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Our people 

Workforce profile 

Queensland Health employed 80,074.71 full-time equivalent (FTE) staff at the end of 

2015–16. Of these, 10,965.79 FTE staff were employed by and worked in the 

department, including 4150.61 FTE staff in the QAS, 3991.70 FTE in HSQ and 1235.78 

FTE in eHealth Queensland. 

The remaining 69,108.92 FTE staff were either: 

 engaged directly by HHSs 

 employed by the department and contracted to HHSs under a service agreement 

between the Director-General and each HHS. 

Approximately 39.05 per cent of staff working in the department are managerial and 

clerical employees and 33.38 per cent are ambulance operatives. 

In 2015–16, the average fortnightly earnings for staff working in the department was 

$3,515.58 for females and $4,386.02 for males. 

The department’s separation rate for 2015–16 was 4.82 per cent. This reflects the 

number of FTE permanent employees who separated during the year as a percentage 

of FTE permanent employees. 

 

Table 1:  Department of Health workforce profile—appointment type and gender 

 Permanent Temporary Casual Contract Total 

Female 4,688.58 921.18 55.31 48.94 5,714.01 

Male 4,467.95 673.68 56.32 53.83 5,251.78 

Total  9,156.53 1,594.86 111.63 102.77 10,965.79 

 

 

Figure 2: Department of Health workforce profile—employment stream 2015–16 

 

 

 

 

 

 

 

 

 

 

 



 

 

 
 - 89 - 
 

The department adheres to a strategic workforce planning framework and follows key 

strategies to attract and retain an inclusive, diverse and capable workforce. In line with 

this, a number of items and programs were conducted throughout the year: 

 Introduced cognitive and personality-based assessments for greater insight into 

cultural and behavioural fit. 

 Tailored recruitment strategies were used to attract employees with the skills and 

behaviours reflective of the needs of the workforce. 

 The DLT endorsed the pilot of the Work Able Inclusion Placement Program—in 

partnership with Vision Australia—to provide non-paid work placements within the 

department for blind or vision impaired people for a period of one to six months. 

These placements will create an opportunity for vision impaired people to enhance 

their skills, build self-confidence and provide current and essential skills to assist in 

gaining ongoing employment.    

Queensland Health is also committed to providing every employee with a safe, secure 

and supportive environment with zero tolerance of workplace harassment and sexual 

harassment. As part of this, the Queensland Health Safe, Secure and Supportive 

Workplaces governance structure was established to develop organisational strategies 

and initiatives focussed on: 

 supporting and promoting appropriate behaviours  

 creating a culture that ensures a safe, secure and supportive workplace  

 encouraging and valuing diversity and inclusion in the workforce.  

In addition, the department undertook the following: 

 reviewed and modified policies to take into consideration national and state 

legislation 

 implemented an awareness campaign addressing harassment, sexual harassment  

and discrimination which was complimented by education, training, fact sheets and 

manager guidelines 

 reviewed existing complaint mechanisms and reporting capabilities and associated 

internet and intranet websites. 

System workforce strategy 

The department began developing a strategy for Queensland which will establish 

health workforce priorities and strategies that deliver or support direct patient care 

across the public, private, and not-for-profit health care system. It will unite health 

workforce planning efforts under a common vision and framework, and align to the 

existing service priorities of rural and remote health, eHealth, Indigenous health, 

primary health care, and prevention and early intervention. Consultation and 

engagement with stakeholders commenced in late-2015 and will continue through 

2016. 

Workforce planning 

In 2015–16, the department continued to support workforce planning capability through 

the ongoing education, integration and development of the WorkMAPP planning model. 

This model enables the ability to report on evidence based workforce planning. 
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Aboriginal and Torres Strait Islander Health Workforce 
Strategic Framework 

Significant work and consultation has occurred in the development of The Aboriginal 

and Torres Strait Islander Health Workforce Strategic Framework 2016–2026 as a key 

enabler to achieving the key directions of My health, Queensland’s future: Advancing 

health 2026 through empowering our workforce to deliver the healthcare that Aboriginal 

and Torres Strait Islander Queenslanders need now and into the future. The framework 

supports the achievement of the Close the Gap measures in health, education and 

employment outcomes, and aims to increase the participation rate of Aboriginal and 

Torres Strait Islander people at all levels and roles across the health workforce. 

Queensland women’s strategy 

In accordance with the Queensland Government’s target that 50 per cent of appointees 

to Queensland government boards be women by the year 2020, as outlined in the 

Queensland Women’s Strategy 2016–2021, the Department of Health has proactively 

taken steps to increase the interest of 

female applicants in health board roles. 

Consequently, there has been an increase 

in the number of female appointees to 

health boards from 47 per cent as at 30 

June 2015 to 67 per cent as at 30 June 

2016. This includes an increase in the 

number of female appointees to Hospital 

and Health Boards (HHBs) from 39 per 

cent as at 30 June 2015, to 52 per cent as 

at 30 June 2016 following a large scale 

HHB appointment round which concluded 

in May 2016. 

Workforce innovation and data 
analysis 

The department continued to explore 

opportunities to enhance the existing 

clinical workforce, including the 

identification of opportunities for the use of 

Physician Assistant and Aboriginal and 

Torres Strait Islander Health Practitioner 

roles.   

QAS Human Resources 
Strategy 

The QAS has been developing the new 

QAS Human Resources (HR) Strategy 

which will be implemented in 2016–17. The 

strategy will focus on four strategic 

priorities: 

Hospital and Health 
Board appointments 

In May, 79 members were appointed 

to Queensland Hospital and Health 

Boards (HHBs).  

These appointments came after an 

extensive recruitment drive, run by 

the Department of Health, to attract a 

diverse range of applicants.  

A large number of the more than 900 

applications received were from 

women. Currently 52 per cent of all 

HHB members across Queensland 

are women, raising the percentage of 

female members on HHBs 

significantly from previous years. 

This increase will assist the 

department to meet the Queensland 

Government’s target of 50 per cent 

female members on government 

boards by 2020. 

Following the large-scale recruitment 

process, the department then 

successfully held a two-day induction 

program.  
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 build a high performing and capable workforce  

 continually enhance workforce performance 

 enhance workforce engagement and commitment  

 achieve HR practice and process excellence. 

Employee performance management framework 

In 2015–16, 20 face-to-face orientation sessions were delivered to 392 new employees 

in the department. Further work was carried out to streamline the content of orientation 

sessions as additional functionality and mandatory training modules were released 

through the learning management system.   

The QAS continues to manage and deliver against the workforce performance in 

accordance with the prescribed QAS Workforce Performance Framework. 

QAS is developing a more tailored and contemporary approach to the performance and 

development of graduate paramedics during their initial induction period under the 

oversight of the QAS Workforce Committee. This body of work intends to more clearly 

define clinical and behavioural standards for paramedic roles in a consistent way and is 

expected to continue throughout 2016, with implementation to occur in 2016–17.  

A revised induction and on-boarding procedure was also released to specifically 

articulate the minimum induction standards across the QAS. 

Employment arrangements 

On 23 November 2015, a new collective agreement for clinicians was certified by the 

Queensland Industrial Relations Commission. Senior medical officers and resident 

medical officers received their first pay under the new agreement, known as Medical 

Officers (Queensland Health) Certified Agreement (No.4) 2015 on 16 December 2015. 

Flexible working options remained a focus of enterprise bargaining negotiations, with 

the new certified agreement for nurses and midwives committing to increase retention 

through the development of flexible work practices in areas like parental leave and 

transition to retirement. 

In addition, flexible working option policies and guidelines are in place to support 

employees in achieving work-life balance, including: 

• flexible working arrangements (includes part-time work, job sharing and 

telecommuting) 

• parental leave 

• support for employees affected by domestic and family violence  

• special leave 

• carers' leave 

• purchased leave. 

To further support the government’s flexible working policies, work has started to 

identify other department locations that can support flexible work centres, allowing 

employees to work in a different location in South-East Queensland by using 

department ICT and equipment.  
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As at 30 June 2016, the department, inclusive of the QAS, had 1787 employees 

participating in part-time flexible working arrangements. Of these, 84.44 per cent were 

females and 15.56 per cent were male.  

 

Table 2:  Department of Health part-time employment 

 

 

 

 

 

 

 

 

 

 

The department, in support of the Not Now, Not Ever: Putting an End to Domestic and 

Family Violence in Queensland Report, demonstrated its commitment to contributing to 

eliminating domestic and family violence through a range of actions:  

 the DLT signing a leadership pledge declaring commitment to doing all they can to 

eliminate domestic and family violence in Queensland 

 introduction of a human resources policy—Support for employees affected by 

domestic and family violence—which identifies leave and other support options 

available to those affected by domestic and family violence 

 made the Recognise, Respond, Refer: Domestic Violence and the Workplace Online 

Training Program available to all staff 

 promoted Domestic and Family Violence Prevention Month in May and White 

Ribbon Day on 25 November.  

A range of health and wellbeing initiatives were also available to department 

employees including access to:   

 Quit smoking for life program 

 staff flu vaccinations 

 corporate discounted rates for health insurance 

 corporate discounted rates for gym memberships 

 a range of resources on nutrition, wellbeing, physical activity and personal healthy 

living options. 

As part of the department, the QAS also supports employees in achieving work-life 

balance through a range of flexible working options and leave provisions. 

As at 30 June 2016, the QAS had 211 part-time employees. Of these, 74 per cent are 

female and 26 per cent are male.  
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Working for Queensland survey  

In response to the 2015 survey results, the department implemented a number of 

workplace improvement initiatives including: 

 a department-wide mentoring program to build connectedness across the 

department and enhance skills of aspiring employees  

 a review and simplification of approval processes to improve business performance 

 a 10-year vision for the health system to improve clarity within the organisation  

 staff involvement in wellbeing campaigns to support and demonstrate respect for 

staff health and wellbeing 

 a monthly training calendar to support capability development.  

The QAS also participated in the 2015 Working for Queensland Survey and achieved a 

40 per cent response rate. These results showed improvements across all factors and 

outcome areas of between 1–5 per cent compared to the 2014 results. 

The survey results showed that QAS employees: 

 understand what they are responsible for, expectations of their roles and how they 

contribute to the bigger picture 

 work effectively with others inside and outside of the QAS, for their customers 

 support, help and respect one another and their customers. 

The QAS has continued to build on the work done from previous surveys and 

implemented initiatives in response to the survey results including: 

 centralised supervisory recruitment campaign for identified operational roles to 

improve fairness perceptions in recruitment and promotion activities 

 positive workplace culture campaign which encouraged conversations in the 

workplace about the culture that employees wished to create. 

In 2016, the department’s Working for Queensland Survey response rate (excluding 

the QAS) was 66 per cent—an increase of 2 per cent from the 2015 response rate. 

These survey results will be used to drive employee engagement in workplace change 

and improvement, and to inform the strategic direction of initiatives to build a culture of 

highly engaged and high performing employees. 

Early retirement, redundancy and retrenchment 

During the period, four employees received redundancy packages at a cost of 

$495,027. Employees who did not accept an offer of a redundancy were offered case 

management for a set period of time, where reasonable attempts were made to find 

alternative employment placements.  

Queensland Health does not have voluntary separation programs or voluntary 

redundancy programs in place. Both the department and its statutory bodies are 

required to comply with relevant Government policies and directives in relation to 

separations and adhere to the employment security policy for government agencies as 

part of its commitment to fairness for its workforce. 
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Our major audits and reviews 

Patient Safety and Quality Audit of Hospital and Health 
Services 

As part of the government’s commitment to restoring patient safety and quality health 

care, a statewide audit of safety and quality improvement functions in HHSs was 

commissioned. The audit resulted in a report delivered on 30 June 2016, detailing 

compliance, non-compliance and recommendations in relation to each HHSs’ safety 

and quality functions. Areas of excellence were also identified so that as a system, 

there is opportunity to learn and continuously improve. 

Ravenshoe Review 

On 9 June 2015, an incident occurred in Ravenshoe Far North Queensland involving 

an alleged out of control utility hitting a gas bottle, which caused a gas leak and a 

subsequent explosion. This resulted is an independent review out of which, seven 

individual recommendations were made for QAS to address by 30 June 2016. 

The QAS completed its seven recommendations and four of the eight joint QAS and 

Queensland Health recommendations by 30 June 2016. Of the remaining four 

recommendations, recommendation six is to be completed by September 2016, and 

recommendations 25, 27 and 29 are to be completed by 31 December 2016, as 

specified in the review. 

Senate Inquiry into Black Lung by the Senate Select Committee 
on Health 

Between April 2015 and March 2016, six diagnosed cases of coal workers’ 

pneumoconiosis (Black Lung) in Queensland were identified by the Department of 

Natural Resources and Mines (DNRM). The cases are the first reported cases in 

Queensland since the late 1990s.  

The Senate Select Committee on Health conducted an inquiry into the re-emergence of 

coal workers’ pneumoconiosis, with recommendations including a role for Queensland 

Health in the selection of Nominated Medical Advisors.  

The department has been providing advice and assistance to DNRM in relation to 

delivering a five-point action plan to help identify and prevent coal workers’ 

pneumoconiosis.  

Senate Inquiry into firefighting foam contamination by the 
Senate Standing Committee on Foreign Affairs, Defence and 
Trade 

On 30 November 2015, the Australian Senate referred matters relating to 

perfluorooctane sulfonate (PFOS) and perfluorooctanoic acid (PFOA) contamination at 

RAAF Base Williamtown and other sites, including the Army Aviation Centre Oakey, to 

the Foreign Affairs, Defence and Trade References Committee for inquiry and report.  

The terms of reference for the inquiry included determining what contamination had 

occurred to water, soil and other structures, as well as the adequacy of the response 
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by Commonwealth, state and territory governments. In March 2016, the Chief Health 

Officer represented Queensland Health at the inquiry.  

The committee delivered two reports, the first in February 2016 on findings in relation 

to the RAAF Base Williamtown (Part A) and the second, in May 2016, in relation to the 

Army Aviation Centre Oakey and other Commonwealth, state and territory sites (Part 

B). 

Health Service Investigation into outbreak of Human 
metapneumovirus at Herberton Hospital 

On 22 January 2016, an outbreak of human metapneumovirus (hMPV) was declared at 

Herberton Hospital in Cairns and Hinterland HHS. The outbreak was declared over on 

18 February 2016. The Chief Health Officer conducted a health service investigation 

into Cairns and Hinterland HHS’ preparedness and response to the hMPV outbreak.  

Based on evidence considered in the course of the investigation, the final report made 

seven recommendations for consideration by similar healthcare facilities with respect to 

vaccination rates, infection prevention and control, and isolation procedures.  
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Our legislation 

The department’s functions and authority are derived from administering the following 

Acts of Parliament, in accordance with Administrative Arrangements Order (No.1) 

2015. Our Director-General, on behalf of the Minister, is responsible for administering 

these Acts. 

Act Subordinate legislation 

Ambulance Service Act 1991 Ambulance Service Regulation 2015
1
 

Food Act 2006 Food Regulation 2006
2
 

Health Act 1937 Health Regulation 1996 

Health (Drugs and Poisons) Regulation 1996 

Health Ombudsman Act 2013 Health Ombudsman Regulation 2014 

Health Practitioner Regulation National 
Law Act 2009 

Health Practitioner Regulation National Law 
Regulation 

Hospital and Health Boards Act 2011 Hospital and Health Boards Regulation 2012 

Hospital and Health Boards (Nursing and 
Midwifery Workload Management Standard) 
Notice 2016 

Hospitals Foundations Act 1982 Hospitals Foundations Regulation 2015
3
 

Mater Public Health Services Act 2008  

Mental Health Act 2000 Mental Health Regulation 2002 

Mental Health Review Tribunal Rule 2009 

Mental Health Act 2016
4
  

Pest Management Act 2001 Pest Management Regulation 2003 

Pharmacy Business Ownership Act 2001  

Private Health Facilities Act 1999 Private Health Facilities Regulation 2000
5
 

Private Health Facilities (Standards) Notice 2000
6
 

Public Health Act 2005 Public Health Regulation 2005 

Public Health (Infection Control for 
Personal Appearance Services) Act 2003 

Public Health Infection Control for Personal 
Appearance Services Regulation 2003

7
 

Public Health (Infection Control for Personal 
Appearance Services) (Infection Control 

                                                
 
1
 Replaced the Ambulance Service Regulation 2003 which was repealed on 21 August 2015. 

2
 This regulation was repealed and replaced by the Food Regulation 2016 on 29 July 2016. 

3
 Replaced the Hospitals Foundations Regulation 2005, which was repealed on 28 August 2015. 

4
 Act has received Assent, but has not yet commenced. 

5
 This regulation expired on 31 August 2016 and has been replaced by the Private Health Facilities 

Regulation 2016. 
6
 This notice was expired on 31 August 2016 and has been replaced by the Private Health Facilities 

(Standards) Notice 2016. 
7
 This regulation expired on 31 August 2016 and has been replaced by the Public Health Infection Control 

for Personal Appearance Services Regulation 2016. 
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Act Subordinate legislation 

Guideline) Notice 2013 

Queensland Institute of Medical 
Research Act 1945 

 

Queensland Mental Health Commission 
Act 2013 

 

Radiation Safety Act 1999 Radiation Safety Regulation 2010 

Radiation Safety (Radiation Safety Standards) 
Notice 2010 

Research Involving Human Embryos and 
Prohibition of Human Cloning for 
Reproduction Act 2003 

Research Involving Human Embryos and Prohibition 
of Human Cloning for Reproduction Regulation 2015

8
 

Tobacco and Other Smoking Products Act 
1998 

Tobacco and Other Smoking Products Regulation 
2010 

Transplantation and Anatomy Act 1979 Transplantation and Anatomy Regulation 2004 

Water Fluoridation Act 2008 Water Fluoridation Regulation 2008 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                
 
8
 Replaced the Research Involving Human Embryos and Prohibition of Human Cloning Regulation 2003, 

which was repealed on 21 August 2015. 
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Australian Government agreements  

The table below provides a summary of key achievements in 2015–16 delivered by the 

department and HHSs under National Partnership Agreements (NPAs) and Project 

Agreements (PAs) with the Australian Government.  

This is not an exhaustive list of all past and present agreements. For detailed 

information, visit 

http://www.federalfinancialrelations.gov.au/content/national_health_reform.aspx  

Agreement Key achievements in 2015–16  

Health infrastructure The following projects under the NPA were completed during 2015–

16: 

 Staff accommodation project on Thursday Island  

Completion of the construction of accommodation for staff of the 

Chronic Disease Centre on Thursday Island. 

 Charters Towers Acute Primary Care Centre 

Completion of an Acute Primary Care Clinic to increase primary 

care access to the community of Charters Towers. 

Work under the NPA progressed on the following projects in 2015-16 

and will continue in 2016–17: 

 eHealth Queensland to Support Integrated Care in Regional 

Queensland 

Delivery of an eHealth Queensland system to provide enhanced 

information sharing at the point of care and between clinical hubs 

and satellite primary health care facilities.  

 Proserpine Acute Primary Care Clinic  

Redevelopment and expansion of the existing acute primary care 

clinic at Proserpine Hospital. 

 Bowen Hospital Expansion  

Refurbishment and realignment of the Bowen Hospital Clinic space 

to maximise patient flow and improve primary health care focus. 

 Townsville Planned Procedure Centre  

 Construction and fit-out of a new planned procedure unit within 

The Townsville Hospital. 

Essential vaccines Queensland Health continued to improve the health and wellbeing of 

Australians through the cost-effective delivery of a national, 

coordinated and integrated approach to maintaining and improving 

effective immunisation for vaccine preventable diseases. This initiative 

is funded under the National Immunisation Program. 

Health services 

OzFoodNet 

Queensland maintained its OzFoodNet Site to undertake active 

surveillance and investigation of foodborne and other enteric disease 

outbreaks in Queensland. Investigations included analysis of the 

incidence and causes of foodborne disease in the state, including 

patterns in regards to age, sex, seasonal and geographical spread;  

 

http://www.federalfinancialrelations.gov.au/content/national_health_reform.aspx
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and identification of risk factors for foodborne disease using the 

information from disease outbreaks and case-control studies. 

Adult Public Dental 

Services 

In 2015-16, Commonwealth funding for Queensland public dental 

services comprised $30.3M under the NPA. 

Funding was allocated to HHS oral health services where local 

managers determined the most appropriate strategies for increasing 

services in their area.  Strategies included overtime, additional staff or 

purchasing services from private providers. 

In 2015-16, approximately 66,000 emergency vouchers, 27,000 

general vouchers, and 4000 denture vouchers were claimed by 

patients accessing private dental services. 

Throughout 2015-16, HHS oral health services were able to ensure 

that no general dental waiting list patients waited longer than 2 years 

for a routine check-up, with 74 per cent of patients waiting less than 

12 months as at 30 June 2016. 

Health services:  

Aedes albopictus 

prevention and 

control in the Torres 

Strait 

The objective of this agreement is the surveillance, control and 

possible elimination of Aedes albopictus (Asian Tiger) mosquito within 

the Torres Strait and prevention of the spread of Aedes albopictus 

from the Torres Strait to the mainland Australia.   

The Technical Advisory Group met regularly to review and revise 

plans to control Aedes albopictus and prevent incursion onto mainland 

Australia. Regular surveillance and control activities were conducted 

throughout the dry and wet seasons. 

The program is almost at the point of eliminating Aedes albopictus 

from the strategic ‘cordon sanitaire’ zone of Thursday Island and Horn 

Island, however, risk of re-invasion of these islands still remains due 

to potential incursions from the outer islands. 

Health services:  

Employment of a 

Torres Strait 

communications 

officer 

The NPA facilitates the exchange of clinical and surveillance data and 

other relevant health information associated with movement of 

traditional inhabitants in the Torres Strait Protected Zone. 

The communications officer also actively participated in Torres Strait 

Cross Border Health Issues Committee meetings, and assisted in the 

implementation of the Committee’s measures such as the 

development of a cross border patient referral and communication 

protocol. 

Management of 

Torres Strait/Papua 

New Guinea cross 

border health issues 

Queensland continued to provide health services to Papua New 

Guinea (PNG) nationals who travelled through the Torres Strait Treaty 

Zone and accessed health facilities in the Torres Strait and elsewhere 

within the Queensland public hospital network. 

Arrangements continued in relation to the safe and ethical transfer of 

PNG tuberculosis patients to the PNG health system.  

Torres Strait Islander 

health protection 

strategy – Saibai 

Island health clinic 

Queensland delivered its project under the NPA to provide additional 

staff dedicated to the treatment of communicable diseases at the 

health care clinic on Saibai Island and the development and 

implementation of a culturally appropriate sexual health education 



 

 

 
 - 100 - 
 

campaign. 

During 2015-16, analysis and reporting outcomes demonstrated an 

increase in clinical service delivery at the Saibai Island health clinic 

following the March 2015 implementation and evaluation of a culturally 

appropriate sexual health education campaign in the Torres Strait 

Islands. 

Hummingbird House 

Children’s Hospice 

The agreement supports the construction and operation of a 24 hours 

per day, seven days per week, eight-bed freestanding children's 

respite care and hospice facility at Wheller Garden, Chermside. 

Practical completion of the construction component of the NPA was 

achieved in June 2016. 

Health services:  

National bowel 

cancer screen 

program – participant 

follow up function 

Funding under this agreement supported the delivery of the 

Participant Follow Up Function (PFUF) for participants of the National 

Bowel Cancer Screening Program (NBCSP) who received a positive 

faecal occult blood test and were not recorded on the NBCSP 

Register as having attended a consultation with a relevant health 

professional. 

A new four year agreement with the Commonwealth was signed in 

December 2015 for the funding of the PFUF and expires in 2017-18. 

Health services: 

Vaccine preventable 

diseases surveillance 

Queensland continued its surveillance and reporting of nationally 

notifiable vaccine preventable diseases. Since the program’s 

commencement in 2006, Queensland has exceeded the required 

benchmarks each year. 

Expansion of 

BreastScreen 

Australia Program 

Queensland is on track to meet its targets under the NPA for the 

provision of BreastScreen Australia services for women aged 70-74 

years in line with national BreastScreen Australia policy and the 

requirements of the BreastScreen Australia national accreditation 

standards. 

Response to Zika 

Virus 

Queensland undertook the following actions under the NPA in 

response to the Zika Virus: 

 Monitoring and responding to current distributions of Aedes aegypti 

in high risk areas in north Queensland to keep vector density at 

low enough levels to reduce the likelihood of disease transmission 

 Increasing mosquito control and surveillance at venues where 

pregnant women visit such as childcare facilities, primary schools 

and hospitals 

 Applying, developing and evaluating best-practice control tools to 

prevent the transmission of Zika virus in high-risk areas 

 Collaborating with a range of partners to improve knowledge in 

Cairns and Townsville regarding the prevention of mosquito-borne 

disease. 

Supporting national 

mental health reform 

Long term social housing and support places. 

Long term social housing places were progressively established over 

the period under the Housing and Support Program resulting in a total 

of 96 places allocated to clients as at 30 June 2016. 



 

 

 
 - 101 - 
 

Supporting national 

mental health reform 

Transitional residential recovery service—Mackay.  

A total of eight residential recovery places were delivered by the 

Mackay transitional residential recovery service, resulting in 

Queensland meeting the agreed target of eight places for 2015-16. 

Supporting national 

mental health reform 

Outreach support places. 

A total of 10 outreach support places were delivered by the Mackay 

transitional residential recovery service, resulting in Queensland 

exceeding the agreed target of five places for 2015-16. 

Supporting national 

mental health reform 

Brokered lease housing places. 

For the final year of the agreement, a total of 22 brokered lease 

housing places were delivered to enable consumers, who are ready to 

move from supported accommodation to independent community 

living, to access housing options available through the private rental 

market via the Community rent scheme. 

These brokered lease housing places were delivered in the priority 

locations of Caboolture, Gold Coast, Logan, Mackay and Sunshine 

Coast. 

Supporting national 

mental health reform 

Personalised support places.  

Personalised support services were progressively established from 

late 2013 through to 2015 resulting in a total of 76 places provided in 

the final year. 
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Appendix 

 Section 81 of the Public Health Act 2005 requires that where confidential information 

contained in the Notifiable Conditions Register is released in the public interest 

under this section, it is a requirement that it is reported in the department’s annual 

report. Specifically, the annual report must include details of: 

– the nature of any confidential information disclosed under section (1) during the 

financial year 

– the purpose for which the confidential information was disclosed. 

 

 The following confidential information was released from the NoCS in the public 

interest: 

– Confidential HIV/AIDS notification data (with onset dates between 1 January 

2015 and 31 December 2015) was disclosed to The Kirby Institute for infection 

and immunity in society, University of New South Wales. This was provided in the 

public interest to: 

o raise awareness regarding HIV  

o describe and inform public health action, including the development of 

strategies to prevent or minimise the transmission of the condition 

o monitor the incidence and patterns of HIV/AIDS via the development and 

publication of national reports by the Kirby Institute that analyse HIV/AIDS 

notifications data. 
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Glossary of terms 

Acute  Having a short and relatively severe course.  

Acute hospital  Generally, a recognised hospital that provides acute care 
and excludes dental and psychiatric hospitals. 

Admission The process whereby a hospital accepts responsibility for a 
patient’s care and/or treatment. It follows a clinical decision, 
based on specified criteria, that a patient requires same-day 
or overnight care or treatment, which can occur in hospital 
and/or in the patient’s home (for Hospital in the Home 
patients). 

Admitted patient  A patient who undergoes a hospital’s formal admission 
process. 

AUSLAB Laboratory information system which is implemented in 34 
public pathology laboratories across Queensland.  More 
than 20,000 tests are ordered per day on this system. 

Benchmarking The collection of performance information for the purpose of 
comparing performance with similar organisations. 

Best practice  Cooperative way in which organisations and their staff 
undertake business activities in all key processes, and use 
benchmarking that can be expected to lead to sustainable, 
world class positive outcomes. 

Black lung Coal workers’ pneumoconiosis, caused by long exposure to 
coal dust. 

BloodNet Australia's online blood ordering and inventory management 
system.  BloodNet is a web-based system that allows staff in 
health facilities across Australia to order blood and blood 
products in a standardised way and to do so, quickly, easily 
and securely from the Australian Red Cross Blood Service 
(Blood Service).  

BloodSTAR A new ICT system currently under development by the 
National Blood Authority. The system will standardise and 
manage access to the supply of immunoglobulin products 
for the treatment of conditions identified in the Criteria for the 
clinical use of intravenous immunoglobulin in 
Australia, funded by all governments through the national 
blood arrangements. (https://www.blood.gov.au/bloodstar) 

BRCA 1 & BRCA 2 Breast and ovarian cancers associated with mutations in the 
BRCA1 and BRCA2 genes which are tumour suppressor 
genes 

Clinical governance  A framework by which health organisations are accountable 
for continuously improving the quality of their services and 
safeguarding high standards of care by creating an 
environment in which excellence in clinical care will flourish. 

Clinically meaningful pain
  

The outcome measure—a clinically meaningful pain 
reduction—is defined as a minimum two point reduction (on 
a 10 point scale) in pain score from pre- to post-treatment. 

Clinical networks A peak body of experts who serve as an independent point 
of reference for clinicians, HHSs and the department. Guide 
the quality improvement reform and support clinical policy 
development, emphasising evidence based practice and 
clinical consensus to guide implementation, optimisation and 
provision of high quality patient focussed health care. 

https://www.blood.gov.au/ivig-criteria
https://www.blood.gov.au/ivig-criteria
https://www.blood.gov.au/ivig-criteria
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Clinical practice  Professional activity undertaken by health professionals to 
investigate patient symptoms and prevent and/or manage 
illness, together with associated professional activities for 
patient care. 

Queensland Clinical Senate Represent clinicians in providing strategic advice and 
leadership on system-wide issues affecting quality, 
affordable and efficient patient care in Queensland. 

Clinical workforce  Staff who are, or who support, health professionals working 
in clinical practice, have healthcare specific 
knowledge/experience, and provide clinical services to 
health consumers, either directly and/or indirectly, through 
services that have a direct impact on clinical outcomes. 

COACH Program The COACH Program is a free phone coaching service to 
help people with coronary heart disease, pre-diabetes, type 
2 diabetes and chronic obstructive pulmonary disease 
(emphysema or chronic bronchitis). 

Code 1 incident   A Code 1 (emergency) incident is potentially life threatening 
necessitating the use of ambulance vehicle warning devices 
(lights and siren) enroute.  

CT X-ray computed tomography 

Discrete community Sometimes called ‘discrete Indigenous community’, referring 
to a geographic location bounded by physical or legal 
boundaries, and inhabited or intended to be inhabited by 
predominantly Indigenous people.  Housing or infrastructure 
is either owned or managed on a community basis.   

DNA deoxyribonucleic acid 

EpiLog Web application used by Queensland Health staff to track 
cases of Influenza for reporting purposes.  It is available at 
all Queensland Health hospitals. 

GP Connect Fast, reliable access for primary care clinics, general 
practices and specialists to pathology test results from any 
Pathology Queensland laboratory statewide.   

Full-time equivalent  Refers to full-time equivalent staff currently working in a 
position. 

Healthcare worker A health professional who provides preventive, curative, 
promotional or rehabilitative healthcare services in a 
systematic way to people, families or communities.  

Healthier. Happier campaign The campaign is about improving attitudes and encouraging 
the adoption of healthy lifestyles by promoting the increase 
in physical activity and better nutrition as part of everyday 
life.  It focuses on making incremental changes towards a 
healthy lifestyle for all, regardless of size.  

Health outcome Change in the health of an individual, group of people or 
population attributable to an intervention or series of 
interventions. 

Health reform Response to the National Health and Hospitals Reform 
Commission Report (2009) that outlined recommendations 
for transforming the Australian health system, the National 
Health and Hospitals Network Agreement (NHHNA) signed 
by the Australian Government and states and territories, 
other than Western Australia, in April 2010 and the National 
Health Reform Heads of Agreement signed in February 
2010 by the Australian Government and all states and 
territories amending the NHHNA. 
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Hospital Healthcare facility established under Commonwealth, state 
or territory legislation as a hospital or a free- standing day-
procedure unit and authorised to provide treatment and/or 
care to patients. 

Hospital and Health Board A Hospital and Health Board (HHB) is made up of a mix of 
members with expert skills and knowledge relevant to 
managing a complex healthcare organisation. 

Hospital and Health Services Hospital and Health Services (HHS) are separate legal 
entities established to deliver public hospital services. HHSs 
commenced on 1 July 2012. Queensland’s 16 HHSs 
replaced existing health service districts. 

Hospital Foundations Assist their associated hospitals to provide improved 
facilities, education opportunities for staff, research funding 
and opportunities, and support the health and wellbeing of 
communities. They comprise the Bundaberg Health Services 
Foundation; Children's Health Foundation Queensland; Far 
North Queensland Hospital Foundation; Gold Coast Hospital 
Foundation; HIV Foundation Queensland; Ipswich Hospital 
Foundation; Mackay Hospital Foundation; PA Research 
Foundation; Royal Brisbane and Women's Hospital 
Foundation; Redcliffe Hospital Foundation; Sunshine Coast 
Health Foundation; The Prince Charles Hospital Foundation; 
Toowoomba Hospital Foundation; Townsville Hospital 
Foundation. 

Hospital in the Home Provision of care to hospital-admitted patients in their place 
of residence, as a substitute for hospital accommodation. 

Hunter Review A review to assess the appropriateness of the Department of 
Health governance and organisational structures, as well as 
high level capability gaps. 

Ice Crystal methamphetamine 

iLearn@QHealth iLearn@QHealth is a learning management system software 
that includes educational materials, and can track and report 
on staff training information. It can also administer face-to-
face training events, course enrolments, forums and chat 
rooms. 

Immunisation  Process of inducing immunity to an infectious agency by 
administering a vaccine. 

IMPAX CV Cardiology and cardiac imaging and reporting system 

Incidence  Number of new cases of a condition occurring within a given 
population, over a certain period of time. 

Incident  An incident is an event that results in one or more responses 
by the ambulance service. 

Indigenous healthcare worker An Aboriginal and/or Torres Strait Islander person who holds 
the specified qualification and works within a primary 
healthcare framework to improve health outcomes for 
Indigenous Australians. 

i.Pharmacy An enterprise-wide pharmacy management system, which 
allows pharmacy staff within Queensland Health to dispense 
and distribute medicines to patients, wards and departments 

Medical practitioner A person who is registered with the Medical Board of 
Australia to practice medicine in Australia, including general 
and specialist practitioners. 
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MedTRx Alternatively known as the CHRISPABU Database. It 
enables CHRISP and those involved with antibiotic 
stewardship across the state to analyse, report and advise 
on the use of antimicrobials. The intended use is to store 
and manipulate data imported from iPharmacy database 
which is then the source of information for reports accessed 
through QHERS by a group of predetermined users. 

Movember Throughout November each year, men raise awareness 
about testicular and prostate cancer, and men’s mental 
health by growing a moustache in return for donations  

Multiprac  Replaces stand-alone infection control surveillance 
databases with a single, enterprise repository for 22 
participating Queensland Health facilities.  

NEAT The National Emergency Access Target (NEAT) is a 
national performance benchmark for public hospitals across 
Australia that has been in place since January 2012—set 
under the National partnership agreement on improving 
public hospital services. 

NEST The National Elective Surgery Target (NEST) is a national 
performance benchmark to improve patient care by: 

 increasing the percentage of elective surgery patients 
seen within the clinically recommended time (NEST Part 
1) 

 reducing the number of patients who have waited longer 
than the clinically recommended time (i.e. long waits) 
(NEST Part 2). 

Next Generation program A program for senior leaders in the department, and builds 
the capability of high performing senior leaders. 

NDIS The National Disability Insurance Scheme is a national 
scheme providing individualised (reasonable and necessary) 
disability supports to people with a disability over a lifetime. 
It is administered by a single agency— National Disability 
Insurance Agency. 

Non-admitted patient  A patient who does not undergo a hospital’s formal 
admission process. 

Nurse educator A nurse who demonstrates competence in professional 
practice and is a skilled communicator that facilitates 
learning; and may work in a variety of contexts (tertiary 
educational facilities, hospitals and community services), 
with a range of learners including students, clinical staff, 
clients or other staff members. 

Nurse navigator Highly experienced nurses who have an in-depth 
understanding of the health system, to assist high-needs 
patients with receiving end-to-end care and coordination 
service. 

Onboarding Upskilling new employees with the necessary information, 
advice and knowledge to understanding the organisation 
more quickly and thoroughly. 

Outpatient  A non-admitted, non-emergency patient who is provided with 
an outpatient service. 

Outpatient service Examination, consultation, treatment or other service 
provided to a non-admitted, non-emergency patient in a 
specialty unit or under an organisational arrangement 
administered by a hospital. 
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OzFoodNet Conducts surveillance for and investigates foodborne illness 
clusters and outbreaks at local, state and national levels. 
Queensland OzFoodNet contributes to the design and 
management of national epidemiological studies on 
foodborne disease. 

PACS A picture archiving and communication system (PACS) is a 
medical imaging technology which provides economical 
storage and convenient access to images from multiple 
modalities (source machine types). 

Performance indicator A measure that provides an ‘indication’ of progress towards 
achieving the organisation’s objectives. Performance 
indicators usually have targets that define the level of 
performance expected against the performance indicator. 

Population health The promotion of healthy lifestyles, prevention or early 
detection of illness or disease, prevention of injury and 
protection of health through organised, population-based 
programs and strategies. 

Panels of Assessors Established to assist the Queensland Civil and 
Administrative Tribunal (QCAT) by providing expert advice 
to judicial members hearing disciplinary matters relating to 
healthcare practitioners. QCAT deals with serious 
disciplinary matters which, if substantiated, may result in the 
cancellation or suspension of a practitioner’s registration.  

Patient flow Optimal patient flow means the patient’s journey through the 
hospital system. It may be planned or unplanned and occurs 
in the safest, most streamlined and timely way to deliver 
good patient care. 

PEACH program Parenting, Eating, Activity Child Health program—free family 
lifestyle group program for parents of 5-11y olds above 
health weight range. 

Private health facility A private hospital or day hospital owned by a for-profit or a 
non-profit organisation and privately funded through 
payment for medical services by patients or insurers. 
Patients admitted to a private health facility are treated by a 
doctor of their choice. 

PROPHIICY study Clinical research to inform clinical policy development for 
point-of-care testing for acute coagulopathy in trauma 

Public hospital Public hospitals offer free diagnostic services, treatment, 
care and accommodation to eligible patients. 

Queensland Boards of the 
National Health Practitioner 
Regulation Boards of Australia 

Make individual registration and notification decisions 

regarding health practitioners based on national policies and 

standards on behalf of the National Health Practitioner 

Regulation Boards of Australia.  

The Queensland Boards of the National Health Practitioner 
Regulation Boards of Australia comprise the Queensland 
Board of the Medical Board of Australia; Queensland Board 
of the Nursing and Midwifery Board of Australia; and 
Queensland Board of the Psychology Board of Australia. 

Queensland Health Refers to the public health system, incorporating the 
Department of Health and the 16 HHSs. 

Queensland healthcare system Incorporates the public, private and not-for-profit healthcare 
sectors. 

Registered nurse An individual registered under national law to practice in the 
nursing profession as a nurse, other than as a student. 
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Ryan’s Rule Ryan’s Rule is a statewide patient, family/carer escalation 
process to honour the memory of Ryan. It offers patients, 
their family and/or carer an opportunity to ‘escalate’ their 
concerns independently when they believe the patient in 
hospital is getting worse, is not doing as well as expected or 
who shows behaviour that is not normal for them. 

Statutory bodies A non-departmental government body, established under an 
Act of Parliament. Statutory bodies can include corporations, 
regulatory authorities and advisory committees/councils. 

Telehealth Delivery of health-related services and information via 
telecommunication technologies, including: 

 live, audio and or/video interactive links for clinical 
consultations and educational purposes 

 store-and-forward telehealth, including digital images, 
video, audio and clinical (storage) on a client computer, 
then transmitted securely (forwarded) to a clinic at 
another location where they are studied by relevant 
specialists 

 teleradiology for remote reporting and clinical advice for 
diagnostic images 

 telehealth services and equipment to monitor people’s 
health in their home. 

The Viewer The Viewer is a secure read-only, web-based application 
that sources key patient information from a number of 
existing Queensland Health enterprise clinical and 
administrative systems. 

TUPhEN Emergency Medicine Foundation-funded studies evaluating 
the feasibility of pre-hospital focussed sonography for 
trauma. 
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Acronyms 

AHMAC Australian Health Minister’s 
Advisory Council 

 eDRMS electronic Documents and 
Records Management System 

AMHCC Australian Mental Health Care 
Classification 

 EDS Enterprise Discharge 
Summary 

AIDS Acquired immune deficiency 
syndrome or acquired 
immunodeficiency syndrome 

 EFA Estimated future activity 

ARC Department of Health Audit 
and Risk Committee 

 eLMS Enterprise-wide Liaison 
Management System 

ASM Ambulance Service Medal  EMD Emergency Medical 
Dispatcher 

BOM Bureau of Meteorology  EOHR electronic oral health record 

BPE Building Performance 
Evaluations 

 ESU Emergency Support Units 

BYOD Bring Your Own Device  EVP Emergency Vehicle Priority 

CALD Culturally and Linguistically 
Diverse 

 EWARS early warning and response 
system 

CCP Critical Care Paramedic  FTE Full-time equivalent 

CCPHPC Council and Community Care 
and Population Health 
Principal Committee 

 GC2018 Gold Coast Commonwealth 
Games 

CEO Chief Executive Officer  GLS Group Linen Service 

CIMHA Consumer Integrated Mental 
Health Application 

 GP General Practitioner 

CLEAR Collaboration for Emergency 
Admission Research and 
Reform 

 GWN Government Wireless Network 

COAG Council of Australian 
Governments 

 HARU High Acuity Response Unit 

CPA Certified Practicing 
Accountants 

 HCQ Health Consumers 
Queensland 

CPR Cardiopulmonary resuscitation  HDPR Health (Drugs and Poisons) 
Regulation 1996 

DABIT Drug and Alcohol Brief 
Intervention Teams 

 HHB Health and Hospital Board 

DCCSDS Department of Community, 
Child Safety and Disability 
Services 

 HHS Hospital and Health Service 

DME2015-
2016C 

Disaster Management 
Executive Committee 

 HIV Human Immunodeficiency 
Virus 

DFV Domestic and Family Violence  hMPV Human metapneumovirus 

DHPW Department of Housing and 
Public Works 

 HR Human Resources 

DLT Departmental Leadership 
Team 

 HSCE Health Service Chief 
Executive 

DNRM Department of Natural 
Resources and Mines 

 HSQ Health Support Queensland 

DSD Department of State 
Development 

 ICT Information and 
communication technology 

eARF electronic Ambulance Report 
Form 

 ieMR integrated electronic Medical 
Record 

ED Emergency department  IMF Investment Management 
Framework 
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IMT Incident Management Team  PFUF Participant Follow Up Function 

IPL Intense Pulsed Light  PHN Public Health Network 

ISOH Information System for Oral 
Health 

 PII Professional indemnity 
insurance 

LAC Local Ambulance Committee  PNG Papua New Guinea 

LARU Low Acuity Response Unit  POST Patient off-stretcher time 

LASN Local Ambulance Service 
Network 

 PPM Privately practicing midwives 

LCCH Lady Cilento Children’s 
Hospital 

 PSM Public Service Medal 

MBA Master of Business 
Administration 

 QAO Queensland Audit Office 

MHAOD Mental health, alcohol and 
other drugs 

 QAS Queensland Ambulance 
Service 

MIMMS Major Incident Medical 
Management and Support 

 QCAT Queensland Civil and 
Administrative Tribunal 

MSQ Medication Services 
Queensland 

 QIMR Queensland Institute of 
Medical Research 

NAIDOC National Aboriginal and 
Islander Day Observance 
Committee 

 QIS2 Quantitative impact study 2 

NBA National Blood Authority  QPS Queensland Police Service 

NBCSP National Bowel Cancer 
Screening Program 

 QRiS Quality Rating and 
Improvement System 

NDIS National Disability Insurance 
Scheme 

 RAAF Royal Australian Air Force 

NGO Non-government organisation  SDCC State Disaster Coordination 
Centre 

NHHNA National Health and Hospitals 
Network Agreement 

 SDS Service Delivery Statement 

NHMRC National Health and Medical 
Research Council 

 SHEMC State Health Emergency 
Management Committee 

NoCS Notifiable Conditions System  SHECC State Health Emergency 
Coordination Centre 

NPA National Partnership 
Agreements 

 SRAM-ED Suicide Risk Assessment and 
Management in Emergency 
Departments 

NSQHSS National Safety and Quality 
Health Service Standards 

 TARDIS Tuberculosis And Related 
Disease Information System 

NSW New South Wales  TEMSU Telehealth Emergency 
Management Support Unit 

PA Project Agreement  THC Tetrahydrocannabinol 

PACS Picture archiving and 
communication system 

 VIVAS Vaccination Information 
Verification Administration 
System  

PID Public interest disclosure  WorkMAPP Workforce Mapping Analysis 
Planning Projections 

PFOA Perfluorooctanoic acid  YES Your Experience of Service 

PFOS Perfluorooctane sulfonate    

     

     

     

     

     

 

http://oraapps.health.qld.gov.au:9000/php1/
http://oraapps.health.qld.gov.au:9000/php1/
http://oraapps.health.qld.gov.au:9000/php1/
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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/s 

ARRs – section 8 
 iv 

Accessibility 
 
• Table of contents 

 
• Glossary 

ARRs – section 10.1 
iii 
 
 
103 

 
• Public availability ARRs – section 10.2 

Inside front cover 

 
• Interpreter service statement 

 
Queensland 
Government 
Language Services 
Policy 

ARRs – section 10.3 

Inside front cover 

 
• Copyright notice Copyright Act 1968 

ARRs – section 10.4 

Inside front cover 

 
• Information Licensing QGEA – Information 

Licensing 

ARRs – section 10.5 

Inside front cover 

General 
information 

 
• Introductory Information ARRs – section 11.1 

1–5 

 
• Agency role and main functions ARRs – section 11.2 

9 

 
• Operating environment ARRs – section 11.3 

12-24 

Non-financial 
performance 

 
• Government’s objectives 

for the community 

ARRs – section 12.1 
24 

 
• Other whole-of-government plans / 

specific initiatives 
ARRs – section 12.2 

100 

 
• Agency objectives and 

performance indicators 

ARRs – section 12.3 
26-68 

 
• Agency service areas and 

service standards 

ARRs – section 12.4 
69 

 
Financial 
performance 

 
• Summary of financial performance ARRs – section 13.1 

6-8 

Governance – 
management 
and structure 

 
• Organisational structure ARRs – section 14.1 

11 

 
• Executive management ARRs – section 14.2 

19–23 

 
• Government bodies (statutory 

bodies and other entities) 
ARRs – section 14.3 

78-81 

 
• Public Sector Ethics Act 1994 Public Sector Ethics Act 

1994 

ARRs – section 14.4 

83 

 
• Queensland public service values ARRs – section 14.5 

83-84 
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Summary of requirement 

 
Basis for requirement 

 
Annual report 

reference 

Governance – 
risk 
management 
and 
accountability 

 
• Risk management ARRs – section 15.1 

84 

 
• Audit committee ARRs – section 15.2 

85 

 
• Internal audit ARRs – section 15.3 

86 

 
• External scrutiny ARRs – section 15.4 

87 

 
• Information systems and 

recordkeeping 

ARRs – section 15.5 
87 

Governance – 
human 
resources 

 
• Workforce planning and performance ARRs – section 16.1 

89 

 
• Early retirement, 

redundancy and 
retrenchment 

Directive No.11/12 Early 
Retirement, 
Redundancy and 
Retrenchment 

ARRs – section 16.2 

93 

Open Data 
 
• Consultancies ARRs – section 17 

ARRs – section 

34.1 

Inside front cover 

 
• Overseas travel ARRs – section 17 

ARRs – section 

34.2 

Inside front cover 

 
• Queensland Language Services 

Policy 

ARRs – section 17 

ARRs – section 

34.3 

Inside front cover 

 
Financial 
statements 

 
• Certification of financial statements FAA – section 62 

 
FPMS – sections 42, 43 

and 50 ARRs – section 

18.1 

With financial 
statements 

 
• Independent Auditor’s Report FAA – section 62 

FPMS – section 50 

ARRs – section 

18.2 

With financial 
statements 

 

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