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Letter of Compliance

4 September 2018

The Honourable Steven Miles MP
Minister for Health and Minister for Ambulance Services
GPO Box 48
BRISBANE QLD 4001
Dear Minister
I am pleased to submit for presentation to the Parliament the Annual Report for
2017-2018 and financial statements for the Townsville 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 can be found on pages 105
and 106 of this annual report.
Yours sincerely

Tony Mooney AM
Chair
Townsville Hospital and Health Board
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Hospital and Health Board
Chair Overview
I am delighted that the Townsville Hospital
and Health Service has continued to meet
growing community expectations in delivering
compassionate, quality, safe care to the
individuals, families, and communities of our
region. This has been due in no small part to
the ongoing funding support for our activities
from the Queensland Government.

Tony Mooney AM
B Ed BA Hons, FAICD
Chair
Townsville Hospital
and Health Board

The organisation ends the 2017-2018 financial year
with no patient waiting longer than the clinically
recommended times for elective surgery, specialist
outpatient appointments, general dental care, and
endoscopy services.
The year’s financial result reports a modest
budget surplus of $12.8 million allowing us to
continue to invest in developing and expanding
services. We are a major employer and economic
driver in the region with one in 17 local people in
paid employment working for the health service.
Overall, our contribution to the regional economy
was a massive $1.9 billion in output which
included $958 million in wages and salaries to
regional households.
We have supported the Government to deliver on
its objectives for the community by completing,
commencing and committing to capital projects
with an estimated value of $76.5 million. These
included the $8 million paediatric unit at The
Townsville Hospital, $4.4 million for the Townsville
Institute of Clinical Research and $3.9 million to
assist in purchasing a new linear accelerator to
improve the targeting of complex cancers.
We have updated the strategic plan which has
a clear focus on tackling the growth challenges
ahead. I look forward to working with our Board
and staff to deliver on its aims and objectives in
the year to come.
The health service also reinforced our strong
relationship with James Cook University with the
signing of a formal Memorandum of Understanding
to help facilitate our continued development as
the largest clinical teaching and research entity in
northern Australia. The new Townsville Institute
of Clinical Research will be a significant catalyst in
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efforts to promote greater research opportunities
in North Queensland while the signing of the Palm
Island Health Action Plan helps pave the way for
future primary healthcare delivery in that community.
I would like to thank Health Service Chief Executive
Kieran Keyes for his leadership and stewardship of
the organisation. After a period acting in the role,
I was pleased to announce Kieran’s permanent
appointment in July 2018. I would also like to thank
Dr Peter Bristow for his exemplary work as our
former Health Service Chief Executive before he
moved on to lead Health Support Queensland.
I would also like to acknowledge my fellow Board
members for their commitment and energy in
setting the organisation’s strategic agenda. I thank
Sarah Kendall, who ended her term in September
2017, for her dedication to the health service
and for chairing the Stakeholder Engagement
Committee. I extend a warm welcome to Shayne
Sutton as our newest Board member; Shayne
brings a wealth of experience in government and
public policy to the table.
Lastly, could I sincerely thank the 6,248 staff
who come to work every day to support our
patients and their families; you are at the heart of
everything we aim to achieve and I thank you for
your invaluable service to this organisation and to
our communities. I look forward to meeting more
of you as the Board and Executive continue our
organisational rounding in 2018-2019.
I hope this annual report provides a comprehensive
overview of our service’s achievements and our
plans for the future healthcare needs of our diverse
and growing communities.

Hospital and Health Service
Chief Executive Overview

Kieran Keyes
Health Service
Chief Executive
Townsville Hospital
and Health Service

The Townsville Hospital and Health Service
(Townsville HHS/HHS) launched its new strategic
plan in July this year with a revitalised Vision
and Purpose to position us as the region’s leader
in clinical care, teaching, and research. The
future looks bright and busy as we continue to
grow our services and expand and modernise to
ensure that we are treating patients in time, with
the latest technology, and as close to home as
possible. Our budget for 2018-2019 is nearing
$1 billion, reflective of the scope and breadth of
our care and the extensive geographic footprint
of our health service.

Hospital Foundation to ensure we are meaningfully
engaged with the primary health care sector and
with those agencies that support community care,
rehabilitation, and clients and consumers living
with mental illness and substance abuse issues.
There is little we do in health that doesn’t touch on
the full gamut of the human experience; we are in a
rare, challenging, and privileged position.

Our HHS finished the year as a level 1 performing
hospital - one of only two in Queensland - with
no patient long waits and a budget surplus. I
am extremely proud of the efforts of our staff in
achieving these stellar results, in line with the
Queensland Government’s objectives for the
community. Again, we have met and/or exceeded
our performance targets and have done this while
delivering patient care that is second to none to
more patients and consumers than ever before.

for their dedication to our organisation and for their
advocacy for patients and communities.

As Health Service Chief Executive (HSCE) I would
like to sincerely thank the members of my Executive
for their efforts in 2017-2018 in helping to bring
about such great outcomes in our health service. I
also thank Board Chair Tony Mooney and his Board

Lastly, I thank our amazing staff for making such
a profound and positive difference to the lives of
North Queenslanders.

Our milestones this year included opening the
region’s most advanced treatment space for
children in Northern Australia and a bone marrow
transplant unit supporting patients with complex
blood cancers at The Townsville Hospital (TTH).
The HHS also opened the Townsville Institute of
Clinical Research to grow and foster local research
and support bespoke clinical trials reflective of our
tropical environment and the diverse population
and unique communities we support. We signed an
historic agreement to map the future of health care
on Palm Island and created a clinical council to give
clinicians a stronger voice in helping shape service
design and delivery.
I am proud of our reputation as the main
teaching campus of James Cook University’s
(JCU) schools of medicine, nursing, allied
health, and dentistry, and of our work
partnering with charities and nongovernment organisations, including
the Northern Queensland Primary
Health Network and the Townsville
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The Townsville HHS is defined
by its vision, purpose and five
core values. The HHS’s business
is characterised by a dedication
to person-centred care.

Our organisation’s vision
and purpose reflect a robust
commitment to delivering
safe, quality care, creating
opportunities for innovation and
encouraging research in a tropical,
tertiary healthcare environment.
Our values define our everyday
practice and workplace conduct.

Vision
The Townsville HHS’s vision is for a healthy North Queensland.

Purpose
The organisation’s purpose is to deliver quality public health services, education and research for the
Townsville region and tertiary healthcare for North Queensland.

Values
Integrity
•

Being open and transparent in dealing with our community

•

Being honest, just, reasonable and ethical

•

Having the courage to act ethically in the face of opposition

Compassion
•

Taking time to show we care for our community, each other and those in need by being nonjudgemental and responsive

•

Showing empathy and humility in order to make a difference

•

Showing due regard for the contribution and diversity of all staff and treating all patients and
consumers, carers and their friends with professionalism and respect

Accountability
•

Being responsible for our own actions and behaviours

•

Using and managing resources responsibly, efficiently and effectively

•

Promoting excellence, innovation and continual improvement

•

Developing the skills, knowledge and capability of all staff

•

Promoting safety and wellness of staff, patients and their families

Respect
•

Recognising individual needs, listening to others and understanding their differences

•

Showing tolerance, treating others as equals and acknowledging their work

•

Valuing and honouring diversity

Engagement
•

Collaborating with patients and their families, healthcare providers, research and education
institutions, government and the community

•

Involving community, clinicians and colleagues in meaningful ways

•

Listening to, and considering, ideas and concerns of others in the decision-making process

The HHS’s values underpin, and are consistent with, the Queensland Public Service values of customers
first, ideas into action, unleash potential, be courageous and empower people.
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The Townsville HHS covers a geographic expanse
extending north to Cardwell, west to Richmond,
south to Home Hill, and east to Magnetic and
Palm Islands. As northern Australia’s only tertiary
hospital and health service, the HHS services an
extensive catchment stretching from Mackay in the
south, north to the Torres Strait Islands, and west
to the Northern Territory border. The catchment
population is more than 695,000 people.

The Australian Bureau of Statistics estimates that
7.8 per cent of HHS residents are of Aboriginal
and Torres Strait Islander descent, almost double
the average (4 per cent) for Queensland. Around
12.5 per cent of the HHS’s resident population
identifies as being born outside Australia with 9.8
per cent of HHS residents speaking a language
other than English at home.

The catchment population is
more than 695,000 people

The Townsville HHS comprises 20 facilities
across its catchment

The HHS has a geographic footprint of 148,000
square kilometres and is home to a resident
population of 238,614 or around 4.8 per cent
of Queensland’s overall population. The annual
population rate is currently projected at 1.6 per cent
growth per annum.
The HHS has a number of rural communities whose
population, according to data from the Queensland
Government Statistician’s Office, live with a high
level of relative disadvantage measured by the
index of relative socio-economic disadvantage.
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These are:
•

Ayr Health Service

•

Cambridge Street Health Campus

•

Cardwell Community Clinic

•

Charters Towers Health Service

•

Charters Towers Rehabilitation Unit

•

Eventide Residential Aged Care Facility

•

Home Hill Health Service

•

Hughenden Multi-Purpose Health Service

•

Ingham Health Service

•

Josephine Sailor Adolescent Inpatient Unit and
Day Service

•

Joyce Palmer Health Service

•

Kirwan Health Campus

•

Kirwan Mental Health Rehabilitation Unit

•

Magnetic Island Community Clinic

•

North Ward Health Campus

•

Palmerston Street Health Campus

•

Parklands Residential Aged Care Facility

•

Richmond Health Service

•

The Townsville Hospital

•

Townsville Public Health Unit
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Health Service Snapshot
EACH DAY...

6
additional
followers on
social media

115

patients have
an operation

ambulance
arrivals

263
patients are
admitted to
hospital

40

7

babies
are born

336
patients attend
emergency
departments

7,820

average weekday telephone
calls to Townsville
health campuses

1,810
outpatients
are treated
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2017-2018
THIS YEAR...

specialist outpatient
appointments
increased by
hospital admissions
increased by

3%

2,647

babies were
born

13.2%
more than

14,000
4.5%

775 beds

dental treatments
than planned

increase in emergency
department attendances

31.6%
increase in
endoscopy
procedures

5.6%

22.7%

increase in elective
surgeries

more telehealth
service events

127,579

medical imaging
examinations
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Health Service Highlights

The Townsville Hospital
is the first hospital
outside the south-east
corner to trial a leadless
pacemaker reducing the
risk of complications

Maintained zero long
waits for elective surgery,
specialist outpatients,
endoscopy, general dental

Clinical Council is
formed representing
the clinical
workforce to key
decision-makers

The HHS delivers
a $12.8 million
surplus for
reinvestment
in services

The Townsville Hospital
welcomes a record
three sets of triplets
in three months
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The Townsville
Hospital’s $8
million paediatric
unit opens

Bone marrow transplant
unit supporting patients
with complex blood
cancers opens
at The Townsville
Hospital

Palm Island Health
Action Plan 2018-2028 is
launched at a community
event on Palm Island
Construction begins
on the $16.5 million
Palm Island Primary
Care Centre
A local benefits test
delivers a 30% weighting
to local businesses

$4.4 million Townsville
Institute of Clinical
Research opens

Health Service Plan
2018-2028 and Children
and Young People Strategy
2018-2028 are launched

Townsville HHS and
James Cook University
sign a Memorandum
of Understanding
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Our
Performance
In 2017-2018, the Townsville HHS achieved level one
performance status; one of only two HHSs to achieve
this rating. Performance levels are determined by
the Department of Health against key components
described in the ‘Delivering a High Performing Health
System for Queenslanders: Performance Framework’.
The HHS is accredited against the Australian
Commission on Healthcare Standards and in 20172018 demonstrated achievement against prescribed
measures in the HHS Strategic Plan 2014-2018 (2017
Update). These included a decrease in the Aboriginal
and Torres Strait Islander rate of discharge against
medical advice, improved treat and seen-in-time
rates, an increase in followers on social media and a
budget surplus.

$667m per year
spent on staff costs
most flowing on to the local economy

$2.6m
spent per day
on providing services
for our region
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Financial Performance
As the HHS spends taxpayers’ money and provides
a diverse and extensive service profile across a
wide geographical area, costs and revenues must
be carefully managed. A robust accounting and
reporting system is key to ensuring satisfactory
financial outcomes and continuing sustainability.
The Townsville HHS achieved a financial surplus
of $12.8 million for the year ending 30 June 2018.
This is the sixth financial year as a statutory body
that an operating surplus has been achieved,
while still delivering on agreed major services
and meeting and improving key safety and quality
performance indicators.
REVENUE AND EXPENSES FINANCIAL YEAR ENDING 30 JUNE 2018
$(000)s
Revenue

960,336

Expenses
Labour and employment

667,039

Supplies and services

218,018

Other

15,455

Depreciation and amortisation

47,073

Total
Net surplus from operations

947,585
12,751

Where the money comes from
The Townsville HHS total income from continuing
operations for 2017-2018 was $960.3 million. Of
this, the Queensland Government contribution was
$571.6 million and the Commonwealth contribution
$288.3 million. Specific-purpose grants worth $25.8
million were received and own source and other
revenue was $74.6 million.

computers and energy accounted for 24.6 per
cent of expenditure; 5 per cent of expenditure was
related to depreciation and amortisation of the
fixed-asset base.

Financial outlook
The Board and management of the Townsville HHS
remain vigilant in ensuring optimal services are
achieved, with a modest contingency reserve to
ensure the HHS is well placed to meet the ongoing
needs of its communities into the future.
The coming financial year will see the Townsville HHS
continue its successful growth strategy of reinvesting
in its existing facilities, integrating information
technology and pursuing projects that will support the
delivery of health services and contribute to improved
health outcomes for the community.
The HHS will continue to focus on the financial
sustainability of services given the expected
increase in demand over the next five to 10
years, and associated pressures resulting from
future financial allocations anticipated from both
Commonwealth and Queensland Governments.
The Queensland Government has increased funding
in 2018-2019 to $983.8 million because of planned
increased service activity. This growth provides
greater financial certainty to the HHS in terms of
planning and supply, but will require management’s
continued focus to ensure that the increased
activity is achieved.

Digital hospital program
The HHS has continued the investment in the digital
hospital program in 2017-2018, with a further $3.8
million of investment. The program continues in
2018-2019 with investments in staff training a
significant component.

Where the money goes

Local procurement policy

Townsville HHS operates a complex group of
services. The table above shows the proportion of
budget spent on services within the HHS.

The Queensland Government’s state-wide policy
of local procurement is being successfully
implemented in the HHS with local suppliers given
focussed opportunities to contribute to the health
service.

Total expenses for 2017-2018 were $947.5 million,
averaging $2.6 million per day spent on servicing
the diverse regions of Townsville, Ingham, Ayr,
Home Hill, Charters Towers, Richmond, Hughenden
and Palm Island.
The largest percentage of spend was against labour
costs including clinicians and support staff (70.4
per cent). Non-labour expenses such as clinical
supplies, drugs, prosthetics, pathology, catering,
repairs and maintenance, communications,
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Weighted activity units (WAU)
The opening activity target for 2017-2018 was
152,192 WAU and increased by 1,753 WAU to 153,945
WAU as part of in-year window amendments. The
end-of-year forecast is to achieve the revised target.
The 2017-2018 target increased by 11 per cent from
2016-2017. The target for 2018-2019 of 161,130 WAU
is a further 4.7 per cent increase.
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The table below provides an overview of the HHS’s performance during 2017-2018 against the published service standards, comparing
target to actual for the financial year. The 2017-2018 actual data shown below is as of 30 June 2018 unless otherwise noted.
2016-2017
Actual

2017-2018
Actual

2017-2018
Target

98.9%
71.6%
68.5%
79.7%
98.3%

99.4%
78.3%
72.0%
83.3%
99.1%

100%
80%
75%
70%
70%

79.5%

81.7%

>80%

99.9%
94.7%
98.1%

100%
100%
100%

>98%
>95%
>95%

1.53

0.86

<2

73.1%

75.7%

>65%

13.4%

16.0%

<12%

Percentage of specialist outpatients waiting within clinically recommended times:
• Category 1 (30 days)
• Category 2 (90 days)
• Category 3 (365 days)

100%
100%
100%

100%
100%
100%

98%
95%
95%

Percentage of specialist outpatients seen within clinically recommended times:
• Category 1 (30 days)
• Category 2 (90 days)
• Category 3 (365 days)

97.7%
82.6%
76.5%

99.9%
99.4%
99.0%

98%
95%
95%

20
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Notes
Percentage of patients attending emergency departments seen within
recommended timeframes:
• Category 1 (within 2 minutes)
• Category 2 (within 10 minutes)
• Category 3 (within 30 minutes)
• Category 4 (within 60 minutes)
• Category 5 (within 120 minutes)

1

Percentage of emergency department attendances who depart within 4 hours of
their arrival in the department
Percentage of elective surgery patients treated within clinically recommended times:
• Category 1 (30 days)
• Category 2 (90 days)
• Category 3 (365 days)
Rate of healthcare associated Staphylococcus aureus (including MRSA)
bloodstream (SAB) infections/10,000 acute public hospital patient days
Rate of community follow-up within 1-7 days following discharge from an acute
mental health inpatient unit
Proportion of re-admissions to acute psychiatric care within 28 days of discharge

2

Median wait time for treatment in emergency departments (minutes)
Median wait time for elective surgery (days)

3

57

49

25

Average cost per weighted activity unit for Activity Based Funding facilities

4

$4,563

$4,697

$4,621

Number of elective surgery patients treated within clinically recommended times:
• Category 1 (30 days)
• Category 2 (90 days)
• Category 3 (365 days)

5

3,336
3,198
2,048

3,437
3,772
1,963

3,292
3,960
2,450

5,807

7,123

6,437

6

89,997
21,516
11,532
14,388
13,731
2,833

92,360
22,230
9,792
15,069
11,983
2,511

91,145
22,010
9,679
14,943
11,905
2,510

Ambulatory mental health service contact duration (hours)

7

59,289

64,153

>68,647

Staffing – Minimum Obligatory Human Resource Information occupied fulltime equivalents

8

5,120

5,293

5,180

Number of Telehealth outpatient occasions of service events
Total weighted activity units (WAUs):
• Acute Inpatient
• Outpatients
• Sub-acute
• Emergency Department
• Mental Health
• Prevention and Primary Care
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Notes:
1.

Category two and three performance for the percentage of emergency department patients seen within the recommended timeframes is
unfavourable to target. The 2017-2018 rates have improved from 2016-2017, with category two improving from 71.6% to 78.3%, and category
three from 68.5% to 72%.
2. This indicator is dependent on a cohort of individuals. Readmissions are closely monitored and improvement initiatives include; complex case
review to identify and work with individual factors, substance abuse and seven-day follow-up coordination for individuals.
3. The HHS’s median days to elective surgery for 2017-2018 was unfavourable to target at 49 days. The 2017-2018 actual of 49 reduced (improved)
from 57 in 2016-2017. This indicator is linked to treat-in-turn and treat-in-time rates. The HHS reported zero long waits as of 30 June 2018.
Patients have been treated across all categories within the recommended times including the number of category three patients who are
expected to have treatment within 365 days. Increasing the proportion of patients accessing surgery from this category increases the median
wait days. A short median wait time in days may reflect poor access to surgery for longer waiting patients including category three.
4. 2017-2018 target and actual as published in the 2018-2019 service delivery statement.
5. Although the number of elective surgery volumes for 2017-2018 was less than planned, the HHS maintained zero long waits and all patients
were treated within the clinically recommended timeframes.
6. 2017-2018 target and actual as published in the 2018-2019 service delivery statement.
7. The HHS has achieved 93.5% of its target. The target is not being met due to difficulties with the reporting criteria where the number of contact
hours received by the patient is recorded rather than the number of hours delivered by clinicians, therefore, if a patient has more than one
clinician present for an hour assessment only one hour is recorded rather than two.
8. Staffing numbers, measured by the whole-of-government indicator Minimum Obligatory Human Resource Information (MOHRI) occupied full-time
equivalents (FTE) was 5,293 at the end of year, 113 higher than the original target published within the 2017-2018 service delivery statement.
This target was revised by the Department of Health, taking into account in-year increases to funding and FTE through window amendments. The
revised target increased to 5,259, with the end of year MOHRI resulting in a variance of 34 FTE above the revised target. These additional FTE are
associated with the further implementation of the digital hospital program and the delivery of additional patient activity.
9. 2016-2017 actual data may differ from previously published due to updates to data.

81.7% of ED
attendances departed
within 4 hours
(2.2 p.p improvement)

All emergency department,
elective surgery and
specialist outpatient
seen and treat-in-time
rates improved
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SAB infections
reduced from 1.53 to
0.86 infections per
10,000 bed days
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Closing the Gap
The Townsville HHS is committed to Closing the
Gap through the design and development of
services, programs and culturally appropriate
models of care to achieve equity in health
outcomes for Aboriginal peoples and Torres
Strait Islander peoples.
During 2017-2018, the HHS’s Aboriginal and
Torres Strait Islander Health Leadership
Advisory Council (ATSIHLAC) focussed on the
organisation’s Cultural Capability Plan 20162018 by engaging directly with service group
directors on the delivery of culturally appropriate
models of care, coordinating the celebration of
significant events that link to Indigeneity and
overseeing the HHS’s staff cultural survey.
Through the Indigenous Health Service Group,
ATSIHLAC established a consumer group at
Hughenden to enhance the cultural appropriateness
of the care provided to Indigenous patients
and consumers. ATSIHLAC also developed and
distributed a community newsletter ‘ATSIHLAC
News – Engaging our Aboriginal and Torres Strait
Islander Community’ to inform the community
of services provided by the HHS and specific
information about Aboriginal and Torres Strait
Islander staff delivering these services.
The organisation also developed a Reconciliation
Action Plan (RAP) as a key building block for
cultural capability. A core intent of the RAP is to
develop a collaborative consultation process to
engage all staff.
A unique collaboration between ATSIHLAC and
the organisation’s research arm has led to the
development of a framework for guiding researchers
to ensure cultural engagement. This development
will contribute to Closing the Gap by promoting
research which includes cultural considerations and,
ultimately, improve research outcomes.
The Townsville HHS, through ATSIHLAC, also
hosted regular staff fora for Aboriginal and Torres
Strait Islander staff to support and empower their
engagement in the workplace and to raise the
visibility of the leadership group as a voice in
Closing the Gap.
ATSIHLAC conducted a staff cultural survey which
aimed to enhance the HHS as a culturally safe
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place for patients and help build a culturally
capable workforce. More than 500 respondents
provided feedback which has informed
recommendations to improve the cultural
capability of staff, services and infrastructure.
Recommendations included ensuring patients are
asked if they identify as Aboriginal and/or Torres
Strait Islander, working with Aboriginal and Torres
Strait Islander staff to change environments,
where appropriate, to make them more culturally
welcoming for patients and families and
mandating cultural capability training for all staff
as further measures to Close the Gap.
The HHS also hosted the annual NAIDOC Week
event in July 2017, with more than 50 community
members celebrating the theme ‘Our Languages
Matter’ to emphasise and celebrate the unique
and essential role that Indigenous languages play
in cultural identity, linking people to their land
and water, and in the sharing of Aboriginal and
Torres Strait Islander history, spirituality and rites,
through story and song.
The Indigenous Health Service Group participated
in the Spring Fair on Palm Island in September
2017 as an opportunity to engage with the
community. Staff from Joyce Palmer Health Service
focussed on skin health by showing children how
to wash themselves and giving reward packs of
soap, toothbrushes and toothpaste. Staff also
used the fair as a mechanism to advertise and
administer catch-up doses of mumps vaccine.
The 10th anniversary of National Sorry Day was
marked on 13 February 2018 by inviting staff from
within the HHS to come together to remember
the significance of the Apology for the wellbeing
of Aboriginal peoples and Torres Strait Islander
peoples.
Close the Gap Day was celebrated on 15 March
2018 with a program of invited speakers, including
local service providers in the Townsville region, to
enhance service coordination for consumers.
The Palm Island Health Action Plan 2018-2028
(PIHAP) was launched on Palm Island on 20 April
2018. The plan is the blueprint for the direction
of primary care services on the island over
the next decade, and was developed through

Rhemmii Robertson
enjoys ‘bubble therapy’
at The Townsville Hospital
children’s ward

extensive consultation with the local community.
The launch of the PIHAP was also an opportunity
for community engagement with the mobile
health van undertaking health checks during the
community day of celebration.

The new $16.5 million Palm Island Primary
Care Centre is a cornerstone of the PIHAP.
The new $16.5 million Palm Island Primary Care
Centre is a cornerstone of the PIHAP. Construction
of the centre commenced in January 2018 and is
expected to be completed in November 2018. The
centre is a purpose-built location for primary care
including general practitioner services, screening
and early intervention, outreach specialist clinics,
mother-and-baby and mental health services.
The HHS was a major partner of the ‘Futures
Event’ on Palm Island in June 2018 as part
of the community’s centenary celebrations.
This included sponsoring a healthy lunch,
health screens, and giveaway ‘goodie bags’
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containing branded water bottles, hand-sanitiser,
toothbrush, toothpaste, health promotion
brochures and piece of seasonal fruit.
Employment and training opportunities for
Aboriginal peoples and Torres Strait Islander
peoples have also been a focus of the Closing the
Gap agenda. In 2017-2018, two indigenous staff
apprentices completed their training; one is now
employed as a qualified plumber and the other as
a qualified electrician at TTH.
Funding from the Queensland Government’s
Making Tracks towards Closing the Gap in health
outcomes for Indigenous Queenslanders by 2033
– investment strategy 2015-2018 supported the
HHS to deliver services in midwifery services to
Palm Island, Indigenous hospital liaison, mental
health co-ordination, young people’s health and
wellbeing, services to re-engage school-aged
youth and young parents support.
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As part of the Closing the
Gap strategy the HHS closely
monitors a range of Aboriginal
and Torres Strait Islanderspecific indicators.

Calendar year
immunisation rates
have improved

1 year olds

Discharge against
medical advice
rates have improved

3.5%

2.9%

1.8%

2015-2016

2016-2017

2017-2018

Emergency department
presentations departed
within 4 hours

3 year olds

2015 83.8%

2015 80.2%

2015 91.8%

2016 86.8%

2016 85.5%

2016 96.2%

2017 88.5%

2017 88.2%

84.5%

80%

2017-2018

Target

Women who gave birth and
attended 5 or more antenatal visits
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2 year olds

2017 97.6%

Women who were smoking
after 20 weeks’ gestation

86.3%

92.5%

40.9%

36%

2016-2017

2017-2018

2016-2017

2017-2018

Signing commits to a healthier
future for Palm Island
An historic document laid the foundation for a
healthier Palm Island at a community event in
April 2018.

Commonwealth Minister for Aged Care and
Minister for Indigenous Health Ken Wyatt also
committed to endorsing the Statement of Intent.

The Palm Island Health Action Plan 2018-2028
was launched on the island at an event attended
by representatives of the HHS, Queensland
Government, Palm Island Aboriginal Shire Council,
Northern Queensland Primary Health Network
(NQPHN), and Queensland Aboriginal and Islander
Health Council (QAIHC).

Key components of the plan are already underway
with the $16.5 million Palm Island Primary Care
Centre nearing completion.

Board Chair Tony Mooney said the plan provided
a clear road map for the future delivery of health
care.
“The plan was developed by Palm Islanders
for Palm Islanders; there was an extensive
consultation process where the community has
told us what they needed to live longer, healthier
lives.
“It was a very proud moment to launch the plan in
partnership with the community.”
The plan was accompanied by a Statement of
Intent which was signed by Mr Mooney along
with Palm Island Aboriginal Shire Council Mayor
Alf Lacey, NQPHN Director Suzanne Andrews and
QAIHC Board Chair Kieran Chilcott.

The project is being funded through $8.5 million
from the Queensland Government’s Significant
Regional Infrastructure Project, $4.7 million from
the Making Tracks Indigenous Health Investment
Strategy and $3.3 million from the Townsville
Hospital and Health Service.
Mr Lacey said it was significant for the community
to have the plan launched on the island.
“It means a lot to our community when decision
makers respect us and involve us in the planning
and delivery of things that affect us deeply,” he
said.
“Our community is a unique community and
therefore our desire to ‘Close the Gap’ needs a
unique solution – this plan strikes that balance.
“It is important to celebrate success; however,
we need to remain focussed on the long journey
ahead in meeting the objectives of this plan.”
Mr Mooney said the HHS and council had
embraced the opportunity to grow the influence
Palm Islanders had over their own health.
“There is clear evidence that shows that when
people have greater engagement with their health,
they have better health outcomes,” he said.
The launch event included sporting clinics by the
Townsville Fire and North Queensland Cowboys, a
healthy lunch, interactive primary health stalls and
local cultural entertainment.

Signatories to the Statement of Intent were from back left:
Northern Queensland Primary Health Network Director
Suzanne Andrews, Queensland Aboriginal and Islander
Health Council Board Chair Kieran Chilcott, Member for
Townsville Scott Stewart seated from left: Palm Island
Aboriginal Shire Council Mayor Alf Lacey and Board Chair
Tony Mooney
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Our
Organisation
The Townsville HHS provides public healthcare
ser vices across an extensive range of specialties
in acute, community and outreach settings. The
Townsville Hospital is the largest facility in the
HHS and is the only tertiary referral hospital in
northern Australia.
The HHS is a major economic driver for the region
with approximately one in 17 people in paid work
employed by the HHS.
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Executive
The Townsville HHS executive was led in 20172018 by HSCE Dr Peter Bristow until November
2017 and then by Mr Kieran Keyes who was
officially appointed to the position on 28 June
2018 after acting in the role in the interim. The
HSCE is responsible and accountable for the
day-to-day management of the HHS and for
operationalising the Board’s strategic vision and
direction. The HSCE is appointed by, and reports
to, the Board.
The HSCE was supported by an executive team
comprised of: Chief Operating Officer/s Mr Kieran
Keyes and Ms Adrianne Belchamber, Chief Finance
Officer Mr Stephen Harbort, and Executive
Directors (ED): ED Medical Services Dr Andrew
Johnson, ED Nursing and Midwifery Services Ms
Judy Morton, ED Clinical Governance Dr Tracey
Bessell, ED/s Human Resources Mr Sam Galluccio
and Mr Allan Parsons, ED Programs Management
Ms Danielle Hornsby, ED Allied Health Ms
Danielle Hornsby, and ED Corporate and Strategic
Governance Ms Sharon Kelly.

Service groups
The business of the HHS is operationalised
through six clinical service groups: Health and
Wellbeing, Indigenous Health, Medical, Mental
Health, Rural Hospitals, and Surgical, one clinical
services division, Allied Health Services Division,
and one non-clinical directorate, Facilities,
Infrastructure and Support Services (FISS).

During 2017-2018, the HHS strengthened the
professional and operational management of the
health practitioner workforce and improved the
strategic leadership of allied health services by
creating an Allied Health Services Division.

Townsville Public
Health Unit
The Townsville Public Health Unit (TPHU) takes
a lead role in disease prevention. The TPHU
has teams dedicated to population-level health
promotion, vector control, environmental health,
communicable disease control and immunisation.
In 2017-2018, the TPHU’s priorities included
Aboriginal and Torres Strait Islander health,
control of sexually transmitted infections,
reducing gastro and influenza outbreaks in aged
care facilities, reducing rates of smoking, and
addressing high rates of obesity which lead to
diabetes and other chronic diseases.
Working with Monash University’s Eliminate
Dengue program, the TPHU achieved its second
consecutive year of zero local outbreaks of
mosquito-borne dengue and Zika viruses. A health
needs assessment for local prisons and the youth
detention centre led to improved health services
to these high-risk groups while the ‘Boots on the
Ground’ outreach team increased immunisation
coverage in vulnerable Indigenous families.

Health Service Chief Executive

Chief Finance
Officer

Chief Operating
Officer

Facilities,
Infrastructure
and Support
Services

Health and
Wellbeing
Service Group

Executive
Director Clinical
Governance

Executive
Director
Corporate and
Strategic
Governance

Indigenous
Health Service
Group
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Medical Service
Group

Executive
Director Human
Resources and
Engagement

Mental Health
Service Group

Executive
Director Nursing
and Midwifery
Services

Rural Hospitals
Service Group

Executive
Director Medical
Services

Executive
Director Allied
Health

Surgical Service
Group

Allied Health
Services Division
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Strategic plan and pillars
The organisation’s strategic direction is set by the Townsville
Hospital and Health Board and is underpinned by the
Townsville HHS Strategic Plan 2014-2018 (2017 Update).
The strategic plan’s pillars are the cornerstones of the
HHS’s business and objectives. The pillars are:
• Build healthier communities
• Focus on individual health outcomes
• Provide safe, efficient, effective and sustainable services
• Lead excellence and innovation
• Work collaboratively
• Maintain an exceptional workforce
These pillars are aligned to the Queensland Government’s objectives
for the community, specifically through delivering quality frontline
services and contributing towards our public health system.
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Achievements
In 2017-2018, the HHS achieved considerable
success against its strategic pillars, the
building blocks for delivering our purpose
and vision in alignment with the Queensland
Government’s objectives for the community.
These included service innovation and expansion,
more and improved resources for children,
renewed support for patients with special needs
and major capital growth.
The HHS’s service groups, directorates and
divisions work collaboratively with leadership
to achieve positive, measurable and meaningful
outcomes, in line with the strategic pillars, that
fulfil the Board’s vision for the organisation.

Build healthier communities
In 2017-2018, the HHS, through the Health and
Wellbeing Service Group, had a strong focus
on enhancing care and services for women
and children. On 24 May 2018, the Premier
of Queensland, the Honourable Annastacia
Palaszczuk, officially opened The Townsville
Hospital’s $8 million paediatric unit. The
redevelopment substantially increased the floor
space in the only tertiary-level paediatric service
in North Queensland, creating a modern and
refreshed feel, and increased the number of beds
from 23 to 30.
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The redeveloped unit also has a new school
room, playground, and family room funded by
the Federal Government and operated by Ronald
McDonald House Charities (RMHC). The Ronald
McDonald Family Room was dedicated by the
Governor-General of Australia, His Excellency Sir
Peter Cosgrove, in his capacity as patron of RMHC,
in May 2018. The redeveloped unit was generously
supported with $1.2 million from the Townsville
Hospital Foundation.
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Premier of Queensland
Annastacia Palaszczuk
cuts the cake with former
paediatric unit patient Abigail
Chase, current patient Preston
Santo and Minister for Health
and Ambulance Services
Steven Miles

Premier officially
opens paediatric unit
Premier Annastacia Palaszczuk officially
opened The Townsville Hospital’s $8 million
paediatric unit on 24 May 2018.
The Queensland Government provided $6.6 million
in funding to increase the number of beds from 23
to 30, almost double the floor space of the ward to
allow for more single and double rooms.
Ms Palaszczuk said it was the first time in almost
two decades the paediatric unit at The Townsville
Hospital had been expanded.
“We have unveiled a modern, vibrant and family
friendly paediatric unit here at The Townsville
Hospital,” she said.
Amid Cosplay characters, gourmet cupcakes, and
balloon trees, the undisputed headline acts of the
opening were 10-year-old renal patient Preston
Santo, who recited excerpts of Dr Seuss’s Oh, The
Places You’ll Go, and 19-year-old Abigail Chase who
delivered an emotional recount of her battle with
cystic fibrosis.
Abigail spoke passionately about the compassion
and ‘tough love’ of the nurses in the unit who cared
for her and there wasn’t a dry eye in the house when
she told the audience ‘no one deserves this more
than they do’.
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She shared her delight at the teenage space ‘iChill’
(an innovation for the unit), spoke movingly of her
struggle with illness, and courageously about the
transplant which ultimately saved her life.
The Townsville community, through the Townsville
Hospital Foundation, raised $1.2 million which
was used to etch artwork of North Queensland
landscapes into the walls and improve playground
and other equipment.
The Commonwealth Government provided
$250,000 for the establishment of the Ronald
McDonald Family Room.
Minister for Health and Minister for Ambulance
Services Steven Miles said that when the paediatric
unit opened in 2001 at The Townsville Hospital about
2,000 children were admitted spending at least one
night in the unit.
“This year we are on track for more than 3,000
unwell North Queensland children to be admitted,”
he said.
“Townsville is the hub for paediatric services
across all of North Queensland and this brilliant
new facility will ensure that our doctors and nurses
here can continue to provide the very best care for
unwell children.”

A child development outreach clinic opened at
the Townsville Aboriginal and Islander Health
Service (TAIHS), a partnership between the HHS
and TAIHS, to deliver a multidisciplinary service for
Indigenous children. The service offers screening
and assessment services for children and
supports parents caring for children with complex
developmental needs.
In a first for North Queensland, nurses, allied
health practitioners and physicians from across
the region came together for a multidisciplinary
paediatric symposium. The symposium, a joint
initiative of the HHS and Children’s Health
Queensland, brought together experts from across
the country who presented the latest research
and teachings in paediatric burns, sepsis and
respiratory illness. The symposium provided a
critical opportunity for the HHS to partner with
tertiary services in the south-east corner to
enhance local clinicians’ knowledge and skills to
enhance the care of children in North Queensland.
The HHS introduced a syphilis screening project
in TTH emergency department to support
the implementation of the North Queensland
Aboriginal and Torres Strait Islander Sexually
Transmitted Infections Action Plan. The project
offered routine syphilis testing for all clients aged
between 15 and 40 years who had blood taken as
part of their routine care. The project successfully
screened 943 in-scope patients in 2017-2018; three
cases of syphilis were diagnosed and treated.

In a first for North Queensland, nurses,
allied health practitioners, and physicians
from across the region came together for a
multidisciplinary paediatric symposium.
The Mental Health Service Group (MHSG) delivered
the Drumbeat Program to consumers with posttraumatic stress disorder, anxiety and depression
at the Josephine Sailor Adolescent Inpatient Unit
and Day Service. The program enhances mental
health resilience, decreases emotional distress
and promotes the development of meaningful
relationships through group rhythmic activity and
conversation.

adult who is developing mental health problems
or is in a mental health crisis. The course was
culturally adapted for the Aboriginal and Torres
Strait Islander community and is taught by
Aboriginal and Torres Strait Islander instructors.
The Rural Hospitals Service Group (RHSG)
supports the HHS’s smaller hospitals to deliver
acute and community care services. In 20172018, the RHSG in conjunction with the Surgical
Service Group (SSG) appointed a rural generalist
radiographer at the Ingham Health Service. The
initiative is enabling important clinical support to
referring medical officers and an enhancement
of service provision to local people undergoing
medical imaging.
In 2017-2018, the SSG opened the digital
subtraction angiography unit at TTH increasing the
capacity and capability for vascular surgery and
radiology interventional diagnostic and treatment
procedures. Patients benefitting include those with
blocked arteries, dilated arteries (aneurysms), and
internal bleeding. The new suite has the added
benefit of allowing patients to be diagnosed and
treated without needing to go to theatre. Since
opening in July 2017, the unit has performed an
average of 65 procedures per month.
The HHS’s positron emission tomography service
(PET) capacity has grown in line with demand
for cancer care. The PET service is an important
diagnostic tool in the diagnosis and treatment of
cancer; PET scans in 2017-2018 were 1,216.
In 2017-2018, TTH hosted a surgical skills workshop
using a unique visualisation system for vaginal
surgery, for the first time in Australia, highlighting
improved pathways for minimally invasive surgery
for women. The visualisation system enabled
surgical trainees to learn intricate surgical
techniques by viewing multiple television screens
in the operating theatre. Conditions which can
now be treated transvaginally, rather than through
abdominal and gut incisions, include prolapse,
benign uterine pathology and incontinence.

The MHSG also delivered the Aboriginal and Torres
Strait Islander Mental Health First Aid Course to
clients and carers about how to provide initial
support to an Aboriginal or Torres Strait Islander
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From left: Fellow Dr Sapna Dilger, Professor
Ajay Rane and pelvic surgeon Dr Jay Iyer were
part of an Australian-first surgical training workshop
highlighting improved pathways for minimally invasive
surgery for women

Training first for Townsville Hospital
The Townsville Hospital hosted a surgical
skills workshop in May 2018 using a unique
visualization system for vaginal surgery
for the first time in Australia, highlighting
improved pathways for minimally invasive
surgery for women.
Director of urogynaecology Professor Ajay Rane,
who is also a member of the Townsville Hospital
and Health Board, said more and more women
globally were undergoing abdominal and pelvic
surgery transvaginally as the preferred route for
minimally invasive surgery.
“Modern surgery is about treating the patient
in a way where recovery is faster and pain and
discomfort are minimised,” Professor Rane said.
“This means moving away from lengthy cuts
through multiple layers of skin through the
abdomen and gut to get to the problem area.
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“Surgical procedures including prolapse, benign
uterine pathology and incontinence, can now be
done transvaginally, effectively eliminating the
need for the surgeon to use a scalpel.
“This is great news for women.”
Professor Rane said because the techniques were
intricate the training was challenging.
“The teaching is difficult because it is done in a
small space,” he said.
“The camera makes it completely visible, even in
deep spaces, so the trainees and students can
learn by viewing the multiple television screens in
the operating theatre.
“This is a very exciting development for our
hospital and helps us to attract more and better
trainees who can then apply their skills to
improving surgical options for women.”

Focus on individual
health outcomes
The Health and Wellbeing Service Group (HWBSG)
opened a perineal clinic for women where a genital
trauma had occurred during birth. This clinic is
ensuring timely investigation and intervention for
women to reduce discomfort and complications
following birth.
The HWBSG also implemented a primary school
readiness program focusing on preparing prep
children for school. The program assessed the
children for vision shortfalls to ensure these were
identified and addressed early to reduce any
negative impact on the child’s education.
The Medical Service Group (MSG) opened six new
specialised beds in the Townsville Cancer Centre’s
bone marrow transplantation unit. The unit was
officially opened by Health Minister the Honourable
Steven Miles in January 2018, in his first official
visit to Townsville in the portfolio. The unit includes
filtered pressurised isolated rooms, personal
protection and equipment areas, and clinical hand
basins to prevent infections, enabling patients
undergoing stem cell and bone marrow transplants
to have specialised care in a protected space.

The Alec Illin Secure Mental Health Rehabilitation
Unit at TTH opened to full capacity with 25
beds now offering rehabilitative mental health
services to consumers. The facility is operated
by the Mental Health Service Group and provides
extended inpatient care to consumers across the
region.
In 2017-2018, Joyce Palmer Health Service
implemented Aboriginal health worker-led health
checks for people in the Palm Island community.
During the year, health workers undertook two
community screening programs for sexually
transmitted infections and testing is now routinely
offered to all adolescents and adults attending the
emergency department.
Rural hospitals extended their allied health
capacity with an allied health rural generalist
sonographer training at the Ingham Health Service
in 2017-2018 and an allied health rural generalist
occupational therapist in place at Charters Towers.
The Charters Towers position is supporting the
implementation of a delegated model of practice
and outreach to support allied health services for
patients in Hughenden and Richmond.

Allied health rural
generalist occupational
therapist Xavier Goldburg
joined the team at the
Charters Towers Health
Service in 2017-2018
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Primary school readiness the
vision for child health program
A HHS program to test prep children’s eyesight
is helping to identify vision problems early.
Health nurse primary school readiness program
Julie-Ann Douglas said that the early identification
of vision problems led to better results, a
reduction in behaviour issues and overall
improved health outcomes.
Ms Douglas said a number of tests were used to
assess a child’s vision.
“Two types of testing are performed on children
in prep, with the first being the standard one-eyeat-a-time, letter-matching test that people are
familiar with,” she said.

“We ask children to play a ‘Pirate Game’ where
they wear an eye patch and match shapes of
various sizes.
“Every child wins and when they do, they receive
a sticker.
“The second testing involves a Photoscreener
taking photographs of the child’s eyes to detect
other potential vision issues.
“The child looks at some flashing lights and listens
to birds chirping while the photo is taken.”
Ms Douglas said the results of the testing meant
quick action could be taken if any vision deficits
were identified.
“After the testing, parents are provided with
results and recommendations for further testing
with an optometrist or ophthalmologist may be
offered,” she said.

Child health registered nurse Julie-Ann
Douglas with Mitchell Palazzi
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Provide safe, efficient, effective
and sustainable services
In 2017-2018, the HHS officially expanded the
North Queensland Neonatal Retrieval Service
increasing the retrieval catchment area south to
Sarina, west to Mount Isa, and north to Cape York
Peninsula and the Torres Strait Islands.
Hospital in the Home (HiTH) continued to provide
care at home for eligible people, freeing up
hospital beds for those who are acutely unwell. In
2017-2018, 787 hospital admissions were managed
through the program. The additional benefit was
a reduction in waiting times in the emergency
department for patients requiring an inpatient bed.

In 2017-2018, 768 hospital admissions were
prevented because care could be safely
delivered to patients in their homes.
An initiative led by the Department of Justice and
Attorney-General and Queensland Health, and
operationalised by the Mental Health Service
Group, in conjunction with Mission Australia and
the Townsville Aboriginal and Islander Health
Service, is supporting young people in the youth
justice system through two supervised community
accommodation services (SCASs). The SCASs
provide individual mental health assessments
and contribute to transitioning young people from
custodial to community environments linking them
to appropriate clinical care and treatment.

6 hospital beds
freed per day by the
HiTH program
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The Mental Health Service Group expanded court
liaison and prison mental health services in
2017-2018 to support consumers in the remand
and corrective environment. Providing written
reports in a timely manner has reduced the wait
time for clients to have their charges addressed
by a Magistrate. The MHSG provides an in-reach
service for referred clients serving custodial
sentences, including assessment and intervention
for clients who have a known mental health issue
and/or experience a decline in their mental health
while incarcerated. The MHSG transition clinician
team provides a transitional support service
to clients who require additional psychosocial
supports to help them return to community living
post incarceration.
Linking closely with rural and remote facilities
to ensure a safe patient journey for Aboriginal
peoples and Torres Strait Islander peoples to
TTH was a key goal for the hospital’s Indigenous
Hospital Liaison Officer Unit. The unit undertook
video conference calls to link together staff and
patients before and after travel to TTH. The unit
has also produced culturally appropriate resources
for patients to explain local services.

The neonatal retrieval
service retrieves
around 100 preterm
and critically ill
babies a year
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The Lighthouse Project, a partnership between the
HHS, National Heart Foundation, and Australian
Hospital and Health Association, is developing and
implementing local strategies to improve health
outcomes for Aboriginal peoples and Torres Strait
Islander peoples with acute coronary syndrome.
The two-year project commenced in November
2017; early indicators point to earlier access to
cardiac rehabilitation for Aboriginal and Torres
Strait Islander patients.
In 2017-2018, 85 per cent of nursing graduates
working within a rural or remote facility
maintained ongoing positions. The success of this
‘grow your own’ initiative resulted from strategies
including local mentoring, promoting a caring
and supportive workforce culture, and providing
quality assistance and advice to the graduates to
help them realise their potential and value as a
nurse in a rural setting.
Referral pathways for rural allied health were
developed and rolled out across all rural and
remote facilities in 2017-2018, enhancing delivery
of care for clients and providing clarity of roles for
service providers. Additionally, the RHSG and the
NQPHN collaboratively reviewed chronic care and
allied health services to ensure service delivery
and models of care in rural communities were met
and sustained.

In 2017-2018, 85 per cent of nursing
graduates working within a rural or remote
facility maintained ongoing positions.
The HHS successfully completed Queensland
Fire and Emergency Services (QFES) fire safety
compliance inspections at The Townsville Hospital,
Ayr, Home Hill, and Joyce Palmer Health Services
and Parklands Residential Aged Care Facility. The
QFES fire safety compliance inspections are an
essential requirement of maintaining Australian
Council on Healthcare Standards and ensuring the
provision of safe, efficient and sustainable services.
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Lead excellence
and innovation
In 2017-2018, The Townsville Hospital became
the first hospital outside the south-east corner
and the third in Queensland to trial a leadless
pacemaker. The device is one tenth of the size of
a traditional pacemaker and is implanted directly
into the patient’s heart, reducing the risk of
complications. The leadless pacemaker leaves no
scarring or visible bumps and as there are no leads
that track from beneath the skin to the heart, the
risks of infection are significantly reduced.
In 2017-2018, the HHS dental service introduced
intra-oral cameras for children. The cameras offer
a real-time visual image on a hand-held tablet
helping the clinician provide both a picture and
explanation of the child’s oral health. The use of
this digital medium has also improved the health
literacy of both the child and parent/carer. In Ayr,
the health service is now offering the community
complex dental surgery for children including
multiple extractions and fillings and the treatment
of complex and aggressive infection.

Ayr Health Service takes a
bite of local dental care
Complex dental surgery is being offered for
the first time at Ayr Health Service following a
major upskilling program for theatre staff.
Ayr Health Service can now offer the community
complex dental surgery for children including
multiple extractions and fillings and the treatment
of complex and aggressive infection.

“This new list will mean that we can provide
complex dental care to young children locally
without the need to travel to Townsville,” Dr
Barrett said.
Ayr Hospital medical superintendent Dr Ben Lawry
said the dental list was a significant expansion of
the service that could be delivered locally.

Senior dental officer Nathan Barrett said the
addition to the dental service would lead to better,
faster care for children in the Burdekin community.

“We’ve already done one of these lists which has
allowed local children to get their care done here
in town,” he said.

“This is for complex procedures that cannot be
delivered from a dental chair and require operating
theatre time,” Dr Barrett said.

“This will be particularly valuable for local children
with severe dental decay or for those children with
special needs.

“It has been a labour of love from our theatre
staff to get significant upskilling in children’s
anaesthetics for us to be able to offer this service.

“The really exciting thing about this is that it
is a first step and in the future we can look at
expanding this service to see more children from
further afield.”

A theatre list will be offered once a month in the
initial stages with staff to be supervised by a
senior anaesthetist from Townsville.

Ayr dentist Dr Nathan
Barrett looks forward
to expanding dental
services in Ayr
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The FRAIL project at The Townsville Hospital had a
key focus on rapid identification of the frail aged
(aged 75 years and over). Specifically, this has
seen the introduction of a rapid comprehensive
geriatric assessment within the emergency
department, and hospital avoidance strategies to
reduce readmission. In the first three months of
the project, approximately 200 patients received
a comprehensive assessment from a geriatrician.
Operating in conjunction with FRAIL is the Older
Persons Ambulatory Care Clinic at The Townsville
Hospital, the first of its kind in Queensland,
supporting transition-of-care pathways to reduce
the risk of readmission.

The HHS has supported care of deaf patients with
the introduction of a remote video interpreter (VRI)
service for patients who present to the emergency
department at The Townsville Hospital. The
service is a collaboration among the hospital, Deaf
Services Queensland’s interpreting service Auslan
Connections and the Department of Health’s
telemedicine support unit (TEMSU). When a
patient opts for the service, hospital staff contact
TEMSU creating a remote connection between
an Auslan interpreter and the hospital. Arranging
this connection takes around 20 minutes, a
substantial improvement on the time it previously
took for an accredited interpreter to arrive in
person. In February 2018, TTH hosted a real-time
demonstration of the benefits of the VRI service
for Queensland Governor Paul de Jersey, Patron of
Deaf Services Queensland. A further trial of the VRI
is planned for the Oral Health Unit.

In the first three months of the
project, approximately 200
patients received a comprehensive
assessment from a geriatrician
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Deaf Services Queensland
manager service design
Rebecca Lai, Rebecca
Donnon, Craig Frazer and
TTH ED staff specialist Dr
Ben Butson

Remote video trial success
ensures deaf patients are heard
People who are deaf presenting to The
Townsville Hospital’s emergency department
(ED) now have swift access to Auslan
interpreters thanks to a successful video
interpreter trial.

and the Federal Circuit and Family Courts to
ensure that people who are deaf are able to
converse in sensitive situations, including hospital
presentations, where being completely understood
is critical,” he said.

The trial was a collaboration among the hospital,
Deaf Services Queensland’s interpreting service
Auslan Connections and the Department of
Health’s telemedicine support unit (TEMSU).

“When a patient opts for this service, hospital staff
will contact TEMSU creating a remote connection
between an Auslan interpreter and the ED.

Emergency department director Dr Luke Lawton
said the trial had been very successful and was a
positive example of collaboration and innovation
coming together to support patient care.
“It’s very important clinicians have the right
information when treating patients and this
interpreter service makes it a lot easier for our
patients that are deaf to tell us what is wrong,” he
said.
Deaf Services Queensland’s chief executive officer
Brett Casey said the video interpreter service
meant that patients in the ED had access to an
interpreter via an iPad.
“This model is currently being used within the
New South Wales Department of Human Services
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“This takes around 20 minutes - an amazing
improvement on the time it may take to find a
local accredited interpreter to arrive in person,” Mr
Casey said
“Importantly, the trial has reduced the onus put
onto family members and friends to assist with
interpreting on sensitive medical issues and
increased the accuracy of the interpretation by
using skilled interpreters.”
Patient Rebecca Donnon said it was wonderful to
have the remote interpreter service available.
“My partner and I are both deaf and to be able to
access the interpreter service out of Brisbane via
video link and an iPad has made things so much
easier,” she said.
“I can’t thank those involved enough.”
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TEMSU has also supported the HHS’s innovation
of ‘telehealth’ handover for allied health patients
being discharged back to their local healthcare
facility. Feedback from patients and staff has been
positive with patients feeling more involved in
decisions about their step-down care. Additionally,
rural allied health assistants were provided with
training to capture ‘tele-handover’ notes which
are then retained locally for a complete clinical
handover. This process has resulted in safer and
more qualitative clinical handovers for patients
transferring inter-hospital.
In 2017-2018, the Mental Health Service Group
launched ATSIWAES to ensure the development
of culturally and clinically effective models of care
within the HHS. ATSIWAES enhances and supports
the delivery of a culturally capable mental health
service that is responsive to the needs of Aboriginal
peoples and Torres Strait Islander peoples.
The Indigenous Health Service Group’s Cultural
Practice Program has been redesigned as a fourhour session comprised of information about local
people, clan groups and practices. Local Elders
share their stories which have been recorded
and included in the program. The program

Townsville Hospital and
Health Service security
officer Steve Byrne with the
new body-worn cameras
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has also been adapted to suit specific service
areas, including the dynamic environment of the
emergency department.
The HHS has developed and implemented a new
Code Black Bravo emergency response procedure
through the Facilities, Infrastructure and Support
Services Directorate. The procedure builds upon the
existing Code Black emergency response procedure
for a personal threat. This additional emergency
response procedure now distinguishes a situation
where an armed personal threat (any form of
improvised or actual weapon, for example, knife or
firearm) is made against staff, patients or visitors.
On 30 March 2018, The Townsville Hospital
introduced body-worn cameras as part of a
strategy to reduce verbal abuse and aggression/
violence against hospital workers. Health security
officers at TTH, Kirwan Health Campus and Joyce
Palmer Health Service introduced the body-worn
cameras which capture audio and images that
can be provided to the Queensland Police Service
for prosecutorial purposes. The primary intent of
the cameras, however, is to deter and de-escalate
potentially violent incidents.

Work collaboratively
The Townsville Hospital and James Cook University
signed an historic Memorandum of Understanding
(MoU) in August 2017. The MoU formalises the
shared desire of the Townsville HHS and JCU
to collaborate to develop a co-located North
Queensland Academic Health Hub Alliance. The
alliance will work to further enhance the colocated university and hospital as a world-class
teaching and learning centre with a focus on
research and innovation as well as expanding the
availability of tertiary and secondary public health
services to the community.
The Townsville Hospital, in collaboration with the
Australian Government Department of Human
Services, implemented a Medicare enrolment trial in
August 2017 to enable birth mothers to consent for
the hospital to share basic information expediting
the enrolment of newborns into Medicare.
The Medical Service Group worked closely with
the Rural Hospitals Service Group to reduce
endoscopy wait lists and provide timely treatment
at rural sites through an increased number of
procedural lists. This resulted in no patients living
in a rural area waiting longer for their procedure
than clinically recommended.
Focussing on building capacity and maximising
the potential for people requiring rehabilitation,
health, or disability care has been supported
in 2017-2018 with a collaboration between the
HHS and Alliance Rehabilitation to create the
Community-Based Rehabilitation Service. The
service had 141 referrals and 373 participants over
the second quarter of 2017-2018 including a 26 per
cent referral rate from regional locations.
The Indigenous Health Service Group, as part of
the local Case Coordination Group, works with
community-based agencies to arrange community
care of homeless people in Townsville to reduce
their reliance on the emergency department.

The RHSG worked collaboratively with local
emergency services and the Hinchinbrook
Local Disaster Management Group (LDMG) in
2018 during the extensive flooding in Ingham.
The Ingham Health Service and Hinchinbrook
Shire LDMG worked collaboratively to ensure
appropriate support was provided to meet the
community’s needs. The HHS coordinated with
local agencies, community and local health
services with support from Retrieval Services
Queensland, Queensland Ambulance Service, HHS
Building, Engineering and Maintenance Services
(BEMS), TPHU and MHSG in caring for vulnerable
patients.

In 2017-2018, the HHS rolled out an
internationally acclaimed traumaprevention program for teenagers,
welcoming the first group of high school
students into the hospital.
The Emergency Planning and Continuity
Management Unit led the development of the
protocols between the HHS and Gold Coast
Commonwealth Games Organising Committee
to formulate an agreed health services plan for
accredited Commonwealth Games family members
during the preliminary men’s and women’s
basketball games in Townsville from 31 March - 11
April 2018.
In 2017-2018, the HHS rolled out an internationally
acclaimed trauma-prevention program for
teenagers, welcoming the first group of high
school students into the hospital. The program,
Prevent Alcohol and Risk-Related Trauma in
Youth (P.A.R.T.Y), is designed to help high school
students understand the human consequences
of poor choices and risky behaviours. The HHS
offered eight courses in 2017-2018.

A cultural practice program for staff and
volunteers at Ronald McDonald House has
enhanced their cultural capability and their
capacity to successfully engage with Aboriginal
and Torres Strait Islander families experiencing the
challenge of caring for sick children far from the
support of family and community.
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Students from St Teresa’s
College, Abergowrie, had
a dose of what it’s like to
live with a traumatic injury
from trauma clinical nurse
consultant Joseph Sharpe and
emergency short-stay nurse
unit manager Chris McIntosh

HHS brings young people’s
safety to the P.A.R.T.Y
North Queensland high school students
had a chilling look at the health and human
consequences of poor choices and risky
behaviour in 2017-2018 as the Townsville HHS
rolled out an internationally acclaimed trauma
prevention program.
The Prevent Alcohol and Risk-related Trauma in
Youth (P.A.R.T.Y) program shows young adults the
consequences of poor choices in the hope what
they see and learn on the day helps ensures they
never have to live them.
Trauma clinical nurse consultant Joe Sharpe said
during the program participants heard from a
variety of experts including specialists, trauma
patients and families who had lost loved ones.
“They also see the impact of one-punch attacks,
visit the intensive care unit and conduct a
practical resuscitation scenario in the emergency
department,” he said.
Mr Sharpe said the program was designed to be
confronting.
“Teenagers can feel bulletproof and this program
shows them very clearly that they are not,” he said.
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“Students receive information about the dangers
of substance abuse, violence and drink driving
from schools, parents and the media but what we
do through this program is really anchor those
messages.
“The day is supposed to be exhausting, it is
supposed to be emotionally draining and it is
supposed to be confronting.”
Townsville Hospital intensive care unit director
Dr Geoff Gordon said he saw far too many young
people admitted to the ICU after overindulging at
parties, or worse, after major trauma - from road
crashes to one-punch assaults.
“This isn’t minor stuff we are talking about; this is
major trauma when some of these young adults,
who should have their whole lives ahead of them,
never fully recover.
“I am a doctor but I am also a father and some of
the most affecting cases of my career have been
telling families that their son or daughter has died.”
The P.A.R.T.Y program originated in Canada and has
grown to include more than 100 sites worldwide.

Maintain an
exceptional workforce
The Townsville HHS’s first neurology trainee
completed her speciality training at The Townsville
Hospital and joined the hospital as a staff specialist.
The success of the ‘growing our own’ medical
workforce enables the HHS to offer better and more
timely speciality services to the local community.
The Townsville Hospital introduced the
Queensland Health Nurse Endoscopy Initiative in
2017-2018. Commencing in April 2018, two nurse
practitioner endoscopist nurses will be skilled
to undertake procedures in the new endoscopy
unit within a multidisciplinary team supported by
medical staff. The nurses will play a central role in
the screening and as part of follow up of colorectal
cancer screening and surveillance.
Joyce Palmer Health Service continues to grow
a skilled, enthusiastic workforce to support the
healthcare needs of the Palm Island community.
In 2017-2018, two Aboriginal health workers
graduated with a Certificate III: Primary Health
Care, four advanced Aboriginal health workers
commenced a Diploma in Primary Health Care,
four staff commenced a Certificate III Aged Care:
Individual Support, and five staff commenced a
Certificate III: Primary Health Care. Two medical
officers joined Joyce Palmer Health
Service in 2017-2018 on
the rural generalist
pathway.

The HHS is the only health service in Queensland
to offer the Conditional Advancement Program for
Aboriginal and Torres Strait Islander health workers.
This has resulted in one staff member advancing to
the next level of the Health Worker Career Structure
based on their stellar work performance.

The HHS is the only health service in
Queensland to offer the Conditional
Advancement Program for Aboriginal and
Torres Strait Islander health workers.
The HHS continues to build the cultural capability
of nurses with the creation of a new position
Clinical Nurse Consultant Aboriginal and Torres
Strait Islander Health. Appointed in August 2017,
the role works closely with individual unit staff
and has devised teaching sessions to help and
support nurses in their daily clinical interactions
with Aboriginal and Torres Strait Islander patients.
The Ingham Health Service was awarded the
prestigious Pathology Queensland State-wide
Point-of-Care Testing Excellence in Quality Award
for 2017 while four operational services officers
from The Townsville Hospital were awarded a
Certificate of Operational Service Excellence by
the Department of Health’s Strategic Operational
Services Unit.
Additionally, the HHS increased the number
of apprenticeship trainees accessing State
Government grants as part of the BEMS 6
Enterprise Bargaining Agreement to grow the
trades’ workforce. Two additional apprentices in
plumbing and electrical trades commenced in the
four-year program in 2017-2018.

The Townsville Hospital’s
first homegrown
neurologist Dr Linda Tjoa
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Strategy, planning and risk
In 2017, the Townsville HHS undertook broad
internal and external consultation focusing
on identifying and articulating challenges and
opportunities for healthcare and healthcare
service delivery for our communities. Around 70
meetings were held with more than 150 clinicians
sharing their knowledge of current and foreseeable
future health trends. This extensive engagement
underpinned the development of the Townsville
Hospital and Health Service Health Service Plan
2018-2028. The plan aims to deliver services
close to home, make meaningful improvement to
the healthcare outcomes of Aboriginal peoples
and Torres Strait Islander peoples, contribute
to technological change and build stronger
relationships with service providers across the
care continuum. The plan also supports the Our
Future State Advancing Queensland’s Priorities;
specifically, keep Queenslanders healthy and give
all our children a great start.
Another major HHS planning initiative was to
understand the challenges and opportunities of
service delivery for children and young people. A
12-month extensive engagement activity informed
the development of the Townsville HHS Children
and Young People Strategy 2018-2028.
On 25 January 2018, on behalf of the Board,
Minister for Health and Minister for Ambulance
Services the Honourable Steven Miles launched
both the Townsville HHS Health Service Plan 20182028 and the Townsville HHS Children and Young
People Strategy 2018-2028.
Strategic risk management is a process that guides
organisational decision-makers in identifying,
understanding and addressing the risks that
will potentially affect the achievement of longterm agency objectives. The effective oversight
and management of strategic risk is critical to
organisational sustainability and success.
Delivering health care, research and education
to northern Queensland presents a range of
challenges and opportunities. The population of
the HHS region is set to increase in size, age and
Indigenous proportion and, while smoking rates
are declining, obesity levels and chronic disease
prevalence continue to rise. This will translate
to a year-on-year increase in the demand for
healthcare services. This is compounded by the
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fact that while the healthcare sector continues to
be a predominant employer, the recruitment and
retention of staff is an increasing challenge given
the retracting labour supply brought about by
an ageing population. Technology adoption and
modernisation of services are imperative and will
intensify, yet represents an independent set of
challenges as well as benefits.

The population of the HHS region is set
to increase in size, age and Indigenous
proportion and, while smoking rates are
declining, obesity levels and chronic
disease prevalence continue to rise.
The HHS undertakes extensive engagement and
proactive research as part of our risk-management
and planning processes to help us identify and
understand our challenges and opportunities.
Integrating the risk-management framework
with our planning processes better prepares the
organisation to manage risk through prevention
and contingency. Other risk-mitigation strategies
include building the organisation’s leadership
capacity, prioritising the Closing the Gap agenda,
and creating productivity improvements to bridge
the forecasted gap in service capacity.

Research
The Townsville HHS has embedded research as a
core component of its business. The HHS remains
committed to developing and maintaining a leading
research environment to meet the health needs
of our region’s population. In 2017-2018, the HHS
approved more than 100 new studies and awarded
$635,604 in funding through its Study, Education
and Research Trust Account (SERTA) research grant
funding round. Grants awarded covered a wide
range of topics including;
•

•

•

•

a randomised controlled trial comparing
laparoscopic appendicectomy to antibiotics for
acute uncomplicated appendicitis
a longitudinal observational study looking at
smoking and its impact on treatment outcome
and survival in head-and-neck cancer patients
an exploratory study researching the preferences
and practices of haemodialysis patients with a
central venous catheter for maintaining hygiene
assessment of the efficacy of a novel treatment
for peripheral artery disease

Staff continue to be involved in research funded
from external sources, with more than 30 externally
funded studies authorised by bodies including
Emergency Medicine Research Foundation, The
Australasian Leukaemia & Lymphoma Group,
National Health and Medical Research Council,
Royal Australasian College of Physicians and Health
Research Council of New Zealand. The HHS also
enjoyed collaborative success with more than 150
publications citing a HHS researcher as an author.
More than 90 researchers, including many of the
previous SERTA research grant recipients, presented
at the annual Townsville Hospital and Health
Service Research Showcase in September 2017.
Guest speakers included Alfred Hospital Director of
Cardiothoracic Surgery Professor David McGiffin,
Townsville HHS Professor of Nursing and Midwifery
Professor Cate Nagle and management consultant
Dr Rosalie Boyce. The showcase was complemented
by workshops on Health Economics for DecisionMaking, Grounded Theory, Statistics for Research
and Writing for Publication.
In March 2018, the HHS opened the Townsville
Institute of Clinical Research at TTH. The institute is
providing a dedicated area for clinical trials and colocates researchers to enhance collaboration across
disciplines creating a more conducive environment
for research and innovation.

Townsville Hospital and Health Service Annual Report 2017–2018

Capital works, infrastructure
and maintenance
The HHS has completed, commenced, and
committed to, capital projects with an estimated
value of $76.5 million enhancing the delivery
of health services to the North Queensland
community. This included:
•

paediatric unit redevelopment $8 million

•

bone marrow transplant unit
redevelopment $1.74 million

•

digital subtraction angiography
suite $2.46 million

•

computed tomography
(replacement) unit $540,000

•

Townsville Institute of Clinical
Research $4.4 million

•

BreastScreen Queensland
relocation $2.2 million
eastern campus staff car parking $3 million

•

In 2017-2018, the HHS committed an increased level of
funding, $4.7 million, towards the annual maintenance
program to maintain and refurbish buildings and
infrastructure across the catchment. Significant works
included refurbishment and equipment upgrades to
operating theatres and pedestrian crossing lighting at
The Townsville Hospital, electrical upgrades at Joyce
Palmer Health Service and Eventide Aged Care Facility,
and nurse call and patient entertainment upgrades
at Ingham and Ayr Health Services. Additionally, the
HHS invested a further $1.2 million in carparking
infrastructure improvements and increased parking
capacity for public and staff at The Townsville Hospital.
The HHS also implemented a comprehensive water
quality risk-management plan (WQRM Plan) to
ensure the safety of patients, visitors and staff at
our facilities. The WQRM Plan included a program of
scheduled maintenance activities, routine sample
monitoring incorporating 1,395 tests across 294
potable-water control points and pre-defined
response measures to manage and minimise the risk
of legionella and other microbial contamination in
water supplies. The implementation of the WQRM
Plan and recommended infrastructure upgrades to
improve water supply quality at Ayr and Hughenden
Health Services in 2017-2018 resulted in significant
improvements in results from routine testing.
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Person-centred care
The HHS’s focus on person-centred care continued
in 2017-2018 with resources developed to support
staff deliver a more person-centred experience
for both patients and their carers at end of life.
These included condolence cards, the introduction
of personal belongings bags and information
booklets on coping with grief.
Videos of patient experiences were produced for
staff for learning and reflection. This initiative
supports the ongoing learning of our staff about
the purpose of person-centred care and highlights
key issues from the patient and carer perspective.
These videos are now embedded in staff training
and orientation.
Engagement with the community has grown as the
organisation commits to partnering with patients,
families, and communities in the delivery of care.
Community members have mechanisms to share
their thoughts and experiences through their
membership of committees including quality and
safety, falls prevention and blood management.
The Partnering with Consumers Committee
supports the organisation to design, plan and
evaluate services.
A focus on improving patient information has
resulted in a streamlined pathway for document
development. Consumers are invited to review
patient information to ensure it is accessible and
easy to understand. Community members have
been heavily involved in this process, providing
feedback and advice about the content
and production of patient information.
Additionally, new, easy-to-read formats
have also been developed to ensure

Dr Carmel Cockburn with
patient Robert Harris at
the Ingham Health Service
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patients, carers and visitors to HHS facilities can
easily identify the information on the quality
improvement boards displayed in each clinical area.
The HHS recognises that feedback from our
patients and consumers is integral to continually
improve the delivery of healthcare. This feedback
assists the health service to better understand our
patients’ and their families’ experience, and helps
shape our care delivery and decision-making.
In 2017-2018, a total of 2,209 compliments
and 1,050 complaints were received. Almost all
complaints (99.9 per cent) were acknowledged
within five calendar days, and 84.6 per cent
resolved within 35 calendar days.
Most compliments related to the humanity
and caring of the service provided, staff
professionalism and the treatment received. All
compliments are shared with the staff and/or
specific clinical area. The majority of complaints
related to treatment and caring, and access and
timing to services. Most people who contacted
the HHS with a complaint were seeking an
explanation, wanting to prevent a recurrence or
to ensure that their concern was brought to the
attention of the service.

Information systems
and record keeping
The HHS manages two specific types of records
centred around the business of the agency clinical and administrative. Clinical records contain
data or information relating to individual patients
or clients created as evidence of the delivery
of a clinical service. Administrative records are
developed and managed to document and support
the operational activities of the HHS including,
but not limited to, the functions of finance, human
resources, property and asset management, and
strategic management.
Continuous improvement and legislative
compliance have been the focus of administrative
records management over the course of 20172018 driven by the HHS Internal Audit Plan
and the completion of Phase 1 of the Records
Management and Information Privacy Internal
Audit. A comprehensive strategic implementation
plan, based on the Queensland State Archives
model, will be operationalised in the next financial
year, including an information audit to identify
existing processes and establish a baseline to
monitor future improvements. A key element of
this strategy will be the further development of
educational tools and processes to advise staff
of the ever-increasing role of digital records
management and whole-of-government business
requirements to retain the format of digital
records. Relationships with key providers have
been strengthened to ensure access and security
requirements of the HHS’s electronic documents
and record management system are monitored
and managed.
The electronic records and management system in
the HHS has been modified to incorporate the new
General Retention and Disposal Schedule (GRDS)
issued by the Queensland State Archives. This
document enables officers to formulate retention
periods for files and is the legal justification for any
destruction processes approved by the HSCE. The
HHS’s current procedure references the GRDS as the
primary source for mandated retention periods.
All health records are securely stored in the
HHS to ensure that privacy and confidentiality
requirements are maintained. Patients can access
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their personal information via Administrative
Access or via application in accordance with the
Information Privacy Act 2009 and the Right to
Information Act 2009.
Clinical records are retained in accordance
with the Queensland State Archives disposal
schedules, including the Health Sector (Clinical
Records) Retention and Disposal Schedule.

A comprehensive strategic implementation
plan will be operationalised in the next
financial year.

Security of non-electronic health records is
controlled by electronic proximity security
systems while access to electronic health records
is controlled via network security and password
controls. Access to health information is managed
by Clinical Information Services and reported
to the Health Records Committee. HHS staff are
trained in privacy and confidentiality and can
access online information privacy training from
the Office of the Information Commissioner
Queensland website.
The HHS continues to improve communication
and information sharing with general medical
practices. General practitioners now have direct
access to Queensland Health discharge summary
and pathology information via The Viewer. Other
communication initiatives include collaboration
with the Australian Government and the North
Queensland Primary Health Network to implement
the national My Health Record which allows
individuals to manage their own health record
online, as well as giving general practitioners
or other healthcare providers access to patient
information.
Enhanced functionality to the existing integrated
electronic medical record is planned and
will include theatre management, enterprise
scheduling of appointments, anaesthetic record
integration, research support and medication
management modules.
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Townsville takes home top
award for delivering results
The Townsville Hospital and Health Service
has received the top award in the ‘delivering
results’ category at the recent Queensland
Health eAwards 2018.

“The monitors integrate with the electronic
medical record so that the early warning score
drops into the patient chart without needing to
be transcribed.

The eAwards were presented as part of the
eHealth Queensland Expo held at the Brisbane
Convention and Exhibition Centre on 7 June 2018.

“A real-time patient-deterioration dashboard has
also been built, which gives shift coordinators,
CNCs, and NUMs the ability to view their entire
ward in real-time and monitor and identify highrisk patients.”

This annual event celebrated individuals and
teams across Queensland Health who are
advancing healthcare through digital innovation.
The winning submission was for Townsville’s
Digital Early Warning Tool which was implemented
in August 2017.
Executive director of allied health and executive
sponsor of the project Danielle Hornsby said
the award recognised the hard work across the
campus from all units who together delivered a
great initiative.
“More than 300 new vital sign monitors were
installed across the campus which offer immediate
decision support at the patient bedside,” she said.
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HSCE Kieran Keyes said the award was a huge
achievement for Townsville.
“Townsville is leading the way as this is
Queensland Health’s first Digital Early Warning
Tool. It is great to see Mackay, Cairns and Logan
Hospitals adopting the same approach,” he said.
“Townsville represents the largest Australian site
to implement a multi-trigger digital tool en mass
across an entire campus.
“More importantly the initiative enhances our
nurses’ ability to deliver quality safe care to
our patients by responding early to clinical
deterioration.”

Our
People

The Townsville HHS employs 6,248 clinical and non-clinical
staff who deliver person-centred care defined by quality,
safety and compassion to diverse communities across North
Queensland. The MOHRI measure for occupied FTE was
5,293.30 as of 30 June 2018.
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Workforce Profile
Most staff work in Townsville while the remainder
work across the HHS. Richmond has the smallest
number of staff with 20 clinical and non-clinical
employees working in this rural and remote
community. The table below shows the breakdown
of employees (headcount) by location.
No. of
Employees

%

5,457

87.3%

Charters Towers

328

5.3%

Ingham

148

2.4%

Ayr

146

2.3%

Palm Island

81

1.3%

Home Hill

35

0.6%

Hughenden

33

0.5%

Richmond

20

0.3%

6,248

100.0%

Location
Townsville

TOTAL

Left to right:
Registered nurse Sherry Walton is one of
20 staff at the Richmond Health Service
Roslyn Eatts is an enrolled nurse at the
Hughenden Multi-Purpose Health Service
Cook supervisor Tracey Lively serves
lunch for patients at the Richmond
Health Service
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The HHS workforce is rich in diversity with 13.4
per cent coming from a non-English speaking
background, 3.4 per cent identifying as Aboriginal
or Torres Strait Islander and 2.4 per cent living
with a disability. The nursing stream has the
highest portion of females at 85.1 per cent, while
44 per cent of the medical workforce are women.
The healthcare workforce is ageing nationally and
within the HHS 7.3 per cent (454) are aged under
25, 47.2 per cent (2,945) are aged 25-44 years and
45.6 per cent (2,848) are aged 45 and over.
Across 2017-2018, the Townsville HHS experienced
a 6.8 per cent separation rate from those holding
permanent positions.

Engaging with our staff
In 2017-2018, operational leadership fora were
launched to serve as a proactive and interactive
communications ‘pipeline’ for senior operational
leaders to share information to a wider audience
of line managers. The fora are key elements
of the organisation’s commitment to improve
engagement and interaction with staff and provide
an opportunity for staff to directly engage with
senior leaders on a range of matters.

Developing our current
and emerging leaders
A revised leadership capability framework was
launched in June 2018 as the foundation stone
for ongoing leadership development. The launch
also marked a significant turning point in the
organisation’s strategic workforce agenda with
the implementation of the next generation
leadership development initiatives. Two customised
values-based leadership programs have been
developed specifically for the HHS to enhance the
effectiveness of our current leaders, and to provide
opportunities for emerging leaders. The aim of both
programs is to enhance the ability of organisational
leaders to connect more effectively with their teams
in a way that builds a culture of trust, collaboration,
engagement and accountability.

Improving our
learning systems
The Townsville HHS Learning On-Line (LOL)
system is available to all staff 24/7 to enable the
completion of mandatory training at a time that
suits individual staff and their work requirements.
In 2017-2018, the system progressed to provide
a process for recording non-mandatory training
activities that are desirable for staff and line
managers to build capability within the workforce
and support them in their role.

The Townsville HHS launched the ‘Working
together, better’ program designed to build
awareness of bullying and harassment and how
to achieve productive, respectful and desirable
behaviours that reflect organisational values.
This program included three components and
an online mandatory module, supported by two
practical sessions for staff and line managers. As
at 30 June 2018, 90.7 per cent of the workforce had
completed the mandatory module.

Training our staff
At 30 June 2018, the average mandatory training
compliance for the organisation was 92.1 per cent,
an increase of 0.5 per cent compared to last year.

Strategic workforce planning
The Townsville HHS 2018-2022 Strategic Workforce
Plan will focus on building and developing an
agile and adaptable workforce that is responsive
to the changing needs of consumers and our
environment. The 2017-2018 planning cycle
included the establishment of a solid planning
foundation through the new HHS Strategic Plan
2018-2022 aligning to the Townsville Hospital and
Health Service Health Service Plan 2018-2028
and the implementation of state-wide initiatives
and on-line tools designed to improve the way the
organisation manages and engages its workforce.
A key focus for the year has been a review of
the HHS workforce risk framework ensuring that
mitigation strategies are in place and are aligned
to the overarching workforce strategies.
Pre-requisite activity for the Integrated Workforce
Management (IWFM) Project was a large focus
for 2017-2018. The state-wide IWFM Project
will provide staff and line managers with
increased payroll and rostering functionality and
management. Pre-requisite activity included a
full payroll data cleanse, increased workforce
system access and capability, and increased line
management education and information sharing.

A key focus for the year has been a review
of the HHS workforce risk framework.
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Growing our future workforce
The Townsville HHS employed:

71 medical interns
121 nurse and midwifery graduates
34 allied health graduates

Left: Nadine Uhlhorn
began work at the Home
Hill Health Service
after graduating as a
registered nurse
Right: Medical interns
Dr Alexandra Kanowski
and Dr Tim Boles with
Board Chair Tony Mooney

Health management
intern program
In 2018, three health management interns
commenced in the HHS. The health management
internship program offers committed, highpotential candidates the opportunity to develop
the knowledge and skills required to begin a
career managing the challenges and complexities
of health service delivery.
The two-year graduate program involves
project-based work throughout the
organisation, the study of a Masters in
Health Management, and professional
development activities facilitated by
the Australasian College of Health
Service Management.
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The Townsville HHS
welcomed health
management interns
Olivia Penna, Kate Thomas
and Nicole Page

Industrial relations

Returning to work

The importance of good union-management relations
to support a healthy and productive workplace and
the provision of quality service is recognised by
both the Townsville HHS and industrial unions. Local
consultative fora with representatives from nursing
and midwifery, operational and allied health meet
regularly to discuss workplace issues. Any issues
that cannot be resolved at the local level are referred
to the Townsville HHS Consultative Forum which
meets monthly.

The Townsville HHS recognises the health
benefits of working, and is committed to ensuring
employees receive the support they need to
safely return to work following injury or illness
and to participate in a staged early return-to-work
program.

Early retirement, redundancy
and retrenchment
No redundancy, early retirement or retrenchment
packages were paid during the period.

Providing a safe workplace
Our people are the focus of the Townsville
HHS. The HHS is committed to protecting the
people who work in its hospitals and healthcare
facilities, and those who access services and
visit facilities. In 2017-2018 the HHS implemented
RiskMan, a new state-wide information system
to collect, integrate, manage, and report clinical
incidents, workplace incidents and hazards. This
has increased the state-wide rate of reporting
by approximately 4.8 per cent, and locally the
timeliness of responses in the management of risk
across the HHS.

In 2017-2018, the HHS endorsed its Safety
Performance Improvement Program in a
coordinated effort to address issues and risks
which contribute to safety performance with the
aim of reducing the Townsville HHS WorkCover
premium. This program ensures the HHS is
supported in injury prevention, education, and
injury management tasks, to provide employees
with a transition to safe return-to-work options.
The HHS WorkCover rate for 2017-2018 was 0.26, a
reduction from 0.39 in 2016-2017.

Staff wellness
The Fitness Passport initiative, managed by
HealthWorks, enables staff and eligible family
members to access corporate discounts to many
fitness facilities including gyms and swimming
pools both locally and across the state. Results of
a recent Fitness Passport survey found benefits
included staff feeling fitter and healthier with
evidence of improved overall wellbeing. Staff
feedback from the HHS annual 10,000 Steps
tournament included the initiative having a positive
effect on team work and workplace camaraderie.
The Men’s Health Expo attracted 170 staff for a ‘My
Health for Life’ health check. As a result, some staff
were referred to free preventative support programs
while others began group exercise programs
for men at the James Cook University exercise
physiology department. As well, 20 ‘My Health
for Life’ health checks were completed for staff
attending the ‘Murris with Mos’ men’s health event.
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Graduate nurse Katherine
Herrod works part-time, as
part of the HHS’s flexible
working arrangements, at the
Hughenden Health Service

Flexible working
arrangements
As part of promoting work-life blend, the HHS
offers flexible working arrangements. The
Townsville HHS employs 40 per cent of its staff
part-time; the highest group of part-time workers
are nurses with 59.9 per cent of the nursing
workforce employed part-time.

Occupational violence
prevention
The Townsville HHS supports zero tolerance for
violence against staff. In 2017-2018, the Townsville
HHS continued its Violence Aggression Mitigation
and Prevention Risk Assessment process to identify
appropriate risk-mitigation strategies for existing or
potential occupational violence hazards.
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Public Sector Ethics Act 1994
The Townsville HHS is committed to ensuring the
highest level of ethical behaviour through all areas
of the health service. The organisation upholds the
values and standards of the Public Sector Ethics
Act 1994 consisting of four core principles:
•

integrity and impartiality

•

promoting the public good

•

commitment to the system of government

•

accountability and transparency

Each principle is strengthened by a set of values,
together with standards of conduct, describing
the behaviours that demonstrate each principle.
All staff are required to undertake training in
the Code of Conduct for the Queensland Public
Service during orientation, and are also required
to complete annual training to support an
understanding of their obligations under the Public
Sector Ethics Act 1994.

Recognising
Our People

2018 Townsville
HHS Australia Day
Staff Excellence
Awards
Vision winners Neurology Gastroenterology Parkinson’s
Partnership with Minister for Health and Minister for
Ambulance Services Steven Miles. From left: Minister Miles,
gastroenterologist Dr Gillian Mahy, neurologist Dr Richard
White and clinical nurse consultant Dotti Koroblitsas

Individual staff and teams were recognised
at the 2018 Townsville HHS Australia Day
Excellence Awards. Staff were nominated
by their peers for their commitment to the
HHS’s five values – integrity, compassion,
accountability, respect and engagement, and
its purpose and vision. Rural Health Worker of
the Year was a newly created category.

Winners of each category:

The title of Consultant Emeritus was awarded
to Dr Kumar Gunawardane for distinguished
service as a physician and cardiologist for more
than 30 years. Dr Gunawardane was awarded
the title for spearheading the introduction of
modern cardiology to The Townsville Hospital,
single-handedly establishing echocardiography
in North Queensland.

integrity

Sarah Moakes

compassion

Diabetes Nurse Educators

accountability

ieMR Vitals Integration Team

respect

Leigh-Anne Radziwill

engagement

Claire Smith

rural health
worker of
the year

Joanna Lefeber

purpose

BEMS Tropical Cyclone Debbie
Response Team

vision

Neurology Gastroenterology
Parkinson’s Partnership

Length-of-Service Awards
Length-of-service awards were held across the
HHS in 2017; 886 staff were recognised for
12,025 collective years of service.
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Governance
The Townsville Hospital and Health Board is
comprised of a Chair and members appointed by
the Governor of Queensland, acting by, and with
the advice of the Executive Council, and under
the provisions of the Hospital and Health Boards
Act 2011 (the Act). The Board, through the Chair,
reports to the Minister for Health and Minister
for Ambulance Services.
The Board sets the strategic direction for the HHS,
delivering on key priorities for our communities.
During the year, the Board held 11 ordinary
meetings. The term of office for Ms Sarah Kendall
ended on 30 September 2017. Ms Shayne Sutton
commenced from 18 May 2018.
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Back from left:
Professor Ajay Rane, Dr Eric
Guazzo, Michelle Morton,
Christopher Castles, Donald
Whaleboat
Front from left:
Debra Burden, Tony Mooney
and Shayne Sutton
Absent: Professor
Gracelyn Smallwood and
Professor Ian Wronksi

About our Board Members
Tony Mooney AM

Michelle Morton

Chair

Deputy Chair

Tony Mooney was a Councillor and Deputy Mayor
of the Townsville City Council and was elected
Mayor in 1989. He held the position of Mayor of
Townsville until 2008. In 2008, Tony was made
a Fellow of the Australian Institute of Company
Directors. In 2011, Tony was awarded an Order of
Australia (AM) for services to local government
and the community. Tony served on the boards
of numerous government and community entities
including Ergon Energy, LG Super, Townsville
Entertainment Centre Board of Management
(Chair) until 2008 and as the inaugural Chair of
the Willows Stadium Joint Board (currently 1300
Smiles Stadium). In 2011, Tony was appointed
by the Federal Government to the Board of the
Great Barrier Reef Marine Park Authority where
he served until 2016. Tony is also a director of the
Northern Queensland Primary Health Network.

Michelle Morton is the Managing Partner and
Litigation/Workplace Relations Workgroup Partner
at wilson/ryan/grose Lawyers. Michelle is currently
the Chair of the Townsville Fire Limited and a
member of the Advisory Board for the Salvation
Army, Queensland Law Society, North Queensland
Law Association and Townsville Solicitors
Association. In 2003, Michelle was awarded the
Queensland Regional Women’s Lawyer Award. In
2015, Michelle was awarded the Agnes McWhinney
Award by the Queensland Law Society. Michelle
is a Solicitor in the Supreme Court of Queensland,
holds a Bachelor of Laws (Hons) from Queensland
University of Technology and is a graduate of the
Australian Institute of Company Directors.
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Debra Burden

Dr Eric Guazzo OAM

Debra Burden, a degree-qualified accountant,
is the Chief Executive Officer of NDIS provider
selectability (formerly known as SOLAS and MIFNQ ). Debra has previously held CEO and executive
management positions with Queensland Country
Credit Union and Health Fund, ASX-listed dental
services company 1300SMILES and Canegrowers
Burdekin. Debra’s business management expertise
has been recognised with her being awarded the
Queensland Business Review Women in Business
Award Winner (Business and Professional
Services) and the Queensland Telstra Business
Women’s Award Winner (Corporate Sector).
Debra, a Fellow of both the Australian Institute
of Company Directors (AICD) and the Institute
of Leaders and Managers, has extensive boardlevel experience having successfully completed
the AICD course twice and held Board positions
in numerous companies as Chair, Deputy Chair,
Treasurer, Committee Chair and Company
Secretary including currently holding the position
of Deputy Chair of North and West Remote Health
and a Directorship with Tooth Booth Ltd.

Dr Eric Guazzo has been in combined public/
private neurosurgery practice based in Townsville
since 1994 and is the Director of Neurosurgery
at The Townsville Hospital. Eric is a member and
past president of the Neurosurgical Society of
Australasia, Associate Professor at the James
Cook University Medical School, deputy senior
examiner in neurosurgery for the Royal Australasian
College of Surgeons (RACS), member of the
Academy of Surgical Educators of the RACS and
Deputy Chair of the Neurology/Neurosurgery
Medical Assessment Tribunal for the Queensland
Compensation Regulatory Authority. He has served
on many hospital and health committees and
related boards. He is a Graduate of the Australian
Institute of Company Directors and has a university
qualification in business management. He
completed his medical doctorate at the University
of Cambridge. Eric was awarded the Order of
Australia in 2013 for his services to neurosurgery.

Christopher Castles
Chris Castles is a principal of the Ingham-based
accounting firm Coscer Accountants, as well
as Zest Financial Solutions which has offices
in Ingham, Townsville and Brisbane. Chris is a
Certified Practising Accountant, Certified Financial
Planner and Fellow of the Australian Institute
of Company Directors. Following his service in
the Royal Australian Air Force, Chris has served
as director and committee member for both
listed and unlisted public companies involving
international and domestic operations and
spanning financial services, funds management,
health, and agribusiness. He is currently a director
of Northern Australia Primary Health Limited.
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Professor Ajay Rane OAM
Professor Ajay Rane is the Director of
Urogynaecology at The Townsville Hospital,
Director of Mater Pelvic Health and Research and
Head of Obstetrics and Gynaecology at James Cook
University (JCU). Born in England, Professor Rane
completed his Bachelor of Medicine and Bachelor
of Surgery at the University of Poona before
returning to England to undertake sub-speciality
training in urogynaecology. Professor Rane moved
to Townsville as a consultant obstetrician and
gynaecologist in 2000 joining the medical faculty
at JCU where he also completed his PhD. Professor
Rane was a finalist Australian of the Year in 2012
and awarded the Order of Australia in 2013.
Professor Rane has spent almost two decades
treating and operating on women with catastrophic
childbirth injuries in some of the world’s poorest
countries and in 2016 received the Mahatma Gandhi
Pravasi Award for Humanitarian Work in Women’s
Health. Professor Rane is the current Chair of the
Fistula Committee for the International Federation
of Obstetricians and Gynaecologists and is leading
the charge for fistula education and prevention in
the developing world.

Professor Gracelyn
Smallwood AO
Professor Gracelyn Smallwood is a registered
nurse, registered midwife, and was the first
Indigenous Australian to receive a Masters of
Science in Public Health ( James Cook University).
In 2011, Professor Smallwood completed a PhD
thesis Human Rights and First Australians Wellbeing and is currently studying toward a degree in
Indigenous Mental Health. Professor Smallwood
is a Professor of Nursing and Midwifery at Central
Queensland University. In 2014, Professor
Smallwood became a member of the Queensland
Mental Health and Drug Advisory Council. In
2015, Professor Smallwood was appointed as
Member of the Harvard FXB Health and Human
Rights Consortium and a Member of the Federal
Ministerial Advisory Committee on Blood-Borne
Viruses and Sexually Transmissible Infections.
Professor Smallwood’s previous experience
includes membership of the Northern Queensland
Primary Healthcare Network Clinical Council
for the Townsville-Mackay region, as well as a
consultant to the World Health Organisation
on HIV/AIDS. In 2017, Professor Smallwood was
appointed as an Ambassador for RUOK.

Shayne Sutton
(from 18 May 2018)
Shayne Sutton is an experienced government and
community advocate with more than 20 years’
hands-on experience in high-pressure government
roles at a senior level. Having previously served
on the Finance and Economic Development,
Infrastructure and Major Projects, and City Planning
Committees of the Brisbane City Council, Shayne
has a wealth of experience in governance, public
policy, community engagement, public sector
finance and the delivery of major infrastructure.
Shayne has a reputation as an agent of change and
being able to work effectively with a diverse range
of stakeholders. Shayne values accountability,
transparency and integrity in all matters and is a
committed role model for young women leaders.
Shayne holds a Bachelor of Arts (majoring in
political science and public administration) and a
Bachelor of Commerce with Honours from Griffith
University. Shayne is a member of the Australian
Institute of Company Directors.
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Robert ‘Donald’ Whaleboat
Donald Whaleboat is a senior lecturer at the
College of Medicine and Dentistry and Associate
Dean Indigenous Health, Division of Tropical
Health and Medicine at James Cook University.
Donald has over 20 years’ combined experience
in primary health care, health promotion and
workforce development, with particular focus
on Aboriginal peoples and Torres Strait Islander
peoples. Donald was the Chairperson of the
Townsville Aboriginal and Torres Strait Islander
Corporation for Health Services for five years and
championed good corporate governance for the
organisation. Donald joined the North Australia
Primary Health Limited Board as a Director in May
2018. Donald is a graduate of Australian Institute
of Company Directors and holds a Masters of
Public Health.

Professor Ian Wronksi AO
Professor Ian Wronski is Deputy Vice-Chancellor
of the Division of Tropical Health and Medicine
at James Cook University. Professor Wronski is
currently Chair of the Australian Council of Pro
Vice-Chancellors and Deans of Health Sciences
and a Board Member of the Asia-Pacific Economic
Cooperation - Life Sciences Innovation Forum,
and was President of the Australian College of
Rural and Remote Medicine from 2000 to 2003.
Professor Wronski was awarded an Order of
Australia in 2014 for his distinguished service
to higher education, particularly in the areas
of tropical and rural health and the health of
Indigenous Australians.
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The table below shows the attendance record for the number of meetings Board members were eligible to attend.
The Finance, Audit and Risk, Executive, and Safety and Quality Committees are prescribed committees.

For period 1 July 2017 to 30 June 2018
Number of meetings held

Board
Meeting

Finance
Committee

Audit
and Risk
Committee

Executive
Committee

Safety and
Quality
Committee

Stakeholder
Engagement
Committee

11

11

6

11

7

6

Name

Position

Current term

Attendance

Tony Mooney AM

Chair and
Member
(18/05/2016)

18/05/2016
to
17/05/2020

10 of 11

11 of 11

N/A

11 of 11

6 of 7

5 of 6

Michelle Morton

Deputy Chair
and Member
(29/06/2012)

18/05/2016
to
17/05/2019

10 of 11

11 of 11

N/A

9 of 11

N/A

6 of 6

Debra Burden

Member
(18/05/2016)

18/05/2017
to
17/05/2020

11 of 11

11 of 11

6 of 6

11 of 11

N/A

N/A

Christopher
Castles

Member
(18/05/2016)

18/05/2017
to
17/05/2019

11 of 11

10 of 11

N/A

N/A

N/A

6 of 6

Dr Eric Guazzo
OAM

Member
(29/06/2012)

18/05/2018
to
17/05/2020

10 of 11

N/A

5 of 6

9 of 11

7 of 7

N/A

Sarah Kendall

Member
(18/05/2016)

18/05/2017
to
30/09/2017
(resigned)

3 of 3

N/A

N/A

2 of 3

N/A

1 of 1

Professor Ajay
Rane OAM

Member
(18/05/2017)

18/05/2017
to
17/05/2020

10 of 11

10 of 11

N/A

N/A

N/A

5 of 6

Professor Gracelyn Member
Smallwood AO
(23/10/2015)

23/10/2016
to
17/05/2019

10 of 11

N/A

N/A

8 of 11

N/A

3 of 6

Shayne Sutton

Member
(18/05/2018)

18/05/2018
to
17/05/2019

1 of 1

N/A

1 of 1

N/A

1 of 1

N/A

Robert ‘Donald’
Whaleboat

Member
(27/07/2012)

18/05/2016
to
17/05/2019

10 of 11

N/A

5 of 6

N/A

6 of 7

N/A

Professor Ian
Wronski AO

Member
(29/06/2012)

18/05/2017
to
17/05/2019

8 of 11

N/A

N/A

10 of 11

N/A

N/A

The annual Board fees for the Chair are $85,714, and for the Deputy Chair and members are $44,503. The annual fees for the Committees
are $4,000 for the designated Chair and $3,000 for members per Committee. In total, $1,843.08 in out-of-pocket expenses were paid to
Board members during the reporting period.
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Board committees
Executive
The Executive Committee is established under
section 32A of the Act. In accordance with section
32B of the Act, the committee works with the
HSCE to progress strategic issues, including
those identified by the Board, and to strengthen
the Board’s relationship with the HSCE to ensure
accountability in the delivery of services by the
Townsville HHS.

The key achievements of the committee in
2017-2018 were:
•

Successfully guiding ongoing accreditation
activities

•

Oversighting the establishment and ongoing
delivery of a researcher training program

•

Overseeing the development of the first realtime ‘dashboard’ in Queensland to inform
improvements in documentation, coding and
prevention of hospital-acquired complications

•

Seeing the implementation of a training
package to support clinical leaders in assisting
traumatised staff following a critical incident

•

Initiating a targeted and standardised handhygiene strategy for the organisation

The key achievements of the committee in 20172018 were:
•

Oversighting the development of the Health
Service Plan 2018-2028 which sets the
direction for the delivery of health services by
the Townsville HHS for the next 10 years

•

Guiding the development of the Strategic
Plan 2018-2022 which outlines the Values,
Vision, Purpose and Strategic Objectives of the
organisation

•

Overseeing the Master Plan project and
planning of the proposed Health and
Knowledge Precinct with James Cook University

•

Providing oversight of key strategic issues
including the establishment of a new primary
care centre on Palm Island and implementation
of the next phase of the integrated electronic
medical record project

Safety and Quality
The Safety and Quality Committee is established
under section 31(1)(a) of the Hospital and Health
Boards Regulation 2012 (the Regulation). In
accordance with section 32 of the Regulation, the
committee advises the Board on matters relating
to, and promotes improvements in, the safety
and quality of health services, by monitoring
the Townsville HHS’s governance arrangements
relating to the safety and quality of health services,
monitoring the safety and quality of care provided
by the Townsville HHS, and collaborating with other
safety and quality committees.
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Finance
The Finance Committee is established under
section 31(1)(b) of the Regulation. In accordance
with section 33 of the Regulation, the committee
advises the Board on matters relating to financial
performance and the monitoring of financial
systems, financial strategy and policies, capital
expenditure, cash flow, revenue and budgeting to
ensure alignment with key strategic priorities and
performance objectives.
The key achievements of the committee in
2017-2018 were:
•

Refinement of reporting to facilitate effective
decision-making of the Board

•

Monitoring of revenue and expenditure, cash
flow and financial performance

•

Deliberation of strategic financial issues,
objectives, and risks

•

Overseeing the delivery of a surplus operating
budget result
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Stakeholder Engagement
The Stakeholder Engagement Committee oversees
the development and implementation of activities
relating to the two engagement strategies required
under section 40(1) of the Act:
•

Clinician Engagement Strategy to promote
consultation with health professionals working
in the service

•

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

The committee also oversees the development
and implementation of activities relating to the
protocol with primary healthcare organisations
that is required under section 42(1) of the Act to
promote cooperation between the service and
primary healthcare organisations.
The committee meets to monitor and promote the
Townsville HHS’s reputation by ensuring there is clear
and meaningful communication and engagement
with staff, the community and other stakeholders.
The key achievements of the committee in
2017-2018 were:
•

Overseeing the development of a renewed
Clinician Engagement Strategy which included
the establishment of a Clinical Council
made up of frontline clinicians within the
organisation which will advise the Executive
and the Board on relevant matters

•

Guiding the development of a dedicated
strategy for the engagement of Aboriginal
and Torres Strait Islander patients and
communities. This included the establishment
of an Aboriginal and Torres Strait Islander
Community Advisory Council

•

Oversighting the progress of Project Engage
– a program of work designed to enhance
both internal and external communications
and engagement. Delivered work items so far
include the successful roll-out of new branding
for the organisation and implementation of an
internal communications plan

Audit and Risk
The Audit and Risk Committee is a prescribed
committee under section 31 of the Hospital and
Health Boards Regulation 2012. The committee
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functions under the authority of the Board, in
accordance with the approved terms of reference.
The terms of reference, and Committee operations,
have due regard to Queensland Treasury’s Audit
Committee Guidelines: Improving Accountability
and Performance.
The committee meets bi-monthly, providing the
Board advice and recommendations on matters
relating to the organisation’s risk, internal control
and compliance frameworks, and external
accountability responsibilities prescribed in the
Financial Accountability Act 2009, the Financial
Accountability Regulation 2009, and the Financial
and Performance Management Standard 2009.
The Audit and Risk Committee also provides
independent assurance and advice in relation
to the organisation’s governance and assurance
frameworks, and regularly engages with the
Queensland Audit Office as the organisation’s
external auditor. The committee considers all
reporting released by the Queensland Audit Office
to enhance its effectiveness.
In 2017-2018, the committee increased its focus
and oversight of management action plans agreed
in response to recommendations raised through
the internal and external audit function, and
control treatment plans designed in response
to strategic risks. Further, 2017-2018 saw the
committee strategise over the effectiveness of the
organisation’s internal audit function, including
managing and directing the establishment and
appointment of the Director of Internal Audit
role. Since this appointment, the committee
has considered and advised on a number of
key changes to the organisation’s internal audit
function, in particular the transition from an outsourced internal audit service delivery model, to a
co-source service delivery model.

Internal audit
Internal audit is a fundamental pillar in the
governance and assurance environment of
the Townsville HHS, and is a valuable tool to
manage risk effectively. The key objective of the
internal audit function is to provide a systematic,
disciplined approach to evaluating and improving
the effectiveness of risk management, systems
of internal control and governance arrangements
in an independent and professional manner. The
Townsville HHS’s internal audit function was

established by the Board in accordance with the
Finance and Performance Management Standard
2009. The role and responsibilities of the internal
audit function are defined in the internal audit
Charter which is reviewed regularly for currency
and compliance with relevant professional
standards. The internal audit function is designed in
accordance with the internal audit Charter and the
Institute of Internal Auditors International Standards
for the Professional Practice of Internal Auditing
(standards), and giving due regard to Queensland
Treasury’s Audit Committee Guidelines: Improving
Accountability and Performance.
Independence is essential to the effectiveness
of the internal audit function. Formal structures
are in place to allow the function to operate as
designed. The internal audit function reports
administratively to the Health Service Chief
Executive, and functionally to the Board Audit and
Risk Committee. The internal audit function has no
management responsibilities that conflict with its
primary role.
The role of Director of Internal Audit, which
was created and appointed to during 20172018, was established to deliver leadership
and oversight of the internal audit function
and provide independent advice to the Board
and executive management regarding the
effectiveness and adequacy of the organisation’s
systems of internal control and risk management.
Since the appointment of this leadership role,
the organisation’s internal audit function has
transitioned from an outsourced internal audit
service delivery model to a co-source service
delivery model. In this regard, the organisation’s
internal audit services are delivered through
a collaborative partnership between the
organisation and an experienced professional
services provider, PricewaterhouseCoopers.
During the year, the 2019-2021 Strategic Internal
Audit Plan was considered and endorsed by the
Audit and Risk Committee, and approved by the
Board. Included in the strategic plan is a more
comprehensive operational plan which defines the
key focus areas and scope of work for the internal
audit function for the upcoming year. The strategic
and operational plans were developed through
a comprehensive planning process, including
industry and environmental scanning, internal and
external stakeholder engagement, intelligence
gathering, research of broader industry landscape
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and assessment of existing and emerging risks.
The internal audit function considered its
performance at the end of the 2017-2018 year,
reflecting on the effectiveness of internal audit
activities over the preceding year. This was
articulated in the Annual Internal Audit Report
and considered by HHS executive management,
the Audit and Risk Committee and the Board.
Seven reviews were performed in 2017-2018,
in accordance with the approved internal audit
operational plan.
The focus of these reviews included:
•

Infection prevention and control

•

Management of rural health services

•

Information technology disaster recovery
planning

•

Aged care facilities

•

Records management and information privacy

•

Staff complaints

•

Fraud and corruption control framework

Risk management
The Townsville HHS Risk Management Framework
complies with the Financial and Performance
Management Standard 2009, and is aligned with
the principles of ISO 31000:2018. It is designed
to proactively identify, assess, monitor and
report strategic and operational risks. Risks are
continuously reviewed and updated by the risk
owner, with monitoring of risks achieved through
regular reporting to the Executive Compliance
and Risk Committee. Oversight of risk and the
performance of the Risk Management Framework is
provided by the Board Audit and Risk Committee.
The Townsville HHS recognises that risk
management is a key factor to informed decisionmaking, and is committed to proactively
identifying and managing risks to support the
achievement of objectives.
Areas of significant risk are identified as part of
structured planning processes, or by committees
or individuals in the course of performing their
duties. Each risk is assigned a risk owner and
managed in accordance with the framework.
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External scrutiny
Internal and external reviews are often
commissioned by government agencies and/or
state bodies to provide independent assurance
regarding the operations and performance of
the business. Therefore, the health service’s
activities and operations are subject to regular
scrutiny from external oversight bodies.
These can include, but are not limited to, the
Queensland Audit Office, Office of the Health
Ombudsman, Crime and Corruption Commission,
Medical Colleges, Australian Council on
Healthcare Standards, Postgraduate Medical
Education Council of Queensland, Australian
Aged Care Quality Agency, and the Coroner.

In the 2017-2018 financial year, Parliamentary
reports tabled by the Auditor-General which
broadly considered the performance of the
Townsville Hospital and Health Service included:
•

Report to Parliament 7: Hospital and Health
Services 2016–2017 results of financial
audits. The objective of this audit was to
summarise the results of the financial audits
in the Queensland public health sector, which
included timeliness and quality of financial
reporting as well as financial performance and
sustainability

•

Report to Parliament 14: The National
Disability Insurance Scheme. This audit
assessed how effectively the Queensland
Government is managing the transition to the
National Disability Insurance Scheme and how
well prepared it is to oversee services after the
transition

The Townsville HHS considered the findings and
recommendations contained in these reports
and, where applicable/appropriate, has taken
action to implement recommendations or address
issues raised.

Non-Board members
of committees
During 2017-2018, the Board was expertly assisted
by non-Board members; Audit and Risk Mr Bill
Buckby and Mr John Zabala, Safety and Quality
Mr Ted Winterbottom, Dr Michael Corkeron and
Mr Ian Ferguson, Finance Ms Tricia Brand, and
Stakeholder Engagement Associate Professor
Anthony Leicht.
Mr Ian Ferguson resigned from the Safety and
Quality Committee in March 2018.
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In accordance with section 160 of the Hospital
and Health Boards Act 2011, the health service
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 2017-2018.

Financial
Statements
For the year ended 30 June 2018
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Statement of Comprehensive Income
For the year ended 30 June 2018

Notes

2018

2017

$’000

$’000

Income
User charges

B1-1

926,418

873,719

Grants and other contributions

B1-2

25,874

26,008

Other revenue

B1-3

8,044

5,217

960,336

904,944

Total Income
Expenses
Employee expenses

B2-1

(667,039)

(638,179)

Supplies and services

B2-2

(218,018)

(204,120)

(2,742)

(2,912)

(47,073)

(40,368)

(2,292)

(2,857)

(10,421)

(9,221)

(947,585)

(897,657)

12,751

7,287

Increase in asset revaluation surplus

3,044

43,599

Other comprehensive income for the year

3,044

43,599

Total comprehensive income for the year

15,795

50,886

Grants and subsidies
Depreciation and amortisation
Bad and doubtful debts
Other expenses
Total Expenses
Operating result for the year

B2-3

Other comprehensive income
Items that will not be reclassified subsequently to profit or loss

60

Statement of Financial Position
As at 30 June 2018

Notes

2018

2017

$’000

$’000

Assets
Current assets
Cash and cash equivalents

C1

67,343

48,723

Receivables

C2

15,020

20,490

Inventories

C3

9,024

7,874

1,449

1,765

92,836

78,852

777,017

781,757

8,128

6,366

Total non-current assets

785,145

788,123

Total assets

877,981

866,975

25,891

23,347

28,450

22,814

8,595

2,979

Total current liabilities

62,936

49,140

Total liabilities

62,936

49,140

815,045

817,835

Prepayments
Total current assets
Non-current assets
Property, plant and equipment
Intangibles

C4
C4-4

Liabilities
Current liabilities
Payables

C5

Accrued employee benefits
Unearned revenue

C6

Net assets
EQUITY
Contributed equity

C7-1

629,572

648,157

Asset revaluation surplus

C7-2

115,880

112,836

69,593

56,842

815,045

817,835

Accumulated surpluses
Total equity
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Statement Of Changes In Equity
For the year ended 30 June 2018

Contributed equity

Asset
Accumulated
revaluation
Total equity
surpluses
surplus

$’000

$’000

$’000

$’000

656,707

69,237

49,555

775,499

Operating result for the year

-

-

7,287

7,287

Other comprehensive income for the year

-

43,599

-

43,599

656,707

112,836

56,842

50,886

Non-appropriated equity asset transfers

10,485

-

-

10,485

Non-appropriated equity injections

21,333

-

-

21,333

(40,368)

-

-

(40,368)

648,157

112,836

56,842

817,835

Balance at 1 July 2016

Total comprehensive income for the year
Transactions with members in
their capacity as members:

Non-appropriated equity withdrawals
Balance at 30 June 2017

Contributed equity

Asset
Accumulated
revaluation
Total equity
surpluses
surplus

$’000

$’000

$’000

$’000

648,157

112,836

56,842

817,835

Operating result for the year

-

-

12,751

12,751

Other comprehensive income for the year

-

3,044

-

3,044

Total comprehensive income for the year

-

3,044

69,593

15,795

222

-

-

222

28,269

-

-

28,269

Non-appropriated equity withdrawals

(47,076)

-

-

(47,076)

Balance at 30 June 2018

629,572

115,880

69,593

815,045

Balance at 1 July 2017

Transactions with members in their capacity as members:
Non-appropriated equity asset transfers
Non-appropriated equity injections
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Statement Of Cash Flows
For the year ended 30 June 2018
2018

2017

$’000

$’000

883,739

828,954

25,874

26,008

609

360

12,995

7,414

Employee expenses

(661,403)

(635,773)

Supplies and services

(216,552)

(202,944)

(2,456)

(2,497)

(10,490)

(9,055)

32,316

12,467

Payments for property, plant, equipment and intangibles

(41,965)

(37,211)

Net cash from/(used by) investing activities

(41,965)

(37,211)

Proceeds from equity injections

28,269

21,333

Net cash from/(used by) financing activities

28,269

21,333

Net increase/(decrease) in cash held

18,620

(3,411)

Cash and cash equivalents at the beginning of the financial year

48,723

52,134

67,343

48,723

Notes
CF1
Cash flows from operating activities
User charges
Grants and other contributions
Interest received
Other revenue

Grants and subsidies
Other expenses

Net cash from/(used by) operating activities
Cash flows from investing activities

Cash flows from financing activities

Cash and cash equivalents at the end of the financial year
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Statement Of Cash Flows
For the year ended 30 June 2018
CF1 NOTES TO THE STATEMENT OF CASH FLOWS

Surplus/(deficit) for the year

2018

2017

$’000

$’000

12,751

7,287

47,073

40,368

2,292

2,857

Adjustments for:
Depreciation and amortisation
Impairment losses on receivables
Net gain on disposal of non-current assets

(26)

295

(47,075)

(40,369)

(1,131)

-

(Increase)/decrease in receivables

5,470

(4,492)

(Increase)/decrease in inventories

(1,150)

(660)

Revenue - contribution to DOH capital works in progress program
Assets donated revenue - non cash
Change in operating assets and liabilities:

(Increase)/decrease in prepayments

316

(382)

Increase/(decrease) in payables

2,544

2,633

Increase/(decrease) in employee benefits

5,636

2,406

Increase/(decrease) in unearned revenue

5,616

2,524

32,316

12,467

Net cash from operating activities
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Basis Of Financial Statement Preparation
General Information
The financial report covers the Townsville Hospital and Health Service (Townsville HHS) as an individual
entity. The financial report is presented in Australian dollars, which are Townsville Hospital and Health
Service’s functional and presentation currency. Amounts included in the financial statements have been
rounded to the nearest thousand dollars, or in certain cases, the nearest dollar.
Townsville Hospital and Health Service is controlled by the State of Queensland which is the ultimate
parent entity.
The head office and principal place of business of the agency is:
100 Angus Smith Drive,
Townsville Queensland 4810
Controlled Entities
The Townsville Hospital and Health Service does not have any controlled entities.
Statement of Compliance
The financial statements have been prepared in compliance with section 62(1) of the Financial
Accountability Act 2009 and section 43 of the Financial and Performance Management Standard 2009.
There were no material restatements of comparative information required to ensure consistency with
current period disclosures.
These financial statements are general purpose financial statements and have been prepared on both
a historical cost and fair value basis in accordance with all applicable new and amended Australian
Accounting Standards and Interpretations, applicable to not-for-profit entities, except where stated
otherwise. The Townsville HHS is a not-for-profit entity and the financial statements comply with the
requirements of Australian Accounting Standards and Interpretations.
These financial statements comply with Queensland Treasury’s Minimum Reporting Requirements for year
ended 30 June 2018, and other authoritative pronouncements.
Authorisation of financial statements for issue
The general purpose financial statements are authorised for issue by the Board Chair and the Chief
Finance Officer, at the date of signing the Management Certificate.
Further information
For information in relation to the Townsville HHS’s financial statements:
•

Email tsv-public-affairs@health.qld.gov.au or

•

Visit the Townsville HHS website at: www.townsville.health.qld.gov.au
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S EC T I O N A

How We Operate – Townsville HHS Objectives and Activities
A1 OBJECTIVES OF THE TOWNSVILLE HHS
The Townsville HHS is an independent statutory body established on 1 July 2012 under the Hospital and
Health Boards Act 2011 (the Act). The Townsville HHS is governed by the Board, which is accountable to
the local community and the Minister for Health.
The Townsville HHS is responsible for providing primary health, community health and hospital services
in the area assigned under the Hospital and Health Boards Regulation 2012. The Townsville HHS covers
an area of more than 148,000 square kilometres, around 8.5 per cent of Queensland, and serves a
population of approximately 240,000. The catchment area and population of the Townsville HHS is more
than 750,000 square kilometres and 695,000 people. Townsville HHS includes the Local Government
Areas of Burdekin, Charters Towers, Flinders, Hinchinbrook, Palm Island, Richmond and Townsville and
shares its borders with Cairns and Hinterland Hospital and Health Service, North West Hospital and
Health Service, Central West Hospital and Health Service and Mackay Hospital and Health Service.
Funding is obtained predominately through the purchase of health services by the Department of Health
(DOH/the Department) on behalf of both the State and Australian Governments. In addition, health
services are provided on a fee-for-service basis mainly for private patient care.
Please refer to the Townsville Hospital and Health Service Annual Report 2017–2018 for more information.
Investment in Northern Queensland Primary Health Network
Northern Queensland Primary Health Network (NQPHN) was established as a public company limited by
guarantee on 22 May 2015. Townsville HHS is one of the members along with Torres and Cape Hospital
and Health Service, Cairns and Hinterland Hospital and Health Service, Mackay Hospital and Health
Service, Pharmacy Guild of Australia (Queensland Branch), The Australian College of Rural and Remote
Medicine and the Northern Aboriginal and Torres Strait Islander Health Alliance with each member
holding one vote in the company.
The principal place of business of the NQPHN is 42 Spence Street, Cairns, Queensland. The company’s
principal purpose is to work with general practitioners, other Primary Health Care providers, community
health services, pharmacists and hospitals in Queensland to improve and coordinate primary health care
across the local health system for patients requiring care from multiple providers.
As each member has the same voting entitlement, it is considered that none of the individual members
has power over NQPHN (as defined by AASB 10 Consolidated Financial Statements) and, therefore, none
of the members individually control NQPHN. While Townsville HHS currently has 14.28 per cent of the
voting power of the NQPHN and the fact that every other member also has 14.28 per cent voting power, it
limits the extent of any influence that the Townsville HHS may have over the NQPHN.
Each member’s liability to NQPHN is limited to $10. NQPHN is legally prevented from paying dividends to
its members and its constitution also prevents any income or property of the Company being transferred
directly or indirectly to or amongst the members.
As the NQPHN is not controlled by the Townsville HHS and is not considered a joint operation or an associate
of the Townsville HHS, financial results of NQPHN are not required to be disclosed in these statements.
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S EC T I O N B

Notes About Financial Performance
This section considers the income and expenses of the Townsville Hospital and Health Service.
B1 INCOME
Note B1-1: User charges
2018

2017

$’000

$’000

358,102

350,684

65,050

61,841

Queensland Government
Activity based funding
Block funding
Tertiary training

19,421

19,164

System funding

82,000

78,657

Depreciation funding

47,075

40,369

571,648

550,715

250,666

226,543

33,941

35,644

3,717

3,122

288,324

265,309

Total Queensland Government Funding
Australian Government
Activity based funding
Block funding
Tertiary training
Total Australian Government Funding
Other user charges

3,895

2,157

Pharmaceutical Benefits Scheme

15,399

12,740

Public patient income

15,881

12,991

Private hospital bed income

11,545

11,760

Other hospital services

19,726

18,047

Total other user charges

66,446

57,695

926,418

873,719

Service income and recoveries

Total user charges

User Charges and Fees, and Other Revenue
Funding is provided predominantly by the Department of Health for specific public health services purchased by the Department in
accordance with a service agreement. The Department of Health receives its revenue for funding from the Queensland Government
(majority of funding) and the Commonwealth. Activity based funding (ABF) is based on an agreed number of activities, per the
service agreement and a state-wide price by which relevant activities are funded. Revenue is recognised on the basis of purchased
activity once delivered. Where actual activity exceeds purchased activity, additional funding may be negotiated but not guaranteed
with the Department of Health provided there is a net shortfall of activity funding across the state. This would be accrued as an
asset on the Statement of Financial Position where funding has been agreed to, but not yet received. Block funding is not based
on levels of public health care activity. Non-activity based funding (block etc.) is received for other services the HHS has agreed to
provide as per the service agreement. This funding has specific conditions attached which are not related to activity covered by ABF.
This funding is recognised where the specific conditions have been met/funding is renegotiated with the Department and may result
in a deferral or return of revenue recognised as a liability in the statement of financial position.
The service agreement between the Department of Health and the Townsville HHS specifies that the Department of Health funds the
HHS’s depreciation and amortisation charges via non-cash revenue. The Department of Health retains the cash to fund future major
capital replacements. This transaction is shown in the Statement of Changes in Equity as a non-appropriated equity withdrawal.
Revenue from other user charges is recognised when the service is rendered and can be measured reliably with a sufficient degree of
certainty. This involves either invoicing for related goods/services and/or the recognition of accrued revenue. Revenue in this category
primarily consists of hospital fees (private patients), reimbursements of pharmaceutical benefits and the sale of goods and services.
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NOTE B1-2: GRANTS AND OTHER CONTRIBUTIONS
2018

2017

$’000

$’000

20,710

20,744

387

797

21,097

21,541

4,519

4,385

222

72

Donations non-current physical assets

36

10

Total other grants and contributions

4,777

4,467

25,874

26,008

Australian Government
Specific-purpose recurrent grants
Specific-purpose capital grants
Total Australian Government grants
Other grants and contributions
Other grants
Donations other

Total grants and contributions

Grants and contributions
Grants, contributions, donations and gifts that are non-reciprocal in nature are recognised as revenue in
the year in which the Townsville HHS obtains control over them (control is generally obtained at the time
of receipt). Where grants are received that are reciprocal in nature, revenue is progressively recognised
as it is earned, according to the terms of the funding agreements.
Where the Townsville HHS receives contributions of assets from the government, these assets are
recognised at fair value on the date of acquisition in the Statement of Financial Position. A corresponding
amount is recognised as an equity contribution.
Where the Townsville HHS receives contributions of assets from other parties, these assets are
recognised at fair value on the date of acquisition in the Statement of Financial Position. A corresponding
amount of revenue is recognised as a donation.
Refer to note B2-2 for contributions of services below fair value.
NOTE B1-3: OTHER REVENUE
2018

2017

$’000

$’000

Interest

634

360

Rental income

317

159

2

8

895

1,028

6,170

3,634

26

28

8,044

5,217

Sale proceeds of non-capitalised assets
Health service employee expense recoveries
Fees, charges and recoveries
Gain on sale of property plant and equipment
Total other revenue

Other revenue is recognised when the right to receive the revenue has been established. Revenue is
measured at the fair value of the consideration received, or receivable.
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B2 EXPENSES
Note B2-1: Employee expenses
2018

2017

$’000

$’000

5,086

4,059

501,878

479,161

Annual leave levy

59,507

58,494

Long service leave levy

11,173

10,697

Employer super contribution

53,450

51,874

WorkCover expenses
Wages and salaries

Termination expenses
Other employee related expenses
Total employee expenses

331

266

35,614

33,628

667,039

638,179

The Townsville HHS pays premiums to WorkCover Queensland in respect of its obligations for employee
compensation related to workplace injuries, health and safety.
Workers’ compensation insurance is a consequence of employing employees, but is not counted in an
employee’s total remuneration package. It is not an employee benefit and is recognised separately as
employee-related expenses.
At 30 June 2018, the number of full-time equivalent staff employed by the Townsville HHS was 5,293
(2017: 5,120).
Employee Expenses
At 30 June 2018 accrued salaries and wages (for wages and salaries earned but not paid as at 30 June
2018) are represented in the Statement of Financial Position as ‘accrued employee benefits’.
Employee Benefits
Employer superannuation contributions, annual leave levies and long service leave levies are regarded as
employee benefits.
(i) Wages, Salaries and Sick Leave
Wages and salaries due but unpaid at reporting date are recognised in the Statement of Financial
Position at current salary rates. As the Townsville HHS expects such liabilities to be wholly settled within
12 months of the reporting date, the liabilities are recognised at undiscounted amounts.
Prior history indicates that on average, sick leave taken each reporting period is less than the entitlement
accrued. This is expected to continue in future periods. Accordingly, it is unlikely that existing
accumulated entitlements will be used by employees and no liability for unused sick leave entitlements is
recognised. As sick leave is non-vesting, an expense is recognised for this leave as it is taken.
(ii) Annual and Long Service Leave
The Townsville HHS participates in the Annual Leave Central Scheme and the Long Service Leave Scheme.
Under the Queensland Government’s Annual Leave Central Scheme and the Long Service Leave Central
Scheme, levies are payable by the Townsville HHS to cover the cost of employees’ annual leave (including
leave loading and on-costs) and long service leave. These levies are expensed in the period in which they
are payable. Amounts paid to employees for annual leave and long service leave are claimed from the
schemes quarterly in arrears which is currently facilitated by the Department of Health.
No provision for annual leave or long service leave is recognised in the financial statements of the
Townsville HHS, as the liability for these schemes is held on a whole-of-government basis and reported in
those financial statements pursuant to AASB 1049 Whole-of-Government and General Government Sector
Financial Reporting.
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(iii) Superannuation
Employer superannuation contributions are regarded as employee benefits. Employer superannuation
contributions are paid to QSuper, the superannuation scheme for Queensland Government employees, at
rates determined by the Treasurer on the advice of the State Actuary. Contributions are expensed in the
period in which they are paid or payable and the Townsville HHS’s obligation is limited to its contribution
to QSuper. The QSuper scheme has defined benefit and defined contribution categories. The liability
for defined benefits is held on a whole-of-government basis and reported in those financial statements
pursuant to AASB 1049 Whole-of-Government and General Government Sector Financial Reporting.
(iii) Other employee related expenses
Other employees related expenses include; recreation leave, long service leave, sick leave, professional
development, salary recoveries and payments made to contract staff.
Note B2-2: Supplies and services

Consultants and contractors
Electricity and other energy
Patient travel
Other travel
Water

2018

2017

$’000

$’000

18,468

15,874

8,909

8,358

13,052

13,440

2,936

2,531

944

1,146

Building services

1,549

1,301

Computer services

5,103

4,095

446

418

Communications

Motor vehicles

10,507

9,380

Repairs and maintenance

15,244

14,291

877

1,970

3,938

3,765

Expenses relating to capital works
Operating lease rentals
Drugs

30,404

27,795

Clinical supplies and services

81,181

78,868

Catering and domestic supplies

12,772

12,605

Other supplies and services
Total supplies and services

11,688

8,283

218,018

204,120

Supplies and Services
Contributions of services are recognised only if the services would have been purchased if they had not
been donated and their fair value can be measured reliably. When this is the case, an equal amount is
recognised as revenue and an expense.
The Townsville HHS receives corporate services support from the Department of Health for no cost.
Corporate services received include payroll services, accounts payable services, finance transactional
services and taxation services. The services received by the Townsville HHS below fair value is
$8.27million, as determined by the Department of Health. The Townsville HHS has not brought the
income and corresponding expense to account and does not consider the impact to be material to the
operating result.
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NOTE B2-3: OTHER EXPENSES
2018

2017

$’000

$’000

Audit fees*

569

764

Bank fees

48

31

8,323

7,798

76

49

(Gains)/Losses from the disposal of non-current assets

135

(928)

Special payments - ex gratia payments***

143

143

Other legal costs

198

378

Journals and subscriptions

347

535

Advertising

175

148

Interpreter fees

142

104

Fees, fines and other charges

269

194

(4)

5

10,421

9,221

Insurance**
Inventory written off

Other
Total other expenses

* During the 2018 financial year $230,000 fees were quoted for supply of services provided by Queensland Audit
Office, the auditor of the agency (2017: $225,000). The HHS paid $417,000 to other service providers for internal audit
services (2017: $539,000). Some of these QAO services will be finalised in the 2018 -2019 financial year and as such
are not included in the above Audit fees.
** Includes Queensland Government Insurance Fund (QGIF)
*** Special payments ex-gratia includes gifts and settlements in the nature of damages including loss or damage to a
patient’s personal effects.

Special Payments
Special payments include ex-gratia expenditure and other expenditure that the Townsville HHS is
not contractually or legally obligated to make to other parties. In compliance with the Financial and
Performance Management Standard 2009, the Townsville HHS maintains a register setting out details of
all special payments exceeding $5,000. The total of all special payments (including those of $5,000 or
less) is disclosed separately in Note B2-3: Other expenses.
Insurance
Queensland Health annually purchases insurance cover for Hospital and Health Services (HHSs) and the
Department of Health through the Queensland Government Treasury managed self-insurance scheme,
the Queensland Government Insurance Fund (QGIF). For the 2017-2018 policy year, the premium was
allocated to each hospital and health service according to the underlying risk of an individual insured
party. The hospital and health service premiums cover claims from 1 July 2012. Pre 1 July 2012 claims
remain the responsibility of the Department of Health.
Property and general losses above a $10,000 threshold are insured through the Queensland Government
Insurance Fund. Health litigation payments above a $20,000 threshold and associated legal fees are also
insured through QGIF. Premiums are calculated by QGIF on a risk-assessed basis.
The Department of Health pays premiums to WorkCover Queensland on behalf of all hospital and health
services in respect of its obligations for employee compensation. These costs are reimbursed on a
monthly basis to the Department.
.

Townsville Hospital and Health Service Annual Report 2017–2018

71

S EC T I O N C

Notes About Our Financial Position
This section provides information on the assets used in the operation of the Townsville HHS’s service and
the liabilities incurred as a result.
C1 CASH AND CASH EQUIVALENTS
2018

2017

$’000

$’000

Cash at bank and on hand

54,948

36,625

Restricted cash*

12,395

12,098

Total cash and cash equivalents

67,343

48,723

*Refer to Note F2

Cash and cash equivalents include all cash and cheques receipted at 30 June as well as deposits with
financial institutions.
General Trust Funds are managed on an accrual basis and form part of the annual general purpose financial
statements. This money is controlled by the Townsville HHS and forms part of the cash and cash equivalents
balance; however, it is restricted as it can only be used for specific purposes. The restricted cash balances are
invested under the whole-of-government arrangements with Queensland Treasury Corporation.
C2 RECEIVABLES
2018

2017

$’000

$’000

Receivables

15,500

21,029

Less: Provision for impairment of receivables

(1,900)

(1,890)

13,600

19,139

GST input tax credits receivable
GST payable
Total receivables

1,603

1,571

(183)

(220)

1,420

1,351

15,020

20,490

Receivables are recognised at the nominal amounts due at the time of sale or service delivery i.e. the
agreed purchase/contract price. Settlement of these amounts is required within 30 days from invoice date.
Receivables
Receivables are measured at their carrying amount less any impairment, which approximates their fair
value at reporting date. The collectability of receivables is assessed periodically with provision being
made for impairment.
The Townsville HHS assesses whether there is objective evidence that receivables are impaired or
uncollectible on an ongoing basis. Objective evidence includes financial difficulties of the debtor,
changes in debtor credit ratings and default or delinquency in payments (more than 120 days overdue).
When there is evidence that an amount will not be collected it is provided for and then written off.
If receivables are subsequently recovered the amounts are credited against other expenses in the
Statement of Comprehensive Income when collected.
All known bad debts were written off as at 30 June. Increases in the allowance for impairment are based
on loss events that have occurred.
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FINANCIAL ASSETS (RECEIVABLES) NOT IMPAIRED 2018
$’000

Receivables

$’000

$’000

$’000

$’000

1 - 30 days 31 - 60 days
overdue
overdue

61 - 90 days
overdue

More than 90
days overdue

Total

826

1,624

13,600

61 - 90 days
overdue

More than 90
days overdue

Total

1,148

3,636

19,139

61 - 90 days
overdue

More than 90
days overdue

Total

9,489

1,661

FINANCIAL ASSETS (RECEIVABLES) NOT IMPAIRED 2017

1 - 30 days 31 - 60 days
overdue
overdue
Receivables

13,015

1,340

INDIVIDUALLY IMPAIRED FINANCIAL ASSETS (RECEIVABLES) 2018
1 - 30 days 31 - 60 days
overdue
overdue
Receivables (gross)
Allowance for impairment
Carrying amount

598

472

129

701

1,900

(598)

(472)

(129)

(701)

(1,900)

-

-

-

-

-

INDIVIDUALLY IMPAIRED FINANCIAL ASSETS (RECEIVABLES) 2017

Receivables (gross)
Allowance for impairment
Carrying amount

$’000

$’000

$’000

$’000

$’000

1 - 30 days
overdue

31 - 60 days
overdue

61 - 90 days
overdue

More than 90
days overdue

Total

56

37

128

1,669

1,890

(56)

(37)

(128)

(1,669)

(1,890)

-

-

-

-

-

MOVEMENTS IN THE PROVISION FOR IMPAIRMENT OF RECEIVABLES ARE AS FOLLOWS:
2018

2017

$’000

$’000

1,890

1,117

(2,281)

(2,085)

Additional provisions recognised

2,291

2,858

Closing balance

1,900

1,890

Opening balance
Receivables written off during the year as uncollectable
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C3 INVENTORIES
Inventories consist mainly of pharmaceutical and clinical supplies held for distribution. Inventories are
measured at cost following periodic assessments for obsolescence. Where damaged or expired items
have been identified, provisions are made for impairment.
C4 PROPERTY, PLANT AND EQUIPMENT
2018

2017

$’000

$’000

59,798

59,838

Buildings - at fair value

1,198,104

1,114,850

Less: Accumulated depreciation

(546,983)

(458,999)

651,121

655,851

Plant and equipment - at cost

150,806

140,184

Less: Accumulated depreciation

(88,997)

(82,542)

61,809

57,642

4,289

8,426

777,017

781,757

Land - at fair value

Capital works in progress - at cost
Total property, plant and equipment

Land

Buildings

Plant and
equipment

Capital
works in
progress

Total

$’000

$’000

$’000

$’000

$’000

30,635

642,125

54,384

9,693

736,837

3,689

12,575

20,947

37,211

-

-

(295)

-

(295)

29,289

14,310

-

-

43,599

-

9,474

1,099

-

10,573

(86)

-

(1)

-

(87)

Transfers between classes

-

13,298

2,215

(22,214)

(6,701)

Adjustment to accumulated
depreciation on transfers in

-

-

-

-

-

Depreciation expense

-

(27,045)

(12,335)

-

(39,380)

59,838

655,851

57,642

8,426

781,757

4,940

14,669

19,087

38,696

Balance at 30 June 2016
Additions
Disposals
Revaluation increments
Transfers in
Transfers out

Balance at 30 June 2017
Additions
Disposals

-

-

(177)

-

(177)

Revaluation increments

-

3,084

-

-

3,084

Revaluation decrements

(40)

-

-

-

(40)

Transfers in

-

-

378

-

378

Transfers between classes

-

19,887

2,223

(23,224)

(1,114)

Depreciation expense

-

(32,641)

(12,926)

-

(45,567)

59,798

651,121

61,809

4,289

777,017

Balance at 30 June 2018

NB: adjustments have been made to accumulated depreciation to recognise assets transferred in and out of the
Townsville HHS.
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NOTE C4-2: ACCOUNTING POLICIES

Property, Plant and Equipment
Recognition threshold for property, plant and equipment
Items of property, plant and equipment with a cost or other value equal to more than the following
thresholds, and with a useful life of more than one year, are recognised at acquisition. Items below these
values are expensed on acquisition.
Class

Threshold

Land
Buildings and Land Improvements
Plant and Equipment

$1
$10,000
$5,000

Key Judgement: Expenditure is only capitalised if it increases the service potential or useful life of the
existing asset. Maintenance expenditure that merely restores original service potential (arising from
ordinary wear and tear, for example) is expensed.
Acquisition of Assets
Actual cost is used for the initial recording of all non-current asset acquisitions. Cost is determined as the
value given as consideration plus costs incidental to the acquisition, including all other costs incurred in
getting the assets ready for use.
Assets under construction are at cost until they are ready for use. The construction of major health
infrastructure assets is managed by the Department of Health on behalf of the Townsville HHS. These
assets are assessed at fair value upon practical completion by an independent valuer. They are then
transferred from the Department of Health to the HHS via an equity adjustment.
Where assets are received free of charge from another Queensland Government entity (whether as
a result of a machinery-of-government change or other involuntary transfer), the acquisition cost is
recognised at the gross carrying amount in the books of the transferor immediately prior to the transfer
together with any accumulated depreciation.
Assets acquired at no cost or for nominal consideration, other than from an involuntary transfer from
another Queensland Government entity, are recognised at their fair value at date of acquisition in
accordance with AASB 116 Property, Plant and Equipment.
Subsequent measurement of property, plant and equipment
Land and buildings are subsequently measured at fair value as required by Queensland Treasury’s NonCurrent Asset Policies for the Queensland Public Sector. These assets are reported at their revalued
amounts, being the fair value at the date of valuation, less any subsequent accumulated depreciation
and subsequent accumulated impairment losses where applicable. The cost of items acquired during the
financial year has been judged by management to materially represent their fair value at the end of the
reporting period.
Plant and equipment is measured at cost net of accumulated depreciation and any impairment in
accordance with Queensland Treasury’s Non-Current Asset Policies for the Queensland Public Sector. The
carrying amounts for such plant and equipment at cost are not materially different from their fair value.
Depreciation
Land is not depreciated as it has an unlimited useful life.
Property, plant and equipment are depreciated on a straight-line basis so as to allocate the revalued
amount or net cost of each asset (respectively), less its estimated residual value, progressively over its
estimated useful life to the Townsville HHS.
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Assets under construction are not depreciated until ready for use.
Any expenditure that increases the capacity or service potential of an asset is capitalised and
depreciated over the remaining useful life of the asset to the Townsville HHS.
Key Estimate: The depreciation rate is determined by application of appropriate useful life to relevant
non-current asset classes. The useful lives could change significantly as a result of change in use of
the asset, technical obsolescence or some other economic event. The impact on depreciation can be
significant and also could result in a write-off of the asset.
For each class of depreciable assets the following depreciation rates are used:
Class

Rate

Buildings

2.5% to 3.3%

Plant and equipment

5% to 33.33%

Impairment of non-current assets
All non-current physical and intangible assets are assessed for indicators of impairment on an
annual basis. If an indicator of possible impairment exists, the Townsville HHS determines the asset’s
recoverable amount. Any amount by which the asset’s carrying amount exceeds the recoverable amount
is recorded as an impairment loss.
The asset’s recoverable amount is determined as the higher of the asset’s fair value less costs to sell and
depreciated replacement costs.
An impairment loss is recognised immediately in the Statement of Comprehensive Income, unless the
asset is carried at a revalued amount. When the asset is measured at a revalued amount, the impairment
loss is offset against the asset revaluation surplus of the relevant class to the extent available.
Where an impairment loss subsequently reverses, the carrying amount of the asset is increased to the
revised estimate of its recoverable amount but so that the increased carrying amount does not exceed the
carrying amount that would have been determined had no impairment loss been recognised for the asset
in prior years. A reversal of an impairment loss is recognised as income, unless the asset is carried at a
revalued amount, in which case the reversal of the impairment loss is treated as a revaluation increase.
Revaluation of Land and Buildings at fair value
Where an asset is revalued using a market or an income valuation approach, any accumulated
impairment losses at that date are eliminated against the gross amount of the asset prior to restating
for the revaluation.
Revaluations using an independent professional valuer are undertaken using a rolling revaluation plan
over three years. However, if a particular asset class experiences significant and volatile changes in fair
value, that class is subject to specific appraisal in the reporting period, where practicable, regardless of
the timing of the last specific appraisal.
Where assets have not been specifically appraised in the reporting period, their previous valuations are
materially kept up to date via the application of relevant indices. The Townsville HHS ensures that the
application of such indices results in a valid estimation of the assets’ fair values at reporting date.
The valuer supplies the indices used for the various types of assets. Such indices are either publicly
available, or are derived from market information available to the valuer. The valuer provides assurance
of their robustness, validity and appropriateness for application to the relevant assets.
The Townsville HHS has adopted the gross method of reporting revalued assets whereby any revaluation
increment arising on the revaluation of an asset is credited to the asset revaluation surplus of the
appropriate class, except to the extent it reverses a revaluation decrement for the class previously
recognised as an expense. A decrease in the carrying amount on revaluation is charged as an expense, to
the extent it exceeds the balance, if any, in the revaluation surplus relating to that asset class.
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NOTE C4-3: VALUATION

Land
For financial reporting purposes, the land and building revaluation process is overseen by the Board and
coordinated by senior management and support staff.
Key Judgement: The fair values reported by the Townsville HHS are based on appropriate valuation
techniques that maximise the use of available and relevant observable inputs and minimise the use of
unobservable inputs.
Land is measured at fair value using indexation or asset-specific independent revaluations, being
provided by an independent quantity surveyor, AECOM Australia Pty Ltd. Independent asset specific
revaluations are performed with sufficient regularity to ensure land assets are carried at fair value.
Land indices are based on actual market movements for the relevant locations and asset category and
are applied to the fair value of land assets on hand. Independent land revaluations were conducted
utilising comparative market analysis data as at May 2018.
Buildings
Reflecting the specialised nature of health service buildings, fair value is determined by applying
replacement cost methodology or an index which approximates movement in market prices for
construction labour and other key resource inputs, as well as changes in design standards as at the
reporting date. Both methodologies are executed on behalf of the Townsville HHS by an independent
quantity surveyor and valuer AECOM Australia Pty Ltd. The Townsville HHS undertakes a three-year rolling
revaluation plan for valuation of assets. Assets not revalued in a financial year are adjusted through the
application of indices.
The valuation methodology for the independent valuation uses historical and current construction
costs. The replacement cost of each building at date of valuation is determined by taking into account
Townsville location factors and comparing against current construction costs. The valuation is provided
for a replacement building of the same size, shape and functionality that meets current design standards,
and is based on estimates of gross floor area, number of floors, building girth and height and existing
lifts and staircases.
This method makes an adjustment to the replacement cost of the modern-day equivalent building for
any utility embodied in the modern substitute that is not present in the existing asset (e.g. mobility
support) to give a gross replacement cost that is of comparable utility (the modern equivalent asset).
The methodology makes further adjustment to total estimated life taking into consideration physical
obsolescence impacting on the remaining useful life to arrive to the current replacement cost via straightline depreciation.
For residential buildings held by the Townsville HHS on separate land titles, fair value is determined by
reference to independent market revaluations.
On revaluation, accumulated depreciation is restated proportionately with the change in the carrying
amount of the asset and the change in the estimate of remaining useful life.
Assets under construction are not revalued until they are ready for use.
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NOTE C4-4: INTANGIBLES AND AMORTISATION EXPENSE

Recognition and Measurement
Intangible assets of the Townsville HHS with a historical cost or other value equal to or greater than
$100,000 are recognised in the financial statements.
Items with a lesser value are expensed. Any training costs are expensed as incurred.
There is no active market for any of the Townsville HHS’s intangible assets. As such, the assets are recognised
and carried at historical cost less accumulated amortisation and accumulated impairment losses.
Expenditure on research activities relating to internally-generated intangible assets is recognised as an
expense in the period in which it is incurred.
Costs associated with the internally generated intangible assets are capitalised and amortised under the
amortisation policy below.
No intangible assets have been classified as held for sale or form part of a disposal group held for sale.
Amortisation Expense
Accounting Policy
All intangible assets of the Townsville HHS have finite useful lives and are amortised on a straight-line
basis over their estimated useful life to the Townsville HHS. Straight line amortisation is used reflecting
the expected consumption of economic benefits on a progressive basis over the intangible’s useful life.
The residual value of all the Townsville HHS’s intangible assets is zero.
Useful Life
Key Estimate: For each class of intangible asset the following amortisation rates are used:
Intangible Asset

Useful Life

Software Purchased

5 Years

Internally Generated Intangible Asset

5 years

Impairment
Accounting Policy
All intangible assets are assessed for indicators of impairment on an annual basis. If an indicator of
possible impairment exists, the Townsville HHS determines the asset’s recoverable amount. Any amount
by which the asset’s carrying amount exceeds the recoverable amount is recorded as an impairment loss.
Intangible assets are principally assessed for impairment by reference to the actual and expected
continuing use of the asset by the Townsville HHS, including discontinuing the use of the intangible
asset. Recoverable amount is determined as the higher of the asset’s fair value less costs to sell and its
value-in-use.
2018

2017

$’000

$’000

22

-

8,934

5,687

(1,898)

(757)

3,666

3,666

(2,596)

(2,230)

8,128

6,366

Intangible Assets
Software work in progress
Internally generated intangible asset
Internally generated intangible asset - Accumulated amortisation
Software purchased
Software purchased - Accumulated amortisation
Total Intangible Assets
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Software
purchased

Internally generated
intangible asset

Software work
in progress

Total

$’000

$’000

$’000

$’000

3,666

8,934

22

12,622

(2,596)

(1,898)

-

(4,494)

1,070

7,036

22

8,128

1,436

4,930

-

6,366

Additions

-

-

2,154

2,154

Transfers from capital works in progress

-

-

1,114

1,114

Transfers between classes

-

3,246

(3,246)

-

Amortisation expense

(366)

(1,140)

-

(1,506)

Carrying amount at end of period

1,070

7,036

22

8,128

Software
purchased

Internally generated
intangible asset

Software work
in progress

Total

$’000

$’000

$’000

$’000

3,666

5,687

-

9,353

(2,230)

(757)

-

(2,987)

1,436

4,930

-

6,366

653

-

-

653

-

-

6,700

6,700

Transfers between classes

1,013

5,687

(6,700)

-

Amortisation expense

(230)

(757)

-

(987)

1,436

4,930

-

6,366

2018

Cost
Less: Accumulated amortisation
Carrying amount at end of period
Movement
Carrying amount at start of period

2017

Cost
Less: Accumulated amortisation
Carrying amount at end of period
Movement
Carrying amount at start of period
Additions

Carrying amount at end of period

C5 PAYABLES
Trade creditors are recognised upon receipt of the goods or services ordered and are measured at the
agreed purchase/contract price, gross of applicable trade and other discounts. Amounts owing are
unsecured and are generally settled on 30-day terms.
Payables are presented as current liabilities unless payment is not due within 12 months from the
reporting date.
C6 UNEARNED REVENUE
Monies received in advance primarily for services yet to be provided are represented as unearned revenue.
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C7 EQUITY
Note C7-1: Equity - contributed

Opening balance at beginning of year

2018

2017

$’000

$’000

648,157

656,707

28,269

21,333

(47,076)

(40,369)

222

10,485

629,572

648,157

Non-appropriated equity injections
Minor capital funding
Non-appropriated equity withdrawals
Non-cash depreciation funding returned to Department of
Health as a contribution towards capital works program
Non-appropriated equity asset transfers
Net equity injections and equity withdrawals for the period

Equity contributions consist of cash funds provided for minor capital works $28,269,000 during
2018 ($21,333,000 during 2017) and assets transferred to the Townsville HHS $222,000 during 2018
($10,485,000 during 2017). Equity withdrawals represent the contribution towards the capital works
program undertaken by the Department of Health on behalf of the Townsville HHS.
Capital for the Townsville HHS comprises accumulated surpluses and contributed equity. When managing
capital, management’s objective is to ensure the entity continues as a going concern as well as to meet
service delivery outcomes.
Note C7-2: Asset Revaluation Surplus
2018

2017

$’000

$’000

30,144

855

(40)

29,289

30,104

30,144

82,692

68,382

3,084

14,310

85,776

82,692

115,880

112,836

Land
Balance at the beginning of the financial year
Revaluation increments/(decrements)

Buildings
Balance at the beginning of the financial year
Revaluation increments/(decrements)

Balance at the end of the financial year

The asset revaluation surplus represents the net effect of revaluation movements in assets.
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S EC T I O N D

Notes About Risks and Other Accounting Uncertainties
D1 FAIR VALUE MEASUREMENT
Fair value is the price that would be received to sell an asset in an orderly transaction between market
participants at the measurement date under current market conditions (i.e. an exit price) regardless of whether
the price is directly derived from observable inputs or estimated using another valuation technique.
Observable inputs are publicly available data that are relevant to the characteristics of the assets/
liabilities being valued, and include, but are not limited to, published sales data for land.
Unobservable inputs are data, assumptions and judgements that are not available publicly, but are
relevant to the characteristics of the assets/liabilities being valued. Significant unobservable inputs
used by the Townsville HHS include, but are not limited to, subjective adjustments made to observable
data to take account of the specialised nature of health service buildings and on hospital-site residential
facilities, including historical and current construction contracts (and/or estimates of such costs), and
assessments of physical condition and remaining useful life. Unobservable inputs are used to the extent
that sufficient relevant and reliable observable inputs are not available for similar assets/liabilities.
A fair-value measurement of a non-financial asset takes into account a market participant’s ability to
generate economic benefit by using the asset in its highest and best use or by selling it to another market
participant that would use the asset in its highest and best use.
All assets and liabilities of the Townsville HHS for which fair value is measured or disclosed in the
financial statements are categorised within the following fair value hierarchy, based on the data and
assumptions used in the most recent specific appraisals:
- Level 1: represents fair value measurements that reflect unadjusted quoted market prices in active
markets for identical assets and liabilities;
- Level 2: represents fair value measurements that are substantially derived from inputs (other than
quoted prices included in level 1) that are observable, either directly or indirectly; and
- Level 3: represents fair value measurements that are substantially derived from unobservable inputs.
Level 1

Level 2

Level 3

Total

$’000

$’000

$’000

$’000

Land

-

59,798

-

59,798

Buildings

-

1,641

649,479

651,120

Total assets

-

61,439

649,479

710,918

Level 1

Level 2

Level 3

Total

$’000

$’000

$’000

$’000

Land

-

59,838

-

59,838

Buildings

-

1,439

654,412

655,851

Total assets

-

61,277

654,412

715,689

2018
Assets

2017
Assets
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D2 FINANCIAL RISK MANAGEMENT
A financial instrument is any contract that gives rise to both a financial asset of one entity and a financial
liability or equity instrument of another entity. The Townsville HHS holds financial instruments in the form
of cash, receivables and payables.
Recognition
Financial assets and financial liabilities are recognised in the Statement of Financial Position when the
Townsville HHS becomes party to the contractual provisions of the financial instrument.
Classification
Financial instruments are classified and measured as follows:
•

Cash and cash equivalents – held at fair-value

•

Receivables – held at amortised cost

•

Payables – held at amortised cost

The Townsville HHS does not enter into transactions for speculative purposes, or for hedging. Apart from
cash and cash equivalents, the HHS holds no financial assets classified at fair-value through profit or loss.
The HHS is exposed to a variety of financial risks – credit risk, liquidity risk and market risk. The HHS
holds the following financial instruments by category:
2018

2017

$’000

$’000

Cash and cash equivalents

67,343

48,723

Receivables

13,600

19,139

1,420

1,351

82,363

69,213

2018

2017

$’000

$’000

Payables

25,891

23,347

Total Financial Liabilities

25,891

23,347

Financial Assets

Net GST input tax credits receivable
Total Financial Assets

Financial Liabilities

Risk management is carried out by senior finance executives under policies approved by the Townsville
Hospital and Health Board. These policies include identification and analysis of the risk exposure of the
Townsville HHS and appropriate procedures, controls and risk limits. Finance reports to the Board on a
monthly basis.
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Risk Exposure

Measurement method

Credit risk

Ageing analysis, cash inflows at risk

Liquidity risk

Monitoring of cash flows by management for short term obligations

Market risk

Interest rate sensitivity analysis

(a) Credit Risk
Credit risk is the potential for financial loss arising from a counterparty defaulting on its obligations. The
maximum exposure to credit risk at balance date is equal to the gross carrying amount of receivables,
inclusive of any allowance for impairment. The carrying amount of receivables represents the maximum
exposure to credit risk.
Credit risk on cash deposits is considered minimal given all Townsville HHS deposits are held by the
State through Queensland Treasury Corporation and the Commonwealth Bank of Australia and, as
such, any reasonable change to trading terms has been assessed not to have a material impact on the
Townsville HHS.
No collateral is held as security over receivables. Allowances for impairment reflect the occurrence
of loss events. The most readily identifiable loss event is where a debtor is overdue in paying a debt
according to the due date. Ageing of past due but not impaired as well as impaired financial assets are
disclosed in the following tables:
Ageing of past due but not impaired as well as impaired financial assets are disclosed in Note C2.
(b) Liquidity risk
Liquidity risk is the risk that the Townsville HHS will not have the resources required at a particular time
to meet its obligations to settle its financial liabilities.
The Townsville HHS is exposed to liquidity risk through its trading in the normal course of business.
The Townsville HHS aims to reduce the exposure to liquidity risk by ensuring that sufficient funds are
available to meet employee and supplier obligations at all times.
The Townsville HHS has an approved overdraft facility of $7.5 million under whole-of-government banking
arrangements to manage any short-term cash shortfall. As at 30 June 2018, the HHS had not drawn down
on this facility.
(c) Market risk
The Townsville HHS is not exposed to fluctuations in market prices; market-risk exposure is limited to
interest-rate risk.
Townsville HHS’s only interest-rate risk exposure is on its 24-hour call deposits, which are limited to the
balance as disclosed in Note C1.
The impact of a reasonably possible change in interest rates has been assessed not to have a material
impact on the Townsville HHS.
(d) Fair value measurement
Cash and cash equivalents are measured at fair value. All other financial assets or liabilities are
measured at amortised cost less any allowance for impairment, which given the short-term nature of
these assets, is assumed to represent fair value.

Townsville Hospital and Health Service Annual Report 2017–2018

83

D3 CONTINGENCIES

(a) Litigation in Progress
As at 30 June 2018, the following cases were filed in the courts naming the State of Queensland acting
through the Townsville Hospital and Health Service as defendant:
2018
No. of cases

New
Cases

Completed
Cases

2017
No. of cases

Health Litigation

51

36

29

44

General Liability

6

1

2

7

Property

1

1

1

1

58

38

32

52

Court

Health litigation is underwritten by the Queensland Government Insurance Fund. The Townsville HHS’s
liability in this area is limited to an excess per insurance event of $20,000 for Health Litigation claims and
$10,000 for General Liability and Property claims.
The Townsville HHS’s legal advisers and management believe it would be misleading to estimate the final
amounts payable (if any) in respect of the litigation before the courts at this time, but do not anticipate
that the amount would exceed $1,090,000 (2017: $960,000), being the utmost deductible amount being
payable, based on the claims reflected above.
D4 COMMITMENTS
The HHS has non-cancellable operating leases relating predominantly to office and residential
accommodation and vehicles. Lease payments are generally fixed, but with escalation clauses on which
contingent rentals are determined. No lease arrangements contain restrictions on financing or other
leasing activities.
Commitments for minimum lease payments in relation to non-cancellable operating leases are payable
as follows:
2018

2017

$’000

$’000

95

3,107

95

3,107

within one year

2,087

2,090

one year to five years

3,325

3,301

more than five years

1,521

2,229

6,933

7,620

Capital expenditure commitments
Committed at reporting date but not recognised as liabilities, payable:
Property, plant and equipment

Lease commitments - operating
Committed at reporting date but not recognised as liabilities, payable:
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S EC T I O N E

Budgetary Reporting Disclosures
In accordance with Accounting Standard AASB 1055, explanations of major variances between actual
amounts presented in the financial statements against that of 2017-2018 budgets are disclosed below.
Materiality for Notes commentary is based on the calculation of the line item’s actual value percentage of
the group total. If the percentage is greater than 5 per cent and $1.0 million, the line item variance from
budget to actual is deemed material.
a) Statement of comprehensive income
Statement of comprehensive income
Budget
2018

Actual
2018

Variance

Variance

$’000

$’000

$’000

%

908,770

926,418

17,648

1.94%

22,748

25,874

3,126

13.74%

(a)

Other revenue

4,361

8,044

3,683

84.45%

(b)

Total revenue

935,879

960,336

24,457

Employee expenses

(656,384)

(667,039)

(10,655)

-1.62%

Supplies and services

(228,106)

(218,018)

10,088

4.42%

(3,300)

(2,742)

558

16.91%

(43,623)

(47,073)

(3,450)

-7.91%

(c)

-

(2,292)

(2,292)

-100.00%

(d)

Other expenses

(4,466)

(10,421)

(5,955)

-133.34%

(e)

Total expenses

(935,879)

(947,585)

(11,706)

-

12,751

12,751

3,044

-

3,044

3,044

15,795

15,795

Notes

Income
User charges
Grants and other contributions

Expenses

Grants and subsidies
Depreciation and amortisation
Bad and doubtful debts

Operating result for the year

Other comprehensive income
Items that will not be reclassified subsequently to profit or loss
Increase in asset revaluation surplus

-

Other comprehensive income for the year
Total comprehensive income for the year

-

(f )

Major variances between 2017–2018 budget and 2017–2018 actual amounts include:
a) Grants and other contributions: Budget did not reflect increases received in relation to a number of
grants including general industry and government. There was also an increase in the value and number
of grants from when the original budget was prepared (variation to revenue of $2.3 million – existing
grants and $0.9 million – new grants). Actuals are consistent with the prior year, refer to note B1-2.
b) Other revenue: Variance attributable to higher than anticipated cost recoveries relating to
infrastructure reimbursements for digital hospital initiative and work-cover reimbursements.
c) Depreciation and amortisation: Budget variations is attributable to the revaluation uplift in the prior
year of $43.0 million which resulted in a higher depreciation than budgeted.
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d) Bad and doubtful debts: No budget allocation was provided for bad and doubtful debts. Balances
written off in the current year relate mainly to ineligibles and aged balances which has been
determined as non-recoverable.
e) Other expenses: No budget allocation was provided for insurance arrangements, $8.2 million was
paid by the Townsville HHS during 2017-2018.
f ) Increase in asset revaluation surplus: Budget does not reflect increases in asset values arising
from revaluation.

b) Statement of financial position
Statement of financial position
Budget
2018

Actual
2018

Variance

Variance

$’000

$’000

$’000

%

Cash and cash equivalents

52,753

67,343

14,590

27.66%

(g)

Receivables

22,330

15,020

(7,310)

-32.74%

(h)

Inventories

7,386

9,024

1,638

22.18%

(i)

Prepayments

1,501

1,449

(52)

-3.46%

83,970

92,836

8,866

734,836

777,017

42,181

5.74%

(j)

5,652

8,128

2,476

43.81%

(k)

Total non-current assets

740,488

785,145

44,657

Total assets

824,458

877,981

53,523

Payables

25,319

25,891

572

-2.26%

Accrued employee benefits

21,252

28,450

7,198

-33.87%

(l)

455

8,595

8,140

-1789.01%

(m)

Total current liabilities

47,026

62,936

15,910

Total liabilities

47,026

62,936

15,910

777,432

815,045

37,613

Contributed

-

629,572

629,572

0.00%

Asset revaluation surplus

-

115,880

115,880

0.00%

Accumulated surpluses

-

69,593

69,593

0.00%

777,432

815,045

37,613

Notes

Assets
Current assets

Total current assets
Non-current assets
Property, plant and equipment
Intangibles

Liabilities
Current liabilities

Unearned revenue

Net assets
EQUITY

Total equity
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Major variances between 2017–2018 budget and 2017–2018 actual amounts include:
g) Cash and cash equivalents: The budget variance is attributable to the surplus as the budget
anticipated a balanced position and the Townsville HHS generated a surplus of $12.7 million.
h) Receivables: The budget incorporated accrued funding from growth activity that was not realised,
refer to increase in unearned revenue in note m.
i)

Inventories: Variance attributable to higher than anticipated stock holdings of pharmaceutical
inventory due to increased activity.

j) Property, plant and equipment: Budget did not fully reflect the additions in asset acquisitions and
transfers $42.0 million.
k) Intangibles: The variance reflects an increase in Townsville HHS intangible assets arising from the
digital hospital initiative, not reflective in the budget.
l) Accrued employee benefits: Variance in attributable to the recognition of an accrual for backpay
under the proposed Nurses and Midwives Enterprise Bargaining (EB) of $2.3 million, and a
combination of increases in FTE on labour costs and the impact of the increase in accrual days (13
Days accrued for 2018).
m) Unearned revenue: The budget does not reflect unearned associated with Pediatric Retrieval $1.1
million, Innovation Fund $2.35 million, eHealth recovery of $1.2 million and a number of other project
funding initiatives.
c) Statement of cash flows
Budget
2018

Actual
2018

Variance

$’000

$’000

$’000

%

905,642

883,739

(21,903)

-2.42%

22,748

25,874

3,126

13.74%

281

609

328

116.73%

20,011

12,995

(7,016)

-35.06%

Employee expenses

(655,540)

(661,403)

(5,863)

0.89%

Supplies and services

(242,122)

(216,552)

25,570

-10.56%

Grants and subsidies

(3,300)

(2,456)

844

-25.58%

Other expenses

(2,228)

(10,490)

(8,262)

370.83%

(q)

Net cash from/(used by) operating activities

45,492

32,316

(13,176)

(11,520)

(41,965)

(30,445)

264.28%

(r)

(11,520)

(41,965)

(30,445)

11,540

28,269

16,729

144.96%

(s)

Equity withdrawals

(43,623)

-

43,623 -100.00%

(t)

Net cash from/ (used by) financing activities

(32,083)

28,269

60,352

1,889

18,620

16,731

Cash and cash equivalents at the
beginning of the financial year

50,864

48,723

(2,141)

Cash and cash equivalents at the
end of the financial year

52,753

67,343

14,590

Statement of cash flows

Variance Notes

Cash flows from operating activities
User charges
Grants and other contributions
Interest received
Other revenue

(n)

(o)

(p)

Cash flows from investing activities
Payments for property, plant and equipment
Net cash from/(used by) investing activities
Cash flows from financing activities
Proceeds from equity injections

Net increase/(decrease) in cash held
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Major variances between 2017–2018 budget and 2017–2018 actual amounts include:
n) Grants and other contributions: Budget did not reflect increases received in relation to a number
of grants including general industry and government. There was also an increase in the value and
number of grants from when the original budget was prepared (variation to revenue of $2.4 million –
existing grants and $0.9 million – new grants).
o) Other revenue: The budget overstates the expected cashflow impacts of the operating revenue
attributable to “other revenue” in year.
p) Supplies and Services: Movement consistent with shortfall in level of activity which had been
reflected in the shortfall in funding.
q) Other expenses: The budget overstates the cash flow impacts of the operating costs attributable to
“other expenses” in year. Refer to other expenses note (e).
r) Payment for property, plant and equipment: The variance is attributable to the Townsville HHS capital
initiatives spend realised in 2017-18, but which were not fully reflected in the budget. Payments for
property plant and equipment include acquisitions for building energy management systems $4.4
million, fit-out for Research and Education $6.0 million, Medical Equipment and Furniture and Fittings
$14.5 million.
s) Proceeds from equity injections: The budget understated the cash funding provided for minor capital
works $28.3 million.
t) Equity withdrawals: The anticipated equity withdrawal relates to depreciation funding. However,
depreciation funding is a non-cash arrangement.
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S EC T I O N F

What We Look After On Behalf of
Whole-of-Government and Third Parties
F1 PATIENT TRUST FUNDS

2018

2017

$’000

$’000

Amounts receipted on behalf of patients

10,065

8,549

Total receipts

10,065

8,549

Amounts paid to or on behalf of patients

(9,489)

(8,191)

Total payments

(9,489)

(8,191)

Current asset beginning of year

4,675

4,317

Total assets

5,251

4,675

Patient Trust receipts and payments
Receipts

Payments

Trust assets and liabilities
Assets

Patient Trust
The Townsville HHS is responsible for the efficient, effective and accountable administration of patients’
monies. Patients’ monies/ properties are held in a fiduciary capacity for the benefit of the patient to
whom the duty is owed.
Patients’ monies do not represent resources controlled by the Townsville HHS. These monies are
received and held on behalf of patients and, as such, do not form part of the assets recognised by the
Townsville HHS.
The Townsville HHS acts in a trust capacity in relation to patient trust accounts. Although patient funds
are not controlled by the Townsville HHS, trust activities are included in the audit performed annually by
the Auditor-General of Queensland.
F2 RESTRICTED ASSETS

2018

2017

$’000

$’000

Revenue

1,675

1,638

Education and professional development

(233)

(373)

(7)

(3)

(18)

(2)

(751)

(1,067)

(1,009)

(1,445)

666

193

9,642

9,449

10,308

9,642

2,087

2,456

12,395

12,098

Study Education and Research Trust

Travel
Equipment
Research grants and expenses
Total Payments
Surplus for the year
Current asset beginning of year
Current asset end of year
Plus: Amounts held in other trusts
Total General Trust Funds
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Restricted Assets
General Trust transactions incorporate monies received through fundraising activities, donations, and
bequests which are held by the Townsville HHS for a stipulated purpose as well as cash contributions
arising from the Right of Private Practice arrangements that are specified for study, education and
research activities.
The General Trust fund includes Study Education and Research Trust Account (SERTA) as disclosed in
table F2 Restricted Assets. Under the MOCA 4 Granted Private Practice Revenue Retention arrangement,
service-retention amounts generated by doctors after reaching the threshold allowable under the
retention arrangement are held in trust for specific purposes of study, education and research activities.
General Trust Funds are managed on an accrual basis and form part of the annual general purpose
financial statements. This money is controlled by the Townsville HHS and forms part of the cash and
cash equivalents balance (refer to Note C1); however, it is restricted as it can only be used for specific
purposes. At 30 June 2018 amounts of $12,394,814. (2017: $12,098,314) are set aside for the specified
purpose of the underlying contribution.
Given that funds generated from private practice arrangements are reflected in the Statement of
Comprehensive Income when the services are rendered, the timing of SERTA expenditure can impact on
the overall HHS operating result. For instance, a positive financial impact will result when SERTA revenue
exceeds SERTA expenditure during any given financial year. Conversely, a negative financial impact will
result when SERTA expenditure exceeds SERTA revenue during any given financial year.
F3 ARRANGEMENTS FOR THE PROVISION OF PUBLIC INFRASTRUCTURE BY OTHER ENTITIES
The Department of Health, prior to the establishment of the Townsville HHS, had entered into a number
of contractual arrangements with private sector entities for the construction and operation of public
infrastructure facilities for a period of time on land now controlled by the Townsville HHS (Public Private
Partnership (PPP) arrangements).
Although the land on which the facilities have been constructed remains an asset of the Townsville
HHS, the HHS does not control the facilities with these arrangements. Therefore, these facilities are not
recorded as assets. The Townsville HHS received rights and incurs obligations under these arrangements
including:
a) rights and obligations to receive and pay cash flows in accordance with the respective contractual
arrangements and
b) rights to receive the facilities at the end of the contractual term.
The arrangements have been structured to minimise risk exposure for the Townsville HHS. The HHS has
not recognised any rights or obligations that may attach to those arrangements.
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Public Private Partnership arrangements operating during the financial year are as follows:
2018

2017

$’000

$’000

Medilink

40

39

Goodstart Early Learning

15

15

Total revenue

55

54

Revenue and expenses
Revenue

Medilink
The developer has constructed an administrative and retail complex on the site at The Townsville
Hospital. Rental of $36,000 per annum, escalated for CPI annually will be received from the facility
owner up to January 2042. The facility owner operates and maintains the facility at its sole cost and risk.
Estimated net rent receivable to 2042 is $1,338,050 (2017: $1,377,623)
Goodstart Early Learning Centre
The developer has constructed a childcare facility on the site at The Townsville Hospital. Rental of
$14,000 per annum, escalated for CPI annually will be received from the facility owner up to February
2044. The facility owner operates and maintains the facility at its sole cost and risk. Estimated net rent
receivable to 2042 is $539,188 (2017: $554,207).
In accordance with the relevant provisions of the contractual arrangements, the ownership of the
buildings transfers to Townsville HHS at no cost to the HHS at the expiry of the contractual arrangements.
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S EC T IO N G

Other Information
G1 KEY MANAGEMENT PERSONNEL AND REMUNERATION
Key management personnel (KMP) are those persons having authority and responsibility for planning, directing and controlling
the activities of the HHS, directly or indirectly, including any director of the HHS. The following persons were considered key
management personnel of Townsville HHS during the current financial year:
Key management personnel and remuneration disclosures are made in accordance with Section 5 of the Financial Reporting
Requirements for Queensland Government Agencies issued by Queensland Treasury. The Townsville HHS’s responsible Minister,
the Hon Dr Steven Miles MP, is identified as part of the HHS’s KMP, consistent with the additional guidance included in the revised
version of AASB 124 Related Party Disclosures.

Name

Contract classification and
appointment authority

Initial
Appointment
date

Chair of Townsville Hospital and Health
Board (Townsville HHB) and Chair of
Townsville HHB Executive Committee

Tony Mooney AM

Hospital and Health Boards Act 2011
Tenure: 18/5/2016 - 17/5/2020

18/05/2016

Deputy Chair Townsville HHB and Chair of
Townsville HHB Finance Committee

Michelle Morton

Hospital and Health Boards Act 2011
Tenure: 18/5/2016 - 17/5/2019

29/06/2012

Debra Burden

Hospital and Health Boards Act 2011
Tenure: 18/5/2017 - 17/5/2020

18/05/2016

Board Member Townsville HHB

Christopher Castles

Hospital and Health Boards Act 2011
Tenure: 17/5/2017 - 17/5/2019

18/05/2016

Board Member Townsville HHB and Chair of
Townsville HHB Safety and Quality Committee

Dr Eric Guazzo OAM

Hospital and Health Boards Act 2011
Tenure: 18/5/2017 - 17/5/2020

29/06/2012

Board Member Townsville HHB

Sarah Kendall

Hospital and Health Boards Act 2011
Tenure: 18/5/2017 - 17/5/2021

18/5/201630/09/2017
Resigned

Board Member Townsville HHB and Chair of
Townsville HHB Stakeholder Engagement Committee

Professor Ajay
Rane OAM

Hospital and Health Boards Act 2011
Tenure: 18/5/2017 - 17/5/2020

18/05/2017

Board Member Townsville HHB

Professor Gracelyn
Smallwood AO

Hospital and Health Boards Act 2011
Tenure: 23/10/2016 - 17/5/2019

23/10/2015

Board Member Townsville HHB

Shayne Sutton

Hospital and Health Boards Act 2011
Tenure: 18/5/2018 - 17/5/2019

18/05/2018

Board Member Townsville HHB

Robert Whaleboat

Hospital and Health Boards Act 2011
Tenure: 18/5/2018 - 17/5/2019

27/07/2012

Board Member Townsville HHB

Professor Ian
Wronski AO

Hospital and Health Boards Act 2011
Tenure: 18/5/2017 - 17/5/2019

29/06/2012

Dr Peter Bristow

S24/S70 01 Hospital and
Health Boards Act 2011

18/1/201618/3/2018
Resigned

Acting Health Service Chief Executive- The Health
Service Chief Executive is responsible for the
strategic direction and the efficient, effective and
economic administration of the health service.

Kieran Keyes

S24/S70 01 Hospital and
Health Boards Act 2011

13/11/201728/06/2018
Acting
29/06/2018
Appointed

Acting Chief Operating Officer- responsible for
the efficient operation of the health service
providing strategic leadership and direction
for the Townsville HHS service delivery

Adrianne
Belchamber

HES3-2 01 Hospital and
Health Boards Act 2011

13/11/2017

Dr Tracey Bessell

HES2-3 01 Hospital and
Health Boards Act 2011

3/01/2017

Position

Board Member Townsville HHB and Chair of
Townsville HHB Audit and Risk Committee

Health Service Chief Executive- The Health
Service Chief Executive is responsible for the
strategic direction and the efficient, effective and
economic administration of the health service.

Executive Director Clinical Governance provides
strategic oversight of the safety and quality
functions across the Townsville HHS
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Name

Contract classification and
appointment authority

Initial
Appointment
date

Sam Galluccio

HES2-5 01 Hospital and
Health Boards Act 2011

04/07/2017

Chief Finance Officer- responsible for
strategic leadership and direction over the
efficient, effective and economic financial
administration of the Townsville HHS

Stephen Harbort

HES3-1 01 Hospital and
Health Boards Act 2011

13/04/2017

Executive Director Programmes Managementprovides in-house leadership support for significant
strategic and organisation-wide change programs

Danielle Hornsby

HP8-3 Hospital and Health
Boards Act 2011

22/06/201526/11/2017
Promoted

Executive Director Allied Health- provides
strategic leadership to the allied health
workforce and services of the Townsville HHS

Danielle Hornsby

HP8-4 Hospital and Health
Boards Act 2011

27/11/2017

Executive Director Medical Services- responsible
for providing strategic and operational leadership
of medical service delivery of the Townsville HHS

Dr Andrew Johnson

MMO14 01 Hospital and
Health Boards Act 2011

1/07/2012

Executive Director Corporate and Strategic
Governance provides effective leadership, design
and implementation of strategic planning and
governance initiatives to enhance informed
decision making of the Townsville HHS

Sharon Kelly

HES2-3 01 Hospital and
Health Boards Act 2011

15/5/2017

Chief Operating Officer- responsible for the
efficient operation of the health service
providing strategic leadership and direction
for the Townsville HHS service delivery

Kieran Keyes

HES3-2 01 Hospital and
Health Boards Act 2011

1/12/201213/11/2017
Promoted

Executive Director Nursing and Midwifery
Services- responsible for providing strategic
and operational leadership of nursing and
midwifery services of the Townsville HHS

Judith Morton

NRG13-2 01 Hospital and
Health Boards Act 2011

1/12/2014

Position
Executive Director Human Resources and
Engagement- provides strategic human resource
management for the Townsville HHS

Ministerial remuneration entitlements are outlined in the Legislative Assembly of Queensland’s Members’ Remuneration Handbook.
The Townsville HHS does not bear any cost of remuneration of Ministers. The majority of Ministerial entitlements are paid by the
Legislative Assembly, with the remaining entitlements being provided by Ministerial Services Branch within the Department of the
Premier and Cabinet. As all Ministers are reported as KMP of the Queensland Government, aggregate remuneration expenses for all
Ministers is disclosed in the Queensland General Government and Whole-of-Government Consolidated Financial Statements as from
2017-2018, which are published as part of Queensland Treasury’s Report on State Finances.
The Townsville Hospital and Health Service is independently and locally controlled by the Hospital and Health Board (The Board).
The Board appoints the Health Service Chief Executive and exercises significant responsibilities at a local level, including controlling
the financial management of the Townsville HHS and the management of the Townsville HHS land and buildings (section 7 Hospital
and Health Boards Act 2011). Remuneration arrangements for the Townsville HHS Board are approved by the Governor in Council
and the chair, deputy chair and members are paid an annual fee consistent with the government procedures titled ‘Remuneration
procedures for part-time chairs and members of Queensland Government bodies’.
Remuneration policy for the department’s other KMP is set by the Queensland Public Service Commission as provided for under the
Public Service Act 2008 and the Industrial Relations Act 2016. Individual remuneration and other terms of employment (including
motor vehicle entitlements and performance payments if applicable) are specified in employment contracts.
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Remuneration expenses for those KMP comprise the following components:
Short-term employee expenses, including:
•

salary, allowances and leave entitlements earned and expensed for the entire year, or for that part of
the year during which the employee occupied a KMP position;

•

performance payments recognised as an expense during the year; and

•

non-monetary benefits – consisting of provision of vehicle together with fringe benefits tax
applicable to these benefits

Long-term employee expenses include amounts expensed in respect of long service leave entitlements
earned.
Post-employment expenses include amounts expensed in respect of employer superannuation
obligations.
Termination benefits include payments in lieu of notice on termination and other lump sum separation
entitlements (excluding annual and long service leave entitlements) payable on termination of
employment or acceptance of an offer of termination of employment.
2018

Monetary

Nonmonetary

$’000

$’000

Tony Mooney AM

97

Michelle Morton

Name

94

Short- term benefits
PostLong-term
employment
benefits
benefits

Termination
benefits

Total

$’000

$’000

$’000

$’000

-

9

-

-

106

52

-

5

-

-

57

Debra Burden

55

-

5

-

-

60

Christopher Castles

48

-

5

-

-

53

Dr Eric Guazzo OAM

55

-

5

-

-

60

Sarah Kendall

14

-

1

-

-

15

Professor Ajay Rane OAM

48

-

5

-

-

53

Professor Gracelyn
Smallwood AO

48

-

4

-

-

52

Shayne Sutton

7

-

1

-

-

8

Robert Whaleboat

51

-

5

-

-

56

Professor Ian Wronski AO

47

-

5

-

-

52

Dr Peter Bristow

311

2

29

6

-

348

Kieran Keyes

272

-

23

5

-

300

Adrianne Belchamber

207

-

21

4

-

232

Stephen Harbort

225

-

23

4

-

252

Sharon Kelly

161

-

18

3

-

182

Dr Tracey Bessell

205

-

21

4

-

230

Danielle Hornsby

191

-

19

3

-

213

Dr Andrew Johnson

548

-

40

11

-

599

Judith Morton

236

-

23

5

-

264

Sam Galluccio

213

18

5

236

2017

Short- term benefits
Monetary

Nonmonetary

$’000

$’000

Tony Mooney AM
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Michelle Morton

Name

PostLong-term
employment
benefits
benefits

Termination
benefits

Total

$’000

$’000

$’000

$’000

-

9

-

-

110

56

-

6

-

-

62

Dr Kevin Arlett

48

-

5

-

-

53

Debra Burden

54

-

5

-

-

59

Christopher Castles

56

-

5

-

-

61

Dr Eric Guazzo OAM

55

-

5

-

-

60

Sarah Kendall

52

-

5

-

-

57

Professor Ajay Rane OAM

5

-

-

-

-

5

Professor Gracelyn
Smallwood AO

50

-

7

-

-

57

Robert Whaleboat

52

-

6

-

-

58

Professor Ian Wronski AO

49

-

5

-

-

54

Dr Peter Bristow

476

1

48

9

-

534

Kieran Keyes

218

-

21

4

-

243

Dr Tracey Bessell

95

-

10

2

-

107

Robert Graham

169

-

17

3

-

189

Stephen Harbort

61

-

5

1

-

67

Danielle Hornsby

155

-

17

3

-

175

Dr Andrew Johnson

558

1

41

11

-

611

Judith Morton

238

-

24

5

-

267

Allan Parsons

181

-

19

4

-

204

Anne Tibaldi

69

-

7

1

-

77

G2 RELATED PARTY TRANSACTIONS
Transactions with people/entities related to KMP
Any transactions in the year ended 30 June 2018 between the Townsville HHS and key management
personnel, including the people/entities related to key management personnel were on normal
commercial terms and conditions and were immaterial in nature.
Transactions with other Queensland Government-controlled entities
The Townsville HHS is controlled by its ultimate parent entity, the state of Queensland. All State
of Queensland controlled entities meet the definition of a related party in AASB 124 Related party
Disclosures. The following table summarises significant transactions with Queensland Government
controlled entities.
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2018

2017

$’000

$’000

571,648

550,715

81,720

77,040

-

-

528

131

2,990

2,706

-

3

Entity – Department of Health
Revenue
Expenditure
Asset
Liability
Entity – Department of Public Works and Housing including QFleet
Expenditure
Liability

Department of Health
The Townsville HHS’s primary source of funding is provided by the Department of Health, with payments
made in accordance with a service agreement. The signed service agreements are published on the
Queensland Government website and are publicly available. Revenue under the service agreement
was $571.65million for the year ended 30 June 2018 ($2017: $550.72million). For further details on the
purchase of health services by the Department refer to Note B1-1.
The Department of Health centrally manages, on behalf of Hospital and Health Services, a range
of services including pathology testing, pharmaceutical drugs, clinical supplies, patient transport,
telecommunications and technology services. These services are provided on a cost recovery basis.
In 2018, these services totalled $81.72million (2017: $77.04million). In addition, the Townsville HHS
receives corporate services support from the Department at no cost. Corporate services received include
payroll services, financial transactions services (including accounts payable and banking services),
administrative services and information technology services. In 2018 the fair value of these services was
$8.27million.
Any associated receivables or payables owing to the Department of Health at 30 June 2018 are included
in the balances within Note C2 and Note C5 and separately disclosed in the table above.
The Department of Heath also provides funding from the State as equity injections to purchase
property, plant and equipment. All construction of major health infrastructure is managed and funded
by the Department of Health. Upon practical completion of a project, assets are transferred from
the Department to the Townsville HHS. Throughout the year, funding received to cover the cost of
depreciation is offset by a withdrawal of equity by the State for the same amount. For further details on
equity transactions with the Department refer to the Statement of Changes in Equity.
Department of Public Works and Housing (including QFleet)
Department of Housing and Public Works – Townsville HHS pays rent to the Department of Housing and
Public Works for a number of properties. In addition, the Townsville HHS pays the Department of Housing
and Public Works for vehicle fleet management services.
There are no material transactions with other Queensland Government controlled entities.
Queensland Treasury Corporation
The Townsville Hospital and Health Service holds cash investments with Queensland Treasury
Corporation in relation to trust monies which are outlined in (Note F1 and Note F2)
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G3 TAXATION
The Townsville HHS is exempted from income tax under the Income Tax Assessment Act 1936 and is
exempted from other forms of Commonwealth taxation with the exception of Fringe Benefits Tax (FBT)
and Goods and Service Tax (GST).
All FBT and GST reporting to the Commonwealth is managed centrally by the Department of Health, with
payments/receipts made on behalf of Townsville HHS reimbursed to/from the Department on a monthly
basis. GST credits receivable from, and GST payable to the ATO, are recognised on this basis.
Both the Townsville HHS and the Department of Health satisfy section 149-25(e) of the A New Tax System
(Goods and Services) Act 1999 (Cth) (the GST Act). Consequently they were able, with other hospital and
health services, to form a “group” for GST purposes under Division 149 of the GST Act. Any transactions
between the members of the “group” do not attract GST.
Revenues and expenses are recognised net of the amount of GST, except where the amount of GST
incurred is not recoverable from the ATO. In these circumstances, the GST is recognised as part of
the cost of acquisition of the asset or as part of an item of expense. Receivables and payables in the
Statement of Financial Position are shown inclusive of GST.
G4 FIRST-YEAR APPLICATION OF NEW STANDARDS OR CHANGE IN POLICY
New and Revised Accounting Standards
The Townsville HHS did not voluntarily change any of its accounting policies during 2017–2018.
No Australian Accounting Standards have been early adopted for 2017-2018.
Future Impact of Accounting Standards not yet Effective
At the date of authorisation of the financial report, the expected impacts of new or amended Australian
Accounting Standards issued but with future commencement dates are set out below.
AASB 1058 Income of Not-For-Profit Entities
The Townsville HHS commenced analysing the new revenue recognition requirements under these
standards introduced in 1 January 2019 and is yet to form conclusions about significant impacts. Potential
future impacts identifiable at the date of this report are as follows:
•

Under the new standards, other grants presently recognised as revenue upfront may be eligible to
be recognised as revenue progressively as the associated performance obligations are satisfied,
but only if the associated performance obligations are enforceable and sufficiently specific. The
Townsville HHS has commenced evaluating the existing grant arrangements as to whether revenue
from those grants could be deferred under the new requirements – however no conclusion or the
potential impact, if any, has been determined at the present time.

•

Grants that are not enforceable and/or not sufficiently specific will not qualify for deferral, and
continue to be recognised as revenue as soon as they are controlled. The total of these grants in
the 2017-2018 year were $25,615 million and are expected to continue being recognised as revenue
upfront assuming no change to the current grant arrangements.

•

Depending on the respective contractual terms, the new requirements of AASB 1058 and AASB 15
may potentially result in a change to the timing of revenue such that some revenue may need to be
deferred to a later reporting period to the extent that the Townsville HHS has received cash but has
not met its associated performance obligations (such amounts would be reported as a liability in
the meantime). The Townsville HHS is yet to complete its analysis of existing arrangements and the
impact, if any, on revenue recognition has not yet been determined.

AASB 9 Financial Instruments and AASB 2014-7 Amendments to Australian Accounting Standards
arising from AASB9 (December 2014)
These standards will first apply to the Townsville HHS from its financial statements for 2018-2019 with a
1 July 2018 date of transition. The main impacts of these standards on the Townsville HHS are that they
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will change the requirements for the classification, measurement, impairment and disclosures associated
with the Townsville HHS’s financial assets. AASB 9 will introduce different criteria for whether financial
assets can be measured at amortised cost or fair value.
The Townsville HHS has reviewed the impact of AASB 9 on the classification and measurement of its
financial assets. The following summarises the estimated impact (or range of estimates) of AASB 9 with
respect to the categorisation and valuation of the amounts reported in Note D2:
•

There will be no change to either the classification or valuation of the cash and cash equivalent item.

•

Receivables will be classified and measured at amortised cost, similar to the current classification of
loans and receivables. However, new impairment requirements will result in a provision being applied
to all receivables rather than only on those receivables that are credit impaired. The Townsville HHS
will be adopting the simplified approach under AASB 9 and measure lifetime expected credit losses
on all receivables and contract assets using a provision matrix approach as a practical expedient to
measure the impairment provision. Applying this approach, the Townsville HHS has estimated the
opening provision for impairment for receivables on 1 July 2018 to be $1,890 million. The 30 June 2018
provision is $1,900 million.

•

All financial liabilities listed in Note D2 will continue to be measured at amortised cost. The
Townsville HHS does not expect a material change in the reported value of financial liabilities.

These changed amounts will form the opening balance of those items on the date AASB 9 is adopted.
However, the Townsville HHS will not restate comparative figures for financial instruments on adopting
AASB 9 from 2018-19. Aside from a number of one-off disclosures in the 2018-19 financial statements to
explain the impact of adopting AASB 9, a number of new or changed disclosure requirements will apply
from that time. Assuming no change in the types of financial instruments that the Townsville HHS enters
into, the most likely ongoing disclosure impacts are expected to relate to the credit risk of financial
assets subject to impairment.
AASB 16 Leases
Unlike AASB 117 Leases, AASB 16 introduces a single lease accounting model for lessees. Lessees will be
required to recognise a right-of-use asset (representing rights to use the underlying leased asset) and a
liability (representing the obligation to make lease payments) for all leases with a term of more than 12
months, unless the underlying assets are of low value.
In effect, the majority of operating leases (as defined by the current AASB 117) will be reported on the
statement of financial position under AASB 16. Townsville HHS has elected the use of practical expedient
that allows agencies to not have to re-assess whether existing contracts contain a lease. Contracts that
were leases under AASB 117 and Interpretation 4 will continue to be accounted for as leases under AASB
16 on transition, and contracts that were not leases will continue to not be accounted for as leases. The
new criteria in AASB 16 for identifying a lease will be applied for all new leases and lease modifications
from the date of initial application. Upon application, there will be an increase in assets and liabilities
from the Townsville HHS.
The Townsville HHS will also be adopting the modified retrospective approach on transition. Under this
transition approach, the Townsville HHS will not need to restate comparative figures in their 2019-20
financial statements. For leases that were operating leases under AASB117, agencies will measure their
new lease liability at 1 July 2019 by discounting the remaining lease payments at the agency’s incremental
borrowing rate.
The right-of-use asset will be initially recognised at cost, consisting of the initial amount of the
associated lease liability, plus any lease payments made to the lessor at or before the effective date, less
any lease incentive received, the initial estimate of restoration costs and any initial direct costs incurred
by the lessee. The right-of-use asset will give rise to a depreciation expense.
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The lease liability will be initially recognised at an amount equal to the present value of the lease
payments during the lease term that are not yet paid. Current operating lease rental payments will no
longer be expensed in the Statement of Comprehensive Income. They will be apportioned between a
reduction in the recognised lease liability and the implicit finance charge (the effective rate of interest) in
the lease. The finance cost will also be recognised as an expense.
The Townsville HHS has analysed its existing operating lease commitments at Note D4 by type of lessor and
type of lease to estimate the expected impacts on transition based information available at 30 June 2018.
Approximately 30% ($2,081,931) of the Townsville HHS’s operating lease commitments comprise of
arrangements with other Queensland Government agencies as lessor (i.e. internal-to-Government
leases). The remaining 70% ($4,851,027) of operating lease commitments are with lessors external to
Government.
Internal-to-Government Leases
The Townsville HHS leases with internal-to-Government lessors are primarily for office accommodation
through the Queensland Government Accommodation Office and employee housing under the
Government Employee Housing Program.
At 30 June 2018, the department has operating lease commitments of $1,637,339 and annual lease
payments of $493,597 per year for office accommodation. For Government Employee Housing, the operating
lease commitments at reporting date total $444,600 with annual lease payments of $444,600 per year.
Considering their operation and impact across the whole-of-Government, the Townsville HHS is currently
awaiting formal guidance from Queensland Treasury as to whether these two arrangements should be
accounted for on-balance sheet under AASB 116.
The Townsville HHS is currently assessing value of the right-to-use asset and liability for inclusion in the
financial statements. The Townsville HHS estimates there will be no material financial statement impact if
these arrangements are not accounted for on-balance sheet.
The Townsville HHS also has a number of cancellable motor vehicle leases with QFleet that are not
presently included as part of the operating lease commitments note as they do not constitute a lease
under AASB 117 and Accounting Interpretation 4. The Townsville HHS is also awaiting confirmation from
Queensland Treasury that QFleet arrangements will continue to fall outside the requirements of AASB 16
for on-balance sheet accounting.
External-to-Government Leases
For leases with external lessors, these comprise of arrangements for the right-of-use of commercial
property to facilitate community service delivery. The Townsville HHS is currently assessing the value
of the right-to-use asset and liability for inclusion in the financial statements. From its preliminary
assessment the Townsville HHS does not believe that there will be a material impact. As a result of
recognising the right-to-use asset and the lease liability for this category of leases.
AASB 1059 Service Concession Arrangements: Grantors
AASB 1059 will first apply to the Townsville HHS’s financial statement in 2019-2020. This standard
defines service concession arrangements and applies a new control concept to the recognition of service
concession assets and related liabilities. The Townsville HHS does not currently consider that it has
arrangements that would fall within the scope of AASB 1059.
G5 SUBSEQUENT EVENTS
No matter or circumstance has arisen since 30 June 2018 that has significantly affected, or may
significantly affect the agency’s operations, the results of those operations, or the agency’s state of
affairs in future financial years.
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Management Certificate
These general purpose financial statements have been prepared pursuant to Section 62(1) of the
Financial Accountability Act 2009 (the Act), Section 43 of the Financial and Performance Management
Standard 2009 and other prescribed requirements. In accordance with Section 62(1)(b) of the Act, we
certify that in our opinion:
a) the prescribed requirements for establishing and keeping the accounts have been complied with in all
material respects;
b) these financial statements have been drawn up to present a true and fair view, in accordance with
prescribed accounting standards, of the transactions of Townsville Hospital and Health Service for
the financial year ended 30 June 2018 and of the financial position of the Townsville Hospital and
Health Service at the end of the year; and
c) these assertions are based on an appropriate system of internal controls and risk-management
processes being effective, in all material respects, with respect to financial reporting throughout the
reporting period.

Tony Mooney AM
Board Chair
Townsville Hospital and Health Service
Date: 23 August 2018

Kieran Keyes
Health Service Chief Executive
Townsville Hospital and Health Service
Date: 23 August 2018

Stephen Harbort
Chief Finance Officer
Townsville Hospital and Health Service
Date: 23 August 2018
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Independent Auditor’s Report
To the Board of Townsville Hospital and Health Service
Report on the audit of the financial report
Opinion
I have audited the accompanying financial report of Townsville Hospital and Health Service. The financial
report comprises the statement of financial position as at 30 June 2018, the statement of comprehensive
income, statement of changes in equity and statement of cash flows for the year then ended, notes to
the financial statements including summaries of significant accounting policies and other explanatory
information, and the management certificate.
In my opinion, the financial report:
a) gives a true and fair view of the entity’s financial position as at 30 June 2018, and its financial
performance and cash flows for the year then ended
b) complies with the Financial Accountability Act 2009, the Financial and Performance Management
Standard 2009 and Australian Accounting Standards.
Basis for opinion
I conducted my audit in accordance with the Auditor-General of Queensland Auditing Standards, which
incorporate the Australian Auditing Standards. My responsibilities under those standards are further
described in the Auditor’s Responsibilities for the Audit of the Financial Report section of my report.
I am independent of the entity in accordance with the ethical requirements of the Accounting Professional
and Ethical Standards Board’s APES 110 Code of Ethics for Professional Accountants (the Code) that
are relevant to my audit of the financial report in Australia. I have also fulfilled my other ethical
responsibilities in accordance with the Code and the Auditor-General of Queensland Auditing Standards.
I believe that the audit evidence I have obtained is sufficient and appropriate to provide a basis for my opinion.
Key audit matters
Key audit matters are those matters that, in my professional judgement, were of most significance in my
audit of the financial report of the current period. I addressed these matters in the context of my audit
of the financial report as a whole, and in forming my opinion thereon, and I do not provide a separate
opinion on these matters.
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Specialised buildings valuation ($651.1 million)
Refer to Note C4 in the financial report.
Key audit matter

How my audit addressed the key audit matter

Buildings were material to Townsville
Hospital and Health Service at balance date,
and were measured at fair value at 30 June
2018. Townsville Hospital and Health Service
performed a comprehensive revaluation of
approximately one third of its buildings this
year representing 73% of written down value,
with remaining assets being revalued using
indexation.

My procedures included, but were not limited to:

The current replacement cost method
comprises:
•

Gross replacement cost, less

•

Accumulated depreciation.

•

Assessing the adequacy of management’s review of
the valuation process

•

Assessing the appropriateness of the components
of buildings used for measuring gross replacement
cost with reference to common industry practices.

•

Assessing the competence, capabilities and objectivity
of the experts used to develop the models.

•

Reviewing the scope and instructions provided to
the valuer, and obtaining an understanding of the
methodology used and assessing its appropriateness
with reference to common industry practices.

•

For unit rates associated with buildings that were
comprehensively revalued this year:

Townsville Hospital and Health Service
derived the gross replacement cost of its
buildings at balance date using unit prices
that required significant judgements for:

•

On a sample basis, evaluating the relevance,
completeness and accuracy of source data used
to derive the unit rate of the:

•

identifying the components of buildings
with separately identifiable replacement
costs

•

modern substitute (including locality factors and
on-costs)

•

adjustment for excess quality or obsolescence.

•

developing a unit rate for each of these
components, including:

•

For unit rates associated with the remaining
buildings:

•

estimating the current cost for a modern
substitute (including locality factors and
oncosts), expressed as a rate per unit
(e.g. $/square metre)

•

identifying whether the existing building
contains obsolescence or less utility
compared to the modern substitute, and
if so estimating the adjustment to the unit
rate required to reflect this difference.

•

•

Evaluating the relevance and appropriateness
of the indices used for changes in cost inputs by
comparing to other relevant external indices; and

•

Recalculating the application of the indices to
asset balances.

Evaluating useful life estimates for reasonableness by:
•

Reviewing management’s annual assessment of
useful lives.

• At an aggregated level, reviewing asset management
The measurement of accumulated
plans for consistency between renewal budgets and
depreciation involved significant judgements
the gross replacement cost of assets.
for forecasting the remaining useful lives of
• Ensuring that no asset still in use has reached or
building components. The values used for
exceeded its useful life.
indexation purposes are based on estimates
• Enquiring of management about their plans for
of labour and material cost inflation
assets that are nearing the end of their useful life.
adjusted for specific market conditions
and as such also require judgement to
• Reviewing assets with an inconsistent relationship
appropriately determine. The significant
between condition and remaining useful life.
judgements required for gross replacement
• Where changes in useful lives were identified,
cost and useful lives are also significant for
evaluating whether the effective dates of the
calculating annual depreciation expense.
changes applied for depreciation expense were
supported by appropriate evidence.
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Responsibilities of the Board for the financial report
The Board is responsible for the preparation of the financial report that gives a true and fair view in accordance with the Financial
Accountability Act 2009, the Financial and Performance Management Standard 2009 and Australian Accounting Standards, and for
such internal control as the Board determines is necessary to enable the preparation of the financial report that is free from material
misstatement, whether due to fraud or error. The Board is also responsible for assessing the entity’s ability to continue as a going
concern, disclosing, as applicable, matters relating to going concern and using the going concern basis of accounting unless it is
intended to abolish the entity or to otherwise cease operations.
Auditor’s responsibilities for the audit of the financial report
My objectives are to obtain reasonable assurance about whether the financial report as a whole is free from material misstatement,
whether due to fraud or error, and to issue an auditor’s report that includes my opinion. Reasonable assurance is a high level of
assurance, but is not a guarantee that an audit conducted in accordance with the Australian Auditing Standards will always detect
a material misstatement when it exists. Misstatements can arise from fraud or error and are considered material if, individually or in
aggregate, they could reasonably be expected to influence the economic decisions of users taken on the basis of this financial report.
As part of an audit in accordance with the Australian Auditing Standards, I exercise professional judgement and maintain
professional scepticism throughout the audit. I also:
•

•
•
•

•

Identify and assess the risks of material misstatement of the financial report, whether due to fraud or error, design and perform
audit procedures responsive to those risks, and obtain audit evidence that is sufficient and appropriate to provide a basis for
my opinion. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are appropriate in the
circumstances, but not for expressing an opinion on the effectiveness of the entity’s internal control.
Evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates and related
disclosures made by the entity.
Conclude on the appropriateness of the entity’s use of the going concern basis of accounting and, based on the audit evidence
obtained, whether a material uncertainty exists related to events or conditions that may cast significant doubt on the entity’s
ability to continue as a going concern. If I conclude that a material uncertainty exists, I am required to draw attention in my
auditor’s report to the related disclosures in the financial report or, if such disclosures are inadequate, to modify my opinion. I
base my conclusions on the audit evidence obtained up to the date of my auditor’s report. However, future events or conditions
may cause the entity to cease to continue as a going concern.
Evaluate the overall presentation, structure and content of the financial report, including the disclosures, and whether the
financial report represents the underlying transactions and events in a manner that achieves fair presentation.

I communicate with the Board regarding, among other matters, the planned scope and timing of the audit and significant audit
findings, including any significant deficiencies in internal control that I identify during my audit.
From the matters communicated with the Board, I determine those matters that were of most significance in the audit of the financial
report of the current period and are therefore the key audit matters. I describe these matters in my auditor’s report unless law or
regulation precludes public disclosure about the matter or when, in extremely rare circumstances, I determine that a matter should
not be communicated in my report because the adverse consequences of doing so would reasonably be expected to outweigh the
public interest benefits of such communication.
Report on other legal and regulatory requirements
In accordance with s.40 of the Auditor-General Act 2009, for the year ended 30 June 2018:
a) I received all the information and explanations I required.
b) In my opinion, the prescribed requirements in relation to the establishment and keeping of accounts were complied with in all
material respects.


C G Strickland
as delegate of the Auditor-General
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103

Glossary
AO

Officer of the Order of Australia

BEMS

Building, Engineering and Maintenance Services

DoH

Department of Health

FISS

Facilities, Infrastructure and Support Services

FTE

Full-time equivalent

HiTH

Hospital in the Home

HHS

Hospital and Health Service

HSCE

Health Service Chief Executive

iCARE

Integrity, Compassions, Accountability, Respect, Engagement

JCU

James Cook University

MOHRI

Minimum Obligatory Human Resource Information is a whole-of- government methodology for reporting and
monitoring the workforce

NAIDOC

National Aborigines and Islanders Day Observance Committee

NDIS

National Disability Insurance Scheme

OAM

Medal of the Order of Australia

p.p

Percentage point

TAIHS

Townsville Aboriginal and Islander Health Service

The Viewer

Is a read-only web-based application used by clinicians and supporting staff across the state to gain immediate
access to vital, real-time clinical information regardless of where the staff member or patient is located within
Queensland

TPHU

Townsville Public Health Unit
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