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Executive summary 
 

 
In response to recommendation one outlined in the Barrett Adolescent Centre Commission 
of Inquiry (BACCOI) report, the Queensland Government committed to “…engage an 
independent party by 30 September 2016 to review the progress of implementation of the 
Hunter Review with regard to the delivery of statewide services.” This report is the outcome 
of that independent review. 

 
The review process commenced with a comprehensive literature review of the provision of 
statewide services in other similar ‘federated’ jurisdictions both domestically and 
internationally. The primary objective of the literature review was to identify alternative 
approaches to the delivery of similar statewide services, and best and effective practice 
applied elsewhere. 

 
Following the completion of the literature review, a consultation process was undertaken. 
Over a seven week period, 89 individuals were consulted from a range of cohorts including 
the Department of Health (DoH) Senior Leadership Team (SLT), Hospital and Health Board 
Chairs, Health Service Chief Executives, broader staffing groups within both the DoH and 
Hospital and Health Services (HHSs), Non-Government Organisations (NGOs) and 
consumers. 

 
Our review highlighted that statewide service governance, planning and operational service 
delivery appears to be effective. Statewide service delivery by HHSs is coordinated, clinically 
led and focused on the patients’ needs. Our review has revealed areas that can further 
improve the planning, governance, and delivery of statewide services. These areas primarily 
relate to the definition of what is considered a statewide service, and to the clarity of roles 
and responsibilities for the policy, planning and governance of these services. 

 
The key findings from this review are summarised in the table below: 

 
 

Focus area 
 

Recommendations 

Defining 
statewide 
services 

• Statewide services can be divided into three distinct domains, which 
have the primary role of providing: 

 
o Clinical delivery services 

 
o Support services 

 
o Education, research and training. 

 
• Each domain requires clear documentation of the roles and 

responsibilities for key stakeholders involved in the administration 
and delivery of statewide services. 
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Focus area 
 

Recommendations 

Legislative 
and policy 
frameworks 

• The delegation of responsibilities between the System Manager and 
HHSs under the Hospital and Health Boards Act 2011 as they relate 
to statewide services should be reviewed and clearly communicated to 
stakeholders. 

 
• The development of a statewide services framework outlining  

business rules and non-clinical guidelines for the delivery of statewide 
services should be considered. 

 
• Responsibility for policy decisions for statewide services should be 

reviewed. The DoH should have responsibility over policy decisions 
with statewide implications, while HHSs should be responsible for 
operational policies relating to service provision. 

 
• The “Charter of Responsibilities” should be further clarified regarding 

the roles and responsibilities for statewide services. (see section 2.2) 

Strategic 
planning 

• Strategic planning for statewide services should be led by DoH. 
 

• When planning for statewide services, collaboration with provider 
and receiver HHSs is of paramount importance. Consultation should 
include advisory groups (i.e. Clinical Networks), Primary Health 
Networks (PHNs) and consumer representation. 

 
• There should be a uniform, clear and transparent documented 

framework, and process for the strategic planning of statewide 
services. 

Governance 
and risk 
management 
arrangements 

• The DoH should be responsible for decisions relating to the opening 
and closure of statewide services. 

 
• Statewide services require clearly documented governance structures 

and processes. 

 
• Statewide services require clearly documented risk management 

structures and processes. 
 

• Governance structures should ensure appropriate levels of 
representation across the department, provider HHSs, receiver HHSs, 
and the community. This representation must include an appropriate 
level of clinical specialists. 

Service 
delivery 
arrangements 

• Service Agreements need to document the delivery arrangements for 
statewide services. This should include: 

 
o Entry and exit criteria including out-of-catchment access; and 

 
o Clinical service capability requirements of the host HHS. 

 
• There needs to be adequate documentation regarding operational 

delivery of statewide services by the provider HHS, including a 
clinically driven statewide service specification. 
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Focus area 
 

Recommendations 

Budgeting & 
funding 
arrangements 

• The approach to funding statewide services should continue to be 
tailored to ensure that it is adequate for delivering services in a low- 
volume, highly specialised environment. 

 
• In addition to existing HHS performance reporting, annual reporting 

on statewide services should be reviewed to ensure that efficient 
funding is received and the allocation of that funding is tied to activity 
volumes and/or an appropriate funding model. 

Performance 
monitoring 

• Delivering a High Performance Health System for Queensland: 
Performance Framework should be reviewed and a guideline on how 
this framework applies to statewide services should be developed. 

 
• Regular monitoring of statewide services is required by the DoH. This 

should include visibility of performance reported by the HHS 
provider. 

 
• A statewide service annual plan should be developed documenting the 

key elements of the statewide service and a list of indicators to 
measure performance outcomes of the service delivered. 

 
• Additionally the following should be documented through annual 

reporting of each statewide service: 
 

o Information regarding volume and outcome of services provided 
during the reporting period; and performance against KPIs 
(documented in annual statewide service plan). 

 
 

Additionally, to provide a response to the BACCOI report, a progress assessment of 
implementation of the Hunter Review recommendations as they relate to statewide services 
was completed. This assessment was based on a desktop review of publicly available 
documentation with validation from stakeholders during consultation. Of the four 
recommendations relating to statewide services (2, 11, 13 & 18); three were assessed as fully 
implemented (2, 11 & 13) and one partially implemented (18). 
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Background 

 

 

1 Background 
 

 

1.1 Background to this review 
 

The Barrett Adolescent Centre (BAC) was the only long-term residential mental health  
facility for adolescents with severe and complex mental health needs in Queensland. Closure 
of BAC was announced by the then Minister for Health on 6 August 2013. Tragically, three 
young people who had been patients of the BAC at the time of closure died the following year. 

 
The decision to shut-down the centre raised concerns regarding the processes and support 
offered to patients after the closure, which led the current Queensland Government to 
establish the BACCOI on 14 September 2015. The terms of reference for the Commission 
focused on the closure decision and questions relating to the ‘transition’ of existing patients. 

 
The report from the BACCOI was provided to the Premier on 24 June 2016. 
Recommendation one from the report recommends that the Queensland Government 
‘Review legislation that establishes the devolved Hospital and Health Service Model in 
Queensland Health’. 

 
In response to the recommendations outlined in the BACCOI report, the Queensland 
Government identified that an independent review of the structure, governance 
arrangements and organisation capability of the Department of Health (DoH) had already 
been conducted (The Hunter Review). Therefore, in response to Recommendation one of the 
BACCOI, the government instead committed to ‘…engage an independent party by 30 
September 2016 to review the progress of implementation of the Hunter Review with regard 
to the delivery of statewide services.” 

 
It is in this context that PwC was engaged by DoH to conduct a review of the provision 
of statewide services in Queensland. In particular, PwC was asked to: 

 
1. review the existing arrangements of statewide services; 

 
2. conduct an international literature review of similar notionally federated health systems 

(to that of Queensland) to identify the strengths and weaknesses of their approach to the 

management and delivery of jurisdiction-wide services; 

 
3. review the progress of implementation of the Hunter Review recommendations with 

regard to the delivery of statewide services (including, but not limited to, mental health 

services); 

 
4. consult key stakeholders including consumers and key staff within non-government 

organisations, the DoH, HHSs and the Office of the Minister for Health and Ambulance 

Services; and 

 
5. having regard to the items above, make recommendations to improve clarity in 

responsibilities between the DoH and HHSs in respect of statewide services with a 

particular focus on legislation, policy, planning, program and service delivery 

responsibilities, including recommended process regarding decision making 

responsibilities in relation to statewide services. 

 

1.2 Why it is important 
 

The National Health Reform Agreement and subsequent reforms have contributed to a 
transformation of the public health system of Queensland. As a consequence, there has been 
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a fundamental change in how health services are delivered, planned, funded, governed and 
monitored. In light of these changes and the more than four years that passed since these 
reforms, the BACCOI found that now is an opportune time to review how the devolution of 
responsibilities to HHSs is working in practice. 

 
The closure of the BAC and the following inquiry highlighted a need to address two systemic 
issues that may have contributed to the decision to close the BAC and the events that 
followed. The first is a lack of clarity regarding the division of responsibilities between the 
DoH and HHSs. The second relates to the decision making processes regarding 
responsibilities in relation to statewide services. The inquiry also identified a need to ensure 
there is greater consultation across healthcare providers and consumers, when there is a 
significant change to a service that may have implications for the system as a whole. The 
equitable access to statewide services needs continued focus so this ongoing risk is 
minimised. 

 
While the Hunter Review served as a review of the DoH in the context of the devolved 
healthcare model, it was commissioned before the BACCOI report had been published and 
therefore did not focus on the lessons learnt from that investigation. Therefore, there 
remained a need to more specifically investigate statewide services and to consult with 
consumers, to appropriately address the recommendations of the BACCOI report. 

 

1.3 Nature and complexity of statewide 
services 

 
The policy development, program management and service delivery configuration of large, 
publicly funded health systems is a complex issue for governments and the communities they 
serve. These complexities are further enhanced when considering statewide services, given 
the specific nature and characteristics of these services. 

 
One such complexity is defining and characterising different statewide services. With the 
number of statewide services evolving over the decades in different legislative, governance 
and funding timelines there is great variation in the current structure and operation of 
statewide services. At present, statewide services outlined in the Service Agreements 
(between DoH and HHSs) in Queensland, span a range of categories including clinical 
services, support services, and research, education and training services. This makes 
determining the division of roles and responsibilities, and the governance arrangements 
more complex. It also becomes difficult for stakeholders to conceive what exactly constitutes 
a statewide service and how these services should be managed. 

 
Statewide services are generally those services that are required to be delivered by a health 
service provider to the population of the entire state. This can create confusion in devolved 
healthcare systems, where providers are typically primarily responsible for providing services 
within their own geographic boundaries. This requires the provider to manage competing 
priorities to deliver services to its local community as well as the system as a whole. Without 
clear delegation of roles and responsibilities there is a risk that the service may not be 
provided effectively or efficiently on a statewide basis. 

 
A further challenge for statewide services is that they are typically highly specialised, low 
volume, and often high risk services. With these characteristics, it makes sense that they are 
delivered or coordinated by one provider who has the expertise and capability in that area. 
This can lead to complexities in relation to resourcing and training of clinicians (particularly 
where services need to be provided across multiple locations), access to services, and 
challenges in ensuring consistent quality of service across local communities. 



Queensland Department of Health 

PwC 3 
 

Background 
 

 
 

1.4 Structure of this report 
 

This report provides an assessment of the implementation of the Hunter recommendations 
as they relate to statewide services, an overview of the literature review and consultation 
process, and critically analyses seven key focus areas to provide a set of recommendations to 
further enhance the effective delivery of statewide services in Queensland. 
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Implementation of the Hunter Review recommendations 

 

 

2 Implementation of the 
Hunter Review 
recommendations 

 

 
In response to recommendation one of the BACCOI report the Government identified that an 
independent review of the structure, governance arrangements and organisation capability of 
the DoH had already been conducted in the form of the Hunter Review, published in June 
2015. The purpose of this section is to review the implementation of recommendations made 
by the Hunter Review in relation to statewide services. 

 

2.1 The Hunter Review 
 

The Hunter Review served as a review of the DoH and the extent to which a systems 
leadership and governance framework supported the strategic direction and operations of   
the department. The final report identified a need to revise the organisational structure of   
the DoH, clarify governance and approval pathways, and invest in increasing the capability of 
staff to address identified organisational capability gaps. The report made a total of 19 
recommendations in response to these findings aimed at enabling the DoH to best fulfil its 
functions as system manager of the Queensland health system. 

 
The Hunter Review was however, commissioned before the BACCOI report had been 
published and therefore did not focus on the lessons learnt from the inquiry. It focused on 
the roles, responsibilities and capabilities of the DoH, rather than the relationship between 
the DoH and the HHSs. Additionally, it made no specific reference to statewide services, 
similar to the Barrett Adolescent Centre. Therefore, while there has been significant 
organisational change within the DoH to date, there remained a need to more specifically 
investigate statewide services and the division of responsibilities between the DoH and 
HHSs. 

 
To provide a comprehensive response to recommendation one of the BACCOI the 
Queensland Government asked that PwC assess the progress of implementation of the 
Hunter Review recommendations as they relate statewide services. That is, to assess the 
impact of changes already executed by the department on the delivery of statewide services. 

 
In its response to the BACCOI Report the Government identified a number of changes that 
have been made to the department that are relevant to the delivery of statewide services. The 
following section assesses the implementation of four Hunter recommendations that were 
identified as having direct and/or indirect implications for statewide services. These include 
recommendations 2, 11, 13 and 18 of the Hunter Review. 

 
The Hunter Recommendations, while relevant, do not specifically contemplate delivery of 
statewide services. Therefore, consultation did not directly capture stakeholder views on the 
progress of specific recommendations. The assessment below is based on a desktop review of 
publicly available documentation with validation from stakeholders. 
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Implementation of the Hunter Review recommendations 
 

 
 

2.2 Implementation of Hunter 
Recommendations 

 

2.2.1 Recommendation 2 
 

Recommendation Response Rating 

 

Develop a ‘Charter of Responsibility’ to 

be agreed by the DoH and the HHSs 

setting out agreed roles and 

responsibilities for each, based on the 

legislative provisions of the Hospital 

and Health Boards Act 2011 and 

sufficiently detailed to clearly inform 

accountability and authority, supported 

by a combined Department and HHS 

campaign to communicate the Charter. 

 

Established a ‘Charter of Responsibility’ 

agreed between the department and 

HHSs setting out agreed roles and 

responsibilities for each. 

 

Fully 

implemented 

(note further 
recommendations) 

 
 

In response to recommendation two, the DoH has developed a Charter of Responsibilities. 
The purpose of this document is to set out the respective roles and responsibilities of the 
DoH and the HHSs, and to clearly outline accountabilities and authorities for the delivery of 
healthcare in Queensland. 

 
This review has found that the Charter has improved clarity surrounding roles, 
responsibilities and accountabilities for health services generally under the Hospital and 
Health Boards Act 2011 (HHBA). However, given that it does not directly refer to statewide 
services, there remains some confusion around the responsibilities for these types of services 
that needs to be clarified, documented and embedded into health system operations. 

 
For example, the Charter outlines the key roles of the DoH and HHSs for delivering an 
effective health system. The DoH is allocated the role of making decisions on state and 
strategic directions with a focus on the wider Queensland context. It is also responsible for 
delivering statewide support services and specialised health services. The role of the HHSs is 
to make decisions regarding local strategy and provide health services. In the absence of 
specifically defining and referring to statewide services it is unclear where these services fit. 
Therefore, we suggest that there could be further clarification in the Charter regarding the 
roles and responsibilities for statewide services. 

 

2.2.2 Recommendation 11 
 

Recommendation Response Rating 

 

Implement new governance 

arrangements for both Queensland’s 

health system and the Department of 

Health, with a System Leadership 

Executive taking overarching 

responsibility for the health system with 

cascading accountabilities and 

responsibilities and responsibilities to 

other parts of the system as appropriate. 

 

Implementation of new governance 

arrangements for both Queensland’s 

health system and the Department of 

Health with a System Leadership 

Executive taking overarching 

responsibility for the health system. 

 

Fully 

implemented 

(note further 
recommendations) 
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In response to recommendation 11, the Government established a series of groups to provide 
advice on system-wide matters, and enable greater communication and collaboration  
between senior decision makers across the health system. In particular, the System 
Leadership Team (SLT) was established in response to the Hunter Review and is responsible 
for overall leadership of the health system. It operates at a strategic level to provide high level 
advice to the DG on a range of matters, including policy, strategy, system reform, devolution 
and other issues affecting the broader public health system. This group comprises of the DG, 
DDGs, and central business unit CEs from the department and addresses issues of 
significance between the department and the HHSs. 

 
The decisions of the SLT can have influence over the whole of the health system. Therefore, it 
is important that there is a mechanism in place for HHSs to be consulted and provide input. 
This is achieved through the sub-committees and the SLF which provides a platform for the 
DoH leadership team and the HHS CEs to discuss and debate issues of system-wide 
importance. 

 
The creation of these groups has improved governance arrangements and the SLT has taken 
overarching responsibility for the health system. The role of the SLT in relation to statewide 
services, however, is yet to be firmly established. While the framework has been created, the 
governance structures and accountabilities of the department for statewide services should 
be clarified moving forward. 

 

2.2.3 Recommendation 13 
 

Recommendation Response Rating 

 

Undertake a review of the current 

Performance Management Framework – 

with representations from both the DoH 

and HHSs – to determine improved 

mechanisms by which ‘cooperative 

tensions’ can be achieved to support 

HHSs’ continued evolution towards 

provision of integrated care, whilst 

concurrently maintaining effective levels 

of responsiveness to meet government 

and community expectations. 

 

Completed a review of the current 

performance management framework. 

 

Fully 

implemented 
 

(note further 

recommendations) 

 
 

The DoH recently completed a review of the performance management framework for the 
Queensland Health System. The DoH convened a Stakeholder Advisory Group comprising 
HHS and Departmental representatives that met from September 2015 to April 2016 to 
revise the HHS funding model, Service Agreements and the Performance Management 
Framework. Following this review, a revised performance framework, Delivering a High 
Performing Health System for Queenslanders was introduced in July 2016. The framework 
does not, however, refer directly to statewide services. 

 
The consultation phase of this review found that there is currently minimal performance 
monitoring specific to statewide services. There is a need to review the current performance 
monitoring framework to ensure that statewide services can be managed within this 
framework. A guideline on how the Performance Framework applies to statewide services 
may be required for recommendation 13 to be fully matured in relation to statewide services. 
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Implementation of the Hunter Review recommendations 
 

 
 

2.2.4 Recommendation 18 
 

Recommendation Response Rating 

 

Led by the Chief Health Officer and 

Deputy Director-General, Prevention, 

finalise the public Health Manual to 

ensure that clear roles and 

responsibilities are articulated in 

relation to statewide public health 

priorities, including the characteristics 

of instances where the Division will ‘step 

in’ to coordinate activities relating to an 

issue of significance that may have 

cross-boundary implications for HHSs. 

In finalising the Public Health Manual,  

it is recommended that appropriate Key 

Performance Indicators also be 

incorporated in Service Agreements with 

HHSs. 

 

The DoH Prevention Division has 

developed a Public Health Practice 

Manual. This document outlines the 

roles and responsibilities of the HHSs 

and the DoH for core public health 

functions. 

 

Partially 

implemented 

 
 

The DoH Prevention Division has developed a Public Health Practice Manual in response to 
the Hunter Review. The purpose of the document is to ‘provide a framework for the 
complementary and interdependent roles of the Department of Health and Hospital and 
Health Services for the delivery of public health programs and services that protect and 
improve the health and wellbeing of the Queensland community’. 

 
The Manual includes a section on incident management, which recognises that while many 
public health risks occur locally, in some instances risks can occur within a statewide, 
national or international context. The Manual, with reference to the Health Service 
Directive: Management of a public health event of state significance, confirms that 
accountability for the health management of an event ‘where the actual or potential impact 
has state or national implications and/or extends multiple HHSs’, lies with the DoH. Roles 
and responsibilities of HHSs and the DoH for core public health functions, including 
responsibilities for managing public health incidents and events of state significance are also 
described in the Manual. 

 
The Public Health Practice Manual largely responds to Hunter recommendation. However, it 
does not address the recommendation to incorporate appropriate Key Performance 
Indicators into the Service Agreements with HHSs. From initial review, responsibilities for 
public health are described in the Service Agreements but it does not appear that these 
specific KPIs have been included. For the Hunter recommendation to be fully implemented 
this may need to be considered. 

 

2.2.5 Summary 
 

Overall, it is apparent that the Hunter Recommendations have largely been implemented in 
full by the department. It is important to reiterate that the Hunter Review and its 
recommendations did not specifically contemplate the provision of statewide services. As a 
result, there is still some work to be done to ensure that the documentation and governance 
arrangements implemented in response to Hunter are leveraged to ensure the most effective 
management and delivery of statewide services. 



Queensland Department of Health 

PwC 8 
 

Final 

 
Literature review of similar systems 

 

 

3 Literature review of 
similar systems 

 

 

3.1 Literature review of similar systems 
 

The first phase of the BACCOI review was to conduct a literature review to understand how 
statewide services are being managed and delivered in other jurisdictions. The objective of 
this was to gain an understanding of how different systems are seeking to manage the 
challenges and risks highlighted above. Furthermore, it sought to identify alternative 
approaches to the delivery of similar statewide services, and best and effective practice 
applied elsewhere. 

 
The following national and international jurisdictions were covered in this review: 

 
• Victoria; 

 
• New South Wales; 

 
• New Zealand; 

 
• England; and 

 
• British Columbia (BC), Canada. 

 
A key overall finding from the literature review was that there was no consistent approach to 
delivering statewide services across the jurisdictions. While each approach sought to address 
the challenges and risks identified in section 2, no one model was identified as a best practice 
arrangement. 

 

3.2 Definition of statewide services 
 

A key challenge for the delivery of statewide services is to identify a consistent definition of 
what a statewide service entails. While each of the jurisdictions reviewed identified statewide 
(or nationwide) services for the purposes of introducing specific governance arrangements, 
no jurisdiction had developed a formal definition of statewide services. 

 
Common characteristics of what constituted a statewide service in other jurisdictions, 
however, were identified: 

 
• They involve the delivery of specialised or highly specialised services (generally clinical 

services) requiring specialist staff and multidisciplinary teams; 

 
• There is often a relationship between volume and the quality of clinical outcomes for the 

service; 

 
• The services are delivered by one regional health authority to patients of other health 

authorities, with the objective of achieving universal coverage; and 

 
• The services often form part of clinical networks and are sometimes identified as ‘centres 

of excellence’. 
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Literature review of similar systems 
 

 
 

In New Zealand, statewide (national) services are clearly outlined in policy documents.1 In 
NSW, some Supra services (i.e. statewide services) were outlined in all service agreements2, 
while other services were simply described as being provided by one region to another, but 
do not have all the characteristics outlined above. Statewide services in Victoria appear to 
have the same characteristics as those outlined above, but there is not a specific definition of 
a statewide service. 

 
Typically, only a small number of specialised or highly specialised services are classified as 
statewide services within these jurisdictions. This appears to reflect a government’s 
assessment of the potential risks associated with the delivery of services (e.g. equity of access, 
clinical outcomes), and/or the expected benefits of taking a more centralised and   
coordinated approach to the delivery of these services (e.g. efficiency, cost effectiveness and 
sustainability). 

 
In contrast, England identified a large number of specialised and highly specialised services 
(139) that require centralised planning, coordination and commissioning.3 England recently 
changed its arrangements for nationwide services, which appears to be driven by concerns 
over quality of services and the complexity surrounding lines of accountability. The intent of 
new arrangements is to secure resources and expertise at a national level, and best deploy 
these to ensure efficiency and equity in the delivery of services. It is also intended to ensure 
that services delivered locally address variations in service quality. 

 

3.3 Institutional arrangements 
 

Similar to Queensland, all of the jurisdictions had devolved responsibility for the delivery of 
healthcare to regional authorities or service providers. These delivery entities are typically 
responsible for the delivery of health services to a geographically defined region. This 
presents a challenge for the delivery of statewide services, where these regional providers 
become responsible for providing services beyond their geographic boundary. 

 
In some cases, this was addressed through legislation specifically requiring a service provider 
to deliver services to residents of other regions. This is the case the in New Zealand. In other 
cases, legislation simply enables a service provider to deliver statewide services. For example, 
in BC legislation permits the minister to allow a region to provide services to another region4, 
and in NSW it enables regions to contract with each other for the provision of services  
beyond their geographic boundary. 

 

3.4 Service delivery frameworks 
 

One of the challenges in managing statewide services is that having too much central 
oversight stifles opportunities for innovation by regional health providers. Finding the right 
balance between centralised planning and coordination, and the level of freedom given to a 
service provider to deliver a statewide service, is critical. 

 
In some jurisdictions, there are very clear service specifications detailing what a provider will 
deliver, and are supported by specific, identifiable standards and policies. Service standards 
in New Zealand and England specifically outline requirements for the delivery of state or 

 
 
 

1 Ministry of Health (2015) Nationwide Service Framework: Current service specifications. Available at: 

http://nsfl.health.govt.nz/service-specifications/current-service-specifications 

2 NSW Ministry of Health (2016) Service Agreement 2016-17. Available at: 

http://www.health.nsw.gov.au/Performance/Documents/service-agreement-generic.pdf 

3 NHS England (2016) 2016 list of specialised services. Available at: https://www.england.nhs.uk/commissioning/wp- 
content/uploads/sites/12/2016/08/prescribed-spec-serv-commission-nhse.pdf 

4 Health Authorities Act [RSBC 1996] Chapter 180 

http://nsfl.health.govt.nz/service-specifications/current-service-specifications
http://www.health.nsw.gov.au/Performance/Documents/service-agreement-generic.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/08/prescribed-spec-serv-commission-nhse.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/08/prescribed-spec-serv-commission-nhse.pdf
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nationwide services.5 The aim is to achieve universal coverage of healthcare across the 
country regardless of where a patient is treated. This seeks to address the issue of variations 
in service quality and coverage at a local level. 

 
Other Australian jurisdictions and BC do not appear to have the same level of specification 
around delivery, with the majority of operational arrangements left to the service providers 
to determine. 

 
In all jurisdictions, service providers are required to prepare annual service delivery or 
operational plans outlining how they intend to deliver services for a specific period. However, 
with the exception of New Zealand, they are not required to detail the operations of statewide 
services, other than to outline the level of activity they expect to achieve over the funding 
period. 

 

3.5 Funding 
 

Several jurisdictions, including those in Australia, fund health services primarily on the basis 
of Activity Based Funding (ABF). In the UK, all services are funded on the basis of activity 
levels including their nationwide services. Similarly, both Victoria and NSW fund services 
using activity based methods, supplemented by block funding where appropriate. 

 
A challenge that presents itself in relation to statewide services is that activity levels for high 
cost, low volume, highly specialised services (often classified as statewide services) are very 
difficult to predict, and often affected by external factors. As such, it can be difficult to fund 
statewide services using activity based funding that is reliant on predicted levels of activity. 

 
In the UK, specialised and highly specialised services are reimbursed by volume and type of 
care i.e. an activity based funding mechanism. Funding is determined based on a nationally 
mandated schedule of prices for specific interventions, although specialist services may be 
subject to top-ups or local price setting. However, England is currently implementing 
funding reforms to better reflect different levels of complexity and current levels of clinical 
practice. 

 
Other jurisdictions have typically approached this issue using a combination of block funding 
and grants for specific services where activity based funding is deemed inappropriate. 
Alternatively, British Columbia uses a population based funding formula, where service 
providers receive a base amount of funding based on population demographics, utilisation 
and regional costs, which is topped up through a reconciliation process where one region is 
required to pay another for services their residents have received from that region.6 

 
A further risk for funding statewide services, in a paradigm of local healthcare delivery, is 
that funding may be directed away from a statewide service, to other health services only 
supporting the local community. This issue has been addressed in New Zealand by ring- 
fencing funds for specific nationwide services. This means that the delivery entity is not able 
to utilise this funding for anything other than the provision of that nationwide service. 

 
 
 
 
 
 
 

5 Ministry of Health (2015) Nationwide Service Framework: Current service specifications. Available at: 
http://nsfl.health.govt.nz/service-specifications/current-service-specifications; NHS England (2016) Manual for Prescribed 
Services.    Available    at:    https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/06/pss-manual-may16.pdf 

6 Auditor General of British Columbia (2016) Health Funding Explained. Available at: 

http://www.bcauditor.com/healthfundingexplained 

http://nsfl.health.govt.nz/service-specifications/current-service-specifications
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/06/pss-manual-may16.pdf
http://www.bcauditor.com/healthfundingexplained
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3.6 Monitoring and reporting 
 

Monitoring and reporting for statewide services needs to be outcomes based and specific to 
that statewide service. Identification of the right indicators is critical to counterbalance 
funding risks outlined above. At present, none of the jurisdictions appear to have monitoring 
and reporting arrangements specific to the statewide service being delivered and its 
operations. 

 
Service change protocols for statewide services are particularly important as there is a risk 
that a local provider may make a service change or closure decision without considering the 
broader implications to the state or system as a whole. 

 
New Zealand has particularly stringent arrangements in place for its regions, when planning 
and implementing local, regional or nationwide service change and service reconfiguration. 
These processes are designed to ensure that service changes are managed in a planned and 
staged manner to avoid adverse financial, resource and clinical impacts on the affected 
population(s). Regional boards are required to develop change proposals that must be 
discussed at an early state, prior to board approval, with a Regional Relationship Manager 
(within the Ministry), to clarify if the Minister is to be notified and to facilitate the Minister’s 
prior approval of the change.7 

 
Service change protocols are also in place in Victoria, although not the same extent, and their 
operation in practice is unclear from the desktop review. Health services are required to 
discuss planning implications of a significant change of scope of services with the 
department.8 The requirement is to contact their department performance lead, and receive 
explicit approval before significantly altering their service. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7 Ministry of Health (2015) Operational Policy Framework – 2016/17, Section 4. Available at: 

http://nsfl.health.govt.nz/accountability/operational-policy-framework-0/operational-policy-framework-201617 

8 Department of Health and Human Services (2016) Volume 2: Health Operations 2016-17, Chapter 1: Overview, key changes and 
new initiatives, 35. Available at: https://www2.health.vic.gov.au/about/policy-and-funding-guidelines 

http://nsfl.health.govt.nz/accountability/operational-policy-framework-0/operational-policy-framework-201617
https://www2.health.vic.gov.au/about/policy-and-funding-guidelines


Queensland Department of Health 

PwC 12 
 

Final 

 
Current state 

 

 

4 Current state 
 

 
The complexities of policy development, program management and service delivery 
configuration for publicly funded health systems are particularly relevant for Queensland 
Health given the state’s geographically dispersed population. 

 
For the health system to be configured in the most optimal way, it is necessary for the DoH to 
take into account local needs, the most appropriate mix of the right facilities and skilled 
clinicians to meets these needs, and the necessary financial constraints of a public health 
system. The configuration of the system becomes even more complex when considering those 
services that are delivered in, or coordinated from, limited (selected) locations to support the 
needs of the entire state. 

 
The HHBA establishes the role and function of both the DoH as system manager and the 
HHSs as independent statutory bodies. The commencement of this Act triggered a period of 
change and increased maturity of the Queensland public health system. This has been 
evidenced by the successful establishment of HHS Boards, improved financial performance 
and greater accountability to the communities each HHS serves. The pace of this change has 
also revealed that further maturity of the current model is required. 

 
In 2015, the Hunter Review identified a need for greater clarity of the division of roles and 
responsibilities between the DoH and the HHSs. It also identified a need for improved 
governance, risk management and performance management at a system-wide level, 
improvements which are now being delivered. It was observed during consultation and 
engagement that DoH and HHSs have continued to make further improvements through the 
implementation of Hunter recommendations. 

 
This review revealed areas that can further improve the planning, governance, and delivery 
of statewide services. While individually each HHS may be meeting the service delivery 
commitments for a statewide service, there may not be sufficient clarity around the policy 
and program management arrangements expected of the HHS in delivering that service 
beyond its geographic boundaries on behalf of the state. It is therefore important to clarify a 
HHS’s roles and responsibilities in the context of the entire system, not just its local 
community. 

 
The delivery of health services, including statewide services, is currently enabled through 
Service Agreements between the DoH and each HHS. This arrangement enables the DoH to 
stipulate and influence the services to be provided to support healthcare across the state. A 
review of current Service Agreements, suggests opportunity to further clarify the roles, 
responsibilities and performance measures involved in managing and delivering statewide 
services. 
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5 Overview of consultation 
 

 
The consultation process for the BACCOI review was comprehensive, aimed at capturing 
insights from all parties involved in the administration and delivery of statewide services. As 
a result representative stakeholders from DoH, HHS statewide service providers, HHS 
statewide service receivers, consumers and NGOs were engaged. 

 
Over a seven week consultation period a total of 89 individuals were consulted across 41 
meetings and workshops. Primarily consultation was in the form of meetings, however 
presentations and workshops were also conducted at the System Leadership Forum (SLF), 
BACCOI Steering Committee, South East Queensland consumer workshop and a consumer 
workshop in Mt.Isa. 

 
The purpose of consultation was to achieve the following objectives: 

 
• develop a comprehensive understanding of stakeholder perception of system-wide 

arrangements for delivery of statewide services, specifically in relation to legislation, 
policy, planning, program and service delivery arrangements; 

 
• engage with stakeholders to obtain information on the current governance and 

management of statewide services, and perspectives on the challenges faced and 
opportunities for improvement; and 

 
• gain an understanding of stakeholders’ expectations of statewide services and the 

performance requirements which should be embedded in the planning and delivery of 
statewide services moving forward. 

 
The high level consultation findings largely agreed by all stakeholders include (but not 
limited too): 

 
• statewide services must have a clearly defined single point of governance and ownership; 

 
• planning for statewide services should be co-designed with HHS and the department to 

provide a balanced view of service need across Queensland; and 

 
• annual reporting of funding, activity and performance will provide greater transparency 

to all stakeholders. 
 

The detailed consultation remarks can be found in Section 6 – Critical Analysis. 
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6 Critical analysis 
 

 

6.1 Legislative & policy frameworks 
 

6.1.1 Legislation 
 

Consultation revealed that stakeholders were somewhat unclear on how the HHBA applies to 
statewide services. Stakeholders felt this resulted in difficulties managing conflicting 
priorities to provide hospital and health services to their local catchment area as well as 
particular services for consumption by the entire state. 

 
The HHBA clearly outlines the role of HHSs as service providers, the DoH as the system 
manager, and their respective functions for delivering health services across the state. 
Stakeholders correctly reflected, however, that the legislation does not directly refer to 
statewide services, nor the roles and responsibilities for management and delivery of these 
services. While there is a clear understanding on the part of the HHSs regarding their 
responsibility for delivering health services within their geographical boundaries, there is 
some confusion regarding their responsibilities for delivering health services to other HHSs. 

 
In the absence of directly referring to statewide services, the HHBA provides the system 
manager with a number of functions that may be used to clarify the roles, responsibilities 
and accountabilities for the delivery of these services. These functions include, but are not 
limited to, the power to: 

 
• develop statewide health service plans, workforce plans and capital works plans (s45(c)) 

 
• develop and issue health service directives to apply to the services (s45(j)) 

 
• enter into Service Agreements with the services (s45(k)) 

 
• monitor and promote improvements in the quality of health services delivered by 

Services (s45 (m)). 
 

The interpretation of how these functions may be used to clarify the delivery arrangements 
for statewide services is summarised in the table below. 

 

 
Legislation Relevance to statewide services 

 

Statewide health 
service plans 

 

The system manager has the function 
of developing statewide health 
service plans (s45(c)). 

 

 
HHSs have the function to contribute 
to, and implement, statewide service 
plans that apply to the service and 
undertake further service planning 
that aligns with the statewide plans 
(s19(2)). 

 

Statewide health service plans may 
be used to identify roles and 
responsibilities across the health 
system for the delivery of statewide 
services. 

 

 
This is covered in greater detail in the 
health service planning section. 
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Legislation Relevance to statewide services 
 

Health Service 
Directives 

 

The system manager has the power to 
issue health service directives to 
promote service coordination and 
delivery of health services between 
HHSs, the DOH and other service 
providers (s47 (1) (a)). 

 

 
HHSs are required to comply with 
the health service directives that 
apply to the Service (s19 (2) (c)). 

 

Health service directives may be used 
to provide greater transparency of 
roles and responsibilities of relevant 
parties for delivering statewide 
services. 

 

 

Service Agreements The relationship between the system 
manager and the HHS is governed by 
a service agreement. 

 

 
The system manager and a HHS 
must enter into a service agreement 
(s35). 

 

 
A service agreement states the 
services to be provided by a HHS, 
funding for those services, 
performance measures and the 
performance data to be provided to 
the system manager (s16). 

The service agreement is a tool 
through which the DoH and HHSs 
can outline greater detail regarding 
the delivery of statewide services. 

 

 
This is covered in further detail in the 
service delivery section. 

 

 
 
 

The literature review investigating statewide services found that Queensland’s legislation is 
largely consistent with other jurisdictions analysed, particularly within Australia. Similar to 
Queensland, legislation in other jurisdictions focuses on setting up the health system and 
outlining roles and responsibilities generally rather than specifically detailing the roles and 
responsibilities for managing specific health services (such as statewide services). 

 
Legislation in New Zealand also broadly establishes the roles, responsibilities and 
accountabilities of entities for the delivery of health services and does not specifically 
contemplate the arrangements for delivery of National Services (or specialised services 
generally). However, arrangements for the delivery of services are clarified in the National 
Services Framework (NSF), which sets out the specific business rules and non-clinical 
guidelines for delivery of health services, specifically focusing on the responsibilities and 
obligations of District Health Boards. Queensland does not currently have a framework similar 
to the NSF for managing statewide services. 

 
The Queensland legislative framework for the delivery of health services is largely consistent 
with that of other jurisdictions. While it does not specifically refer to statewide services, the  
Act does provide the necessary levers to effectively manage and deliver statewide services. It is 
how these levers are applied in practice that will determine the effectiveness of statewide 
services moving forward. 

 

6.1.2 Policy 
 

Stakeholders also identified that the interface between policy, program and service delivery 
responsibility for statewide services is unclear. Under the HHBA, the DoH as system 
manager has the function of providing strategic leadership and direction for the delivery of 
health services in Queensland. The Strategy, Policy, Planning division (SPP) within the 
department was specifically established to fulfil this role, to develop and respond to policy 
matters, and to undertake planning across the broad range of healthcare services. 
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It was identified during consultation that a number of services designated as statewide 
services in the Service Agreements, and have been devolved to a HHS, encompass a 
significant policy function (for example Offender Health Services). It was suggested by some 
stakeholders that these functions should be delivered by the department. 

 
There is a strong argument to suggest that these policy roles with statewide implications be 
centrally delivered. Statewide services that set strategic direction, make statewide volume or 
investment decisions or require the coordination of other HHSs should be delivered by the 
DoH who has been delegated this function under the Act. HHSs do not have the same powers 
or tools to influence other HHSs on a statewide basis, whereas SPP has been specifically 
created to deliver this function. Centralising policy responsibility may facilitate greater 
consistency across the state which in turn will enable more efficient healthcare delivery 
system-wide. 

 
It is acknowledged, however, that certain statewide services are highly specialised clinical 
services the delivery of which involve a significant degree of clinical expertise. In this regard, 
the delivery of the service and its operational policy should be carried out by the responsible 
HHS who has the expertise and capability to effectively deliver that service. 

 

Recommendations 
 

• The delegation of responsibilities between the System Manager and HHSs under the 
Hospital and Health Boards Act 2011 as they relate to statewide services should be 
reviewed and clearly communicated to stakeholders. 

 
• The development of a statewide services framework outlining business rules and non- 

clinical guidelines for the delivery of statewide services should be considered. 

 
• Responsibility for policy decisions for statewide services should be reviewed. The DoH 

should have responsibility over policy decisions with statewide implications, while 
HHSs should be responsible for operational policies relating to service provision. 

 
• The “Charter of Responsibilities” should be further clarified regarding the roles and 

responsibilities for statewide services. (see section 2.2) 
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6.2 Strategic planning 
 

The consultation process identified that strategic planning for statewide services is presently 
occurring with differing levels of consultation and development maturity. Most stakeholders 
agreed that statewide services requires a whole of state strategic planning process that 
should include collaborative development with provider and receiver HHS’ with appropriate 
consultation. There were mixed opinions, however, as to who should be responsible for this 
strategic planning. Some stakeholders suggested that statewide planning should be the 
collaborative responsibility of the HHSs, with minimal oversight from the department, while 
others suggested that it should be the department, as system manager, that should be 
planning and coordinating these services. 

 
There is a strong argument to maintain centralised planning and coordination of statewide 
services to ensure a balance of need, equitable distribution of services and the ability to fund 
services in a fiscally responsible manner for the whole state. The majority of stakeholders felt 
that the department should be the key coordinator for strategic planning of these services. 
This was supported by the finding that where HHSs had previously conducted strategic 
planning for a statewide service there was a general lack of consultation across the HHSs 
consuming these services. 

 
There was broad consensus that strategic planning, led by the system manager, should be a 
more consultative and collaborative process to ensure that the planning captures the needs 
and concerns of all stakeholder groups. It was identified that a more collaborative process 
may be achieved through a co-design approach to statewide strategic planning, which would 
include engaging with relevant HHSs, advisory groups, and consumers of these services. To 
capture the differing needs of the Queensland population, co-design should also include 
representation from metropolitan, rural and remote areas of the state. Stakeholders 
recognised that the department has commenced a more collaborative approach to strategic 
planning, however this process remains in its infancy. 

 
To improve the strategic planning process for statewide services, stakeholders also reported 
that there needs to be greater visibility of whole of state planning. It was felt that increased 
awareness of this plan would assist in determining locations best suited to deliver statewide 
services. It was acknowledged that clinical service planning does occur in some HHSs, 
however, a consolidated view of service planning, mapped to patient flow across the state, 
and linked to the Clinical Services Capability Framework (CSCF) would be an important 
step for ensuring consumer access to services moving forward. 

 
The use of a statewide services commissioning framework (similar to that established for 
selected services in the United Kingdom) was raised, however the general consensus was that 
this process was currently not required for Queensland statewide services. A commissioning 
framework would involve greater market involvement, analysis of health care needs and 
outputs of services which would likely over-complicate the management and delivery of 
statewide services at this time. 

 
In addition to improving strategic planning, the ongoing review of statewide services is 
required to ensure that the service is meeting the health needs of the community. This will 
ensure these services are contemporary and meet equity of access requirements. 
Consultation recommended that strong clinical representation in the ongoing review of 
statewide services against performance criteria. This may be achieved through the use of 
clinical networks or another form of clinical representation and the involvement of PHNs. 
Consultation should be extended to other government departments that have synergies with 
the statewide service delivery. 
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Recommendations 
 

• Strategic planning for statewide services should be led by DoH. 
 

• When planning for statewide services, collaboration with provider and receiver HHSs 
is of paramount importance. Consultation should include advisory groups (i.e. 
Clinical Networks), Primary Health Networks (PHNs) and consumer representation. 

 
• There should be a uniform, clear and transparent documented framework, and 

process for the strategic planning of statewide services. 
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6.3 Governance & risk management 
arrangements 

 
The implementation of health reforms in 2012 significantly changed how public health 
services are managed and delivered in Queensland. The role of the DoH changed to that of 
‘System Manager’, no longer having accountability for the day-to-day delivery of most 
hospital and health services. The department did however retain responsibility for ensuring 
that services are delivered to defined standards by all HHSs. 

 
A key challenge for the department is understanding and effectively implementing the 
governance arrangements required to meet legal and regulatory requirements across the 
health system. In today’s increasingly regulated environment, organisations are required to 
develop and maintain effective governance and compliance frameworks to assist them in 
meeting these obligations. 

 
The challenge of developing appropriate governance arrangements is exacerbated in the 
context of statewide services. Statewide services have a unique element where some HHSs, as 
providers of statewide services, are required to organisationally govern and manage services 
on behalf of the department for the state. These HHSs must continue to deliver quality 
services to the health consumers of Queensland and be able to manage and empower its 
workforce, and ultimately align the objectives of statewide service provision to that of a   
whole of state plan. In order for there to be effective oversight and risk management across 
the state it is essential that governance for statewide services is clearly documented and   
made available within the public domain. 

 
Through the consultation process, stakeholders identified the following regarding the current 
arrangements for governance and risk management of statewide services: 

 
• The governance arrangements for statewide services are unclear and their application is 

inconsistent. 
 
• The definition of statewide services must ensure that statewide services have a clearly 

defined single point of governance and ownership. Several comments were made 
indicating a need to better clarify differences between policy, program delivery and 
service delivery accountabilities and responsibilities. 

 
• The role of the department to oversee the delivery of statewide services is critical. The 

department’s Clinical Excellence Division, Strategic Policy and Planning, and Healthcare 
Purchasing and System Performance were identified as the triumvirate to coordinate 
statewide services. 

 
• The delivery of statewide services involves multiple stakeholders (Department, provider 

HHSs, consumer HHSs, NGOs) and the roles, responsibilities and accountabilities of 
each stakeholder requires greater clarity. 

 
Clarification of governance arrangements for statewide services, and robust documentation 
of the roles, responsibilities and accountabilities of different stakeholders will be crucial to 
ensuring the effective governance of statewide services as the demand for health services 
continues to grow. 

 
Consultation clearly identified that appropriate governance of statewide services will require 
involvement of a broad range of stakeholders. From this perspective, it was felt 
representation in governance structures should consist of staff from the department, HHSs 
and NGOs. These governance structures would need to facilitate appropriate oversight of: 

 
• The application of statewide services definition to manage establishment, growth and 

closure of statewide services. This should include detailed processes for the closure of 
statewide services culminating with approval at the discretion of the department. 
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• Ongoing performance of all statewide services. 
 
• Risk identification, management and escalation processes, for example, where there are 

issues with patient access to a statewide service. 
 

The role and function of the clinical senate and clinical networks in relation to governance 
and risk management also arose on a number of occasions during consultation. While there 
was no clear or consistent direction as to how the senate or networks should be involved in 
governance and risk management, there was agreement that strong clinical leadership is 
required to effectively govern statewide services. The potential role for clinical input in 
governing statewide services should therefore be considered. 

 
The appropriate approach to risk management of statewide services was also met with 
contrasting views. In particular, HHS providers of statewide services, and HHS receivers had 
differing opinions on where the burden of clinical risk for statewide services currently lies. 
Service providers felt that on certain occasions clinical risk is shifted to them when they are 
required to treat patients from other HHSs. There is a belief that in some cases the patient 
could have appropriately been treated in their local catchment but are instead put on a 
waitlist for treatment (and hence shifting the risk to the receiving HHS). 

 
On the other hand, some HHS consumers felt that there is a lack of clarity around entry and 
exit criteria for some statewide services, and meeting the clinical referral criteria can be 
difficult. This can result in treating patients with conditions that are beyond that HHS’s 
clinical capability. HHSs therefore feel that they are retaining the clinical risk of that patient 
above what is defined within the CSCF. 

 
Stakeholders identified that the current process for when a patient is unable to be admitted 
to a metropolitan statewide service is inconsistent and fairly ad hoc. It typically results in an 
escalation of clinical risk from the ward to the executive and resolved via CE to CE 
discussion. While this process has been effective in obtaining results (e.g. admission of the 
patient), it was generally agreed that this process is not ideal and should be avoided. Review, 
clarification and documentation of entry and exit criteria for statewide services is therefore 
critical for managing risk and ensuring the safety of patients accessing statewide services. 

 

Recommendations 

 
• The DoH should be responsible for decisions relating to the opening and closure of 

statewide services. 

 
• Statewide services require clearly documented governance structures and processes. 

 
• Statewide services require clearly documented risk management structures and 

processes. 
 

• Governance structures should ensure appropriate levels of representation across the 
department, provider HHSs, receiver HHSs, and the community. This representation 
must include an appropriate level of clinical specialists. 
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6.4 Service delivery arrangements 
 

Service delivery of statewide services is provided through the agreement between the DoH 
and HHSs. This is documented through Service Agreements that stipulate the statewide 
services to be provided by each of the HHSs. The Service Agreements, when describing 
statewide services, have limited information with regards to the operational requirements of 
these services. Stakeholders suggested that the delivery requirements for statewide services 
should be better defined with the Service Agreements. 

 
One of the challenges of managing statewide services, identified in the literature review, is 
that having too much central oversight of operational arrangements can lead to stifling 
innovation of regional health providers. Stakeholders acknowledged the importance of 
achieving a balance between promoting innovation whilst providing clarification of service 
delivery requirements for statewide services. 

 
Consultation identified that a small minority of HHSs have intra Service Agreements with 
other HHSs, however, these were not managed or governed to any great extent. The general 
consensus was that although this documentation could improve delivery arrangements for 
statewide services in some circumstances, they should only be developed by exception. This 
is because of the extra burden placed on resources to deliver such a document across all 
HHSs. 

 
In general, there was a belief that the current delivery arrangements for specialised clinical 
services were working well. There was a strong consensus during consultation that the 
delivery of statewide clinical services should sit within the remit of the HHSs. Operational 
requirements of these services often require significant clinical expertise and/or specialised 
equipment, therefore it makes sense that these services remain within the remit of the 
current HHS provider. 

 

There was a concern, raised through consultation, that access to statewide services was  
varied and often affected by a lack of clarity around the entry and exit requirements for these 
services. In some instances, access to a service appears to rely on personal contact between 
HHSs, with entry and exit criteria driven at a local level. As a result, there was a perception 
that a number of statewide services were weighted towards meeting in-catchment service. To 
change this perception, there needs to be greater transparency around the entry and exit 
criteria for these services. This should be clearly linked to the clinical service capability 
requirements of the host HHS. Clarity of this criteria will also help service providers and 
receivers better manage the clinical risk for patients requiring these services. 

 

Recommendations 
 

• Service Agreements need to document the delivery arrangements for statewide services. 
This should include: 

 
o Entry and exit criteria including out-of-catchment access; and 

 
o Clinical service capability requirements of the host HHS. 

 
• There needs to be adequate documentation regarding operational delivery of statewide 

services by the provider HHS, including a clinically driven statewide service 
specification. 
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6.5 Budgeting & funding arrangements 
 

Consultation highlighted that stakeholders felt there needs to be a more transparent link 
between funding for statewide services and the services delivered by the HHS providers. This 
stemmed from a concern that the funding allocated for a statewide service, particularly those 
that are block-funded, may be directed towards the delivery of other local services at the 
discretion of the HHS provider. 

 
Consultation also found that there is a belief that ABF may not be suitable for funding low- 
volume, highly specialised services, which include a number of statewide services (e.g. burns, 
and heart and lung transplantation). Furthermore, there was a concern that the current 
funding model places additional financial risk on HHS providers where step-down criteria  
for transferring patients back to their domicile HHS are unclear. It was felt that this can 
result in a HHS providing ongoing services to a patient beyond their current funding. This 
suggests a need to review funding arrangements for statewide services to ensure that the 
funding is following the patient. 

 
The current approach to funding healthcare services in Queensland is to use an ABF  
approach wherever practicable. Where it is inappropriate to use ABF, such as where the 
technical requirements for applying ABF cannot be met, then services may funded using 
block grants or a combination of block grants and ABF. This is considered a hybrid model of 
funding with top up payments where costs are justifiable. The specific budgeting and funding 
arrangements are described in the Health Funding Principles and Guidelines 2016-17. The 
guidelines do not identify a separate approach for statewide services, but do acknowledge  
that ABF is not an appropriate funding mechanism for all healthcare services. 
The guidelines outline a number of different approaches to funding where ABF is deemed 
inappropriate, which includes a number of statewide services identified in this review. 
Different approaches include providing specified grants in addition to ABF (e.g. for 
statewide, highly specialised services such as the Queensland Spinal Injuries Service), 
providing block funding (e.g. for statewide mental health facilities), and specific funding 
arrangements for services, such as Offender Health Services, for which neither ABF nor 
block-funding is considered appropriate. 

 
The guidelines clearly identify a number of different approaches to funding statewide 
services in Queensland. The concern that ABF is not appropriate for low-volume, highly 
specialised services appears to be addressed through the use of specified grants where an 
ABF hospital, operating efficiently, would not be able to fund the activity through ABF 
funding. A review of the approach to determining the level of specified grants may be 
required to ensure that the statewide services are being efficiently funded. 

 
An activity based approach to funding was supported by findings from the literature review, 
with most other jurisdictions funding health services using a similar method. In the UK all 
services are funded on the basis of activity levels including their nationwide (specialised) 
services. Similarly, in Australia, following National Health Reforms, both Victoria and NSW 
use activity based funding and block-funding where this is not appropriate. 

 
A key difference identified through the literature review was the approach to funding in New 
Zealand, which ‘ring-fences’ funding for national services. This mechanism was also 
suggested during consultation as a method to mitigate the issue of service providers using 
block funding allocations to fund other services. Generally, however, the approach to funding 
in Queensland (i.e. a combination of ABF and block-funding depending on the characteristics 
of the service) appears to be an appropriate approach for funding the broad range of services 
that comprise statewide services. It is in line with other jurisdictions and provides additional 
funding for services where ABF cannot efficiently be applied. 

 
Under the current model there should also be minimal financial risk to providers of 
statewide services that are unable to transfer patients back to their domicile HHS due to 
unclear ‘step-down’ criteria following an episode of care. This is because additional activity 
should be captured under the model and funding should be adjusted to reflect increased 
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volumes of activity the following year. Rather than adjusting funding mechanisms, the 
remaining financial risk may be addressed through the clarification of ‘step-down’ criteria 
and ensuring activity volumes are accurately captured. 

 
The key issue in relation to budgeting and funding arrangements arising from this review 
appears to be that there needs to be greater visibility of the link between allocated funding 
and the actual provision of services. While ring-fencing funding for statewide services may 
provide greater transparency and accountability, it is not necessarily believed that this is 
required in Queensland. Instead, it is suggested an outcome based approach. The link 
between statewide services, funding, and service performance be presented by HHSs in a 
statewide service annual report to maximize transparency. 

 

Recommendations 
 

• The approach to funding statewide services should continue to be tailored to ensure 
that it is adequate for delivering services in a low-volume, highly specialised 
environment. 

 
• In addition to existing HHS performance reporting, annual reporting on statewide 

services should be reviewed to ensure that efficient funding is received and the 
allocation of that funding is tied to activity volumes and/or an appropriate funding 
model. 



Queensland Department of Health 

PwC 24 
 

6.6 Performance monitoring 
 

Broad consultation found that there is currently minimal performance monitoring specific to 
statewide services. Certain stakeholders accessing statewide services expressed an interest in 
receiving timely and transparent information regarding the performance and allocation of 
funding received for statewide services. Statewide service providers also felt that providing 
greater transparency of performance and funding was important for the accountability and 
sustainability of statewide services. 

 
Stakeholders suggested the use of a specific performance framework aligned to the 
Delivering a High Performance Health System for Queenslanders: Performance 
Framework (the Performance Framework) could be beneficial for improving the monitoring 
and performance of statewide services. 

 
The Queensland Performance framework operates within the broader Service Agreement 
Framework for delivery of health services established by the HHBA. Key components of this 
framework include, but are not limited to: 

 
• Government objectives for the community 

 
• Charter of responsibility 

 
• Healthcare purchasing plan 

 
• Funding model 

 
• Service Agreement 

 
• Performance Agreement 

 
• Performance Framework 

 
• Health Service Directives. 

 
The purpose of the Performance Framework within this structure is to outline a transparent 
process for performance monitoring and responses in the case of poor and high performance 
across all health services. It establishes a framework to manage the performance of health 
services but does not specifically discuss the framework to govern statewide service 
performance. However, the framework is established in such way that it could be successfully 
applied to better monitor performance of these specific services. 

 
The Framework requires that performance of HHSs is evaluated against the following: 

 
• Accreditation status 

 
• Service Agreement delivery 

 
• Health service directive compliance 

 
• Fiscal management 

 
• Key Performance Indicators (KPIs). 

 
Through the existing monitoring processes for these components it is possible to effectively 
capture the performance of statewide services demonstrated in the table below. 
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Critical analysis 
 
 
 

Performance 
requirement 

 
Service Agreement delivery 

Where a HHS is tasked with responsibility for delivering a statewide 
service, this should be detailed in their Service Agreement, which is 
then captured through the Performance Framework. 

 

Health Service Directive 
compliance 

Where a Health Service Directive impacts the delivery of a statewide 
service, compliance with that directive should be captured through the 
current Performance Framework. 

 

 
Fiscal Management 

HHSs are required to demonstrate sound fiscal management in relation 
to statewide services which may include providing greater transparency 
over the allocation of funding received to deliver statewide services, and 
thereby promoting financial stewardship. 

 
KPI Performance 

It is possible to develop KPIs specific to statewide services that can then 
be monitored through the same performance management processes as 
existing KPIs within the Service Agreements. 

 
 

Once statewide services are appropriately captured in the performance requirements above, 
the current performance monitoring and review processes (e.g. performance reporting and 
performance review meetings) could be utilised for the discussion of these services. 

 
The application of a generalist framework to monitor statewide services is consistent with 
findings from the literature review. This found that the monitoring and reporting 
arrangements across all jurisdictions reviewed appeared to have limited insight into the 
specific statewide services being delivered and its operations. Generally, however, the 
monitoring and reporting frameworks, applicable to health services in general, have risk 
assessment processes through which potential issues with statewide services can be 
identified and enable the Minister (or equivalent) to intervene. 

 
Queensland’s current Performance Framework can be utilised to ensure sufficient 
monitoring of the performance of statewide services. It requires the department to ensure 
that statewide services are appropriately detailed across all components of the Service 
Agreement Framework. 

 

Recommendations 
 

• Delivering a High Performance Health System for Queensland: Performance 
Framework should be reviewed and a guideline on how this framework applies to 
statewide services should be developed. 

 
• Regular monitoring of statewide services is required by the DoH. This should include 

visibility of performance reported by the HHS provider. 
 

• A statewide service annual plan should be developed documenting the key elements 
of the statewide service and a list of indicators to measure performance outcomes of 
the service delivered. 

 
• Additionally the following should be documented through annual reporting of each 

statewide service: 

 
o Information regarding volume and outcome of services provided during the 

reporting period; and performance against KPIs (documented in annual 
statewide service plan). 
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Definition of statewide services and its application 

 

 

7 Definition of statewide 
services and its 
application 

 

 

7.1 Definition 
 

A key finding of this review is the complexity involved in defining and categorising different 
statewide services. At present, there is a broad range of services with different characteristics 
that are categorised as statewide services in the Service Agreements in Queensland. This 
makes determining the division of roles, responsibilities and accountabilities for these 
services more complex. 

 
To enable more effective management and delivery of statewide services in Queensland a 
clear definition of statewide services that can be consistently applied is required. To support 
additional recommendations to improve clarity of roles and responsibilities a suggested 
definition is provided based on findings from the literature review and consultation. It 
should be noted that through the review it was observed that the listed statewide services 
have different levels of maturity across the assessed domains. 

 
Statewide services typically refer to health services that are the responsibility of one 
healthcare provider to deliver on a statewide basis. Throughout this review, however, it was 
identified that statewide services can be further divided into three specific domains, to which 
different policy, program and service delivery responsibilities may apply. The first domain, 
clinical delivery services, is further broken down into two different categories. These domains 
are outlined below. 

 
1. Clinical delivery services – Clinical services that are primarily delivered by a service 

provider directly to patients across the entire state. These services can be divided into 
two further categories outlined below: 

 
a. Low volume, highly specialised services delivered from a single location 

 
b. Highly specialised, or otherwise considered high risk services, delivered in multiple 

locations. 
 

Examples of type 1a services include transplantation services, burns, and the spinal 
injury unit. The Barrett Adolescent Centre in an example of a type 1b service as it was 
part of a broader adolescent mental health network. Other services that fall into this 
category include Forensic Mental Health, Offender Health Services, and Children and 
Youth Mental Health Services (CYMHS). 

 
2. Support services - Statewide support services are non-clinical services that are 

required to enable the delivery of certain direct clinical services. An example of this type 
of service includes the Medical Aids Subsidy Scheme (MASS). 

 
3. Education, research and training services – These statewide services cover a 

broad range of indirect clinical educational services, whose primary role is to provide 
training programs that are delivered on a statewide basis. This category includes, for 
example, the Clinical Skills Development Service (CSDS) and the Cunningham Centre. 
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7.2 Application and examples 
 

In order to contextualise the recommendations and definition criteria contained within the 
report, this section demonstrates their practical application as it relates to current statewide 
services. 

 
A responsibility assignment matrix has been developed (below) against each statewide 
service definition domain, to clarify roles and responsibilities for key stakeholders 
(Department, HHS provider, HHS receiver, NGOs, PHNs and consumers). 

 

Domain 1a & 1b - Clinical delivery services 
 
 

Legislative 
frameworks 

 
Policy 
frameworks 

 
Strategic 
planning 

Governance and 
risk management 
arrangements 

 
Service delivery 
arrangements 

Budgeting and 
funding 
arrangements 

 
Performance 
monitoring 

 

Department 
Responsible Responsible 

Accountable 
Accountable Accountable Consulted Accountable Accountable 

 

HHS 
provider 

Consulted Consulted Responsible Responsible Responsible 
Accountable 

Responsible Responsible 

 

HHS receiver Consulted Consulted Responsible Consulted Consulted Informed Consulted 

 

NGOs/ 
PHNs/ 
consumers 

Informed Informed Consulted Consulted Informed Informed Informed 

 
 

R = RESPONSIBLE - “The do-er” - The individual or party that actually completes the task. This individual or party 
is responsible for action / implementation. Responsibility can be shared. 

 
A = ACCOUNTABLE - “The buck stops here” - The individual or party who is ultimately responsible; includes yes or 
no authority and veto power. There can only be one assigned individual or party to a function. 

 
C = CONSULTED - “In the loop” - An individual or party is actively involved in the process of decision. 

 
I = INFORMED - “Keep in the picture” - An individual or party who needs to be informed after a decision or action is 
taken. This involves one way communication. 

 

 

Applying the assignment matrix to Offender Health Services (as an example) would result in 
department responsibilities including: 

 
• development of strategic policy for the Offender Health Service delivery model, clinical 

access criteria and service provision; 
 

• facilitation of strategic planning; 

 
• governance and risk management arrangements: e.g. decisions surrounding closure of 

Offender Health Services facilities (following consultation with relevant stakeholders); 

 
• allocation of funding to Offender Health Services. 

 
In this example, the HHS provider is responsible for the day-to-day operational delivery (and 
operational policy development) of Offender Health Services ensuring performance is 
consistent with agreed indicators (documented within the Service Agreement). The 
department has the responsibility to manage performance within the existing Delivering a 
High Performance Health System for Queensland: Performance Framework. 
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HHS receivers, NGOs, PHNs and consumers are either to be consulted during the process 
(particularly in strategic planning) and/or informed of decisions. The introduction of annual 
reporting will provide greater transparency to this group of stakeholders to understand the 
quantum of funding received and the level of services delivered. 
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Domain 2 – Support services 
 
 

Legislative 
frameworks 

 
Policy 
frameworks 

 
Strategic 
planning 

Governance and 
risk management 
arrangements 

 
Service delivery 
arrangements 

Budgeting and 
funding 
arrangements 

 
Performance 
monitoring 

 
 

 
Department 

Accountable Responsible 
Accountable 

Responsible 
Accountable 

Responsible 
Accountable 

Responsible 
Accountable 
(Department 
agency)* 

Responsible 
Accountable 

Responsible 
Accountable 

 

HHS 
provider 

N/A N/A N/A N/A N/A N/A N/A 

 

HHS 
receiver 

Consulted Consulted Consulted Consulted Consulted Informed Informed 

 

NGOs 
PHNs/ 
consumers 

Informed Informed Consulted Consulted Informed Informed Informed 

 

*Department agencies include: Health Support Queensland, eHealth Queensland and Queensland Ambulance 
Service. 

 

R = RESPONSIBLE - “The do-er” - The individual or party that actually completes the task. This individual or party 
is responsible for action / implementation. Responsibility can be shared. 

 
A = ACCOUNTABLE - “The buck stops here” - The individual or party who is ultimately responsible; includes yes or 
no authority and veto power. There can only be one assigned individual or party to a function. 

 
C = CONSULTED - “In the loop” - An individual or party is actively involved in the process of decision. 

 
I = INFORMED - “Keep in the picture” - An individual or party who needs to be informed after a decision or action is 
taken. This involves one way communication. 

 

 

In the assignment matrix above, it is proposed that selected non-clinical services are  
delivered by departmental agencies (e.g. Health Services Information Agency, Health  
Support Queensland). Applying the assignment matrix to the Medical Aids Subsidy Scheme, 
would result in department responsibilities including policy decisions, facilitation of strategic 
planning, governance and risk management arrangements and allocation of funding to the 
service. 

 
Under the proposed model Health Support Queensland would be responsible for the direct 
delivery of the Medical Aids Subsidy service within agreed performance outcome indictors. 
Further the department would be responsible for managing the performance of the service 
aligned to the Delivering a High Performance Health System for Queensland: Performance 
Framework. 

 
In this example the current provider of this service, Metro South HHS are now a receiver and 
would be consulted along with other HHS’s. Additionally, NGOs and consumers will be 
informed of any decisions made regarding the administration and delivery of this service. 

 
The current statewide support services to be delivered through this arrangement are to be 
determined by the department with collaboration of provider and receiver HHS’ and 
consultation with 
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Domain 3 –Education, research and training for statewide services 
 
 

Legislative 
frameworks 

 
Policy 
frameworks 

 
Strategic 
planning 

Governance and 
risk management 
arrangements 

 
Service delivery 
arrangements 

Budgeting and 
funding 
arrangements 

 
Performance 
monitoring 

 
 

 
Department 

Accountable Responsible 
Accountable 

Responsible 
Accountable 

Responsible 
Accountable 

Responsible 
Accountable 
(Department 
division)* 

Responsible 
Accountable 

Responsible 
Accountable 

 

HHS 
provider 

N/A N/A N/A N/A N/A N/A N/A 

 

HHS 
receiver 

Consulted Consulted Consulted Consulted Consulted Informed Informed 

 

NGOs/ 
PHNs/ 
consumers 

Informed Informed Consulted Consulted Informed Informed Informed 

 

*Department divisions include: Corporate Services Division, Clinical Excellence Division, Healthcare Purchasing 
and System Performance Division, Prevention Division and Strategy Policy and Planning Division. 

 

R = RESPONSIBLE - “The do-er” - The individual or party that actually completes the task. This individual or party 
is responsible for action / implementation. Responsibility can be shared. 

 
A = ACCOUNTABLE - “The buck stops here” - The individual or party who is ultimately responsible; includes yes or 
no authority and veto power. There can only be one assigned individual or party to a function. 

 
C = CONSULTED - “In the loop” - An individual or party is actively involved in the process of decision. 

 
I = INFORMED - “Keep in the picture” - An individual or party who needs to be informed after a decision or action is 
taken. This involves one way communication. 

 

 

The assignment matrix above is similar to domain two – support services. It is proposed that 
selected education, research and training services be delivered by department agencies. For 
example, the Clinical Skills Development Service (CSDS) which is currently delivered by 
Metro North HHS, should be delivered by CED. The assignment matrix proposes the 
department be responsible for policy decisions, leading the facilitation of strategic planning, 
governance and risk management arrangements, and allocation of funding to the CSDS to 
drive how priorities for access and use are set. 

 
Rather than Metro North HHS governing delivery of this service, it is proposed the Clinical 
Excellence Division is responsible for delivery within agreed performance outcome 
indicators. Further, the department would be responsible for managing the performance 
aligned to the Delivering a High Performance Health System for Queensland: Performance 
Framework. 

 
In this example the Metro North HHS are now a receiver and will be consulted along with 
other HHS’s. 

 
The current statewide education, research and training services to be delivered through this 
arrangement are to be determined by the department with collaboration of provider and 
receiver HHS’ and consultation with a broader range of stakeholders across clinical 
networks, primary care and NGOs. 
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8 Concluding remarks 
 

 
Finding the right balance of involvement between the DoH, a provider HHS and a receiver 
HHS as it relates to statewide services will be challenging. Meeting this balance is 
exacerbated in Queensland by the number of HHSs, and the service demand and geographic 
diversity of the populations served. 

 
Recommendations from this review to improve the clarity of current arrangements attempt 
to preserve the successes achieved by the model to date, draw on national and international 
experiences and enable the system to achieve a configuration that delivers a system that is 
greater as a whole than it is as the sum of its parts. There is a need to create a more holistic 
view of the role the department and HHSs play to ensure the needs of patients, their carers 
and families are considered across the health continuum, and to manage this more 
seamlessly. 

 
There are a number of key challenges stemming from the nature of statewide services that 
will need to be considered when designing a more transparent and effective system for the 
future. Creating greater clarity of roles and responsibilities will require a clear and consistent 
definition of statewide services to be identified. This will allow the department to apply 
specific governance arrangements to those services. 

 
Any changes to the system will also need to ensure there is clarity around a HHS’s 
responsibilities to its local community and how it fits into the system as a whole. There will 
need to be mechanisms in place to enable the provider of a statewide service to manage both 
these responsibilities. This in turn will be critical for managing the risk of a HHS making 
changes to services without considering broader, system-wide implications of the change. 

 
The ultimate challenge will be to develop a coordinated approach to planning and delivery of 
statewide services that will meet the needs of patients, families and carer across the state, 
regardless of where they are located. 
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