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HEALTH AND HOSPITALS NETWORK AND OTHER LEGISLATION AMENDMENT
BILL

Message from Governor

%« Hon. LJ SPRINGBORG (Southern Downs—LNP) (Minister for Health) (4.38 pm): | present a
message from Her Excellency the Governor.
The Deputy Speaker read the following message—
MESSAGE
HEALTH AND HOSPITALS NETWORK AND OTHER
LEGISLATION AMENDMENT BILL 2012
Constitution of Queensland 2001, section 68
|, PENELOPE ANNE WENSLEY, Governor, recommend to the Legislative Assembly a Bill intituled—

A Bill for an Act to amend the Health and Hospitals Network Act 2011 and the Industrial Relations Act 1999 and to make
minor or consequential amendments of Acts as stated in the schedule.

(sgd)
GOVERNOR
Date: 16 MAY 2012

Tabled paper: Message, dated 16 MaY 2012, from Her Excellency the Governor recommending the Health and Hospitals Network
and Other Legislation Amendment Bill.

Introduction

%« Hon. LJ SPRINGBORG (Southern Downs—LNP) (Minister for Health) (4.39 pm): | present a bill
for an act to amend the Health and Hospitals Network Act 2011 and the Industrial Relations Act 1999
and to make minor or consequential amendments of acts as stated in the schedule. | table the bill and
explanatory notes. | nominate the Health and Disabilities Committee to consider the bill.
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Tabled paper: Health and Hospitals Network and Other Legislation Amendment Bill.
Tabled paper: Health and Hospitals Network and Other Legislation Amendment Bill, explanatory notes.

For me, as a member of parliament and a Queenslander, this is a once in a lifetime opportunity.
This bill will significantly change the health landscape in Queensland and lead to the decentralisation of
healthcare services across the state. This will in turn lead to improvements in patient care and
community involvement and confidence in these critical services.

The bill will amend the act to establish hospital and health boards to oversee hospital and health
services throughout the state. To reflect this, the name of the act will be amended to the Hospital and
Health Boards Act.

Members would be aware that this has been a longstanding Liberal National Party policy. Today
will see this government establish hospital boards in Queensland under a model that will not only deliver
health reforms all Queenslanders desire but also ensure that the boards are accountable for the overall
performance of the services that they govern. This bill through the provisions which allow for local
boards to manage their resources will deliver on this policy. | expect the boards to exercise due
diligence in decision making so as to ensure that services are appropriate to meet the needs of their
local communities.

The provisions of the current act prohibit hospital and health services from employing staff other
than executives. This would not allow hospital and health boards to do their job properly. We cannot
expect boards to effectively manage their operations if they cannot even employ staff to work in their
hospitals. Under the amendments that this government is proposing, hospital and health boards will be
given much greater responsibilities under the legislation.

To this end, this bill will amend the act to enable hospital and health services to employ staff once
the service is prescribed under regulation. This will not be automatic and | expect hospital and health
boards to be able to demonstrate to me that they have both the capability and the capacity to take on
this important and additional responsibility. Once this has been demonstrated, the required changes will
be prescribed by regulation and all relevant staff will transfer to becoming employees of that service on
the same terms and conditions.

To ensure equitable pay and conditions across the state, the act will retain a state-wide approach
to enterprise bargaining and award arrangements. This will require consequential amendments to the
Industrial Relations Act so that the departmental chief executive is the employer party for awards and
certified agreements.

These changes will mean that hospital and health boards will be able to respond in a flexible
manner to meet community and clinical needs. For example, if a hospital has a long waiting list in a
particular specialist area, such as gastroenterology, then rather than having the patient wait to see a
specialist the hospital will be able to respond by establishing a specialist nursing service staffed with
nurses with advanced clinical practice skills to work with the medical and other staff to provide a timely,
responsive and clinically appropriate service to patients.

The current act prohibits the ownership of land and buildings by hospital and health services. This
government believes that, to operate a health service, boards need to have greater control over their
facilities. This government therefore proposes to put in place a process to transfer the land and
buildings to hospitals and health services. If this power is exercised, the Minister for Health and
Treasurer will of course ensure that the public interest is protected by reserving the right to consent to or
reject a proposed sale or acquisition of an asset or loan.

It is essential that there are strong lines of communication between boards and their chief
executives and that clear accountability arrangements are in place. To that end, this government is
further amending the act. This amendment will require each hospital and health board to establish an
executive committee of the board to work with the health service chief executive to oversee strategic
issues, such as the service’s performance against targets detailed in the hospital and health service
agreement.

The executive committee will also be responsible for overseeing a most important component of
the accountabilities of the new hospital and health boards—that is, clinical and community engagement.
A number of reviews and inquiries into health services in Queensland and nationally have clearly
identified that engagement with staff and with the community is a critical success factor for the
decentralised management of health services. To this end, | will require these executive committees to
oversight three specific areas—namely, the clinician engagement strategy, the consumer and
community engagement strategy and the medicare local protocol. This arrangement was sadly missing
in the act.

The membership of the executive committee, which is to be chaired by the chair or deputy chair of
the board, will include clinical members of the board. This is an important amendment to the bill which
will enhance the clinical involvement and clinical leadership within the hospital and health services. |
consider that this will, to a significant degree, give effect to a weakness in the act as it relates to clinical
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involvement in decision making. The chief executive of the service will participate in committee
meetings.

Communities have consistently requested a greater say in the running of their hospitals and
health services. To meet this need, | propose to amend the act to enable the minister to establish
ancillary boards. These ancillary boards will provide advice to hospital and health boards on the
operations of specific hospitals or health services within their region. These ancillary boards will be
composed of members of the local community who can provide advice, support and expertise on health
related matters. This amendment will mean that there is greater community involvement with our health
services.

The government is of the view that the current health district boundaries are too large and will
require reduction in size to further devolve decision making to more local communities of interest. The
establishment of ancillary boards will also allow the progressive establishment of new, further devolved
hospital and health service areas as capacity, capability and confidence grows in returning decision
making and control of hospitals to local communities.

This bill will also amend the act to support the new national health funding arrangements under
the National Health Reform Agreement. All jurisdictions have agreed to introduce legislation to give
effect to the agreement. These arrangements will strengthen the accountability and transparency of the
funding of public sector hospitals and other health services.

To achieve this outcome, the bill establishes the position of the administrator of the national health
funding pool. The role of the administrator will be to oversee the payment of Commonwealth and state
funds into a separate state pool account. This will be a critical first step for Queensland as we move
forward with activity based funding which | anticipate will lead to greater efficiency of our health services.

One of the administrator’s roles is to publicly report on payments into and out of the accounts.
This reporting will be done on a monthly basis with an annual report to be tabled in parliament. The
revised national health funding arrangements will come into place once all jurisdictions have enacted
their legislation, an administrator is appointed and the necessary systems are established for the
funding arrangements.

In my time as a member of parliament, the thing that has struck me in my travels around the state
is that our health services staff identify with the hospital and health centres in which they work. The
amendments that | am proposing in this bill will strengthen this as a consequence of hospitals and
health services, firstly, being the employer of our top-class, front-line services staff who deliver
outstanding services, and being the owner of the land and capital infrastructure in which they work, and
by enhancing clinical involvement in decision making that impacts on healthcare services provided in
our community. | commend the bill to the House.

First Reading
%« Hon. LJ SPRINGBORG (Southern Downs—LNP) (Minister for Health) (4.49 pm): | move—
That the bill be now read a first time.
Question put—That the bill be now read a first time.
Motion agreed to.
Bill read a first time.

Referral to the Health and Disabilities Committee

Madam SPEAKER: In accordance with standing order 131, the bill is now referred to the Health
and Disabilities Committee.
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