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Acknowledgement of Country 
 

Across the NWHHS service footprint, we are connected with traditional Custodians from 15 different groups. Our region 
is also home to Aboriginal and Torres Strait Islander people from across Australia. 

Mornington Island - Lardil Yangkaal Gangalidda and Kaiadilt 
Karumba - Gkuthaarn, Kukatj and Kurtijar 

Normanton - Gkuthaarn, Kukatj and Kurtijar 
Doomadgee - Gangalidda, Waanyi and Garawa 

Camooweal - Indjalandji-Dhidhanu 
Mount Isa – Kalkadoon 

Cloncurry – Mitakoodi, Kalkadoon and Pitta Pitta 
Julia Creek – Kalkadoon, Yulluna, Mitakoodi and Mayi 

Urandangi – Marmanya 
McKinlay – Kalkadoon, Yulluna, Mitakoodi and Mayi 

Dajarra – Yulluna 
 

North West Hospital and Health Board acknowledges Aboriginal and Torres Strait Islanders as traditional owners and 
custodians of the land, waters and rivers on which we live and work and pay respects to them and their cultures; and to 

Elders both past, present and emerging. 

 

Acknowledgement of North West Hospital and Health Service Values 
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1. INTRODUCTION 

The North West Hospital and Health Board (‘NWHHB’ or ‘the Board’) is responsible for the governance 
activities of the North West Hospital and Health Service (‘NWHHS’ or ‘the Service), deriving its authority 
from the Hospital and Health Boards Act 2011 (the HHB Act, or ‘the Act’, current as at 1 July 2022) and the 
Hospital and Health Boards Regulation 2012 (‘the Reg’, current as at 1 July 2022). Specifically, the Board’s 
role is a strategic one and oversees the Service for which it is established, whilst the Chief Executive (HSCE) 
and leadership team (ELT) are responsible for implementing the Board’s directions and for the day-to-day 
management of the Service. 

2. PURPOSE  

The purpose of this Board Charter (Charter) is to clearly outline the respective roles, responsibilities and 
expectations of the Board, Board members, the Chair, the Deputy Chair, the Board and the HSCE. It also 
sets out the key functions of the Board and the processes used by the Board to fulfil its role, responsibilities 
and function, including as required by Schedule 1 of the HHB Act.  

The Charter will be reviewed annually to ensure alignment with legislation, policy, governance standards 
and best practice. 

3. GOVERNANCE  

3.1. FUNCTION 
The function of the Service is as prescribed in section 19 of the HHB Act. The role of the Board in exercising 
control over the service is prescribed in section 22 of the HHB Act:  

3.2. DELEGATIONS  
Section 30(1) of the HHB Act provides that the NWHHB may delegate NWHHS’s functions under the HHB 
Act and the Financial Accountability Act 2009 to:  
 
• a committee of the board, if all members of the committee are board members; or  
• the HSCE. 
 
In doing so, the Board must ensure that local policies, practices and procedures for the delegation of 
authority comply with the requirements of the Acts Interpretation Act 1954, the Financial and Performance 
Management Standard 2009 (FPMS) and the HHB Act. 

 
3.3. COMMITTEES  
Section 8, schedule 1 of the HHB Act provides that a Board may establish committees of the Board to assist 
it in effectively and efficiently performing its functions. NWHHB has established the following Committees:  

• Board Executive Committee supports the Board in its role, working with the HSCE to progress 
strategic issues and ensure accountability in the delivery of health services by the HHS. The 
functions of this Committee are stated in section 32B HHB Act.  

• Board Audit and Risk Committee provides independent assurance and assistance to the Board 
on the NWHHS risk, internal control and compliance frameworks and external accountability 
responsibilities as prescribed in the Financial Accountability Act 2009, Auditor‐General Act 2009, 
the Financial Accountability Regulation 2009 and the FPMS 2019. The functions of this Committee 
are also stated in s 34 of the HHB Regulations. 

• Board Finance and Performance Committee provides independent assurance and assistance to 
the Board, through oversighting the financial position, integrity and policies of the NWHHS. The 
functions of this Board committee are stated in s 33 of the HHB Regulations.  
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• Board Safety, Quality and Clinician Engagement Committee provides independent assurance 
and assistance to the Board on quality, safety, clinical governance frameworks and strategies of 
the NWHHS. The functions of this Board committee are stated in s 32 of the HHB Regulations. 

The terms of reference for the Committees are subject to review and approval by the Board annually. As 
part of the review, the Board must be satisfied that each of the Committees is complying with the legislative 
functions. 

3.4. ROLE OF BOARD MEMBERS  
3.4.1 Duties and Obligations 

The role of the Board is to represent the whole of North West Queensland for public hospital and health 
services.  Members are not appointed to advocate for specific issues or an area within North West 
Queensland. The HHB Act requires Board members to act impartially and in the public interest in performing 
their duties. 

Board members are required to familiarise themselves with the work of the Board, including their legal and 
statutory obligations. They must take reasonable steps to ensure that they are knowledgeable about the 
business of the Board and can make informed decisions. Board members are collectively responsible for, 
and should support and adhere to, all Board decisions. Board members are entitled to exercise a dissenting 
view on matters for decision, which will be recorded in the meeting minutes.  
 

3.4.2 Meeting Participation  

Board members should actively exhibit and contribute certain behaviours and qualities in board meetings 
to increase the likelihood of valuable input and to improve the overall quality of the meeting. These include 
integrity, curiosity, courage, emotional intelligence, a genuine interest in the activities of the health service. 
It is the responsibility of the Chair to raise performance issues with board members should improvements 
be required to member contributions, preparation or behaviour. 

3.4.3 Confidentiality  

Board members acknowledge their responsibility to maintain confidentiality of all information provided to 
them by NWHHS. All proceedings of the Board, including papers and presentations, must be kept 
confidential and not be disclosed or released to persons other than members of the Board, except as 
required by law or as agreed by the Board.  
 
Board members must ensure that all confidential or sensitive information is stored securely and otherwise 
in accordance with the requirements of the Public Records Act 2002. Board members must notify the Chair 
if they believe any confidential or sensitive information has been accessed by anyone other than the Board 
member. 

 
3.4.4 Code of Conduct  

Board members must comply with the ethics, principles, values and standards in the Public Service Code 
of Conduct. Board members are “public officials” under the Public Sector Ethics Act 1994 and must also 
comply with this Act. 

3.4.5 Interactions between Board members and NWHHS Staff  

Board members may engage staff on hospital walk arounds, workplace visits or through other informal 
channels, and must always be mindful of and adhere to the formal channels for staff engagement already 
in place through management. NWHHB Members must ensure that the Chair, the HSCE or a delegate are 
aware of proposed or emergent staff engagement activities 
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3.5. ROLE OF CHAIR AND DEPUTY CHAIR   
Section 25 of the HHB Act provides for the appointment of the Chair and Deputy Chair.  
 
The Chair leads and directs the activities of the board. The Chair’s responsibilities usually include:  

• serving as the key spokesperson for the HHB  
• setting the board’s strategic agenda and direction  
• facilitating the flow of information and discussion  
• conducting board meetings and other business  
• ensuring the board operates effectively  
• liaising with and reporting to the Minister and, as required, the Director-General of Queensland Health  
• reviewing board and organisational performance  
• inducting and supporting board members.  

 
The Chair must demonstrate diligence and promote appropriate escalation of operational matters from the 
HSCE to ensure awareness of the business of the HHB, promoting compliance with all legal and statutory 
obligations.  

 
3.6. ROLE OF BOARD SECRETARY  
The Board Secretary is accountable directly to the Board through the Chair on all matters related to the 
proper functioning of the Board. The Board Secretary is responsible for creating opportunity for Board 
business to be in accordance with good governance practice.  
 
The HSCE and all Board members have direct access to the Board Secretary for advice and services 
relating to the operation of the Board, and the Board Secretary has direct access to Board members. 
 

3.7. RELATIONSHIP WITH HEALTH SERVICE CHIEF EXECUTIVE (HSCE) 
The Board is mandated under the HHB Act to appoint a HSCE to manage the Service under direction by 
the Board. HSCEs are appointed through a written contract with the Board Chair. The contract must include 
matters stated in Section 74 (2) of the HHB Act and may be terminated by the Board Chair with written 
notice of at least one month before it is to take effect. Termination of an HSCE is only effective once 
approved by the Minister for Health and Ambulance Services (Section 74(4)). 

4 BOARD PROCESSES  

4.1 Communication 
All email communications to and from Board members for Board related business must be through 
Queensland Health email accounts established for all Board members. OHSA advised it is a mandated 
requirement of the Director General for all Board members to comply with the Public Service Commission’s 
Private Email Use Policy.  

4.2 Decision Making  

When deliberating, the Board must recognise, adhere to and be guided by the principles set out in section 13 
of the Act.  

Any Board member present at the meeting may abstain from voting if the Chair of the meeting determines 
that the member is not eligible to vote due to conflict of interest. 

If a Board member considers that the proposed resolution is not appropriate or accurate or votes against the 
passing of a resolution, the member may ask for their opinion or dissent to be recorded, in which case it must 
be recorded in the minutes of the meeting. The resolution may still be passed by a majority. 
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4.3 BOARD MEETINGS  
4.3.1 Frequency  

The Board will meet monthly (at least 11 times per year typically on the on the fourth Tuesday of each month) 
Cancellation and rescheduling of meetings will be at the discretion of Chair. In instances of rescheduling the 
proposed date will be agreed by a majority vote. 

4.3.2 Manner of attendance  

Meetings can be attended in person, by phone or by video-conference as approved by the Chair of the Board 
(section 6(4) of Schedule 1 of the Act). Members attending a meeting by phone or video-conference must 
notify the Chair and Secretariat at least 24 hours before the meeting.  
 
If the Board Chair is absent from a meeting, the Deputy Chair is to act as the Chair until the Board Chair 
returns. If the Deputy Chair is also absent from a meeting, the Board Chair (or Deputy Chair as the case may 
be) is entitled to either re-schedule the meeting where there is no quorum, or to appoint a member of the 
Board to act in the absence of both the Board Chair and the Deputy Chair (section 5(3) of Schedule 1 of the 
Act). The Board Chair must not be absent from any meeting without reasonable excuse. 

 
4.3.3 Quorum  

Quorum must be reached for each Board meeting. Quorum is achieved when one-half of the number of the 
voting members (including the Chair of the Committee) is in attendance (section 4 of Schedule 1 of the Act). 
If one-half is not a whole number, quorum is taken as the next highest whole number. 

If a quorum for the meeting is not met, the following must occur:  

• At the Chair’s discretion the continuation of the Board meeting will be decided; and  
• If the meeting proceeds, all decisions will be preliminary decisions and will then proceed to a quorum 

consensus out-of-session or be dealt with by flying minute 

4.3.4 Disclosures of Interests/Conflicts of Interest  

Board members should avoid actual or potential conflicts between their duties to the NWHHB and their 
personal interests or their duties to others. Board members should also be aware of possible perceived 
conflicts of interest. 

Board members are subject to specific requirements as outlined in: 

• Hospital and Health Boards Act 2011 
• ‘Welcome Aboard’: A guide for members of Queensland Government Board, committees and 

statutory authorities  
• NWHHS Policy for Conflicts of Interest  

4.3.5 Closed/In Camera Session 

In-camera sessions are a means to maintain and improve good governance practices and decision- making 
on Boards. An in-camera session will be included as a standing item on all Board agendas.  Any member 
of the Board may request that the Chair call for an additional or extended session. 

4.3.6 Any resolutions and actions arising are to be advised to the Secretariat for a flying minute to be 
prepared and circulated 

4.3.7  Board Papers  

The Secretariat will endeavour to distribute the agenda and meeting papers for the meeting electronically 
to the members five (5) days before the meeting. The Chair may allow the distribution of additional meeting 
papers closer to the meeting or to be tabled at the meeting.  
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Minutes will be approved by the Chair and tables for confirmation at the next meeting of the Board.  

Inclusion of any feedback on the minutes at received at the meeting will be at the discretion of the Chair. 

4.4 OUT OF SESSION DECISIONS/FLYING MINUTES  
A resolution is validly made by the Board, even if it is not passed at a meeting of the Board if a majority of 
Board members gives written agreement to the resolution and notice of the resolution is given under 
procedures approved by the Board (section 6 (6) of Schedule 1 of the Act) 

Where the Chair/Board seeks an urgent out of session resolution by flying minute, the flying minute (including 
resolution) may be distributed by the Secretariat by email to all Board members. The Members must respond 
to the flying minute in accordance with the written instructions; by the due date; and otherwise in accordance 
with any instructions provided by the Chair. 

In lieu of an out of session paper the Chair may call an urgent out-of-session meeting of the Board with limited 
notice. The meeting can be held through technology i.e. teleconference, video conference. 

4.5 DELIVERABLES  
The NWHHB receives the following reports and documents: 

REPORT FREQUENCY RESPONSIBILITY 

Board Actions Monthly Board Secretary 

Board Committee Meeting Minutes: 

• Executive Committee 
• Finance and Performance Committee 
• Audit and Risk Committee 
• Safety, Quality and Clinician Engagement 

Committee 

In accordance with 
Committee meeting 
frequency 

Chair of respective 
committee 

Other items escalated by Board Committees In accordance with 
Committee meeting 
frequency 

Chair of respective 
committee 

Health Service Chief Executive Report Monthly HSCE 

Health Service Finance Report Monthly CFO 

Health Service Workforce Update Quarterly EDPCP 

Health Service Performance Report Quarterly HSCE 

 

The Board may also request and receive reports on an ‘as needs’ basis where the report is relevant to the 
Board functions. Other reports may be tabled as per Board Annual Workplan.   

 

4.6  BOARD ANNUAL WORKPLAN 
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The Board Secretary, in consultation with the Chair and HSCE, shall maintain an annual work plan of activities 
for the Board and Board committees which is summarised in an Annual Calendar which shall be presented 
to each Board and Board committee meeting for review, updating and approval.  

The annual work plan shall identify the key matters for consideration and actions required by the Board and 
Board committees during the year and allocate those matters and actions to a relevant meeting. The Annual 
Calendar enables the Board and the HSCE to be aware of and plan for the year.  

4.7 BOARD EVALUATION 
The Board and Board members are accountable to the Minister for their performance and conduct. The Board 
will conduct an annual review of the performance of the Board, Chair and Board members. 

The Board shall determine the method of conducting each review and the extent of that review. It is preferable 
for the Chair’s performance to be reviewed by an external review process.  

The Board may seek external support to complete an independent review of the effectiveness of the Board, 
Chair and Board members having regard to the Board Charter and other reference material including as 
issued from time to time by the Minister, Director General and OHSA. 

Board Committees must review their performance at least once a year in accordance with the requirements 
of the respective Charters of Board committees. It is preferable for the Chair to review the performance of 
Chairs of Board committees, however this review may be conducted as an external review process or as 
otherwise determined by the Board at its discretion. 

4.8 BOARD MEMBER LIABILITY AND INSURANCE 
Board members are entitled to the following statutory measures to manage individual liability.  

Section 26C Public Service Act 2008:  

Section 26C(1) of the Public Service Act 2008 provides:  

“a State employee does not incur civil liability for engaging, or for the result of engaging, in conduct in an 
official capacity” as the liability will attach to the Service. The Service may only seek contribution from the 
Board member if their conduct was engaged in other than in good faith and with gross negligence” 

Board members are included in the definition of “State employees” for the purposes of this Act. In summary, 
s26C of the Public Service Act 2008:  

• Provides protection from civil liability for State employees for engaging in, or as a result of engaging in, 
conduct in an official capacity 

• Preserves the rights of potential claimants by transferring civil liability of State employees to the State; 
and 

• Enables the State to recover financial contributions from State employees who have incurred a civil 
liability where the State employee did not act in good faith and acted with gross negligence. 

Section 280 HHB Act 

Section 280 of the HHB Act provides Board members are not civilly liable for an act done, or omission made, 
honestly and without negligence under the HHB Act. The section states that the liability attaches instead to 
NWHHS 
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4.9  INDEMNITIES AND INSURANCE  
Board members are entitled to the grant of a Deed of Indemnity Insurance and Access substantially in the 
form as approved by the Queensland Treasurer. 

The Deed of Indemnity Insurance and Access includes indemnity by NWHHS to the Board member, a 
commitment to obtain and retain directors and officers (D&O) insurance and provisions for access to Board 
documents after the Board member ceases membership of the Board.  

The Board must approve the grant of this deed to a Board member by resolution and manage this matter in 
the Board meeting having regard to the interests of the Board member proposing to receive the benefit of the 
deed. 

4.10  INSURANCE - D&O LIABILITY AND PERSONAL ACCIDENT AND INJURY) 
NWHHS has D&O liability insurance for Board members through commercial insurance policies in addition 
to the Queensland Government Insurance Fund (QGIF), a Queensland Treasury managed fund. The 
commercial D&O policies are renewed annually with advice from an insurance broker and presented to the 
Board for consideration and approval of the terms and conditions of policies, endorsements and annual 
premiums.  

Board members are excluded from the Workers Compensation and Rehabilitation Act 2003, however 
NWHHS has personal accident and injury coverage under its QGIF policy for Board members in accordance 
with the terms of that policy. 

4.11 Board Member Training and Development  
All Board members are required to complete mandatory training required as persons performing duties and 
functions for NWHHS. It is essential that every Board member completes each mandatory training 
requirement, and this is recorded and retained by the Board Secretary in the Board Training Register.  

Board members will be provided with access to the training portal to complete online mandatory training units. 
Board members may also attend NWHHS mandatory training sessions conducted onsite from time to time. 

In addition to mandatory training, Board members should also undertake individual training to develop their 
skills and knowledge relevant to the discharge of their duties as HHS Board members. Individual training 
requirements may generally be identified and approved in the annual Board member performance review or 
as otherwise agreed by the Chair. Subject to budget, costs of Board member training and development may 
be met (in whole or part) by NWHHS. Board members may also independently undertake at their own cost 
relevant training associated with the discharge of their duties as Board members. 

Training and development for the Board collectively may also be approved and conducted from time to time. 
Board members are required to participate in collective training and development which may include formal 
presentations and training for knowledge and skills development as well as social and team building 
opportunities to improve team dynamics and collective decision making. 
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5 GENERAL 

5.1 CHANGES TO THIS CHARTER  
This Charter may be altered following Board consultation and endorsement by the Board. The Charter will be 
reviewed each year to maintain its alignment with excellence in governance standards and compliance with 
legislation, policy and best practice.  

5.2 SUPPORTING DOCUMENTS  
• Hospital and Health Boards Act 2011 
• Hospital and Health Boards Regulation 2012 
• Financial Accountability Act 2009 
• Public Sector Ethics Act 1994 
• Welcome Aboard’: A guide for members of Queensland Government Board, committees and statutory 

authorities 
• Good Practice Guide for Hospital and Health Boards, Volume 1 and 2  

5.3 Charter Approval  
 

SIGNATURE: <Signature on File>  DATE: 22/11/2022 

NAME: Cheryl Vardon, NWHH Board Chair  STATUS: Version 1.0 

 

 

 

 

 


