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30 June 2015

The Honourable Cameron Dick MP

Minister for Health and Minister for Ambulance Services
GPO Box 48
Brisbane Q 4001

Dear Minister

I am pleased to present the Annual Report 2014-2015 and financial statements for Torres and Cape 
Hospital and Health Service.

I certify that this Annual Report complies with:

• the prescribed requirements of the Financial Accountability Act 2009 and the Financial and 
Performance Management Standard 2009, and 

• the detailed requirements set out in the Annual report requirements for Queensland 
Government agencies.

A checklist outlining the annual reporting requirements is included at the end of this report or can be  
accessed at www.health.qld.gov.au/torres-cape.

Yours sincerely

Mr Robert (Bob) McCarthy AM
Chair, Torres and Cape Hospital and Health Board

 

Letter of Compliance

www.health.qld.gov.au/torres-cape


Torres and Cape Hospital and Health Service | Annual Report 2014-152

1. Abbreviations 3
2. Welcome 4
3. General information 5

3.1  Introduction  5
3.2  Role and main functions 5
3.3  Operating environment 7

3.3.1. Statutory obligations and progress 7
3.3.2. Nature and range of operations 7
3.3.3. Strategic risks, opportunities and challenges 7
3.3.4. Stakeholder engagement 12
3.3.5. Plans and priorities for 2015-16  14

3.4  Machinery of Government changes 14

4. Strategic direction 15
4.1  Government objectives for the community 15
4.2  Other whole-of-government plans/specific initiatives 15
4.3  Objectives and performance indicators 16
4.4  Service areas, service standards and other measures 17

4.4.1. National Key Performance Indicators 17
4.4.2. State Key Performance Indicators 18
4.4.3. Other indicators

5. Governance - Management and Structure 19
5.1  Organisational structure 19
5.2  Executive management 19
5.3  Hospital and Health management committees 21
5.4  Torres and Cape Hospital and Health Board 22

5.4.1. Board Performance 23
5.4.2. Board committees 24 
5.4.3. Audit and Risk Committee’s statutory disclosures 25

5.5  Public Sector Ethics Act 1994 27
6. Governance - Risk Management and Accountability 28

6.1  Risk management 28
6.2  External scrutiny  29
6.3  Information systems and recordkeeping  29

7. Governance - Human Resources 30
7.1  Workforce planning and performance 30
7.2  Early retirement, redundancy and retrenchment 31
7.3  Occupational Health and Safety 31

8. Summary of financial performance 32
8.1  Source of funds 32
8.2  Spending 32
8.3  Financial outlook 32

9. Compliance Checklist 33
10. Feedback Survey 35

Table of Contents



Torres and Cape Hospital and Health Service | Annual Report 2014-15 3

Table of Contents / Abbreviations / Glossary

1. Abbreviations 

Act   Hospital and Health Boards Act 2011
ARRs   Annual report requirements for Queensland Government agencies
ATODS   Alcohol, Tobacco and Other Drugs Service
BMRP   Backlog Maintenance Remediation Program
Board   Torres and Cape Hospital and Health Board
COAG   Council of Australian Governments
Department  Department of Health
FAA     Financial Accountability Act 2009   
FPMS     Financial and Performance Management Standard 2009
FTE   Full-time Equivalent
HH   Hospital and Health
HHS   Hospital and Health Service
HSCE   Health Service Chief Executive
IHS   Integrated Health Service
KPI   Key Performance Indicator
MPHS   Multi-Purpose Health Service
PNG   Papua New Guinea
PPH   Potentially Preventable Hospitalisations
PHCC   Primary Health Care Centre
TB   Tuberculosis
Service   Torres and Cape Hospital and Health Service
SLA   Statistical Local Area
 

 

Figures
Figure 1:  The catchment area serviced by Torres and Cape HHS     8
Figure 2:  Torres and Cape Managerial Structure as at 30 June 2015    19

Tables 
Table 1:  Performance statement        17 
Table 2:  Executive Leadership Team        20
Table 3:  Management committees        21
Table 4:  Hospital and Health Board        23
Table 5:  Torres and Cape Hospital and Health Board committees    24 
Table 6:  Torres and Cape Hopital and Health Board Audit & Risk Committee Disclosure 25 
Table 7:  Staff Full-time Equivalent (FTE) at 30 June 2015     30
Table 8:  Compliance checklist         33

Attachments 
Attachment 1:  Financial Statements 30 June 2015       36



Torres and Cape Hospital and Health Service | Annual Report 2014-154

Welcome

2. Welcome

Welcome to Torres and Cape Hospital and Health Service’s (HHS) Annual Report which provides a 
comprehensive record of the HHS’s financial and non-financial performance for the period of July 2014 
to June 2015.

Torres and Cape HHS covers an area of approximately 130,000 square kilometres. The HHS is 
responsible for the health services of approximately 25,000 people widely spread across Cape York, the 
Northern Peninsula Area and the Torres Strait Islands. Sixty six per cent of the population in the region 
identify as Aboriginal and/or Torres Strait Islander.

The Service also supports a wide range of healthcare providers including outreach teams and visiting  
specialist services from other Health Services (mainly Cairns) and non-government providers such as  
Apunipima Cape York Health Council and the Royal Flying Doctor Service.

Mr Robert (Bob) McCarthy AM      Dr Jill Newland
Board Chair            Health Service Chief Executive
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3. General information 

3.1  Introduction 
 
Torres and Cape HHS’s vision is to provide high quality health care delivering measurable improvements in 
the health of people in the communities of the Torres Strait Islands, the Northern Peninsula Area and Cape 
York (Torres Strait and Cape York).
 
The HHS purpose is to respect Aboriginal and Torres Strait Islander cultures, work in partnership with 
communities and other organisations and to lead high quality, innovative and effective remote health 
services. 

The objectives, which are in line with the Queensland Government objectives for the community, are 
to ensure that communities across far north Queensland are strong and healthy, the HHS will focus on 
achieving the following objectives:

• Improve health outcomes for all the people of Torres Strait and Cape York.

• Provide innovative and effective healthcare meeting the cultural, social and health needs of Torres 
Strait and Cape York communities.

• Partner with service providers to ensure services are coordinated and of high quality, and work 
towards greater community control of service delivery.

• Improve the integration of the HHS, gain the trust of communities, and deliver value for money. 

3.2  Role and main functions
 
Torres and Cape HHS was established on 1 July 2014 as a statutory body, enacted under the Hospital and 
Health Boards Act 2011 (the Act) which sets out the functions and powers of the HHS and the relationship 
with the Department of Health. The HHS was established as a statutory body following the amalgamation 
of Torres Strait-Northern Peninsula HHS and Cape York HHS. These previous HHSs were established as 
statutory bodies on 1 July 2012 under the Act.

Torres and Cape HHS is overseen by a Hospital and Health Board (Board) reporting to the Minister for 
Health and accountable to the Torres and Cape community. The Board is responsible for providing strategic 
direction and leadership, and ensuring compliance with standards and legal requirements. Obligations are 
also imposed on the Board by the broader policy and administrative framework they operate within.
 
The Torres and Cape Health Service Chief Executive (HSCE) is responsible for the operations of the HHS. The 
Executive Management Team, led by the HSCE, is accountable to the Board for making and implementing 
decisions about the HHS business within the strategic framework set by the Board. 

The HSCE reports regularly to the Board and develops advice and recommendations on key strategic issues 
and risks for their consideration.

General Information
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General Information

Torres and Cape HHS is:
• the principal provider of public sector health services in Torres and Cape

• accountable through the Hospital and Health Board Chair to the Minister for Health for local 
performance, delivering local priorities and meeting national standards

• subject to the Financial Accountability Act 2009 and the Statutory Bodies Financial Arrangements 
Act 1982

• a unit of public administration under the Crime and Misconduct Act 2001

• a body corporate representing the State and with the privileges and immunities of the State

• a legal entity that can sue and be sued in its corporate name.
 
Details of the HHS obligations are detailed within the:

• Service Agreement with the Department of Health

• Common Industrial Framework

• Directives issued by the Minister for Health

• Health Service Directives issued by the Director-General

• Applicable whole of government policies. 

Torres and Cape HHS delivers a range of acute, non-acute, primary health care and public health services 
through the operations of hospitals at Cooktown, Weipa, Thursday Island and Bamaga, and 31 primary 
health care centres (PHCC). These centres are grouped as follows:

Hospitals
 Cooktown Multi-Purpose Health Service (MPHS), Weipa Integrated Health Service (IHS),  
 Thursday Island Hospital and Bamaga Hospital.

Cape York community primary health centres at:
 Aurukun, Coen, Hope Vale, Laura, Lockhart River, Kowanyama, Mapoon, Napranum, Pormpuraaw  
 and Wujal Wujal.

Northern Peninsula Area community primary health centres at:
 Injinoo, Bamaga, New Mapoon, Umagico and Seisia.

Torres Strait Island community primary health centres at:
 Top western cluster: Boigu, Dauan, Saibai
 Near western cluster: Badu, Kubin, Mabuiag, St Pauls
 Eastern cluster: Erub (Darnley), Mer (Murray), Ugar (Stephen)
 Central cluster: Iama (Yam), Masig (Yorke), Poruma (Coconut), Warraber (Sue)
 Inner cluster: Hammond, Thursday Island, Ngurupai (Horn)

Additionally, Torres and Cape HHS maintains a regional hub office in Cairns where business, finance, 
human resources, patient safety, quality, performance and planning services are based. Some Torres and 
Cape HHS -wide clinical outreach services are also based in the Cairns hub office.
 
Services include emergency, primary health and acute care, medical imaging, dental, maternity, aged 
care, allied health, palliative and respite services, and visiting specialist services.
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General Information
 

3.3  Operating environment

3.3.1. Statutory obligations and progress
 
Torres and Cape HHS met its statutory obligations under sections 40 to 43 of the Act to develop and 
publish the following strategies:

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

• Clinician Engagement Strategy – to promote consultation with health professionals
 

3.3.2. Nature and range of operations
 
Torres and Cape HHS is a major provider of staff and infrastructure for health service delivery throughout 
Torres and Cape, and shares funding responsibility with the Queensland Department of Health, and 
with the Commonwealth Government which directly funds a range of initiatives. A Service Agreement 
between Torres and Cape HHS and the Department identifies the services to be provided, the funding 
arrangements for those services, and the defined performance indicators and targets to ensure the 
outputs and outcomes are achieved.

3.3.3. Strategic risks, opportunities and challenges
 
Torres and Cape HHS accepts a variety of strategic risks and opportunities. 

Environmental factors
Torres and Cape HHS delivers health services to a widely distributed population across 130,000 square 
kilometres.  Access to and delivery of services is difficult and expensive, particularly as road access is 
largely impossible during the three-month wet season and all the island populations are only accessible 
by air or sea.  There are significant distances between communities and health services sites and to the 
major referral hospital in Cairns. Many of the Statistical Local Areas (SLAs) that the HHS services are very 
remote indicating poor accessibility for goods, services and social interaction. 

Demographics and socio-economic disadvantage
The population of Torres and Cape HHS region was estimated to be approximately 25,600 and projected 
to increase to 28,800 by 2026. Sixty four per cent of the population in the region identify as Aboriginal 
or Torres Strait Islander (Australian Census 2011), with most Indigenous residents living within discrete 
Aboriginal communities throughout Torres and Cape. The majority of residents reside in the most 
disadvantaged quintile highlighting the relative social disadvantage of the region. This is reflected in 
health disparities such as poor life expectancy and high levels of chronic disease.
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Figure 1: The catchment area serviced by Torres and Cape HHS
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Significant initiatives 
In July 2014 the Torres Strait-Northern Peninsula HHS and Cape York HHS amalgamated to form the 
Torres and Cape HHS. The amalgamation has resulted in new and expanded services and a number of 
achievements. 

These achievements include: 

Birthing service commenced at Cooktown Multi-Purpose Health Service 
A birthing service was reinstated at Cooktown Multi-Purpose Health Service (MPHS) for women from the 
Cooktown region who are assessed as having a low-risk pregnancy. This is after an absence of birthing 
services for 11 years. The region’s midwifery group practice services were also expanded. As at 23 June, 14 
babies had been born at Cooktown. This is an excellent outcome for families in and around the Cooktown 
region. 

Revitalised dental services in the Torres Strait Islands and Northern Peninsula Area
Torres and Cape HHS expanded existing oral health services at the Thursday Island Primary Health Care 
Centre to provide emergency and general courses of care to Torres Strait Island and Northern Peninsula Area 
communities. Visiting Dentist services were expanded and waitlists reduced. A ‘Dental Blitz’ commenced 
dedicated to treating patients from the outer islands. Since the blitz started in March 2015, assessments 
have been conducted on 8 out of 14 targeted outer islands of the Torres Strait and assessed a total of 199 
adults and 329 children. Of those assessed, 139 adults and 163 children were referred for more advanced 
courses of treatment at the Thursday Island Dental Clinic, with the HHS paying the travel costs. The adults 
and children from Dauan, Boigu and Saibai islands - a total of 80 adults and 102 children – have had their 
treatments on Thursday Island completed. The remainder are being processed through the clinic with an 
average waiting time of six to eight weeks. The dental blitz was due to be wound up at the end of June, but 
due to its success, will be extended through to December 2015.

General Information

9

Dental achievements included the Dental Blitz, revitalised dental 
services and new dental sterilising facilities. 
Above: The dental team for the Torres and NPA with Older People 
Action Program (OPAP) participants from Horn Island. From left – 
Lillian Majid, Dr Ian Swinton, Dolli Bin Tahal (OPAP Coordinator), 
Geoffrey Compton, Ruth Doolah and Lauren Drury.
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Renal dialysis commenced on Thursday Island 
Nurse assisted ambulatory renal dialysis services commenced on Thursday Island with three haemodialysis 
chairs. The service will gradually build up to its full capacity with staffing for six chairs.

New tele-chemotherapy programs commenced at Cooktown, Weipa and Thursday Island 
Low risk cancer patients no longer need to travel to Cairns for chemotherapy. Nurses can now administer 
chemotherapy locally while being guided via video link by medical oncologists and chemotherapy nurses in 
Cairns.

Continuation of $36.3 Million Backlog Maintenance Remediation Program (BMRP)
This four year, large-scale, multidisciplinary rectification and renewal project will inject $36.295 million 
into improving Queensland Health infrastructure across Torres Strait and Cape York.  The BMRP is the single 
largest infrastructure project ever undertaken by the Torres and Cape HHS and will include up-skilling of HHS 
infrastructure staff.

Saibai Island health project established
Torres and Cape HHS is hosting a number of new health promotion initiatives to address chronic disease 
concerns on Saibai Island as part of the Commonwealth-funded Project Agreement for the Torres Strait 
Islander Health Protection Strategy. The initiative also aims to provide better management of multiple 
communicable and non-communicable diseases.

General Information

Tele-chemotherapy services were established in Cooktown, Weipa and Thursday Island. 
Above: Registered nurse, Peta Lyons with patient, Lindsay Bell, at Cooktown.
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Tuberculosis cross-border management project established
Torres and Cape HHS is hosting a new Tuberculosis Clinical Coordinator as part of the Commonwealth-
funded Project Agreement for the Management of Torres Strait / Papua New Guinea (PNG) Cross Border 
Health Issues (Tuberculosis Output). The project involves close liaison with cross-border agencies, a 
comprehensive education project, and supports the delivery of arrangements that contribute to the safe and 
ethical transfer of PNG tuberculosis patients to the PNG health system.

Nurse Call System and new generator loadbank at Cooktown Multi-Purpose Health Service (MPHS)
A new modern Nurse Call System and a new energy saving generator loadbank and hotwater pre-heat facility 
were installed at Cooktown MPHS.

Roof replacement and standby generator installed at Coen Primary Health Care Centre (PHCC)
The entire roof was replaced at Coen PHCC and a new 60kW standby generator and main electrical 
switchboard were installed to supply back-up power during power outages.

New Torres and Cape HHS partnership agreement with Department of Housing and Public Works
This new partnership was established enabling a broader cross-agency approach to the maintenance and 
management of infrastructure in rural and remote communities.

New dental sterilising facilities in Aurukun, Coen, Lockhart River and Pormpuraaw Primary Health Care 
Centres (PHCC)
New dental sterilising facilities incorporating a dedicated room and equipment were installed at Aurukun, 
Coen, Lockhart River and Pormpuraaw PHCCs.

Tuberculosis education is an important component of the tuberculosis cross-border 
management project. 
Above: Health Worker Moira Kaigey (left) and her mother Salu Blanco, at an education session 
on Mer (Murray Island) with a flipchart entitled ‘What is TB?’, produced by the Australian 
Respiratory Council.
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3.3.4. Stakeholder engagement

Stakeholder engagement at the governance, executive and operational levels occurs in a wide range of  
forums and with a large number of organisations and people, including:

• Local Members of Federal and State governments

• Local Government Councils

• Universities

• Industry groups

• Non-government service providers including Mookai Rosie Bi-Bayan and Wuchopperen Health Service

• Traditional owners

• Community Advisory Networks - Cooktown MPHS and Weipa IHS

• Health Action Teams

• Members of the public

• Torres and Cape HHS clinicians and workforce.
 
The HHS has established significant, collaborative partnerships with the following key stakeholders: 

• Apunipima Torres and Cape Health Council

• Royal Flying Doctor Service (Queensland Section)

• Northern Peninsula Area Family and Community Services ATSI Corporation

• Cairns and Hinterland HHS.
 
Integral to the success of Torres and Cape HHS initiatives is the health service partners commitment to 
working together to improve health outcomes.  As part of the standing service agreements, Torres and 
Cape HHS and its key partners agree to promote cooperation between providers in planning and delivery of 
health services to Torres and Cape communities to collaborate wherever possible and practical on matters 
of common concern and interest – including joint clinician engagement.  
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Torres and Cape HHS works in collaboration with other relevant agencies and service providers such as 
Mookai Rosie Bi-Bayan, a community controlled Indigenous family health centre, and visiting specialists  
including paediatricians, ophthalmologists, renal specialists and surgeons who use the HHS facilities on 
a sessional basis and typically travel from Cairns.
 
The Torres and Cape HHS Communication and Engagement Strategies – for Consumers and Community, 
and for  Clinicians and the Workforce – deliver guiding principles for consultation and participation in 
decision making processes to ensure all stakeholders have the opportunity to participate and ensure 
their views and ideas are considered in relation to provision of health services.
 
 

General Information

Torres and Cape HHS works closely with other agencies including Apunipima, Cape York 
Health Council and the Royal Flying Doctor Service. 
Above: Dr Jill Newland (Chief Executive, Torres and Cape Hospital and Health Service),  
Dr Alister Keyser (Public Health Registrar, Apunipima Cape York Health Council and Torres 
and Cape Hospital and Health Service), Dr Mark Wennitong (Public Health Medical Advisor, 
Apunipima Cape York Health Council), Brian Woods (Board Member, Torres and Cape 
Hospital and Health Board) and Dr Oscar Whitehead (Queensland Director of Medical 
Services, Royal Flying Doctor Service).
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3.3.5. Plans and priorities for 2015-16 

Priorities to be undertaken in 2015-16 include:
 

• A major Integrated Electronic Health Project (Regional eHealth Project) will continue in 2015-16 in 
conjunction with Cairns and Hinterland HHS.

• Additional planning to inform future developments of birthing and maternity ser vices across the HHS 
following the reintroduction of services in Cooktown in 2014-15. 

• A significant capital improvements program at Thursday Island Hospital, and other northern health 
service facilities. 

3.4  Machinery of Government changes

The Torres and Cape HHS was established as a statutory body on 1 July 2014 following the amalgamation of 
two previous entities Torres Strait–Northern Peninsula HHS and Cape York HHS. Combining the two previous 
health services has reduced unnecessary duplication and enabled the health service to put more focus on 
delivering quality healthcare with a  more efficient and capable administrative structure. The Torres and 
Cape HHS has established one executive management team and a single board representing the whole 
region, and in its first 12 months achieved significant performance improvements against its state and 
national key performance indicators.
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4. Strategic direction

4.1  Government objectives for the community

The Torres and Cape HHS’s business directions and service delivery contributes to the achievement of the 
Queensland Government’s objectives and priorities being:

1. Creating jobs and a diverse economy.

2. Delivering quality frontline services.

3. Protecting the environment.

4. Building safe, caring and connected communities.

In alignment with the directions of government, the Torres and Cape Hospital and Health Service Strategic 
Plan 2014-2018 provides service directions to achieve improvements in the health of people in the 
communities of Torres Strait and Cape York. 

4.2  Other whole-of-government plans/specific initiatives

The Torres and Cape HHS has responsibilities under national and whole of government plans, including:

• the National Health Reform Agreement (2011), 

• the National Health Reform Agreement (2012), 

• the National Indigenous Reform Agreement.  

Torres and Cape HHS also has responsibilities in accordance with the National Safety and Quality Health 
Service (NSQHS) Standards in alignment with the National Performance and Accountability Framework with 
national Key Performance Indicators – is designed to measure local health system performance and drive 
improved performance. 

Other National and Statewide plans informing service directions include: 
• the National Partnership Agreement on Closing the Gap in Indigenous Health Outcomes, 

• the National Disability Strategy 2010-20, and 

• Making tracks Towards Closing the Gap in Health Outcomes for Indigenous Queenslanders by 2033.
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4.3  Objectives and performance indicators

The Torres and Cape HHS Strategic Plan 2014-2018 reflects the HHS vision to provide high quality health 
care delivering measurable improvements in the health of people in the communities of Torres Strait and 
Cape York.

The service objectives are to:

• Improve health outcomes for all the people of Torres Strait and Cape York. 

• Provide innovative and effective healthcare meeting the cultural, social and health needs of Torres 
and Cape communities. 

• Partner with service providers to ensure services are coordinated and of high quality, and work 
towards greater community control of service delivery. 

• Improve the integration of the HHS, gain the trust of communities, and deliver value for money. 

The HHS progress towards achieving its objectives utilising the principles of The Queensland Government 
Performance Management Framework — including the development of strategic and operational plans, and 
the publication of service results through the Service Delivery Statement and the Annual Report. 

Underpinned by the legislative frameworks, the Torres and Cape HHS Service Agreement forms the 
primary vehicle through which the HHS performance is measured, reviewed and reported against defined 
performance indicators and targets to ensure outputs and outcomes are achieved.

Key Performance Indicators are used to monitor the extent to which the HHS is delivering the objectives set 
out in the Service Agreement cover key aspects of HHS performance across four areas (domains) of health 
service delivery:

• Effectiveness – safety and quality

• Equity and effectiveness – access

• Efficiency – efficiency and financial performance

• Effectiveness – patient experience.

The HHS also has responsibilities under national and whole of government plans and contributes to 
national Key Performance Indicators as indicated in section 4.4.1

Strategic Direction
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Strategic Direction

4.4  Service areas, service standards and other measures

During the reporting period the HHS measured its performance against its Closing the Gap targets and other 
health related performance indicators and initiatives included in the following Council of Australian  
Governments (COAG) Agreements, signed by the Queensland Government:

• the National Indigenous Reform Agreement

• the National Partnership Agreement on Closing the Gap in Indigenous Health Outcomes

• the National Partnership Agreement for Indigenous Early Childhood Development. 

The performance of the Torres and Cape HHS against the 2014/15 Budget documentation (Service Delivery 
Statement) is provided in Table 1.

Table 1: Performance Statement (Weighted Activity Units)

Torres and Cape HHS 

Service Standards

Notes 2014-15 

Target/

estimated

2014-15 Estimated/

actual

2015-16 Target/

estimated

Acute Inpatient 1 3,932 4,573 3,894

Outpatients 1,354 1,528 1,930

Sub-acute 617 400 955

Emergency Department 1,485 2,109 1,500

Mental Health 110 142 114

Interventions and 
Procedures

38 79 50

Ambulatory mental 
health service contact 
duration (hours)

2 >6,046 8,013 >8,000

 
Notes:
 1.  2014/15 Target based on (W2) Q17 Weighted Activity Unit
 2. The 2015-16 Target/est. is set via a standardised formula, based on available clinical hours, HHS rurality,  
 and historical performance.

4.4.1. National Key Performance Indicators
In 2014-15 Torres and Cape HHS achieved above benchmark performance for some of its national Key 
Performance Indicators which monitor the major health issues affecting the regular client population of 
Indigenous-specific primary health care services, especially those of maternal health, early childhood and 
the prevention, early detection and ongoing management of chronic diseases. Performance to June 2015 
includes:

1.  Completion of 2 year cervical screening (59%) was significantly higher than recorded nationally 
(32%) (Dec 2014)

2. Completion of 6 month (62%) and 12 month (80%) HbA1c testing for Type 2 diabetic clients was 
significantly higher than recorded nationally (49% and 65%) (Dec 2014).
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4.4.2. State Key Performance Indicators 
The HHS also achieved solid performance against State KPIs providing above expected service activity 
levels (16% above target June 2015), whilst maintaining a balanced finance position. Other performance 
achievements in 2014-15 include:

• Achievement of only positive (green) indicators for all three effectiveness - Safety and Quality KPIs   
for the entire 12 month period.

• Exceeding oral health expected activity targets for the 12 month period to June 2015.

4.4.3. Other indicators 
Torres and Cape HHS has identified other indicators requiring improvement including:

• Reducing the number of potentially preventable hospitalisations through the provision of quality 
primary health care. 
In 2014-15, the HHS significantly reduced the percentage of potentially preventable hospitalisations 
(total) from 6.1% to 4.9%; and recognises that further improvement is still required specifically for 
Aboriginal and/or Torres Strait Islander residents.

• The number of women who smoked at any stage of pregnancy. 
Smoking during pregnancy is associated with poor health outcomes for the foetus including 
increased risk of perinatal mortality, low birth weight, and other health related issues. 
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Governance - Management and Structure

5. GOVERNANCE - MANAGEMENT AND STRUCTURE

5.1  Organisational structure

The organisational structure of the Board, Health Service Chief Executive and Executive Leadership Team as 
at June 30 2014 is illustrated in Figure 2.

Figure 2: Torres and Cape HHS Managerial Structure as at 30 June 2015

5.2  Executive management

Torres and Cape HHS’s senior management group is the Executive Leadership Team, comprising:

• Health Service Chief Executive (Chair) 

• Chief Financial Officer

• Executive Director of Nursing and Midwifery

• Executive Director of Medical Services

• Executive Director People and Culture

• Executive General Manager (North)

• Executive General Manager (South)
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The Executive Leadership Team meets fortnightly.  Under its Terms of Reference the purpose and role of this 
group is to support the Health Service Chief Executive including: 

• Making recommendations on the strategic direction, priorities and objectives of the HHS and 
reviewing and endorsing operational and business plans and actions to achieve these objectives

• Monitoring and reviewing HHS performance against service agreements and Key Performance 
Indicators and making recommendations for corrective action or improvements

• Reviewing organisational risks and compliance with relevant regulatory requirements, standards, 
policies and procedures. 

The executive management team as at 30 June 2015 is outlined in Table 2:

Table 2: Executive Leadership Team

Division and Title Incumbent Key responsibilities

Health Service Chief Executive Dr Jill Newland Overall management of Torres and Cape HHS through  
major functional areas to ensure the delivery of key  
government objectives in improving the health and 
wellbeing of Torres and Cape population.

Executive Director of Medical 
Services

Dr Winton Barnes Provide strategic leadership and advice in the  
efficient and effective management of clinical  
services across the Torres and Cape HHS.

Executive Director of Nursing and 
Midwifery

Lyn Wardlaw Provide strategic leadership and advice in the  
efficient and effective management of Torres and 
Cape HHS nursing and midwifery.

Executive Director People and Culture Allyson Paull Provide strategic leadership and advice in the  
efficient and effective management of Torres and 
Cape HHS human resources and promoting learning  
development.

Chief Financial Officer Danielle Hoins Lead the finance function across the Torres and Cape 
HHS, formulating financial strategies, developing 
annual budgets, reporting HHS performance and 
designing policies to guide the efficient, effective 
and economic use of resources.

Executive General Manager (North) Andrew Marshall Provide strategic leadership, direction and day to 
day management of the northern sector (Torres Strait 
Island and Northern Peninsula Area facilities).

Executive General Manager (South) Ian Pressley Provide strategic leadership, direction and day to 
day management of the southern sector (Cape York 
facilities).

A/Board Secretary Chris Black Provide strategic advice and governance support to 
the Torres and Cape Hospital and Health Board, its 
Committees and the Health Service Chief Executive 
to fulfil their functions under the Act.
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5.3  Hospital and Health management committees

The Board, Board Committees, Health Service Chief Executive and Executive Leadership Team are supported 
by the work of three key management committees:

Table 3: Management Committees

Committee Purpose and role Frequency Membership

Clinical Quality and 
Safety Committee

The Committee is 
responsible for the high 
level development, 
implementation, 
maintenance, review and 
ongoing improvement of 
patient safety and quality of 
care systems to ensure the 
effective, safe and efficient 
delivery of evidenced based 
clinical services occurs by: 
Identifying opportunities to 
achieve high quality clinical 
care, innovation and best 
practice in health outcomes 
Identifying and minimising 
areas of preventable harm 
to patients.
The committee provides 
overall strategic governance 
for safe, quality care in 
the areas of acute care, 
primary healthcare, health 
prevention and promotional 
activities.

Monthly • Executive Director of Medical Services  
(Co-chair)

• Executive Director of Nursing and 
Midwifery (Co-chair)

• Executive Director Primary Health 

• Allied Health Clinical Lead 

• Director Mental Health Alcohol and Other 
Drugs Service 

• Oral Health Manager 

• Director of Quality, Safety & Risk 

• Royal Flying Doctor Service Representative 

• Apunipima Cape York Health Council, 
Medical Representative 

• Directors of Medical Services (3) 

• Directors of Nursing (2) 

• Clinical Nurse Consultants (2) 

• Rural and Remote Clinical Support Unit 
representative 

• Consumer Representative/s
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Committee Purpose and role Frequency Membership

People and Culture 
Governance  
Committee

Provides a strategic 
approach to ensuring a 
safe environment for staff, 
patients, other clients and 
visitors. Oversight of the 
TCHHS workforce strategy, 
workplace health and 
safety and learning and 
development.

Bi-monthly • Executive Director of People & Culture 
(Chair)

• Occupational Health and Safety Manager

• Human Resources Manager

• Learning and Development Coordinator

• Director of Infrastructure

• Director of Quality Safety & Risk

• Representation from Northern Leadership 
Team (Northern Sector)

• Representation from Eastern Leadership 
Team (Southern Sector)

• Representation from Western Leadership 
Team (Southern Sector)

Finance and 
Resource 
Management 
Committee

Review capital investment 
proposals & funding 
submissions. 
Assess & approve annual 
budgets.
Establish and monitor 
internal scorecard.
Advise Board on financial 
performance.
Monitor & assess financial 
risks.
Monitor compliance against 
& effectiveness of financial 
policy.
Strategic financial 
modelling.

Monthly • Chief Financial Officer (Chair) or delegate

• Principal Accountant

• Management Accountant

• Executive General Manager (North)

• Executive General Manager (South)

• Executive Director of Medical Services

• Director of Infrastructure

5.4  Torres and Cape Hospital and Health Board

Accountability for overall performance of the Service is vested in the Torres and Cape Hospital and Health 
Board comprising a Chair, Deputy Chair and five other members.  All members are appointed by the Gov-
ernor in Council for specific terms and are accountable to Parliament through the local community and the 
Minister for Health. The Board operates within its Board Charter to ensure statutory compliance. The follow-
ing members were appointed for the terms shown in Table 4:

Table 3: Management Committees (cont)
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Table 4: Torres and Cape Hospital and Health Board

Name Term(s) as per Gazette Notices

Mr Robert (Bob) McCarthy Chair 18/05/2013 to 30/06/2014 
1/07/2014 to 17/05/2018

Ms Tracey Jia 29/06/2012 to 17/05/2013
18/05/2013 to 30/06/2014
26/06/2015 to 17/05/2018

Associate Professor Ruth Stewart 29/06/2012 to 17/05/2013 
18/05/2013 to 30/06/2014
01/07/2014 to 30/06/2015
26/06/2015 to 17/05/2018
Deputy Chair 12/12/2014 to 17/05/2018

Mr Gregory Edwards 1/07/2014 to 30/06/2015
26/06/2015 to 17/05/2018

Mr Ted (Fraser) Nai 1/07/2014 to 30/06/2015
26/06/2015 to 17/05/2018

Mr Horace Baira 19/01/2015 to 18/01/2016

Mr Brian Woods 19/01/2015 to 18/01/2016

Mr Kevin Quirk 18/05/2013 to 30/06/2014
01/07/2014 to 30/06/2015

   
Members of the Board contribute a solid mix of skills, knowledge and experience, including primary  
healthcare, health management, clinical expertise, legal expertise, financial management and business  
experience.  All members reside in and/or have substantial community and business connections with the 
various Torres Strait, Northern Peninsula Area and Cape York communities and have a first-hand knowledge 
of the health consumer and community issues of the region.

The Board ensures appropriate policies, procedures and systems are in place to optimise service  
performance, maintain high standards of ethical behaviour and, together with the Health Service Chief 
Executive, provide leadership to the Service’s staff.

5.4.1. Board Performance

The Board meets monthly and is required to perform the work of the Board in determining strategy,  
monitoring performance and making decisions.  During 2014-15 there were 11 Board meetings held using 
a mix of face to face, videoconferencing and teleconferencing, with an overall members’ attendance 
rate of 86%. The Board is committed to community engagement conducting Board meetings in various 
communities throughout the Torres and Cape Hospital and Health Service.

Board decision-making is supported by Board briefing papers and presentations by senior managers to 
inform the Board members of current and forthcoming strategic, operational and performance issues  
including service delivery, safety and quality, finances, human resources and risk management.
 
Between Board meetings, the Board has delegated authority to the Chair to act on behalf of the Board in  
appropriate circumstances.  There is continuing and extensive contact between the Chair and the Health  
Service Chief Executive to discuss major policy and operational matters, especially when these have, or 
likely to have, strategic implications for the Board.
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As part of its commitment to achieving best practice corporate governance, the Board has implemented a  
formal and transparent process for assessing and evaluating the performance of the Board, including  
individual members.

5.4.2. Board committees

To enable the Board to concentrate on substantial strategy and performance management matters, other  
supplementary Board work has been divested to four Board committees under the Hospital and Health 
Boards Act 2011, as shown in Table 5. 

Table 5: Torres and Cape Hospital and Health Board Committees
Name Frequency No. Board 

Members
No. External 
Non-Board 
Members

Role in supporting the Board 
includes, for example:

No.  
meetings 
2014-15

Executive  
Committee

Monthly 4 Monitoring Service’s overall 
performance and working with 
Service’s Chief Executive in 
responding to critical emergent 
issues requiring urgent decision 
making

8

Safety and Quality 
Committee

Quarterly 4 Monitoring Service’s governance 
relating to safety and quality of 
health services

4

Finance and 
Investment 
Committee

Quarterly*
(July 2014 – 
December 
2014)

Monthly 
(January 
2015 – June 
2015)

4 Monitoring financial budgets 
and performance

9

Audit and Risk 
Committee

Bimonthly 4 1 Monitoring Service’s internal 
controls, external audits and 
risk management

7

*Out of session meetings were held where required.
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The Board has approved each Committee’s specific Terms of Reference and Business Rules and receives the 
minutes of all Committee meetings.

5.4.3. Audit and Risk Committee’s statutory disclosures
 
The Board’s Audit and Risk Committee comes within the ambit of an ‘audit committee‘ under the Financial 
and Performance Management Standard 2009 and the information required to be disclosed is inTable 6 
below: 

Table 6: Torres and Cape Hospital and Health Board Audit and Risk Committee Disclosure
Name Period on  

Committee
Role on Audit and Risk 
Committee

Remuneration

Greg Edwards 01/07/2014 to 
30/06/2015

Committee Chair See Note 31 to Financial

Assoc Prof Ruth Stewart 01/07/2014 to 
30/06/2015

Committee member / 
Deputy Chair

See Note 31 to Financial

Tracey Jia 01/07/2014 to 
30/06/2015

Committee member See Note 31 to Financial

Brian Woods 19/01/2015 to 
30/06/2015

Committee member See Note 31 to Financial

Ian Jessup 01/07/2014 to 
30/06/2015

External non-Board 
member on Committee

Nil

The Committee has observed the terms of its charter and had due regard to Queensland Treasury’s Audit 
Committee Guidelines. The Audit and Risk Committee’s role, functions and responsibilities are:

Risk Management
• Develop and recommend improvements to risk management policies and practices in line with 

international best practices.

• Oversight the effectiveness of risk management and practices including those relating to compliance 
and legal risk.

• Examine strategic and major risk and advise the Board on risk mitigation.

• Review the effectiveness of the system for monitoring the agency’s compliance in regard to relevant 
laws, regulations and government policies.

• Review the findings of any examinations by regulatory agencies, and any audit observations.
 
Financial statements

• Review the appropriateness of accounting policies.

• Review the appropriateness of significant assumptions made by management in preparing the 
financial statements.

• Review the financial statements for compliance with prescribed accounting and other requirements.

• Review, with management and the internal and external auditors, the results of the external audit and 
any significant issues identified.

• Ensure that assurance with respect to the accuracy and completeness of the financial statements is 
given by management.
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Internal control
• Review the adequacy of the internal control structure and systems, including information technology 

security and control.

• Review whether relevant internal control policies and procedures are in place and are effective, and 
the adequacy of compliance.

• Assess the Service’s complex or unusual transactions or series of transactions, or any material 
deviation from the Service’s budget.

• Consult with Queensland Audit Office regarding proposed audit strategies.

Internal audit
• Review the adequacy of the budget and resources for the internal audit function, having regard for the 

HHS’s risk profile, and internal audit performance.

• Review and approve the internal audit strategic and annual plans and any variations to these, 
ensuring suitable coverage and focus on key risks.

• Receive internal audit reports and monitor action taken.

• Review the level of management cooperation with internal audit and coordination with the external 
auditor.

External audit
• Consult with external audit on the function’s proposed audit strategy, audit plan and audit fees for 

the year.

• Review the findings and recommendations of external audit, the response to them by management, 
and monitor progress in implementing corrective action.

• Assessing the extent of reliance placed by the external auditor on internal audit work.
 
During the year, issues addressed by the Audit and Risk Committee and reported to the Board included:

• regular review of the Service’s risk management framework, policies and procedures and reporting, 
particularly the escalation of risks at all levels including to the Board

• monitoring the preparation of annual financial statements and external audit by Queensland Audit 
Office

• developing a comprehensive Committee work plan for approval by the Board

• monitoring the progress of implementation of the finance system, SAP Assets, Procurement and 
Finance Information Resources (SAPFIR)

• monitoring the development of the Internal Audit function and plan for the Service and recommending 
to the Board specific internal audit projects

• making representations to the Department on key strategic audit and risk matters

• reviewing the Service’s compliance framework, policies and procedures and reporting, including 
fraud control

• reviewing and recommending to the Board the Torres and Cape HHS Finance Management Practice 
Manual.
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Related entities
Torres and Cape HHS has not formed or acquired any related entities.
 
Internal audit function
Torres and Cape HHS has established an internal audit function and operates in accordance with the HHS’s  
approved Internal Audit Charter so as to provide independent, impartial and professional advice to the 
Board and executive management.  The Charter is consistent with relevant audit and ethical standards. In 
addition, the Torres and Cape HHS internal audit function has had due regard to Queensland Treasury’s 
Audit Committee Guidelines.
 
Internal Audit reports are communicated functionally directly to the Board’s Audit and Risk Committee and 
administratively to the Health Service Chief Executive.
 
The role and function of the internal audit is to be independent of all operational and functional 
management and undertake internal auditing activities that add value to the whole HHS by evaluating, 
benchmarking and recommending improvements to the effectiveness and efficiency of the HHS’s 
governance, controls and risk management processes.  The work of the internal audit function is also 
independent from the work of the external auditors.
 
Internal audit has no limitation on its access to all HHS staff, administrative records, or other information 
it may require to perform its audit activities in accordance with the Annual Audit Plan which is reviewed 
and recommended by the Board’s Audit and Risk Committee and approved by the Health Service Chief 
Executive.

5.5  Public Sector Ethics Act 1994
 
Torres and Cape HHS is a prescribed public service agency under sec. 2 of the Public Sector Ethics 
Regulation 2010.  Since its establishment on 1 July 2014, Torres and Cape HHS has been committed to 
implementing and maintaining the values and standards of conduct outlined in the ‘Code of Conduct for the 
Queensland Public Service’ under the Public Sector Ethics Act 1994. 

All persons working for the HHS, whether on the Board, committees, management, clinicians, support staff, 
administrative staff or contractors are provided with education and training on the Code of Conduct and  
workplace ethics, conduct and behaviour policies. Line managers are required to incorporate ethics 
priorities and statutory requirements in all employee performance agreements, assessments and feedback.
 
In addition to education and training at the point of recruitment, the HHS website provides all persons 
access to appropriate on-line education and training about public sector ethics, including their obligations 
under the Code and policies. It is a requirement by the HHS Chief Executive that all line managers ensure 
that staff regularly, at least once in every year, are given access to appropriate education and training about 
public sector ethics during their employment. When breaches of the Code of Conduct were identified in 
2014-15 appropriate performance management or other action was taken to ensure continuing compliance 
with the Code. Where the breaches involved suspected unlawful conduct, the matter was referred to the 
department’s Ethical Standards Unit or other appropriate agency for any further action.

In the development of the HHS Strategic Plan 2013-2017, the Board and executive management ensured that 
the values inherent in the Strategic Plan were congruent with the public sector ethics principles and the 
Code of Conduct. All HHS administrative procedures and management practices have proper regard to the 
ethics principles and values, and the approved code of conduct. 
 



Torres and Cape Hospital and Health Service | Annual Report 2014-1528

Governance - Risk Management and Accountability

6. Governance - Risk Management and Accountability

6.1  Risk management
  
Torres and Cape HHS Integrated Risk Management Framework based on AS/NZS ISO 31000:2009 Risk 
Management – Principles and Guidelines which involves the establishment of an appropriate infrastructure 
and culture designed to systematically identify, analyse, treat, monitor and communicate key operational 
and financial risks associated with HHS activities. The Integrated Risk Management Framework is an 
important part of the Torres and Cape HHS Governance Framework.

Torres and Cape HHS has implemented the Integrated Risk Management Framework and Risk Management 
Procedure to identify and manage operational and financial risks in a proactive, integrated and accountable 
manner.  This ensures that risks are identified, analysed, prioritised and managed through continuous 
improvement and performance strategies.  Risk management is an agenda item for all team, management 
and Board meetings.

Risks are identified at the system, HHS-wide or local sites, as appropriate, by way of risk audits, staff  
feedback, clinical or workplace incidents, or reviews. Using the HHS’s Integrated Risk Management 
Assessment Matrix every risk is assigned a risk rating and appropriately treated, managed and/or escalated 
in accordance with the procedure by executive governance committees based on whether the risk is a 
clinical, occupational health and safety related finance or business risk. A risk register is maintained for 
regular review, monitoring and reporting.  Risks assessed as strategic and extreme and unable to be treated 
are escalated to the Board.

In the first half of 2014-15 the Torres and Cape Hospital and Health Board approved the engagement of an 
external accounting firm, with specialist experience in internal audit, to undertake internal audit projects 
across the HHS covering: 

• Corporate Card usage; and

• Leave processes and practices.

For the later part of 2014-15 the Torres and Cape Hospital and Health Board approved the engagement of an 
in-house Internal Audit Manager who performed the following internal audits: 

• Corporate card usage 

• IPharmacy Inventory Control

• Payroll Reconciliation

• Electronic signature usage  

In March 2015 the Department of Health conducted an independent health service investigation (under 
section 190 of the Hospital and Health Boards Act 2011) into the circumstances surrounding the employment 
of an alleged unregistered person as a registered nurse at Aurukun Primary Health Care Centre, a Clinical 
Audit Report was commissioned overseen by the Torres and Cape HHS patient and safety unit. Four of the 
five recommendationed acitons were completed by June 2015. The Health Services Investigation Report was 
completed in June 2015 and provided six recommendations focussing on education/training, recruitment 
processes and payroll processes. Implementation of these recommendations commenced in June 2015.  
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6.2  External scrutiny 
 
For the 2014-15 financial year, Torres and Cape HHS was subject to the external audit by Queensland Audit 
Office. As the delegate of the Auditor-General of Queensland, Grant Thornton Australia Limited have issued 
an unqualified audit report for Torres and Cape HHS’s financial statements for the 2014-15 year. There are 
no significant findings or issues identified by an external reviewer on the operations or performance of the 
HHS.

6.3  Information systems and recordkeeping 
 
Torres and Cape HHS creates, receives and keeps clinical and business records to support legal, community,  
stakeholder and business requirements.  Records include plans, reports, minutes, correspondence,  
publications, financial transactions, policy and procedures. 

The HHS’s Strategic Records Manager is driving a strategy to transform how the Service captures, uses and 
manages its information and records within the ICT Queensland Government Enterprise Architecture  
framework.  The HHS plans to develop a ICT governance framework to manage ongoing investment and  
priorities in information management and technology solutions.

Medical Records in the Torres and Cape HHS are comprised of both paper and electronic systems.  The 
HHS completes ad-hoc auditing of medical records to ensure compliance with record keeping standards 
and Health Sector (Clinical Records) Retention and Disposal Schedule, QDAN 683  version 1.  In addition, 
systems are in place to ensure records are kept appropriately stored so they are secure from unauthorised 
access, misuse and environmental threats.

Patients and clients of the Torres and Cape HHS can obtain access to medical records by applying through 
the Queensland Department of Health Administrative Access application process, Right to Information Act 
(Qld) 2009 and the Information Privacy Act (Qld) 2009.

As part of the HHS commitment to continuous improvement in information systems and recordkeeping, 
a pilot of an electronic document and records management system was approved for administrative and 
functional records in the Torres and Cape HHS. This will be undertaken in 2016.

Governance - Risk Management and Accountability
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7. Governance - Human Resources 

7.1  Workforce planning and performance

As at 30 June 2015, Torres and Cape HHS has a total, occupied full-time equivalent (FTE) of 836 across all 
classification streams.  A breakdown of this total is outlined in the following table:

Table 7: Staff Full-time Equivalent (FTE) at 30 June 2015
Medical Nursing Health 

practitioners

Management 

&Clerical 

Operational Trades Total

Permanent 17.96 212.67 41.63 125.65 183.94 3.0 584.85
Temporary 10.2 70.5 8.17 83.66 40.74 3.0 216.27
Casual 0 7.07 0 3.81 24.32 0 35.20

The turnover rate for June 2015 was less than 1%.  The average turnover rate for the January-June 2015 period 
was 1.22% per month suggesting a very impressive retention rate of 85% when extrapolated over a twelve 
month period.

Torres and Cape HHS has developed a comprehensive Workforce Plan that aims to ensure the workforce is 
dynamically and directly linked to organisational goals, including the future direction of the Service.

The Plan clearly articulates the challenges faced with regard to recruitment and retention of staff in a rural 
and remote environment and provides strategic approaches to overcoming these barriers.

Given the complexities involved with operating within a rural and remote environment, Torres and Cape 
HHS has developed key strategies for induction, staff development, performance management, talent 
management and recognition.  These issues are managed by the People and Culture Governance Committee 
through a comprehensive performance management framework.

Torres and Cape HHS is committed to flexible working arrangements and has contemporary policies on leave 
and flexible working hours, parenting facilities in the workplace, working from home and part-time and job 
share opportunities.  These entitlements and policies are communicated to staff regularly and are freely 
available to staff on the TCHHS intranet.

The Torres and Cape HHS Learning and Development Strategy outlines the goals, responsibilities and 
enablers to achieving Torres and Cape HHS learning and development objectives.  Achievement of Torres 
and Cape HHS strategic direction requires a skilled, capable and professional workforce, able to adapt to 
changing priorities and objectives.  The Learning and Development Leaders Group has been established to 
provide diligent governance in the area of leadership and development.

Consultative mechanisms are a crucial element in employee relations.  Torres and Cape HHS has sought 
to improve communication with employee representatives to ensure transparency and accountability.  The 
Health Service Consultative Forum meets monthly and is an opportunity for staff representatives to meet 
with senior management to raise concerns, express opinions, be updated on management strategies, and 
assist with employee relations matters.
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By continuing to improve People and Culture planning and governance frameworks, Torres and Cape HHS 
seeks to provide appropriate, effective and quality human resource services.  The ultimate aim is to provide 
the correct number of skilled and dedicated staff working in appropriate locations, delivering high quality 
health care to patients.

7.2  Early retirement, redundancy and retrenchment

No redundancy, early retirement, or retrenchment packages were paid during the 2014-2015 financial year.

7.3  Occupational Health and Safety

The geographical, environmental and cultural challenges that are encountered by the HHS workforce will 
always have an impact on business activites.  This provides the HHS with the ability to be innovative in the 
solutions which are implemented when working towards becoming a safety driven organisation.  The new 
Safety Management System was approved though an external AS4801 audit and when fully implemented 
will continue to improve the organisations ability to embed safety into the everyday business and truly 
achieve a safety culture across the entire organisation.

Since the amalgamation twelve months ago there has been a significant shift within the organisation in 
respect to acknowledgement of responsibility in relation to Work Health and Safety obligations. 

The Occupational Health and safety performance this year:
• External Safety Management System Audit – 78%

• Legislative Compliance Checklist – zero non-conformances

• New Statutory Claims – 18, which is below the industry average by 17 cases

• Average Paid Days per accepted WorkCover Claim - 26.3

• Average days to first return to work – 14, which was 3.10 below the industry average

• Average Monthly Payments per accepted WorkCover claim - $3,517

• Common Law Conversion Rate - 9.1%

• New Common Law claims – 1 

Governance - Human Resources
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8. Summary of financial performance

Torres and Cape Hospital and Health Service achieved a strong financial outcome for the year ending 30 
June 2015 recording a $2.15 million surplus. This represents a 1.2% variance against its revenue base of 
$180.8 million. 

The result contains $0.393 million of one-off gains from asset revaluation write-ons and $1.999 million of 
one-off gains in services. Removing these distortions, it shows that the underlying financial result for Torres 
and Cape HHS remains challenging in a constrained funding environment. However, the result was positive 
given the success of the savings initiatives and focus on own source revenue generation during the year.

During 2014-2015, considerable benefits of the amalgamation were realised, ensuring a sustainable 
and uninterrupted service delivery. The Health Service met its obligation to ensure all of its services are 
provided as cost effectively as possible. As a block funding organisation it requires us to continually monitor 
performance, manage costs and actively explore own source revenue initiatives.  

As a large and remote health service, Torres and Cape HHS faces challenges from short term external 
medical and nursing costs and other costs associated with remoteness, including patient and staff travel.
The financial result was achieved while Torres and Cape HHS is facing growing demand on its services. 
These demand pressures arise from an increasing burden of chronic diseases including diabetes, 
respiratory and cardiovascular disease.

8.1  Source of funds
Torres and Cape HHS income from combined fund sources was $181.8 million. Funding was primarily derived 
from the Department of Health was $166 million. Other funding sources included user charges $1.6 million, 
other revenue $0.98 million, and grants and contributions $12.3 million.

8.2  Spending
Total expenses for Torres and Cape HHS for 2014-2015 was $179.6 million, averaging a $0.49 million per day 
spend on serving the communities in the region. The largest expense was labour costs of $90 million which 
includes clinicians and support staff. The second high expense was supplies and services at $76 million. 
This includes patient and retrieval costs of $14 million, operating leases of $8.6 million, clinical supplies of 
$2.6 million and drug expenses of $2.5 million. 

8.3  Financial outlook
The surplus generated for the Torres and Cape HHS in the current financial year will be reinvested for 
better health outcomes for the community. Generation of a surplus allows reinvestment into one-off 
project initiatives, capital building, equipment, and information technology infrastructure. This additional 
investment ensures Torres and Cape HHS is well placed to achieve its strategic objectives for this current 
year and outer years.

 See Attachment 1 for Financial Statements 2014-15
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9. Compliance checklist

Table 8: Compliance checklist
Summary of requirement Basis for requirement Annual 

report 
reference

Letter of compliance A letter of compliance from the accountable 
officer or statutory body to the relevant  
Minister 

ARRs – section 8 p.1

Accessibility Table of contents
Glossary

ARRs – section 10.1 p. 2-3

Public availability ARRs – section 10.2 p.i

Interpreter service statement Queensland Government  
Language Services Policy
ARRs – section 10.3

p.i

Copyright notice Copyright Act 1968
ARRs – section 10.4

p.i

Information Licensing QGEA – Information Licensing
ARRs – section 10.5

p.i

General information Introductory Information ARRs – section 11.1 p.5

Agency role and main functions ARRs – section 11.2 p.6

Operating environment ARRs – section 11.3 p.7

Machinery of government changes ARRs – section 11.4 p.14

Non-financial  
performance

Government’s objectives for the community ARRs – section 12.1 p.15

Other whole-of-government plans / specific 
initiatives

ARRs – section 12.2 p.15

Agency objectives and performance  
indicators

ARRs – section 12.3 p.16

Agency service areas, and service standards ARRs – section 12.4 p.17

Financial performance Summary of financial performance ARRs – section 13.1 p.32

Governance – 
management and 
structure

Organisational structure ARRs – section 14.1 p.19

Executive management ARRs – section 14.2 p.19

Statutory bodies and other entities ARRs – section 14.3 p.22

Government bodies ARRs – section 14.4 n/a

Public Sector Ethics Act 1994 Public Sector Ethics Act 1994 
(section 23 and Schedule)
ARRs – section 14.5

p.27

Governance – risk  
management and  
accountability

Risk management ARRs – section 15.1 p.28

External scrutiny ARRs – section 15.2 p.29

Audit committee ARRs – section 15.3 p.25

Internal audit ARRs – section 15.4 p.25

Information systems and recordkeeping ARRs – section 15.6 p.29
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Summary of requirement Basis for requirement Annual 
report 
reference

Governance – human  
resources

Workforce planning and performance ARRs – section 16.1 p.30

Early retirement, redundancy and  
retrenchment

Directive No.11/12 Early 
Retirement, Redundancy and 
Retrenchment
ARRs – section 16.2

p.31

Open Data Open Data (consultancies, overseas travel, 
Queensland Language Services Policy, 
Government bodies)

ARRs – section 17 p.i

Financial statements Certification of financial statements FAA – section 62
FPMS – sections 42, 43 & 50
ARRs – section 18.1

Attach. 1

Independent Auditors Report FAA – section 62
FPMS – section 50
ARRs – section 18.2

Attach. 1

Remuneration disclosures Financial Reporting  
Requirements for Queensland 
Government Agencies
ARRs – section 18.3

Attach. 1

FAA  Financial Accountability Act 2009
FPMS  Financial and Performance Management Standard 2009
ARRs Annual report requirements for Queensland Government agencies
 

Compliance Checklist

Table 7: Compliance checklist (cont)
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10. Feedback Survey

Torres and Cape HHS is interested in hearing your feedback on its Annual Report 2014-15.  Please help us 
by taking a few minutes to complete this survey so that the HHS can continue to improve the quality of the 
Annual Report.

Please circle  the appropriate response.

1. The level of detail in the Annual Report was:

            too high               appropriate               not enough               

2. The writing style and language used in the Annual Report was:

            too complex               just right               too simple            

3. Overall, I found the presentation of the Annual Report to be:

            excellent               good               average               poor

4. Overall, how do you rate the value of the information in the Annual Report:

            highly valuable             valuable               of some value               of no value

5. Overall I found the Annual Report to be:

      of low quality               of average quality               of high quality 
 
          

6. What category of user of this Annual Report are you?

            health professional               elected official               academia               student

            
 government employee                               

 other (please specify):______________________________________________

7. Please add any other comments or feedback

An electronic version of this survey is available on at http://www.health.qld.gov.au/torres-cape
Alternatively, please return the completed survey to: TCHHS-Board-Chair@health.qld.gov.au

Feedback Survey

http://www.health.qld.gov.au/torres-cape
mailto:TCHHS-Board-Chair%40health.qld.gov.au?subject=Annual%20Report
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Atttachment 1 - Financial Statements

ATTACHMENT 1

Financial Statements 30 June 2015

Torres and Cape Hospital and Health Service
ABN 99 754 543 771
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