ethics during their employment.
 
When breaches of the Code of Conduct were identified in 2013-14 appropriate performance management 
or other action was taken to ensure continuing compliance with the Code. Where the breaches involved 
suspected unlawful conduct, the matter was referred to the department’s Ethical Standards Unit or other 
appropriate agency for any further action.
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In the development of the HHS Strategic Plan 2013-2017, the Board and executive management ensured that 
the values inherent in the Strategic Plan were congruent with the public sector ethics principles and the 
Code of Conduct.

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

 
6. Governance - Risk Management and Accountability

6.1  Risk management 

Cape York HHS follows a risk management policy based on AS/NZS ISO 31000:2009 Risk Management –  
Principles and Guidelines which involves the establishment of an appropriate infrastructure and culture  
designed to systematically identify, analyse, treat, monitor and communicate key operational and financial 
risks associated with HHS activities.  
 
Cape York HHS has implemented a risk management framework and procedure to identify and manage  
operational and financial risks in a proactive, integrated and accountable manner.  This ensures that risks 
are identified, analysed, prioritised and managed through continuous improvement and performance 
strategies.  Risk management is an agenda item for all team, management and Board meetings.
 
Risks are identified at the system, district-wide or local sites, as appropriate, by way of risk audits, staff  
feedback, clinical or workplace incidents, or reviews. Using the HHS’s Integrated Risk Management  
Assessment Matrix every risk is assigned a risk rating and appropriately treated, managed and/or escalated 
in accordance with the procedure by executive governance committees based on whether the risk is a 
clinical, occupational health and safety related finance or business risk. A risk register is maintained for 
regular review, monitoring and reporting.  Risks assessed as strategic and extreme and unable to be treated 
are escalated to the Board.

During 2013-14 the Cape York Hospital and Health Board approved the engagement of an external 
accounting firm, with specialist experience in internal audit, to undertake six key internal audit projects 
across the HHS covering: 

• Risk fraud management

• Risk assessment 

• Financial delegation authorities

• Setting of fees and charges

• Own source revenue

• Month end reporting procedure and associated internal controls. 
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6.2  External scrutiny 
 
For the 2013-14 financial year, Cape York HHS was subject to the external audit by Queensland Audit Office. 
As the delegate of the Auditor-General of Queensland, Grant Thornton have issued an unqualified audit 
report for Cape York HHS’s financial statements for the 2013-14 year.
 
There are no other significant findings or issues identified by an external reviewer on the operations or  
performance of the HHS.

6.3  Public Sector Renewal Program

Cape York HHS has been progressing well towards improving services according to the Queensland  
Government Public Sector Renewal Program and the Queensland Commission of Audit Recommendations. 
Progress includes:

Driving down dental waiting lists
Oral services across the Cape York HHS have performed exceedingly well in the draft Weighted Occasion of 
Service report for 2013/14. Oral Health Weighted Occasions of Service (WOoS) are a measure of the type 
and complexity of care provided to oral health clients.  Cape achieved 98% of their targets (baseline and 
Northern Peninsula Area combined).

Better healthcare for mothers and babies
The Mums and Bubs programs in Cape York HHS beat the targets set by the Queensland Government 
providing additional home visits and community clinics for women and their new babies in their first 
12 months. In 2013-14, Cape York recorded 378 home visits which was an 83% better outcome than 
anticipated. The results are a testament to the hard work and dedication of our health staff to improving 
health outcomes for Aboriginal and Torres Strait Islander people. The program is designed to ensure all 
Queensland families get the best possible start to life by providing at least two home visits in the first 
month of a baby’s life.

Exceeding immunisation targets
Immunisation rates for Aboriginal and Torres Strait Islander children on Cape York were among the highest 
in the state and nation in 2013. At 94.5%, Cape York had Queensland’s highest rate of immunisation for 
Aboriginal and Torres Strait Islander children aged 12-15 months in 2013 – well above the state average of 
86 per cent and the national average of 85.1%. On Cape York, 96.2% of five-year-old Indigenous children 
were fully vaccinated. The vaccination rates for five-year-old Indigenous children in 2013 exceeded both the 
State average of 92.7 per cent and the national average of 92.1 % for that age group.  

Governance - Risk Management and Accountability
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6.4  Information systems and recordkeeping 
 
Cape York HHS creates, receives and keeps clinical and business records to support legal, community,  
stakeholder and business requirements.  Records include plans, reports, minutes, correspondence,  
publications, financial transactions, policy and procedures. 

The HHS’s Strategic Records Manager is driving a strategy to transform how the Service captures, uses and 
manages its information and records within the ICT Queensland Government Enterprise Architecture  
framework.  The HHS plans to develop a ICT governance framework to manage ongoing investment and  
priorities in information management and technology solutions.

As part of the HHS commitment to continuous improvement in information systems and recordkeeping,  
consideration is being given to the transition to an electronic document and records management system in 
2014-15 for administrative and functional records in the new Torres and Cape HHS.

7. Governance - Human Resources 

7.1  Workforce planning, attraction and retention and performance

The 2012-2014 Workforce Plan for Cape York HHS identifies a key objective to assess, acquire, develop and 
align talent with business objectives while significantly reducing process costs, improving quality of  
recruitment, reducing retention risks and achieving higher levels of performance.  

The workforce profile as at June 2014 is: Full-time Equivalent (FTE) staff establishment is 311 (298.43 FTE for 
permanent and 395.42 FTE in total) permanent employees, which includes both full-time employees and 
part-time employees, (reflecting Minimum Obligatory Human Resources Information (MOHRI)).

Cape York HHS had 442.60 staff at 30 June 2014 including:

 Medical      14.8     
 Nursing    156.3
 HP, Professional & Technical    26.0
 Clinical Streams   197.1 
 Managerial and Clerical  109.5
 Operational    132.0
 Trades, Artisans & General      4.0
 Non Clinical Streams   245.5
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The permanent separation rate for 2013-2014 was 13.17%, which is reflective of the organisational change 
resulting from the restructure which occurred in 2012-2013 and staff turnover.
 
The strategies in place to attract and retain staff, and manage performance during the period were: 

Marketing
• Building up and promoting the Cape York HHS brand to attract and retain staff to Cape York HHS.

• Utilising a range of communication media (including the internet presence) to promote the Cape York 
HHS brand to potential staff.  This includes the development of a CYHHS sub portal from Queensland 
Health’s WorkForUs (WFU) site that provides information about employment opportunities and 
facility profiles for the areas within the Cape York HHS. 

• Analysis of entry and exit interview data, workplace survey data and occupational health and safety 
(OH&S) data to inform branding and associated marketing activities.  

 
Recruitment
The current recruitment strategy is to create a greater awareness of the opportunities and benefits of  
employment within Cape York HHS as an organisation and within a rural and remote setting.  This is in  
addition to attracting and retaining staff as a result of the benefits associated to the specific positions.
 
There is an emphasis on the need for recruitment activities to be tailored to the needs of the Cape York 
HHS and its facilities rather than random or ad-hoc recruitment activities being conducted.  The HHS has 
focussed on identification and consideration of alternative and non-standard recruitment approaches, 
including collaborative approaches with other organisations or industry stakeholders.  
 
Cape York HHS is continually working with line managers to upskill them on best practice recruitment  
processes/techniques as well as an efficient transition for new employees through the on-boarding process.  
The Cape York HHS is conducting annual recruitment and selection training for line managers to take part in 
to assist with this endeavour.

7.2  Orientation

The Cape York HHS has implemented an Orientation to Organisation program for all new employees to 
attend in addition to their site base induction and on-boarding procedures.  It is considered important to 
ensure all employees receive information that is appropriate to their community needs and rural and remote 
settings, and creating an environment that welcomes employees as valued new staff members. 
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7.3  Performance management

The purpose of the performance management process is to enhance work performance and career  
development of employees by: 

• Detailing, confirming and applying performance expectations of employees in their respective roles 

• Ensuring employees received regular and constructive feedback in their endeavours to meet the 
expectations of their roles

• Ensuring the employees are aware of their contribution to the wider goals and plans for the Cape York 
HHS

• Facilitating professional development and succession planning.
 
Critical elements of the performance management strategy include ensuring performance management  
systems and reporting abilities are in place and maintained in a timely way for all staff.  Performance and  
Development (PAD) recording and reporting has been reviewed to ensure line managers are receiving  
accurate data on a regular basis to manage compliance within their organisational units. 

7.4  Learning and development

The Cape York HHS is committed to the professional development of all employees to develop confident 
people who work together for the future. We aim to ensure we have the capabilities to achieve our strategic 
directions and priorities to improve performance and service delivery.  

In September 2013, the CYHHS employed a new Learning and Development Coordinator.  On commencement, 
the coordinator established a Learning and Development (L&D) Leaders Group which comprised of key  
stakeholders from across the organisation.  

The L&D Leaders Group developed a strategy and implementation plan to  outline the best practice  
learning and development governance, principles and standards to build cultural capability and develop 
a two-way learning culture in the CYHHS.  The group established a  comprehensive suite of tools along 
a learning pathway to orient and induct staff effectively, ensure mandatory training compliance, provide 
career opportunities and evaluate activities with the goal of continuous improvement.

The Cape York HHS L&D programs support the implementation of the patient and family centred model 
of care and facilitate CYHHS to become a learning organisation to ensure CYHHS has the right skills, 
competencies and capabilities to effectively and successfully deliver services throughout Cape York 
communities. 
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7.5  Workplace culture

Motivation, productivity, quality work and retention are the results of a positive workplace culture.  Cape 
York HHS aims to support and sustain a workplace environment reflective of:
 

• fair and equal treatment of employees

• achievements recognised and rewarded

• open and honest communication

• transparent decision making

• two way feedback

• strategic directions and plans

• learning and development opportunities

• career pathways.
 
An assessment of the workplace culture is achieved via a Workplace Survey to determine how the  
organisational culture works to support or impede the organisation’s goals. Based on the outcomes of the 
survey, Cape York HHS is able to implement strategies for improvement. 

Flexible working arrangements and worklife balance
Cape York HHS recognises the contribution of workers with family responsibilities and aims to create a work 
environment where their needs are recognised and providing the development of flexible working  
arrangements and conditions to allow employees to balance working and family responsibilities.

Cape York HHS promotes work-life balance and supports this through a number of initiatives including:

• Flexible working arrangements

• Part-time employment opportunities

• 9 day fortnight

• Rostered day off accrual opportunities

Reward and recognition
To motivate and instil dedication among employees, Cape York HHS features staff and service achievements 
in newsletters and other relevant media.   Employee length of service achievements are also celebrated and 
communicated throughout the organisation.  

Leadership
The development of leadership capabilities through mentoring is a strategy that has been adopted in order 
to achieve engagement of the team in business strategy and to portray a united front as a leadership team.  
It also aims to achieve consistency in the delivery of the management function that fits with organisational 
culture. 

Governance - Human Resources
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Industrial relations

A full-time Senior Industrial Relations Advisor provides a dedicated resource for employees, the  
Executive and management teams.  This position was created as part of the organisational re-structure with 
the primary purpose of providing policy interpretation, advice and consultancy and the management of 
complex employee relations and human resource matters.  

The Cape York HHS Consultative Forum meets monthly and oversees any industrial issues that arise.  The 
intent of the forum is to provide a forum for staff, managers and unions to meet regularly to work through 
any issues at a local level.

7.6  Early retirement, redundancy and retrenchment

During the period, 5 employees received redundancy packages at a cost of $587,267.  Employees who 
did not accept an offer of a redundancy were offered case management for a set period of time, where 
reasonable attempts were made to find alternative employment placements.
             

7.7  Occupational Health and Safety

Occupational Health and Safety has improved its overall performance this year.There has been an ongoing 
steady trend for work cover absenteeism which resulted in an overall improvement of 45.3%.

The improvement in sick leave absenteeism is up 6.2% compared to the figures from 2012-2013.  There were 
twelve new statutory claims in 2013-2014 (against an industry comparison of 14).  There has been one new 
Common Law claim in this period.

The Lost Time Injury Frequency Rate (LTIFR) equals 9.72 against a HHS average of 9.84.  Cape York HHS has 
seen no new or outstanding regulatory infringement notices.

The Occupational Health and Safety Strategic and Operational plan has been endorsed by the Executive and 
the Board and is now in the process of implementation.

Deloitte undertook an internal audit to assess whether Cape York HHS has implemented the Qld Health 
Occupational Health and Safety Management System (OHSMS) in accordance with the standards in AS/
NZ4804:2001 and the prescribed Queensland Government “Whole of Government elements”.  The audit 
results confirmed the overall Cape York HHS commitment to OHS with a compliance level of 78%. 

Governance - Human Resources
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Summary of Financial Performance

8. Summary of financial performance 

Cape York HHS’s core financial goal was to maintain a fully funded financial position which allows us 
to operate sustainable service that can provide high quality patient care at the most efficient cost. This 
financial goal underpins the sustainable delivery of high quality health services to Cape York communities 
into the future.  Achieving this goal in 2013-14 year, its second year of operations, has required close and 
careful management of expenditure within budget to ensure the operations of the Service are carried 
out efficiently, effectively and achieving optimum value-for-money in accordance with the Queensland 
Government purchasing policy.  
 
The operating deficit for the 2013-14 year was $0.053 million  

Total expenses for 2013-14 year were $82.557 million, of which employee expenses were $45.139 million 
(54.67%) the majority of which was for staff involved in front line servicing.

Total revenues for the 2013-14 year were $82.503 million, of which $80.659 million (97.76%) was 
government grants. 
 
At 30 June 2014, the HHS assets totalled $107.49 million and total liabilities were $10.217 million.    
 
The HHS is committed to continuously driving its strategies to increase revenues and further improve cost 
efficiencies and further develop its financial strength. To operate a sustainable service the HHS is  required 
to ensure management of costs within budget and value-for-money expenditure in accordance with 
the State Government purchasing policy. This will be a continued area of focus and the HHS will also be 
working closely with the Contestability branch on this.
 
Challenges that could affect the 2014-15 financial performance and position include:

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

• responsibility of long term management  of land and building

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

• continued Commonwealth and State grants investment in Cape York to provide population health 
and community service obligation health services to over 14,400 people, dispersed across a large 
geographical area and includes cattle properties, outstations, rural and remote communities.

 
 See Attachment 1 for Financial Statements 2013-14
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9. Compliance Checklist

Table 7: Compliance Checklist
Summary of requirement Basis for requirement Annual 

report 
reference

Letter of compliance A letter of compliance from the accountable 
officer or statutory body to the relevant  
Minister 

ARRs – section 8 p.1

Accessibility Table of contents
Glossary

ARRs – section 10.1 p. 2-3

Public availability ARRs – section 10.2 p.i

Interpreter service statement Queensland Government  
Language Services Policy
ARRs – section 10.3

p.i

Copyright notice Copyright Act 1968
ARRs – section 10.4

p.i

Information Licensing QGEA – Information Licensing
ARRs – section 10.5

p.i

General information Introductory Information ARRs – section 11.1 p.5

Agency role and main functions ARRs – section 11.2 p.6

Operating environment ARRs – section 11.3 p.8

Machinery of government changes ARRs – section 11.4 p.7

Non-financial  
performance

Government’s objectives for the community ARRs – section 12.1 p.15

Other whole-of-government plans / specific 
initiatives

ARRs – section 12.2 p.15

Agency objectives and performance  
indicators

ARRs – section 12.3 p.16

Agency service areas, and service standards ARRs – section 12.4 p.16

Financial performance Summary of financial performance ARRs – section 13.1 p.37

Governance – 
management and 
structure

Organisational structure ARRs – section 14.1 p.20

Executive management ARRs – section 14.2 p.21

Related entities ARRs – section 14.3 p.29

Government bodies ARRs – section 14.4 n/a

Public Sector Ethics Act 1994 Public Sector Ethics Act 1994 
(section 23 and Schedule)
ARRs – section 14.5

p.29

Governance – risk  
management and  
accountability

Risk management ARRs – section 15.1 p.30

External scrutiny ARRs – section 15.2 p.31

Audit committee ARRs – section 15.3 p.26

Internal audit ARRs – section 15.4 p.28

Public Sector Renewal ARRs – section 15.5 p.31

Information systems and recordkeeping ARRs – section 15.6 p.32

Compliance Checklist
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Summary of requirement Basis for requirement Annual 
report 
reference

Governance – human  
resources

Workforce planning, attraction and retention, 
and performance

ARRs – section 16.1 p.32

Early retirement, redundancy and  
retrenchment

Directive No.11/12 Early 
Retirement, Redundancy and 
Retrenchment
ARRs – section 16.2

p.36

Open Data Open Data ARRs – section 17 p.i

Financial statements Certification of financial statements FAA – section 62
FPMS – sections 42, 43 & 50
ARRs – section 18.1

Attach. 1

Independent Auditors Report FAA – section 62
FPMS – section 50
ARRs – section 18.2

Attach. 1

Remuneration disclosures Financial Reporting  
Requirements for Queensland 
Government Agencies
ARRs – section 18.3

Attach. 1

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

Compliance Checklist

Table 7: Compliance Checklist (cont)
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Feedback

10. Feedback Survey

Cape York HHS is interested in hearing your feedback on its Annual Report 2013-14.  Please help us 
by taking a few minutes to complete this survey so that we can continue to improve the quality of our 
Annual Report.

Please select the appropriate response.

1. The level of detail in the Annual Report was:

            too high               appropriate               not enough               

2. The writing style and language used in the Annual Report was:

            too complex               just right               too simple            

3. Overall, I found the presentation of the Annual Report to be:

            excellent               good               average               poor

4. Overall, how do you rate the value of the information in the Annual Report:

            highly valuable             valuable               of some value               of no value

5. Overall I found the Annual Report to be:

      of low quality               of average quality               of high quality 
 
          

6. What category of user of this Annual Report are you?

            health professional               elected official               academia               student

            
 government employee                                                                  

 
 other (please specify)

 
7. Please add any other comments or feedback

An electronic version of this survey is available on at http://www.health.qld.gov.au/torres-cape
Alternatively, please return the completed survey to: TCHHS-Board-Chair@health.qld.gov.au

http://www.health.qld.gov.au/torres-cape
mailto:TCHHS-Board-Chair%40health.qld.gov.au?subject=Annual%20Report
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Atttachment 1

ATTACHMENT 1

Financial Statements 30 June 2014

Cape York Hospital and Health Service
ABN 99 754 543 771
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