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The Townsville Hospital and Health Service respectfully acknowledges the traditional owners and 

custodians both past and present of the land and sea which we service and declare the Townsville 

Hospital and Health Service commitment to reducing inequalities between indigenous and non-

indigenous health outcomes in line with the Australian Governments Close the Gap initiative. 



 

  

 

 

 

 

26 August 2013 

 

 

 

 

The Honourable Lawrence Springborg MP 

Minister for Health 

Member for Southern Downs 

Level 19, 147-163 Charlotte Street 

BRISBANE  QLD 4000 

 

 

 

 

Dear Minister 

 

I am pleased to present the Annual Report 2012-2013 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 

 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 page 92 of this annual report or 

accessible at www.health.qld.gov.au/townsville. 

 

Yours sincerely 

 

 
 

Mr John Bearne 

Chair 

Townsville Hospital and Health Board 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

  

The inaugural Board for the Townsville Hospital and Health Service was established on 1 July 2012 by the 

Minister of Health, Honourable Lawrence Springborg MP. This was a significant change in the way health 

services were to be managed and delivered to our region and in the context of large scale changes in health 

policy and funding nationally. The Board was given a huge responsibility to deliver the State Government’s 

health policy and to implement changes to become a safe, sustainable and quality health service which meets 

the needs of the community.  The Board has focused on articulating and implementing the Commonwealth 

National Health Reform agenda and the opportunities offered to the communities we service, by the 

Queensland Government’s Hospital and Health Boards Act 2011.  This focus has led to higher quality care 

delivered more efficiently than ever before, with further opportunities to make improvements in the coming 

months and years. 

 

The Board comprises a cross section of our community, including business and clinical professionals from the 

rural and regional towns.  It is this diversity and experience of the Directors that has enabled the Board to 

deliver on the Ministers and communities expectations.  There have been times when we believed we were 

not making progress and times when we reconsidered our role as a Director.  It is in these tough times, when 

hard decisions need to be made, that quality Boards stand up and deliver, as is the case with the Townsville 

Hospital and Health Board.  The Board is fiercely ambitious in achieving its goal of delivering quality 

services to our communities.  

 

The achievements of the Townsville Hospital and Health Service during the 2012-2013 year could not have 

occurred without the strong support of our staff.  Led by our Chief Executive and Executive team and 

implemented by all our staff, we have made significant changes to the way we deliver our health services.  

We have reduced waiting times in emergency and elective surgery and achieved major reductions in the long 

term waits for dentistry. We have opened up world class services including the new Neonatal Intensive Care 

Unit, Positron Emission Tomography (PET) scanner and commencement of the Paediatric Intensive Care 

Service.  

 

The year’s financial performance has been extremely positive, with the Townsville Hospital and Health 

Service delivering a community dividend after many years of financial deficit. With this dividend, the Board 

has planned to spend $13 million on additional services, including Close the Gap indigenous health 

programs.  We intend to build on our positive financial position as planned a year ago, to focus on investing 

in the future provision of care, doing more closer to home, and providing for the growing demand in hospital 

but also, wherever possible, in community settings .  

 

The year has seen changes to the hospital structure from nine Institutes to five Service Groups. This has 

changed the way we manage and deliver our service including reviewing the roles of the heads of each of the 

five services. The understanding and reporting process from a historic Brisbane central system to a local 

Board has required a mindset change by all staff. This change came with increased and single point 

accountability and reporting to the Board.  We have seen remarkable progress with our staff and now receive 

high quality information, allowing the Board to make sound strategic decisions. 

 

Governance is an important issue for a statutory body and the Board has taken this very seriously. The Board 

has instigated an internal audit process which was accelerated in the first year of operation. Our legal 

department has given advice to the Board and our processes are continually reviewed.  

 

As we look ahead we are focused on engaging with our communities and staff to set a longer term strategy 

which will build on our first year’s achievements and develop the vision and services moving forward.  The 

achievements of the Townsville Hospital and Health Service inaugural year were not possible without the 

strong support of the State Minister for Health, Honourable Lawrence Springborg MP. The Board, on behalf 

of the Minister and all our staff, look forward to working closely with the community and improving our 

service in the coming year. 

 

 

 

 

John Bearne 

Chair 

Townsville Hospital and Health Board 



 

  

Anniversaries are always a time to review the past and look ahead to the future.  The first year for Townsville 

Hospital and Health Service operating under the health reform agenda ended on 30 June 2013.  By most 

measures it has been highly successful – the lowest waits for surgery, the most patients treated in the shortest 

time and the most sustainable financial position ever seen.   

 

We have taken seven years off the waiting time for dental care, down to just over two years.  Our quality 

indicators are good and getting better, and we are taking a new approach to indigenous health and workforce 

development as a key priority.  The hard decision taken to reduce our workforce and drive up efficiency has 

enabled us to provide more services and at a reduced cost. We have retained our surplus from 2013 and have 

plans to spend an additional $7 million on more services for patients needing surgery and emergency care 

and $6 million on infrastructure improvements.  This community dividend will be spent wisely to reduce 

waiting times, improve quality and focus on closing the gap in health outcomes and employment prospects 

for indigenous communities.   

 

We need to focus in future on the challenges a growing population presents and provide for investment in 

more care locally at home, in community settings and in our rural hospitals.  We have opened new facilities, 

redesigned a number of our services to modernise them and do more and better for less and started work to 

see how we can provide more services for our rural communities at or closer to home. We are working much 

more closely with our partners for the longer term benefit of the extensive communities we serve including 

initiatives with James Cook University, Townsville and Mackay Medicare Local, other organisations, Councils 

and suppliers.  

 

Townsville Hospital and Health Service staff are proud of these achievements and I know that the 

communities we serve value both our efforts and our services.  We are committed to building on our track 

record as a teaching hospital in areas of research and strengthening ties with partners such as James Cook 

University. 

 

My key message is ‘steady as we go’.  We have taken some tough decisions.  Our Board is driving up quality, 

driving down waiting times and driving up efficiency, quite rightly but it is also focused on closing the gap, 

engaging with communities as well as staff and longer term planning.  Made up of local people from across 

the health service, the Board is locally accountable and its decisions have and will reflect that accountability. 

 

Within the service we have streamlined our management arrangements, sponsored and supported 

innovations in care and workforce and are devolving decision-making as close to the patient as possible. We 

are working to be more responsive to our patients, more open to complaints and concerns and to learn from 

our mistakes.  We are aiming to recruit and retain the best staff, deliver excellent education, research and 

academic capability and provide the specialist services to North Queensland that those bigger populations 

need. 

 

As we begin the Townsville Hospital and Health Service’s second year, we are focused on quality, 

productivity, planning, partnerships and engagement. We have built good foundations for this and will 

capitalise on that sound starting point. This will ensure our communities have access to sustainable public 

health services that they value and trust. 

 

My firm intention is to ensure the health service and the wider communities we serve for specialist and 

tertiary care, see and feel the benefit of better services and value and trust those services both at the point of 

use and from a broader perspective.  I am intent on ensuring delivery of a wider contribution by the 

Townsville Hospital and Health Service as a large employer, in social, economic and community development 

and as a good corporate citizen, in order to improve the health and opportunities for North Queenslanders. 

 

 

 

Julia Squire 

Health Service Chief Executive  

Townsville Hospital and Health Service 
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June 

2013 

Townsville Hospital and Health Service commenced operation as a statutory 

body under the leadership of an independent Hospital and Health Board. 

Through machinery of government changes, Public Health was devolved to 

the new Townsville Hospital and Health Service. 

Commencement of the Paediatric Intensive Care Service in September 2012. 
 

The Townsville Hospital scanned its first patient in November 2012 using the 

newly installed Positron Emission Tomography scanner. 

Julia Squire appointed to the position of Health Service Chief Executive.
 

Establishment of tele-health Cyber Hub. 
 

Townsville HHS Mental Health Service was the first in the state to use the 

state-wide 1300 MHCALL for 24-hour advice, referrals and crisis support. 

Expansion of the North Queensland Persistent Pain Management Service, 

enabling increased outreach, tele-health and face-to-face clinics. 

Implementation of the new Townsville HHS organisation-wide structure.
 

Reduction in oral health waiting lists from nine years to two years.

Townsville Hospital and Health Board members are reappointed. 
 

Townsville HHS achieved activity targets and delivered an end-of-year 

operating surplus, establishing a platform for sustainability for the future. 

Commencement of SCALPEL redesign project. 

Agreement of specific key performance indicators for indigenous health.  
 



 

  

2,677 

babies were welcomed into 

the world 

113,371 

patients attended an 

emergency department

  

12,808 

surgical procedures were 

performed 

684,366 

public pathology tests were 

ordered 

67,948 

patients were admitted to 

our facilities 

821,040 

meals were served 

53,190 

patients attended a dental 

appointment 

 

429,301 

patients attended an 

outpatient or community 

clinic appointment 



 

  

 

The Townsville Hospital and Health Service commenced as a statutory body on 1 July 

2012. 

 

 

As outlined in the Townsville Hospital and Health 

Service Strategic Plan 2012-2016 (2013 Update), 
the vision, purpose and objectives describe and 

support the Townsville Hospital and Health 

Service’s direction, desired outcomes and how we 

work together. 

Healthier people in our communities. 

To provide safe, effective and sustainable health 

services that people value and trust. 

The Townsville Hospital and Health Service’s 

strategic objectives reflect our commitment to 

working not only with the community but for the 

community to provide health services that are 

responsive, focused, value for money and 

innovative.  This is demonstrated by the four 

objectives: 

 healthier North Queenslanders 

 accessible and responsive services 

 safety and quality comes first 

 effective and accountable services and systems. 

 

The Townsville Hospital and Health Service is 

also committed to working closely with the 

Queensland Government to implement its 

Blueprint for Better Healthcare in Queensland, 
which is embodied within the principle themes of: 
 health services focused on patients and people 

 empowering the community and our health 

workforce 

 providing Queenslanders with value in health 

services 

 investing, innovating and planning for the 

future. 

The Townsville Hospital and Health Service (now 

referred to as Townsville HHS) is the major 

provider of public health services in the local 

Townsville region, which includes the area north 

to Cardwell, south to Home Hill and west to 

Richmond.  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 HHS, North West HHS, Central 

West HHS and Mackay HHS.  The Townsville HHS 

covers an area of approximately 148,210 square 

kilometres or 8.5 per cent of the total area of 

Queensland, serving a local population of over 

240,000 which is forecast to grow by 27 per cent 

to more than 300,000 by 2026.  It employs over 

5000 staff and has an annual operating budget of 

more than $735 million. 

The Townsville Hospital (now referred to as TTH) 

is one of the largest non-metropolitan hospitals 

in Australia.  It is the referral hospital for the 

Townsville HHS and is the specialist tertiary 

referral hospital for Tropical North Queensland.  

The catchment area spans a population over 

720,000 people and an area of approximately 

750,000 square kilometres.  It provides a 

comprehensive range of services in general 

medicine, general surgery, obstetrics and 

emergency medicine, as well as procedural and 

outpatient services, including allied health and 

oncology.  In addition, it provides outreach 

services to the Townsville HHS and North 

Queensland. 

 

There are seven rural hospitals which provide a 

mix of general medicine, general surgery, 

obstetrics, emergency, outpatient and primary 

health services.  There are two residential aged 

care facilities.  In addition, there are community 

clinics and health centres across the region that 

provide community and primary health care 

services. 



 

  



 

  

The Townsville Hospital and Health Board (now 

referred to as the Townsville HHB) comprises 10 

members appointed by Her Excellency the 

Governor of the State 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 Governor has approved the 

appointments on the recommendation of the 

Minister for Health, Honourable Lawrence 

Springborg MP.  

 

The Townsville HHB is responsible for the 

governance activities of the Townsville HHS and 

derives its authority to act from the Hospital and 
Health Boards Act 2011 (herein referred to as the 

Act). Each Board member brings a broad range of 

skills, expertise and experience to the Board.  

 

To contribute to the effective management and 

delivery of health services, and in accordance 

with the Act, the Townsville HHB undertakes the 

following functions: 

 delivers hospital services, other health services, 

teaching and research as stated in the Service 

Agreement 

 ensures the operations of the Hospital and 

Health Service (HHS) are carried out efficiently, 

effectively and economically 

 complies with the health service directives that 

apply to the HHS 

 contributes to and implements state-wide 

service plans and undertakes further service 

planning that aligns with state-wide plans 

 monitors and improves the quality of health 

services delivered 

 develops local clinical governance 

 undertakes minor capital works and major 

capital works 

 maintains assets owned by the HHS 

 co-operates with other health service providers 

and local primary healthcare organisations in 

the planning and delivery of health services 

 manages the performance of the HHS against 

agreed performance measures 

 consults with health professionals, health 

consumers and members of the community 

about the provision of health services. 

 

During 2012-2013 Board members have 

demonstrated their commitment to the Townsville 

HHS and the community they serve by 

participating in key public events, attendance at 

master class educational sessions and 

participation in key stakeholder engagements. 

 

The Townsville HHB major achievements for 

2012-2013 include: 

 endorsement of the 2012-2016 Strategic Plan 

(2013 Update) 

 endorsement of the Consumer and Community 

Engagement Strategy and Clinician 

Engagement Strategy 

 delivery of a $20.4 million budget surplus with 

$13 million to be re-invested in initiatives as 

part of the community dividend 

 contribution to the state-wide fiscal repair 

program through achieving the targeted staff 

levels contained within the Service Agreement 

 improvement in National Emergency Access 

Target (NEAT) and National Elective Surgery 

Target (NEST) trajectories 

 approval of the Internal Audit Strategy 

 endorsement of the Townsville HHS delegations 

framework (finance, procurement, contract, 

Right to Information and human resources). 

 

The Chair of the Board was appointed on the 

recommendations of the Minister following an 

advertised recruitment process. 

 

The Chair of the Board is responsible for: 

 presiding over all meetings of the Board 

 maintaining a regular dialogue and mentoring 

relationship with the Health Service Chief 

Executive (HSCE) 

 monitoring the performance of the Board and 

individual members and promoting the 

effectiveness and development of the Board 

 evaluation and performance management of 

the HSCE and the Board 

 informing the Minister about significant issues 

and events. 

 

 

 

 

 



 

  

 

John Bearne has substantial business and Board experience serving as Chair and 

Director in both commercial and not-for-profit organisations.  He has lived in 

Townsville for the past 27 years and was previously President of the Townsville 

Chamber of Commerce, Chair of the Townsville Enterprise and inaugural Chair of the 

Australian Technical College North Queensland. 

 

John, an engineer, has specialised in construction for over 25 years. He is the founder 

of a north Queensland construction company and is a current Director of Townsville 

Enterprise, the peak economic development and destination marketing organisation for 

North Queensland. Townsville Enterprise aims to build and develop North Queensland 

to achieve sustainable economic and lifestyle benefits for the region, and to promote 

the region as an exceptional place to live, work, invest and visit. 

 

As Chair of the Jezzine Barracks Community Trust, John works alongside 

representatives from the community, Townsville City Council, Government and 

traditional owners to ensure the site is preserved and appropriately developed in the 

public interest. 

 

During 2005-2008 John was the inaugural Chair of the Board and served on the 

Steering Committee of the Australian Technical College North Queensland, a recognised 

leader in flexible and innovative learning in North Queensland. 

 

John was also President of the Townsville Chamber of Commerce - instrumental in 

developing the areas' minerals, agriculture, manufacturing, construction and tourism 

industries, as well as its capabilities in education, research and development for tropical 

living, health and clean energy. 

 

John is a Fellow of the Australian Institute of Company Directors. 

 

Michelle Morton is the Managing Partner at wilson/ryan/grose Lawyers.  

 

Michelle has a Bachelor of Laws (Hons) and is a Solicitor of the Supreme Court of 

Queensland. 

 

Michelle is the Litigation/Workplace Relations Workgroup Partner at wilson/ryan/grose 

Lawyers. She is a Queensland Law Society accredited personal injuries specialist and 

accredited workplace relations specialist.  Michelle specialises in workplace relations 

law, including employment litigation, unfair dismissals, adverse actions and 

discrimination claims, preparation of employment contracts, policies and procedures for 

employer entities. 

 

Michelle is currently a Board Member of Townsville Fire Limited, a member of the 

Queensland Law Society, North Queensland Law Association and the Townsville 

Solicitors Association. 

 

In 2003, Michelle was awarded the Queensland Regional Women’s Lawyer Award. 



 

  

 

Dr Kevin Arlett is a general practice partner in the Townsville and Suburban Medical 

Practice.  He is the team physician for Toyota North Queensland Cowboys Rugby 

League Club and the Townsville Fire Basketball Team. 

 

Kevin is a general practitioner with a special interest in sports medicine. He is a fellow 

of the Royal Australian College of General Practice, where his experience included 

being regional coordinator for the Family Medicine Program in North Queensland. 

 

He is the current Chair of the Townsville–Mackay Medicare Local, the successor 

organisation to the Townsville General Practice Network where he was chair from 1999. 

 

Kevin has also served on the state bodies of General Practice Queensland (GPQ) as a 

Director and Chairman, as well as serving as the GPQ representative on Health 

Workforce Queensland for three years, also as a Director.  He is a Fellow of Australian 

Institute of Company Directors. 

 

Kevin is heavily involved in medical education and often speaks at conferences and 

events, especially around his experience as a high-level sports doctor. 

 

 

Glen has a Bachelor of Economics Degree.  He is a Certified Practising Accountant, a 

Fellow of the Australian Institute of Company Direcots and a Fellow of the Tax 

Institute. 

 

Glen is an accountant and has worked in Ingham for over 40 years.  He is a Director of 

Coscer Accountants Pty Ltd.  Glen was a Direcotr of Northern Building Society Letd., 

First Australian Building Society Ltd., Pioneer Permanent Building Society Ltd. and was 

a member of various Board Committees including risk, audit and remuneration. 

 

Glen has been active in community organisations in the Ingham area including, 

Honorary Treasurer of the Development Bureau of Hinchinbrook and Cardwell Shires, 

Honorary Treasurer of the inagural Australian Italian Festival Committee, Honorary 

Secretary of Brothers Football Club Ingham, Honorary Treasurer of the Ingham Red 

Shield Appeal and a member of the Townsville Committee of the Australian Institute of 

Company Directors. 

 

 

Dr Eric Guazzo is a neurosurgeon and is the Senior Visiting Medical Officer and 

Director of the Department of Neurosurgery for the North Queensland region.  Along 

with his combined public/private neurosurgery practice based in Townsville, he has 

been involved in the development of a comprehensive neurosurgical service for the 

North Queensland region, including outreach clinics in Cairns and Mackay. 

 

Eric is a member of the Neurosurgical Society of Australasia, including serving as 

President of the Society and has held positions in the Royal Australasian College of 

Surgeons (RACS).  Eric is currently chair of the Spinal Prosthesis Clinical Advisory 

Committee of the Department.  He has a wealth of experience on a number of hospital 

and health committees including the Board of the Mater Hospital Townsville and was 

also Chair of the Mater Hospital’s Medical Advisory Committee. 

 

Eric is an advocate for health services in developing countries. He has been a volunteer 

on the RACS/AusAID surgical development program in Papua New Guinea and has 

supervised the training of Papua New Guinea surgeons at The Townsville Hospital.  Eric 

is an Associate Professor at the James Cook University Medical School. 



 

  

 

Lynette McLaughlin is a primary school teacher, who served as Mayor of Burdekin Shire 

Council from 2004 to 2012.  She had previously been elected as a Councillor in 1994 

and 1997.    

 

Lyn is Chair of the Queensland Local Government Grants Commission, Deputy Chair of 

Regional Development Australia (Townsville and North West Queensland), Vice 

President of Netball Queensland and a member of the Boards of State Library, the 

Queensland Reconstruction Authority and the North Queensland Sports Foundation. 

 

Lyn has also served as president, secretary and treasurer of numerous community, 

recreational and sporting organisations.  

 

 

Susan Phillips is owner/operator of Charters Towers Self Storage and has been heavily 

involved in tourism in the region for a number of years.  She has played an active role 

in her local communities in Queensland, New South Wales, Northern Territory and 

Western Australia.  

 

Susan’s interest in tourism is evidenced in her memberships of the Townsville Enterprise 

Tourism Advisory Committee, Townsville Enterprise Drive Tourism and Signage 

Committee, Queensland Information Centres’ Association and the Great Tropical Drive 

Steering Committee.  

 

In 2006, Susan was awarded the Richard Power Memorial Award for the Most 

Outstanding Contribution to Tourism. 

 

As a member of the Charters Towers to Richmond community, Susan has been a 

member of Queensland Small Business Advisory Committee and was President of 

Charters Towers Chamber of Commerce and Mines for seven years. 

 

 
Professor Linda Shields is appointed Professor of Nursing – Tropical Health at James 

Cook University (JCU), and has over five years’ Board experience, both within Australia 

and the United Kingdom (UK).  Her position at JCU and Queensland Health allows her to 

examine the history of nursing and midwifery in tropical regions. 

 

She is a Registered Nurse who has spent four years at Curtin University in Western 

Australia, four years in the UK and two years in Ireland. 

 

Linda has received a number of awards including; International Nurse Researcher Hall 

of Fame, Sigma Theta Tau International Vitae LamPA&Da Medal: Royal Children’s 

Hospital and Department of Paediatrics and Child Health, University of Queensland, 

Brisbane, Australia (for contribution to health and welfare of children) and  

Surgeon-General’s Centenary Medal (Australia Defence Force), (for leadership in nursing 

ethics). 

 

Linda is a Doctor of Medicine (Higher Doctorate) and Doctor of Philosophy in 

Paediatrics and Child Health. She has a Master of Medical Science by Research and 

Thesis, Bachelor of Applied Science (Nursing) is a Fellow of the Australian College of 

Nursing, and a Fellow of the Royal Society of Medicine (UK). 



 

  

Donald Whaleboat’s vision for Aboriginal and Torres Strait Islander health is to build 

the cultural capability of health services to better respond to the health needs of 

Aboriginal and Torres Strait Islander peoples.  He aims to achieve this by making a 

contribution through community engagement and research, and education of health 

professionals. 

 

Donald has dedicated over 20 years to improving the health of Aboriginal and Torres 

Strait Islanders, working in community health, research, strategic workforce planning, 

training and development, primary healthcare and health promotion. 

 

In his current role as Senior Lecturer in the School of Medicine and Dentistry, Donald 

plays a role in the planning, development and delivery of Indigenous health curriculum 

as part of the Bachelor of Medicine and Bachelor of Surgery program.  His work to 

establish and maintain a framework for community engagement and partnership 

between James Cook University and the indigenous community creates strong links 

between learning outcomes and aspirations of community.  Donald also liaises with 

health services in the region to promote and support the training placement of medical 

students. 

 

Donald is currently the Chairperson of the Townsville Aboriginal and Torres Strait 

Islander Corporation for Health Services.  Donald holds a Masters of Public Health, 

Bachelor of Applied Science and Certificate in Governance. 

 

 
Professor Ian Wronski is Pro-Vice Chancellor, Faculty of Medicine, Health and 

Molecular Sciences at James Cook University.  

 

Ian’s career focus has been on the development of health workforce and health research 

infrastructure in northern Australia and the broader western Pacific and south-east 

Asian regions, within university, health system and Aboriginal Medical Service settings. 

 

Ian is currently Chair of the Australian Council of Pro Vice Chancellors and Deans of 

Health Sciences, Queensland Clinical Education and Training Council and a Board 

Member of the Asia-Pacific Economic Cooperation – Life Sciences Innovation Forum, a 

member of the Health Workforce Australia Standing Advisory Committee for Higher 

Education and Training and was previously President of the Australian College of Rural 

and Remote Medicine 2000-2003.  In addition, he was the first Director of Health 

Services of the Kimberley Aboriginal Medical Services Council and a practicing 

procedural clinician in the Kimberley region. 

 

Ian is a Fellow of the Faculty of Public Health Medicine, Fellow of the Australian 

College of Rural and Remote Medicine and Fellow of the Australian College of Tropical 

Medicine. 

 

Ian has a Bachelor of Medicine and Bachelor of Surgery, Diploma of Tropical Medicine 

and Hygiene, Master of Public Health in Health Policy and Management and Master of 

Science in Epidemiology and a Diploma of the Royal Australian College of Obstetricians 

and Gynaecologists. 

 

 

The membership of the Townsville HHB Sub Committees includes non Board members in a voluntary 

capacity.  These members bring expertise to the committees and make a significant and valued contribution 

to Board Sub Committee objectives. 

 

 

 



 

  

Townsville HHS implemented an organisational 

restructure in April 2013 to better align services 

and to ensure sustainable service delivery and 

enhanced clinical outcomes, which has 

contributed to the Queensland Governments 

Public Sector Renewal Program. 

 

This involved the creation of five service groups, 

each led by a service group director, as a single 

point of accountability: 

 Health and Well Being Service Group (HWBSG) 

 Medical Service Group (MSG) 

 Mental Health Service Group (MHSG) 

 Rural Hospitals Service Group (RHSG) 

 Surgical Service Group (SSG). 

 

As part of the restructure, community services 

and allied health were merged into the HWBSG.  

This change has resulted in an integrated service 

that better aligns the focus on the patient across 

the whole continuum of care. 

 

The Board appoints the HSCE and delegates the 

administrative functions of Townsville HHS to the 

HSCE and those officers to whom management is 

delegated. 

 

The HSCE is responsible for: 

 management, performance and activity 

outcomes of Townsville HHS 

 providing strategic leadership and direction for 

the delivery of public sector health services in 

the HHS 

 promoting the effective and efficient use of 

available resources in the delivery of public 

sector health services in the HHS 

 developing service plans, workforce plans and 

capital work plans 

 managing the reporting processes for 

performance review by the Board 

 liaising with the executive team and receiving 

committee reports as they apply to established 

development objectives. 

 

Reporting to the HSCE is the Chief Operating 

Officer, Chief Finance Officer and the Executive 

Directors, each responsible for a service, portfolio 

or professional stream within the organisation. 

 

The Service Group Directors report directly to the 

Chief Operating Officer.  Their role is to lead the 

direction of clinical services, maintain and 

improve service efficiency, undertake service 

planning and stakeholder engagement, redesign 

clinical services and innovate for the future. 

Service Group Directors are held accountable 

through individual Service Group performance 

agreements which details specified performance 

targets, indicators and standards. 



 

  



 

  



 

  

 

 

Julia has been a Health Service Chief Executive since 1999 and a Health Executive more 

than 26 years predominantly in the United Kingdom (UK) until 2012 when she moved 

to Townsville HHS as HSCE. Her UK career covered a broad range of areas including 

managing services in all sectors from tertiary to primary care, in training, performance, 

planning, purchasing, corporate development and laterly at government and policy 

level. Her national role,  for the organisation representing the interests of National 

Health Service (NHS) Trusts and Foundation Trusts; the NHS Confederation, included 

influencing policy, developing policy comment, providing membership services and 

support for colleague chief executives and boards and supporting the developing vision 

for the NHS for improved outcomes and standards, better efficiency, service integration 

and reconfiguration of services and organisations. She established one of the first 

Primary Care Trusts in the UK and was Chief Executive in two acute and tertiary 

organisations requiring turnaround leadership. 

  

Julia took up her role at Townsville HHS in November 2012 and since then the 

organisation has significantly improved its standards of care, its finances, reduced 

waiting times for emergency care, surgeries and dental and added a further strategic 

focus on indigenous health and workforce development.  

Kieran has worked for Queensland Health in a range of clinical and management roles. 

He has been a member of the Health Executive Service for the past eight years working 

in corporate roles (Shared Services, Business Capability Team) and a number of health 

services.  Prior to joining Townsville as the Chief Operating Officer he was most 

recently the Interim Chief Executive at Wide Bay, leading the transition of that 

organisation into a hospital and health service. While at Wide Bay, Kieran was part of 

a team that delivered a significantly improved financial performance and 

improvements in elective surgery and emergency department performance. Kieran has 

previously been a member of the Executive Team at the Royal Brisbane and Women's 

Hospital and then Metro North. Some of his achievements there include attracting 

investment from other government agencies for infrastructure and working closely 

with research organisations to improve relationships with the health sector. Kieran has 

a significant interest in partnering with the private sector to develop clinical and 

support services.  
 
Kieran has a Bachelor of Nursing Science and Masters in Business Administration from 

James Cook University and is a Graduate of the Australian Institute of Company 

Directors. His current portfolio not only consists of overall operational management of 

the Townsville HHS, but includes clinical redesign and indigenous health. 

 

 

Ian joined Townville HHS as the interim Chief Finance Officer (CFO) in April 2013. With 

more than 15 years experience in auditing and consulting in various corporate 

sectors, he has an extensive finance background working locally and in the United 

Kingdom and New Zealand. 

 

As the CFO, Ian’s portfolio encompasses Financial and Management Accounting and 

Commercial Services, including, Building, Engineering and Maintenance Services, Food 

and Hotel Services, Health Security and Information technology services, Infrastructure 

management, Redevelopment Program management and other support services.



 

  

Andrew has held this role since 2000 and was subsequently appointed as an Eminent 

Staff Specialist from 2006.   From March 2011 to June 2012, Andrew acted in the 

District Chief Executive Officer role.  

  

During Andrew’s tenure in this role he has significantly contributed to the successful 

evolution of the medical staff across Townsville HHS to a much more sustainable level, 

with solid teaching and emerging research credentials. 

  

As the Executive Director Medical Services, Andrew is responsible for the overall 

management of Clinical Audit and Performance Review, Clinical Risk Management, 

Coronial Liaison, Disaster Planning and Continuity Management, Health Technology 

Assessment, Medical Credentialing and Education, Patient Safety – Clinical Incident and 

Sentient Event Management, Radiation Safety, Research Governance, Strategic Medical 

Workforce Planning. 

 

Louise has over 25 years of experience within private and public health services in 

Townsville.  Louise has performed a range of clinical and management roles within the 

Townsville HHS including Nurse Manager Clinical Pathways, Nursing Director Medicine 

and Community Services, Clinical Director Institute Primary Health and Ambulatory 

Care as well as setting up an organisational development function.   

 

Human Resources, Occupational Health and Safety, Workforce Planning, Education and 

skills and Clinical Support all form part of the portfolio of Louise’s role. 

 

Val was appointed to her current position 14 years ago and previously held a number of 

Director of Nursing positions in small rural, provincial, medium and tertiary facilities in 

Queensland with her clinical background being in paediatrics and midwifery.  

 

Val’s portfolio in the role of Executive Director Nursing and Midwifery Services covers 

Biomedical Equipment and Education Service, Infection Prevention and Control, 

Nursing Key Performance Indicators, Nursing Director Indigenous Health, Nursing and 

Midwifery Credentialing and Standards of Care, Quality Improvement and risk , Tropical 

Public Health and Tropical Health and Resource Unit. 

 

 

Anthony has worked for Queensland Health for 24 years in a range of clinical and 

management roles.  He was appointed to his current position in April 2013.  Previous 

roles have included Chief Finance Officer, Operations Director, Business Services 

Manager, Nursing Director, Nurse Unit Manager and Registered Nurse.  Anthony’s main 

clinical background relates to intensive care as a clinical nurse for 10 years. 

 

Anthony is currently undertaking the Certified Practising Accountant Professional 

program.  He has a Masters of Professional Accounting, Masters of Business 

Administration and Bachelor of Nursing Science from James Cook University and is a 

graduate of the Australian Institute of Company Directors.   

 

As the Executive Director Performance and Planning, Anthony is responsible for 

Strategic planning, Business and Operational planning, Community Engagement and 

Performance Management.   

 

 

 

 

 



 

  

 

The Health and Well Being Service Group  

comprises 56 individual work departments and 

units managed through 10 health service lines.  

This diverse work group includes a range of 

models of care and clinical specialities from 

critical care, secondary care through to focused 

primary care services across five campuses.  

Services include: 

 

Allied Health 

 Dietetics 

 Physiotherapy 

 Psychology 

 Occupational 

Therapy 

 Social Work 

 Speech Pathology  

 

Community Services 

 Aboriginal and 

Torres Strait Islander 

Health Program 

 Cystic Fibrosis 

 Kirwan Adult Clinic 

 Integrated Health 

Care Partnerships 

 BreastScreen 

Queensland 

 Community Health 

 Extended Acute Care 

Service 

 Mobile Women’s 

Health Services 

 

Older Person Community Services 

 Aged Care 

Assessment Team 

 Allied Health 

Outreach 

 Continence Advisory 

Service 

 Home Care Services 

 Dementia 

Assessment Service 

 

Women’s and Children’s Health 

 Birth Suite 

 Children’s 

Development 

Services 

 Child and Youth 

Family Health 

 Child Protection Unit 

 Gynaecology 

 Gynae-oncology  Healthy Hearing 

 Maternity 

 Midwifery Group 

Practice 

 Neonatal Retrieval 

Services 

 Maternal Fetal 

Medicine 

 Neonatal Intensive 

Care 

 Paediatrics 

 Palm Island 

Midwifery Service 

 Paediatric Medical 

and Surgical 

 Paediatric Oncology 

 Special Care Nursery 

 Townsville Birth 

Centre 

 Paediatric Outreach 

Medical and Nursing 

Services 

 Urogynaecology 

 Women’s and 

Children’s Clinics 

 

 

Offender Health 

 

Cleveland Youth Detention Centre 

 

 

 

 

 

The Medical Service Group offers a 

comprehensive range of tertiary services 

including: 

 

Internal Medicine 

 Dermatology  Diabetes 

 Emergency Medicine  Endocrinology 

 Gastroenterology  Gerontology 

 Hepatology 

 Neurology 

 North Queensland 

Spinal Service 

 Respiratory 

 Infections Diseases 

Services 

 Rehabilitation 

 Renal 

 Rheumatology 

 

Cancer Services 

 Clinical 

Haematology 

 Bone Marrow 

Transplantation 

 Medical Oncology  Medical Physics 

 Oncology Clinics  Oncology Day Unit 

 Palliative Care  Palliative Care Centre 

 Radiation Oncology  Radiation Therapy 

 

Pharmacy Services 

 

The Mental Health Service Group provides multi-

disciplinary tertiary mental health services to 

North Queensland.  It also provides community, 

inpatient and specialist mental health services to 

Townsville and the rural surrounds.   

 

Adult Mental Health Services 

 Acute Care 

(including 

Emergency 

Department Mental 

Health) 

 Acute Mental Health 

 Homeless Health 

Outreach 

 Kirwan Community 

Care 

 North Ward 

Community Care 

 

 

Rural and Remote Indigenous Health 

 Burdekin 

Community Mental 

Health Services 

 Charters Towers 

Community Mental 

Health Services 

 Ingham Community 

Mental Health 

Services 

 Palm Island 

Community Mental 

Health Services 

 

Child, Adolescent and Young Adult Services 

 Adolescent Inpatient 

Unit and day 

Services 

 Child and Youth 

Mental Health 

Service 

 EVOLVE Therapeutic 

Services 

 Young Adult and 

Early psychosis 

 North Queensland 

Forensic Mental 

Health 

 

The governance of Alcohol, Tobacco and other 

Drug Services (ATODS) transitioned to the MHSG 

in May 2013. 



 

  

 

The Rural Hospitals Service Group covers a large 

geographical area across Townsville HHS. The 

RHSG geographically encompasses Charters 

Towers, Hughenden and Richmond Health 

Services and Eventide Residential Aged Care 

Facility to the west, Ayr and Home Hill Health 

Services to the south, Cardwell, Ingham and Palm 

Island to the North and Magnetic Island to the 

East.  Parklands Residential Aged Care Facility 

located in Kirwan also forms part of the RHSG.   

 

The majority of these facilities offer a 

combination of inpatient, outpatient and 

community care with Magnetic Island providing 

emergency clinical services to the community. 

 

Eventide Residential Aged Care Facility provides 

110 high-level care licences including, a psycho-

geriatric mental health unit and secure unit for 

mobile residents with challenging behaviours.  

Eventide also provides a hostel service.  

Parklands Residential Aged Care Facility has the 

capacity to provide residential aged care to 70 

high-level care residents, including a frail aged 

unit and a secure unit accommodating wandering 

dementia residents. 

 

The Surgical Service Group provides extensive 

inpatient, outpatient and ambulatory services to 

TTH.  The SSG offers a comprehensive range of 

services including: 

 

Perioperative Services 

 Anaesthetics 

 Day Surgery 

 Central Sterilising 

Department 

 Extended Day 

Surgery 

 Operating Theatres 

 Pain Management 

 Post Anaesthetic 

Care 

 

 

Surgical Services 

 Audiology  Breast Surgery 

 Colorectal Surgery  Dental Surgery 

 Ear, Nose and Throat  General Surgery 

 Gynaecology 

 Hyperbaric medicine 

 Head and Neck 

Surgery 

 Maxillofacial  Neurosurgery 

 Ophthalmology  Orthopaedics 

 Persistent Pain 

Services 

 Plaster Room 

 Plastic and 

Reconstructive 

Surgery 

 Surgical 

investigations 

 Transplant Donor 

Support Team 

 Trauma Services  Urology 

 Vascular Surgery  

 

Critical Care Service 

 Intensive Care Unit  Paediatric Intensive 

Care Unit 

 

 

Cardiac Services 

 Cardiac Catheter 

Laboratory and Day 

Procedure Unit 

 Cardiac Patient 

Education 

 Cardiology Services 

 Cardiothoracic 

Surgery 

 Cardiothoracic 

Management 

Services 

 Coronary Care Unit  Heart Failure Service 

 

Diagnostic Services 

 Cardiac 

Investigations 

 Clinical 

Measurement 

 

Medical Imaging 

 Diagnostic Imaging 

 Nuclear Medicine 

 Interventional 

Radiology 

 Magnetic Resonance 

Imaging (MRI) 

 Positron Emission 

Tomography (PET) 

 Ultra sonography  

 

Commercial and Health Support Services 

represent the Office of the Chief Executive and 

the non clinical services of the Townsville HHS 

such as Engineering, Facility Management, Food 

Services, Health Security, Hotel and Linen 

Services, Infrastructure Management, Information 

and Technology Services, Redevelopment, 

Switchboard, Travel Services and Mail.  

Under the Act, Townsville HHS is the principal 

provider of public health services for the 

community within its geographical area. It is an 

independent statutory body, governed by the 

Townsville HHB, which is accountable to the local 

community and the Minister for Health. 

 

Under the Commonwealth and State Government 

Health Reforms, Townsville HHS became one of 

17 new Hospital and Health Services on 1 July 

2012.  Under the Act, the Department of Health 

(DoH) is responsible for the overall management 

of the public health system including state-wide 

planning and monitoring the performance of 

hospital and health services. A formal Service 

Agreement is in place between the DoH and 

Townsville HHS.  This Service Agreement defines 

the outcomes that are to be met by Townsville 

HHS and how its performance will be managed. 

The Service Agreement also sets out the activity 

that is purchased by the DoH from Townsville 

HHS, and the funding provided for delivery of the 

purchased activity. 

 



 

  

Townsville HHS is projected to have modest 

population growth between 2012 and 2026, 

which is expected to be around 27 per cent 

compared to the Queensland average of 29 per 

cent. 

Townsville HHS has an ageing population in line 

with the general Queensland population 

forecast. The highest percentage growth rate in 

the Townsville HHS is projected for people 75 

years and over at 110 per cent, followed by the 

65-74 years age group at 90 per cent.  By 

comparison, the 0–14 and 15–24 year age groups 

are expected to only increase by 15.3 per cent 

and 11.6 per cent respectively. 

 

Townsville HHS has one of the highest 

indigenous resident populations in Queensland.  

More than 7 per cent of Townsville HHS resident 

population is estimated to be of Aboriginal and 

Torres Strait Islander origin, which is double that 

compared to 3.5 per cent for Queensland as a 

whole. 

 

There is 11.3 per cent of the population that 

identifies as being born overseas.  Of residents 

born overseas, 31.7 per cent speak a language 

other than English at home. 

 

The leading causes of burden of disease in 

Townsville HHS are cancer, coronary heart 

disease, stroke, cancer and injury. 

Townsville HHS is supported by a number of 

health service providers and partners, delivering a 

broad range of services.  

The Aboriginal Medical Service in Townsville is a 

large community controlled health service 

providing medical and dental care, chronic 

disease management clinics, social and emotional 

wellbeing services, a youth shelter, a volatile 

substance use service, crisis accommodation and 

child health services.  

James Cook University (JCU), in collaboration 

with the HHS, provides teaching and research as 

an integral component of supporting formal and 

informal service networks within the Townsville 

HHS. 

 

The Townsville-Mackay Medicare Local (TMML) 

includes approximately 30 general practices, 214 

general practitioners, 111 practice nurses and 33 

practice managers providing support and enabler 

services for general practice. Primary health care 

practitioners provide a broad range of services 

including disease prevention, primary health, 

minor injuries and chronic disease management. 

Working with our Hospital and Health Service 

neighbours, the Townsville HHS delivers outreach 

services including specialist clinics to Cairns, Mt 

Isa and Mackay.  In addition, in line with the 

Board’s strategic direction of providing services 

closer to home Townsville HHS undertakes 

procedural interventions at Ayr, Charters Towers 

and Ingham Hospitals. 

The Royal Flying Doctor Service plays a vital role 

in the provision of emergency retrieval and 

primary health care services to rural and remote 

area communities in North Queensland. 

The Queensland Ambulance Service plays a key 

role in providing emergency and non emergency 

transport, paramedical services and training. 

Retrieval Services Queensland provides clinical 

coordination for the aeromedical retrieval and 

transfer of all patients from parts of northern 

New South Wales (NSW) to the Torres Strait. 

Specialist medical and nursing coordinators in 

paediatric, neonatal and high risk obstetrics, also 

support the clinical coordination of these patients 

by road to metropolitan areas of Queensland. 

 

Mater Health Services North Queensland provides 

private hospital and medical services to 

Townsville and the North Queensland region.  

The Australian Red Cross, Ronald McDonald 

House and the Leukaemia Foundation provide 

low cost accommodation on the grounds of TTH. 

It is available for patients and their families while 

they are accessing health services in Townsville. 

Medical Specialist Outreach Assistance Program 

funded services provide a range of specialists 

from a number of Queensland HHS to clinics 

across Townsville HHS. 



 

  

 

Townsville HHS is committed to delivering 

against the four strategic objectives contained in 

the Townsville HHS Strategic Plan 2012-2016:   

 Healthier North Queenslanders 

 Accessible and responsive services 

 Safety and Quality comes first 

 Effective and accountable services and systems 

During 2012-2013 there have been a number of 

achievements and milestones accomplished to 

assist in the fulfilment of the strategic objectives.  

These include: 

 Townsville BreastScreen has the highest 

participation rate in Queensland, achieving a 

successful increase in breast screening 

participation rates of eligible Indigenous 

women 

 increased access to BreastScreen services across 

rural and remote areas 

 secured funding to commence the integration 

of the Artificial Limb Appliance Centre and 

Orthotic service for improved continuity of 

service provision 

 establishment of the Neurosurgical 

Physiotherapy Screening Clinic 

 development of a dementia service directory 

and pilot of dementia assessment service in the 

community 

 peer review publication of Aboriginal and 

Torres Strait Islander Health Practitioner’s 

Centrelink model for improving access to 

immunisation to clients not engaged with 

primary care services 

 expansion of the Neonatal Intensive Care Unit 

(NICU) and opening of an additional birth suite 

birthing room 

 first Mental Health service in the state to use 

the 1300 MHCALL service for 24 hour advice, 

referrals and crisis support 

 establishment of a tele-health cyber hub 

 commissioning of two additional operating 

theatres 

 commencement of the occupational therapy 

post-acute model of care trial and research 

 implemented changes to the Home and 

Community Care (HACC) program care plans to 

evidence a re-ablement model 

 remodelling of continence advisory service 

delivery to enable a restorative model of care 

 commencement Computerised Assisted Radio 

Personnel System to allow ward and 

department staff to request services from hotel 

services 

 24/7 health security service to TTH Emergency 

Department (ED) 

 achievement of 2.5 per cent building value 

spent on maintenance against the target of 

2.15 per cent 

 improved transparency of financial measures 

across the health service 

 implementation of rigorous measurement of 

controls through audit and assurance 

 streamlined bureaucracy and minimised 

duplication to focus resources on service 

delivery 

 implementation of robust clinical governance 

structures and reporting frameworks. 

A key focus for the Townsville HHS is meeting 

national and state targets for ED and elective 

surgery waiting times. The health service is 

particularly committed to achieving the following 

targets: 

 NEAT: The percentage of all patients presenting 

to ED are admitted to hospital or discharged 

within four hours 

 NEST: The percentage of elective surgery 

patients who receive their treatment within the 

clinically recommended timeframe for their 

urgency category. 

 

A number of initiatives and strategies have been 

implemented across the organisation to improve 

the performance in these measures, including: 

 the development of a unit within Townsville 

HHS with a specific remit of clinical redesign.  

This has allowed the health service to 

participate in a number of DoH driven clinical 

service redesign programs designed to improve 

the patient journey and support the Townsville 

HHS to meet national patient access targets, 

such as iPATTH (improving patient access 

through Townsville Hospital) 

 reconfiguration of inpatient wards to achieve 

medical home wards.  This initiative ensures 

patients are pulled from the ED to the correct 

ward, under the appropriate medical officer, 

within a clinically acceptable time.  This 

reduces the time patients need to wait before 

admission to a ward, ensuring they are 

admitted to a ward where their treating medical 

officer is based 

 introduction of an electronic Patient Flow 

Manager (PFM), which allows the 

multidisciplinary team to access important 

patient information at a glance, and to plan 

appropriately for patient discharge 

 implementation of Senior Intervention From 

Triage (SIFT) Registrar to support ED waiting 

times 

 the implementation for future elective surgery 

bookings of a first-in-first-out procedure with 

a required 70 per cent compliance rate 

 review of the elective surgery waiting list using 

the NSW elective surgery definitions for 

urgency categorisation as best practice. 



 

  

Townsville HHS is committed to providing the 

best possible service to the community that it 

serves.  The Townsville Hospital Redevelopment 

Project is a major part of delivering on that aim.  

A number of key milestones in the project were 

achieved in 2012-2013 including: 

The second phase of the new neonatal unit a TTH 

was completed in November 2012.  Phase 

two followed the opening of the special care 

nursery in May 2012.  The new NICU moves away 

from the traditional open plan and features single 

and double rooms giving families more privacy 

and providing quiet growing space for very 

premature babies.  There are currently 44 

neonatal cots at TTH with capacity for growth to 

50 cots. 

 

The Townsville Hospital scanned its first patient 

in November 2012 using the newly installed PET 

scanner.  The scanner means patients with 

suspected cancers, including paediatric 

lymphoma and sarcomas, gastro-oesophageal, 

bone and lung cancers are able to be diagnosed 

locally. 

In addition to the redevelopment at TTH, 

Townsville HHS is committed to developing 

services that meet the health needs of the wider 

health service community. New services 

commenced in 2012-2013 include: 

 

Townsville HHS treated its first patient in the 

Paediatric Intensive Care Service in September 

2012. The commencement of the service means 

paediatric patients requiring intensive care are 

able to be treated locally but also provides a 

Northern Australia Service focus.  In line with 

Government commitment the service will expand 

in 2013-2014. 

Townsville HHS opened a two-chair community 

dental clinic at the Palmerston Street health 

campus in September 2012.  The clinic is fully 

equipped to provide a full range of emergency 

and general dental care. 

 

The North Queensland Persistent Pain 

Management Service opened its expanded 

premises at Aitkenvale in February 2013.  

Patients are seen via outreach services, tele-

health and in face-to-face consultations at both 

TTH and the new facility. 

 

 

 

Townsville HHS operates in an environment 

characterised by reform aimed to achieve 

decision-making and accountability that is more 

responsive to local health priorities, stronger 

clinician, consumer and community participation, 

and a more ‘seamless’ patient experience across 

sectors of the health system.  

 

Townsville HHS has identified a number of 

strategic risks and challenges over the next four 

years within its Strategic Plan 2012-2016. These 

are: 

 

The health profile of Queenslanders shows that 

life expectancy is increasing and death rates for 

many causes are decreasing.  This is offset by the 

anticipated increase in hospitalisation rates for 

chronic and co-morbid conditions, with rates 

expecting to increase over the next 20 years.  

 

Demand for health services will continue, for 

Townsville HHS to ensure it can meet this 

demand, recruitment and retention of a skilled 

workforce to implement changing models of care 

and service delivery is required. 

 

Townsville HHS is a diverse health service 

providing tertiary services from a regional base to 

rural and community services in remote areas. 

The provision of clinical support services, 

particularly the professional support and staff 

resources in the rural and remote sites is critical 

for their sustainability 

 

As a result of national health reform, 

accountability has been aligned for health 

outcomes to the HHS.  These changes have 

occurred to improve efficiency and performance 

under local governance.  Townsville HHS must 

ensure that while striving to attain the identified 

efficiency and performance targets, the quality 

and care afforded to our patients is not 

compromised. 

 

The rural facilities within the HHS, particularly 

Charters Towers, Eventide Residential Aged Care 

Facility, Richmond and Hughenden, are ageing 

facilities which require significant maintenance 

on existing infrastructure.  Ongoing maintenance 

must be balanced in light of any future 

redevelopment planning while maintaining high 

standards of care. 

 

 



 

  

 

Information and communication technologies are 

a critical enabler for the treatment provided 

across the health service. The flow of patient 

information, particularly between facilities and 

between the acute and community settings is 

dependent on emerging electronic medical 

records solutions. 

 

On the basis of emerging clinical redesign, staff 

training, support, recruitment and retention 

strategies will continually evolve to support 

service delivery.

 

Ongoing review of best practice, current models 

of care and service delivery options will facilitate 

quality and innovative care to our patients and 

community. 

 

The Blueprint for Better Healthcare in Queensland 

encourages more efficient and innovative health 

service delivery. 

 

Townsville HHS commenced operation as a 

statutory HHS on 1 July 2012. The service was 

formally established with the passing of the Act, 
following Commonwealth and State Government 

health reforms. The new service is governed by an 

independent HHB, which is accountable to the 

community and the Minister for Health. 

 

Townsville HHS is now the primary provider of 

public health services for its geographical 

catchment area, services that were previously 

provided under the governance of the DoH.  

 

The DoH is now responsible for system wide 

management and performance monitoring, and 

enters into a Service Agreement with hospital and 

health services. Townsville HHS has commenced 

reporting in line with its Service Agreement and 

continues to meet the objectives and directions of 

the Queensland Government. 

 

Implementing health reform was essential to 

improve services and outcomes for patients.  The 

reform builds on the health service’s strong track 

record and establishes a sustainable footing to 

provide: 

 a focus on patient centred care 

 strengthened engagement with clinicians, 

consumers and the community at the local 

level 

 the flexibility to innovate and address local 

priorities 

 accountability for performance 

 role clarity between the DoH and service 

providers 

 increased efficiency to ensure sustainable 

growth. 

 

The establishment of an independent local HHB 

also ensures that high-level decisions regarding 

health services are made in the interests of the 

local community and through strong engagement 

of stakeholders. 

 

In addition to the transfer of public health 

services, a number of former department-led 

services were transferred to the governance of 

Townsville HHS in 2012–2013. These included the 

following services from the DoH: 

 Tropical Public Health Unit 

 Queensland Health Shared Service Provider 

functions of financial accounting and 

recruitment 

 transfer of records 

 

In addition, Offender Health Services was 

transferred from the Department of Corrections in 

2012–2013. 

 

Townsville HHS is committed to contributing to 

the Queensland Government’s statement of 

objectives for the community, Getting Queensland 
Back on Track. In keeping with the Queensland 

Government’s commitment to revitalise front-line 

services for the community, Townsville HHS aims 

to provide services that are efficient, diverse and 

flexible to changing community and government 

need. 

 

The following are examples of how Townsville 

HHS has contributed directly to the ethos of the 

Government’s statement of objectives in 2012-

2013. 

 

Townsville HHS is contributing to the 

Government’s commitment of returning the State 

Budget to surplus by investigating opportunities 

for greater efficiency at all levels of the 

organisation.  This is encapsulated within the fit 

for the future project which was commenced in 

early 2013.  The major focus for the health 

service during 2012-2013, however, has been the 

implementation of reform which culminated in a 

whole-of-health service organisational 

restructure.  This included the consolidation of 

functions that have transitioned from the DoH, 

such as Offender Health. 

 

 



 

  

 

As part of the organisational restructure, 

Townsville HHS implemented a new planning 

function and recently endorsed the Townsville 

HHS Integrated Planning Framework, the purpose 

of which is to provide a structure for overall 

planning in the health service, but also to ensure 

that independent planning activities that occur 

across the organisation are undertaken in a 

manner that aligns with the strategic directions of 

Townsville HHS and therefore collectively 

improves organisational performance. 

 

The redevelopment project is delivering state of 

the art facilities to support Townsville HHS.  To 

address future asset management requirements of 

the HHS, an Asset Strategic Plan has been 

developed.  It has been developed to create a 

planning process around the future management 

of assets including the disposal of ageing and 

redundant items. It also aims to create efficiencies 

in asset management operations to reduce 

expenditure. 

 

Townsville HHS is committed to delivering better 

access to emergency, specialist outpatients and 

surgical services for North Queenslanders. This is 

demonstrated through: 

 implementing organisational reform in 

Townsville HHS to better align service 

provision 

 working in partnership with the DoH on 

clinical redesign projects 

 ensuring statutory and standards obligations 

are realised including processes to monitor and 

achieve NEAT and NEST. 

 

The Townsville HHB has endorsed a Consumer 

and Community Engagement Strategy and 

Clinician Engagement Strategy, which outlines 

the organisation’s approach to ensure clinicians, 

consumers and the community are involved in 

the development of health policies, programs, 

services and projects.  

 

In 2012–2013, Townsville HHS has: 

 leveraged relationships with the Medical Local 

to develop and implement mechanisms to work 

in partnership to respond to shared issues 

 identified opportunities to include consumers 

or community members on sub committees or 

groups, for example, Board Sub Committees 

finance and audit 

 identified strategies to enhance capacity 

internally and externally to ensure effective 

engagement, including the establishment of 

Twitter and Facebook accounts. 

In 2013, the Queensland Government introduced 

its Blueprint for Better Healthcare in Queensland, 

an action plan for structural and cultural 

improvements to improve productivity, care and 

efficiency and access to services. 

 

The Blueprint has four principle themes, which 

are: 

 health services focused on patients and people 

 empowering the community and our health 

workforce 

 providing Queenslanders with value in health 

services 

 investing, innovating and planning for the 

future. 

 

Townsville HHS is committed to helping the 

Government deliver on the objectives outlined in 

the Blueprint. The following are examples of how 

Townsville HHS has implemented programs to 

address these objectives: 

 

During 2012–2013, Townsville HHS undertook 

clinical service redesign processes to ensure the 

organisation can continue to provide the best 

services, at the best time and in the best place.  

Townsville HHS implemented organisational 

reform, which through change has resulted in an 

integrated service that better aligns the focus on 

the patient across the whole continuum of care.  

Townsville HHS is committed to giving rural and 

remote communities better access to medical 

specialists through tele-health and specialist 

outreach programs.  

 

Townsville HHS has embraced the ethos of the 

health system reform agenda, with specific 

reference to local healthcare decisions belonging 

with local communities and health care 

professionals.  This is reflected in the Townsville 

HHB, which has four out of the 10 Board 

members with a clinical background as well as 

each geographical area being represented. 

 

Townsville HHS has actively worked on 

strengthening our collaboration and partnership 

with the TMML.  Clinician engagement strategies 

such as representation on the Clinical Senate and 

key clinical advisory networks, such as the Rural 

and Remote State-wide Clinical Network, has 

been supported and strongly encouraged. 

 

 

 



 

  

 

Townsville HHS is continually reviewing services 

to examine opportunities for efficiencies, which 

in line with government objectives, now includes 

investigating options for partnerships with non-

government and private organisations.  

 

The HHS welcomes the increased transparency of 

health care outcomes, but also the review of 

operational efficiency of the health dollar being 

spent, which is published both through print and 

on line media. 

 

Townsville HHS is committed to reviewing 

models of care and investigating new ways of 

working, to ensure that the health system is both 

effective and maximises health outcomes from 

the available resources.   

 

Townsville HHS is committed to building a highly 

skilled, capable and sustainable workforce, 

through partnerships with the university and 

vocational education sectors.  

 

The health service is investing in long-term 

service planning and infrastructure, involving 

stakeholders in planning activities to ensure 

future health services have the capacity and 

capability to meet the changing needs of the 

community.  

Townsville HHS is committed to working in 

partnership with both the Commonwealth and 

State Governments in delivering key initiatives to 

improve health outcomes for the community.  

During 2012-2013, the HHS has delivered on the 

following key initiatives: 

 

Over the past 12 months the MHSG has continued 

to work towards Commonwealth and State plans  

for Mental Health Services.  The service is 

committed to providing high quality cost 

effective care in the least restrictive and 

consumer-focused environment.  

 

The integration of MHSG and ATODS as part of 

the health reform, has promoted a seamless 

service for the community with co-morbid 

conditions.  The health service has established a 

number of specialist positions to cover the life 

spectrum to support consumers and families.  

Current inpatient services include: 

 adult inpatient unit 

 secure mental health rehabilitation unit 

 community care unit 

 acquired brain injury unit 

 Charters Towers Rehabilitation Unit. 

Building works are nearing completion for the 

Adolescent Inpatient Unit and Day Service which 

will be commissioned in 2013. 

 

Work towards promotion and prevention of 

mental illness continues to be supported by the 

service in addition to specialist services such as 

the young adult and early psychosis team.  We 

are also actively working in conjunction with 

Commonwealth and non-government partners 

such as Head Space. 

 

Community engagement and coordinated care has 

been enhanced with a number of positions and 

programs aimed at improving liaison with the 

community such as: 

 primary care liaison program with general 

practitioners 

 multicultural mental health program 

 service integration coordination 

 homeless health outreach team  

 mental health intervention program. 

 

The service continues to provide a number of 

services that support forensic mental health for 

adults and adolescent consumers, prison mental 

health and court liaison services. 

The ATODS program area continues to make a 

significant impact on delivering services to the 

community, including key areas of the Close the 
Gap initiative and alcohol management reform.  

The ATODS service delivery is strongly aligned to 

the 2011-2012 Queensland Drug Action Plan and 

the National Drug Strategy 2010-2015, which is 

utilised to prioritise our work in the areas of 

alcohol, smoking and indigenous care specifically 

in the areas of demand and harm reduction. 

During 2012-2013, the Townsville HHS has 

delivered on a key maternal and child health 

commitment to enhance additional access to 

home visits and community clinics for mothers 

and families in the first 12 months following 

birth.  Under the Mums and Bubs Program, home 

visits occur at two and four weeks to encourage 

ongoing engagement between mothers, families 

and child health services.  Families have the 

choice to also engage at a child health clinic.  

 

This ensures: 

 babies are seen early after discharge and at key 

developmental stages 

 babies have access to regular health checks and 

referrals if required 

 mothers and families have access to care and 

support 

 mothers and families have access to parenting 

programs. 

 



 

  

From 1 April to 30 June 2013, 484 mothers in 

Townsville have been visited by child health 

nurses and midwives at two weeks and 285 had 

visits at four weeks.  Townsville HHS plans to 

extend the Mums and Bubs Program to private 

hospitals and other communities within the 

health service in 2013-2014. 

 

 
 

Through access to the Indigenous Early Childhood  

Development National Partnership Agreement 

funding, Townsville HHS has made significant 

achievements towards improving outcomes for 

indigenous women within maternity health 

services, supporting a training program for 

indigenous midwifery students. The students 

study externally through Griffith University (GU) 

and are supported with clinical placements at 

TTH.  Six students are expected to graduate in 

2013 and it is anticipated that these newly 

graduated midwives will take up midwifery posts 

within the Townsville HHS.  The aim of the 

program is to increase and improve cultural 

capacity and engagement for indigenous women 

within the health service. 

  

This funding was also used to provide a 

Midwifery Nurse Practitioner service to the Palm 

Island community. Of the 76 women from Palm 

Island who had a baby in 2012: 

 68.4 per cent presented for care in the first 

trimester of pregnancy  

 96 per cent of women had 5 or more antenatal 

visits  

 87 per cent of babies were born at term  

 12 per cent of the term babies had a weight less 

than 2500g. 

 

Townsville HHS has recently appointed Lynore 

Geia, a local Bwgcolman woman born on Palm 

Island (and is of the Kalkadoon nation of North 

West Queensland and the Kaurereg nation of the 

Western Islands of the Torres Strait) to the 

position of clinical nurse consultant for young 

parent support on Palm Island.  The appointment 

caps off a successful year following the 

completion of a PhD in the previous twelve 

months that focused on child rearing practices on 

her home island.  

 

 

Since being appointed to the position, there has 

been a mapping of the young parent support and 

maternity service of Palm Island and 

commencement of a family support reference 

group. The position has also been actively 

engaged in community meetings on petrol 

sniffing and volatile substance management. 

 

Townsville HHS facilitated a project for the 

Queensland State Wide Maternity and Neonatal 

Clinical Network.  The goal of the project is to 

build workforce capacity that will enable 

Aboriginal and Torres Strait Islander Health 

Workers to support the social and emotional well 

being of indigenous women and their families in 

the peri-natal period. 

 

Phase one of the project has been completed, 

which developed a learning framework to 

facilitate the acquisition of knowledge and skill 

development for use within the health worker 

scope of practice, utilising resources such as the 

following: 

 Edinburgh Post Natal Depression Scale 

 Safe-start tool 

 community education resources 

 identified local referral pathways. 

Phase two of the project is underway and will 

trial, evaluate and prepare for the widespread 

implementation of a learning package developed 

in the initial project.  The learning package will 

facilitate acquisition of knowledge and skill for 

use within the health worker scope of practice 

and clinicians in a model where they work in 

partnership to support the social and emotional 

wellbeing of Aboriginal Torres Straight Islander 

women in the peri-natal period.   

 



 

  

Townsville HHS has a significant responsibility in 

implementing Close the Gap initiatives and 

working with stakeholders on objectives 

contained within the Palm Island Health Action 

Plan. 

 

A partnership approach to improving health on 

Palm Island is a key objective of the Palm Island 

Health Action Plan. To inform how we are 

achieving this vision the Health Service 

commissioned an independent review of the 

Joyce Palmer Health Service, which was 

completed in April 2013. 

 

The review, whose recommendations have been 

accepted by the Board, identifies that the health 

service is making significant strides towards 

improving health outcomes for indigenous 

people. These include the employment of 

additional indigenous liaison officers, establishing 

an indigenous cardiac rehabilitation service and 

the commencement of an indigenous midwife 

training program.  

 

 
 

An Aboriginal and Torres Strait Islander 

consumer survey project was undertaken in late 

2012, with the desired outcome of providing the 

platform to improve relationships between the 

Ingham Health Service and the Aboriginal and 

Torres Strait Islander community.  The project 

was also designed to reduce cultural barriers and 

any miscommunication to improve Aboriginal 

and Torres Strait Islanders Health.   

 

Although the report was not published until 

December 2012, the following positive strategies 

were implemented during the project: 

 commenced the Mums and Bubs program 

 provision of education about Close the Gap 

initiatives  

 provision of cultural practice training in the 

Ingham Health Service, to increase knowledge 

of Ingham Health Service staff  

 provision of a culturally appropriate presence 

within the Ingham Health Service, which 

included an Aboriginal wall mural at the 

Ingham Hospital  

 established an Ingham Health Service 

Consumer Group  

 established the platform for Aboriginal and 

Torres Strait Islander school based trainees for 

2013.  

 

Townsville HHS also continues to lead in a 

number of indigenous indicators, such as the 

identification of indigenous persons using the 

service and smoking rates of pregnant indigenous 

women.  There are, however, a number of areas 

where we can improve and we will continue to 

actively work on strategies in 2013-2014.  



 

  

 

Townsville Hospital and Health Service is the major provider of public health services in 

the local Townsville region, which includes the area north to Cardwell, south to Home 

Hill and west to Richmond. 

 

The provision of clinical services is supported by 

the Queensland Health Clinical Service Capability 

Framework (CSCF) for Public and Licensed 

Private Health Facilities.  The CSCF outlines the 

minimum services, workforce and support service 

requirements to deliver safe and quality health 

services. 

 

 The Townsville Hospital 

 Ayr 

 Charters Towers 

 Home Hill 

 Hughenden 

 Ingham 

 Palm Island 

 Richmond. 

 Cardwell 

 Kirwan 

 Magnetic Island 

 North Ward 

 Vincent. 

 Eventide Nursing Home 

 Parklands Residential Aged Care. 

Townsville HHS delivers a full suite of tertiary 

level health services, including: 

 acute medical 

 acute surgical 

 aged care and sub acute 

 allied health 

 cancer services 

 emergency medicine 

 hyperbaric medicine 

 intensive care 

 medical imaging 

 mental health 

 rehabilitation 

 women’s and children’s health. 

 Aboriginal and Torres Strait Islander Health 

 ATODS 

 Breast-Screen 

 HACC 

 long term conditions 

 mental health 

 older persons 

 oral health 

 refugee health 

 tropical public health 

 sexual health. 

 

The Townsville HHS also provides health care for 

offenders in Townsville correctional facilities. 

 

The Townsville Hospital is the referral hospital for 

the Townsville HHS and is the specialist tertiary 

referral hospital for Tropical North Queensland.  It 

provides a comprehensive range of services in 

general medicine, general surgery, obstetrics and 

emergency medicine.  It also provides a range of 

procedural and outpatient services, including 

allied health and oncology services. In addition, it 

provides outreach services to the Townsville HHS 

and Tropical North Queensland. 

 

To meet the increasing demand for services, the 

Townsville HHS commenced a major capital 

redevelopment in 2008.  To date, Stages 1, 2 and 

3a of the $450 million the Townsville Hospital 

Redevelopment Project have been completed and 

Stages 3 to 5 are in progress.   

 



 

  

In July 2011 the hospital's new $94 million North 

Block (Stages 1 and 2) opened and included TTH 

new 75-bay ED, a 34-bed maternity unit, an 

expanded Intensive Care Unit and a 25-cot 

Special Care Nursery. 

 

During 2012–2013 the following components of 

the redevelopment project have been completed; 

 

Project Completion 

Date 

Neonatal Intensive Care Unit 

(NICU) 

October 2012 

Expanded Biomedical 

Technology Services 

October 2012 

Board Room and Amenities November 2012 

Operating Theatres expansion November 2012 

MRI (Medical Imaging) shell 

space 

February 2013 

Front Courtyard April 2013 

 

Other stages of the Townsville Hospital 

redevelopment that commenced in 2012-2013 

include: 

 

Project Approximate 

Completion 

Date 

Central Energy Facility  July 2013 

Mental Health Adolescent 

Inpatient and Day Unit 

September 2013 

Clinical Services Support 

Building 

September 2013 

– August 2014 

South Block - Wards May 2014 

Pathology Building May 2014 

Townsville Hospital Sub Acute 

Facility 

September 2014 

Medium Secure Mental Health 

Unit 

November 2014 

Planned Procedure Unit December 2014 

 

Redevelopment continues across the Townsville 

HHS with significant work being undertaken at 

Ayr Hospital, Charters Towers Hospital, Eventide 

Residential Aged Care Facility and the HACC 

facility and staff accommodation at Joyce Palmer 

Health Service. 

 

Townsville HHS is committed to strong 

undergraduate and post graduate teaching 

programs in medicine, nursing and midwifery, 

dental and allied health with linkages to JCU, the 

University of Queensland (UQ), Queensland 

University of Technology (QUT) and GU, as well 

as several other Queensland and inter-state 

universities. 

 

Townsville HHS strongly encourages staff to 

further their education by obtaining higher level 

tertiary degrees such as masters, PhD and higher 

doctorate. 

 

Townsville HHS is building strong partnerships in 

research and has a number of conjoint 

professorial appointments with the university 

sector. 

Highlights: 

 ninety new clinical research projects approved 

at Townsville HHS in 2012-2013 

 highly successful inaugural multidisciplinary 

2012 Townsville Research Week 

 doubling of research participation and research 

projects over the past two years. 

 

Our research purpose: 

Emerging and persistent challenges such as 

diabetes, cancer, tropical infections, vascular 

diseases, dementia and others continue to impair 

the health and life expectancy of the North 

Queensland community.  Outcomes from diseases 

in North Queensland are often worse than 

elsewhere in Australia, in part, because of its 

dispersed populations.  There is also the challenge 

of needing to spend health dollars more 

efficiently and the necessity of finding ethical 

ways to ration health services.  New models of 

health care must be considered and tested.  Using 

research methodologies the health service can 

tackle these pressing questions and provide 

reliable answers.  

 

Driving the Townsville HHS research culture is 

the desire to provide high quality health care.  

 

Front-line clinicians are continuously confronted 

with their patients’ problems.  Clinicians 

frequently have innovative ideas about how to 

improve health care.  The health service is 

determined to create an environment in which 

creative clinicians can test their innovative ideas 

using the best and ethical research methodologies 

to make discoveries that benefit all.  

 

Since 2010-2011, Townsville HHS has seen the 

commencement of the Health Practitioner (HP) 

research roles, and more recently the initiation of 

Tropical Alliance for Clinical Excellence by 

Research. 

 

Over that time, the number of projects approved 

for commencement per year at the Townsville 

HHS has risen from 52 to 90.  Table 1 shows the 

number of research approvals in 2012-2013.  

Some of the best researchers have made an 

impact nationally and internationally. 

 



 

  

During 2012-2013 Townsville HHS staff have 

contributed to research papers, articles and major 

publications and presented at International, 

National and State conferences and meetings. 

 

The Townsville HHS is committed to supporting 

the translation of research to improve clinical 

practice.  The following are a number of research 

highlights from Townsville HHS staff: 

 

Dr Gillian Mahy’s (gastroenterologist) work has 

helped to uncover the genetic causes of Crohn’s 

Disease and ulcerative colitis and was published 

in the prestigious international journal Nature. 
 

Professor Jonathan Golledge (vascular surgeon) 

and the team of researchers at the Queensland 

Research Centre for Peripheral Vascular Disease 

located at TTH and JCU recently contributed to 

the discovery that a commonly used blood 

pressure tablet significantly improved the quality 

of life and walking ability of people with blocked 

blood vessels in the legs.  This work was 

published in the respected international journal 

JAMA.  Professor Golledge is a Senior Clinical 

Research Fellow with the Office of Health and 

Medical Research and leads the National Health 

and Medical Research Council funded National 

Centre for Research Excellence for Peripheral 

Artery Disease. 

 

Associate Professor Sabe Sabesan (medical 

oncologist) has pioneered a revolution in cancer 

care in rural settings by demonstrating through 

research that tele-health can be used by 

oncologists and oncology nurses to safely deliver 

chemotherapy in small rural towns.  His research 

work has been recognised nationally, and he is a 

series editor for a set of tele-health articles 

published in the Internal Medicine Journal. 
 

Dr Gemma Robertson (microbiology registrar), in 

collaboration with Associate Professor Robert 

Norton, won a highly competitive Royal College 

of Pathologists of Australasia Board of Education 

prize at its Annual Scientific Meeting for research 

showing that a new screening test for syphilis 

was useful in rural and remote health care 

settings. 

 

 

Highlights include: 

 appointment of the inaugural part-time 

Director of Clinical Research (Associate 

Professor Lynden Roberts) 

 formation of the Townsville Hospital clinical 

trials service 

 the establishment of a research grant 

assessment service 

 building partnerships with JCU through 

recognition of the Townsville HHS clinical 

research within the Australian Institute of 

Tropical Health and Medicine located at JCU) 

 support for implementation of a low-risk ethics 

review process at the Townsville HHS to help 

reduce administrative barriers to ethical 

research 

 design, implementation, approval to commence 

recruiting for a clinical epidemiology service 

for Townsville HHS clinicians. 

 

The Tropical Health Research Unit (THRU) is a 

partnership between the Townsville HHS and the 

School of Nursing, Midwifery and Nutrition at 

JCU.  While part of nursing and midwifery, the 

Townsville HHS research is very 

multidisciplinary, and the health service publishes 

widely in health, nursing, midwifery, and medical 

journals. 

 

Most importantly, we make a real difference to 

the health of the people of Queensland, as our 

research is directly applied to clinical practice.   

This is facilitated by our partnership between the  

health service and university. 

 

 

Table 1: Townsville HHS Service Research 

Approvals 

Study Type 2012-2013 

Clinical Research 30 

Clinical Trial of a Drug 6 

Health Research/Social Science 32 

Other 22 

Total 90 

Dr Gemma Robertson demonstrating a new screening 

test 



 

  

THRU is small, but in the last five years the 

Townsville HHS has published a significant 

number of papers, and members have been 

awarded $4 million in grant funding.  While these 

academic milestones are an indicator of how 

productive THRU is, it is the nature of our 

research and how it affects the lives of people 

that is most important. 

 

In the renal dialysis unit at TTH, our research has 

shown that the accepted procedure for people to 

access veins for kidney dialysis does not work 

well in tropical North Queensland, and amongst 

the Aboriginal and Torres Strait Islander 

population (who make up most of the people 

requiring dialysis because of the high level of 

kidney disease).  The unit has found a different 

technique for accessing veins that works well 

here that has better outcomes than the usual 

method, and is much more comfortable for 

patients. 

 

An exciting research initiative is the TropiKids 

Longitudinal Study, which aims to recruit all 

babies born in North Queensland for two years, 

and follow their growth and development for 30 

years.  Local researchers will be able to compare 

these children with a similar study in Brisbane 

and evaluate whether living in the tropics makes 

a difference to growth and development of 

children.  

 

In all the unit’s research, researchers aim to carry 

on the legacy of Sister Kenny, who set up the first 

nursing research unit in Australia in 1934, and 

who led the world in the treatment of polio.  Unit 

researchers aim to lead the world in research 

about how nursing can improve the health of 

people living in the tropics. 

 

The Northern Queensland Health Practitioner 

Research Capacity Development Initiative is a 

joint initiative between Queensland Health (QH) 

and JCU.  Jointly funded Research Fellows were 

appointed in 2010-2011 in Townsville, Mackay 

and Cairns.  A key task of the Research Fellows is 

to develop the research capacity of health 

practitioners (HPs) working in Northern 

Queensland. 

  

The guiding principles of this initiative are that 

all staff must be ‘research literate’ in order to read 

the literature and apply the evidence to their 

practice: 

 regardless of whether they actively participate 

in research 

 that they actively participate in research which 

greatly strengthens practice 

 provide enormous benefit to patients, the 

health service and the professions;  

 research is core business for all health workers. 

The first two years of the initiative has seen a 

considerable growth in HP research capacity.  In 

Townsville alone, research activity increased from 

a baseline of three to four research active 

clinicians to thirty five current research projects 

led by, or involving, thirty one HPs.  Currently 

there are practitioners from 10 different 

disciplines conducting individual research, three 

department-wide research groups and five 

multidisciplinary projects.  Several of the HP 

research projects have co-investigators from 

medicine or nursing.   

 

Health Practitioners have established research 

collaborations with researchers from JCU, QUT, 

UQ, and University of the Sunshine Coast.  There 

has also been a growth in the number and 

diversity of publications produced by HPs across 

the health service. 

 

The Townsville HHS - JCU precinct potentially 

offers an exceptional research environment to 

tackle the health problems of the North 

Queensland community.  Realisation of this 

potential will require clearly defined 

organisational structures and targeted resourcing.  

 

In the next few years the organisation will focus 

on: 

 continuing to build research infrastructure by 

providing assistance and training for 

Townsville HHS staff in project design, ethics 

applications, statistics and analysis, manuscript 

preparation and grant writing 

 enhancing the quality, dynamism, engagement, 

and cross-disciplinary integration of the 

Townsville Health Research Week 

 continuing to build and foster links with JCU 

research staff to enhance translational research 

activities and work towards establishment of an 

independent health research institute 

 encouraging staff to tackle the health economic 

challenges that require innovative new models 

of care to be conceived and evaluated 

 providing government with a site where new 

models of care can be reliably evaluated 

 ensuring north Queensland patients have access 

to cutting edge treatments that are only 

available in clinical trials 

 using best management practices to overcome 

unnecessary administrative barriers to 

conducting research through a focus on 

achieving the best health outcomes for our 

community 

 celebration of our research successes through 

our Research Week, an annual research report, 

media and community engagement, and local 

awards. 

 

 

 

The first two years of the initiative has seen a 

considerable growth in HP research capacity.  In 

Townsville alone, research activity increased from 

a baseline of three to four research active 

clinicians to thirty five current research projects 

led by, or involving, thirty one HPs.  Currently 

there are practitioners from 10 different 

disciplines conducting individual research, three 

department-wide research groups and five 

multidisciplinary projects.  Several of the HP 

research projects have co-investigators from 

medicine or nursing.   

 

Health Practitioners have established research 

collaborations with researchers from JCU, QUT, 

UQ, and University of the Sunshine Coast.  There 

has also been a growth in the number and 

diversity of publications produced by HPs across 

the health service. 

 

The Townsville HHS - JCU precinct potentially 

offers an exceptional research environment to 

tackle the health problems of the North 

Queensland community.  Realisation of this 

potential will require clearly defined 

organisational structures and targeted resourcing.  

 

In the next few years the organisation will focus 

on: 

 continuing to build research infrastructure by 

providing assistance and training for 

Townsville HHS staff in project design, ethics 

applications, statistics and analysis, manuscript 

preparation and grant writing 

 enhancing the quality, dynamism, engagement, 

and cross-disciplinary integration of the 

Townsville Health Research Week 

 continuing to build and foster links with JCU 

research staff to enhance translational research 

activities and work towards establishment of an 

independent health research institute 

 encouraging staff to tackle the health economic 

challenges that require innovative new models 

of care to be conceived and evaluated 

 providing government with a site where new 

models of care can be reliably evaluated 

 ensuring north Queensland patients have access 

to cutting edge treatments that are only 

available in clinical trials 

 using best management practices to overcome 

unnecessary administrative barriers to 

conducting research through a focus on 

achieving the best health outcomes for our 

community 

 celebration of our research successes through 

our Research Week, an annual research report, 

media and community engagement, and local 

awards. 

 

 

 



 

  

The vision of Townsville HHS is healthier people in our communities.  The HHS is 

supported by the People and Culture Group in achieving this vision through the 

establishment of a suite of initiatives and plans as well as partnering with leaders across 

the organisation to manage the people agenda.  This includes a strategic workforce plan 

and workforce strategy for implementation across the Townsville HHS. 
 

 

Townsville HHS is committed to the development 

of the workforce and recognises the importance 

of managing the entire employment continuum, 

from effective recruitment, to productivity and 

performance, to work-home-life balance and staff 

retention, and finally to flexibility in down 

shifting and retirement. 

 

Townsville HHS is committed to delivering 

against the following five domains, to ensure the 

health workforce has the capacity and 

sustainability to deliver quality health outcomes 

to the community: 

 forward planning and workforce design 

 workforce capability 

 attraction, recruitment, engagement and 

retention 

 employee relations and governance 

 safety and well being. 

 

Townsville HHS employs over 5000 headcount.  

The headcount at June 2013 of our staff included: 

 2,434 nurses 

 600 doctors including visiting medical officers 

 642 HPs and technical officers 

 814 operational officers 

 710 managerial and clerical officers 

 34 trades and artisans. 

 

During 2012-2013 the Townsville HHS underwent 

significant organisational change which 

generated a noticeable difference in the workforce 

profile. The workforce profile as at 30 June 2013 

showed the following: 

 nursing represented 46 per cent of the 

workforce 

 non-clinical support services represented 30 per 

cent of the workforce 

 up to 71 per cent of the workforce were based 

at TTH. 

 

The Townsville HHS permanent retention rate for 

2012-2013 was 5.3 per cent lower than that of 

the previous year and the permanent separation 

rate for 2012-2013 experienced an increase from 

11.9 per cent in 2011-2012 to 16.6 per cent in  

2012-2013.  Headcount and full time equivalent 

(FTE) experienced a 4 per cent and 4.3 per cent 

reduction respectively compared to 2011-2012.  

 

These changes reflect the organisational change 

and successful implementation of a local 

establishment management strategy.   

 

 

 



 

  

 

Building a culturally competent and inclusive 

workforce is a key focus for Townsville HHS.  

During 2012-2013, the Townsville HHS 

established a structured approach to diversity 

with a suite of plans developed focusing on 

diversity in the community and workforce. 

 

At 30 June 2013, the HHS workforce had the 

following representation: 

 12.86 per cent of staff from Non-English 

Speaking Backgrounds 

 3.17 per cent were of Aboriginal and/or Torres 

Strait Islander origin 

 3.19 per cent lived with a disability. 

 

Townsville HHS is committed to working in 

partnership with JCU and Technical and Further 

Education to establish career pathways to support 

the development of indigenous nurses and 

midwives to join the Townsville HHS future 

workforce in an effort to improve health 

outcomes.  Townsville HHS also works closely 

with JCU in encouraging, attracting and 

developing future medical officers from diverse 

backgrounds. More than 28 per cent of the 

medical workforce identified as coming from a 

diverse background and/or living with a 

disability.  

 

Townsville HHS is committed to improving health 

outcomes for the Aboriginal and Torres Strait 

Islander community.  A key workforce focus for 

the HHS is to develop workforce cultural 

capability through increasing the percentage of 

the workforce that identify as Aboriginal and/or 

Torres Strait Islander and support our current 

workforce with cultural capability training.   

In 2009, the Aboriginal and Torres Strait Islander 

Employment Working Party was established to 

assist in developing workforce cultural capability. 

During 2012-2013, the working party transitioned 

to a structured committee, supported and led by 

senior identified positions.   

Throughout 2012-2013 the Aboriginal and Torres 

Strait Islander Employment Committee assisted 

with the:  

 development of the 2012-2014 Close the Gap 

Plan, outlining proactive activities and 

initiatives working towards improving health 

outcomes 

 implementation of the Cultural Capability 
Companion, a practical approach for 

Townsville HHS to implement the capability 

framework and delivering services that close 

the gap 

 promotion and implementation of the newly 

developed Cultural Practice Program. 

 

 

The volunteer service was established more than 

10 years ago and is managed by the Townsville 

Hospital Foundation which is the fundraising and 

volunteer service of TTH.  With a team of 120 

volunteers, the service provides support to 

patients, visitors and staff. 

 

 
 

Townsville HHS monitors key workforce 

indicators such as sick leave, work cover and 

overtime.  The health service has developed 

performance reports that are reviewed each 

month and form part of the overall performance 

management agenda for the purpose of 

monitoring trends and taking corrective action if 

required.  

 

The sick leave target in the Townsville HHS 2012-

2013 Service Agreement was 3.5 per cent.  The 

HHS achieved a sick leave rate of 3.59 per cent as 

at 30 June 2013 compared to 4.25 per cent at the 

same time in 2011-2012.  This reduction was 

assisted through utilising the strategies identified 

in state wide working groups on absence 

management. 

 

Townsville HHS is committed to proactive early 

return to work programs, improving workplace 

health and safety as well as workplace 

rehabilitation.  The target in the Townsville HHS 

2012-2013 Service Agreement for Work Cover 

versus Standard FTE was 0.40 per cent, with the 

health service achieving a result of 0.19 per cent.  

Townsville HHS has experienced a decrease in the 

number of statutory work cover claims lodged as 

at 30 June 2013 with the average monthly claim 

cost and average paid days also reflecting 

reductions.  Importantly, the Townsville HHS 

work cover premium rate remains favourable 

compared to the Queensland Industry, Health and 

Community Rate.   

 

 

 



 

  

The maximum overtime target in the Townsville 

HHS 2012-2013 Service Agreement was 2.54 per 

cent. The HHS achieved an overtime rate of 2.30 

per cent as at 30 June 2013.  Medical overtime 

had a significant reduction from 11.00 per cent 

overtime to 7.31 per cent for the period.  

 

Specific strategies implemented across the health 

service in relation to overtime include: 

 nursing and midwifery implemented the 

Payroll Foundations Project – Quick Wins  

 line manager access to Workbrain was 

implemented to support rostering practices 

 implementation of a redesigned eight-hour 

break agreement and overtime 

declaration/approval form 

 review of casual nurse practices to minimise 

unwarranted overtime payments 

 development of overtime and fatigue 

management guidelines for nursing and 

midwifery 

 improved rostering practices with staggered 

working hours for junior medical staff 

 reduction in rostered hours for interns and 

junior house officers to reflect a 76 hour 

fortnight,  eliminating four hours of overtime 

per fortnight 

 introduction of a medical overtime procedure 

which enforces greater control over overtime 

claims. 

 

Townsville HHS promotes work-life balance and 

supports this through a number of initiatives 

including: 

 flexible working arrangements 

 part-time employment opportunities 

 compressed working week (nine day fortnight) 

 rostered day off accrual opportunities. 

 

A review of the employment status across the 

HHS reflects a noticeable transition from full time 

to part time employment.  As the largest 

workforce, nursing has experienced the greatest 

change with a 3.1 per cent decline in full time 

which has had a corresponding 3.3 per cent 

increase in part time employment. More than half 

of the nursing workforce is now engaged in part 

time employment. 

 

Townsville HHS is committed to providing 

support services to staff to build a positive 

workplace experience.  The following areas reflect 

this commitment:  

 candidate care coordination 

 employee assistance program 

 human resources 

 education and skills development 

 clinical support units. 

The Candidate Care Coordination unit supports 

recruitment and retention strategies within 

Townsville HHS, by assisting individuals and 

their families with the transition and relocation to 

the health service. 

 

Townsville HHS has provided candidate care 

assistance on 82 occasions during 2012-2013. Of 

the 82 candidates assisted, 20 travelled from 

overseas, including 15 nations other than 

Australia: 

 

 America  Canada 

 Germany  India 

 Indonesia  Ireland 

 Italy  Malaysia 

 New Zealand  Nigeria 

 Slovakia  Sri Lanka 

 Taiwan  United Kingdom 

 Vietnam  

The Townsville HHS actively promotes the 

provision of confidential professional short term 

counselling for up to six sessions per calendar 

year for employees and their immediate family.  

The service is provided by an independent 

provider, PPC Worldwide.  Access is through a 

self-referral program available 24 hours a day, 

seven days a week, 365 days a year at no cost to 

the person. 

 

In addition to counselling services, PPC 

Worldwide also provides a Crisis Response 

Service and Manager Assist Service.  Online 

services extend to include legal and financial 

information. 

 

Use of the Employee Assistance Program has 

increased slightly this financial year with 441 

sessions accessed in comparison to 395 the 

previous year. This is attributed to the significant 

organisational change the health service and its 

staff have experienced over the past year.  

 

The Human Resources (HR) Team aims to provide 

a comprehensive and contemporary service to 

guide effective management of the staff and 

workforce of the Townsville HHS.  The HR Team 

partners with managers, supervisors and staff to 

lead people management strategies in the areas 

of:  

 change management 

 managing for performance 

 building a sustainable workforce 

 dispute resolution 

 industrial relations. 

 



 

  

A major focus for the HR Team is building the 

capacity of managers and leaders to proactively 

manage employment matters in a fair, consistent 

and transparent manner.  To further this goal, a 

range of education programs and awareness 

sessions are delivered on topics such as 

attendance management, performance 

management, change management, recruitment 

and selection, and managing conduct. 

 

The Education and Skills Department is an 

education hub designed to cater for the learning 

and development needs for all staff and students 

within the organisation through a 

multidisciplinary approach. Extending beyond 

training, this unit assists the workforce planning 

and development process to ensure the current 

and future workforce requirements are met.  

The education staff work together across streams 

and establish partnerships with key stakeholders 

to provide the required training and development. 

 

Staff Development Unit is committed to providing 

high-quality education and training opportunities 

to support and develop the healthcare workforce 

of Townsville HHS.  In alignment with the 

Townsville HHS 2012-2016 Strategic Plan, it aims 

to provide organisational development strategies 

and programs to build workforce capacity, 

support organisational change and facilitate 

performance improvement. 

 

Townsville Skills Centre is focused on developing 

core clinical skills. It enables participants to 

practice their clinical skills in a simulated but 

controlled environment in multidisciplinary 

teams.  

 

Aggressive Behaviour Management Unit delivers 

the QH owned Aggressive Behaviour Management 

(ABM) program to Townsville HHS staff.  The 

nationally accredited competency addresses 

theoretical and practical skills based on the level 

of assessed need, in a simulated environment. In 

2012-2013, 1997 staff completed ABM training.  

 

The TTH Library is committed to training staff to 

effectively and efficiently search for the best 

evidence to improve patient care.  The library also 

supports all staff with research and continuing 

education. On average, 165 staff receive 

assistance from library staff each month.   

 

Post-Graduate Medical Education Unit (PGMEU) 

manages key functions related to the ongoing 

development of the medical workforce. The 

activities of the PGMEU are monitored by the 

Postgraduate Clinical Education Committee which 

meets monthly and consists of representatives 

from all of the accredited units: Interns, Resident 

Medical Officers, Medical Services, Tropical 

Medical Training, JCU and the PGMEU. 

 

  Key functions of the PGMEU include: 

 monitoring accreditation requirements and 

ensuring quality standards of supervision, 

education and assessment of performance are 

maintained for interns to be able to meet high 

standards of safe practice, clinical skills, and 

professional confidence 

 allocating all interns in a way that maximizes 

their learning for their intended career pathway 

and also meets service requirements 

 providing non-consultant medical staff with a 

comprehensive orientation to the Townsville 

HHS, the facility and the units 

 facilitating ongoing professional development 

for all prevocational junior doctors, to ensure 

high standards of safe practice, clinical skills, 

and professional confidence 

 conducting ‘teaching on the run’ workshops to 

build capacity for consultants and registrars to 

supervise junior doctors 

 undertake ongoing quality improvement cycles 

and research, including the introduction of 

innovation, to provide best evidence medical 

education that can be benchmarked both 

internally and externally 

 providing support for international medical 

graduates as they prepare for Australian 

Medical Council examinations to meet the 

requirements for general registration with 

Australian Health Practitioner Registration 

Authority. This is crucial to increase the 

regional resident medical officer workforce. 

 

Nursing Clinical Support Unit is dedicated to 

providing recruitment, retention and workforce 

reporting assistance to the nursing and midwifery 

services of the Townsville HHS. In addition, it 

proactively engages in the workforce planning 

process in an effort to maintain a contemporary 

and skilled workforce.  

 

Core functions of the work unit include: 

 recruitment of enrolled and registered nurse 

(RN) graduate programs, students in nursing 

(SIN), and indigenous nursing cadet program 

 reporting on clinical indicators to nursing and 

midwifery executive 

 developing systems to support indicator  

 reporting for the Business Planning 

Framework. 

 

Medical Support Services Unit is an integral part 

of Townsville HHS administration.  It provides 

overall management of medical officers including 

recruitment, rostering, relieving doctors for rural 

areas, coordination and monitoring of 

Performance Appraisal and Development (PA&D) 

compliance, medical fatigue-risk management 
and managing the operations of the Townsville 

HHS Human Research Ethics Committee.  
 
 
 



 

  

The Townsville HHS is committed to 

implementing a sustainable and effective 

management system for discharging health and 

safety duties.  During 2012-2013, Townsville HHS 

has concentrated on aligning both management 

accountabilities and systems to the requirements 

of the Work Health and Safety Act 2011, which 

commenced 1 January 2012, to ensure consistent 

organisational structures and reporting lines.   

 

To guide the health service towards meeting its 

requirements, the Townsville HHS has developed 

an Occupational Health and Safety Strategic and 

Operation Plan which outlines the strategic 

objectives and overarching directions of the unit 

for the next two years. 

 

Townsville HHS has focused on the following 

specific Occupational Health and Safety priority 

areas during 2012-2013: 

 enhancing and extending processes to reliably 

monitor organisational legislative compliance 

and Occupational Health and Safety 

performance 

 reporting on performance to the senior 

management team and the Townsville HHB 

 ensuring processes are in place to identify 

changes in Occupational Health and Safety 

requirements or practice that have the potential 

to impact upon Townsville HHS operations 

 developing and improving strategies for 

identifying and managing higher Occupational 

Health and Safety risks and building internal 

capability to address complex or technically 

specialised hazard management or incident 

investigation tasks 

 ensuring that consistent and legally compliant 

hazard controls and risk mitigation strategies 

are applied across the Townsville HHS. 

 

Workforce planning within the Townsville HHS is 

unique and has evolved over recent years in order 

to adapt to frequent shifts in departmental 

governance, policy, and health service priorities. 

Dedicated positions within each Service Group, 

known as Workforce Advisors, assist the Service 

Group Directors in coordinating the development, 

implementation and evaluation of the annual 

workforce plan. Established business rules and the 

newly developed Integrated Planning Framework 

also provide clear guidance on workforce 

planning requirements.  

 

All workforce plans are reviewed by a panel who, 

in turn, determine the allocation of resources and 

funding towards the proposed workforce 

strategies, aimed at assisting the organisation in 

achieving its strategic objectives.  

 

During 2012-2013, workforce plan funding was 

allocated to support workforce skills development 

including:  

 human resources 

 financial management 

 job evaluation management 

 healthy lifestyles quit educator training. 

 

The Strategic Workforce Plan 2013-2017 outlines 

the strategic workforce intent of the organisation, 

interlocking with the Workforce Planning 

Business Rules and Integrated Planning 

Framework to guide the annual workforce 

planning function. 

 

Townsville HHS is committed to delivering 

against the domain of attraction, recruitment, 

engagement and retention.  During 2012-2013, 

the HHS undertook the following activities: 

 

 participated in Former Origin Greats Career 

Expo 2012, promoting health career 

pathways for Aboriginal and Torres Strait 

Islander people 

 supporting work-life balance through family 

friendly rostering practices 

 supporting clinical placements, showcasing 

the organisation and providing a positive 

experience for those students who seek 

future employment in their chosen 

profession 

 supporting medical student placements, 

through a structured program in partnership 

with JCU, showcasing the organisation and 

providing a positive experience for those 

students who seek future employment in 

their chosen profession 

 PGMEU supporting and facilitating 15 

overseas elective students, seven work 

experience students and 10 observerships in 

the past twelve months 

 promoting clinical placements for Allied 

Health specialties through information 

sessions to JCU students, outlining the 

benefits of clinical placements and the 

opportunities for working in health 

especially rural and remote health care. 

 recruitment advertising utilising print and 

online media both nationally and 

internationally 

 supported the Indigenous Bachelor of 

Midwifery program, provided through GU 

 supported indigenous cadetships  

 supported the SIN Program  

 supported the RN Graduate Program 

 developed a recruitment video for medical 

staff, hosted on YouTube. 



 

  

 support for reward and recognition, 

including length-of-service awards 

 support for the nurse, intern, registrar, rural 

registrar and consultant of the year awards 

 trainee recognition certificates for excellence 

and improvements   

 graduate certificates and ceremony for 

completion of the program 

 special mention letters and presentation from 

Executive Director of Nursing for patient 

compliments 

 scope of practice initiatives and career 

pathways 

 promotion of diversity in portfolio careers 

for medical staff 

 support of training programs and 

subspecialty areas during medical internship 

 recognition of successful completion of 

fellowship exams 

 support for allied health awards 

 support for the allied health showcase 

 support for Townsville Health research week 

awards. 

All staff commencing employment within the 

Townsville HHS are required to complete the 

health service orientation before they commence 

work. During 2012-2013, 456 new staff attended 

health service orientation.  

 

Each employee is required to have a workplace 

induction during their first week within the 

organisation. This consists of fire evacuation 

procedures, work area operations and processes 

and meeting the key people with whom they will 

be working.  

 

A program of orientation and induction 

specifically aimed at senior management was 

developed in 2012-2013 with input from 

Executive, patient safety, infection control, 

human resources, occupational health and safety, 

financial management, and other key areas 

within the health service.  This program will 

ensure senior managers understand the scope of 

their role, their accountabilities and 

responsibilities, and the support mechanisms 

available to enable them to achieve required 

outcomes. 

 

In 2013, the case-based format for intern 

orientation was introduced.  Combined with 

online resources and workshops, all 66 interns 

have completed all of their mandatory orientation 

and training prior to commencing work. 

The PGMEU provided material for the orientation 

of 66 registrars and consultants and is actively 

involved in the current review process of 

mandatory orientation in the Townsville HHS. 

 

During 2012-2013, the Organisational 

Development Framework 2012-2016 was 

established and is currently being implemented. 

This framework guides the organisation in safe-

guarding sustainable health services by planning 

necessary adaptations to the workforce and 

practices as change occurs. Included in this 

framework is the development of the Townsville 

HHS Learning Framework, introducing a 

collaborative model for learning outcomes.  

 

During 2012-2013, key enhancements to the staff 

education database were made to support the 

recording and reporting of mandatory training 

compliance. To support efficient and effective 

recording within the database the ‘Recording 

Mandatory Training and Competency Matrix’ was 

developed, outlining what is mandatory and how 

to ensure it is accurately recorded in the database. 

In addition, the ‘Mandatory Training Matrix’ was 

reviewed to reflect organisational requirements.  

 

Townsville HHS supported a number of key 

leadership and management development 

programs or initiatives in 2012-2013 including: 

 line-manager development programs  

 managers toolbox  

 leadership development programs  

 step up medical registrars leadership program  

 teaching on the run 

 social work and welfare advanced professional 

development series 

 professional development sessions 

 public sector management program scholarship 

 future champions 

 online continuing medical education program 

 specialist training program 

 medical leadership in action program 

 doctors for doctors 

 practice scholar network.  

Townsville HHS developed a new performance 

management guideline in January 2013.  In 

addition, a suite of templates and resources have 

been made available for line managers to support 

them in implementing the performance 

management process. 

 

During 2012-2013, key enhancements were made 

to the local package of tools for PA&D to 

strengthen the link to organisational key 

performance indicators (KPI) and provide a guide 

to assist the employee and manager easily 

through the process.  To support the manager, a 

Line Manager Accountabilities Matrix was also 

developed, which provides initial information and 



 

  

guidance to line managers in areas such as 

occupational health and safety, mandatory 

training compliance, learning and development, 

human resource functions, payroll, finance and 

quality improvement.  It is updated quarterly to 

reflect contemporary line manager functions, and 

is available online internally.   

 

Completion of training and PA&D sessions are 

recorded by the Staff Development Unit in the 

Staff Education Database. People and Culture 

report on PA&D compliance outcomes to the 

Executive Sub-committee quarterly. As at 30 

June 2013, the database registered 64.47 per cent 

of employees had an up to date PA&D. 

 

The Townsville HHS Consultative Forum 

(Townsville HHSCF) is the body that oversees the 

local consultative forums across the health 

service, meeting regularly throughout the year. 

Reporting to the Townsville HHSCF are several 

Local Consultative Forums (LCFs) that also meet 

regularly throughout the year.  The intent of LCF 

is to provide a forum for staff, managers and 

unions to meet regularly and work through any 

issues at the local level. If any issues cannot be 

resolved at the local level they are referred to the 

Townsville HHSCF. Since becoming a HHS, the 

Townsville consultative structures have been 

reviewed to ensure there is consistency in 

approach and application.  

 

During 2012-2013, there were significant 

legislative changes in the area of industrial 

relations. These changes coincided with the 

organisational change undertaken within 

Townsville HHS. Through discussions with unions 

and the Queensland Industrial Relations 

Commission, an agreed interpretation and 

understanding of the legislation was reached, 

with a clear understanding of processes to follow 

when implementing organisational change.   

A program of redundancies was implemented 

during 2012-2013.  During the period, 133 

employees received redundancy packages at a 

cost of $12,069,496, including incentive payment, 

accrued recreation leave and long service leave 

entitlements.  Employees who did not accept an 

offer of a redundancy were offered case 

management for a set period of time, where 

reasonable attempts were made to find alternative 

employment placements.  At the conclusion of 

this period, and where it is deemed that continued 

attempts of ongoing placement were no longer 

appropriate, employees yet to be placed were to 

be terminated and paid a retrenchment package.  

During the period no employees received 

retrenchment packages. 

 

A Voluntary Separation Program was 

implemented during 2011-2012.  The program 

ceased during 2011-2012 and there were no 

employees who received voluntary separation 

packages during 2012-2013. 

During 2012-2013, Townsville HHS was assessed 

against a set of criteria to meet the requirements 

of becoming a prescribed employer. From this 

assessment the health service has been working 

towards developing and implementing a suite of 

workforce related plans and strategies to guide 

and support the organisation in achieving 

prescribed employer status and meeting the 2012-

2016 Strategic Plan objectives.  

 

The following documents are currently being 

implemented within the Townsville HHS: 

 Diversity Plans (Close the Gap, Multicultural 

Health and Disability Services) – 2012-2014 

 Workforce Strategy 2012-2016 

 Organisational Development Framework 2012-

2016 

 Learning Framework 

 Occupational Health and Safety Plan. 

 

Further documents are under development with a 

proposed implementation during 2013-2014 

including: 

 Strategic Workforce Plan 2013-2017 

 Leadership Capability Framework 

 Staff Performance Management Plan 

 Learning and Development Plan  

 Reward and Recognition Framework. 



 

  

Following the commencement of the Townsville Hospital and Health Board on 1 July 

2012, committee governance structures were established with a focus on greater local 

control and accountability for health services. 

 

Townsville HHB has established four sub 

committees to assist in carrying out its functions 

and responsibilities: 

 Executive Sub Committee 

 Finance Sub Committee 

 Safety and Quality Sub Committee. 

 Audit Sub Committee. 

 

The Board has authorised the Sub Committees, 

within the scope of their responsibilities, to 

examine any matter in relation to its objectives as 

it sees fit or as requested by the Board. 

 

The Sub Committees are chaired by Board 

members with membership extended to external 

representatives as invited by the Board and 

supported by the HSCE or other senior executives 

of the Townsville HHS. 

 

All Sub Committees have been established in 

accordance with the Hospital and Health Boards 
Act 2011 and the Hospital and Health Boards 
Regulation 2012. 

 

The purpose of the Townsville HHB Executive Sub 

Committee is to advise and make 

recommendations to the Townsville HHB about 

matters, within the scope of the Board’s functions 

and referred by the Board to the Committee.   

 

The Executive Sub Committee is required to meet 

monthly or as determined by the Chair.  The 

function of the Executive Sub Committee is to 

support the Board in its role of controlling the 

Townsville HHS by: 

 working with the HSCE to progress strategic 

issues identified by the Board 

 strengthening the relationship between the 

Board and the HSCE to ensure accountability in 

the delivery of services by the Townsville HHS. 

 

 

 

The Executive Sub Committee: 

 oversees the performance of Townsville HHS 

against the performance measures stated in the 

service agreement 

 supports the Board in the development of 

engagement strategies and protocols with 

primary healthcare organisations, monitor their 

implementation, and address issues that arise in 

their implementation 

 supports the Board in the development of 

service plans and other plans for the 

Townsville HHS and monitors their 

implementation 

 works with the HSCE in responding to critical 

emergent issues in Townsville HHS. 

 

Committee members include Michelle Morton - 

Chair, Dr Eric Guazzo - Deputy Chair, John 

Bearne and Professor Ian Wronski. 

 

The Finance Sub Committee is required to meet 

monthly or as required by the Chair.  The 

function of the Finance Sub Committee is to:  

 assess the Townsville HHS budgets and ensure 

that they are consistent with the objectives of 

the organisation, and appropriate in regards to 

funding contained within the Service 

Agreement 

 monitor the financial and operating 

performance of the Townsville HHS 

 monitor the adequacy of the Townsville HHS 

financial systems, having regard to its 

operational requirements and obligations under 

the Financial Accountability Act 2009 

 assess financial risks or concerns that impact, 

or may impact, on the financial performance 

and reporting obligations of Townsville HHS. 

 



 

  

 

 design and implementation of a reporting 

framework which allows management of 

financial performance against budget and 

monitoring of financial targets 

 increased capability of finance team including 

appointment of Director Financial Accounting 

and Director Management Accounting to 

ensure a high level of financial governance 

  $20.4 million budget surplus whilst still 

achieving clinical activity targets. 

 

Committee members include Glen Cerutti - Chair, 

Patricia Brand - Deputy Chair (Non-Board 

member), John Bearne and Barry Tognola (Non-

Board member). 

 

The Quality and Safety Sub Committee is required 

to meet bi-monthly or as required by the Chair.  

The function of the Quality and Safety Sub 

Committee is to:

 advise the Board on matters relating to the 

safety and quality of health services provided 

by the Townsville HHS.  This includes reporting 

on strategies for the following: 

 minimising preventable patient harm 

 reducing unjustified variance in clinical care 

 improving the experience of patients and 

carers of Townsville HHS in receiving health 

services 

 complying with Commonwealth and State 

strategies, policies, agreements and standards 

relevant to promoting consultation with 

health consumers and members of the 

community about provision of health 

services by Townsville HHS 

 monitor Townsville HHS governance 

arrangements relating to the safety and quality 

of health services, through monitoring 

compliance to local policies 

 promote improvements in the safety and 

quality of health services, collaborating with 

other safety and quality committees from 

across the State. 

 

Committee members include, Dr Kevin Arlett – 

Chair, John Bearne, Donald Whaleboat and Dr 

Michael Corkeron – (Non-Board member). 

 

This Audit Sub Committee provides independent 

assurance and assistance to the Townsville HHB 

on: 

 risk, control and compliance frameworks 

 external accountability responsibilities as 

provided in the Financial Accountability Act 
2009, the Financial Accountability Regulation 
2009 and the Financial Performance 
Management Standard 2009. 

 

The Audit Sub Committee is required to meet 

monthly or as required by the Chair.  The 

function of the Audit Sub Committee is to: 

 assess the adequacy of Townsville HHS 

financial statements, having regard to: 

 the appropriateness of the accounting 

practices used and compliance with 

prescribed accounting standards under the 

Financial Accountability Act 2009 

 external audits of Townsville HHS financial 

statements and information provided by 

Townsville HHS about the accuracy and 

completeness of the financial statements 

 monitor Townsville HHS compliance with its 

obligation to establish and maintain an internal 

control structure and systems of risk 

management.  Ensuring that policies and 

procedures are in place and are comply with 

the Financial Accountability Act 2009. 

 establish an internal audit function for 

Townsville HHS under the Financial and 
Performance Management Standard 2009 

 oversee the relationship with the Queensland 

Audit Office (QAO) 

 assess external audit reports for Townsville 

HHS and the adequacy of actions taken by it as 

a result of the reports 

 monitor the adequacy of Townsville HHS’ 

management of legal and compliance risk and 

internal compliance systems. 

 

 first comprehensive internal audit of the 

organisation including finance, revenue, 

human resources, management and risk with 

significant recommendations being 

implemented 

 worked with the internal auditors to complete 

the first years audit programme on time and 

within budget 

 development of a comprehensive 12 month 

audit schedule and an audit outline cycle for 

the next four years. 

 

Committee members include, Dr Eric Guazzo - 

Chair, Susan Phillips – Deputy Chair, John Bearne 

and Bill Buckby (Non-Board member). 

 

 

The purpose of Internal Audit in the Townsville 

HHS is to assist the Townsville HHB, the 

Townsville HHS Audit Sub Committee and all 

members of management and staff in the 

effective discharge of their responsibilities 

through a process of systematic and independent 

audits. 

 

 



 

  

The objectives of the Townsville HHS Internal 

Audit is to provide independent advice and 

assurance to management that the policies, 

operations, systems and procedures for which 

they are responsible: 

 comply with relevant legislation and standards 

(compliance) 

 are carried out with optimum use of resources 

(economies and efficiency) 

 achieve the objectives specified in Townsville 

HHS Plans (effectiveness). 

 

The Financial and Performance Management 
Standard 2009 requires the Townsville HHS 

Internal Audit function to operate under an 

Internal Audit Charter.  The Townsville HHS 

charter is consistent with relevant audit and 

ethical standards.  The Charter is reviewed by the 

Audit Sub Committee and approved by the 

Townsville HHB. 

 

In accordance with the Charter the Internal Audit 

Strategic Plan and Annual Operational Plan direct 

the internal audit activities for the year and 

provide the framework for the function to operate 

effectively.  The plans are developed in 

consultation with management and key 

stakeholders before being presented to the Audit 

Sub Committee for recommendation to 

Townsville HHB for approval with due 

consideration to endorsement prior to Townsville 

risk, materiality and essentiality. 

 

The Internal Audit function for the Townsville 

HHS is outsourced to Pricewaterhouse Coopers.  

The performance of the contracted service 

provider during 2012-2013 was monitored by the 

Audit Sub Committee and an evaluation of 

performance against KPI was assessed at year 

end.   

 

All proposed amendments to the internal audit 

program is reviewed by the Audit Sub Committee 

and endorsed by Townsville HHB.  

 

The Internal Audit function reports directly to the 

Chair of the Audit Sub Committee and is 

independent of the management and the 

authorised auditors.  A progress report is provided 

to each Audit Sub Committee meeting detailing 

the activities undertaken and significant audit 

findings. 

 

In 2012-2013 there have been 12 audits 

completed encompassing financial, compliance 

and performance.  The implementation of the 

audit recommendations that address risk 

mitigation are followed up regularly and progress 

reported to the Audit Sub Committee. 

 

 

 

Total Meetings 14 7 9 8 5 

John Bearne 14 5 9 8 3 

Michelle Morton 14 7 - - - 

Dr Kevin Arlett 11 - - - 5 

Glen Cerutti 14 - 9 - - 

Dr Eric Guazzo 13 7 - 8 - 

Lynnette McLaughlin¹ 11 - - - - 

Susan Phillips² 11 - - 6 - 

Professor Linda Shields³ 2 - - - - 

Robert Whaleboat
4
 12 - - - 4 

Professor Ian Wronski 11 5 - - - 

      
1. Lynette McLaughlin was appointed by Her Excellency the Governor of the State of Queensland as Board member 

of the Townsville Hospital and Health Board on 7 September 2012. 

2. Susan Phillips was appointed by Her Excellency the Governor of the State of Queensland as Board member of 
the Townsville Hospital and Health Board on 7 September 2012. 

3. Professor Linda Shields was appointed by Her Excellency the Governor of the State of Queensland as Board 

member of the Townsville Hospital and Health Board on 18 May 2013. 

4. Robert Whaleboat was appointed by Her Excellency the Governor of the State of Queensland as Board member 

of the Townsville Hospital and Health Board on 27 July 2012. 



 

  

The Code of Conduct for the Queensland Public 

Service (referred to as the Code) was implemented 

state-wide in Queensland by the DoH, including 

the previously known Townsville Health Service 

District in 2010-2011  

 

From 1 July 2012, pursuant to QH Human 

Resources policy E1 ‘Code of Conduct – 

Workplace Ethics, Conduct and Behaviour’ the 

Code continues to apply to all Townsville HHS 

employees, volunteers, students, contractors and 

consultants, or anyone who works in any other 

capacity for Townsville HHS. 

 

During 2012-2013, the public officials of 

Townsville HHS were given access to the on-line 

Code training in addition to a number of Code 

workshops conducted in specific units by HR 

staff.  This training is mandatory and revisited 

biennially. A staff training database is used to 

track and report on compliance.   

 

During 2012-2013, 4119 public officials of 

Townsville HHS completed the mandatory 

training, either on-line or during Townsville HHS 

orientation. 

 

Code training encompasses: 

 applying the code 

 the code and your obligations 

 five step ethical decision making model 

 QH zero tolerance to violence 

 assault in the workplace 

 workplace harassment and ethical standards of 

behaviour 

 equity and diversity 

 Public Sector Ethics Act 1994 ethical 

obligations. 

 

Townsville HHS has achieved 74 per cent 

compliance with the Code training during 2012-

2013. 

 

During 2012-2013, Townsville HHS implemented 

its Professional Standards Framework including a 

complaint mechanism.  This has links to 

established grievance resolution mechanisms 

which support the public and staff wishing to 

make complaints about ethical matters.  These 

links also assist managers to deal with such 

complaints.  The framework and its component 

policies and procedures are available to the public 

and to staff via the Townsville HHS internet 

(public) and intranet (staff) websites. 

 

The current framework refers back to the Code 

and to QH values, with a strong emphasis on 

integrity and accountability in agency strategies, 

objectives and actions consistent with the 

Queensland Government Performance 

Management Framework.   

All employee performance agreements reflect 

discussion about ethics and values consistent 

with the Queensland Government Performance 

Management Framework and QH Human 

Resources Policies E1 ‘Code of Conduct’ and G9 

‘Performance and Development’. 

 

The Townsville HHS Integrated Risk Management 

Policy Framework (IRMPF) is based on the 

Australian/New Zealand ISO standard 31000:2009 

for risk management.  The IRMPF outlines the 

Townsville HHS intent, roles and responsibilities 

and implementation requirements.  All 

accountability areas are responsible for 

implementing the Integrated Risk Management 

Policy and developing a risk register.  

 

Risk management is an integral part of 

Townsville HHS corporate governance framework.  

Risks are controlled within the financial and 

management accountabilities of each position.  

The HSCE and individual executives manage risks 

with support from management structures within 

their areas of responsibility and from service 

group and executive/governance committees. 

 

The Townsville HHS Risk Management Co-

ordinator is responsible for: 

 maintaining the Townsville HHS integrated risk 

management policy framework 

 co-ordinating risk management training and 

education 

 administration of the risk management 

information system 

 supporting the Townsville HHS Risk 

Management Committee (internal management 

committee). 

The risk management framework is for review 

during 2013-2014. 

 

The operations of Townsville HHS are subject to 

regular scrutiny from external agencies.  These 

include the QAO, the Coroner, Health Quality and 

Complaints Commission (HQCC), Australian 

Council on Healthcare Standards (ACHS), 

National Association of Testing Authorities 

(NATA) Australia, Crime and Misconduct 

Commission (CMC), Postgraduate Medical 

Education Council of Queensland, Medical 

Colleges and others.  Townsville HHS governance 

framework supports internal mechanisms to 

monitor and report on corrective actions taken to 

implement recommendations made from external 

agencies.   

 



 

  

 

Complaints (complaint, information or matter) 

alleging or suggesting conduct that might involve 

official misconduct and / or criminal activity are 

managed in accordance with the Crime and 
Misconduct Act 2001 and with Townsville HHS 

complaints management policies and procedures 

which relate to the conduct of Townsville HHS 

and of its staff.   

 

In 2012-2013 Townsville HHS worked with the 

CMC to implement policy and procedures to 

support the HSCE in fulfilling their obligations 

under the Crime and Misconduct Act 2001.  This 

includes the Professional Standards Framework 

which incorporates policy and process for dealing 

with public interest disclosures, allegations of 

official misconduct, and criminal activity which 

relates to services provided by the Townsville 

HHS.   The framework, policies and procedures 

are accessible by the public and employees via 

the Townsville HHS internet and intranet pages.  

 

The CMC undertook a Public Sector-wide audit of 

‘Outcome advice only’ matters referred to 

agencies in the 2011-2012 reporting year.  The 

draft report indicates a high degree of 

compliance, however, Townsville HHS-specific 

findings have not been released to date. 

 

In February 2013 and April 2013 the CMC 

engaged Deloittes to provide Fraud Awareness 

training and to assist the Townsville HHS in 

identifying employment related fraud risks. 

 

In the reporting year, two inquests were held with 

no recommendations made to Townsville HHS.  

The Department of Justice and Attorney-General 

publishes the Queensland Government’s Response 

to Coronial Recommendations each year on their 

website at www.justice.qld.gov.au.  At 30 June 

2012, the response report had not been issued.   

 

The role of the HQCC is to monitor, review, and 

report on the quality of health services, and 

identify opportunities for quality improvement, 

including making recommendations for action 

where appropriate.  The HQCC provides annual 

reports that are tabled in Parliament.  De-

identified investigation and complaint case 

studies are published in the HQCC’s annual report, 

investigating for improvement reports and 

spotlight reports. 

 

 

 

 

 

 

 

 

The Townsville HHS received full accreditation 

status from the ACHS until January 2015 when 

we participated in the organisation wide review 

against the standards set by the ACHS in October 

2010.  In September 2012 the Townsville HHS 

participated in the periodic review against the 

mandatory standards where it was awarded 

continued accreditation.   

 

As part of the National Health Reform the 

Commonwealth Government established the 

Australian Commission on Safety and Quality in 

Healthcare which established 10 mandatory 

national standards for all public and private 

healthcare organisations.  In January 2013 these 

standards became mandatory and the Townsville 

HHS will be assessed against these in September 

2014. 

 

Townsville HHS also maintains accreditation 

status for: 

 Parklands and Eventide aged care facilities 

through the Australian Aged Care Standards 

Accreditation Agency 

 Baby Friendly Hospital Initiative 

 medical college reviews. 

 

Townsville HHS also assists the Pathology 

Department achieve accreditation through the 

NATA Australia. 

 

Townsville HHS is committed to ensuring the 

community has available opportunities to provide 

feedback on healthcare services.  A key role that 

assists in meeting this commitment is the Client 

Liaison Officer but the health service also utilises 

consumer feedback surveys, Twitter and Facebook 

accounts and stakeholder engagement. 

The QAO is the external auditor of the Townsville 

HHS.  The Audit Sub Committee has a standing 

offer for the QAO and its representatives to attend 

the Audit Sub Committee meetings.  The 

Townsville HHS Audit Sub Committee considers 

all audit recommendations of the QAO including 

performance audit recommendations.   

 

In the reporting year the Audit Sub Committee 

has reviewed the recommendations from the 

Fraud Risk Management Performance Audit of 

the QAO and all matters that have related to the 

External Audit.  

 

During 2013 the Townsville HHS Audit Sub 

Committee has observed the terms of its charter 

and considered Treasury’s Audit Committee 

Guidelines. 



 

  

 

 

Recordkeeping practices within Townsville HHS 

of both clinical and non clinical records are 

governed by the Public Records Act 2002, 

Information Standard 40: Record keeping and 

Information Standard 31: Retention and Disposal 

of Public Records.  The Queensland State 

Archives provides additional guidelines relevant 

to retention and disposal.  The Health Sector 

(Clinical Records) Retention and Disposal 

Schedule is used in conjunction with the General 

Retention and Disposal Schedule for 

Administrative Records to achieve this. 

 

Records management training is provided to all 

staff within the health service through the 

orientation program, Staff Development training 

programs and online training modules.  The 

training outlines The Queensland Health Records 

Management Specification – Roles and 

Responsibilities and the procedure for Salvage 

and Disaster Management of Paper Based Records 

in the event of a natural disaster.   

 

The lifecycle of clinical records are managed and 

co-ordinated within the medical records 

departments of each facility.  Administrative 

records are managed within each Service Group.  

Both sets of records exist in paper and electronic 

format.  The transition from paper based to  

electronic format for clinical records is currently 

underway as part of the state-wide ieMR 

(Integrated Electronic Medical Record) program.   

 

The ieMR aims to improve the efficiency and 

effectiveness of the healthcare system.  To ensure 

patients have the best available treatment, 

clinicians need access to patient information that 

is accurate and timely.  The Blueprint for Better 
Healthcare in Queensland sets the scene for the 

ieMR: 

 health services focused on patients and people 

 empowering the community and our health 

workforce 

 providing Queenslanders with value in health 

services 

 investing, innovating and planning for the 

future. 

 

The ieMR is being delivered to sites in rolling 

release phases initially focusing on scanning of 

paper based records then moving towards direct 

data entry into an electronic system.   

 

Preliminary work commenced in March 2013 in 

conjunction with the ieMR Program Team to 

review all clinical forms for suitability of 

barcording and scanning, and matching of 

clinical provider information in preparation for a 

mid 2014 go-live date for TTH.   

 



 

  

Townsville HHS improved against the performance measures outlined in the 2012-2013 

Queensland State Budget Service Delivery Statement and against the key performance 

indicators contained within the 2012-2013 Service Agreement. 

During 2012-2013 Townsville HHS was 

committed to improving the trajectories across 

the critical indicators of, NEAT, NEST, Finance 

and Minimum Obligatory Human Resource 

Indicator (MOHRI) FTE.   

 12 per cent improvement in NEAT 

 ED waiting time improvements across 

categories two, three and four 

 Reduction in the number of elective surgery 

patients in category two and three waiting 

more than the clinically recommended 

timeframes 

 Townsville HHS achieved a budget surplus of 

$20.3m 

 Year to date (YTD) MOHRI Average FTE 

reduced by 100. 

 

The Statement of Government Health Priorities 

and the National Partnership Agreement on 

Improving Public Hospital Services focuses on 

improving access and reducing waiting times to 

emergency departments, elective surgery and 

specialist diagnostic services.  Other performance 

measures include efficiency and finance 

performance, Close the Gap and Mental Health 

and Alcohol and Other Drugs. 

 

Improving NEAT and the emergency department 

waiting times has been a key priority of the 

Townsville HHS.  Significant initiatives have been 

implemented to improve and achieve the specified 

targets including: clinical redesign programs 

focusing on the patient journey – iPATTH, the 

reconfiguration of inpatient medical wards, the 

implementation of the electronic PFM system, 

and the SIFT Registrar position within the ED.   

 

The NEAT target at June 30 was 77 per cent.  

NEAT has improved from 62 per cent in July 

2012 to 74 per cent in June 2013. 

 

 

 

 category 2 seen within 10 minutes from 77 per 

cent in July 2012 to 92 per cent in June 2013 

 category 3 seen within 30 minutes from 62 per 

cent in July 2012 to 74 per cent in June 2013 

 category 4 seen within 60 minutes from 57 per 

cent in July 2012 to 69 per cent in June 2013. 

 

 
 

 

 

 category 2 seen within 10 minutes from 77 per 

cent in July 2012 to 92 per cent in June 2013 

 category 3 seen within 30 minutes from 62 per 

cent in July 2012 to 74 per cent in June 2013 

 category 4 seen within 60 minutes from 57 per 

cent in July 2012 to 69 per cent in June 2013. 

  

 



 

  

Another priority for Townsville HHS was 

improving the NEST.  The strategies implemented 

to achieve these specified targets include 

adopting the NSW categorisation model, and 

first-in-first-out booking process. 

 

The percentage of patients treated within the 

clinically recommended timeframes improved in 

category two from 69 percent in July 2012 to 71 

per cent in June 2013, and category three from 

60 per cent in July 2012 to 75 per cent in June 

2013.   

 

 
 

 
 

These corresponding improvements are as a result 

of the decrease in the number of patients waiting 

longer than clinically recommended in category 

two by 245 patients and category three by 206 

patients. 
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The activity based funding (ABF) model provides 

a common unit of comparison, the weighted 

activity unit (WAU).  This allows all clinical 

activities to be measured and costed consistently.  

For 2012-2013 the average cost per WAU 

reimbursement was $4,359.  Townsville HHS 

average cost per WAU for ABF facilities was 

$4,136, $223 more efficient than the 

reimbursement price, and $59 more efficient than 

the previous financial year.  Townsville HHS 

delivered 1,243 WAU greater than that purchased 

by DoH, which is within the 2 per cent Service 

Agreement threshold.   

 

 
 

Own source revenue is derived through the 

provision of private and compensable patient 

options and aids in the sustainability of current 

services and funding of new initiatives.  

Townsville HHS private health insurance 

utilisation rate increased from 67 per cent in July 

2012 to 76 per cent June 2013.  

 

The 2012-2013 YTD MOHRI Average FTE target 

was 4,540.  From July 2012 to June 2013 the 

average FTE reduced by 100, achieving the target 

by 64 FTE.   

 

 
 

Townsville HHS is committed to improving the 

health outcomes of Aboriginal and Torres Strait 

Islander people.  Townsville HHS continues to 

meet the <1 per cent target of patients who are 

recorded as having an Aboriginal or Torres Strait 

Islander status of “unknown or not stated”. 

 

 
 

Training for Townsville HHS staff in Aboriginal 

and Torres Strait Islander cultural practice is 

provided through the Staff Development Unit 

with an increasing number of staff in attendance. 
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The following table outlines our performance against the 2012-2013 Service Delivery Statement. 
 

Staffing 

      

 YTD MOHRI average FTE  4,540 4,478 4,476 

      

Service Standards 

      

 % of patients attending emergency 

departments seen within recommended 

timeframes: 

    

  Category 1:  within 2 minutes  100% 100% 100% 

  Category 2:  within 10 minutes  80% 88% 89% 

  Category 3:  within 30 minutes  75% 70% 72% 

  Category 4:  within 60 minutes  70% 64% 66% 

  Category 5:  within 120 minutes  70% 82% 83% 

  All Categories 1 - 70% 72% 

      

      

 % of emergency department attendances who 

depart within four hours of their arrival in the 

department 

 74% 69% 71% 

      

      

 Median wait time for treatment in emergency 

departments (minutes) 

 20 18 17 

      

      

 Median wait time for elective surgery (days)  25 31 33 

      

      

 % of elective surgery patients treated within 

clinically recommended times: 

    

  Category 1:  within 30 days  95% 93% 93% 

  Category 2:  within 90 days  84% 69% 70% 

  Category 3:  within 365 days  93% 61% 64% 

      

Other Measures 

      

 Total weighted activities units:  124,412 116,925 125,655 

  Inpatients (including critical care)  75,148 75,066 74,398 

  Outpatients  21,332 14,548 22,047 

  Sub acute  6,775 5,028 5,898 

  Emergency Department  12,646 12,189 13,330 

  Mental Health  8,511 10,094 9,982 

      

      

 Rate of community follow up within 1-7 days 

following discharge from an acute mental 

health inpatient unit 

2 55% - 60% 72% 73% 

      

      

 Proportion of readmissions to an acute mental 

health inpatient unit within 28 days of 

discharge 

2 10% - 14% 11% 12% 

      



 

  

      

 Number of ambulatory service contacts 

(mental health) 

3 

 
56,184 - 74,966 

      

      

 Extended treatment facility and psychiatric 

hospital patient days 

4 18,702 - N/A 

      

 

 

Notes: 

1. A target is not included as there is no national benchmark for all triage categories, however, the 

service standard has been included without a target as it is a nationally recognised standard 

measure. 

2. Data available to May 2013. 

3. A 2012-2013 estimated actual has not been provided for the number of ambulatory service contacts 

(mental health) in the 2013-2014 Queensland State Government Service Delivery Statement. 

4. A 2012-2013 estimated actual has not been provided for the number of extended treatment facility 

and psychiatric hospital patient days in the 2013-2014 Queensland State Government Service 

Delivery Statement. 

 

 

The following table outlines our performance against the 2012-2013 Service Agreement Escalation Key 

Performance Indicators, not reported in the Service Delivery Statement. 

 

   
  

Safety and Quality 

     

 Never events  0 3 

     

 Hospital acquired 3
rd
 and 4

th
 stage pressure injuries 1 =<1 4 

     

 Healthcare associated staphylococcus aureus (including 

Methicillin-Resistant Staphylococcus Aureus (MRSA) 

bacteraemia 

2 

 
=<5 22 

     

Access 

     

 Patients off stretcher time:  < 30 minutes (%)  90% 97% 

     

 Elective surgery: Number of patients waiting more than the 

clinically recommended timeframe for their category: 

   

  Category 1:  within 30 days  0 4 

  Category 2:  within 90 days  0 84 

  Category 3:  within 365 days  0 46 

     

Efficiency and Financial Performance 

     

 YTD operating position  Balanced or 

Surplus 

$20.4m 

surplus 

     

 Full year forecast operating position  Balanced or 

Surplus 

$18.9m 

surplus 

     

 Own source revenue budget  Balanced or 

Surplus 

2% 

surplus 



 

  

   
  

     

Closing the Gap 

     

 Estimated level of completion of Indigenous status – 

specifically the reporting of ‘not stated’ on admission 

 <1% 0.1% 

     

 Percentage of inscope separations of Aboriginal and Torres 

Strait Islander consumers from the HHS’ acute mental health 

inpatient unit(s) for which a community ambulatory service 

contact, in which the consumer participated (in person or via 

videoconference), was recorded in one to seven days 

immediately following that separation 

 >=55% 72% 

     

 The proportion of Aboriginal and Torres Strait Islander patients 

who discharged themselves against medical advice  

   

  Quarter 1  4.09% 4.66% 

  Quarter 2  3.48% 4.49% 

  Quarter 3  2.87% 5.23% 

  Quarter 4  2.27% 4.04% 

     

 Percentage of Aboriginal and Torres Strait Islander Cultural 

Practice Program participants 

 30% 27% 

     

Mental Health And Alcohol and Other Drugs 

     

 Ambulatory service contacts:  duration (hours)  100% 139% 

     

 Closure of ATODS client intake  <2 weeks 0.7 

     

 

 

Notes: 

1. The target set for hospital acquired 3
rd
 and 4

th
 stage pressure injuries is based on a 95 per cent 

reduction on the 2010-2011 actuals. 

2. The target set for healthcare associated staphylococcus aureus (including MRSA) bacteraemia is 

based on an 80 per cent reduction on the 2010-2011 actuals. 



 

  

Townsville HHS achieved a financial surplus of 

$20.4 million for the year ending 30 June 2013.  

This represents a 2.8 per cent variance against the 

revenue base of $735 million.   

 

During 2012-2013, a number of key strategies 

were put into place as well as an overall 

organisational restructure to better align services, 

and to ensure sustainable service delivery and 

enhanced clinical outcomes.  The key strategies 

that contributed to the surplus included: 

 establishment management 

 non labour efficiencies  

 revenue maximisation. 

 

 
 

Townsville HHS income in 2012-2013 from all 

funding sources was more than $735 million and 

was principally derived from the ABF model, with 

the DoH purchasing 124,411 WAUs. 

 

Townsville HHS operates under a purchaser-

provider model whereby the DoH purchases 

health services from the HHS.  Monitoring 

between the Townsville HHS and the DoH is done 

via the Service Agreement using the Hospital and 

Health Service Performance Management 

Framework.  The framework uses KPI as the basis 

for monitoring and driving performance. 

 

 

Chart 2 details the extent of funding sources for 

2012-2013.  The ABF for hospital services was 62 

per cent or $448 million, block funding was 14 

per cent or $106 million, own source revenue was 

6 per cent or $47 million and locally receipted 

grant funding was 3 per cent or $23 million.  The 

main grant funding was predominantly from the 

State Government at 15 per cent or $111 million. 

The total expenses for 2012-2013 were more than 

$715 million, averaging $1.96 million a day for 

providing health services to the Townsville HHS 

community. Chart 3 provides a breakdown of 

expenditure to the main categories.  

 

 
 

Townsville HHS main expenditure was health 

service employee expenses (categorised under 

supplies and services), which made up 72 per cent 

of the total costs.  Depreciation and amortisation 

of Townsville HHS assets is 4 per cent, 

representing the consumption of a $435 million 

asset portfolio.  

Townsville HHS is committed to delivering 

services to the community and reinvesting for 

better health outcomes.  Consistent with this 

ethos, the Townsville HHS has identified $13 

million of the 2012-2013 surplus for Community 
Dividend initiatives in 2013-2014 including: 

 improving NEST by opening an additional 

operating theatre 

 continuing the Health Service funded Surgery 
Connect program 

 providing for additional outpatient occasions 

of service 

 improving patient safety through an anti-

microbial stewardship program 

 investing a further $6 million in capital 

building, repairs and maintenance projects 

across the Townsville HHS. 



 

  

The Townsville HHS actual result in comparison to budget as published in the State Budget Papers 2012-
2013 Service Delivery Statements are presented in the following tables with accompanying notes. 

 

 

Current Assets 

 Cash and cash equivalent 1 56,281 13,177 327% 

 Receivables 2 15,428 8,531 81% 

 Inventories  5,581 5,497 2% 

 Other  343 835 -59% 

Total Current Assets  77,633 28,040 177% 

     

Non Current Assets 

 Property, plant and equipment 3 434,798 406,431 7% 

 Intangibles  193 397 -51% 

 Other  - 3 -100% 

      

Total non-current assets  434,991 406,831 7% 

      

Total Assets  512,624 434,871 18% 

     

Current Liabilities     

 Payables 4 46,200 22,905 102% 

 Accrued employee benefits  40 15 167% 

 Other  404 - 100% 

Total Current Liabilities  46,644 22,920 104% 

      

Total Liabilities  46,644 22,920 104% 

      

Net Assets/(Liabilities)  465,980 411,951 13% 

      

Equity 

 Capital/contributed equity 5
 

445,626 408,150 9% 

 Accumulated 

surplus/(accumulated deficit) 

 

20,354 - 100% 

 Reserves:     

 -Asset revaluation surplus  - 3,801 -100% 

Total Assets  465,980 411,951 13% 

      

 

Notes: 

1. Increase in cash held due to higher payables including payroll loan provisions. 

2. Increase in receivables as a result of Townsville HHS having responsibility for raising its own 

revenue. 

3. Function of commissioning of assets associated with redevelopment works. 

4. Increase in payables due to Townsville HHS being responsible for own payables function. 

5. Increase relates to property management, plant and equipment commissioned. 

 

 

 

 

 

 

 



 

  

 

Revenue 

 User charges  42,984 38,774 11% 

 Grants and contributions 1 688,210 660,039 4% 

 Other revenue 2 4,235 584 625% 

 Gains  27 - 100% 

Total Revenue  735,456 699,397 5% 

     

Expenses 

 Employee expenses 3 2,510 768 227% 

 Supplies and services  668,174 665,628 <1% 

 Grants and subsidies 4 4,732 3,990 19% 

 Depreciation and amortisation 5 28,600 25,909 10% 

 Impairment losses  3,256 - 100% 

 Other expenses 6 7,830 3,102 152% 

Total Expenses  715,102 699,397 2% 

      

Operating Surplus/(Deficit)  20,354 - 100% 

      

 

Notes: 

1. Increase reflects additional grants funding provided for amendments in the Service Agreement.  

Amendments reflect growth in activity and non-labour escalation. 

2. As a result of changes to accounting practice, salary and cost recoveries from other entities are now 

recorded as a revenue stream. 

3. Employee expenses include Townsville HHB and executive officers employed by the board. 

4. Increase is due to revised grant funding arrangements for new and existing arrangements since the 

creation of the Townsville HHS. 

5. Depreciation is a function of assets held during 2012-2013. 

6. Increase is due to unexpected activity. 
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Townsville Hospital and Health Service is a Queensland Government statutory body established under the Hospital and Health Boards Act 
2011 and its registered trading name is Townsville Hospital and Health Service.  

 

The Townsville Hospital and Health Service is domiciled in Australia and its principle place of business is: 

 

100 Angus Smith Drive 

Townsville QLD 4810 

 

Townsville Hospital and Health Service is controlled by the State of Queensland which is the ultimate parent entity. 

A description of the nature of the Townsville Hospital and Health Service’s operations and its principal activities are included in the notes 

to the financial statements. 

 

For information in relation to Townsville Hospital and Health Service’s financial statements, email  

THSD-Feedback@health.qld.gov.au or visit the Townsville Hospital and Health Service website at 

http://www.health.qld.gov.au/townsville/ 

 



 

 
 

 
 
 
   

  
User charges 5 42,984  

Grants and other contributions 6 688,210  

Other revenue 7 4,235  

Gains 8 27  

 735,456 

   
  

Employee expenses 9 (2,510) 

Supplies and services 10 (668,174) 

Grants and subsidies 11 (4,732) 

Depreciation and amortisation 12 (28,600) 

Impairment losses 13 (3,256) 

Other expenses 14 (7,830) 

 715,102 

   
24 20,354  

Other comprehensive income for the year   -   

    

 20,354  

 
The accompanying notes form part of these statements 



 

 
 

 
 
 
   

  
   

  

Cash and cash equivalents 15 56,281  

Trade and other receivables 16 15,428  

Inventories 17 5,581  

Other 18 343  

Total current assets  77,633  

   

  

Property, plant and equipment 19 434,798  

Intangibles 20 193  

Total non-current assets  434,991  

   

 512,624  

   

  

   

  

Trade and other payables 21 46,200  

Accrued employee benefits 22 40  

Unearned revenue 23 404  

Total current liabilities  46,644  

   

 46,644  

   

 465,980  

   

  

Contributed equity  445,626  

Accumulated surpluses 24 20,354  

    

 465,980  

 
The accompanying notes form part of these statements 



 

 
 

 
 
 
   

  
 Balance at the beginning of the financial year  - 

 Operating result from continuing operations  20,354 

    

 Balance at the end of the financial year  20,354 

    

    

  

 Transactions with owners as owners 
Net assets received (transferred pursuant to the Hospital and Health Boards Act 
2011) 
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439,242 

 Equity injections 25 34,984 

 Equity withdrawals 25  (28,600) 

 Balance at the end of the financial year  445,626 

    

 465,980 

 
The accompanying notes form part of these statements. 



 

 
 

 
 
   

  
Receipts from customers (inclusive of GST)  704,218  

Payments to suppliers and employees (inclusive of GST)  (658,944) 

    

  45,274  

Interest received  334  

    

Net cash from operating activities 37 45,608  

   

  

Payments for property, plant and equipment  (10,511) 

Proceeds from sale of property, plant and equipment  67  

    

Net cash used in investing activities  (10,444) 

   

  

Proceeds from equity injections  21,117  

    

Net cash from financing activities  21,117 

   

Net increase in cash and cash equivalents  56,281 

Cash and cash equivalents at the beginning of the financial year  -  

    

Cash and cash equivalents at the end of the financial year 15 56,281  

 



 

 
 

The Townsville Hospital and Health Service (Townsville HHS) is an independent statutory body established on 1 July 2012 under the 

Hospital and Health Boards Act 2011. 

 

The Townsville HHS is overseen by our local Hospital and Health Board (HHB) with responsibility for providing public hospital and health 

services to a population of over 240,000 people.  The Townsville HHS provides public hospital and health services and achieves health 

system outcomes in accordance with the service agreement with the Department of Health (DoH).  The Health Service delivers services to 

the Local Government Areas of Burdekin, Charters Towers, Flinders, Cardwell, Hinchinbrook, Palm Island, Richmond and Townsville.  The 

Health Service also provides a significant amount of tertiary services to the broader region in general. 

 

The Townsville HHS is predominantly funded for the health services it delivers by State Government grants via the Queensland DoH and 

by grants from the Australian Government.  It also provides health services on a fee for service basis mainly for private inpatient care. 

 

The Townsville Hospital (TTH) is currently part way through a major redevelopment program at an overall cost of over $450m which is 

being funded by the DoH.  To date the redevelopment has delivered a new 75 bay Emergency Department, a 34 bed maternity unit and 

refurbished and expanded intensive care facilities.  The redevelopment program is due to be completed in 2015 at which time it will have 

increased capacity by approximately 200 beds, provided 4 new operating theatres (including a planned procedure unit), a child and 

adolescent mental health unit, expanded pathology facilities, improved facilities for clinical support services and expansion and 

enhancement of the Townsville Cancer Centre.  The Townsville Hospital is evolving to become the major tertiary referral hospital for 

North Queensland and as such receives inter hospital transfers and patient retrievals by the Royal Flying Doctor Service and the 

Queensland Emergency Services rescue helicopter from throughout north and north west Queensland and offshore coastal areas.  As a 

teaching hospital, TTH has close associations with James Cook University and Central Queensland University and provides academic and 

research support for medical, nursing and allied health staff and students.  

 

The Townsville HHS works with its service partners including Medicare local to enhance access to health services that focuses on keeping 

people well.  It ensures that the services delivered respond to community need and simpler, easy to access and available to all of the 

community. The Service strives to deliver an effective and accountable which meets performance targets.  The outcomes that Townsville 

HHS service delivery are aligned to include: 

 ensuring people in our communities live healthier and more independent lives 

 there is equitable access to health services for the community 

 that equity in health outcomes improves 

 that people in our communities trust and value their health system 

 that our health service is affordable, sustainable and continually improving. 

 

The principal accounting policies adopted in the preparation of the financial statements are set out below. 

 
 

The Townsville HHS has prepared these financial statements in compliance with section 43 of the Financial and Performance Management 
Standard 2009. 

 

These financial statements are general purpose financial statements and have been prepared on an accrual basis in accordance with 

Australian Accounting Standards and Interpretations.  In addition the financial statements comply with Queensland Treasury and Trade’s 

Minimum Reporting Requirements for the year ending 30 June 2013, and other authoritative pronouncements. 

 

With respect to compliance with Australian Accounting Standards and Interpretations, the Townsville HHS has applied those requirements 

applicable to a not for profit entity, as the Townsville HHS is a not-for-profit entity.  Except where stated, the historical cost convention 

is used. The financial statements are prepared using the AUD as the currency. 

Amounts in this report have been rounded off to the nearest thousand dollars, or in certain cases, the nearest dollar. 

 

The preparation of the financial statements requires the use of certain critical accounting estimates. It also requires management to 

exercise its judgement in the process of applying the Townsville HHSs accounting policies.  The areas involving a higher degree of 

judgement or complexity, or areas where assumptions and estimates are significant to the financial statements are disclosed in note 3. 

 

 
 
 
 
 



 

 
 

 
 

The financial statements include the value of all revenues, expenses, assets, liabilities and equity of the Townsville HHS.  The Townsville 

HHS does not have any controlled entities. 

 
The Townsville HHSs major activities are disclosed in note 4. 

 
 

General Trust accounts incorporates monies received through fundraising activities, donations, bequests which are held by the Townsville 

HHS for a stipulated purpose and cash contributions arising from the Right of Private Practice arrangements that are specified for study, 

education and research  activities. General Trust monies are held as restricted assets and are disclosed in Note 33. 

 

The Townsville HHS manages patient trust accounts transactions as trustee.  As Townsville HHS acts only in a custodial role in respect of 

these transactions and balances, they are not recognised in the financial statements.  Patient funds are not controlled by the Townsville 

HHS but trust activities are included in the annual audit performed by the Auditor-General of Queensland and are disclosed in Note 34. 

 
 

 
The Financial Statements have been prepared on a going concern basis as there is no intention to liquidate or for the Townsville HHS to 

cease operations.  The Townsville HHS  in accordance with S18(2) and (3) of the Hospital and Health Boards Act 2011 has the 'shield of 

the Crown' in that it has the same immunities and privilege as the Crown and can rely on the Crown Proceeding Act 1980.  Legal advice 

has been obtained which confirms that the statutory body represents the State. Under the Crown Proceedings Act 1980 (CP Act) if a court 

makes a judgment concerning debts outstanding against the statutory body, the judgment is considered to be against the State.  If the 

statutory body is unable to pay the amount outstanding, the Treasurer would be obliged to pay. 

 
 

Revenue is recognised when it is probable that the economic benefit will flow to the Health Service and the revenue can be reliably 

measured. Revenue is measured at the fair value of the consideration received or receivable. 

User charges and fees are controlled by the Townsville HHS when they can be deployed for the achievement of Townsville HHSs 

objectives.  User charges and fees controlled by the Health Service comprise of service income and recoveries, pharmaceutical benefits 

scheme income and hospital fees (which mainly consist of private patient hospital fees, interstate patient revenue and Department of 

Veterans’ Affairs revenue). 

 

Private patient hospital fees revenue, interstate patient revenue and Department of Veterans’ Affairs revenue is recognised when services 

are performed.  

 

Grants (including activity based funding (ABF)), contributions, donations and gifts that are non-reciprocal in nature are recognised as 

revenue in the year in which the Health Service obtains control over them.  This includes amounts received from the Australian 

Government for programs that have not been fully completed at the end of the financial year. Where grants are received that are 

reciprocal in nature, revenue is recognised over the term of the funding arrangements. 

 

Contributed assets are recognised at their fair value. Contributions of services are recognised only when a fair value can be determined 

reliably and the services would be purchased if they had not been donated. 
 
Townsville HHS is predominantly funded by non-reciprocal grants from the DoH and recognised as revenue when received.  The amount 

of this grant is governed and determined by a Service Agreement between the DoH and Townsville HHS.  This agreement is reviewed 

periodically in line with Queensland Treasury's budget timetable and updated for changes in activities and prices of services delivered by 

Townsville HHS. 
 

 
 

The Townsville HHS is a State body as defined under the Income Tax Assessment Act 1936 and it is exempt from paying income tax. 

 
 

 
Cash and cash equivalents includes cash on hand, deposits held at call with financial institutions, other short-term, highly liquid 

investments with original maturities of three months or less that are readily convertible to known amounts of cash and which are subject 

to an insignificant risk of changes in value. 

 

 



 

 
 

 
 

Trade receivables are initially recognised at fair value and subsequently measured at amortised cost using the effective interest method, 

less any provision for impairment. Trade receivables are generally due for settlement within 30 days. 

 

Collectability of trade receivables is reviewed on an on-going basis.  Debts which are known to be uncollectable are written off by 

reducing the carrying amount directly.  A provision for impairment of trade receivables is raised when there is objective evidence that the 

Townsville HHS will not be able to collect all amounts due according to the original terms of the receivables.  Significant financial 

difficulties of the debtor, probability that the debtor will enter bankruptcy or financial reorganisation and default or delinquency in 

payments (more than 60 days overdue) are considered indicators that the trade receivable may be impaired.  The amount of the 

impairment allowance is the difference between the asset’s carrying amount and the present value of estimated future cash flows, 

discounted at the original effective interest rate.  Cash flows relating to short-term receivables are not discounted if the effect of 

discounting is immaterial. 

 

Other receivables are recognised at amortised cost, less any provision for impairment. 

 
 

 
Inventories consist mainly of medical supplies held for Townsville HHS use.  These inventories are measured at weighted average cost, 

adjusted for obsolescence.  Unless material, inventories do not include supplies held for ready use in the wards throughout the hospital 

facilities and are expensed on issue from the Townsville HHS stores. 

 
 

Investments and other financial assets are initially measured at fair value.  Transaction costs are included as part of the initial 

measurement, except for financial assets at fair value through profit or loss.  They are subsequently measured at either amortised cost or 

fair value depending on their classification.  Classification is determined based on the purpose of the acquisition and subsequent 

reclassification to other categories is restricted.  The fair values of quoted investments are based on current bid prices. 

 

Financial assets are derecognised when the rights to receive cash flows from the financial assets have expired or have been transferred 

and the Townsville HHS has transferred substantially all the risks and rewards of ownership. 

 

Loans and receivables are non-derivative financial assets with fixed or determinable payments that are not quoted in an active market.  

They are carried at amortised cost using the effective interest rate method.  Gains and losses are recognised in profit or loss when the 

asset is derecognised or impaired. 

 

The Townsville HHS assesses at the end of each reporting period whether there is any objective evidence that a financial asset or group of 

financial assets is impaired.  Objective evidence includes significant financial difficulty of the issuer or obligor; a breach of contract such 

as default or delinquency in payments; the lender granting to a borrower concessions due to economic or legal reasons that the lender 

would not otherwise do; it becomes probable that the borrower will enter bankruptcy or other financial reorganisation; the disappearance 

of an active market for the financial asset; or observable data indicating that there is a measurable decrease in estimated future cash 

flows.  

 

The amount of the impairment allowance for loans and receivables carried at amortised cost is the difference between the asset’s carrying 

amount and the present value of estimated future cash flows, discounted at the original effective interest rate.  If there is a reversal of 

impairment, the reversal cannot exceed the amortised cost that would have been recognised had the impairment not been made and is 

reversed to profit or loss. 

 
 

On 24 June 2013, the Minister for Health signed Transfer Notices for each Hospital and Health Service (HHS) to effect the transfer of 

major capital works projects, inclusive of refurbished and new buildings, that were completed in the 2012-2013 financial year.  

  

The Transfer Notice does not transfer legal ownership of these assets, rather it provides for the Townsville HHS to lease these assets from 

the DoH, representing the Townsville HHSs right to use the assets.  Under the leasing arrangements, the Townsville HHS is required to 

record these assets on their Statement of Financial Position (Balance Sheet).  The Transfer Notice provided a provision for these assets to 

be transferred from the DoH to each the Townsville HHS via Contributed Equity, thereby allowing the Townsville HHS to appropriately 

record the assets on their Balance Sheet. 

 

The lease agreement expires on 30 June 2015.  

 

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. 



 

 
 

Buildings  $10,000 

Land $1 

Plant and Equipment $5,000 

 

Property, plant and equipment are initially recorded at consideration plus any other costs directly incurred in bringing the asset ready for 

use.  Items or components that form an integral part of an asset are recognised as a single (functional) asset.  The cost of items acquired 

during the financial year has been judged by management to materially represent the fair value at the end of the reporting period. 

 

Where assets are received for no consideration from another Queensland Government department (whether as a result of Machinery of 

Government change), the acquisition cost is recognised as 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, are initially recognised 

at their fair value at the date of acquisition. 

 

Land and buildings are measured at fair value in accordance with AASB 116 Property, Plant and Equipment and Queensland Treasury’s 
Non-Current Asset Policies for the Queensland Public Sector.  Land is measured at fair value each year using independent revaluations, 

desktop market revaluations or indexation by the State Valuation Service (SVS) within the Department of Natural Resources and Mines.  

In 2012-2013, all land was fair valued using the appropriate indices sourced from the SVS.  These indices are based on actual market 

movements for the relevant location and asset category.  Management has assessed the indices provided by SVS as appropriate for the 

Townsville HHS and has endorsed the use of the indices.  Refer to note 13 for the total revaluation decrements resulting from the 

revaluation program in 2012-2013. 

 

Buildings are measured at fair value utilising either independent revaluation or applying an interim revaluation methodology developed 

by the independent valuer.  Assets under construction are measured at cost and not revalued until they are ready for use.  Reflecting the 

specialised nature of the Health Service buildings, fair value is determined using depreciated replacement cost methodology.  Depreciated 

replacement cost is determined as the replacement cost less the cost to bring to current standards. 

 

The basis of the valuer’s methodology is the Depreciated Replacement Cost of the asset which is calculated as follows Replacement Cost 

less Cost to bring asset to current standards. 

 

The methodology applied by the valuer is a financial simulation lieu of ‘Market Value’ as these assets cannot be bought and sold on the 

open market.  A Replacement Cost is estimated by creating a cost plan (cost estimate) of the asset through the measurement of key 

quantities such as: 

 gross floor area  

 number of floors 

 girth of the building 

 height of the building 

 number of lifts and staircases. 

 

The model developed by the valuer creates an elemental cost plan using these quantities and the model includes multiple building types 

and is based on the valuer’s experience of cost managing construction contracts. 

 

The cost model is updated each year and tests are done to compare the model outputs on actual recent projects to ensure it produces a 

true representation of the cost of replacement.  The costs are at Brisbane prices and published location indices are used to adjust the 

pricing to suit local market conditions.  Live project costs from across the state are also assessed to inform current market changes that 

may influence the published factors. 

 

The key assumption on the replacement cost is that the valuer’s estimate is based on replacing the current function of the building with a 

building of the same form (size and shape).  This assumption has a significant impact if an asset’s function changes.  

 

The ‘Cost to Bring to Current Standards’ is the estimated cost of refurbishing the asset to bring it to current standards and a new 

condition.  For each of the five condition ratings the estimate is based on professional opinion as well as having regard to historical 

project costs. 

 

In assessing the cost to bring to current standard a condition rating is applied based upon the following information: 

 visual inspection of the asset 

 asset condition data provided by the DoH  

 information from the asset manager 

 previous reports and inspection photographs if available (to show the change in condition over time). 

 

 

 

 

 



 

 
 

1 Very Good Condition Only normal maintenance required 

2 Minor Defects Only Minor maintenance required 

3 
Maintenance required to return to 

accepted level of service 
Significant maintenance required (up to 50% of capital replacement cost) 

4 Requires Renewal 
Complete renewal of the internal fit out and engineering services required 

(up to 70% of capital replacement cost) 

5 Asset Unserviceable Complete asset replacement required. 

 
These condition ratings are linked to the cost to bring to current standards.  

 

The valuer's methodology in 2012-2013 has changed from prior year revaluations of these assets in that category two and category three 

condition ratings were significantly influenced by the age of the asset. In 2012-2013, this condition criterion has been replaced with a 

standardized condition curve approach to more accurately reflect an asset’s condition through its life. The financial effect on depreciated 

replacement cost values from this change in condition criteria has been modeled and has been assessed as immaterial (i.e. in the range of 

1 per cent and 2 per cent) .  

 

The standard life of a health facility is generally 30 years and is adjusted for those assets in extreme climatic conditions have historically 

shorter lives, or where assets such as residences generally have longer lives.  Estimates of remaining life are based on the assumption that 

the asset remains in its current function and will be maintained. 

 

No allowance has been provided for significant refurbishment works in our estimate of remaining life as any refurbishment should extend 

the life of the asset. 

 

Buildings have been valued on the basis that there is no residual value. 

 

For interim revaluations a Building Price Index is used. 

 

Revaluation increments are 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 the asset class. 

 

The gross method of reporting revalued assets has been adopted.  This method restates separately the gross amount and related 

accumulated depreciation of the assets comprising the class of revalued assets.  Accumulated depreciation is restated proportionally in 

accordance with the independent advice of the appointed valuers.  The proportionate method has been applied to those assets that have 

been revalued by way of indexation.  Plant and equipment (other than major 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. 

 

Property, plant and equipment are depreciated on a straight line basis.  Annual depreciation is based on fair values and the Townsville 

HHSs assessments of the l remaining useful life of individual assets.  Land is not depreciated.  Assets under construction (work-in-

progress) are not depreciated until they are 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.  Major spares purchased specifically for particular assets are capitalised and depreciated on the same basis as the asset to which 

they relate. 

 
The depreciable amount of improvements to or on leasehold land is allocated progressively over the shorter of the estimated useful lives 

of the improvement or the unexpired period of the lease.  The unexpired period of the lease includes any option period where exercise of 

the option is not probable. 

 
For each class of depreciable assets, the following depreciation rates were used. 

 

 

 

 



 

 
 

Buildings  2.5% - 3.3% 

Plant and Equipment 5.0% - 20% 

 

All non-current and intangible assets are assessed for indicators of impairment on an annual basis in accordance with AASB 136 

Impairment of Assets.  If an indicator of impairment exists, The Townsville HHS determines the asset’s recoverable amount (higher of 

depreciated replacement cost and fair value less costs to sell).  Any amount by which the asset’s carrying amount exceeds the recoverable 

amount is considered an impairment loss. 

 

An impairment loss is recognised immediately in the Statement of Comprehensive Income, unless the asset is carried at a revalued 

amount, in which case 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. 

 
 

These amounts represent liabilities for goods and services provided to the Townsville HHS prior to the end of the financial year and which 

are unpaid.  Due to their short-term nature they are measured at amortised cost and are not discounted.  The amounts are unsecured and 

are usually paid within 30 - 60 days of recognition. 

 
 

Property and general losses above a $10,000 threshold are insured through the Queensland Government Insurance Fund (QGIF).  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 Townsville HHS pays premiums to WorkCover Queensland in respect of its obligations for employee compensation.  These costs are 

included in DoH health service employee expenses in Note10. 

 
 

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. 

 
 

Non-reciprocal transfers of assets and liabilities between wholly-owned Queensland State Public Sector entities as a result of Machinery-

of-Government changes are adjusted to contributed equity in accordance with Interpretation 1038 'Contributions by Owners Made to 

Wholly-Owned Public Sector Entities'.  Appropriations for equity adjustments are similarly designated. 

 
 

Revenues, expenses and assets are recognised net of the amount of associated Goods and Services Tax (GST), unless the GST incurred is 

not recoverable from the tax authority.  In this case it is recognised as part of the cost of the acquisition of the asset or as part of the 

expense. 

 

Receivables and payables are stated inclusive of the amount of GST receivable or payable.  The net amount of GST recoverable from, or 

payable to, the tax authority is included in other receivables or other payables in the statement of financial position. 

 

Cash flows are presented on a gross basis.  The GST components of cash flows arising from investing or financing activities which are 

recoverable from, or payable to the tax authority, are presented as operating cash flows.  Commitments and contingencies are disclosed 

net of the amount of GST recoverable from, or payable to, the tax authority. 

 
 

 

A distinction is made in the financial statements between finance leases that effectively transfer from the lessor to the lessee substantially 

all risks and benefits incidental to ownership, and operating leases, under which the lessor retains substantially all risks and benefits.  

Refer to note 1(k) for a description of the lease arrangements with DoH for the land and buildings held by Townsville HHS. 

 
Where a non-current physical asset is acquired by means of a finance lease, the asset is recognised at the lower of the fair value of the 

leased property and the present value of the minimum lease payments.  The lease liability is recognised at the same amount. 



 

 
 

Lease payments are allocated between the principal component of the lease liability and the interest expense 

 

Operating lease payments are representative of the pattern of benefits derived from the leased assets and are expensed in the periods in 

which they are incurred. 

 

Incentives received on entering into operating leases are recognised as liabilities.  Lease payments are allocated between rental expense 

and reduction of the liability.  

 
 

The Townsville HHS classifies salaries and wages, sick leave, annual leave and long service leave levies and employer superannuation 

contributions as employee benefits in accordance with AASB 119 Employee Benefits (Note 9).  Wages and salaries due but unpaid at 

reporting date are recognised in the Statement of Financial Position at current salary rates. 

 

Under the Queensland Government’s Annual Leave Central Scheme (established on 30 June 2008) and Long Service Leave Central Scheme 

(established on 1 July 1999), 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.  The provisions for these schemes are reported on a Whole-of-Government basis pursuant to 

AASB 1049 Whole- of-Government and General Government Sector Financial Reporting.  These levies are expensed in the period in 

which they are paid or payable.  Amounts paid to employees for annual leave and long service leave are claimed from the schemes 

quarterly in arrears.  

 

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 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. 

 
 

 
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 greater than $5,000.  The total of all special payments (including those of $5,000 or 

less) is disclosed separately within Other Expenses (Note 14).  However, descriptions of the nature of special payments are only provided 

for special payments greater than $5,000. 

 
 

The financial statements are authorised for issue by the Townsville Hospital and Health Board (Townsville HHB) at the date of signing the 

Management Certificate. 

 

Australian Accounting Standards and Interpretations that have recently been issued or amended but are not yet mandatory, have not 

been early adopted by the Townsville HHS for the annual reporting period ended 30 June 2013.  The Townsville HHS assessment of the 

impact of these new or amended Accounting Standards and Interpretations, most relevant to the Townsville HHS, are set out below. 

 

This standard and its consequential amendments are applicable to annual reporting periods beginning on or after 1 January 2015 and 

completes phase I of the IASB's project to replace IAS 39 (being the international equivalent to AASB 139 'Financial Instruments: 

Recognition and Measurement').  This standard introduces new classification and measurement models for financial assets, using a single 

approach to determine whether a financial asset is measured at amortised cost or fair value.  The accounting for financial liabilities 

continues to be classified and measured in accordance with AASB 139, with one exception, being that the portion of a change of fair 

value relating to the entity’s own credit risk is to be presented in other comprehensive income unless it would create an accounting 

mismatch.  The Townsville HHS will adopt this standard from 1 July 2015 but the impact of its adoption is yet to be assessed by the 

Townsville HHS. 

 

These amendments are applicable to annual reporting periods beginning on or after 1 July 2013, with early adoption not permitted.  They 

amend AASB 124 'Related Party Disclosures' by removing the disclosure requirements for individual key management personnel (KMP).  

As the aggregate disclosures are still required by AASB 124 and during the transitional period the requirements may be included in other 

legislation, it is expected that the amendments will not have a material impact on the Townsville HHS. 



 

 
 

The amendments are applicable to annual reporting periods beginning on or after 1 January 2013.  The disclosure requirements of AASB 

7 'Financial Instruments: Disclosures' (and consequential amendments to AASB 132 'Financial Instruments: Presentation') have been 

enhanced to provide users of financial statements with information about netting arrangements, including rights of set-off related to an 

entity's financial instruments and the effects of such rights on its statement of financial position.  The adoption of the amendments from 

1 July 2013 will have no effect on the disclosures by the Townsville HHS. 

The amendments are applicable to annual reporting periods beginning on or after 1 January 2014.  The amendments add application 

guidance to address inconsistencies in the application of the offsetting criteria in AASB 132 'Financial Instruments: Presentation', by 

clarifying the meaning of "currently has a legally enforceable right of set-off"; and clarifies that some gross settlement systems may be 

considered to be equivalent to net settlement.  The adoption of the amendments from 1 July 2014 will not have a material impact on the 

Townsville HHS. 

The amendments are applicable to annual reporting periods beginning on or after 1 January 2013.  The amendments affect five Australian 

Accounting Standards as follows: Confirmation that repeat application of AASB 1 (IFRS 1) 'First-time Adoption of Australian Accounting 

Standards' is permitted; Clarification of borrowing cost exemption in AASB 1; Clarification of the comparative information requirements 

when an entity provides an optional third column or is required to present a third statement of financial position in accordance with 

AASB 101 'Presentation of Financial Statements'; Clarification that servicing of equipment is covered by AASB 116 'Property, Plant and 

Equipment', if such equipment is used for more than one period; clarification that the tax effect of distributions to holders of equity 

instruments and equity transaction costs in AASB 132 'Financial Instruments: Presentation' should be accounted for in accordance with 

AASB 112 ‘Income Taxes’; and clarification of the financial reporting requirements in AASB 134 'Interim Financial Reporting' and the 

disclosure requirements of segment assets and liabilities.  The adoption of the amendments from 1 July 2013 will not have a material 

impact on the Townsville HHS. 

 

This amendment is applicable to annual reporting periods beginning on or after 1 January 2013.  The amendment removes reference in 

AASB 1048 following the withdrawal of Interpretation 1039.  The adoption of this amendment will not have a material impact on the 

Townsville HHS. 

 

 
These amendments are applicable to annual reporting periods beginning on or after 1 January 2013.  They amend AASB 10 and related 

standards for the transition guidance relevant to the initial application of those standards.  The amendments clarify the circumstances in 

which adjustments to an entity’s previous accounting for its involvement with other entities are required and the timing of such 

adjustments.  The adoption of these amendments will not have a material impact on the Townsville HHS. 

 
 

 

On 2 August 2011, Queensland, as a member of the Council of Australian Governments signed the National Health Reform Agreement, 

committing to major changes in the way that health services in Australia are funded and governed.  These changes took effect from 1 

July 2012 and include: 

 moving to a purchaser-provider model, with health service delivery to be purchased from legally independent hospital networks 

(statutory bodies to be known as Hospital and Health Services (HHSs) in Queensland) 

 introducing national funding models and a national efficient price for services, with the majority of services to be funded on an 

activity unit basis into the future 

 defining a refocused role for state governments in managing the health system, including: 

 the use of purchasing arrangements and other levers to drive access and clinical service improvements within and across the HHSs 

 a responsibility to intervene to remediate poor performance, either at the state’s initiative or in response to prompting by the 

National Health Performance Authority, which will publicly report on performance of the HHSs and healthcare facilities. 

 

The Health and Hospitals Network Act 2011, enabling the establishment of the new health service entities and the System Manager role 

for the health department in Queensland, was passed by the Queensland Parliament in October 2011.  On 17 May 2012, the Minister for 

Health introduced amending legislation into the Parliament to expand the functions of HHSs under the Health and Hospitals Network Act 
2011.  The amended legislation is known as the Hospital and Health Boards Act 2012. 

 

 

 



 

 
 

Funding is provided to the HHSs in accordance with Service Agreements. 

The Commonwealth and State contribution for ABF is pooled and allocated transparently via a National Health Funding Pool.  The 

Commonwealth and State contribution for block funding and training, teaching and research funds is pooled and allocated transparently 

via a State Managed Fund.  Public Health funding from the Commonwealth is managed by Department of Health. 

 

An Independent Hospital Pricing Authority (IHPA) has been established independently from the Commonwealth to develop and specify 

national classifications to be used to classify activity in public hospitals for the purposes of ABF.  IHPA will determine the national 

efficient price for services provided on an activity basis in public hospitals and will develop data and coding standards to support uniform 

provision of data.  In addition to this, IHPA will determine block funded criteria and what other public hospital services are eligible for 

Commonwealth funding. 

 

The National Health Funding Body and National Health Funding Pool have complete transparency in reporting and accounting for 

contributions into and out of pool accounts.  The Administrator will be an independent statutory office holder, distinct from 

Commonwealth and State departments. 

 

 

The preparation of the financial statements requires management to make judgements, estimates and assumptions that affect the reported 

amounts in the financial statements.  Management continually evaluates its judgements and estimates in relation to assets, liabilities, 

contingent liabilities, revenue and expenses.  Management bases its judgements, estimates and assumptions on historical experience and 

on other various factors, including expectations of future events; management believes to be reasonable under the circumstances.  The 

resulting accounting judgements and estimates will seldom equal the related actual results.  The judgements, estimates and assumptions 

that have a significant risk of causing a material adjustment to the carrying amounts of assets and liabilities (refer to the respective notes) 

within the next financial year are discussed below. 

 

The provision for impairment of receivables assessment requires a degree of estimation and judgement.  The level of provision is assessed 

by taking into account the recent sales experience, the ageing of receivables, historical collection rates and specific knowledge of the 

individual debtor’s financial position. 

 

The provision for impairment of inventories assessment requires a degree of estimation and judgement.  The level of the provision is 

assessed by taking into account the recent sales experience, the ageing of inventories and other factors that affect inventory obsolescence. 

 

The Townsville HHS determines the estimated useful lives and related depreciation and amortisation charges for its property, plant and 

equipment and finite life intangible assets.  The useful lives could change significantly as a result of technical innovations or some other 

event.  The depreciation and amortisation charge will increase where the useful lives are less than previously estimated lives, or 

technically obsolete or non-strategic assets that have been abandoned or sold will be written off or written down. 

 

The Townsville HHS assesses impairment of non-financial assets other than goodwill and other indefinite life intangible assets at each 

reporting date by evaluating conditions specific to the Townsville HHS and to the particular asset that may lead to impairment.  If an 

impairment trigger exists, the recoverable amount of the asset is determined.  This involves fair value less costs to sell or depreciated 

replacement cost calculations, which incorporate a number of key estimates and assumptions. 



 

 
 

The Townsville HHS provides a range of services across the care continuum and across service settings including: 

 preventative and primary health care  

 ambulatory services 

 acute care 

 sub and non-acute services 

 residential aged care services 

 mental health services  

 child and youth health services. 

 

 
Service Income and Recoveries 4,666 

Pharmaceutical Benefits Scheme 5,185 

Public Patient Income 7,912 

Private Hospital Bed Income 10,742 

Hospital Services Income 14,479 

42,984 

 

 
Australian Government - Specific purpose recurrent grants 51,585 

Australian Government - Specific purpose capital grants 1,046 

Australian Government - Activity based funding 145,010 

Australian Government  - Tertiary Training Grant 6,831 

Queensland Health - Activity based funding 281,206 

Queensland Health - Tertiary Training Grant 15,705 

Queensland Health -Specific purpose recurrent grants 184,838 

Other grants 1,765 

Donations other 105 

Donations non-current physical assets 119 

688,210 

 
Interest 334 

Rental income 438 

Sale proceeds of non-capitalised assets 16 

Health service employee recoveries * 2,095 

Fees, charges and recoveries 1,352 

4,235 

*Health service employee expenses are recovered for services provided to external parties not including the DoH or other HHS. 

 
Gain on sale of property, plant and equipment 27 

27 



 

 
 

 
Salaries and wages 2,510 

2,510 

 
Salaries and wages expenses relate to Townsville HHS Employees who are appointed or were transferred to the Health Service in 

accordance with S66 and S67 of the Hospital and Health Boards Act 2011.   

 

 
Consultants and contractors 7,574  

DoH Health Service  Employees 506,040  

Electricity and other energy 6,487  

Patient travel 9,955  

Other travel 2,052  

Water 889  

Building services 1,164  

Computer services 2,628  

Motor vehicles 540  

Communications 6,661  

Repairs and maintenance 14,534  

Expenses relating to capital works 1,248  

Operating lease rentals 4,152  

Drugs 27,622  

Clinical supplies and services 63,041  

Catering and domestic supplies 11,225  

Other 2,362  

 668,174 

 
The Townsville HHS treats the reimbursements to the DoH for their employees in these financial statements as health service employee 

expenses, rather than as salaries and wages expenses.  All expenses of employees directly engaged by the Townsville HHS are shown 

under Note 9. 

 

The Townsville HHS full time equivalent staff at 30 June 2013 including both Townsville HHS employees and DoH Health Service 

employees was 4422. 

 

 

Public hospital support services 3,671  

Other 1,061  

4,732  

 
Public hospital support services include grants to our community based partners such as Townsville-Mackay Medicare Local. 

 

 
Buildings  18,125  

Plant and equipment 10,293  

Software purchased 182  

28,600  

 
 
 
 



 

 
 

 
Impairment losses on receivables 237 

Bad debts written off 1,694 

Impairment losses on Land and Buildings 1,325 

3,256 

 

 
Audit fees 250 

Bank fees 17 

Insurance 5,866 

Inventory written off 98 

Losses from the disposal of non-current assets 603 

Special payments - ex-gratia payments 21 

Special payments – QGIF deductible (refer 2(m)) 140 

Other legal costs 214 

Journals and subscriptions 236 

Advertising 55 

Interpreter fees 71 

Fees, Fines and Other Charges 259 

 7,830 

 

Special Payments ex-gratia includes gifts and settlements in the nature of damages including loss or damage to a patients personal 

effects. 

 

 

Cash  (refer to note 26(f)) 47,799 

Restricted Cash * 8,482 

56,281 

* This cash is held in trust and has limitations on its use. Refer to note 33 for details of these restrictions 

 

 
Trade receivables 10,494 

Less: Provision for impairment of receivables (1,798) 

  

 8,696 

  

GST input tax credits receivable 1,114 

GST payable (132) 

 982 

Accrued Revenue – Department of Health 5,750 

 15,428 

 

Impairment of receivables 
The Townsville HHS has recognised an impairment provision of $1,798,000 (2013) in respect of impairment of receivables for the year 

ended 30 June 2013.  The impairment provision transferred to the Townsville HHS at 1 July 2012 was $1,561,000.  The movement in the 

provision of $237,000 is recognised as an impairment loss in the operating result for the period (Note 13). 

 



 

 
 

The ageing of the impaired receivables provided for above are as follows: 

 

 
0 to 30 days  72  

30 to 60 days 232  

60 to 90 days 215  

greater than 90 days 1,279  

 1,798 

 

 
  
Medical supplies and equipment 5,383  

Catering and domestic 33  

 5,416  

  

Engineering 41  

Other 124  

 165 

  

 5,581 

 
Prepayments 343 

 343 

 

 

 
Land - at fair value 34,251  

 34,251  

  

Buildings - at fair value 572,504  

Less: Accumulated depreciation (225,438) 

 347,066  

  

Plant and equipment - at cost 109,454  

Less: Accumulated depreciation (56,165) 

  53,289  

  

Capital works in progress - at cost 192  

 192  

  

 434,798  



 

 
 

 

Reconciliations of the written down values at the beginning and end of the current financial year are set out below: 

 

 
$'000 

          
Balance transferred at 1 July 2012 -   34,661    348,030    49,490     152    432,333   

Additions -    -    17,960   13,051    -    31,011  

Disposals -    -    (604)  (267)   -    (871) 

Revaluation decrements -   (410)  (915)   -     -    (1,325) 

Transfers in/(out) -    -    720   1,308   40   2,068  

Depreciation expense -    -    (18,125)  (10,293)   -    (28,418) 

                

Balance at 30 June 2013 -   34,251   347,066   53,289   192   434,798  

 

The land and buildings were re-valued at 30 June 2013 based on independent valuations (refer Note 2(k)). Refer to note 32 for details of 

assets transferred on 1 July 2012. 

 

 
Software purchased - at cost 1,907  

Less: Accumulated amortisation (1,714) 

 193 

  

 193  

 

Reconciliations of the written down values at the beginning and end of the current financial year are set out below: 

 

  

 
Balance transferred at 1 July 2012  375    - - 375   

Amortisation expense  (182)  - - (182) 

        

Balance at 30 June 2013  193   - - 193  

 

 
  
Trade payables 46,200 

 
Refer to note 26 for further information on financial instruments. 

 

 
  
Salaries and wages accrued 40 

 



 

 
 

 
  
Unearned other revenue 404 

 
Accumulated surplus at the beginning of the financial year - 

Surplus for the year 20,354 

Accumulated surplus at the end of the financial year 20,354 

 

 
Contributed Equity transferred at 1 July 2012 439,242 

Equity contributions 34,984 

Equity withdrawal (28,600) 

Accumulated Surplus at the end of financial year 20,354 

Contributed Equity at the end of the financial year 465,980 

 

Equity contributions consists of cash funds provided for minor capital works $14,560,000 and assets transferred to the Townsville HHS 

$20,424,000.  Equity withdrawal represents the contribution towards the capital works program undertaken by the DoH on behalf of the 

Townsville HHS. 

 

 

Townsville HHS has the following categories of financial assets and financial liabilities: 

 

 
 

Cash and cash equivalents 56,281 

Trade Receivables 10,494 

 66,775 

 
 

Trade Payables 46,200 

 

 
Townsville HHS exposed to a variety of financial risks – credit risk, liquidity risk and market risk. 

 

Financial risk is managed in accordance with Queensland Government and Townsville HHS policies.  Townsville HHS policies provide 

written principles for overall risk management and aim to minimise potential adverse effects of risk events on the financial performance 

of the department. 

 

Credit risk Ageing analysis, cash inflows at risk 

Liquidity risk Monitoring of cash flows by active management of accrual accounts 

Market risk Interest rate sensitivity analysis 

 
 



 

 
 

 

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 the financial asset, inclusive of any allowance for impairment.  The 

carrying amount of receivables represents the maximum exposure to credit risk.  As such, receivables are not included in the disclosure 

below.   

 

Credit risk is considered minimal given all Townsville HHS deposits are held by the State through Queensland Treasury Corporation and 

the Commonwealth Bank of Australia. 

 

 
 

Cash  56,281 

 56,281 

 
No financial assets have had their terms renegotiated so as to prevent them from being past due or impaired and are stated at the carrying 

amounts as indicated. 

 

Ageing of past due but not impaired as well as impaired financial assets are disclosed in the following tables: 

 

 
         
Trade Receivables 7,549 620 224 303 8,696 

 

 
  
Trade Receivables 72 232 215 1,279 1,798 

 

 
Liquidity Risk is the risk that Townsville HHS will not have the resources required at a particular time to meet its obligations to settle its 

financial liabilities. 

 

Townsville HHS is exposed to liquidity risk through its trading in the normal course of business.  The 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.  Townsville HHS 

has an approved overdraft facility of $7.5 million under Whole-of-Government banking arrangements to manage any short term cash 

shortfalls. 

 

 
Market risk is the risk that the fair value of future cash flows of a financial instrument will fluctuate because of changes in market 

prices.  Market risk comprises: foreign exchange risk; interest rate risk; and other price risk.  Townsville HHS has interest rate exposure 

on the 24 hour call deposits and there is no interest rate exposure on its cash deposits.  Townsville HHS does not undertake any hedging 

in relation to interest rate risk.  Changes in interest rate have a minimal effect on the operating result of the HHS. 



 

 
 

 
Cash 48,130 - - - 48,130  

24 hour call deposits 8,151 - - - 8,151 3.8 

Trade Receivables - - - 10,494 10,494  

 56,281 -  10,494 66,775  

 
 

   
  

Trade Payables - - - 46,200 46,200  

 

The impact of a reasonably possible change in interest rates has been assessed not to have a material impact on Townsville HHS. 
 

Key management personnel 
The following details for KMP include those positions that had the authority and responsibility for planning, directing and controlling the 

major activities of the entity, directly or indirectly, during the financial year. 

 

    
John Bearne 

 

Chair of Townsville HHB HHB Act 2011 29/05/2012 

Michelle Morton Deputy Chair of Townsville HHB and Chair of the 

Executive Sub-committee 

 

HHB Act 2011 29/06/2012 

Glen Cerutti Director and Chair of the Finance Sub- committee 

 

HHB Act 2011 29/06/2012 

Dr Eric Guazzo Director and Chair of the Audit Sub-committee 

 

HHB Act 2011 29/06/2012 

Dr Kevin Arlett Director and Chair of the Patient Safety and Quality 

Sub-Committee 

 

HHB Act 2011 29/06/2012 

Lynette McLaughlin Director 

 

HHB Act 2011 07/09/2012 

Susan Phillips Director 

 

HHB Act 2011 07/09/2012 

Robert Whaleboat Director 

 

HHB Act 2011 27/07/2012 

Professor Ian Wronski Director 

 

HHB Act 2011 29/06/2012 

Professor Linda Shields Director 

 

HHB Act 2011 18/05/2013 

 



 

 
 

 
Interim Health Service 

Chief Executive (ICE) 

Karen Roach 

The ICE is responsible for the efficient, 

effective and economic administration of the 

Townsville Hospital and Health Service 

(Townsville HHS) 

S24/70 01 HHB Act 2011 01/07/2012 

Ceased 26/11/2012 

Health Service Chief 

Executive (HSCE) - 

Julia Squire 

The HSCE is responsible for the efficient, 

effective and economic administration of the 

Townsville Hospital and Health Service 

(Townsville HHS) 

S24/70 01 HHB Act 2011 26/11/2012 

Chief Operating Officer 

(COO)  

Shaun Drummond 

The COO is responsible for the efficient 

operation of the Health Service providing 

strategic leadership and direction for the 

Townsville HHS service delivery 

HES3-1 01 HHB Act 2011 01/07/2012 

Ceased 27/07/2013 

Interim Chief Operating 

Officer  Vivian Blake 

(ICOO) 

The ICOO is responsible for the efficient 

operation of the Health Service providing 

strategic leadership and direction for the 

Townsville HHS service delivery 

HES3-5 01 HHB Act 2011 06/08/2012 

Ceased 1/12/2012 

Chief Operating Officer 

(COO) 

Kieran Keyes 

The COO is responsible for the efficient 

operation of the Health Service providing 

strategic leadership and direction for the 

Townsville HHS service delivery 

HES3-1 01 HHB Act 2011 01/12/2012 

 

Chief Finance Officer 

(CFO)   

Anthony Williams 

The CFO is responsible for strategic leadership 

and direction over the efficient, effective and 

economic financial administration of the 

Townsville HHS 

HES2-2 01 HHB Act 2011 01/07/2012 

Ceased 02/04/2013 

 

Interim Chief Finance 

Officer (ICFO)  

Ian Moody 

 The ICFO is responsible for strategic leadership 

and direction over the efficient, effective and 

economic financial administration of the 

Townsville HHS 

HES 3-5 01 HHB Act 2011 02/04/2013 

Executive Director 

Planning and 

Performance (EDPP)  

Anthony Williams 

The EDPP is responsible for monitoring the 

performance of the Townsville HHS and 

ensuring the Townsville HHS has an effective 

planning function which satisfies both the 

strategic an operational aspects of the 

organisation 

HES2-2 01 HHB Act 2011 02/04/2013 

Executive Director  

Nursing and Midwifery 

Services (EDNMS)  

Valerie Tuckett 

The EDNMS is responsible for providing 

strategic and operational leadership of nursing 

and midwifery services of the Townsville HHS. 

NRG12-1 01 HHB Act 2011 01/07/2012 

Executive Director  

Medical Services 

(EDMS)  

Dr Andrew Johnson 

The EDMS is responsible for medical service 

delivery of the Townsville HHS. 

MMO13 01 HHB Act 2011 01/07/2012 

Executive Director  

People and Culture 

(EDPC) 

 Louise Oriti 

The EDPC provides strategic human resource 

management for the Townsville HHS 

HES2-2 01 HHB Act 2011 01/07/2012 

Executive Director 

Allied Health (EDAH) 

Robyn Adams 

The EDAH has accountability for the effective 

and strategic leadership of all allied health 

services for the Townsville HHS 

HP7-2 01  HHB Act 2011 01/07/2012 

Ceased 15/04/2013 

Executive Director 

Indigenous Health 

(EDIH)   

Carl Grant 

The EDIH has accountability for the executive 

and strategic management of indigenous health 

services for the Townsville HHS. 

AO8 - 4  HHB Act 2011 01/07/2012 

Ceased 09/06/2013 

 



 

 
 

 
Remuneration policy for the entity's KMP is set by the Director General and the Health Service Chief Executive as provided for under 

the relevant legislation.  The remuneration and other terms of employment for the KMP are specified in employment contracts.  The 

contracts provide for the provision other benefits including motor vehicles. 

 

Remuneration packages for KMP comprise the following components: 

 

Short term employee benefits which include: 

 Base - consisting of base salary, allowances and leave entitlements expensed for the entire year or for that part of the year during 

which the employee occupied the specified position. 

 Non-monetary benefits - consisting of provision of vehicle together with fringe benefits tax applicable to the benefit. 

 

Long term employee benefits include amounts expensed in respect of long service leave. 

 

Post-employment benefits include amounts expensed in respect of employer superannuation obligations. 

 

Redundancy payments are not provided for within individual contracts of employment. Contracts of employment provide only for notice 

periods or payment in lieu of notice on termination, regardless of the reason for termination.  Performance bonuses are not paid under 

the contracts in place. 

 

Total fixed remuneration is calculated on a 'total cost' basis and includes the base and non-monetary benefits, long term employee 

benefits and post-employment benefits. 

 

 

Health Service Chief 

Executive  

Julia Squire 179 7 18 3 - 207 

 

Chief Operating Officer Kieran 

Keyes 96 - 9 2 - 107 

 

Interim Chief Finance Officer  

Ian Moody 43 - 5 1 - 49 

 

Executive Director People and 

Culture 

Louise Oriti 140 - 16 3 - 159 

 

Executive Director Medical 

Services  

Dr Andrew Johnson 455 - 31 5 - 491 

 

Executive Director Nursing 

and Midwifery Services 

Valerie Tuckett 171 15 21 4 - 211 

 

Executive Director Planning 

and Performance  

Anthony Williams 162 - 17 3 - 182 

 

Executive Director Allied 

Health 

Robyn Adams 148 - 17 3 - 168 

 

Executive Director Indigenous 

Health  

Carl Grant 118 - 13 2 69 202 



 

 
 

 

Chief Operating Officer 

Shaun Drummond 20 - 1 - 3 24 

 

Interim Health Chief Executive 

Karen Roach 202 6 14 4 13 239 

 

Interim Chief Operating Officer 

Vivian Blake 82 10 8 1 5 106 

 
 

 

John Bearne 76 - 7 - - 83 

 

Michelle Morton 33 - 3 - - 36 

 

Glen Cerutti 39 - 3 - - 42 

 

Dr Kevin Arlett 33 - 3 - - 36 

 

Professor Ian Wronski 33 - 3 - - 36 

 

Susan Phillips 36 - 3 - - 39 

 

Robert Whaleboat 33 - 3 - - 36 

 

Dr Eric Guazzo 33 - 3 - - 36 

 

Lynette McLaughlin 26 - 2 - - 28 

 

Professor Linda Shields 3 - - - - 3 

 

Allowances paid to Board Directors for travel arising from their remote locations are incorporated in short-term benefits.



 

 
 

During the financial year the following fees were paid or payable for services provided by Queensland Audit Office, the auditor of the 

Townsville HHS: 

Audit services - Queensland Audit Office  

Audit of the financial statements 244 

 

As at 30 June 2013, the following cases were filed in the courts naming the State of Queensland acting through the Townsville HHS as 

defendant: 

 

 
 

Person Injury Proceedings Act Claims 43  

Health Quality Complaints Commission Claims 13  

General Liability 9  

   

  65  

 

Effective from 1 July 2012, The Townsville HHS joined the Queensland Government Insurance Fund (QGIF).  Under the QGIF, the 

Townsville HHS maximum exposure in relation to any insurable claim is a $20,000 deductible.  This includes any cases that existed at 1 

July 2012 and cases that have arisen since that date.  The Townsville HHSs 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 as some of these 

claims may never be litigated or result in payments to claims. 

 

In respect of litigation in progress (non-insured claims) the Townsville HHS has a total estimated non-insured contingency of $371,697 

at reporting date. 

 

The Queensland Government Native Title Work Procedures were designed to ensure that native title issues are considered in all of DoHs 

land and natural resource management activities.  

 

All business pertaining to land held by or on behalf of DoH must take native title into account before proceeding.  Such activities 

include disposal, acquisition, development, redevelopment, clearing, fencing of real property including the granting of leases, licences or 

permits.  Real Property Dealings may proceed on department owned land where native title continues to exist, provided native title 

holders or claimants receive the necessary procedural rights. 

 

Department of Health undertakes native title assessments over real property when required and is currently negotiating a number of 

Indigenous Land Use Agreements (ILUS) with native title holders.  These ILUAs will provide trustee leases to validate the tenure of current 

and future health facilities.  The National Title Tribunal reported a total of 16 claims 2012-2013 with one claim lodged in relation to the 

Townsville HHS. 



 

 
 

 

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

Within one year 177  

   
Lease commitments - operating   
Committed at the reporting date but not recognised as liabilities, payable:  

Within one year 1,259 

One to five years 2,231  

More than five years 3,614  

   

 7,104 

 
 
Contract and procurement commitments 
Committed at the reporting date but not recognised as liabilities, payable: 

Within one year 13,000  

One to five years 1,000  

   

 14,000  

 

Operating lease commitments includes contracted amounts for various retail outlets, warehouses, offices and plant and equipment under 

non-cancellable operating leases expiring within one to 25 years with, in some cases, options to extend.  The leases have various 

escalation clauses. On renewal, the terms of the leases are renegotiated. 

 

Parent entity – State of Queensland 

 

Disclosures relating to KMP are set out in note 27. 

 

The following transactions occurred with related parties: 

 
 

  
Payment for goods and services:  

Payment for services from key management personnel 323 

There were no trade receivables from or trade payables to related parties at the reporting date. 

 

There were no loans to or from related parties at the reporting date. 

 

All transactions were made on normal commercial terms and conditions and at market rates. 



 

 
 

The Townsville HHS was established on 1 July 2012 under the Hospital and Health Boards Act 2011.  Pursuant to this act and in 

accordance with section 4 of the transfer notice - Designation of Transfer or Other dealing (section 307(2) of the Hospital and Health 
Boards Act 2011), asset and liability transfers are designated as a contribution by/distribution to owners of a wholly owned government 

entity and as such were accounted for as an adjustment against contributed equity.  The values transferred were the carrying value of 

the item recorded at 30 June 2012 in DoH accounts and were identified as follows:- 

 
 
 

Trust – Net Assets 6,533  

Cash 23  

Receivables  15,498  

Inventory  7,361  

Other Assets 524  

Property Plant and Equipment  432,333  

Intangible assets 375 

Creditors (23,409)  

Net Equity (439,242)  

 

The DoH – System Manager retains legal ownership of all land and building assets.  Control of these assets was transferred to the 

Townsville HHS, representing its right to use the asset, under the concurrent lease contained in the Transfer Notice, signed by the Minister 

for Health on 18 June 2012.   

 

At 1 July 2012 the DoH and pursuant with section 4 of the transfer notice -Designation of Transfer or Other dealing (S307 (2) (a) of the 

Hospital and Health Services Act 2011) General Trust Net Assets to the total value of $6,533,000 were transferred to the Townsville HHS.  

 

A significant component of the General Trust funds held by the Townsville HHS is the Study Education and Research Trust Account 

(SERTA), disclosed below.  Under the Right of Private Practice agreement, funds generated by doctors after reaching the threshold 

allowable under the option B 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 Note15), however it is restricted in 

nature as it can only be used for the specific purposes.  At 30 June 2013 amounts of $8,482,000 are set aside for the specified purpose of 

the underlying contributions. 

 
 
 

 
Revenue 2,465 

  

Payments  

Education and Professional Development 93 

Travel 5 

Equipment  94 

Other-   1,061 

Total Payments 1,253 

  

Surplus for the year 1,212 

  
Current Assets 1/7/2012  

Cash 4,400 

  

Current Asset 30/6/2013  

Cash 5,612 

  

Net increase in SERTA 1,212 

  



 

 
 

The Townsville HHS is responsible for the efficient, effective and accountable administration of Patient Trust. Patients' monies / properties 

are held in a fiduciary capacity for the benefit of the patient to whom the duty is owed. 

 

The Townsville HHS acts in a custodial role in respect of these transactions and balances.  As such, they are not recognised in the 

financial statements, but are disclosed below for information purposes 

 
 
 
  

 
  
Receipts  

Patient Trust receipts 4,749  

Refundable deposits 4  

  

Total receipts-   4,753  

   

Payments  

Patient Trust 4,835  

Refundable deposits 5  

Total payments   4,840  

   
 

  
Current Assets 1/7/2012  

Cash - Patient Trust  713  

Refundable deposits 2  

Total  Current Assets-   715  

   

Current Assets 30/06/2013  

Cash- Patient Trust 627  

Refundable deposits 1  

Total Current Assets-   628  

  

Net decrease in Cash-Patient Trust  (86) 

  

Net decrease in Refundable deposits (1) 



 

 
 

No matter or circumstance has arisen since 30 June 2013 that has significantly affected, or may significantly affect the Townsville HHSs 

operations, the results of those operations, or the Townsville HHSs state of affairs in future financial years. 
 

The majority of the Townsville HHS income is derived from Commonwealth and State funding arrangements through a 3 year Service 

Agreement with the DoH that commenced 1 July 2013. 

 

 
 
 

  
Surplus for the year-   20,354  

  

Adjustments for:  

Depreciation and amortisation 28,600  

Impairment of non-current assets 1,325  

Net loss on disposal of non-current assets 806  

Revenue - contribution to DoH Capital Works in Progress Program (28,600) 

Assets donated revenue non cash (119) 

Assets transferred non cash (2,026) 

  

Change in operating assets and liabilities:  

 Increase in trade and other receivables (981) 

 Decrease in inventories 1,781  

 Increase in accrued revenue (1,941) 

 Decrease in prepayments 183  

 Decrease in trade and other payables (6,897) 

 Increase in employee benefits 40  

 Increase in other operating liabilities 33,083  

   

Net cash from operating activities-   

 

45,608  
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