Queensland Health Renewal Taskforce

Terms of Reference

Purpose

To assist Queensland Health to become the most efficient provider of quality health services in the nation

Qutcome

A more streamlined, efficient, effective and service-focused Queensland Health O

Roles and responsibilities

L
The Queensiand Health Renewal Taskforce will work with the ger and the seventeen (17)
statutory Hospital and Health Services to:

— conduct allocative efficiency reviews and drive internal ¢ iesto improve the financial performance

and service delivery of Queensland Health

- implement ongoing structural and systems
transparency and maximise productivity in frontfi

— introduce contestability to ensure value

realign capital works and procureme
money in health care service delivery

reform industrial relations urnan resource management practices to improve workforce flexibility
and drive a high perform

~ undertake a review o ocesses to ensure value for money outcomes are achieved, and

—  support Queens alth in it8/transition to 3 more contemporary, sustainable and service-oriented

organisation.

Accountability

The Queensland Health Renewal Taskforce is accountable to The Honorable Lawrence Springborg MP, Minister
for Health.

The Taskforce reports to Government and the Public Sector Renewal Board.

Level 16, 136 - 147 Charlotte Street, Brisbane
Telephone: (07} 323 41766
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Pepartment afHealth

Ministerial Health Infrastructure Advisory Council
| Terms of Reference

1. Purpose

The purpose of the Ministerial Health Infrastructure Advisory Council (MHIAC) is to drive innovation and
achieve better value for money in the delivery of health infrastructure in Queensland. MHIAC will
promote an ‘open door culture’ and serve as a portal to review and promote new opportunities for
infrastructure investment in Queensland.

All opportunities (proposals) from the private and non-government sectors {project proponents) will be
given uniform and robust assessment by MHIAC before it provides advice to ister for Health (the
Minister).

2. Authority

MHIAC members were appointed directly by the Minister for a ter
responsible to the Minister and serves in an advisory capacity o

of twelv nths. MHIAC is

3. Functions

The function of MHIAC is to:
* review strategic infrastructure concepts and pro from the private and public sectors

= undertake rigorous and consistent assess infrastructure strategies, business
opportunities, innovations and solutions

¢ bring their experience and gkill from theirspecialist areas to provide the best outcome for the

owledge that at times this may not align with their corporate
interests

e prepare impartial advi
development and

= make recommendations to th

r on how best to achieve the most effective and efficient
e of health infrastruciure

inister.

4. Roles and respor

MHIAC Chair
The MHIAC Chair is the lead representative for MHIAC and is charged with providing leadership for
MHIAC members and ensuring MHIAC and its members comply with the Terms of Reference (this
document). The Chair is responsible for chairing MHIAG meetings and calling for out-of-session
deliberations and in setting the agenda in collaboration with the Secretariat. The Chair is also expected
to participate in any review of MHIAGC functions.

In the event that the Chair declares a conflict of interest in any matter before MHIAC and leaves the
meeting, members present will elect one of MHIAC to act in the position of Chair for that part of the
meeting until the Chair is able to return.




Terms of Reference for the Ministerial Health Infrastructure Advisory Council

MHIAC Members
MHIAC members are expected to:
e contribute to the provision of advice and guidance to the Minister
« provide an apology via the secretariat if unable to attend a meeting
« reply to emails and other requests for advice within the requested time frames
* maintain confidentiality at all times.

Working Groups

At the discretion of the Chair and as required, MHIAC may form working groups within the Council in
order to expedite MHIAC business. Working Groups must report to the Chair and record their
deliberations for MHIAC.

Observers
Nominated officers from the Department of Health will attend meetings of C a¢/ permanent
observers. Their role is to provide advice and support to MHIAC in orderto a embers in their

deliberations. Observers have no voting entitlements.

Probity Advisor

An independent Probity Advisor appointed by the Queensland
meetings and advise members/observers on probity matters in

eparimerit of Health will attend al!

Secretariat

Secretariat support is provided through the Office ea
the Secretariat are not limited to the organisation an HIAC proceedings; they extend to the
adherence to requirements in the Public Records r information and records to be kept secure
and confidential.

5. Reporting

wlt e e By i Ei -__4:,'!'_,3"._'\'-':",.}-—. 7' ar ,';-_";_-|;—.,-‘..'f.'-:'.

.,. e U R LN I A NG A | H | K Ll -|_.""" § 74: ¥ it SN |,.|l'. =
Minister for Health / {rogres}%ort Quarterly Chairman, MHIAC
Minister for Health }@ic Advice As required Chairman, MHIAC

N

MHIAC receives rgfyortsYrpm:

e : 1

L Hepori <\/’; HEET LN _L)__jr# _Responsibllity |
Strategic Health 4 High Level Status Quarterly Chief Health Infrastructure
Infrastructure b Report Officer
Program Update
Briefings New business As required Deputy Director-General
ORROINIHOE, Chief Health Infrastructure
concepts and Officer
proposals

BT OB
i

DOLEBE

o e L
145015, ..
= ocumen



Terms of Reference for the Ministerial Health infrastructure Advisory Council

6. HMembership

Chair:
Mr Gunther De Graeve, Managing Director, Destravis Group

Members:
Mr Damien Frawley, Chief Executive, Queensland Investment Corporation
Mr Grant Galvin, Executive Director, Master Builders' Association

Ms Kathy MacDermott, Executive Director, Property Council of Australia
Mr lan McEwan, General Manager, Engineers Australia

Mr David Parken, CEO, Australian Institute of Architects

Dr Christian Rowan, Deputy Chief Medical Officer (Ethics & Research), Uni
Mr Paul Woodhouse, Chair, North West Hospital and Health Board

Permanent observers:
Department Liaison Executive, Office of the Minister for Health
Deputy Director-General, System Support Services

Chief Health Infrastructure Officer, Health Infrastructure Branch
Chief Executive, Health Renewal Portfolio Office
Director, Health Renewal Taskforce

Mr Lindsey Alford, Probity Advisor, Argus Probity Advi

ing Care Health

7. Other participants

No proxies or delegates are permitted to attend me s/or paticipate in any advisory processes of
MHIAC.

With approval from the Chair, representat @

ahd Government departments and other
._Invitees’ participation in meetings must be

stakeholder groups may be invited to attg
advisory only and at the discretion of thé

8. Quorum
A quorum will be five members jincl the Chair.
Voting: Only appointed me rsto M may vote in any proceedings by MHIAC. Permanent

observers may not vote on er. No invitees may be present or take part in any vote by MHIAC.

9. Out-of-sessionp

Any urgent matters &R yannotbé deferred until to the next meeting may be progressed out-of-session
within probity guidelines "Qut-of-session papers will be sent to members via individual health email
accounts set up for this poxpoge. For a resolution to be approved, the majority of members must indicate
their endorsement by the respionse date.

10. Periormance

MHIAC will be reviewed after a period of 12 months from inception by the Minister for Health based on
the following indicators:

* Progress and completion of key actions outlined in MHIAC's Strategic Action Plan
¢ Ability of MHIAC to successfully advise the Minister on strategic infrastructure concepts

* Ability of MHIAC to successfully promote better aligned infrastructure concepts to meet the
service needs of Hospital and Health Services.

IIIIII ' || IJ|r l,,lf .-: 1,_|.u-_r_,r"-"
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Terms of Reference for the Ministerial Health nfrastructure Advisory Gouncil

11. Probity

Everyone involved with MHIAC is to receive a probity induction and to complete the necessary forms
declaring their conflicts of interest that will be filed with the Secretariat.

12.

Meeting schedule

Meetings of MHIAC will occur each calendar month as per an agreed schedule. Members may meet by
electronic means (Videoconference / Teleconference). A quorum must be met for a meeting by any
means to proceed.

Document History:

( 2/ A
Version | Date Changed by Nature of Amkr\d%erﬂ )
0.1 10/10/2013 | Todd Carroll First Drafl,—
0.2 17/10/2013 | Todd Carroll/Glenn Rashleigh He\nsmr/ / N\
0.3 18/12/2013 | Anna Herwig/Glenn Rashleigh | Update o£DrChtig Rowan title and
Dir >Ge added as permanent
Endofded by Cabinet subject to ongoing
/eyt HIAC.
0.4 6/1/2014 Marilyn Bell K@cument, updated observers —
| of Director-General and inclusion
partmental Liaison Executive.
0.5 20/04/2014 | Sandra Macdonald ;f%oﬁ updated following 12 March MHIAC
eeting with comments from Paul
: (7” Woodhouse, adding two functions.
0.6 08/05/2014 | Sandra Mac ToR revised to include reference to probity
processes adopted by MHIAC.
Circulated to MHIAC for discussion and
review.
0.7 10/05/2014 | Sandra Macdonéldb Section on roles and responsibilities added.
New arrangements for management of out-
/7 of-session papers added.
0.8 21/05/2014 |/Sandra Magdgnald Feedback from the Chair and Paul
4/\ Woodhouse incorporated, relating to out-of-
session papers, roles and performance.
1.0 11/06/2 NMHIAC Sécretariat ¢/- OHSA | Endorsed by MHIAC members.
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R i : o || [Department RecFind No: BRO58374 /.
5| 1gMAR 20t | I | [Division/HHs: QHRT |
Il © File Ref No:
Briefing Note-fer-Notimg——

Director-General

Requested by: SDLO Action required by: 24 January 2014

SUBJECT: Advice from Queensland Health Renewal Taskforce (QHRT) — Central
Queensland Hospital and Service (CQHHS) Aged Care Services

Proposal
That the Director-General:

Note the advice from the Queensland Health Renewal Taskforce ) that;

e external expertise be engaged by Central Queensland H I Health Service
(CQHHS) as a matter of urgency to assist in the develop n alternative, high
quality tender strategy for the sale of Government ReSigentiai Aged Care Facilities
(GRACF) and Community Aged Care Packages in (GQMHB) to a non-government
provider

+ within 90 days the CQHHS advise DoH of theit/n

enger strategy including their
market re-engagement process, proposed timeling ’

2 =@.~. munication strategy.
&

Provide this brief to the Minister for information. ‘7 =y
Urgency \ g ‘

1. Urgent

Headline Issues
2. The top issues are:
» Protracted tend
e There is emp

roce the sale of GRACF in CQHHS has been unsuccessful.
ent uncerainty and frustration for staff, low moral and diminished
ices to residents.

¢ An alternatj tegy needs to be developed and implemented urgently and

Blueprint
3. How does thi n with the Blueprint for Better Healthcare in Queensland?
+ Health servic cussed on patients and people
e Providing Queenslanders with value in health services

Key issues

4. The Director-General, DoH has sought advice from QHRT on the attached Brief dated
21 January 2014 - Central Queensland Hospital and Service (CQHHS) Aged Care Services
proposing that a new tender strategy be developed to enable CQHHS to move out of the

provision o are services

6. While it was unfortunate the tender process was unsuccessful, it is now critical that a new,
alternative tender strategy be developed and implemented as soon as possible.

DOH-DL 14/15-0%&0cument no.¢



Department RecFind No: BRO58374

Division/HHS: QHRT

File Ref No:

7. The QHRT suggests that external expertise be engaged by CQHHS as a matter of priority to
assist in the development of an alternative, new tender strategy to increase the likelihood of
securing a successful outcome this time. @

8. In addition QHRT suggest that within,Qtfﬁays the CQHHS advise DoH of their new tender

: strategy including their market re-engagement process, proposed timelines and
communication strategy. ‘

Background

10. The tender process for the sale of Government Residential Aged Care Facilities (GRACF)
and Community Aged Care Packages to a non-government provider has not been
successful following a protracted process extending over the last 12 months.

11. This has resulted in CQHHS Aged Care staff facing employment_uncertainty, frustration

with high absenteeism and workforce turnover and low staff mor hin turn, has led to
severe disruptions in providing quality aged care services to resi tn ©QHHS. :
Attachments

12. Brief dated 21 January 2014 - Ceniral Queensiand Hospi(al ervice (CQHHS) Aged
Care Services

_ @}@@
s
&\

&
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Department RecFind No: BRO58374
Division/HHS: QHRT
File Ref No:

Recommendation
That the Director-General:

Note the advice from the Queensiand Health Renewal Taskforce (QHRT) that:

s external expertise be engaged by Central Queensland Hospital and Health Service
(CQHHS) as a matter of urgency to assist in the development of an alternative, high
quality tender strategy for the sale of Government Residential Aged Care Facilities
(GRACF) and Community Aged Care Packages in CQHHS to a non-government
provider .

¢ within days the CQHHS advise DoH of their new tender strategy including their
markét re-engagement process, proposed timelines and communication strategy.

Provide this brief to the Minister for information.

TAN MAYNARD o @
Director-General
28 JAN 201 @
To Minister's Office For Noting [ |

Director-General’s comments />
y .__I § o, mu‘ e . s, d

S B 1

24 575 4 2 WA

Author Cleared by: = Content verified by:
Jeff Loof Judi Hutchison Bill Brett
Executive Director Director, Aged Care and Capital ~ Chief Executive

Works Planning

Queensland Health Renewal Queensland Health Renewal Queensland Health Renewal Taskforce
Taskforce Taskforce
24 January 2014 24 January 2014 24 January 2014
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Department RecFind No: BRO58374
Division/HHS: QHRT

il

Briefing Note for Noting -
The Honourable Lawrence Springborg MP
Minister for Health S

Requested by: SDL_O_ S . Action required by: 24 January 2014

SUBJECT: Ad_vice from Queensla__hd' I_-lealth Renewal Taskforce (QHRT) - Central
Queensland Hospital_'_é_n_d Service (CQHHS) Aged Care Services

Recommendati_bﬁ _
That the Minister. -~

. ender strategy including their

nd communication strategy.

market re-engagement process, proposed t_' :: s,

APPROVED/NOT APPROVED

!w@
LAWRENCE SPRINGBO .
Minister for Health Chief of Staff

/ & | / /

!
Minister’'s cow@ :

L f—7
/4

NOTED

Y4

Briefing note rating _

1 2 3 4
1 = (poorly written, little value, and unclear why brief was submitted). 5 = (concis
Please Note: All ratings will be recorded and will be used to inform executive pe

DOH-DL 14/15-04Gwcsmenso s



EXECSUPPORT

I B M RS
From: Sdlo
Sent: Wednesday, 22 January 2014 10:38 AM
To: Bill Brett .
C: EXECSUPPQORT . RECORDS TEAM 5
Subject: BR0O58369 - CQ HHS Aged Care Services a 3
Attachments: 20140122104420585.pdf = . o
B VB MAR 2y |7
L
8 £
Hi Bill, =
As discussed with Michael, please see attached briefing note with Michael's comments:
"t would be grateful if we could seek urgent advice from QHRT in relation to this nd their assessment of the
process, assessment and proposed approach. The timeframe will be important t idér)given the need to brief
on this matter.” '
| believe Michael asked you directly for a "covering" brief for this. Given nts above, | will put a due date

of COB tomorrow, Thursday 23 January.

I'm also unaware of a generic email/corro account for your area, so g or sending this direct to you.

Thank you,
Jessica Martin

Director :
Departmental Liaison and Executive Support Unit O the Director-General 19th Floor, QHB Department

of Health

Ph: 071
Fax: 07 3234 1482
Mob:’ l
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AECORDS TEAM %
& 5 21 AN 2%
w18 MAR & T Department RecFind No: BRO58369
! i Division/HHS: Central Qld HHS
3 File Ref No:
Briefing Note for Noting
Director-General
Requested by: Chlef Executive, Central Action raquired by: 22 January 2014

Queensland Hospital & Health Service

SL_IBJECT: Central Queensland Hospital and Health Service (CQHHS) Aged Care Services

Proposal
That the Director-General;

Note that the protracted tender process for the sale of GovernmentR dential Aged Care
Facilities (GRACF) and Community Aged Care Packages t on-Gavernment provider has

not been successful.
s
Srvice
Provide this brief to the Minister for information.

Urgency ‘ '
1. Urgent - CQHHS staff will be advised of this | tomorrow, 22 January 2014,

Headline Issues
2. The top issues are:

s The final offer from Caripity (o
Rockhampton Nursing Cg @ ‘
provision of Aged Care € y
CQHH Board.

s CQHHS is committed to optimisin

and will develop
Rockhampton by an a

Note that the tender process will now be reviewed
allow Central Queensland Hospital and Health S
provision of aged care service.

e ategy developed that will
SQHHS) to move out of the

metly—Baptist Care) for the purchase of the North
and Eventide Home Rockhampton (EH) and the
ackages in Rockhampton has been rejected by the

@ the provision of hospital and hospitai-related services
ew strategy to allow the delivery of aged care services in
tive provider.

¢ The develop and im ntation of a new strategy will be progressed as a matter of
urgency.
Blueprint
3. How doss with the Blueprint for Better Healthcare in Queensland?
» Heal focused on patients and people.

Key issues

4. Since this process started more than a year ago, CQHHS Aged Care staff have faced
employment uncertainty, or have been waiting for the opportunity of a Voluntary Redundancy,
Rejection of the tender offer will increase uncertainty and frustration.

5. This uncertainty has led to resignations, excessive sick leave and recruitment issues at the
facility, increasing the reliance on nursing agency staff to maintain service provision,

6. The CQHHS Chief Executive, members of the Executive Management Team and senior Aged
Care staff will meet with residents on 22 January 2014 to provide an update on the process.

Residents and their families, all CQHHS staff and local MPs will also receive updated
information.

DOH-DL 14/15-02500men e 2
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Department RecFind No: BR058369

Division/HHS: Central Qld HHS
File Ref No:

Background :

7. Expressions of Interest for alternative providers of Aged Care Services closed on
27 February 2013.

8. Nine respondents entered an expression of interest. One respondent who submitted a late

application was advised, in accordance with the Evaluation Plan that ‘An EOI response not
received before the specified closing time will not ordinarily be admitted for consideration’.

9. Short listing of the applicants resulted in a pool of four aged care providers being invited to
submit and Invitation to Offer (ITO). Three of these providers did not proceed with the ITO,

resuiting in only one provider proceeding to a full submission b est for Binding Bid
(RFBB).

10. Residential places and community packages. _‘

11. The number of expressions dwindled to one, the conditions ich wars not acceptable.

Consultation

12. Consultation is ongoing with staff, residents and theip
community. :

13. Community stakeholders include Regional Mayors \an
Parliament. -

14. There is ongoing dialogue with the Department enewal Taskforce.

Aftachments
15. Nil

/\Q:
&

the Central Queensiand

ate and Federal Members of

DOH-DL 14/15-0&B0coment no.12
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Department RecFind No: BR058369
Division/HHS: Centrai Qld HHS
File Ref No:

Recommendation
That the Director-General:

Note that the protracted tender process for the sale of Government Residential Aged Care
Facilities (GRACF) and Community Aged Care Packages to a non-Government provider has
not been successful.

Note that the tender process will now be reviewed and a new straiegy developed that will

allow Central Queensland Hospital and Health Services (CQHHS) to move out of the
provision of aged care service.

Provide this brief to the Minister for information. @

APPROVED/NOT APPROVED NOTED @

JAN MAYNARD
Director-General

! !

O Minister's Office For Noting [}
Director-General’'s comments N\

// )]
L [T
N/
N ~
/CX
Author Cleared by ir) Cantent verified by: (CEQ/DDG/Div Head)
Michael Rutherford Rod Boddice Len Richards

Manager Marketing and Chief Operations Officer  Chief Executive

Communication
CQHHS CQHHS CQHHS
21 January 2014 21 January 2014 21 January 2014

- ey Lol T8 )
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Department RecFind No: BR058369
Division/HHS: Central Qld HHS
File Ref No:

Briefing Note for Noting

The Honourable Lawrence Springborg MP

Minister for Health

Requested by: Chief Executlve, Central Actlon required by: 22 January 2014

Queensland Hospital & Health Service

SUBJECT: Central Queensland Hospital and Health Service (CQHHS) Aged Care Services

Recommendation O
That the Minister: _ |

Note that the protracted tender process for the sale of Golér esidential Aged Care
Facitities (GRACF) and Community Aged Care Packages t0‘a-non-Government provider has
not been successful.

strategy developed that will
QHHS) to move out of the

Note that the tender process wiil-now be reviewed and 5

allow Central Queensland Hospital and Health ices
provision of aged care service.

APPROVED/NOT APPROVED NOTE@
LAWRENGE SPRINGBORG |
Mi_nlster for Health Chief of Staff

/ { \ ! /

Minister's commen

NOTED

Briefing note rating
1 2 3 4 5

1= (poorly written, littie value, and unclear why brief was 5ubmilted), 5 = {conciss, key points are explainad well, makes sense)
Please Note: All ratings will be recorded and will be used te inform executive performance.

DOH-DL 14/15-0&B0cument vo. 14




Department RecFind No: BR056333

//////l//ll//ﬁ/liﬁﬁﬁy/i”ili///ll/////ll/ ‘ Eiil\‘l:sRi:;I:‘ll-lol-:IS: SPP Division

Briefing Note for Approval ; Sy
The Honourable Lawrence Springborg MP DATE {5
Minister for Health

Requested by: Deputy Director General, Date reqhested: 7 March 2013 Action required by: 13 May 2013

System Policy and Performance Division

SUBJECT: Hospital Foundations Review Report

Recommendation
That the Minister:

Note the report of the Hospital Foundatighs Review (Repo ueensland Health

Renewal Taskforce provided as Attachment 1.

e _hasis for consultation with
ant stakeholders.

Approve the discussion paper providgd as Attachment ;
Hospital and Health Services and Hogpital Foundations

Note the reports recommendationsg.

Note the Minister may wish to/personally write to
consultation to inform Goveiment’s thinking in/
would not be appropriate fgr Foundations to c

this point. '

4

@-.'
corporations law/,With the Minister ayidie
under trust deeds; and A

e consideratio

structyfe of hosp unda
APPROVEPR/NOT APPROVE NOTED NOTED

LAWRENCE SPRI RECORDS TEARM =
Minister for Health @ 3 Chief of Staff
. . O
i NV il
/ / 8 23 QL I,.U:j T / /
OLE o %
Minister’s comments | - |
- S vote TS PACOIL (ovamionstS A (o LQUQQATE oo A LAISS)
AP XL . !
= LS WL AWNTH BLETT WEUWAY) {@m TOAN D (LEASE) VERSien
(¢ ER0eQ -

D@HEDL 14/15:©3J500umem No. 15




- 9 MAY 7015

Page 10f 3
Department RecFind No: BR056333
Division/HHS: SPP Division
. ; File Ref No:
Briefing Note for Approval
Director-General
Requested by: Deputy Director General, Date requested: 7 March 2013 Action required by: 13 May 2013
System Policy and Performance Division
SUBJECT: Hospital Foundations Review Report /
Proposal }
That the Director-General:
Note the report of the Hospital Foundations Review (Report) ,b Queensland Health
Renewal Taskforce (QHRT) provided as Attachment 1. |
Provide this brief to the Minister to:
Note the Report’'s recommendations. :
Approve the Options Paper provided (Attachment 2) as basis for consultation with
n

Hospital and Health Services, Hospital Foundations and | t stakeholders. :
Urgency
1. Urgent — the Office of the Minister for Health has .“l-i t the Office of Health Statutory
Agencies (OHSA) work with the QHRT to prep
Hospital and Health Boards (HHB) and hospital fou

afe /on options paper for consultation with
‘ﬁlﬁ tio |p .

Headline Issues
2. The top issues are:
« HHBs and hospital foundations were
¢ Minister met with hospital foundatie
and agreed to consult with/0spit
structure. / :
o Draft Options Paper has “hgew prepared’ outlining alternative structures for hospital
foundations as the basis for con ation.

Key Values
3. The key values that a
[] Better service for patj
X Better healthcare inAne
[] Valuing our employ&es an
X] Empowering loga

X Value for monéy
X] Openness

Key issues

4. The key recommendations of the Review Report were that the Hospital Foundations Act 1982
be repealed and that Hospital and Health Services (HHS) be empowered to establish.their
own foundations as Trusts or as Companies Limited by Guarantee.

5. The Department identified a number of implementation issues arising from the
recommendations and sought legal advice in relation to these. Issues include:

ar following:

munity
owering frontline staff

gxpayers

s. 73 - Irrelevant nmatter (legal advice)

s.73 - Irrelevant matter (legal advice)

D@HEDL 14/155©3J500umem No. 16
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Department RecFind No: BR056333
Division/HHS: SPP Division
File Ref No:

s. /73 - Irrelevant matter (I egalv advi ce)

s.73 - Irrelevant matter (legal advice)

6. An Options Paper has been drafted to-seek the views of HHBs and hospital foundations in
relation to alternative organisational forms for hospital foundations. The Department of
Premier and Cabinet or Queensland Treasury have not been consulted on the options at this
time.

7. It is envisaged that Cabinet approval would be sought to undertake a public consuitation
process following a decision by the Minister for Health on the preferred option for the future
structure of hospital foundations.

8. It is proposed that this options paper will be provided to hospital fo
Health Service Chairs and Chief Executives, as well as a
stakeholders for written comment by 28 June 2013. OHSA wi
hospital foundations, HHS and other stakeholders to discuss

s and Hospital and
mber of internal

geontenence.

9. The Minister may wish to personally write to Foundatjons ndj ’ this is a preliminary
ey

consultation to inform Government'’s thinking in relatiorred option and as such it
would not be appropriate for Foundations to communig t‘l eir broader stakeholders at

this point.

Background

10. In 2009, the Independent Review of Q €
Statutory Authorities, Webbe-Weller Revie ed”a number of inefficiencies in the
legislative framework for hospital foundati issues including the lack of Ministerial
powers under the Act to remove a memb direst an investigation into a complaint.

11. In 2009-2010, the Department of Health
models and ways to improve the Agt{A

12. The Department of Health's E
Foundations Review Report ah
consideration.

Consultation
13. The Regulatory Instrum

statements
Queensland.

Legal implications

17. Repeal of the Hospital Foundations Act 1982 and amendment of the Hospital and Health
Boards Act 2011 to allow HHS to establish foundations as Trusts or Companies Limited by
Guarantee, and ensure alignment with existing Whole-of-Government financial legislation,
would require significant legislative work and would need to be accommodated within the
Minister's existing legislative program.

Attachments
18. Attachment 1:  Hospital Foundations Review report, Queensland Health Renewal Taskforce
Attachment 2: Hospital Foundations Review: An Options Paper
Attachment 3:  (Previous) Consultation Paper — Review of the Hospitals Foundations Act
1982

D@HEDL 14/15:©3J500umem No. 17
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Department RecFind No: BR056333
Division/HHS: SPP Division
File Ref No:

Recommendation
That the Director-General;

Note the report of the Hospital Foundations Review (Report) by the Queensland Health
Renewal Taskforce provided as Attachment 1.

Provide this brief to the Minister to:
Note the Report's recommendations.

Approve the discussion papef provided as Attachment 2 as the basis for consultation with
Hospital and Health Services and Hospital Foundations and other re ht stakeholders.

,wz::ﬁiﬁwzﬁ
N ‘APPROV Dﬁ\IOT APPROVED NOTED jz

DR TONY O'CONNELL

Director-General \@

/4///5///3

To/Minister’s Office for Approval IE]/

Director-General’s comments /= for Noting [ |
/)L
=
/2 S
Author leared by™(&D/Dir) Cleared by: (SD/Dir) Content verified by:
: (CEQ/DDG/Div Head)
Juliet Dawson : ngerer Susanne LeBoutillier Colleen Jen for
Manager Senior Director Deputy Director-General
Office of Health Statutory ffice of Health Statutory Governance, Relationships, System Policy and
Agencies Agencies Improvement and Priorities  Performance
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Comments & Submissions

This options paper raises issues about the organisational structure for the hospital foundations
established under the Hospital Foundations Act 1982, which can be read in full by accessing
the Office of Queensland Parliamentary Counsel website, www.legislation.qld.qgov.au.

The issues raised in this options paper do not represent Government policy. This options paper
| is intended to provide a basis for consultation on future options for hospital foundations in

i Queensland and to seek the views of Hospital and Health Services, hospital foundations and

| other interested stakeholders.

The closing date for receipt of submissions is [date].

Submissions should be made to:

Hospital Foundations Review
Office of Health Statutory Agencies
Department of Health

GPO Box 48

BRISBANE QLD 4001

|
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Executive Summary

Hospital foundations in Queensland have delivered a number of benefits including raising
funds for improving health services and providing a means for local communities to support
their local hospital.

Hospital Foundations are established under the Hospital Foundations Act 1982 (the Act).
The Act provides a scheme for the establishment of foundations as bodies corporate, and
also governs many aspects of their operations including functions, objectives, powers,
constitution, meetings, financial matters, dissolutions, winding up, mergers and other
matters.

Since 1982, there have been significant changes to the landscape i (a' 9 hospital

foundations operate. These include the establishment pital and HAgakh Services as
independent statutory bodies, and the establishment e "Australi '~ and Not-
i i i ity : profitseetor organisations

‘_l c Thterest Map:for. Queensland
Government Bodies, - An Indepﬁ; " sland Government’ Boards
Committees and Statutory Authc : :
raised in relation to the accounta
Queensland, indicate that is timely t
organisations.
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Options for Hospital Foundations

1. Introduction

There are 13 hospital foundations in Queensland, which have been established at various
times over the past 30 years in response to requests from local community members.
Hospital foundations in Queensland provide significant support for local hospitals through
fundraising and providing grants for equipment, research, staff travel and professional
development and the provision of facilities to support patients, staff and the community.

Queensland is the only jurisdiction where hospital foundations are established under a
specific Act of Parliament. In other States foundations are establj nder State
association incorporation laws, as companies limited b ran epcorporations’ law
or as Charitable Trusts. )

The environment in which hospital foundations op
establishment of Hospital and Health Services (
give greater local control over the managemegl

The recently established Australian Charitiesﬂ:a:

tically régistered as charities with the
tion:py the ACNC. Once
zltding:reporting, record keeping and
*July 2013."Registered charities will also be

streamlining bureaucracy and reducing the
[ isure that the regulatory requirements on
oundations do not duplicate or add to the requirements

impos

‘ r regulators. The review is being undertaken in this
context.
The Commopwealt nt has also recently released an exposure draft of the
Charities § ic:consultation. The Bill is intended to provide greater clarity for
charities tlators in determining whether an entity is charitable and also

; érstanding of, and its access to, charitable tax concessions.

While the statufory definition is not intended to affect the taxation treatment of charities it
may have implications for hospital foundations in Queensland in relation to tax concessions
for commercial activities. Any potential change to the organisational structure of
foundations recommended as a resuilt of this review will need to consider the impact on
their charitable status for taxation purposes.

Review of the Hospital Foundations Act 1982

The “Brokering Balance: A Public Interest Map for Queensland Government Bodies: An
Independent Review of Queensland Government Boards, Committees and Statutory
Authorities” (the Webbe/Weller Review) acknowledged the value of hospital foundations
and that they had a "history of success for the betterment of health services”. However, it
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also stated that the requirement to have board members appointed by the Governor in
Council was an expensive administrative process and could also cause delays in filling
vacancies.

The Webbe/Weller review posed the following question in relation to hospital foundations:
should the Queensland Government undertake these fundraising activities that are locally
run, successful, volunteer fundraisers supplementing government funded services?

The report considered that foundations did not meet this threshold test and recommended
that hospital foundations move to an independent non-government charitable organisation

model which:
e would preserve the value of local branding and fundraising achievements;
e uphold good governance and accountability to key stakehold onors, patients,

local community and the associated hospital);
¢ has a clear charter of roles and responsibilities; bt
e does not need the overlay of government b

of;
reducing unnecessary bureaucra
providing the Minister with greater p
interest;

strengthening foundatiops

Weiy Environment in Queensland

im in Queensland has seen the establishment of HHS as
osi“and devolution of responsibility for the management of public

support the identified priorities of relevant HHSs.

2. Object/purpose of the foundations

The Minister for Health has recently stated that the core role of the Queensland hospital
foundations is to act as not for profit charitable organisations supporting public health
services. In this context, it is important that the goals and objectives of hospital foundations
are clearly aligned with the objectives of the Hospital and Health Services.
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The objects for hospital foundations could be linked to any of the following:

e Individual hospitals — this represents the current arrangement (with the exception of
Children’s Health Foundation Queensland, which has a statewide focus) where
individual hospitals are able to target funds provided by hospital foundations to
priority areas. The disadvantage of this model is that other health services within a
HHS may not receive any benefit from the hospital foundations.

o HHSs ~ the key benefit of this arrangement is that funds raised by hospital
foundations can be directed towards the priorities identified by a HHS for health
services within their catchment area. This potentially offers benefits to more health
services within a geographic area.

o Health issues/conditions — this linkage would enable funds raised to be directed

towards health service priorities across the state for the treatment/prevention of

particular health conditions. However, a disadvantage wi
there are already a number of charitable organi

The current objects of foundations, which a
(Appendix 1). The 2011 review of the Ac
to focus on acquiring, managing and app jing

* Improve and support any health servicé jic
improving health facilities:at an associatéd:

o Provide financial support ofessional
development activities relating to" g

o
/i J

oA : ]

rtake research into Health d

2

{ spursue their functions in a manner that is aligned with
26 pHi and whether the Act should expressly state that in
ns, a hospital foundation must have regard to local health

hould refer specifically to fundraising, as this is the principal
ions. Currently, section 15(1)(a) confers power on a hospital
n to "to:raise money by way of public appeals for subscriptions or

it

If a decision is made to retain the Act, there is potential to streamline the objects to reflect
these core purposes. The objects should also assist foundations to obtain necessary
Deductible Gift Recipient status with the Australian Tax Office.

If a decision is made to establish hospital foundations as non-government bodies, the
constitution of a company limited by guarantee could reflect the objects (under s125 of the
Corporations Act 2001), and for trusts, the objects would be set out in the trust deed.
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3. Hospital Foundation revenue, costs and disbhursements

Hospital foundations have a number of revenue streams including fund raising, commercial
activities and investments, If their intended purpose is as outlined in the previous section
(to raise funds to support their associated hospitals and health services), then it should
follow that the maximum amount of available funds should be directed towards the priorities
identified by the relevant Hospital and Health Service, as the organisation responsible for
managing and delivering local public health services.

In Queensland, the State provides support for hospital foundations in the form of in-kind
resources (through the use of public hospital infrastructure such as office space,
management of coffee shops and car parks on hospital grounds) and occasional small
grants,

Six hospital foundations are responsible for the operatio

cafes or food outlets on their hospital campuses; and ess activities
such as television hire schemes. However, the try iNg haspital assets
are not fully accounted for or disclosed in the finangial state For hospital foundations.

The introduction of the Australian Governmefi
treatment of ‘unrelated busmess:'actwlty by c

70% +
60% 4
0%
40%
30%
20%
10%

0%

©2009-10
B 2010-11
0201112

Far North Sunshine {Toow oomd!
Queenslan Coast a

[ 200310 4% 48% 36% 26% 37% 0% 30% 7% 2% 47% 24% B1% 1%

[a 2040-11 8% 48% 17% 2% 35% 6% 62% 27% 1% 52% 27% 1% 18%

lD 201412 22% 47% 28% 21% 42% 26% 20% 16% 1% 60% 3% 36% 21%
Hospital Foundation .

Gold Coast| ipswich | Mackay PA RBWH | Redclife Townsvile| TRCH

N |
/‘\ \\g \ \\ ’
\ 7
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A preliminary analysis of data from hospital foundations’ financial statements for the three
years to 2011-2012 has been undertaken to identify the foundations’ operating costs
relative to the total revenue raised through fundraising and commercial activities. Table 2
shows the hospital foundations with the highest costs attributed to generating commercial
revenue for the 2011-2012 year were Mackay, Bundaberg, and The Prince Charles
Hospital (TPCH).

Table 2 shows that costs related to commercial activities represent a greater proportion of
the revenue generated through these activities, compared to the costs associated with
fundraising and the revenue generated through those activities (sée Table 4). However,
the financial statements of hospital foundations do not clearly identify all costs associated
with these separate activities (i.e. cost of fundraising, cost of goods/services sold).

Table 2: Costs relating to commercial activities as a percentage of ¢o

Costs rolating to commorclal activities as a % of commeorcial ro !: 9 ~—
80% - , -

60%

@ 2009-10
40% £ 2010-14
20% 0 2011-12

0% 4 |
Bundaberg FNQ pswich | Mackay RBWH Rédol, %’f:s"“e Toowoomba |  TPCH

[m2000-10]  31% 33% 1% 0% b | N\ o 34% 56%

m 2010-11 56% 35% 17% 6% 1N 22—} 30% 35% 52%

loz01112]  e1% 35% 19% 70% 15% Ssi% 21% 30% 53%

( Sifepresents a significant
ar North Queensland (61%), Toowoomba

B 2009.90
B 2010-11
o202

Bundabatg e “eldcont
200910 2% N 3% 2% o ) 2% w04 5% % 3%
o 2010-11 ) - e ) 72% 21% % a4 524 4% [ o1%
o011 7% 6i% 3% 62% 51% 4% 30% 1% 56% ok 4T%

H#ospltal Foundation

Table 4 shows the hospital foundations with the highest reported fundraising expenses as a
percentage of fundraising and grants revenue in 2011-2012 were the Gold Coast, Sunshine
Coast, Townsville and Toowoomba.
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Table 4: Fundraising expenses as a percentage of fundraising/grants revenue. Note: this data includes
advertising/promotional expenses.

Fundralsing expénses as a % of fundraising/grants revenue

70%

60%
50%
40% 8 2009-10
B 2010-11
0%
£12011-12
20%

10%

0% . :

Bundaber| CHEAIRC) g | o€ Jlswicn'| Mackay* | PA | RBWH  |Reckifre |S(7onine To0p oomTownvl) ey
lmz2o00-10] o% | ew | 2% | sew | 20w 19% | 4% | 3% | s% | 2rm | 14w | 22%
lm201011| 0% 9% | 17% | 48% | 6% 1% | 1% | 20w | 1% | saw | 20%/ T 38 | 20%
|nzot112] 4% | 12% | 2% | 0% | 7% 3% | 20% | 16% | 1% | 28% | 24| A4 lnzo%

Hospital Foundation \@)

While the available data indicate that the ratj
both within and between hospital foundatjor

staff employed by hospital foundations as a prop
data reflects the relative size ofgagt | founda
revenue from a range of sources

Table 5(a): CEO remunerati

formation was not required in
financial statements prior } "

CEO Remuneration ay/%/of Total|R¢venue
30.00%
25.00% -
20.00%
. % of vavanio 2011
16.00% l:%o(mvcme 2012
10.00%
5.00%

0.00%

C R VRS
" eﬁ
Hospital Foundation

Note: No data was available for the Mackay Hospital Foundation.
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Table 5(b): Employee expenses as a percentage of total revenue 2009-2010 to 2011-2012

Employea Expenses as a %of Total Revenue 2009-2012
70%
80%

50%

 2009-10
& 2010-11
02011-12

40%
30%

20%
0%
0%

Bundaberg CPFQ/R(}F» FNQ Gold Coast  Ipswich Mackay PA REWH Redcliffe  Sunshine Toowoomba Tow nsvils TPCH
Coasy{

Hospital Foundation

Note: Mackay Hospital Foundation did not commence operations until thé

.Clarifying:the description of foundations' powers and providing greater
larity:on those powers which require Ministerial approval.
LLLLL ing the membership requirements, while retaining the

requiirement for diversity and appropriate skill mix.

Removing Ministerial involvement in procedural matters for which the

relevant HHS or departmental Chief Executive should have
appropriate authority; and

e . Removing provisions covered by other legislation.

- Advantages:

- e The hospital foundations in Queensland are well established and
known in their local communities and by their current and potential
donors.

° Individual hospitals benefit from the receipt of funds raised by

hospital foundations.

10
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Disadvantages:

e There have been complaints in recent years about poor
governance in some foundations, including embezzlement, false
declarations, sexual harassment and unmanaged conflicts of
interest. The Auditor-General has also raised concerns about the
financial management of some foundations. However, the current
Act provides limited powers for the Minister to act following the
receipt of a complaint about the actions of a foundation, member or
employee. The Minister also has limited power to request an
investigation of the activities of a foundation or to issue a direction
in the public interest in relation to the operations of a foundation.

e Although hospital foundations are expected to act in the interests of
their community, community members don any obvious

avenues through which they can express s about the
operations of a foundation.
There have been concerns . j ed conflicts of

: i nding by foundations,

amation of foundations within a HHS area (one HHS only). Another
option is for the joint control by more than one HHS Board of a single

pdation to provide funding and support for the health facilities under the
control of those HHS Boards.

Amalgamation of hospital foundations within a HHS or across HHS
boundaries offers potential benefits in terms of economies of scale through
sharing operating and administration costs. This could maximise the
funding applied to identified HHS priorities. |f hospital foundations were
amalgamated across HHS boundaries, there may be a need to establish
criteria for access to funds in order to prevent potential conflicts between
HHSs.

i1
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With the potential for the Australian Government to legislate to place an
income tax liability on unrelated business income of charities, those
foundations relying on commercial income to fund their administrative
costs may have to identify alternative funding sources.

Implementation of this option could be undertaken in stages to reflect the
needs and capacity of individual HHSs and their related foundations.

As part of the transition process consideration could also be given to
whether some or all of the commercial activities undertaken by current
foundations could be transferred to the HHS.

In 2011, the Australian Government commissioned a panel, led by Mr
Simon McKeon, to conduct an independeqt review of-health and medical

Advantages
e The HHS oard could

12
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iii. Retain the Act with foundations linked to specific health conditions
_or issues

Advantages

There could be potential benefits to the public health system from hospital
foundations being focused on particular priority health conditions or issues.
Funds raised could then be distributed across HHSs towards these
priorities in line with the objects of the foundations.

Disadvantages

There are a range of other non-statutory charitable organisations, such as

the Cancer Council, and the Asthma, Heart, Arthritis and Diabetes

Foundations, which have achieved consxderable success in raising funds

i ealth issues.
erf\funds

viti

direct competition with thesé
counterproductive in terms of
the benefits to

approach would be to repeal the governing legislation for hospital
d amend the Hospital and Health Boards Act 2011 to provide for

approacH assumes that HHS Boards would want to take responsibility for
establishing hospital foundations.

HHS:are statutory bodies under the Financial Accountability Act 2009 (Cth) and
the Statutory Bodies Financial Arrangements Act 1982. The Treasurer's
approval is required for a HHS to establish a separate company.

This option would provide a similar environment to that adbpted in other

jurisdictions where foundations are established as necessary using the usual
legal arrangements open to other non-government organisations.

13
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i. Companies limited by guarantee

A company limited by guarantee could be established by HHS as the
shareholders (either individually or collectively). This option would enable
hospital foundations to become independent non-government charitable
organisations incorporated under the Corporations Act 2001 as a Section
150 company (a public company limited by guarantee which is formed for
purposes beneficial to the community and that prohibits payment of
dividends to its members).

The company members could be the Minister or Director-General, or they
could be from single or multiple HHSs. Other members could include
universities, local government, and other community-qrganisations or
foundations. If a foundation was establlsh >d.by ‘I! it would be
sg0Ciated with the HHS

r of foundations have previously expressed
ing members would be difficult in the absence of such
t of purchasing directors’ insurance may entail

Je costs for the new entities.

ations could also be established as companies limited by
th no State. shareholdlng However under thlS optaon there
10 link to GOVernment '

2

14
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ii. Trusts ‘
An alternative form is for HHS to establish a trust structure. A trust
involves a trustee holding assets in its/their own name for the benefit of a
group of persons or entities (the beneficiaries).

Trusts are a popular form of business structure as they allow a flexible
means of distributing income and assets and because they provide certain
income tax savings by distributing income among tax advantaged
beneficiaries.

The Queensland Museum Foundation has been est btished under a trust
deed. Other foundations established withifi gnstandpublic sector
have generally been established und '
Queensland Community Foundation

Industrial relations appoints th S
funds donated to them to S [ butions for
purposes identified in th

A trust does not have to p
less expenses), provided that’
dlstnbuted to th“’ i

eneﬁ%‘iaries own units in the trust,
the.income to the unit holders in
it holders have a specn‘lc entitlement to a
| of the trust in accordance with their unit

) interest or income) between them. This
he situation where there was one trust and a number of

ybrld trusts can be established where the distribution is
id:15 to be allocated to a number of different pro;ects This

3 stee could include;

1. Chair of HHS as trustee. This option would enable the HHS
Board to control the trust and ensure that the disbursements
were aligned with the HHS pnorltles as identified in the trust
deed.

2. Anindependent person or corporate entity as trustee. This
person or entity could be nhominated/established by the relevant
HHS or with the approval of the Minister. This option would have
the advantage of the HHS being removed from the
responsibilities of controlling the trust. However, the trust deed

15
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would need to be drafted in such a way to ensure that the income
from the trust was distributed to the beneficiaries identified by the
relevant HHS,

Advantages of a trust structure

Can be tailored for individual circumstances

Requires distribution of income in each financial year

Can be relatively simple to operate

The trustee holds the assets separately from the beneficiaries

Disadvantages of a trust structure
o Still needs either a corporate trustee or body to operate

¢ Changes in beneficiaries mean changes.to the jrust-deed
o Lack of transparency by trustee. :

tion as a'company limited by guarantee or a trust if these
pecial investment, borrowing or specific financial

from existing cash reserves or from the proceeds of asset sales. The
Governor in Council can direct the transfer or disposal of surplus assets to
an entity with objects similar to those of the foundation.

e The terms of any existing foundation trusts and Australian Taxation Office
rulings may prevent funds being transferred to new foundations or other
entities, and would require case by case review.

e The State has no ability to direct a liquidator on which assets are to be sold,
retained or transferred. The liquidator must act in the interests of the
creditors.

16




Foundation staff would not automatically transfer to a new entity and may
result in an additional liability during windup/dissolution.

The Hospital Foundations Act 1982 would be repealed following the
establishment of the new foundations.

Summary of Options

Government Options

Options

Key Features

i) Retain a Hospital
Foundations Act with
current fou ndations

This option represents the status quo subject to a full review of the Act.

ii. Retain a Hospital

HHS

Foundations Act with
foundations linked to

@)

or issues

iii. Retain the Act with
foundations linked to
specific health conditions

An ‘altematw(
the Hospital :

90
\\he govefnlng Ieglslatlon for hospital foundatlons and amend
provide for the establishment of companies limited by
"'nf person or entity.

Key Features

s pption would enable hospital foundations to become independent
néhigovernment charitable organisations incorporated under the
porations Act 2001 as a Section 150 company (a public company
imited by guarantee which is formed for purposes beneficial to the
community and that prohibits payment of dividends to its members).

ii. Trusts

A trust involves a trustee holding assets in its/their own name for the
benefit of a group.of persons or entities (the beneficiaries). The trustee
could be either the HHS or an independent person or corporate entity
as trustee.

,/

£ 5% ;
H - 5
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Hospital Foundations

Queensland Health
Review of Hospital Foundations

1 Summary

There is a significant heritage within Queensiand of public support for the delivery of health
services. Although the precise nature of the support has varied over time, the work of
volunteers within our hospitals and in raising funds for their operations has been an
important contributor to the delivery of quality health and hospital servicgs-across the State.

er in which

needs and
expectations. The most recent change in the operation of ho has been the
decentralisation of responsibility for the managemen ithin regions of the State
and the introduction of Health and Hospital Seyvice

dations has been conducted within
ith the current hospital foundation

This review of the structure and governance of the
this environment and draws on some of the ce
model over recent years.

2 Recommendations

It is recommended:

i 1. Legislation be drafted t al the Hospital Foundations Act 1982 and to amend the
Hospital and BoardsMgt 2011 to provide the power for a HHS Board to ,
establish fo financially support health facilities operating within the area

imprayéd seneés through the amalgamation of foundations within a HHS area
and / orfer the joint control by more than one HHS Board of a single foundation to
provide fundingyand support for the health facilities under the control of those HHS
Boards.

3. The proclamation of the legislative amendments will need to be managed to enable
the effective transfer or assignment of the assets, liabilities, obligations and benefits
of the current foundations to new foundations established under the new powers for
the HHS Boards.

4. The implementation of the new framework may be undertaken in stages to reflect the
needs and capacity of individual HHSs and their foundations.
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Hospital Foundations

5. As part of the transition process consideration should be given on whether some or
all of the commercial activities undertaken by current foundations should be
transferred to the HHS rather than to a new foundation.

6. The objects and functions of the new foundations be determined by the relevant HHS
Board. The foundation’s powers should not exceed or extend beyond the powers
available to the HHS. In establishing a foundation, HHS Boards should be
encouraged to consider and address the issues outlined in Section 6 including the
potential for changed taxation imposts on a charity's unrelated business income.

7. The HHS Boards be empowered to fund the administrative and operating costs of

foundations established by the Board.
8. While the financial activities of the new foundations will be consd 'd
financial statements of the relevant HHS, adequate information_should-coAtinue to be

foundations.

9. The responsibilities of the Office of Health Statutory
Health be re-directed from assessing the complianc

reporting to the Minister on the foundations’ su

3 Engagement

The Queensland Health Renewal Taskforce e
deliberations regarding alternative procurem
consultancy reviewed the enhanceme
That consultancy was extended to includéda review of the structure and legislative |
framework for the operation of the Queensia
following are to be examined:

A. The current legis|4tite and opexational framework for Hospital Foundations, including
its strengths a e ses in respect of transparency, accountability and
governhance.

C. The developmeént of options for the Queensland Hospital environment.

D. The assessment of the strengths and weaknesses of potential options and the extent
to which the governance concerns identified over recent years will be addressed by
each option and whether the issues raised by the Webbe-Weller Review will be
addressed.

E. The identification of a preferred option for future action.

This report provides conclusions and options for the modification of the governing framework
for Hospital Foundations flowing from the examination of these issues.

2
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Hospital Foundations

4 Background

Queensland Public Hospital Foundations have provided significant support for local hospitals
for many years through fundraising and providing grants for equipment, research, staff travel
and professional development and the provision of facilities to support patients, staff and the
community.

4.1 Legislation

The legislative base for the creation and operation of the Hospital Foundations is the

Hospital Foundations Act 1982. The Act provides a scheme for the establishment and
operation of foundations as bodies corporate and prescribes their functj pjectives,
powers, constitution, meetings, financial matters, dissolution, winding |
other related matters.

The Act prowdes very broad functlons objects and powers und ndations can
document

on of improved facilities for
education in medicine and preventative e discovery of the nature, origins
and causes of disease, research into & levetopment of branches of medical and

- other health sciences, technologi

response to requests from
i members of the foundati

Queensland is the otily Aus State that has specific legislation governing the
establishment operation of Mospital Foundations. In other States foundations are

established undégr the $tate association incorporations laws, as companies limited by
er corporatiorts’ law or as Charitable Trusts.

guarantee URd

While hospitals in somg New South Wales Local Health Districts such as at Westmead use a
related foundation to raise funds for the Westmead Millennium institute for Medical
Research, others such as the Royal North Shore and Ryde Hospitals use their internal
marketing department to facilitate fund raising activity.
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Hospital Foundations

The Queensland Art Gallery Act 1987 enables the Art Gallery Board to establish a
foundation committee. The Queensland Museum Act 1970 makes no legislative provision
for a foundation and the Queensland Museum Foundation has been established under a
trust deed. Other foundations established within the Queensland public sector have
generally been established under trust deeds’.

Other statutory bodies such as the Queensland Performing Arts Trust and the Queensland
Theatre Company have been granted tax concessions by the ATO for the receipt of
charitable donations directly to the entity without the need to establish a separate foundation.

4.2 Charity Tax Status

The status of the Hospital Foundations, as shown on the ATO records, ig efllin
Attachment 1. This table identifies that:

o One is categorised as a “Fixed Trust” while the other twélv {Other
incorporated entities”.

o Various “Charity / Fund Type” classifications are r

o Allreceive a GST Concession.

o One does not receive any FBT concessions, thrag
remaining nine have a FBT exemption.

o All receive an exemption from income_tax.

a FBT rebate and the

onefeceives it under ltem 2 as a
Public Ancillary Fund and the other twelv. er ltem 1 of the Tax Act.

that have focussed on different parts bjects. While this may account for the
differing decisions, the fact that all afe 3 T under a single piece of legislation
suggests that the status of the entities ot entirely clear from that legislation to those
undertaking regulatory roles.

4.3 Financial Data

Financial data extracted

shown in Attachment sis of the data indicates:
o Income hilanthropy [gifts, donations, bequests, fund raising] accounts for
approxiy $19.3m or 46% of total income of $41.9m.
o Incofpe ents totals $2.5m or 6% of total income.
o Significan{ ficome is raised from business activities such as car parks and cafes
[$20m]

o Donations by foundations for activities and projects such as hospital equipment,
research and staff training amount to approximately $11m or 26% of total income
and 73% of philanthropy income.

Total Assets are some $86m and Total Equity is almost $80m

Six foundations are responsible for the operation of hospital car parks.

Five foundations operate cafes or food outlets on their hospital campus.

Five foundations operate other business activity such as TV hire schemes.

0O O O ©°

' See Attachment 3
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A 2002 paper by Myles McGregor-Lowndes and Ted Flack from the Australian Centre of
Philanthropy and Nonprofit Studies at QUT 2 identified that:

“In 1999-2000, hospital foundations [there were twelve foundations at that time] had fotal
revenues of $17.54 million and distributed to their hospitals and associated research
committees a total of $14.34 million. The largest source of income is donations and
bequests (37.32%), followed by special purpose grants for the provision of specific
service (27.82%). Several hospital foundations have successful related commercial
operations, including management rights to hospital car parks, hospital canteens and
flower shops, and this represents a growing source of revenue at 1 4.31% of the total
revenues. The competitive advantage that the foundations have in using volunteers
makes the use of the hospital foundations, rather than employees of bspital, an
attractive option for hospital administrators.”

Over the last twelve years the foundations total revenue has incr. 517.54 million to
$41.89 million but the distributions to the related hospital has d m $14.34 million
in 1999-2000 to $11.11 million in 2011-12. The cost of geneyati | revenue has

been significantly reduced with most foundati
associated with the operation of car parks an
used in roles associated with fund raising, assistin
campus, patient libraries and general assistgp 0 dministration of the foundation. The
involvement of volunteers in this. way provid nities for the hospital administration to
connect with its local community an ettaketémmunity engagement activities.

id employees in roles
fes. Volunteers now tend to be

4.4 Webbe / Weller Review

In March 2009 the report of An Indep nt Review of Queensland Government Boards,
Committees and Statutory Authorities by S Webbe and Professor P Weller AO®
recommended that the hpsp undations move to an independent non-government
organisation model whi

o) of local branding and fundraising achievements;

o nce and accountability to key stakeholders (donors,
tal community and the associated hospital);

o r of roles and responsibilities; but

o 6f need the overlay of government bureaucracy.

2 The Border Between Government and Charity; A Case Study of Queensland Hospital Foundations, published in
Third Sector Review Volume 8, No 1 - 2002
8 Brokering Balance: A Public Interest Map for Queensland Government Bodies — Part B Report [page 188/ 189]
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4.5 Changes in the regulatory environment

The Australian Charities and Non-for-profits Commission [ACNC] commenced operation on
3 December 2012. While the scope of the ACNC’s coverage continues to be clarified, all
hospital foundations fall within the regulation of the ACNC. From 1 July 2013 the
foundations will be required to lodge with the ACNC annual information statements including
some financial information and from 1 July 2014 detailed financial statements. This
information will normally be available to the public through the ACNC web site.

The ACNC is also proposing to introduce a set of governance standards to be adoptéd by
registered charities. After 1 July 2014 charities will be required to apply theirincome solely
to their not-for-profit purposes or face the loss of their tax Deductable Gi i

ich would
ough legislation
the proposed
drawn the

future it is possible
ks, cafes and the hire of

The Australian Government had announced plans to enact taxation
result in the business operations of charities being liable for inco
was introduced into the Australian Parliament the extent of the ap
unrelated business tax was not clear and the government ha
legislative proposals. If the proposed legislation is re-introdu
that business activity by foundations such as the operation of'ca
TVs could become liable to income tax provisions.

5 Governance issues encountered I the current Act

Minister has limited power to request stigation of the activities of a foundation or to
issue a direction in the public intere stihNglation to the operations of a foundation.

Over recent years Queenslang Health and prdvious Ministers have received complaints
regarding alleged poor gover by foundation boards, suspected financial
mismanagement, embezzlément, declarations, sexual harassment and unmanaged
conflicts of interest*. '

Some of these incidents have b
Auditor-General ha
some foundationg

eferred to the Crime and Misconduct Commission. The
OYaised concerns in recent years with the financial management of

Potential conflicts fQuiss-allocation of resources can arise from:

o The allocation™of research funds where hospital staff or committee members are
involved in the decision-making process and may also be direct or indirect
beneficiaries,

o The allocation of research funds to research being undertaken outside the
environment of the foundation’s related hospital,

o The allocation of funds for research or equipment purchases where influential
donors impose conditions which conflict with hospital priorities,

4 Departmental briefing paper to Minister, July 2012

6 .
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o Expenditure decisions by foundations which require the allocation of hospital
resources that are not in accordance with hospital priorities,

o Differences in the FBT benefits available for hospital staff compared with the
benefits for foundation staff, particularly where there is opportunity for hospital
staff to also become employees of a foundation to receive research and other
funding. There is a cap of $17,000 on the grossed up taxable value of benefits
for a hospital employee while the cap for foundation staff is $30,000.

o Theimpact on hospital operations and resource priorities that flow from fund-
raising commitments associated with drug trials, research projects or influential

donors.
r@' including the
{! ﬁe @ointment

It is not clear why the governance lapses that have been experi cent years have
occurred. However unlike other community organisations, foundation not have a
membership base to which they are accountable at annual {

where the actions of an organisation’s management and boa
reviewed. In a community organisation, members of
management or the board if there are concerns with
Alternatively the members can leave the orga
organisation’s funding base and capacity to achi i sfon. These types of sanctions
are not part of the hospital foundation governanc ork.

The Webbe / Weller review identified inefficiencies in the legislative fra
overhead costs and, at times, the lengthy process for gaining approval
of board members and the lack of ministerial powers outlined abov

anest to whom the executive and board
Ithough the foundations are expected

are accountable in a consistent an b OB
to act in the interests of their comry cogmmunity members do not have any obvious
avenues (other than perhaps corf gtreTredia or the Minister) through which they can

an stop providing financial support for a foundation
and volunteers can eir involvement in foundation activities, these expressions of
a lack of agreemen

e institutional framework for these hospital foundations.
O

accountability — the Minister cannot control or direct the actions of the foundation® and

In the consultation process undertaken by the Department on the legislative framework for
the foundations, a number of foundations pointed to the presence on their Boards of
representatives of the local hospital as a way of ensuring that the direction of the foundation
was aligned with that of its related hospital.

5 See discussion in Section 7.1 below
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It is not clear from the experience of recent years that a relatively small number of hospital
representatives on the board are able to adequately avoid governance issues from arising.
In addition some recent events suggest that busy hospital executives may not be able to
devote the time or have the governance experience needed to provide the appropriate
guidance to the foundation boards.

6 Options to enhance accountability and transparency

Options to amend the governance framework are discussed in Section 7. Irrespective of the
governance model adopted, some other actions may help to improve the gccountability and
operating transparency of the foundations. These include:

6.1, Restrictions on commercial activities

capacity for the foundation to raise revenue which could be
Similarly allocating hospital space to enable a foundation to
for the foundation and did not require the direct involve
This was particularly attractive when foundations used to operate these activities
and could therefore produce financial returns a vajlable from the use of paid
hospital employees.

generated by the department was tra 3 : e Consolidated Fund and was not
V'iIA J X

longer be appropriate.
effectively and efficje ources available to them including the buildings and

facilities that they, . There has been increased pressure on hospital administrators to
increase the leyé €jrown gource revenue over recent years. '

However there still app to be support within at least some HHS administrations and
Boards for foundations to continue to be involved in new commercial operations in what
appears to be an attempt to move revenue outside of the HHS environment into one where
some administrators hold a perception that there will be more flexibility in the use of the
funds.
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For example one HHS has recently approved the involvement of its foundation in the leasing
of commercial space in the new hospital facility currently under construction. In the last
couple of years another HHS has approved the involvement of its foundation in the hire of
TVs for patients. It is not clear that these decisions have been based on extensive business
cases demonstrating that the ultimate return to the HHS will be maximised. Nor is it clear
that the accounting for the flow of funds will be transparent with all costs, including the costs
associated with the capital used in the enterprises fully disclosed.

A number of the foundations highlight that they are able to meet their costs of administration
from the commercial revenue they generate and that therefore all funds received from
donations are able to be allocated to funding research and other hospita ed activities.®

Some foundations have funding strategies that involve the investment ik ercial
activities associated with hospital activity to provide a longer term iicome gm. Others

) have a focus on building an investment corpus which will provid r term flow of

| income. These strategies rely on the capacity of the foundation d apid management to

rrent financial

practices adopted by a number of foundations.

The rationale for foundations operating com ies using hospital resources at less

than a fair value should be reviewed to ens t there is consistency across all
foundations. In view of the history inx i mencement of some of the

commercial activities and the many ich they have been contractually implemented, it

significant funding f
and academic exp

5 some concerns have been raised regarding perceived conflicts of
interest related to the allocation of research funding. Concerns have also been expressed
as to the potential for duplication of research effort from the multiple research programs
being pursued across the hospital and foundation sector and whether all research projects
meet the desired high levels of peer assessed quality.

® See Section 6.3 below
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The following actions may assist foundations in minimising potential difficulties:

e Appoint a research sub-committee with independent members who have a broad
range of skills to receive and determine research funding applications. While
committee members with an academic and medical expertise are critical in the
assessment of research proposals, the committees should also include members
with business, social services and community interest backgrounds.

e Adopt and clearly implement robust conflict of interest policies and practices.

¢ Ensure that all research funding applications are endorsed by the HHS CEO prior to
consideration by the committee.

e Not approve the funding of research projects where current HHS mbers are
not an integral part of the research team.
» Have the HHS Board establish guidelines for the broad strategic iofyfor

research being funded by the foundation.

The Royal Children’s Hospital Foundation established the Queens Children’s Medical

Research Institute in 2009 as a company limited by guaranteg with~ separate Board
and Research Committee. The RCH Foundation (now Child Foundation)
provides funding for the work of the QCMRI. This funding repr significant
component of the funds raised by the foundation each ¥ QCMRI claims in its annual
report that;

The Board is accountable to all QCMRI ‘ olders, including the general public, to
ensure that operations and affairs of the QXt l&u in line with the expectations of

However it is not clear how this acco
Institute’s web site of the funding it
be a formal annual report and no fins

itab isae d. No details are available on the
% ) its expenditures. There does not appear to
sigt gt other performance information about the

foundation to account f
arrangements have b
normal financial proces

g transactions. In recent years most of these
nd and the research funding activities brought back into the
rting of the foundations.

6.3 Funding 4 icy costs

In any fund raising~agtiyity one of the critical issues for potential donors relates to the
proportion of the donatienthat is absorbed in administration and fund raising costs and
therefore the proportion of the donated funds that are allocated to the activity being
supported.

As outlined above a number of the hospital foundations have addressed this challenge by
engaging in various commercial undertakings. Other foundations have established
investment funds and allocated the earnings on those funds towards administration costs.

7 http://www.qemri.org.au/about/boardofdirectors.aspx accessed 22 January 2012

10
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Most foundations also receive in kind support from the associated hospital by way of rent
free accommodation and other services in addition to any subsidised resources to support
the foundation’s commercial operations. The value of services received free of charge or at
less than fair value is not disclosed in most of the financial statements of the foundations.
One foundation has disclosed that in 2011-12 it received the following:

Provision of office buiiding $110,500
Provision of Café area — under peppercorn lease  $215,385
Pro Bono services provided by external parties $248,972

Another foundation disclosed that it received free office accommodation which had a fair
value of $17,600 in 2011-12.

claims
that administrative costs are funded from other income. The fina of the-edmmercial
activities are not separately identified in the financial statements of the financial
statements do not identify the value of the assets used in gaining comymercial revenue.

The financial arrangements for the car parks vary dependi e period in which
they were initiated and the then financial position of the ital. Some are leased
from QH at a peppercorn rate but the value of the be oundation from not having
to pay the capital costs of the car park are not glearly in the statements.

Although the funding of administration costs from ¢ rcial activities should mean that all
donation revenue is available for distribution ital rélated activities, in 2011-12 only
three of the foundations made donations for rch pr in support of the related hospital

ue received. Overall distributions of

vernment to legislate to place an income tax liability
on the unrelated busg ame of charities, foundations relying on commercial income to

e QCF. This arrangement brings the benefits of transparency and
rigor to the development of the QCF’s budget and provides a process of discussion with the
sponsors on the directioh and aspirations of the QCF.

One option for the foundations is for the related HHS to provide funding for these costs.
Such an arrangement would draw the foundation closer to the priorities and goals of the
related HHS and provide improved transparency and accountability. It would also enable
potential donors and members of the community to gain a clear view of the financial position
of the foundation.

11
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6.4 Allocation of funding for equipment

In a similar way to the potential for conflict and miss-allocation issues to arise with the
determination of allocations for research projects, the allocation of funding for hospital
equipment items can also result in difficulties for foundations and the related HHS.

Donors can have quite specific ideas in relation to the equipment items that they want to
support through their gifts. At times the conditions requested by donors or the items of
equipment proposed to be funded from specific donations or the general funds of the
foundation may not reflect the priorities of the HHS. In these instances the foundation
should undertake consultation with the HHS to ensure that funding does not compromise the
achievement of priority goals of the HHS.

6.5 Strengthen Departmental Oversight

The recent establishment of the Office of Health Statutory Agenci o- QH provides an
opportunity for greater monitoring of the activities and achieveme

The Unit currently undertakes the processes involved with
-foundations with the various legislative and regulatory provi
capacity to provide general monitoring reports for the Mipis

If governance changes result in a greater involv ment ORiNg b Boards in the operations
1suting compliance and will be

nesses being experienced by
each foundation. An improvement in the cap e Minister to have early information
on potential issues will aid in the determir

necessary.

7 Governance options

7.1 Amend the Hospital¥or fon Act 1982

This is the option recom ded by QN7 following consultation with representatives of the
Foundations. Legislati ents proposed by the Department for which there was
general agreement fic tion include:

o Amendingthe membership requirements, while retaining a requirement for
diversity and appropriate skill mix,

o Removing Ministerial involvement in procedural matters for which the relevant
Hospital and Health Service or departmental chief executive should have
appropriate authority, and

o Removing provisions covered by other legislation.

8 Departmental briefing paper to Minister, July 2012

12
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Other issues considered by the department, for which there was no agreement during the
consuitation include:

o Including power in the legislation for the Minister to direct a foundation in the
public interest, ‘

o Including provisions to ensure that hospital foundations utilise the maximum
possible amount of public monies raised for the benefit of their associated
hospitals and heaith services.

. Extreme care will be needed if the legislation is amended to ensure that the features that
enable the foundations to be approved as charitable bodies for taxation purposes are not
breached. McGregor-Lowndes and Flack® identified that one of the sigpfficanpfeatures that
enabled the foundations to be considered charitable was that they are jgct to
government control.

The current provisions where ministerial approval is required for
of a regulatory nature (similar to the approvals needed by NGO
associations’ incorporation legislation) rather than as an indiga
and a lack of independence of the foundation board.

McGregor-Lowndes and Flack concluded:

“The task of deciding whether such fo tions.afe_charitable is not an easy
determination in their present situation. tteris capable of clarification by
minor statutory amendment to remov f government control and entrench
the perception of independence in th ent of such bodies or permitting

them to adopt a more common legal as/g the case in other jurisdictions.”

7.2 Empower HHS Boards to e

board. In this way the HHS
management of the foundai

deductible gift reciptentand other taxation concessions continue to be available.

Action will also be required to ensure that any existing funds restricted by bequest or trust
conditions are able to be adequately managed.

® The Border Between Government and Charity: A Case Study of Queensland Hospital Foundations, published in
Third Sector Review Volume 8, No 1 - 2002
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7.3 Use the Company Limited by Guarantee structure for Foundations

This option would provide a similar environment to that adopted in other jurisdictions where
foundations are established as necessary using the usual legal arrangement open to other
community organisations. As outlined above it is one of the options identified by McGregor-
Lowndes and Flack for clarifying the current uncertain position of the foundations as
charitable bodies.

The issue to be resolved for this option is the manner in which the company is to be
established and the identity of the members who will control the appointment of directors.
The members could be the Minister and Director-General or they could be from the HHS
Board. If the foundation is established by the HHS Board it would be ex hat the
company members would be associated with the HHS Board rather tha england Health

or the Minister.

rs of the

e\may be a small |
ompany. These

In community examples of charitable companies limited by guara
number of members of the community who are the initial memb

charity of a certain amount. In some cases the amount donafed EeOme a company

J large. In other cases
membership is more restricted to those who have mad
members then have a right to attend annual co
board members.

One of the inefficiencies of the current model ating the foundations relates to the
administrative overheads involved. Eack - required to manage its own affairs

Members of the public, i i uth East Queensland, may receive treatment from
more than one hospit ver time. They may therefore be approached to be a donor

their community,

The creation of amumirella foundation would provide benefits from the stream-lining of
administrative and fund\raising activity. A one foundation model would provide greater
scope for using scale to achieve improved returns at a lower cost.

Alternatively a reduced number of foundations could be achieved through the amalgamation
of existing foundations either on a geographical basis or based on their strategic direction or
interests in research activity.

14
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One of the perceived disadvantages of a single foundation for the State would be the
potential for the loss of local community involvement, commitment and ownership of the
activities of a local health facility with a resulting lower level of financial donations. There
may also be a reduction in the understanding of local needs and the flexibility that smaller,
decentralised units provide.

A single foundation would need the support and information about local issues, needs and
opportunities. This could be achieved through the use of local committees or auxiliaries in a
similar manner to the dispersed operations of the Far North Queensland Hospital

Foundation.

A number of proposals for the amalgamation of some of the existing fo s have been
proposed and considered by foundation boards, particularly in the Bris efrppolitan
area in recent years. These proposals have not received sufficient sup em to be

approved and implemented. The benefits from greater scale of g ti
{ been recognised however the different operating environments i
foundations and HHS managements seem to have resulted in-ng acti

s appear to have
ts of the individual
ing taken.

8 Conclusions

of foundations and their Boards and
would not have an open and direct cap ion to resolve any deficiencies other

mercial activities undertaken by foundations or the
suld only provide a limited improvement in the

A reduction ig 4@- her of foundations in the greater metropolitan area of south east
Queensland couldMgsult in improved effectiveness and provide a base for moving toward a
framework with fewst feundations across the State.

Engagement with local community members is a vital part of the delivery of hospital
services. An important contributor to effective community engagement can be the
involvement of community members as volunteers within the hospital. Volunteers are able
to see and experience the activity of the hospital and provide a two-way communication
channel between management and the community.

15
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The option of repealing the current foundation legislation and empowering the HHS Boards
to establish foundations within their area of operation is likely to provide a number of
beneficial features:

Oversight of the operations of the foundations would be undertaken within the
framework of the overall strategies being pursued by the HHS.

Responsibility for monitoring the governance of the foundations would be a
responsibility of the HHS Board who would be able to address, at a local level, any
issues of concern raised by the community.

A closer relationship between the HHS Board and the foundation could enable the
HHS to enhance its engagement with its local community, particu ough the
involvement of members of the community as volunteers within t pifal
environment as part of the operations of the foundation.

The involvement of the Minister in resolving governance defigiéncies would normally
be directed mainly at the system or strategic level as local C: s'would usually be
managed locally by the HHS Board.

The HHS could ensure that the financial support provige oundation is
aligned with the priorities of the HHS.

The HHS Board would be in a good position to b mpeting benefits of
efficiency of operation from a single foundation fie@ffectiveness of outcomes
from foundations closely aligned with thei ties. While a HHS could
respond to local aspirations by establishin Moeuhdations associated with
major facilities in the HHS region, they cox ouraged to adopt the model of

one foundation for the region which is &
Foundation Committees associated wi

d by a number of local Friends of the
faciliies.

in commercial activities would be an
iy the establishment of the foundation and

ement could be staged to reflect the assessed
lgn management and boards and the current financial

16

D@HEDL 14/15:©3J500umem No. 53




Hospital and Health Services Foundations — ATO Registrations

Attachment 1

- . . GST Income Tax Deductible Gift
Foundation Entity Type Charity / Fund Type Concession FBT Exemption Recipient
Bundaberg Other incorporated entity | » Charitable Institution yes Rebate Yes Yes — item 1
Children’s . . . - .

Health Other incorporated entity | o Public Benevolent Institution yes Rebate Yes @ Yes -item 1.

|
Far North Qld Other incorporated entity | « Public Benevolent Institution yes exemption C/ye)s M Yes — item 1
. /_\ . -

Gold Coast Other incorporated entity | « Charitable Fund yes n &ey Yes- PiUth ancillary

m fund —item 2
N N
Ipswich Other incorporated entity | ¢ Health Promotion Charity ye% <</ /e&ew yes Yes —item 1
gdiin)
Mackay Fixed Trust e Health Promotion Charity p \\\_é(emption yes Yes — item 1
N
Prince Charles | Other incorporated entity | ® Health Promotion Charit \ -\ exemption | yes Yes — item 1
e Charitable Institution A
'I:;'mcesds Other incorporated entity | ® Health Promation Char N \ yes exemption | yes Yes — item 1
exandra « Charitabl l@wtion

Redcliffe Other incorporated entity | o %ﬁomoﬁ\ﬁgharity \% yes exemption | yes Yes — item 1

Royal Bris & Other incorporated entity ealth Proigotion Bﬁarity yes exemption | yes Yes — item 1

Womens ( . L

( /:>C aritable \pstitution

Sunshine Coast | Other incorporated entitQ\ (‘H%Promotion Charity yes exemption | yes Yes — item 1

Toowoomba Other incorporated entity \> Public Benevolent Institution yes exemption | yes Yes — item 1

Townsville Other incorporated entity ¢ Charitable Institution yes rebate yes Yes — item 1
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Attachment 2

Hospital Foundations Financial Details 2011-12
Foundation Philanthropy | Invest | Other | Total Expenditure | Operating | Distributions | Total Equity | Car | Café | Other
Income Income | income | Income Profit Assets Park Business
$m $m $m $m $m $m $m $m $m
Bundaberg 0.113 0.027 0.083 0.223 0.226 -0.003 0.049 0.569 | 0.554| N Y Y
Children's Health* 6.369 0.277 0.045 6.691 6.206 0.485 3.495 21.%3\&8.193 N N N
Far North QId 1.210 0.167 2170 3.547 2.035 1.512 1.007 4.(1&1,8/ 3,560 | Y Y Y
Gold Coast 0.978 | 0.241] 0.036| 1.255 0.990 0.265 0.2621~4.468]_‘#430| N N N
Ipswich 0.174 0.084 1.077 1.335 1.565 -0.230 0. SQB-—/\/{OT 1259 | Y N N
Mackay 0.242 | 0.005| 0.385| 0.632 0.491 0.141 /(7965 | @293 0.276| N Y N
Prince Charles 2.585 0.564 5.663 8.812 6.877 1.935 \)/ 1\1,\“1'2.292 11675 Y Y N
Princess
Alexandra 1.458 0.166 0.250 1.874 1.385 QO4€€>) US:% 3.260 | 3.184| N N N
Redcliffe 0.360 | 0.016| 5.066| 5.442 0917 | \A528%_// 0.057| 13548 | 13.387 | N N Y
Royal Brisbane &
Women’s 3.339 0.590 2.953 6.882 3.4 {»}@8 1.079 | 13.842| 13.153| Y N Y
Sunshine Coast 1.183 N/A 1.078 2.261 \52)2034\ U}).OS? 1.121 4577 | 2834 Y N N
Toowoomba 0.554 0.281 1.255 2.090 \ /14@ 0.296 0.818 55638 | 5.249| Y Y Y
Townsville 0.733 0.073 0.041 | _0.847 \V( 0.760] 0.147 0.301 1.885 1.748 | N N ‘N
Total 19.298 2.491| 20.102) 4\@8\91 \\g8.844 13.047 11.108 | 86.834 | 79.502
A\
* Excludes a transfer of $17.707m from The Rao¢a ildren’s, Mospital Foundation
18
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Other Queensland Government Related Foundations — ATO Registrations

Attachment 3

Medical Research

- . - GST Income Tax . . . .
Foundation Entity Type Charity / Fund Type Concession FBT Exemption Deductible Gift Recipient
ggj:;::;?}d Art Gallery Other incorporated entity | « Charitable Institution Yes Rebate | Yes /\ No (QAG has DGR status)

> -
Queensiand Museum Other Trust « Charitable Fund Yes No | s - ltem 2 - Public
Foundation ( ncillary Fund
Queensland Community e Charitable Fund g Yes — ltem 2 - Public
Foundation Other Trust e Charitable Institution Yes m h Ancillary Fund
- /\> N N
Queensland Institute of Other Incorporated Entity | ¢ Health Promotion Charity % iw Yes Yes — ltem 1

(G

N/

N\
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Attachment 4

Stakeholder Consultation

Name

Title

Terry Mehan
Kerry-Anne Ungerer
Rachel Welch

Dr Michael Cleary
Annette McMullan
Steve Laurie

John George

Peter Treseder AM

Deputy Director-General, System Policy & Performance
Acting Director, Office of Health Statutory Agencies

Office of Health Statutory Agencies

Deputy Director-General, Health Services & Clinical Innovation
Chief Legal Counsel

Director (Taxation)
RBWH Foundation Board
CEO, RBWH Foundation

Val

=)
\@@
@

N
&
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Consultation Paper — Review of the Hospitals Foundations Act 1982
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Consultation Paper — Review of the Hospitals Foundations Act 1982

1 Introduction

Hospitals foundations in their current form have served Queensland well, and
delivered a number of benefits including raising funds for the betterment of health
services, and providing a means for Queensland communities to support both their
local public hospital and state-wide health services.

Hospital foundations are established under the Hospitals Foundations Act 1982 (“the
Act”). The Act not only provides a scheme for the establishment of foundations as
bodies corporate, but also governs many aspects of their operations j :
functions, objectives, powers, constitution, meetings, financial matt ssglution,
winding up, merger and miscellaneous matters.

Queensland Health recently initiated a review of the Act to e t provided the
best legislative framework for the important work of f tio he review was
triggered by the recent report Brokering Balance: Interest Map for

Queensland Government Bodies (the Weller Report).

The aims of the review are: Q
o implementing the commitment of the Queensland Government response to the

e streamlining bureaucracy cyéated
e protecting the trust that /¢ publicholds in foundations by ensuring the Act

contains appropriate accotmiabifity and transparency measures ; and
¢ identifying other opportunitie improve the Act, including the aim of
making it a useful, ferking docunient for foundations.

The Deputy Premier
2009 to discuss th

Minist r Health met with foundation chairs on 22 July
. Report and advise of the review of the Act. At the

undertakes an ip ound of ‘Consultation with the chief executive officers of the
foundations ag al step toward preparing a consultation paper. Consultation
meetings were held in August and September 2009.

In addition to feedbaslpabout the Act itself, a key issue that emerged from the above
consultation was uncertainty on the part of foundations about the future of
commercial relationships between Queensland Health and foundations in relation to
revenues from hospital car parks, cafes and so on. Further consideration and direction
may be needed on this issue to ensure standardisation of management of these issues
across districts.

ge 2

DOH-DL 14/15-035mmment no.ss




Consultation Paper — Review of the Hospitals Foundations Act 1982

2 Questions

Incorporation models for foundations
Do you consider that it is preferable for foundations to be established under the Act or
to be established as independent non-government charitable organisations?

What do you consider to be the benefits and disadvantages of these options?

Having regard to local health service priorities
Do you consider that the Act should require foundations to have re local health
service priorities when performing their functions?

Functions
What improvement do you consider should be made t cription of the
functions of foundations in the Act?

Objects
What improvement do you consider should
of foundations in the Act?

Do you support sections 14 and 15 of the Act being combined and shortened to
simply confer upon foundations all the powers of individual, subject to any
Ministerial approvals required by the Act?

Do you support the insertion of a separate section in the Act that clearly lists those
specific powers which may only be exercised after Ministerial approval is obtained as
currently listed in section 15 of the Act?

Page 3
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Members
Do you consider that the power to appoint and remove members, including -
chairperson, should be held by the Minister rather than the Governor-in-Council?

Should the Act mandate certain types of members of hospital foundations (eg
members with financial, legal or marketing skills, or hospital employees)?

Procedural requirements .

Do you support the omission of Section 33, which contains a range of minor
procedural provisions about foundation meetings, from the Act? If not, which parts of
section 33 do you think should be retained?

Do you consider that the Act should continue to require Ministertal*#volyement in
procedural matters such as the appointment of a foundation se:ar isions about
e a

foundation in section 37(1) of the Act?

Accountability

micial Arrangements Act 1982.
Do you consider that the Act should clearly list e section all of the Queensland

Do you support the Act being aménded to confer on the Minister a power to direct a
foundation in the public interest?

Miscellaneous
Do you consider that
makes a person lia
which is taken or da

¢ is any beuefit in retaining section 65 of the Act, which
body corporate the value of any foundation property

age 4
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3 Consultation on incorporation models for
foundations

Section 7 of the Act provides that the Governor in Council may establish a foundation
by regulation.

The recent report Brokering Balance: A Public Interest Map for Queensland
Government Bodies (the Weller Report) recommended that the foundations across
Queensland no longer be established under the Act, but instead become “independent
non-government charitable organisations”. '

The Weller Report acknowledged that the foundations were

have a “history of success for the betterment of healt

‘4 Howeyver, it also asserted that the requirement to have boa
Governor-in-Council was an expensive administrative

delays in filling vacancies. The report proposed that(fo
independent non-government organisation model whicly,

e preserves the value of local branding and

e upholds good governance and account

patients, local community, and the

, e has a clear charter of roles and respons
¢ does not need the overlay of Gov b

e Weller Report, published on
ngndation about foundations was supported in
onsulfation with key stakeholders was required
incorporation models for each Foundation,

The Queensland Government
22 April 2009, stated that the 1€
principle but that further anal
to explore appropriate alternat
dependent on their activities.

ration options that could be considered to implement
tions to become independent non-government

public comipany limited by guarantee which is formed for purposes beneficial
to the commivnity and that prohibits payment of dividends to its members).

Consultation with foundations since the release of the Weller Report has identified
that most foundations would prefer to continue to be established under the Act rather
than be established as independent non-government organisations. However a small
number of foundations advised that while they while they had no strong objection to
the current legislative framework, they also had no objection to becoming a non-
statutory body, such as a company limited by guarantee, if that option were to become
available.
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Before proceeding further, it is important to note that the Act does not mandate the
establishment of a hospital foundation. Rather, section 5 of the Act states that any
person in whom is vested property to the value of $10,000, and who “desires or is
required by law” to apply that property with the scope of the objects of hospital
foundations, may apply to the Minister to be established as a hospital foundation. The
Act does not prevent a person or persons from establishing an association, however it
might be constituted, that may, in the course of conducting its affairs, donate money
to public hospitals.

However, consultation identified that there are benefits for foundations in being
established under the Act including:

e if foundations were to be become independent non-gover
their members would lose the statutory indemnity provided by €£40/0f the Act
and so become exposed to personal liability for th:sita foundation’s

i t ) aci’a

foundation members would be difficult in the absence o1
particularly as members provide their valuable Ae
stand to gain no personal benefit from their r
purchasing directors insurance would dive
costs.

r an indemnity,

¢ of charge, and
onally, the cost of
8 into administrative

O 1]

d Health senior managers
are involved in the management of fo and assist foundations to make

government orgamzatlon betveen foundations and Queensland
Health would be harder to/y ‘

* anumber of foundations consider that they would be unviable if they were not
provided with the
by their local ho undel the Act, as well as the opportunity to pursue

sector acper ntability Sand transparency requirements such as the Statutory
cial Ar rangemnents Act 1 982 and the F znanczal Accounfabzlziy Act

attracting Sup 1't from donors. Queensland Health is also of the view that as
foundations receive monies donated for the benefit of public health services, it
is appropriate that they should be included within a public accountability
regime.

Incorporation models for foundations
Do you consider that it is preferable for foundations to be established under the Act or
to be established as independent non-government charitable organisations?

What do you consider to be the benefits and disadvantages of these options?
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4 Improving the Hospitals Foundations Act 1982

4.1 Introduction

The Foundations Act 1982 not only provides both a scheme for the establishment of
foundations as incorporated bodies, but also governs many aspects of their operations
including:

e Functions
Objectives
Powers :

Constitution

Meetings, Proceedings and Business

Financial Matters ‘
Dissolution, Winding Up and Merger

Miscellaneous Matters

Consultation raised a number of options fopmpr thg Act, which are set out
below for your consideration. \
The functions of foundations a

4.2 Functions
Ve ' ed-insection 12 of the Act as follows:
“It is the function of eack body corporate--

(a) to pursue the object or ™o s Jfrom time to time registered in respect of it
in the register, a '
(b) to manage

aligned with Jocal health service priorities. Most foundations achieve this goal
by working closely with the senior management of their local hospitals, and by
only considering applications for grants that are approved by hospital
management. However, there may be benefit in expressly stating in the Act
that in performing its functions, a hospital foundation must have regard to
local health service priorities.

o the functions should refer to fundraising, as this is the principal activity of
most foundations. Currently, section 15(1)(a) confers power on a hospital
foundation to “to raise money by way of public appeals for subscriptions or
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contributions, subject to the Health Services Act 1991 and the Collections Act
1966,

Having regard to local health service priorities
Do you consider that the Act should require foundations to have regard to local health
service priorities when performing their functions?

Functions
What improvement do you consider should be made to the description of the
functions of foundations in the Act?

Do you consider that the functions of the Act should include a refee to raising
money by way of public appeals for subscriptions or contributions? {)

NS
4.3 Objects

The objects of foundations are listed at section 13 of the/Act rrent objects are
lengthy, and are set out in Annexure A.

Consultation with foundations raised the following/ i Bout these objects:
s¢rvices”, which may not be
d by hospitals;

te limbs, are very lengthy, and

appropriate as ambulance services are i

¢ the objects, which currently have e e
may benefit from being streamline

persons in respect of any matter

ellbeing of people” may create an

while foundations typically fos
hospitals through g
and supporting
development
clause that or other objects. For example, the Ipswich Hospital
Foundation Underta arious well supported community based activities in

& (H and Medical Research, Queensland Health noted that the
reference~o~{research” should be broad enough to cover “health and medical
research” w. is “a global term encompassing research that extends across a
multi-dimensional continuum, ranging from fundamental biomedical research
through to social research and spanning both investigator-driven and practice-
focussed research. Ultimately this research, irrespective of where it falls in the
spectrum, directly or indirectly results in improvements to health care and
health service delivery.” (p.28 Research for a healthier future 2020 Health and
Medical Research Development Strategy)

e the objects should assist foundations to obtain necessary Deductible Gift
Recipient status.
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Based on the above, a possible new objects clause for foundations could be as simple
as follows:

“The objects for which a body corporate may acquire, manage and apply
property are the following--

(a) to improve and support any health service including by purchasing
equipment or improving health facilities at an associated hospital;

(b) to provide financial support to hospital employees to pursue education
or professional development activities relating to improving health
services,

(c) to provide financial support to hospital employees 1 ertake health
and medical research;

(d) to do anything else that is likely to build a h

including preventative health programs.” f
N

Objects
What improvement do you consider should be made to/fhe de ion of the objects
of foundations in the Act?

Do you consider that the objects of the Act ghould’ be~streamlined to focus on
acquiring, managing and applying property,fo:
i i y purchasing equipment or

oyees to pursue education or
¢ to improving health services;

- provide financial supportfo_hospitat-eniployees to undertake research into
health and medical resea

preventative health programss

adations aré listed in sections 14 and 15 of the Act. Section 14 is a
er which authorises a hospital foundation to “do all lawful things

Consultation raised a number of issues about sections 14 and 15.

The first was that some of the specific powers listed in section are very minor eg the
power to “purchase, print, publish, circulate or make available on loan or hire text
books.” Questions were raised about the need to retain any such specific powers,
given that section 14 provided a general grant of power.

In this regard, Queensland Health has obtained internal legal advice that the specific
powers listed in section 15 are effectively unnecessary on the basis that the general
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grant of powers in section 14 is sufficient to provide power for all of the matters listed
in section 15. It is worth noting in this context that other statutory body legislation
(see for example s.13 Medical Board Administration Act, s.18 Health Quality and
Complaints Commission Act 2006 and s.21 Queensland Art Gallery Act 1 987) usually
provides the statutory body with “all the powers of an individual” and then adds the
following examples: :

enter into contracts and other arrangements;

acquire, hold, dispose of, and deal with, property;

appoint agents and attorneys;

engage consultants;

fix charges and other terms for services and other facilities i
do anything else necessary or convenient to be done |
functions. '

In the case of the Act, the adoption of such a provision nggd to take into
account that some of the powers listed in section 15 -are ject to Ministerial
approval including:

e acquire the whole of or a share in the busine son and to assume the
whole of or a share in the liabilities of th relation to the business
(section 15(1)(m))

* to enter into a partnership, an arrange
interest, cooperative joint venture, i
arrangement with any person or pg
business or transaction that corporate is by this Act authorised to
carry on, or any business rCapable of being so carried on as to
assist it (directly or indirg arge its function (section 15(1)(0));

* to acquire, hold and dispdsé/of shares, debentures or securities of any
corporation (section 15(1)(p));

* to enter into arrang@ments with affy government, authority, person or persons,
being arrangemens calgwlated to enable it (directly or indirectly) to discharge
its function, afd to carry~Qy
government,/g(thQrity, person or persons any right, privilege or concession

ateconsiders desirable to acquire to assist it to discharge

its functi dction 15(1)(q));

for sharing of profits, union of

* to sell or otheswise dispose of its land or buildings for such consideration as it
determines or to exchange its property for shares, debentures or securities of a
corporation that has objectives similar to the objects of the body corporate
(section 15(1)(s); and :

¢ to improve, develop, exchange, lease or turn to account its land or buildings
(section 15(1)(t).

A number of foundations felt there were be benefits in terms of transparency in
separately listing in a single section all of the powers for which Ministerial approval
was required under the Act.

ge 10
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Powers \
What improvements do you consider should be made to the description of the powers
of foundations in the Act? '

Do you support sections 14 and 15 of the Act being combined and shortened to
simply confer upon foundations all the powers of individual, subject to any
Ministerial approvals required by an Act?

Do you support the insertion of a separate section in the Act that cleatly lists those
specific powers which may only be exercised after Ministerial approval is obtained as
currently listed in section 15 of the Act?

4.5 Constitution (Members)

squalification from office,
puty chairperson, fees and
being a member.

removal from office, appointment of chai
allowances and effect of public sector employn

Appointment of Members

The Weller Report considered t
by Governor-in-Council amo

¢ nnecéssary bureaucratic overlay. This concern
can be addressed by enabling 1 inister, rather than Governor-in-Council, to
appoint board members. An this regarthit is noted that under the Health Services Act
er to appoint members of health community councils.
Likewise, the power mbers and appoint chairpersons, which is currently

representatives. Tstead, it was considered more appropriate to describe the types of
qualifications that might make a person suitable for appointment as a member.

Section 18(3)(a) of the Act requires a health community council representative to be a
member. Health community councils and foundations serve very different functions -
while foundations are focussed on fundraising, health community councils focus on
community engagement and the quality and safety of health care. On this basis, there
does not appear to be any need for a mandatory requirement for a health community
council member to be a member of a hospital foundation.

Page 11
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Section 18(3)(b) of the Act requires a “an employee of a university or other body
providing education at tertiary level with which the body corporate has become
associated, or a person who, in the Minister’s opinion, is knowledgeable and
experienced in the field of knowledge or activity relevant to the purposes or objects of
the body corporate, in any case nominated by the Minister in accordance with
subsection (4)” to be a member. As already noted, the focus of hospital foundation
activities is variable ~ from fundraising for purchase of hospital equipment through to
supporting research. While in some cases, for example where a foundation has a
research focus, an employee of university or other tertiary education facility may be
beneficial to a foundation that is not always necessarily the case.

Section 18(3) (c) of the Act requires at least “2 officers or employe associated
hospital or persons who, in the Minister’s opinion, are k ge¢able and
experienced in a field of knowledge or activity relevant to the purp
the body corporate”. There was a broad consensus amongst the ol

that the Act should continue to require hospital employédd
foundations additionally sought a requirement that the chief

s consulted
mgmbers. Many
e officer of the

g nominate a member.

with legal or financial
irement may be beneficial to
ge their business.

The Act does not currently require there
management skills. However including such
ensure the foundations have the necessary ski

a
13 m

)

Members
Do you consider that the poy
chairperson, should be held by t

&
appoint and remove members, including
ather than the Governor-in-Council?

Should the Act mandate certain typesyof members of hospital foundations (eg
members with financial , marketing or health research skills, or hospital

employees)? ﬁ

A

4.6 Meetings, Rroceedings and Business
Sections 32 tg 41 address

] afange of procedural matters including conduct of meeting
business, quorim,¢gnduct of affairs, minutes, validity of transactions, employees, use
of certain Queenstagd, Health officers and premises, use of the common seal,
protection of members and insurance.

Consultation raised a number of issues, which are discussed below.

The requirement in section 33(1) of the Act for the first meeting of a foundation to be
convened by the Minister was considered to be unnecessary. As one of the aims of
this review is to reduce unnecessary bureaucracy, there does not appear to be a need
to retain this provision.

ge 12
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Sections 31 to 35 govern foundation meetings. A number of these sections are
appropriate including - s.31 which enables a foundation to conduct its business as it
determines; section 32 which provides for a quorum of a majority of members; and
section 35 which requires a foundation to keep minutes. However section 33, which
contains a range of procedural provisions, is unnecessarily prescriptive for legislation.
For example section 33(4A) provides that if “a quorum is not present at a meeting of
the body corporate within 15 minutes after the time appointed for the commencement
of the meeting, the member or members present or the majority of them if more than 2
are present or the secretary of the body corporate if no member is present or if the
members present are equally divided on the issue may adjourn the meeting to a time
and date not later than 7 days from the date of the adjournment.”

shall be a
y | the chief

Section 37 (1) of the Act provides that the “secretary of a body
suitably senior officer of an associated hospital who is n0m1
executive and approved by the Minister.” It is not clear from seg

of the Act if the secretary is intended to be a membe
consultation with foundations indicated some confusion abel

associated with a secretary. In another case, the secre was an administrative
support officer from the associated hospital who dmdetings to take minutes.
At the end of the day, section 37 appears to be ssftly, on the basis that section
18 already requires two hospital emplo to bers of a foundation, and
section 38 enables a foundation to make of department employees. Taken
together, these two sections enable a fo an associated hospital to make
arrangements for appropriate support cithe bugh the employee being a board
member or simply providing suppertin anqth

Section 38(1) enables a founda#

only with the “approval of the Mixfigter first had and obtained”. Given the range of

support provided to foundations by<hs i

unnecessary bureaucrati erlay, it may be appropriate to allow the district health
( service chief executivg gffic determine these matters rather than the Minister.

Procedural redﬁiﬁgents :

Do you support thé omission of Section 33, which contains a range of minor
procedural provisions about foundation meetings, from the Act? If not, which parts of
section 33 do you think should be retained?

Do you consider that the Act should continue to require Ministerial involvement in
procedural matters such as the appointment of a foundation secretary, decisions about
use of department employees by foundations, and use of department land?

Is there any need to retain the reference to the appointment of a secretary of a
foundation in section 37(1) of the Act?
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4.7 Financial Provisions

Part 7 of the Act contains a number of financial provisions, some of which appear
novel and also poorly drafted.

Sections 44 and 51 of the Act are both headed “Body corporate are statutory bodies”.
Section 44 declares that a body corporate is a statutory body under the Financial
Accountability Act 2009 while section 51 declares that under the Statutory Bodies
Financial Arrangements Act 1982 a body corporate is a statutory body. The two
sections should be merged into a single section which addres status of
foundations under both the two Acts.

In this context, it is also worth noting that some foundations s t the inclusion of a
new section in the Act listing all of the accountability legislati h foundations
are subject eg Crime and Misconduct Act 2001. An indicatj of sucha
section is section 42(3) of the Legal Aid Act 1997 which

“Legal Aid is—

(a) a unit of public administration under the Misconduct Act 2001;

and

(b) a statutory body within the meani,

quirement by the Minister for the
and disbursements for the balance of the

Minister ever utilising eme. One foundation also noted that the provision
would be difficult to i
oming year. The scheme is also quite novel, and
does not appear tal£xis other legislation governing statutory bodies. Instead,
legislation covering bodies normally confers upon the Minister a general
e ' the statutory body (eg section 9 Health Practitioner Registration
g 9,

; 1) Act 1999). This would appear to be a more appropriate means
than the above @sfyhate of receipts and disbursements scheme to ensure that the
Minister was able te intervene in the affairs of a foundation and direct remedial action
as required.

Accountability

Foundations are subject to a range of Queensland legislation, such as the F: inancial
Accountability Act 2009 and the Statutory Bodies Financial Arrangements Act 1982,
Would there be benefit in the Act clearly listing all of the Queensland legislation to
which foundations are subject?

Do you consider that there is any benefit in retaining the estimates of receipts and
disbursements scheme in sections 46 to 49 of the Act?

ge 14
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Do you support the conferral on the Minister of the power to direct a foundation in the
public interest?

4.8 General Provisions

Part 8 of the Act contains a number of miscellaneous provisions addressing issues
such as sale or disposal of property subject to a condition in a bequest, winding up
and disposal of residual property, forms of contracts, delegations, liability for damage
to property and orders to enforce, reward for information, offences and associated
provisions, amalgamation, and the making of rules and regulations.

afion to pay a reward,
with the approval of the Minister, to any person ormation about taking
or damaging of foundation property. Consultatior
aware of these powers having ever been ufilised,

Accordingly it is proposed that they be remo

ot aware of their purpose.

criminal activity affecting a foundation, rglianc laced upon generic Queensland
criminal offences legislation. O ;)
Miscellaneous N

Do you consider that there is ap # nrefaining Section 65, which makes a
person liable to pay a body corpqratg/the value of any foundation property which is
taken or damaged, or section 66, which enables a foundation to pay a reward be

omitted from the Act.
h&

N
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Annexure A — Sections 13 and 15 Hospital Foundations Act
1982

Section 13 Objects for which bodies corporate may apply property

The objects for which a body corporate may acquire, manage and apply property are
the following--

(a) to aid any health, hospital, ambulance or nursing service whether the service has
been established or is proposed; :

(b) to supply aid to persons in respect of any matter concerning
health or wellbeing of people or in respect of education or instruch

matter;

(c) to provide money or travel grants, conference expen ellopvships, allowances
and prizes in relation to any matter concerning any asp alth or wellbeing
of people; '

(d) to promote and provide improved facilitieg edlication or instruction at
undergraduate and postgraduate levels in i
other field concerning the health or wellbel ople for persons engaged in

studying or teaching medical or health scienee

(e) to seek to discover the nature, origins a $95 of disease and bodily afflictions
by the application of all or any of/f] rar of science that are relevant to the
purpose and to make the best use gained for improvement of the means
of prevention or treatment of dise bodily afflictions;

(f) to research or arrange
service or hospital functj

scarch (including surveys relevant to health
and development of any branch of medical science,
tigation or other matter concerning the health or
wellbeing of people, view to general improvement in health services;
(g) to provide mg
level in medica
science);

ygrants orMoans for persons engaged in research at postgraduate
y other health science (including surveys relevant to any such

(h) to provide money yants or loans for research or surveys relative to the functions,
duties, management and administration of hospitals and for any public health service
other than a hospital;

(i) to arrange for research and development work in specific matters related to the
health of people and to arrange for production and marketing of anything that results
from such research or development work;

() to invite lecturers renowned for their knowledge or expertise in any aspect of
health care or the wellbeing of people to deliver instruction on such aspect and to
finance the appearance of such a lecturer;
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(k) to do anything, relevant to the fields of medicine or health care, that is likely to be
to the betterment of health services generally or of the administration of an associated
hospital.”

Section 15 Specific powers of bodies corporate
(1) Without limiting the generality of section 14 or of any other provision of this Act
that confers power on a body corporate the powers of a body corporate include the

following--

(a) to raise money by way of public appeals for subscriptions or contributions, subject
to the Health Services Act 1991 and the Collections Act 1966;

(b) subject to subsection (2), to make such contracts, agreement arrangements
and make and take such purchases, leases, sales and dispositipns perty as it
considers to be likely to assist the discharge of its function ¢1/th uit of any of its
objects on such terms and conditions as it thinks fit;

(c) to act as consultant to any person or associat ons that seeks its
assistance;

(d) to charge for work or investigations cartied o it Yof for anything produced on

its behalf;
(e) to incur expenditure for work carried its request;

nars, lectures and any other form of
erewith to arrange the engagement or
yment of salaries, fees or honoraria;

education or instruction, and i
employment of lecturers or tea

material of any kind (inckqng microfilm reproductions and audiovisual teaching
aids) and all égaiptent necessary or desirable for the use of such lecture aids and

(i) to conduct 0 ist any other person or association of persons in connection with
the conduct of any“sésearch or other work that the body corporate considers to be in
its interests or conducive to the discharge of its own function by such means as it
considers appropriate and to set up, equip and maintain laboratories, offices and other
buildings (including animal facilities) as it considers to be necessary or desirable;

(j) to promote or attain any of its objects by way of facilities available in or associated
with any hospital (other than an associated hospital), the Mater Misericordiae
Hospitals or any private hospital, any university, college of advanced education or
other educational institution, any medical, scientific, administrative or research
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institute, council, faculty, school or like institution and to that end to make to any of
the entities aforesaid donations of money or gifts of property of any other kind;

(k) to cooperate with any other person or association of persons (either within or
outside Australia) connected with or having objectives similar, in whole or in part, to
its objects and to Jom any association having such similar objectives and to establish
and support or join in establishing and supporting, and to subscribe, give or lend
money to any such person or association for the purpose of discharging the function
of the body corporate;

(1) to carry on or join in carrying on any business or arrangement that it thmks may be
conveniently carried on by it and that is calculated to assist it (directly oz igdirectly) to
discharge its function or to enhance (directly or indirectly) the value property;

(m) with the Ministet's approval first had and obtained, to acgfiite th&-whole of or a
share in the business of any person and to assume the whéle a share in the
liabilities of that person in relation to the business if that busthess is/of such a nature
that the body corporate is by this Act authorised to carry #on

(n) to apply for or acquire--

(1) any patent rights, copyrights, trademar las, licences, concessions

and similar property rights conferring e ve,) hon-exclusive or limited
rights of user; or

(i) any secret or other information as to any¥nvention;

that it considers may be used fo f it¢’ purposes or may directly or
indirectly assist it to discharge 1t ion) and to use, exercise or develop

such ploperty rights or 1nf rant licences in respect thereof or

(o) with the Minister's approval fitsthéd and obtained, to enter into a partnership, an
arrangement for sharing of profits, “walpn of interest, cooperative joint venture,

business or transaction that the body corporate is
any business or transaction capable of being so
tly or indirectly) to discharge its function;

of the Minister first had and obtained, to acquire, hold and
wres or securities of any corporation;

(p) with the approvq
dispose of shaf .

(q) with the approvahof the Minister first had and obtained, to enter into arrangements
with any government)authority, person or persons, being arrangements calculated to
enable it (directly or indirectly) to discharge its function, and to carry out such
arrangements, and to acquire from such government, authority, person or persons any
right, privilege or concession that the body corporate considers desirable to acquire to
assist it to discharge its function;

(r) to make money or other awards to persons concerned in such inventions or
discoveries accepted by it as likely to benefit the health or wellbeing of people and as
are approved by the Minister, having regard to the body corporate's recommendation;

ge 18
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(s) with the Minister's approval first had and obtained, to sell or otherwise dispose of
its land or buildings for such consideration as it determines and as the Minister
approves or to exchange its property for shares, debentures or securities of a
corporation that has objectives similar to the objects of the body corporate;

(t) to improve, develop, exchange, lease or turn to account its land or buildings in
such manner as the Minister approves;

(u) to make known and further its objects by publishing and distributing papers,
journals and other publications and by advertising;

d whether as
or servants,

(v) to pursue its objects and exercise its powers in any part of the
principal, agent, trustee or otherwise and whether through trustees
either on its own account or in conjunction with any person or persQns;

(w) to do all acts and things that are incidental or conduciv ing its objects or
to exercising its powers.

(2) Where a contract, agreement or arrangement to a body corporate
relates to any matter or thing for which this section requir Minister's approval, it
is not competent to the body corporate to @ ontract, agreement or

arrangement until that approval has been obtaine

%)
&
Q.

Page 19

D@HEDL 14/15:©3J500umem No. 76




Department RecFind No: BR056333
Division/HHS: SPP Division
File Ref No:
Briefing Note for Approval
The Honourable Lawrence Springborg MP
Minister for Health
Requested by: Deputy Director General, Date requested: 256 March 2013 Action required by: 27 March 2013

System Policy and Performance Division

SUBJECT: Hospital Foundations Review Report

Recommendation
That the Minister:

Consult separately with hospital foundation Chairs and also wi
(HHB) Chairs prior to making a decision.

Additional Information
Note the Report of the Hospital Foundations Review
Renewal Taskforce and the implementation issues raiseghi

Note the Report recommends that:
e HHBs establish foundations as companies i yjguarantee under corporations law,
with the Minister and/or the Hospital H rvice (HHS) as members, or as
charitable trusts under trust deeds (these odels are used in other states as well as

i d that existing hospital foundations be

abolished;
o Alternatively, consideration be gi
single statewide foundation; g/
than one HHB of a found
HHBs; and

foundation within a HHS; and/or joint control by more
side funds to health facilities controlled by those

Note a number of significant issues reguire further consideration (Attachment 3).
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LAWRENCE
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Department RecFind No: BR056333
Division/HHS: SPP Division
File Ref No:
Briefing Note for Approval
Director-General
Requested by: Deputy Director General, Date requested: 25 March 2013 Action required by: 27 March 2013
System Policy and Performance Division
SUBJECT: Hospital Foundations Review Report
Proposal
That the Director-General:
Note the report of the Hospital Foundations Review (Report) eensland Health

Renewal Taskforce provided (Attachment 1).
Provide this brief to the Minister to:

Note the Report's recommendations and the implementati ised in this brief.

Approve the recommendation that the Minister consul ital Foundation Chairs and

separately with the Chairs of Hospital and Health Board

Urgency )

1. Urgent - HHB Chairs meet quarterly an itak Folmdation Chairs annually. HHB and
Hospital Foundation Chairs were not consulte art of the Hospital Foundations Review
and their input is required prior to refer hexkeport to the Minister's Budget Review
Committee (MBRC) for further considerati

Headline Issues
2. The top issues are:

e Legal advice has identified 8 t implementation issues for Report recommendations.
Key Values

3. The key values that app wlowing:
mmuni

] Better service for patie
mpowering frontline staff

X Better healthcare in
ith a greater say over their hospital and local health services

[] Valuing our emplo
D> Empowering local communi
X Value for money
Openness

Key issues

4. The Hospital Foundatjons Act 1982 (HF Act) creates a number of operational and governance
difficulties with foundations, including limited Ministerial powers to review and investigate a
foundation board, member or employee.

5. The Report recommends amending the Hospital and Health Boards Act 2011 (HHB Act) to
allow HHS to establish their own foundations as trusts or as companies limited by guarantee,
in the context of abolishing existing hospital foundations and repealing the HF Act,
recommended by the 2009 Independent Review of Queensland Government Boards,
Committees and Statutory Authorities, Webbe-Weller Review.

6. One advantage to this arrangement is that HHS would potentially have greater control to direct
fund raising revenue to priorities identified by the HHS.
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Division/HHS: SPP Division
File Ref No:

7. In order to ascertain further issues and the likely position of Hospital Foundations, it is
recommended that the Minister discuss the Hospital Foundations Review with the Chairs and
Chief Executives of Hospital Foundations.

8 It is also recommended that the Minister consult with the HHB Chairs in relation to the review
recommendations in order to gauge their level of interest in taking responsibility for
establishing foundations if the HF Act were repealed.

Background

9. In 2009, the Webbe-Weller Review identified a number of inefficiencies in the legislative
framework for hospital foundations and issues including a lack of Ministerial powers under the
HF Act to remove a member or to direct an investigation into a complai

10. In 2009-2010, the Department of Health consulted with hospital atlons on alternative
governance models and ways to improve the HF Act (Attachment 2).

11. The Department of Health has identified key implementatioR_i
recommendations (Attachment 3). The Department’s
noted the concerns and endorsed that the Report bg
consideration.

8s relating to the review
ett | anagement Team has
rovided-to the MBRC for further

Consultation
12. Legal Unit provided legal advice on the Report’s re

13. Regulatory Instruments Unit provided advic
relevant Acts.

relation to implications of amending the

Financial implications
14. There are potentially significant financial\ar
Department in relation to abolishing hospital foundations and establishing new foundations as
trusts or companies limited by guarantee.

Legal implications

15. s. 73 - Irrelevant matter (legal advice)

s.73 - Irrelevant matter (legal advice)

Attachments ‘

16. Attachment 1:  Hospital Foundations Review Report, Queensland Health Renewal Taskforce
Attachment 2: BR054747: Review of the Hospital Foundations Act 1982
Attachment 3:  Summary of legal issues in relation to Report recommendations
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Recommendation
That the Director-General:

Note the report of the Hospital Foundations Review (Report) by the Queensland Health
Renewal Taskforce provided (Attachment 1).

Provide this brief to the Minister to:
Note the Rep'or’c’s recommendations and the implementation issues raised in this brief.

Approve the recommendation that the Minister consult with hospital foundation Chairs and

separately with the Chairs of Hospital and Health Boards (HHB). @
APPROVED/NOT APPROVED NOTED @

DR TONY O’'CONNELL @
Director-General
| | @
Minister's Office for Approval [ |

Director-General’'s comments /> for Noting [ ]
N
N
~No
~N2
Author by: (SD/Dir) Cleared by: (SD/Dir) Content verified by:
(CEOQ/DDG/Div Head)
Juliet Dawson Susanne LeBoutillier Colleen Jen
Manager Senior Director A/Deputy Director-General
Office of Health Office of Health Governance, Relationships, : System Policy and Performance
Statutory Agencies Statutory Agencies  Improvement and Priorities Branch
Approved Susanne LeBoutillier
11/03/13
Approved Susanne LeBoutiltier
I:l 26/03/13 ’7

26 March 2013 26 March 2013 26 March 2013 26 March 2013
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Briefing Note for Approval

The Honourable Lawrence Springborg MP

Minister for Health

Requested by: Deputy Director General, Date requested: 25 March 2013 Action required by: 27 March 2013

System Policy and Performance Division

SUBJECT: Hospital Foundations Review Report

Recommendation
That the Minister:

Consult separately with hospital foundation Chairs and also wit
(HHB) Chairs prior to making a decision.

Note the Report of the Hospital Foundations Review (

Note the Report recommends that:

e HHBs establish foundations as companies li
with the Minister and/or the Hospital and /}
charitable trusts under trust deeds (these t
by other Queensland public sector fo [
abolished;

e Alternatively, consideration be give
single statewide foundation; a single
than one HHB of a foundation;

HHBs; and
S gquire further consideration (Attachment 3).

Note a number of significant is

APPROVED/NOT APPRO NOTED NOTED

LAWRENCE SP ORG

Minister for H Chief of Staff
! /

Minister’s comments

ervice (HHS) as members, or as
are used in other states as well as
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Briefing Note for Approval FECEIVE

The H ble L Springborg M| FECEIVE

s o o7 SPirseos M i o<

Requested by: Deputy Director General, Date requested: 7 March 2013 Action required by: 19 July 2013
System Policy and Performance Division

SUBJECT: Hospital Foundations Review Report

Recommendation
That the Minister:

Note the report of the Hospital Foundations Review (Report) b
Renewal Taskforce provided as Attachment 1.

Approve the discussion paper provided as Attachment 2 t is for consultation with
Hospital and Health Services and Hospital Foundations and ot elevant stakeholders.

Note the reports recommendations.

Sign the letters (Attachment 3) to the chairs of the hegpita
Services inviting them to a consultation forum and w
Paper.

Note the Taskforce report recommends that:

e HHS Boards could establish foundati ompany Limited by Guarantee under

corporations law, with the Minister an board as members, or as charitable trusts
under trust deeds; and

ations and Hospital and Health
ide written feedback on the Options

n ndations into a single statewide foundation:;

within a HHS; and/or joint coptyt otrgation by more than one HHS of a foundation, to
S nirolled by those HHS Boards.

heen drafted to provide the basis for consultation with

Hospital and Health Beards and hospital foundations on options for the organisational
structure of hospital f u%stith reference to the Taskforce Report.
/
APPROVED/NOT APPI& TED NOTED

e The attached discussion paper hs

> RECORDS TEAM %
RENCE SPRI RG Q ' 3
Minister for Hﬁ/l h @ T SEP 73 g.:Chlef of Staff
[XE] {1
£n P
? I ? IV : 1B /

Minister’'s comments
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Department RecFind No: ' BR056333
Division/HHS: SPP Division
File Ref No:
Briefing Note for Approval
Director-General
Requested by: Deputy Director General, Date requested: 7 March 2013 Action required by: 19 July 2013

System Policy and Performance Division

SUBJECT: Hospital Foundations Review Report

Proposal
That the Director-General.

Note the report of the Hospital Foundations Review (Report) Queensland Health
Renewal Taskforce (QHRT) provided as Attachment 1.

Provide this brief to the Minister to:
Note the Report's recommendations.

Options Paper.

Urgency
1. Urgent — the Office of the Minister for Health h quested that the Office of Health Statutory
Agencies (OHSA) work with the QHRT an options paper for consultation with

Headline Issues

2. The top issues are:
e HHBs and hospital foundation £ not consulted in relation to the QHRT Report.
e Minister met with hospital founda chief executive officers and Chairs on 27 March 2013

and agreed to consult andations on a review of their organisational structure.
e Draft Options Paper been prepared outlining alternative structures for hospital
foundations as the
Blueprint
3. How does this align‘with t eprint for Better Healthcare in Queensland:
e Better heal
e Empower communities with a greater say over their hospital and local health
service
e Value for

o Openness.

Key issues

4. The key recommendations of the Review Report were that the Hospital Foundations Act 1982
be repealed and that Hospital and Health Services (HHS) be empowered to establish their own
foundations as Trusts or as Companies Limited by Guarantee.

5. The Department identified a number of implementation issues arising from the
recommendations and sought legal advice in relation to these. Issues include:

s. /3 - Irrelevant nmatter (legal advice)

s.73 - Irrelevant matter (legal advice)
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Division/HHS: SPP Division
File Ref No:

S 73 - Trrelevant nmatter (T'egal advi ce)

s.73 - Irrelevant matter (legal advice)

6. An Options Paper has been drafted to seek the views of HHBs and hospital foundations in
relation to alternative organisational forms for hospital foundations. The Department of Premier
and Cabinet or Queensland Treasury have not been consulted on the options at this time.

7. Written feedback has been provided on the draft report by Brett Heyward, from the Queensland
Health Renewal Taskforce via the Minister's office. Staff from the Office of Health Statutory
Agencies met with Mr Heyward on 15 July 2013 to discuss his comments and agree with him on
further amendments to be included in the draft options paper. The gomment on page 10 of the
draft report has not been included in the updated draft as co 1@ e’\neutrality was not
identified as an issue with the legislation in the 2010 consultation Byt gpartment of Health
with hospital foundations.

8. It is envisaged that Cabinet approval would be sought tq (U e a public'consultation
process following a decision by the Minister for Health on t referred option for the future
structure of hospital foundations.

9. Itis proposed that this options paper will be provided tQ
Health Service Chairs and Chief Executives, a

al-foundations and Hospital and
a limited number of internal
ospital and Health Board chairs
lions presented in the paper is being
arranged tentatively for 26 September 201 - as been scheduled in the Minister’s
diary). OHSA will also attend a forum for hos oundation chairs and CEOs likely to be held
on 27 September 2013.

10. The two letters for the Minister's signat fahment 3) advise the chairs of the Hospital
S drds/that this is a preliminary consultation to inform
¢-6ption and as such it would not be appropriate

@ irbropder stakeholders at this point.

11. A summary of the consultation procgss is at Attachment 4,

Government's thinking in relatio
for Foundations to communicatg

Background
12.In 2009, the Independe

eview of Queensland Government Boards, Committees and
ller Review, identified a number of inefficiencies in the
legislative framewor, hospita ndations and issues including the lack of Ministerial powers
ember or to direct an investigation into a complaint.

prove the Act (Attachment 5).

Health's Executive Management Team (EMT) has noted the Hospital
Report and endorsed that it be provided to the (Ministerial Budget Review

14. The Depa

Consultation

15. The Regulatory Instruments Unit provided advice in relation to the legislative implications of the
Report's recommendations.

16. The Legal Unit provided legal advice in relation to the implementation issues raised above.

17. Brett Heyward from the Queensland Health Renewal Taskforce provided input to the attached
Options paper.

Financial implications

18. There are potentially significant financial and resourcing implications for HHS in relation to
establishing new foundations as Trusts or Companies Limited by Guarantee.

19. The data included in the attached discussion paper has been sourced from the financial

statements included in the annual reports for each of the 13 hospital foundations in
Queensland.

D@HEDL 14/15:©3J500umem No. 84
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Department RecFind No: BR056333
Division/HHS: SPP Division
File Ref No:

20.|s- 73 - Trrelevant natter (Tegal advice)

s.73 - Irrelevant matter (legal advice)

Attachments

21. Attachment 1:
Attachment 2.
Attachment 3:

Attachment 4:
Attachment 5:

Hospital Foundations Review report, Queensland Health Renewal Taskforce
Hospital Foundations Review: An Options Paper

Letters to chairs of Hospital Foundations and Hospital and Health Boards —
MI192332 to M1192348 (29 in total)

Summary of proposed consultation process

(Previous) Consultation Paper — Review of the Hosg/ta/s Foundations Act 1982

5
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Departme'nt RecFind No: BR056333
Division/HHS: SPP Division
File Ref No:

Recommendation
That the Director-General.

Note the report of the Hospital Foundations Review (Report) by the Queensiand Health
Renewal Taskforce (QHRT) provided as Attachment 1.

Provide this brief to the Minister to:
Note the Report's recommendations.

Approve the Options Paper provided (Attachment 2) as the basis for consultation with
Hospital and Health Services, Hospital Foundations and other relevant stakeholders.

Sign the letters (Attachment 3) to the chairs of the hospital fo
Health Services inviting them to a consuiltation forum and to pro
Options Paper.

ions and Hospital and
itten feedback on the

APPROVED/NOT APPROVED-

DR TONY O'CONNELL

Director-General

Ll-/q

/ '2,,@ \3

Director-General’s comments m

if fﬁ:&%"ww«%% f
((NOTED)

N

o Minister’'s Office for Approval [

for Noting [ |

O ~

Author
Juliet Dawson
Manager

Office of Health Statutory
Agencies

]

7 March 2013

Office of Health Statutory
Agencies

7 March 2013

Cleared by: (SD/Dir)

Jacqui Heywood

Acting Senior Director
Governance, Relationships,

Improvement and Priorities
Branch

12 March 2013

Content verified by:
(CEO/DDG/Div Head)
Colleen Jen for

Deputy Director-General

System Policy and
Performance

12 March 2013

2 May 2013 6 May 2013 7 May 2013 8 May 2013
16 July 2013 16 July 2013 17 July 2013
27 August 2013 17 July 2013
Mark Tuohy Mark Touhy for Philip Davies
27 August 2013 Susanne Le Boutillier Deputy Director-General
30 August 2013 30 August 2013
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Comments & Submissions

This options paper raises issues about the organisational structure for the hospital foundations
established under the Hospital Foundations Act 1982, which can be read in full by accessing
the Office of Queensland Parliamentary Counsel website, www.legislation.gld.gov.au.

The issues raised in this Options Paper do not represent Government policy. This options
paper provides an opportunity for comment by Hospital Foundations, Hospital and Health
Services, and the Office of Medical Research.

The closing date of receipt of submissions is 4 October 2013.

Submissions should be made to:

Hospital Foundations Review

Office of Health Statutory Agencies

Department of Health

GPO Box 48
BRISBANE QLD 4001

Feedback on this discussion paper

This options paper is intended to providé a basig’for tonsultation on future options for hospital

foundations in Queensland and to e “wew
foundations and the Office of Medica
In providing feedback, you may wishtQ ¥ghsider responding to the following key questions.

Questions:

¢ Which of the structur
o Returns to

outline is paper offers the greatest benefit in terms of:
s/healthservices

o Relevant arch

o The potential revenug<dfom donations and other sources
o Efficig alue for money

o Redde ation

o Accou 4 and transparent governance arrangements

Please send your feedback to statutoryagencies@health.qld.qov.au by 4 October 2013.
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Draft Hospital Foundations Review Options Paper

1. Executive Summary

Hospital foundations in Queensland have delivered a number of benefits including raising
funds for improving health services and providing a means for local communities to
support their local hospital and state-wide health services.

Hospital Foundations are established under the Hospital Foundations Act 1982 (the Act).
The Act provides a scheme for the establishment of foundations as bodies corporate, and
also governs many aspects of their operations including functions, objectives, powers,
constitution, meetings, financial matters, dissolutions, winding up, merger and other
matters.

which hospital
2aith Services as

independent statutory bodies, and the establishment of the 3
for-profit Commission as national regulator for the charity an@notforcprofit sector including

hospital foundations.
LR
The findings of the 2009 report 'Brokerin

Government Bodies - An Independent ' (Queensland Government Boards,

Organisations in other jurisdictions that have the sa
have a range of organisational structures including ch

relation to the accountability and gove
indicate that is timely to review the optioj

&s ancdisadvantages of linking the objects of
foundations to individual hogpi status quo); to Hospital and Health Services

The paper poses ons in the context of a review of hospital foundations in
Queensland. Thg Ai

times over the past 30 years in response to requests from local community members.
Hospital foundations in Queensland provide significant support for local hospitals through
fundraising and providing grants for equipment, research, staff travel and professional
development and the provision of facilities to support patients, staff and the community.

Queensland is the only jurisdiction where hospital foundations are established under a
specific Act of Parliament. In other States foundations are established under State
association incorporation laws, as companies limited by guarantee under corporations’ law
or as Charitable Trusts.
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The environment in which hospital foundations operate has recently changed with the
establishment of Hospital and Health Services (HHS) as independent statutory bodies to
give greater local control over the management and delivery of public health services.

Changes in the regulatory environment of hospital foundations

The recently established Australian Charities and Not-for-profit Commission (ACNC) is the
national regulator responsible for registering charities in order for them to access tax
concessions from the Australian Tax Office and various concessions or exemptions from
other Australian Government agencies.

All hospital foundations in Queensland were automatically registered as charities with the
ACNC from 3 December 2012 and are subject to regulation by the ACNC. Once
registered, charities have ongoing obligations including reporting’ e
compliance with governance standards from 1 July 2013. Registe
required to provide financial information in an Annual Information ;
and to have their financial reports audited from 2014. Thi consistént with hospital
foundations’ annual reporting requirements to the Queenslan ernment under the
Financial Accountability Act 2009.

The State Government is committed to streamlining
transaction costs of red tape. The aim is to ensure that
organisations including hospital foundations do n jcafe_6r add to the requirements
imposed by the Commonwealth or other regulator

The Charities Act 2013 is intended to prov re rity for charities, the public and
regulators in determining whether an entity is chagitable and also to improving the sector’s
understanding of, and its access to, charit coptessions.

The statutory definition is not intende t the taxation treatment of charities.

Hospital Foundations, as registeycd iti | retain their income tax exemption and
other tax benefits under the Chg 013. Any potential change to the organisational
structure of foundations recommgndgd’as a result of this review will need to consider the

impact on their charitable status fordgxation purposes.

Review of the Hospital F ations Act 1982

The Webbe/Weller iew ack edged the value of hospital foundations and that they
had a “history of sdgC or the betterment of health services”. However, it also stated
that the requirement to ha ard members appointed by the Governor in Council was an

expensive admj ative process and could also cause delays in filling vacancies.

The Webbe; 4@- v posed the following threshold test question in relation to hospital
foundations: shodld the Queensland Government undertake these fundraising activities
that are locally run~successful, volunteer fundraisers supplementing government funded
services?

The report considered that foundations did not meet this threshold test and recommended
that hospital foundations move to an independent non-government charitable organisation
mode! which:

¢ would preserve the value of local branding and fundraising achievements;

« upholds good governance and accountability to key stakeholders (donors, patients,

local community and the associated hospital);
e has a clear charter of roles and responsibilities; but
¢ does not need the overlay of government bureaucracy.
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in light of the Webbe/Weller Review, the Department of Health consulted with foundations
on alternative governance models and ways to improve the Act, with the aim of:
e reducing unnecessary bureaucracy;
e providing the Minister with greater powers to direct a foundation in the public
interest;
e strengthening foundations’ governance and accountability; and
e modernising and streamlining the legislation.

Recent issues relating to governance in some hospital foundations, including suspected
financial mismanagement, and unmanaged conflicts of interest, have raised concerns in
relation to the Minister for Health’s power under the current Act to intervene following the
receipt of a complaint about the actions of a foundation, its members or employees. The
Minister also has limited power to request an investigation of the activities of a foundation
or to issue a direction to a foundation in the public interest.

The State Government’s focus on reducing the burden of regulatidicates that it is

timely to reconsider alternative organisational structures for ital fourtdations.
Changes to the health service delivery environment in Queenstand

Implementation of health reform in Queensland has stablishment of Hospital
and Health Services (HHS) as independent statGt odies, and devolution of
responsibility for the management of public healt e he local level.

This reorganisation includes the reform of.
Services. It is timely for the organisati
examined in the context of the most appropric
of relevant HHSs.

0 ctions related to Hospital and Health
str e of hospital foundations to be
ture to support the identified priorities

3. Object/purpose of the foundsa

The core role of hospital fo
supporting public hospitals.

o/act as not for profit charitable organisations

The objects for hospital faundations could be linked to either/and:

e individual hos is_represents the current arrangement (with the exception of
Children’s ton Queensland, which has a state-wide focus) where
individual are able to target funds provided by hospital foundations to
isadvantage of this model is that other health services within a

offers benefits to more health services within a geographic area.

¢ health issues/conditions — an advantage to this linkage lies in the capacity it would
offer to direct funds raised towards priorities related to services across the state for
the treatment/prevention of particular health conditions. However, a disadvantage
with this approach would be that there are already a number of charitable

organisations that are successful in raising funds for particular health conditions

(for example, the Asthma Foundation).

The current objects of foundations, which are lengthy, are listed at section 13 of the Act

(Appendix 1). The 2011 review of the Act proposed that the objects should be
consolidated to focus on acquiring, managing and applying property to:
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e Improve and support any health service including by purchasing equipment or
improving health facilities at an associated hospital;

e Provide financial support to hospital employees to pursue education or professional
development activities relating to improving health services;

e Provide financial support to hospital employees to undertake research into health
and medical research; and

e Do anything else that is likely to build a healthier community including preventative
health programs.

Two issues raised during the consultation about the functions of hospital foundations in

2011 were:
¢ whether foundations should pursue their functions in a mr@th is aligned with
local health service priorities and whether the Act should\expre$ély state that in
performing its functions, a hospital foundation mus ve regard to local health
( service priorities.

/ as this is the principal
(tffa) confers power on a
appeals for subscriptions or

activity of most foundations. Currently, seq
hospital foundation to “to raise money by way of p
contributions, subject to the Collections A )

¢ whether the functions should refer specifically t !
()

If a decision is made to retain the Act, thereys p ial fo streamline the objects to reflect
these core purposes. The objects shoul a foundations to obtain necessary
Deductible Gift Recipient status with the Aus ax Office.

If a decision is made to establish hosp Hations as non-government bodies, the

Hospital foundations have a numbersf yevenue streams including fundraising, commercial
activities and investmen f their intended purpose is as outlined in the previous section

f (to raise funds to support theik associated hospitals and health services), then it should
follow that the m um am of available funds should be directed towards the
priorities identifie e relevant Hospital and Health Service, as the organisation
responsible for mahagin delivering local public health services.

In Queenslgnd
resources
peppercorn
grounds) and oCsa

@ State provides support for hospital foundations in the form of in-kind
he 7use of public hospital infrastructure such as office space,
offered for management of coffee shops and car parks on hospital
ional small grants.

Six hospital foundations are responsible for the operation of hospital car parks; five
operate cafes or food outlets on their hospital campuses; and five operate other business
activities such as television hire schemes. However, the true costs of using these hospital
assets are not fully accounted for or disclosed in the financial statements for hospital
foundations.

All other revenue is raised by hospital foundations from charitable donations, investments
and other income.
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The introduction of the Australian Government’s charities legislation and the possible
treatment of “unrelated business activity” by charities for income tax purposes could
significantly impact on the commercial activities currently undertaken by hospital
foundations.

Table 1 shows the disbursement of funds by hospital foundations as a percentage of the
total revenue raised for each of the three years to 2011-2012. The table shows that
Foundation J has dispersed the lowest level of funding to their associated hospital (around
2%) over the past three years, while Foundation E and Foundation B achieved a
consistent disbursement rate of around 50% of total revenue towards supporting their
associated hospitals.

Table 1: Disbursements as a percentage of total hospital foundation revenue 2009-10 to 2011-2012

Disbursements as a % of total revenue

70%

60%

50%

40% 2009-10

| |m2010-11
30% 1 [m2011-12
20% -
10% ' L | 1‘
| TR
Foundation ion F ti ion |[Foundation C
A G (H A K
m2009-10] 37% 44% 61% 48% 37% wn |\ WA/ e 2% 0% 30% 24%
m2010-11| 35% 8% 17% 48% i 4w | el Ak 1% 6% 62% 27%
02011-12|  42% 22% 36% 47% 6% | Bk 219~ 8% 1% 26% 20% 38%

years to 2011-2012 has been und dentify the foundations’ operating costs
relative to the total revenue raisg P Table 2

fundraising and the
financial statement

these separate a i.e. cost of fundraising, cost of goods/services sold).
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Table 2: Costs relating to commercial activities as a percentage of commercial revenue

Costs relating to commercial activities as a % of commercial revenue

Fondation

Foundation | Foundation | Foundation | Foundation | Foundation | Foundation| Foundation | Foundation

A B C F H 1 J K M
@ 2009-10 1% 33% 31% 5% 56% 33% 0% 0% 34%
@ 2010-11 17% 30% 56% 11% 52% 35% 22% 66% 35%
o 2011-12 19% 21% 61% 15% 53% 35% 31% /ﬁ%\\. 30%
(( 7/ -

@,

Table 3 shows that the revenue from commercial activitieg r ts a significant
proportion of total revenue for Foundations A (62%), 1 (61%, %) and K (57%) for the
2011-2012 year.

Table 3: Commercial revenue as a percentage of total revenue /?/\

Commercial revenue as a %of total\‘ge @

()

80%

60%
2009-10
40% @ 2010-11
0 2011-12
20%

0%

Foundation | Foundation| Foundation | Foundaitol t A { Fouhndation Foundation | Foundation| Foundation
A B C D / y F ) G H i K L M
2000-10| 72% | 40% | 21% o9 a5, 3% | 65% 61% 0% 7% 56%
m|2010-11| 72% 52% 32% 1% }% 4% 81% 87% 27% 7% 54%
02011-12|  62% 41% 37% 0% | N | 3% 47% 61% 57% 4% 56%
N
A4

Table 4 shows the
a percentage of f
and M.

ations with the highest reported fundraising expenses as
rants revenue in 2011-2012 were Foundations G, B, D,

Table 4. Fundraisin ehses as a percentage of fundraising/grants revenue
Note: this data inclages adyertising/promotional expenses.

70% -
60%
50%
40% -
30%
20% 1
10%

2009-10
@ 2010-11
0 2011-12

1

%1 Foundation| Foundaiton Foundn Foundation | Foundation| Foundation| Foundation Founation Foundation| Foundation | Foundation| Foundation Foundation
A B c 3] E F G H I J K L M
IE 2009-10| 20% 31% 0% 14% 9% 14% 58% 22% 12% 3% 19% 27%
]- 2010-11 6% 53% 0% 33% 9% 20% 48% 20% 17% 1% 1% 16% 20%
|D 201112 7% 28% 4% 27% 12% 15% 50% 20% 12% 1% 3% 22% 24%

D@HEDL 14/15:©3J500umem No. 94




While the available data indicate that the ratio of costs to revenue may reflect inefficiencies
both within and between hospital foundations, these variations require further analysis to
determine the factors which contribute to these differences.

Tables 5(a) and 5(b) show the fixed costs associated with Chief Executive Officers and all
staff employed by hospital foundations as a proportion of the total revenue received. This
data reflects the relative size of each hospital foundation, and their capacity to raise
revenue from a range of sources, with core staffing costs proportionally higher in smaller
foundations.

Table 5(a); CEO remuneration as a percentage of total revenue
Note: this information was not required in financial statements prior to 2010-2011.

CEO remuneration as a % of total revenue

30.00%

25.00%
20.00%
15.00% 8 % of revenue 2011
00%
( @ % of revenue 2012
10.00%
5.00%

0.00%

F ion|F ion| F on | Fe F ion|F ion |F ion | F ion (F tion | Foundation|

A B [ D =S F G H Q > /J \ L M

% of revenue 2011} 6.90% 5.51% 24.864% 13.99% 1.26% 3.64% 2.25% 2.88% 3.38‘% ﬂ.eo%/ 0.00% 7.32% 5.50%
8 % of revenue 2012 | 7.86% 4.10% 20.31% 9.17% 1.37% 2.94% 9.56% 2.55Y% 3. \{3 °y 0.00% 7.26% 6.32%
7/ 27

Y

Note: No data was available for Foundation K.
Table 5(b): Employee expenses as a percentage of total reve 009-2010 to 2011-2012

~/
Employee expenses ag otak revenue 2009-2012
80% |
60% |-
‘ @ 2008-10
40% B 2010-11
D 2011-12
20% |
0% 1l o ‘ . :
Foundation |Foundation| Foundation | Fod i Foundaiton | Foundation | Feundation| Foundation | Foundaiton| Foundation| Foundation
A B N 3 F G H ! J K L M
mz0s-10| 40% | 1% | 60% /) 25% N Is% | 16% 8% 6% | 22% | 16% 0% 4% | 1%
B2010-11| 43% 15% | 43% 2% | o ) 19% 13% 28% 25% 5% 4% 22% 12%
n2011-12|  48% 13% | fah 4% 24% | 18% 15% 20% 25% 7% 8% 27% 15%
7
~ %
5. Optio | Foundation Organisational Structures:
The following di sion outlines both government and non-government options for the

organisational structure of hospital foundations.

a. Government options:
i. Retain a Hospital Foundations Act with current foundations

This option represents the status quo subject to a full review of the Act

taking the amendments proposed below into account and incorporating
more contemporary drafting to streamline the structure of the Act.
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There are currently 13 hospital foundations in Queensland, established
under the Act, which provides very broad functions, objects and powers
under which foundations can operate. The members of foundations are
appointed by the Governor in Council and receive no remuneration for
their role.

Consultation by the Department of Health with hospital foundations in
2011 highlighted the need for the following amendments to the Act:

e Consolidating the description of foundations’ objects.

e Clarifying the description of foundations’ powers and providing greater
clarity on those powers which require Ministerial approval.

e Amending the membership requirements, while retaining the
requirement for diversity and appropriate skill

¢ Removing Ministerial involvement in proced

should have appropriate authority; and
( ¢ Removing provisions covered by other (egis]ati

donors.
e Individual hospita
hospital foundatio

Disadvantages:
e There have b aints in recent years received by the
Departmept—of alth/ and previous Ministers about poor
hdation boards, suspected financial
smbezzlement, false declarations, sexual
S unmanaged conflicts of interest. The Auditor-
General has. also raised concerns in recent years about the
inancial maragement of some foundations. However, the

ity, and the current Act provides limited powers for the

act following the receipt of a complaint about the

tions of a foundation, member or employee. The Minister also

imited power to request an investigation of the activities of a
foundation or to issue a direction in the public interest in relation to
the operations of a foundation.
Klthough hospital foundations are expected to act in the interests
of their community, community members do not have any obvious
avenues through which they can express concerns about the
operations of a foundation.

e There have been concerns raised regarding perceived conflicts of
interest related to the allocation of research funding.

e Allocation of funding for hospital equipment can also be
problematic when donor requests do not align with hospital or
HHS priorities.

ii. Retain a Hospital Foundations Act with foundations linked to HHS

Under this option, the Act would be amended to establish new
relationships between foundations and HHS and the Minister for Health.
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This option could provide potential for improved effectiveness through the
amalgamation of foundations within a HHS area (although this situation
exists in Metro North HHS only). Another option is for the joint control by
more than one HHS Board of a single foundation to provide funding and
support for the health facilities under the control of those HHS Boards.

Amalgamation of hospital foundations within a HHS or across HHS
boundaries offers potential benefits in terms of economies of scale in
sharing operating and administration costs. This could maximise the
funding applied to identified HHS priorities. If hospital foundations were
amalgamated across HHS boundaries, there may be a need to establish
criteria for access to funds in order to prevent potential conflicts between

HHSs.

With the potential for the Australian Governmen egislate to place an

income tax liability on unrelated businesg incom charities, those
, foundations relying on commercial inco t their administrative
‘ costs may have to identify alternative fundi urges.

Implementation of this option could aken in stages to reflect the

needs and capacity of individual HHSS eir related foundations.

As part of the transition proce deration could also be given to
whether some or all of the co lap\activities undertaken by current

the delivery of healtfisare services. This option would support a stronger
conne between Tésearch funded by foundations and the identified
h ities of the relevant HHS.

HHS Board could establish guidelines for the broad strategic
ch being funded by the foundation, to avoid the potential
which currently exists for perceived conflicts of interest in relation
o the allocation of research funding.

HHS Boards may not wish to take responsibility for establishing
hospital foundations.

e« There may be a perception in the community that by linking
hospital foundations to the HHSs, that individual hospitals may not
receive any benefit from funds raised by the foundation (and that
they will be directed elsewhere in the health service), thereby
decreasing donations?.

11
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iii. Retain the Act with foundations linked to specific health conditions
or issues

Advantages

There could be potential benefits to the public health system from hospital
foundations being focused on particular priority health conditions or
issues. Funds raised could then be distributed across HHSs towards
these priorities in line with the objects of the foundations.

Disadvantages

There are a range of other non-statutory charitable organisations, such as
the Cancer Council, and the Asthma, Heart, Arthritis and Diabetes
Foundations, which have achieved considerable success in raising funds
for research and public awareness on specific poptilation health issues.
They also receive a variety of State and fedgral government funds
including grants and recurrent funding for particulgrg¢tivities.

The success of these organisations may/lge in large part to their
activities relating to single priority health is at are clearly identifiable
by, and marketable to, the public.

If foundations were to be linked to heajtly ¢ongitions/issues they may be in
direct competition with thesg : tions, which  would be
counterproductive in terms of
benefits to HHSs.

Under any of the government options above, s as statutory bodies should be applying
a greater level of competitive neutrality ing the commercial activities currently
undertaken by hospital foundations (whi fact separate legal entities to the HHS),
as required under the Queensland Pro Policy. For example, management of a

hospital car park or refail precin to a competitive tender process, to which
the hospital foundations would @: 0

gctor operator. It is worth noting that any returns
vate sector operator would necessarily be retained by
2d to the public sector health system through the

would e decreased if hospital foundations were constituted and
selves, as outlined in the non-government options below.

An alter afive approach would be to repeal the governing legislation for hospital
foundations and amend the Hospital and Health Boards Act 2011 to provide for the
establishment of companies limited by guarantee or trusts by HHS.

HHSs are statutory bodies under the Financial Accountability Act 2009 and the
Statutory Bodies Financial Arrangements Act 1982. The Treasurer's approval is
required for a HHS to establish a separate company.

This option would provide a similar environment to that adopted in other

jurisdictions where foundations are established as necessary using the usual legal
arrangements open to other non-government organisations.

12
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i. Companies limited by guarantee

A company limited by guarantee could be established by HHS as shareholders
(either individually or collectively).  This option would enable hospital
foundations to become independent non-government charitable organisations
incorporated under the Corporations Act 2001 as a Section 150 company (a
public company limited by guarantee which is formed for purposes beneficial to
the community and that prohibits payment of dividends to its members).

The members could be the Minister and Director-General or they could be from
single or multiple HHSs. Other members could include universities, local
government, and other community organisations or foundations. If a foundation
was established by the HHS it would be expected that the company members
would be associated with the HHS Board rather than t artment of Health
or the Minister.

The key issue to be considered in relation to this gption | manner in which
the company would be established and the identity members who would
control the appointment of directors.

A key advantage of this structure is that greater independence from
Government for foundations. The H S a member of the company,
with the right to attend annual com tings and to elect the company
directors and agree the constityti

Disadvantages of company/irm
If foundations wer

2T 8 ¢

by section 40 of the.A¢l/and so become exposed to personal liability for the
foundation’s actions. Fewever, it is noted that exposure to legal liability builds
ity for decisiorf making. A number of foundations have previously
that attracting members, who are unpaid, would be difficult
ch an indemnity. The cost of purchasing directors’

An alternative form is for HHS to establish a trust structure. A trust involves a
trustee holding assets in its/their own name for the benefit of a group of
persons or entities (the beneficiaries).

Trusts are a popular form of business structure as they allow a flexible means

of distributing income and assets and because they provide certain income tax
savings by distributing income among tax advantaged beneficiaries.

13

D@HEDL 14/15:©3J500umem No. 99




The Queensland Museum Foundation has been established under a trust deed.
Other foundations established within the Queensland public sector have
generally been established under trust deeds including the Queensland
Community Foundation, the Gladstone Foundation, and the ANZAC Day Trust
Fund established in 1965, to which the Minister responsible for industrial
relations appoints the chairperson. These trusts all manage funds donated to
them to provide grants or other contributions for purposes identified in the trust
deeds.

A trust does not have to pay income tax on profits (the excess of income less
expenses), provided that the profits of the trust have been fully distributed to
the beneficiaries in the relevant financial year. Trusts are relatively easy to
establish and require a trust deed to be prepared with legal advice provided on
the appropriate purposes for the trust deed.

The type of trust that would be most appropriate
foundations would be a unit trust where beneficigries ownrunits in the trust, and
the trustee is required to distribute the income t olders in accordance
with their respective unit holding in the trust. L olders in a company,
unit holders have a specific entitlement to 3 € income or property of
the trust in accordance with their unit holg @ e/trust. Different classes of

ntial rights to interest or income)

ation where there was one trust

income or capital, voting rights and
between them. This would be suited

oard to cohtrol the trust and ensure that the disbursements
[; aligned with the HHS’s priorities as identified in the trust
de

independent person or corporate entity as trustee. This

son or entity could be nominated/established by the relevant
HHS or with the approval of the Minister. This option would
have the advantage of the HHS being removed from the
responsibilities of controlling the trust. However, the trust deed
would need to be drafted in such a way to ensure that the
income from the trust was distributed to the beneficiaries
identified by the relevant HHS.

Advantages of a trust structure
e Can be tailored for individual circumstances
e Requires distribution of income in each financial year
e Can be relatively simple to operate
o The trustee holds the assets separately from the beneficiaries

Disadvantages of a trust structure
o Still needs either a corporate trustee or body to operate

14
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e Changes in beneficiaries mean changes to the trust deed
o Lack of transparency by trustee

iii. Incorporated Associations

Another option is for hospital foundations to be established as incorporated
associations under the Associations Incorporation Act 1981. This option is
relatively inexpensive and simple to establish, compared to a company limited
by guarantee. An incorporated association is a registered legal entity usually
for recreational, cultural or charitable purposes with at least five members and
all profits applied to the purposes of the association. It receives recognition as
a legal entity separate from its members and offers some protection for office
holders from any debts or liabilities incurred by the group as long as the
association doesn’t make a profit for its members.

An incorporated association has, in the exercise of its affairs all the powers of
an individual to:

enter into contracts
acquire, hold, deal with and dispos
make charges for services and facil} pplies; and
do other things necessary or genven
affairs.

debenture stock for the asso
An application for inco rn association is made to the Director-

afent of Justice and Attorney-General.

Additional Amblamentation Issues for non-Government options

i6 made to implement one of the non-government options presented in
) e are a number of significant implementation issues that would need to
be addressethielating to the transition from current hospital foundations to new
entities. These issues are outlined below:

e HHS would require the Queensland Treasurer's approval under the
Statutory Bodies Financial Arrangements Act 1982 (Qld) to establish a
hospital foundation as a company limited by guarantee, trust or
incorporated association if these entities require special investment,
borrowing or specific financial arrangements. This is because there is no
express power for an HHS to form a corporation under the Hospital and
Health Boards Act 2011.

15
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e The provisions of the Hospital Foundations Act 1982 and the Corporations
Act 2001 will apply to voluntary/involuntary winding up procedures of
hospital foundations.

o During wind up/dissolution of hospital foundations liabilities would be paid
from existing cash reserves or from the proceeds of asset sales. The
Governor in Council can direct the transfer or disposal of surplus assets to
an entity with objects similar to those of the foundation.

e The terms of any existing foundation trusts and Australian Taxation Office
rulings may prevent funds being transferred to new foundations or other
entities, and would require case by case review.

e The State has no ability to direct a liquidator on which assets are to be sold,
retained or transferred. The liquidator must act in the interests of the
creditors.

e Foundation staff would not automatically transfer
result in an additional liability during wind up/dissol

e The Hospital Foundations Act 1982 could be
establishment of the new foundations.

entity and may

Z d following the

\@@
@
Q=
AD
Q=
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Summary of Options

Government Options

Options

Key Features

i) Retain a Hospital
Foundations Act with
current foundations

This option represents the status quo subject to a full review of the Act.

ii. Retain a Hospital
Foundations Act with
foundations linked to
HHS

Under this option, the Act would be ded to establish new

relationships between foundations and

effectiveness through

under the control of those H

iii. Retain the Act with
foundations linked to
specific health conditions
or issues

This option would see hgsg
' gUes.

tributed across HHSs towards these

Non-government options
An alternative approach would
‘he Hospital and Health

) Bogrds
guarantee or trusts by HH an inde

repeal the governing legislation for hospital foundations and amend
011 to provide for the establishment of companies limited by
ent person or entity.

Options

ey Features

i. Companies limite

guarantee O

\Fh\@ option would enable hospital foundations to become independent
non-government charitable organisations incorporated under the |
orporations Act 2001 as a Section 150 company (a public company
limited by guarantee which is formed for purposes beneficial to the
community and that prohibits payment of dividends to its members).

ii. Trusts N A trust involves a trustee holding assets in its/their own name for the
benefit of a group of persons or entities (the beneficiaries). The trustee
could be either the HHS or an independent person or corporate entity
as trustee.

iii. Incorporated Under the Associations Incorporation Act 1981 an incorporated

Associations

association is a registered legal entity usually for recreational, cultural
or charitable purposes with at least five members and all profits applied
to the purpose of the association.
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aeenstnd |\ Tinjster for Health

Level 19

Mi192320 147-163 Charlotte Street Brishane 4000

GPO Box 48 Brisbane
Queensland 4001 Australia
Telephone +61 7 3234 1191

Mrs Janet Tallon Facsimile +61 7 3229 0444
Chairperson Email health@ministerial.qld.gov.au
Bundaberg Health Services Foundation

PO Box 34

BUNDABERG NORTH QLD 4670

Dear Mrs Tallon

| am writing to you in relation to a review of hospital foundationsimQu and. The review aims
to seek feedback from hospital foundations, Hospital and Hedlth Services and other stakeholders,
on the core purpose or objects of hospital foundations and\ng '
support their intended purpose.

As | indicated to you at the Hospital Foundations
ensuring that the important role which the found
health services, continues into the future. This review

play_fh-supporting the provision of public
out finding a better structure for hospital
Is and health services.

tages and disadvantages of a number of
potential organisational structures for fons. | am interested in hearing your views

on the merits of these options, and o

held in Brisbane on 27 Septe
oerson, and to discuss the i
staff can also arrange tom

by close of business 4-0¢
Should you req ' grther information in relation to this matter, | have arranged f
Mr Mark Tuohy, Acting/Director, Office of Health Statutory Agencies, System Policy ar
Performance Division, BRepartment of Health, on telephone to be available

assist you.

Yours sincerely

RENCE SP
inister for H

GBORG MP
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Prepared by: Juliet Dawson
Manager
Office of Health Statutory Agencies
26 August 2013
Submitted through: Mark Tuohy
Acting Director
Office of Health Statutory Agencies
L !
26 August 2013
Submitted through: Mark Tuohy for Susanne Le Boutillier

Senior Director
Governance, Relationships, Improvement iorities Branch

I
30 August 2013

Cleared by: Philip Davies
Deputy Director-General
System Policy and Performan
L |
30 August 2013
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aeenstnd )\ Tinister for Health

Level 19
Mi192321 147-163 Charlotte Street Brisbane 4000
GPO Box 48 Brisbane
Queensland 4001 Australia
Telephone +61 7 3234 1191
Mr Bruce Cowley Facs.imile +617 ?2.29 9444
Chairperson Email health@ministerial.qld.gov.au

Children’s Health Foundation Queensland
PO Box 99

ERSTO L 2 :
HERSTON QLD 4029 SEP 70T

Dear Mr Cowley

| am writing to you in relation to a review of hospital foundationsinQu and. The review aims
to seek feedback from hospital foundations, Hospital and Hes ices and other stakeholders,
on the core purpose or objects of hospital foundations and\he ‘
support their intended purpose.

As | indicated to you at the Hospital Foundations
ensuring that the important role which the found
health services, continues into the future. This review

Enclosed is an Options Paper which oufh tages and disadvantages of a number of
potential organisational structures for jons. | am interested in hearing your views
on the merits of these options, and o pdel for hospital foundations.

The Office of Health Statutory Agencies wilNge attending the Hospital Foundations Forum to be
held in Brisbane on 27 Septemker 2013, to~grovide an opportunity for you to give feedback ir
oerson, and to discuss the is ised in the Options Paper. The Office of Statutory Agencies
ospital foundation separately if this is your preference.
Should you req ' kurther information in relation to this matter, | have arranged fo
Mr Mark Tuohy, Acting’/Director, Office of Health Statutory Agencies, System Policy and

Performance Division, ‘Repartment of Health, on telephone to be available to
assist you.

Yours sincerely

7

RENCE SPRII\?‘.‘/
inister for Health
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Manager
Office of Health Statutory Agencies
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26 August 2013

Submitted through: Mark Tuohy
Acting Director
Office of Health Statutory Agencies

I
26 August 2013

Submitted through: Mark Tuohy for Susanne Le Boutillier
Senior Director
Governance, Relationships, Improvement jorities Branch
I
30 August 2013

Cleared by: Philip Davies
Deputy Director-General
System Policy and Performanc
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I’ Hon Lawrence Springborg MP
aeentnd — Minister for Health

Level 19
MI192322 147-163 Charlotte Street Brisbane 4000
GPO Box 48 Brisbane
Queensland 4001 Australia
Telephone +61 7 3234 1191
Dr Ken Chapman Facsimile +61 7 3229 0444
Chairperson Email health@ministerial.qld.gov.au

Far North Queensland Hospital Foundation
PO Box 957
CAIRNS QLD 4870

SEP 2013
Dear Dr Qapﬁw Adooe
| am writing to you in relation to a review of hospital foundatio Qu and. The review aims

to seek feedback from hospital foundations, Hospital and Heal s and other stakeholders,
on the core purpose or objects of hospital foundations and\hg

support their intended purpose.

As | indicated to you at the Hospital Foundations
ensuring that the important role which the founda
health services, continues into the future. This reyiew
foundations to fit their role in providing funds to W y

playJr’ supporting the provision of publi
ut finding a better structure for hospite
Is and health services.

Enclosed is an Options Paper which
potential organisational structures for J
on the merits of these options, and ol &

4ritages and disadvantages of a number o
_ | am interested in hearing your views

The Office of Health Statutory Agencies wilNee attending the Hospital Foundations Forum to be
held in Brisbane on 27 Septe r 2013, to~provide an opportunity for you to give feedback ir
verson, and to discuss the i ised in the Options Paper. The Office of Statutory Agencies
ospital foundation separately if this is your preference.

grther information in relation to this matter, | have arranged for
Director, Office of Health Statutory Agencies, System Policy and
epartment of Health, on telephone to be available to

Should you req
Mr Mark Tuohy, As
Performance Divisio
assist you.

Yours sincerely

M

D@HDDL 14/155©££I530umem No. 108




Prepared by: Juliet Dawson
Manager
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Senior Director
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%' Hon Lawrence Springborg MP
awenstnd \Minister for Health

Level 19
MI1192323 147-163 Charlotte Street Brisbane 4000
GPO Box 48 Brisbane
Queensland 4001 Australia
Telephone +61 7 3234 1191
Mr Gary Baildon Facsimile +61 7 3229 0444
Chairperson Email health@ministerial.qld.gov.au

Gold Coast Hospital Foundation
PO Box 902
SOUTHPORT QLD 4215

Dear Mr/Baﬂdﬁ{ / S

| am writing to you in relation to a review of hospital foundationsinQu and. The review aims
to seek feedback from hospital foundations, Hospital and Healt es and other stakeholders,
on the core purpose or objects of hospital foundations and

support their intended purpose.
arch 2013, | remain committed to

As | indicated to you at the Hospital Foundations porum i
ensuring that the important role which the foun /B /Aupporting the provision of public
0

B SEP 7015

health services, continues into the future. This review'isakout finding a better structure for hospital
foundations to fit their role in providing funds to spita

Enclosed is an Options Paper which outlines vaptages and disadvantages of a number of
potential organisational structures for hogpital foundations. | am interested in hearing your views
g gried-mpdel for hospital foundations.

on the merits of these options, and o

The Office of Health Statutory Agencies™wilkbe attending the Hospital Foundations Forum to be
held in Brisbane on 27 Septembker 2013, to~grovide an opportunity for you to give feedback in
verson, and to discuss the is ised in the Options Paper. The Office of Statutory Agencies
ospital foundation separately if this is your preference.

You are also invited {o i itten feedback via email at statutoryagencies@health.gld.gov.au

information in relation to this matter, | have arranged for
» gr, Office of Health Statutory Agencies, System Policy and
Performance Division, ‘Repartment of Health, on telephone | | to be available to

assist you.

Yours sincerely

NCE SPRINGBORG MP
inister for Healt
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835:3;‘?@"”‘1 Minister for Health

Hon Lawrence Springborg MP

MI1192324

Mr Neil Harding
Chairperson

Ipswich Hospital Foundation
PO Box 878

IPSWICH QLD 4035

Dear Mr Wg 7l

| am writing to you in relation to a review of hospital foundations
to seek feedback from hospital foundations, Hospital and Hedlt
on the core purpose or objects of hospital foundations and
support their intended purpose.

health services, continues into the future. This review
foundations to fit their role in providing funds to

Enclosed is an Options Paper which outh

potential organisational structures for ‘.@ ‘

on the merits of these options, and o

held in Brisbane on 27 Septe

person, and to discuss the is ised in the Options Paper. The Office of Statutory Agencies

imQue and. The review aims

rch 2013, | remain committed to
upporting the provision of public

ospitals and health services.
ages and disadvantages of a number of

ons. | am interested in hearing your views
odel for hospital foundations.

Level 19

147-163 Charlotte Street Brisbane 4000
GPO Box 48 Brishane

Queensland 4001 Australia

Telephone +61 7 3234 1191

Facsimile +61 7 3229 0444

Email health@ministerial.gld.go

SEP 7018

ices and other stakeholders,

assist you.

Yours sincerely

Minister for Health
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Hon Lawrence Springborg MP
aeetnd  \inister for Health

Level 19
Mi192325 147-163 Charlotte Street Brisbane 4000
GPO Box 48 Brishane
Queensland 4001 Australia
Telephone +61 7 3234 1191

Ms Antoinette Morton Facsimile +61 7 3229 0444
Chairperson Email health@ministerial.qld.gov.au
Mackay Hospital Foundation
PO Box 6011
MACKAY MAIL CENTRE QLD 4741 . -
9 5eP 103
Dear Ms Morton
| am writing to you in relation to a review of hospital foundatio Qu and. The review aims

s and other stakeholders,
organisational structure to

to seek feedback from hospital foundations, Hospital and Heg
on the core purpose or objects of hospital foundations and
support their intended purpose.

in March 2013, | remain committed fo
ensuring that the important role which the founda supporting the provision of public
health services, continues into the future. This reyie out finding a better structure for hospital

tages and disadvantages of a number of
potential organisational structures for Naspita . | am interested in hearing your views
on the merits of these options, and o4 & del for hospital foundations.

he attending the Hospital Foundations Forum to be
er 2013, to“provide an opportunity for you to give feedback in
ised in the Options Paper. The Office of Statutory Agencies
ospital foundation separately if this is your preference.

held in Brisbane on 27 Sept
person, and to discuss the i

by close of business 4-0s

grtkher information in relation to this matter, | have arranged for

Should you requi
Mr Mark Tuohy, Director, Office of Health Statutory Agencies, System Policy and
Performance Division, Repartment of Health, on telephone }, to be available to

assist you.

Yours sincerely

RENCE SPRINGBORG MP .
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? Hon Lawrence Springborg MP
weenstnd  Minister for Health

)

Level 19
Mi192326 147-163 Charlotte Street Brisbane 4000
GPO Box 48 Brishane
Queensland 4001 Australia
Telephone +61 7 3234 1191
Mr Robert Bowen Facsimile +61 7 3229 0444
Chairperson Email health@ministerial.gld.gov.au

PA Research Founglation

Building 15, Ground Floor

199 Ipswich Road .
WOOLLOONGABBA QLD 4102 9 SEP 2013

Dear Mr Bowen @

| am writing to you in relation to a review of hospital foundatigifs jf-Quegnsland. The review aims
to seek feedback from hospital foundations, Hospital and Hea (‘ ' ces and other stakeholders,
on the core purpose or objects of hospital foundations e béét organisational structure to
support their intended purpose.

As | indicated to you at the Hospital Foundations h arch 2013, | remain committed to
ensuring that the important role which the foundatio y in supporting the provision of public
health services, continues into the future. This s abgut finding a better structure for hospital
foundations to fit their role in providing funds to hos$pitals and health services.

Enclosed is an Options Paper which s\the advantages and disadvantages of a number of
potential organisational structures fa /sl foundations. | am interested in hearing your views
on the merits of these options, and on“apré&ferred model for hospital foundations.

encies wilN8e attending the Hospital Foundations Forum to be

013, to provide an opportunity for you to give feedback in
in the Options Paper. The Office of Statutory Agencies

ouriospital foundation separately if this is your preference.

person, and to discuss the/igsues r
ith y

You are also invited n feedback via email at statutoryagencies@health.qld.gov.au

by close of busines ober 2013.

Should you requixe~afy further information in relation to this matter, | have arranged for
Mr Mark Tuohy, ActingDirector, Office of Health Statutory Agencies, System Policy and
Performance Division, Department of Health, on telephone to be available to
assist you.

Yours sincerely
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2" Hon Lawrence Springborg MP
et Minister for Health

Level 19
MI1192327 147-163 Charlotte Street Brishane 4000
GPO Box 48 Brisbane
Queensland 4001 Australia
Telephone +61 7 3234 1191

The Honourable Warwick Parer AM Facsimile +61 7 3229 0444
Chairperson Email health@ministerial.qld.gov.au

Royal Brisbane and Women's Hospital Foundation

PO Box 94

HERSTON QLD 4029 9 SEP 2013
Dear Wr M

| am writing to you in relation to a review of hospital foundationsinQu and. The review aims

to seek feedback from hospital foundations, Hospital and Hegl and other stakeholders,
on the core purpose or objects of hospital foundations and

support their intended purpose.

arch 2013, | remain committed to
upporting the provision of public

As | indicated to you at the Hospital Foundations
ensuring that the important role which the found
health services, continues into the future. This review
foundations to fit their role in providing funds to

Enclosed is an Options Paper which outlines vahtages and disadvantages of a number of
potential organisational structures for ons. | am interested in hearing your views
on the merits of these options, and o medel for hospital foundations.

held in Brisbane on 27 Septe
person, and to discuss the is

Should you requiy information in relation to this matter, | have arranged for

Mr Mark Tuohy, y/ pirectar, Office of Health Statutory Agencies, System Policy and
Performance Division, Qepartment of Health, on telephone to be available to
assist you.

Yours sincerely

ﬂnister for Hea
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aeensland |\ Tinister for Health

Level 19
MI192328 147-163 Charlotte Street Brisbane
GPO Box 48 Brisbane
Queensland 4001 Australia

Mr Mike Kelly Telephone +61 7 3234 1191
Chairperson Facsimile +61 7 3229 0444
Sunshine Coast Health Foundation Email health@ministerial.gld.gov.
PO Box 2610

NAMBOUR WEST QLD 4560 g SEP 90

Dear Mr Kelly

| am writing to you in relation to a review of hospital foundations in
to seek feedback from hospital foundations, Hospital and Heg (S
on the core purpose or objects of hospital foundations anh

support their intended purpose.

As | indicated to you at the Hospital Foundations Foru
ensuring that the important role which the foundati
health services, continues into the future. This revi

foundations to fit their role in providing funds to pufbti

i Supporting the provision of public
inding a better structure for hospital
itals and health services.

Enclosed is an Options Paper which outlines antages and disadvantages of a number of
potential organisational structures for hdspita ns. | am interested in hearing your views
on the merits of these options, and o brred model for hospital foundations.

The Office of Health Statutory Agencies Wil be attending the Hospital Foundations Forum to be
held in Brisbane on 27 September 201340 srovide an opportunity for you to give feedback in
person, and to discuss the isst@s_raised in the Options Paper. The Office of Statutory Agencies
staff can also arrange tom ithwour hospital foundation separately if this is your preference.

Should you req further information in relation to this matter, | have arranged for

Mr Mark Tuohy, Director, Office of Health Statutory A encies, System Policy and
Performance Divisior,/Department of Health, on telephone I_Q:l to be available to
assist you.

Yours sincerely
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@’ Hon Lawrence Springborg MP
qeenstrt  Minister for Health

Level 19
MI192329 147—163 Charlotte Street Brishane 4000
GPO Box 48 Brishane
Queensland 4001 Australia

Mr Raymond Taylor Telephone +61 7 3234 1191
Chairperson Facsimile +61 7 3229 0444
Toowoomba Hospital Foundation Email health@ministerial.qld.gov.au
PO Box 7646

TOOWOOMBA MAIL CENTRE QLD 4352 SEP 2075

Dear Mr Taylor

| am writing to you in relation to a review of hospital foundations in s)and. The review aims

d other stakeholders,
ofganisational structure to

to seek feedback from hospital foundations, Hospital and Healt)
on the core purpose or objects of hospital foundations and
support their intended purpose.

As | indicated to you at the Hospital Foundations Forum
ensuring that the important role which the founda pporting the provision of public
health services, continues into the future. This revi at-finding a better structure for hospital
foundations to fit their role in providing funds to public itals and health services.

Enclosed is an Options Paper which outlines t arfages and disadvantages of a number of
potential organisational structures for hogpital f ations. | am interested in hearing your views
on the merits of these options, and on a =- for hospital foundations.

The Office of Health Statutory Agencieg™wif/be aftending the Hospital Foundations Forum to be
held in Brisbane on 27 September 2013)\{o-provide an opportunity for you to give feedback in

person, and to discuss the issugs raised in the’ Options Paper. The Office of Statutory Agencies
staff can also arrange to meet ur hospital foundation separately if this is your preference.

dback via email at statutoryagencies@health.gld.gov.

Mr Mark Tuohy, ‘ Office of Health Statutory Agencies, System Policy a
Performance Div [
assist you.

Yours sincerely
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aeenstand N\ Minister for Health

Hon Lawrence Springborg MP

MI192330

The Honourable Justice Stuart Durward
Chairperson

Townsville Hospital Foundation

IMB 84

PO Box 670

TOWNSVILLE QLD 4810

Dear Justice Durward

on the core purpose or objects of hospital foundations 2
support their intended purpose.

As | indicated to you at the Hospital Foundations

The Office of Health Statutory
held in Brisbane on 27 Sept
Jerson, and to discuss the |

Level 19

147-163 Charlotte Street Brisbane 4000
GPO Box 48 Brisbane

Queensland 4001 Australia

Telephone +61 7 3234 1191

Facsimile +61 7 3229 0444

£mail health@ministerial.qld.gov.au

‘- and other stakeholders,
organisational structure to

advantages and disadvantages of a number o
oundations. | am interested in hearing your view:

2 attending the Hospital Foundations Forum to bt
013, to provide an opportunity for you to give feedback in
in the Options Paper. The Office of Statutory Agencies
spital foundation separately if this is your preference.

Should you req
Mr Mark Tuohy, Actihg
Performance Division,
assist you.

partment of Health, on telephone

Yours sincerely

ENCE Sy NGBORG MP

inister for H
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83553%‘3?51 Minister for Health

Level 19
M1192331 147-163 Charlotte Street Brisbane 4000
GPO Box 48 Brishane
Queensland 4001 Australia
Telephone +61 7 3234 1191
Mr Bernard Curran Facsimile +61 7 3229 0444
Chairperson £mail health@ministerial.gld.gov.au

The Prince Charles Hospital Foundation

Level 1, 627 Rode Road e
9 §EP 015

CHERMSIDE QLD 4032 QLT VW

Dear Mr Curran

I am writing to you in relation to a review of hospital foundations nd. The review aims
to seek feedback from hospital foundations, Hospital and Hea es and other stakeholders
on the core purpose or objects of hospital foundations and ¥¢ (oest organisational structure f
support their intended purpose.

As | indicated to you at the Hospital Foundations Fegum in March 2013, | remain committed tc
ensuring that the important role which the founda p upporting the provision of public
health services, continues into the future. This review | ut finding a better structure for hospita
foundations to fit their role in providing funds to p, spitdls and health services.

ages and disadvantages of a number of
foundations. | am interested in hearing your views
imodel for hospital foundations.

potential organisational structures for
on the merits of these options, and o

further, information in relation to this matter, | have arranged for
frector, Office of Health Statutory Agencies, System Policy and
epartment of Health, on telephone| ] to be available to
assist you. :

Yours sincerely

inister for Health
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Hon Lawrence Springborg MP
auenstand Minister for Health

Level 19
147-163 Charlotte Street Brisbane 4000
M1192332 GPO Box 48 Brisbane
Queensland 4001 Australia
Telephone +61 7 3234 1191
Facsimile +61 7 3229 0444

Mr Robert Norman Email health@ministerial.qld.gov.au
Chair

Cairns and Hinterland Hospital and Health Board

PO Box 902 o

CAIRNS QLD 4870 SEP 1015

Dear MW M

| am writing to you in relation to a review of hospital foundati
to seek feedback from hospital foundations and Hospital and
or objects of hospital foundations and the best organisafi S
purpose.

sland. The review aims
rvices, on the core purpose
re to support their intended

ich

oundations play in supporting the
. This review is about finding a bettel
funds to support Hospital and Healith

| am committed to ensuring that the important ro
provision of public health services, continues into the
structure for hospital foundations to fit their role
Services.

antages and disadvantages of a number of
dations. | am interested in hearing your views
4rred model for hospital foundations.

Enclosed is an Options Paper which
potential organisational structures fo
on the merits of these options, and on are

The Office of Health Statutory ncies is arranging a teleconference to provide an opportunity for
vou to give feedback to me wi Hospital and Health Board chairs, and to discuss the issues
.aised in the Options Paper

You are also invited to i itten feedback via email to statutoryagencies@health.qld.gov.au

Should you requi arther information in relation to this matter, 1 have arranged for

Mr Mark Tuohy, As irector, Office of Health Statutory Agencies, System Policy and
Performance Division partment of Health, on telephone to be available to
assist you.

Yours sincerely

DOH-DL 14/15-085comertre. 1
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;g N

l d o o
weenstand )\ finister for Health

t@%‘ Hon Lawrence Springborg MP

MI192333

Mr Robert McCarthy

Chair

Cape York Hospital and Health Board
PO Box 341

WEIPA QLD 4874

Dear MrWy /5@/4—/

| am writing to you in relation to a review of hospital foundati
to seek feedback from hospital foundations and Hospital and
or objects of hospital foundations and the best organisa ie
purpose.

| am committed to ensuring that the important ro
provision of public health services, continues into the
structure for hospital foundations to fit their role 4 i
Services.

Enclosed is an Options Paper which -
potential organisational structures for/fospit3

on the merits of these options, and on

The Office of Health Statutory Agencies is arrar
you to give feedback to me wj
aised in the Options Paper.

You are also invited to

Level 19

147—163 Charlotte Street Brisbane 4000
GPO Box 48 Brisbane

Queensland 4001 Australia

Telephone +61 7 3234 1191

Facsimile +61 7 3229 0444

Email health@ministerial.qld.gov.a

sland. The review aims
ices, on the core purpose

e. This review is about finding a better
funds to support Hospital and Health

he ntages and disadvantages of a number of
eundations. 1 am interested in hearing your views
efred model for hospital foundations.

ging a teleconference to provide an opportunity for
r Hospital and Health Board chairs, and to discuss the issues

itten feedback via email to statutoryagencies@health.ald.gov.au

by close of business 4 October 2

Should you requir

Mr Mark Tuohy, Acting/ Dire
Performance Division, Qepartment of Health, on telephone
assist you.

Yours sincerely

M}f ister for Health
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%‘ ' Hon Lawrence Springborg MP
aeerstnd  Minister for Health

Level 19
147-163 Charlotte Street Brisbane 4000
Mi192334 GPO Box 48 Brishane
Queensland 4001 Australia
Telephone +61 7 3234 1191
Facsimile +61 7 3229 0444
Mr Charles Ware £mail health@ministerial.qld.gov.au
Chair
Central Queensland Hospital and Health Board
PO Box 871

ROCKHAMPTON QLD 4700 @SEP 2013

DearWre M

| am writing to you in relation to a review of hospital foundatiprgs j nsland. The review aims
to seek feedback from hospital foundations and Hospital and Me rvices, on the core purpose
or objects of hospital foundations and the best organis re to support their intended
purpose.

| am committed to ensuring that the important ro ic oundations play in supporting the

e. This review is about finding a better
funds to support Hospital and Health

provision of public health services, continues intgthe
structure for hospital foundations to fit their role i
Services.

the advantages and disadvantages of a number of
(Taundations. | am interested in hearing your views
rred model for hospital foundations.

Enclosed is an Options Paper which 6y
potential organisational structures fo
on the merits of these options, and on‘apr&fe

The Office of Health Statutory ncies is arranging a teleconference to provide an opportunity for
vou to give feedback to me with Hospital and Health Board chairs, and to discuss the issues
caised in the Options Pape

You are also invited to itten feedback via email to statutoryagencies@health.gld.gov.at

by close of business 4 Ostober 2

Should you reqMig arther information in relation to this matter, | have arranged fo

Mr Mark Tuohy, Director, Office of Health Statutory Agencies, System Policy an
Performance Divisiomy Bepartment of Health, on telephone [ | to be available t
assist you.

Yours sincerely

inister for Health
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i% Hon Lawrence Springborg MP
geensnd  Minister for Health

Level 19
147-163 Charlotte Street Brisbane 4000
Mi1192335 GPO Box 48 Brisbane
Queensland 4001 Australia
Telephone +61 7 3234 1191
Facsimile +61 7 3229 0444

Mr Edward Warren Email health@ministerial.gld.gov.au
Chair

Central West Hospital and Health Board

PO Box 510 4 SEp 03

LONGREACH QLD 4730

Dear Wm c A

| am writing to you in relation to a review of hospital foundati
to seek feedback from hospital foundations and Hospital and

or objects of hospital foundations and the best organisatiena
purpose. @

undations play in supporting the
e. This review is about finding a better

funds to support Hospital and Health

sland. The review aims
ices, on the core purpose
re to support their intended

provision of public health services, continues into the
structure for hospital foundations to fit their role
Services.

Enclosed is an Options Paper which oy : Yhe advantages and disadvantages of a number of
potential organisational structures for/hospital ot ndations. | am interested in hearing your views
on the merits of these options, and on ofefred model for hospital foundations.

The Office of Health Statutory
you to give feedback to me with
aised in the Options Paper.

encies is arranging a teleconference to provide an opportunity for
r Hospital and Health Board chairs, and to discuss the issues

You are also invited to itten feedback via email to statutoryagencies@health.gld.gov.au

by close of business 4 October 2

er information in relation to this matter, | have arranged for
of, Office of Health Statutory Agencies, System Policy and
Qepartment of Health, on telephone |: to be available to

Should you requi
Mr Mark Tuohy, R
Performance Division
assist you.

Yours sincerely

Minister for Health
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f? Hon Lawrence Springborg MP

¢
i
R

aeeenstand -\ Tinister for Health

Level 19

147—-163 Charlotte Street Brisbane 4000
M1192336 GPO Box 48 Brisbane

Queensland 4001 Australia

Telephone +61 7 3234 1191

Facsimile +61 7 3229 0444
Ms Susan Johnston Email health@ministerial.gld.gov.au
Chair
Children’s Health Queensland Hospital and Health Board
GPO Box 48
BRISBANE QLD 4001

Dear MW /gu/w—\/

| am writing to you in relation to a review of hospital foundati
to seek feedback from hospital foundations and Hospital and
or objects of hospital foundations and the best organisafi )
purpose.

EF 2018

sland. The review aims
rvices, on the core purpose
re to support their intendec

ich oundations play in supporting the
. This review is about finding a bette

funds to support Hospital and Healtt

| am committed to ensuring that the important ro
provision of public health services, continues into
structure for hospital foundations to fit their role
Services.

advantages and disadvantages of a number of
tions. | am interested in hearing your views

Enclosed is an Options Paper which
potential organisational structures for,

The Office of Health Statutory ncies is arranging a teleconference to provide an opportunity for
you to give feedback to me wj Hospital and Health Board chairs, and to discuss the issues

You are also invited to i itten feedback via email to statutoryagencies@health.qld.gov.au

Should you requ information in relation to this matter, | have arranged for
Mr Mark Tuohy, irector, Office of Health Statutory Agencies, System Policy and
Performance Divisio epartment of Health, on telephone [ | to be available to

assist you.

Yours sincerely

LA NCE SPRIl\I/G RG MP
inister for Health
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e
MZ? Hon Lawrence Springborg MP
geerews  Minister for Health

Level 19
147-163 Charlotte Street Brisbane 4000
MI192337 GPO Box 48 Brishane
Queensland 4001 Australia
Telephone +61 7 3234 1191
Facsimile +61 7 3229 0444

Mr Mike Horan Email health@ministerial.qld.gov.au
Chair

Darling downs Hospital and Health Board

PO Box 405 40P 7013

TOOWOOMBA QLD 4350

Dear M)Hera/n W

| am writing to you in relation to a review of hospital foundati
to seek feedback from hospital foundations and Hospital and
or objects of hospital foundations and the best organisaft )
purpose.

sland. The review aims
rvices, on the core purpose
re to support their intended

ich

oundations play in supporting the
. This review is about finding a better
funds to support Hospital and Health

| am committed to ensuring that the important ro
provision of public health services, continues into the
structure for hospital foundations to fit their role
Services.

§ {he advantages and disadvantages of a number of
foundations. | am interested in hearing your views

Enclosed is an Options Paper which g

The Office of Health Statutory ncies is arranging a teleconference to provide an opportunity for
you to give feedback to me wj Hospital and Health Board chairs, and to discuss the issues

You are also invited to i itten feedback via email to statutoryagencies@health.gld.gov.au

- information in relation to this matter, | have arranged for

Mr Mark Tuohy, Asiing/ Director, Office of Health Statutory Agencies, System Policy and
Performance Divisio epartment of Health, on telephone to be available to
assist you.

Yours sincerely

inister for Health
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e
i? Hon Lawrence Springborg MP
aeenstnd \inister for Health

Level 19
147-163 Charlotte Street Brisbane 4000
MI192338 GPO Box 48 Brishane
Queensland 4001 Australia
Telephone +61 7 3234 1191
Facsimile +61 7 3229 0444
Mr lan Langdon Email health@ministerial.qld.gov.au
Chair
Gold Coast Hospital and Health Board
C/- Gold Coast Hospital _ )
108 Nerang Street SEP 7018
SOUTHPORT QLD 4215

Dear Mr Lanhgdon /M

| am writing to you in relation to a review of hospital foundatiows, ensland. The review aims
to seek feedback from hospital foundations and Hospital ardHe ervices, on the core purpose
or objects of hospital foundations and the best organi ructure to support their intende
purpose.

| am committed to ensuring that the important role the foundations play in supporting th:
provision of public health services, continues in utore, This review is about finding a bette
structure for hospital foundations to fit their rol oviding funds to support Hospital and Healtl
Services.

eadvantages and disadvantages of a number o
| foundations. | am interested in hearing your views

Enclosed is an Options Paper whic
potential organisational structures for
on the merits of these options, and on a pre

ies is arranging a teleconference to provide an opportunity for

th oth spital and Health Board chairs, and to discuss the issues

You are also invited to-provide w feedback via email to statutoryagencies@health.qld.gov.au

Should you req ' GftRér information in relation to this matter, 1 have arranged for
Mr Mark Tuohy, Acting\Director, Office of Heaith Statutory Agencies, System Policy and
Performance Division, hartment of Health, on telephone to be available to
assist you.

Yours sincerely

YRENCE
inister for Health
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%' Hon Lawrence Springborg MP
Svemmen - Minister for Health

Level 19

147-163 Charlotte Street Brisbane 4000
MI1192339 GPO Box 48 Brisbane

Queensland 4001 Australia

Telephone +61 7 3234 1191

Facsimile +61 7 3229 0444

Mr Colin Meng Email health@ministerial.qld.gov.au
Chair
Mackay Hospital and Health Board

MACKAY MAIL CENTRE QLD 4741

Dear M}Men/g %

| am writing to you in relation to a review of hospital foundati
to seek feedback from hospital foundations and Hospital and
or objects of hospital foundations and the best organisaiena
purpose.

sland. The review aims
ices, on the core purpose
re to support their intended

| am committed to ensuring that the important r
provision of public health services, continues into the e. This review is about finding a better
structure for hospital foundations to fit their role 4
Services.

Enclosed is an Options Paper which outline
potential organisational structures for hgspital 4

on the merits of these options, and on'a

e ntages and disadvantages of a number of
dations. | am interested in hearing your views

The Office of Health Statutory Agencies is afrapiging a teleconference to provide an opportunity for
you to give feedback to me wifh r Hospital and Health Board chairs, and to discuss the issues
-aised in the Options Paper.

You are also invited to p itten feedback via email to statutoryagencies@health.qld.gov.au

by close of business 4 October 2

Should you requi rther information in relation to this matter, | have arranged for
Mr Mark Tuohy, A irectef, Office of Health Statutory Agencies, System Policy and
Performance Division epartment of Health, on telephone to be available to
assist you.

Yours sincerely

L
rm ter for Health
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aeenstnd |\ Tinyister for Health

Hon Lawrence Springborg MP

M1192340

Dr Paul Alexander AO

Chair

Metro North Hospital and Health Board
PO Box 150

RBWH Post Office

HERSTON QLD 4029

Dear Dr &xa@ %"‘/(’

| am writing to you in relation to a review of hospital foundati
to seek feedback from hospital foundations and Hospital i.ra
or objects of hospital foundations and the best organisatioy

Level 19

147-163 Charlotte Street Brisbane 4000
GPO Box 48 Brisbane

Queensland 4001 Australia

Telephone +61 7 3234 1191

Facsimile +61 7 3229 0444

Email health@ministerial.gld.gov.

9 SEP 2073

gensland. The review aims
ervices, on the core purpose

A structure to support their intended

purpose.

| am committed to ensuring that the important ro the foundations play in supporting the
provision of public health services, continues i utireg. This review is about finding a better
structure for hospital foundations to fit their rol oviding funds to support Hospital and Health
Services.

e

Enclosed is an Options Paper which
potential organisational structures for
on the merits of these options, and on a pre

The Office of Health Statuto
Jou to give feedback to m
raised in the Options Pap

You are also invited toprovide w

fhe advantages and disadvantages of a number of
oseital foundations. | am interested in hearing your views
>rred model for hospital foundations.

ies is arranging a teleconference to provide an opportunity for
th oth spital and Health Board chairs, and to discuss the issues

feedback via email to statutoryagencies@health.qld.gov.au

by close of busines aber 2013.

&
Should you require™a

Mr Mark Tuohy, Actihg
Performance Division,
assist you.

Yours sincerely

XENCE SPRINGBORG MP

/
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Zj? Hon Lawrence Springborg MP

e Minister for Health

i

Level 19

147-163 Charlotte Street Brisbane 4000
M1192341 GPO Box 48 Brishane

Queensland 4001 Australia

Telephone +61 7 3234 1191

Facsimile +61 7 3229 0444
Mr Terry White AO Email health@ministerial.gld.gov.au
Chair
Metro South Hospital and Health Board
PO Box 4043
EIGHT MILE PLAINS QLD 4113

Dear WW

| am writing to you in relation to a review of hospital foundati
to seek feedback from hospital foundations and Hospital and

9 SEP 201

sland. The review aims
ices, on the core purpose

e. This review is about finding a better

provision of public health services, continues into the
i funds to support Hospital and Health

structure for hospital foundations to fit their role
Services.

Enclosed is an Options Paper which oy he mdvdntages and disadvantages of a number of
potential organisational structures for/hOspital tod adations. | am interested in hearing your views
on the merits of these options, and on #rred model for hospital foundations.

The Office of Health Statutory Agencies is arranging a teleconference to provide an opportunity for
you to give feedback to me wj r Hospital and Health Board chairs, and to discuss the issues
aised in the Options Paper,

You are also invited to i itten feedback via email to statutoryagencies@health.qld.gov.2

ar information in relation to this matter, 1 have arranged {

: C of, Office of Health Statutory Agencies, System Policy a
Performance Division, Qepartment of Health, on telephone to be available
assist you. T

Yours sincerely

ENCE S)?RI GBORG MP
inister for Health —
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%jj? Hon Lawrence Springborg MP
aueenstend— \[inister for Health

Level 19
147-163 Charlotte Street Brishane 4000
Mi192342 GPO Box 48 Brishane
Queensland 4001 Australia
Telephone +61 7 32341191
Facsimile +61 7 3229 0444

Mr Paul Woodhouse Email health@ministerial.qid.gov.au

Chair

North West Hospital and Health Board
PO Box 27

MT ISA QLD 4825

Dear MrWse / a”“/( @

| am writing to you in relation to a review of hospital foundati j nsland. The review aims
to seek feedback from hospital foundations and Hospital and He rvices, on the core purpose
or objects of hospital foundations and the best organis re to support their intended

purpose.

oundations play in supporting the
provision of public health services, continues intoAh This review is about finding a better
structure for hospital foundations to fit their role oNiding funds to support Hospital and Health
Services.

SEP 1013

J the advantages and disadvantages of a number of
sundations. | am interested in hearing your views
rred model for hospital foundations.

Enclosed is an Options Paper which @
potential organisational structures fo
on the merits of these options, and on a“p(Ef

The Office of Health Statutory cies is arranging a teleconference to provide an opportunity for
wou to give feedback to me o) ospital and Health Board Chairs, and to discuss the issues
,aised in the Options Pape

You are also invited to provide n feedback via email at statutoryagencies@health.gld.gov.au

information in relation to this matter, | have arranged for
Director, Office of Heaith Statutory Agencies, System Policy
Department of Health, on telephone | | to be available to

Should you req
Mr Mark Tuohy,
and Performance Divisio
assist you.

Yours sincerely
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Hon Lawrence Springborg MP
et Minister for Health

Level 19

147-163 Charlotte Street Brisbane 4000
MI192343 GPO Box 48 Brishane

Queensland 4001 Australia

Telephone +61 7 3234 1191

Facsimile +61 7 3229 0444
Dr Julia Leeds Email health@ministerial.gld.gov.au
Chair
South West Hospital and Health Board
PO Box 1006
ROMA QLD 4455

oo DyLests oo

| am writing to you in relation to a review of hospital foundati
to seek feedback from hospital foundations and Hospital and
or objects of hospital foundations and the best organisaiena
purpose.

sland. The review aims
ices, on the core purpose

| am committed to ensuring that the important r
provision of public health services, continues into the
structure for hospital foundations to fit their role i
Services.

e. This review is about finding a better
funds to support Hospital and Health

Enclosed is an Options Paper which

s the ntages and disadvantages of a number of
potential organisational structures for ’

ations. | am interested in hearing your views

The Office of Health Statutory Agencies is afrahging a teleconference to provide an opportunity for
you to give feedback to me with r Hospital and Health Board chairs, and to discuss the issues

information in relation to this matter, | have arranged for

Mr Mark Tuohy, # @5 of, Office of Health Statutory A?enciesf System Policy and

Performance Division, Qepartment of Health, on telephone to be available to
assist you.

Yours sincerely

s

ter for Heal
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@’ Hon Lawrence Springborg MP
aeenslnd  \inister for Health

Level 19

147-163 Charlotte Street Brishane 4000
M1192344 GPO Box 48 Brisbane

Queensland 4001 Australia

Telephone +61 7 3234 1191

Facsimile +61 7 3229 0444
Emeritus Professor Paul Thomas AM Email health@ministerial.gld.gov.au
Chair
Sunshine Coast Hospital and Health Board
Nambour General Hospital Block 5 Executive
PO Box 547 _ .
NAMBOUR QLD 4560 9 SEP 201

Dear EerMomas Sl

| am writing to you in relation to a review of hospital foundati ensland. The review aims
to seek feedback from hospital foundations and Hospital grd+He ervices, on the core purpose
or objects of hospital foundations and the best organis @'r’ ructure to support their intended

purpose.

| am committed to ensuring that the important role the foundations play in supporting the
provision of public health services, continues into-is . This review is about finding a better
structure for hospital foundations to fit their rol¢ ing funds to support Hospital and Health
Services.

Enclosed is an Options Paper whic
potential organisational structures for
on the merits of these options, and on a prefe

advantages and disadvantages of a number of
| foundations. | am interested in hearing your views
ed model for hospital foundations.

The Office of Health Statuto
Jou to give feedback to me

ies is arranging a teleconference to provide an opportunity for
h oth spital and Health Board chairs, and to discuss the issues

You are also invited tgprovide n feedback via email to statutoryagencies@health.gld.gov.au

y Furthér information in relation to this matter, | have arranged for
Director, Office of Health Statutory Agencies, System Policy and
Spartment of Health, on telephone [ | to be available to

Mr Mark Tuohy, Acting
Performance Division,
assist you.

Yours sincerely

inister for Healt
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@J’é‘.\ Hon Lawrence Springborg MP
aeestnd - \inister for Health

Level 19
147-163 Charlotte Street Brisbane 4000
MI192345 GPO Box 48 Brisbane
Queensland 4001 Australia
Telephone +61 7 3234 1191
Facsimile +61 7 3229 0444

Mr John Bearne Email health@ministerial.gld.gov.au
Chair

Townsville Hospital and Health Board

PO Box 670

TOWNSVILLE QLD 4810 8 SEP 2018

Dear I\/I/rBeem/e%Zv

| am writing to you in relation to a review of hospital foundati
to seek feedback from hospital foundations and Hospital and

or objects of hospital foundations and the best organisatienal s
purpose. @

undations play in supporting the
e. This review is about finding a better
funds to support Hospital and Health

sland. The review aims
ices, on the core purpose
re to support their intended

| am committed to ensuring that the important ro
provision of public health services, continues into the
structure for hospital foundations to fit their role/

Services. 67

he advantages and disadvantages of a number of
oundations. | am interested in hearing your views

Enclosed is an Options Paper which o
#rred model for hospital foundations.

4
potential organisational structures fo 3
on the merits of these options, and on“apre

The Office of Health Statutory ncies is arvanging a teleconference to provide an opportunity for
you to give feedback to me wj Hospital and Health Board chairs, and to discuss the issues
aised in the Options Paper

You are also invited to i itten feedback via email to statutoryagencies@health.gld.gov.au

: information in relation to this matter, | have arranged for
. dr, Office of Health Statutory Agencies, System Policy and
Performance Division, ‘Repartment of Health, on telephone | | to be available to
assist you.

Yours sincerely

ENCE SPRIy,G ORG MP
ister for Health
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@ Hon Lawrence Springborg MP
eensent  Minister for Health

Level 19
147-163 Charlotte Street Brisbane 4000
Mi192346 /W MW GPO Box 48 Brishane
W%’ A A é’ Queensland 4001 Australia
W Telephone +61 7 3234 1191
(z Facsimile +61 7 3229 0444
Dr Michael Cleary y Email health@ministerial.qld.gov.au

Administrator
Torres Strait-Northern
PO Box 2454

CAIRNS QLD 4870

[ DearWry

| am writing to you in relation to a review of hospital founda
to seek feedback from hospital foundations and Hospital anc

eninsula Hospital and Health Board

provision of public health services, continues\nto th . i iew i t finding a bette
structure for hospital foundations to fit their rot&n ospital and Healtl

The Office of Health Statutory,
you to give feedback to me wi

xéonference to provide an opportunity for
Board chairs, and to discuss the issues

Should you re
Mr Mark Tuohy,
Performance Diviste
assist you.

atter, | have arranged for

to be available to

Yours sincerely

WRENCE SPRINGBORG MP
Minister for Health
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<> Hon Lawrence Springborg MP
eenstnd — \[inister for Health

Level 19
147-163 Charlotte Street Brisbane 4000
MI192347 GPO Box 48 Brishane
Queensland 4001 Australia
Telephone +61 7 3234 1191
_Facsimile +61 7 3229 0444

Dr Mary Corbett Email health@ministerial.gld.gov.
Chair

West Moreton Hospital and Health Board

PO Box 73 8 SEP 2013

IPSWICH QLD 4305

Dear DWH WZ}?/ @

| am writing to you in relation to a review of hospital foundatigns | nsland. The review aims
to seek feedback from hospital foundations and Hospital and ices, on the core purpose
or objects of hospital foundations and the best organisationa re to support their intended
purpose.

oundations play in supporting the
e. This review is about finding a better
funds to support Hospital and Health

| am committed to ensuring that the important ro
provision of public health services, continues into
structure for hospital foundations to fit their role
Services.

Enclosed is an Options Paper which ',. antages and disadvantages of a number of
potential organisational structures fo Alfoundations. | am interested in hearing your views
on the merits of these options, and on's ed model for hospital foundations.

The Office of Health Statutory Agencies is artshging a teleconference to provide an opportunity for
you to give feedback to me wi r Hospital and Health Board chairs, and to discuss the issues
aised in the Options Papey,

You are also invited to itten feedback via email to statutoryagencies@health.qld.gov.au

by close of business 40
Should you req grther information in relation to this matter, | have arranged for
Mr Mark Tuohy, Agcting /Director, Office of Health Statutory Agencies, System Policy and
Performance Division, “Repartment of Health, on telephone to be available to
assist you.

Yours sincerely

Wster for Health
7
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% Hon Lawrence Springborg MP
aeenstne Minister for Health

Level 19

147-163 Charlotte Street Brisbane 4000
MI192348 GPO Box 48 Brisbane

Queensland 4001 Australia

Telephone +61 7 3234 1191

Facsimile +61 7 3229 0444
Mr Dominic Devine Email health@ministerial.qld.gov.au
Chair
Wide Bay Hospital and Health Board
PO Box 34
BUNDABERG QLD 4670

Dear M}Dﬁne %”WM @

9 SEP 2013

| am writing to you in relation to a review of hospital foundati i sland. The review aims
to seek feedback from hospital foundations and Hospital and rvices, on the core purpose
or objects of hospital foundations and the best organisati re to support their intended
purpose.

ich oundations play in supporting the
_ This review is about finding a better
funds to support Hospital and Health

| am committed to ensuring that the important rol
provision of public health services, continues into _the
structure for hospital foundations to fit their role
Services.

3 fhe advantages and disadvantages of a number of
4] foundrations. | am interested in hearing your views
drred model for hospital foundations.

Enclosed is an Options Paper which oUt
potential organisational structures fox
on the merits of these options, and on are

The Office of Health Statutory cies is arrahging a teleconference to provide an opportunity for
vou to give feedback to me wi Hospital and Health Board chairs, and to discuss the issues
aised in the Options Paper,

You are also invited to i itten feedback via email to statutoryagencies@health.ald.gov.au

Should you requi arther information in relation to this matter, | have arranged for

Mr Mark Tuohy, irector, Office of Health Statutory Agencies, System Policy and
Performance Division; partment of Health, on telephone to be available to
assist you.

Yours sincerely

NCE SPRINGBORG MP

inister for Healt
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Attachment 4: Consultation for Hospital Foundations Review

The following process is proposed for consulting with the hospital foundations
and Hospital and Health Service Board chairs as part of the Hospital
Foundations review:

o OHSA to send letters from the Minister to the chairs of the Hospital and
Health Boards providing copies of the Options Paper, inviting written
comments as well as participation in a teleconference with the Minister
on 26 September 2013 to discuss the review.

o send letters from the Minister to the chairs of the hospital foundations
providing copies of the Options Paper, inviting writte ents as
well as attendance at a meeting of hospital foundatio nd
chairs on 27 September 2013 to discuss the revie

« OHSA will liaise with Peter Treseder, CEO, RB undation, as
coordinator of the informal hospital foundationmretw regarding an
agenda for the 27 September 2013 meeti .

n

e OHSA will develop a powerpoint pres o lead discussion about

the review at the forum meeting.

e OHSA will coordinate a delegatio ospital foundation Board chairs

and/or chief executives (as nopjina agreed at the 27 September
2013 forum) to meet with the = nd discuss the review.

&
( N
K
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1 Introduction

Hospitals foundations in their current form have served Queensland well, and
delivered a number of benefits including raising funds for the betterment of health
services, and providing a means for Queensland communities to support both their
local public hospital and state-wide health services.

Hospital foundations are established under the Hospitals Foundations Act 1982 (“the
Act”). The Act not only provides a scheme for the establishment of foun datlons as
bodies corporate, but also governs many aspects of their operationg i

functions, objectives, powers, constitution, meetings, financial matts
winding up, merger and miscellaneous matters.

Queensland Health recently initiated a review of the Act to ¢ thdt it provided the
best legislative framework for the important work of foundatigris/ The review was
triggered by the recent report Brokering Balance( (A Dty Inferest Map for
Queensland Government Bodies (the Weller Report).

The aims of the review are:

e implementing the commitment of the nsland Government response to the
Weller Report, published on 22 undertake further analysis and

consultation with key stakehplders’ 0 explore appropriate alternative
incorporation models for fous

e streamlining bureaucrac Act;

e protecting the trust th. lds in foundations by ensuring the Act

e identifying other opportunitieg\to improve the Act, including the aim of
making it a use orking document for foundations.

d Ministefyfor Health met with foundation chairs on 22 July
er Report and advise of the review of the Act. At the

At 1ound of consultation with the chief executive officers of the
' al_step toward preparing a consultation paper. Consultation

meetings wertssybgequently held in August and September 2009,

In addition to feedbatk about the Act itself, a key issue that emerged from the above
consultation was uncertainty on the part of foundations about the future of
commercial relationships between Queensland Health and foundations in relation to
revenues from hospital car parks, cafes and so on. Further consideration and direction
may be needed on this issue to ensure standardisation of management of these issues
across districts.
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2 Questions

Incorporation models for foundations
Do you consider that it is preferable for foundations to be established under the Act or
to be established as independent non-government charitable organisations?

What do you consider to be the benefits and disadvantages of these options?

Having regard to local health service priorities
Do you consider that the Act should require foundations to have r local health
service priorities when performing their functions?

Functions
What improvement do you consider should be made cription of the
functions of foundations in the Act?

Objects
What improvement do you consider should adeto the description of the objects
of foundations in the Act?

Do you consider that the obje
acquiring, managing and applyi

health and
e do anythj

Powers
What imp s do you consider should be made to the description of the powers
of foundationsn the Act?

Do you support sections 14 and 15 of the Act being combined and shortened to
simply confer upon foundations all the powers of individual, subject to any
Ministerial approvals required by the Act?

Do you support the insertion of a separate section in the Act that clearly lists those
specific powers which may only be exercised after Ministerial approval is obtained as
currently listed in section 15 of the Act?
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Members
Do you consider that the power to appoint and remove members, including
chairperson, should be held by the Minister rather than the Governor-in-Council?

Should the Act mandate certain types of members of hospital foundations (eg
members with financial, legal or marketing skills, or hospital employees)?

Procedural requirements
Do you support the omission of Section 33, which contains a-range of minor
procedural provisions about foundation meetings, from the Act? If not, which parts of
section 33 do you think should be retained?

procedural matters such as the appointment of a foundation s
use of department employees by foundations, and use of depd

Is there any need to retain the reference to the app
foundation in section 37(1) of the Act?

Accountability

Foundations are subject to a range of Que
Accountability Act 2009 and the Statutory B
Do you consider that the Act should clearl
legislation to which foundations are subje

" acial Arrangements Act 1982.
¢ section all of the Queensland

A séction 66 of the Act, which enables a foundation to
pay a reward b ¢d from the Act?
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3 Consultation on incorporation models for
foundations |

Section 7 of the Act provides that the Governor in Council may establish a foundation
by regulation.

The recent report Brokering Balance: A Public Interest Map for Queensland
Government Bodies (the Weller Report) recommended that the foundations across
Queensland no longer be established under the Act, but instead become_“independent
non-government charitable organisations™.

The Weller Report acknowledged that the foundations were | iable” and
have a “history of success for the betterment of healt
However, it also asserted that the requirement to have boa

Governor-in-Council was an expensive administrative

independent non-government organisation model whiclY:
e preserves the value of local branding and

upholds good governance and acgount td | key stakeholders (donors,

ital);
° ities; and
° ¢ aucracy
The Queensland Government € S e Weller Report, published on
22 April 2009, stated that the x¢ bndation about foundations was supported in

principle but that further anal g
to explore appropriate alternatiyel incorporation models for each Foundation,
dependent on their activifies.

charitable organi
e incorpora

D
o incn under the Corporations Act 2001 as a Section 150 company (a
public con pany limited by guarantee which is formed for purposes beneficial

to the community and that prohibits payment of dividends to its members).

Consultation with foundations since the release of the Weller Report has identified
that most foundations would prefer to continue to be established under the Act rather
than be established as independent non-government organisations. However a small
number of foundations advised that while they while they had no strong objection to
the current legislative framework, they also had no objection fo becoming a non-
statutory body, such as a company limited by guarantee, if that option were to become
available.
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Before proceeding further, it is important to note that the Act does not mandate the
establishment of a hospital foundation. Rather, section 5 of the Act states that any
person in whom is vested property to the value of $10,000, and who “desires or is
required by law” to apply that property with the scope of the objects of hospital
foundations, may apply to the Minister to be established as a hospital foundation. The
Act does not prevent a person or persons from establishing an association, however it
might be constituted, that may, in the course of conducting its affairs, donate money
to public hospitals.

However, consultation identified that there are benefits for foundations in being
established under the Act including:

e if foundations were to be become independent non-gover
their members would lose the statutory indemnity provided b
and so become exposed to personal liability for thé hogpi
actions. A number of foundations expressed the view
foundation members would be difficult in the abse

Orgphisations,

particularly as members provide their valuable/gér ree of charge, and
stand to gain no personal benefit from their r& Hitionally, the cost of
purchasing directors insurance would dive S into administrative
costs.

e establishment under the Act ensures t 1stand Health senior managers
are involved in the management of fou and assist foundations to make
decisions about the allocation of p ations that accord with local health
service delivery priorities. If found ere to become independent non-

government organization i aetween foundations and Queensland

e anumber of foundations consider that they would be unviable if they were not
provided with the ¥ and administrative support availed to them
by their local h nder the Act, as well as the opportunity to pursue
commercial arr ith hospitals.

e due to thei ion under the Act, foundations are subject to public
sector aceountabili d transparency requirements such as the Statutory
Bodies [ Arrangements Act 1982 and the Financial Accountability Act
2009 of/foundations considered that being established under the
Act anthsibfect to public sector accountability requirements supports them in

foundations receive monies donated for the benefit of public health services, it
is appropriate that they should be included within a public accountability
regime.

Incorporation models for foundations
Do you consider that it is preferable for foundations to be established under the Act or
to be established as independent non-government charitable organisations?

What do you consider to be the benefits and disadvantages of these options?
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4 Improving the Hospitals Foundations Act 1982

4.1 Introduction

The Foundations Act 1982 not only provides both a scheme for the establishment of
foundations as incorporated bodies, but also governs many aspects of their operations
including:

e Functions

e Objectives
Powers
Constitution
Meetings, Proceedings and Business
Financial Matters
Dissolution, Winding Up and Merger
Miscellaneous Matters

Consultation raised a number of options f Act, which are set out

below for your consideration.

4.2 Functions

The functions of foundations gf¢ ¥ section 12 of the Act as follows:
“It is the function of eachbddy corporate--
(a) to pursue the object or OBJects firom time to time registered in respect of it
“in the register,
nd all property from time to time held by it, and the
there . towards the attainment of that object or those
«ds matters and things incidental thereto or calculated fo

aligned withJocal health service priorities. Most foundations achieve this goal
by working closely with the senior management of their local hospitals, and by
only considering applications for grants that are approved by hospital
management. However, there may be benefit in expressly stating in the Act
that in performing its functions, a hospital foundation must have regard to
local health service priorities.

e the functions should refer to fundraising, as this is the principal activity of
most foundations. Currently, section 15(1)(a) confers power on a hospital
foundation to “to raise money by way of public appeals for subscriptions or
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contributions, subject to the Health Services Act 1991 and the Collections Act ,
1966”.

Having regard to local health service priorities
Do you consider that the Act should require foundations to have regard to local health
service priorities when performing their functions?

Functions
What improvement do you consider should be made to the description of the
functions of foundations in the Act?

Do you consider that the functions of the Act should include a 1 to raising
money by way of public appeals for subscriptions or contributions?

4.3 Objects @

The objects of foundations are listed at section 13 of the(Ac c_current objects are
lengthy, and are set out in Annexure A.

=

Consultation with foundations raised the followin: s dbput these objects:
e the objects refer to providing aid to bu 'vices”, which may not be

appropriate as ambulance services are nd aged by hospitals;
e the objects, which currently have e ; te limbs, are very lengthy, and

e the inclusion of the object & (0 persons in respect of any matter
concerning any aspect o Ith or wellbeing of people” may create an
unreasonable expectatio andations can assist individuals with the costs

e while foundations typically focugyn a few similar objects (namely supporting
hospitals through ase of equipment, supporting the conduct of research
and supportin employees to pursue education or professional
development , ibis7also important that the objects include a generic
clause that r other objects. For example, the Ipswich Hospital -

Health and Medical Research, Queensland Health noted that the
reference te_“wesearch” should be broad enough to cover “health and medical
research” whith is “a global term encompassing research that extends across a
multi-dimensional continuum, ranging from fundamental biomedical research
through to social research and spanning both investigator-driven and practice-
focussed research. Ultimately this research, irrespective of where it falls in the
spectrum, directly or indirectly results in improvements to health care and
health service delivery.” (p.28 Research for a healthier future 2020 Health and
Medical Research Development Strategy)

e the objects should assist foundations to obtain necessary Deductible Gift
Recipient status.
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Based on the above, a possible new objects clause for foundations could be as simple
as follows:

“The objects for which a body corporate may acquire, manage and apply
property are the following--

(a) to improve and support any health service including by purchasing
equipment or improving health facilities at an associated hospital;

(b) to provide financial support to hospital employees to pursue education
or professional development activities relating to improving health
services; :

(c) to provide financial support to hospital employees 1g
and medical research,

(d) to do anything else that is likely to build a he

sdertake health

including preventative health programs.” f
N
—

the séx-_i-{t/ion of the objects

Do you consider that the objects of the Act & hestreamlined to focus on
acquiring, managing and applying propertyto:

Objects
What improvement do you consider should be made t
of foundations in the Act?

by purchasing equipment or
improving health facilities at an associ ospital;
- provide financial support to oyees to pursue education or
professional development activit b to improving health services;
' ~ ployees to undertake research into

ver which authorises a hospital foundation to “do all lawful things

fent/to be done in connection with or incidental to the proper
discharge of s 4unctions.” Section 15 lists a range of over 20 specific powers (see
Annexure A), somgof which are subject to Ministerial approval.

Consultation raised a number of issues about sections 14 and 15.

The first was that some of the specific powers listed in section are very minor eg the
power to “purchase, print, publish, circulate or make available on loan or hire text
books.” Questions were raised about the need to retain any such specific powers,

given that section 14 provided a general grant of power.

In this regard, Queensland Health has obtained internal legal advice that the specific
powers listed in section 15 are effectively unnecessary on the basis that the general
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grant of powers in section 14 is sufficient to provide power for all of the matters listed
in section 15. It is worth noting in this context that other statutory body legislation
(see for example s.13 Medical Board Administration Act, s.18 Health Quality and
Complaints Commission Act 2006 and s.21 Queensland Art Gallery Act 1987) usually
provides the statutory body with “all the powers of an individual® and then adds the
following examples:

e enter into contracts and other arrangements;

e acquire, hold, dispose of, and deal with, property;
e appoint agents and attorneys;

engage consultants;

fix charges and other terms for services and other facilities i¥s
do anything else necessary or convenient to be done
functions.

In the case of the Act, the adoption of such a provision
account that some of the powers listed in section 1
approval including:

(section 15(1)(m))

e to enter into a partnership, an arrange
interest, cooperative joint venture i
arrangement with any person or p¢
business or transaction that the
carry on, or any business /4 actior capable of being so carried on as to
assist it (directly or indirg ‘Lﬁ discharge its function (section 15(1)(0));

© to acquire, hold and didpds€/of shares, debentures or securities of any
corporation (section 15(1)(p));

e to enter into arran nts with any government, authority, person or persons,

ted to enable it (directly or indirectly) to discharge
its function, afd to carr such arrangements, and to acquire from such
government,/g0thQlity, person or persons any right, privilege or concession
that the body corporat¢considers desirable to acquire to assist it to discharge
its functjon tion 15(1)(q));

e to make cy—or other awards to persons concerned in such inventions or

e to sell or otherwise dispose of its land or buildings for such consideration as it
determines or to exchange its property for shares, debentures or securities of a
corporation that has objectives similar to the objects of the body corporate
(section 15(1)(s); and

e to improve, develop, exchange, lease or turn to account its land or buildings
(section 15(1)(t).

A number of foundations felt there were be benefits in terms of transparency in
separately listing in a single section all of the powers for which Ministerial approval
was required under the Act. -
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Powers
What improvements do you consider should be made to the description of the powers
of foundations in the Act?

Do you support sections 14 and 15 of the Act being combined and shortened to
simply confer upon foundations all the powers of individual, subject to any
Ministerial approvals required by an Act?

Do you support the insertion of a separate section in the Act that clearly lists those
specific powers which may only be exercised after Ministerial approval is obtained as
currently listed in section 15 of the Act?

T/
4.5 Constitution (Members) ‘ w

Under the Act, foundations are constituted by 7 or mor; ho are appointed

removal from office, appointment of chair
allowances and effect of public sector em
The Weller Report considered Cettp

by Governor-in-Council amoun{edAg’ unnecessary bureaucratic overlay. This concern
can be addressed by enabling the™Minister, rather than Governor-in-Council, to
appoint board member this regart/it is noted that under the Health Services Act
1991 the Minister ha er to appoint members of health community councils.

Likewise, the pow mbers and appoint chairpersons, which is currently
vested in Govern uncil, could also be transferred to the Minister.

Appointment of Members

. xtecodsensus during consultation that the Act should not create
mandatory ctagses of membership, other than with respect to Queensland Health
representatives. Ingpead, it was considered more appropriate to describe the types of
qualifications that might make a person suitable for appointment as a member.

Section 18(3)(a) of the Act requires a health community council representative to be a
member. Health community councils and foundations serve very different functions -
while foundations are focussed on fundraising, health community councils focus on
community engagement and the quality and safety of health care. On this basis, there
does not appear to be any need for a mandatory requirement for a health community
council member to be a member of a hospital foundation.
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Section 18(3)(b) of the Act requires a “an employee of a university or other body
providing education at tertiary level with which the body corporate has become
associated, or a person who, in the Minister’s opinion, is knowledgeable and
experienced in the field of knowledge or activity relevant to the purposes or objects of
the body corporate, in any case nominated by the Minister in accordance with
subsection (4)” to be a member. As already noted, the focus of hospital foundation
activities is variable — from fundraising for purchase of hospital equipment through to
supporting research. While in some cases, for example where a foundation has a
research focus, an employee of university or other tertiary education facility may be
beneficial to a foundation that is not always necessarily the case.

Section 18(3) (c) of the Act requires at least “2 officers or employ
hospital or persons who, in the Minister’s opinion, are N
experienced in a field of knowledge or activity relevant to the purpqges
the body corporate”. There was a broad consensus amongst tHe-foundations consulted
that the Act should continue to require hospital employdes
foundations additionally sought a requirement that the chief executive officer of the
health service district in which the foundation is loca w- required to be a
member. However this will not always be possible ‘ @‘ trict chief executive
officers now have more than one foundation within_ their’district. However this

bers with legal or financial
virement may be beneficial to
nage their business.

The Act does not currently require there
management skills. However including s a
ensure the foundations have the necessary 0),511

DN
appojnt and remove members, including
ster rather than the Governor-in-Council?

Members
Do you consider that the pp
chairperson, should be held by %h

Should the Act mandatg certain types of members of hospital foundations (eg
members with ﬁnan%%naﬂ(eﬁng or health research skills, or hospital

employees)?

~

>ss-4 range of procedural matters including conduct of meeting
conduct of affairs, minutes, validity of transactions, employees, use
of certain Queenstend Health officers and premises, use of the common seal,
protection of members and insurance.

Consultation raised a number of issues, which are discussed below.

The requirement in section 33(1) of the Act for the first meeting of a foundation to be
convened by the Minister was considered to be unnecessary. As one of the aims of
this review is to reduce unnecessary bureaucracy, there does not appear to be a need
to retain this provision.
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Sections 31 to 35 govern foundation meetings. A number of these sections are
appropriate including - s.31 which enables a foundation to conduct its business as it
determines; section 32 which provides for a quorum of a majority of members; and
section 35 which requires a foundation to keep minutes. However section 33, which
contains a range of procedural provisions, is unnecessarily prescriptive for legislation.
For example section 33(4A) provides that if “a quorum is not present at a meeting of
the body corporate within 15 minutes after the time appointed for the commencement
of the meeting, the member or members present or the majority of them if more than 2
are present or the secretary of the body corporate if no member is present or if the
members present are equally divided on the issue may adjourn the meeting to a time
and date not later than 7 days from the date of the adjournment.”

Section 37 (1) of the Act provides that the “secretary of a body ate shall be a
suitably senior officer of an associated hospital who is nomi d the chief
executive and approved by the Minister.” It is not clear fro r section 18
of the Act if the secretary is intended to be a memb foundation, and
consultation with foundations indicated some confusion a to interpret this
inistrator from the
associated hospital sitting as a member and providing fh ance advice usually
associated with a secretary. In another case, th was an administrative

support officer from the associated hospital wh ed Theetings to take minutes.
At the end of the day, section 37 appears to be esgary, on the basis that section
18 already requires two hospital employeednto bers of a foundation, and
section 38 enables a foundation to make of department employees. Taken

together, these two sections enable a fi n ard an associated hospital to make
arrangements for appropriate support, - thtough the employee being a board
member or simply providing supj 9 ay.

support provided to foundations byJospital employees, and the aim of reducing
unnecessary bureaucrat erlay, it may be appropriate to allow the district health

agreement cARiot\be reached, it shall be determined by the Minister. The involvement
of the Mi S tters appears unnecessary.

Procedural reﬁ”u\q?ments

Do you support the omission of Section 33, which contains a range of minor
procedural provisions about foundation meetings, from the Act? If not, which parts of
section 33 do you think should be retained?

Do you consider that the Act should continue to require Ministerial involvement in
procedural matters such as the appointment of a foundation secretary, decisions about
use of department employees by foundations, and use of department land?

Is there any need to retain the reference to the appointment of a secretary of a
foundation in section 37(1) of the Act?
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4.7 Financial Provisions

Part 7 of the Act contains a number of financial provisions, some of which appear
novel and also poorly drafted.

Sections 44 and 51 of the Act are both headed “Body corporate are statutory bodies”,
Section 44 declares that a body corporate is a statutory body under the Financial
Accountability Act 2009 while section 51 declares that under the Statutory Bodies
Financial Arrangements Act 1982 a body corporate is a statutor body. The two
sections should be merged into a single section which addrefs
foundations under both the two Acts.

In this context, it is also worth noting that some foundations
new section in the Act listing all of the accountability legisla
are subject eg Crime and Misconduct Act 2001. An indicati

“Legal Aid is—
(a) a unit of public administration under t eNand Misconduct Act 2001
and

(b) a statutory body within the mea
(i) the Financial Accountability Act 2
(ii) the Statutory Bodies Financial A7
1982.”

Section 46 to 49 creates a schemg’} roune—4 requirement by the Minister for the
ipts-gnd disbursements for the balance of the

estimate (section 47) and if it fail do so, the members are rendered jointly and
severally liable (section 49), When conddlted, foundations were not able to recall the
Minister ever utilising
would be difficult to 1
accurately estimate #
does not appear
legislation coverir

use it is not normally possible for a foundation to
coming year. The scheme is also quite novel, and
other legislation governing statutory bodies. Instead,
tatutory~bodies normally confers upon the Minister a general
¢r the statutory body (eg section 9 Health Practitioner Registration
4et/1999). This would appear to be a more appropriate means
than the above¥stimate of receipts and disbursements scheme to ensure that the
Minister was able teJgtervene in the affairs of a foundation and direct remedial action
as required. o

Accountability

Foundations are subject to a range of Queensland legislation, such as the Financial
Accountability Act 2009 and the Statutory Bodies Financial Arrangements Act 1982.
Would there be benefit in the Act clearly listing all of the Queensland legislation to
which foundations are subject?

Do you consider that there is any benefit in retaining the estimates of receipts and
disbursements scheme in sections 46 to 49 of the Act?
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Do you support the conferral on the Minister of the power to direct a foundation in the
public interest?

4.8 General Provisions

Part 8 of the Act contains a number of miscellaneous provisions addressing issues
such as sale or disposal of property subject to a condition in a bequest, winding up
and disposal of residual property, forms of contracts, delegations, liability for damage
to property and orders to enforce, reward for information, offences and associated
provisions, amalgamation, and the making of rules and regulations

This part of the Act attracted little comment in the course of consulte
generally supported, apart from section 65 and 66.

Sections 65 and 66 make a person liable to pay a body—¢ the value of any
foundation property which is taken or damaged, incl(di sof a finding of that a
person is guilty of such an offence. Section 66 enable lation to pay a reward,
with the approval of the Minister, to any person 4") gived juformation about taking
or damaging of foundation property. Consultatiof rad that foundations were not
aware of these powers having ever been ufkised, not aware of their purpose.

He Act and, in the event of any
placed upon generic Queensland

Accordingly it is proposed that they be remo

criminal activity affecting a foundation, yeliang
criminal offences legislation. O

Miscellaneous ~—

Do you consider that there is g @ firretaining Section 65, which makes a
person liable to pay a body corpatatg/the value of any foundation property which is
taken or damaged, or section 66, which.enables a foundation to pay a reward be

omitted from the Act.

/2

N
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Annexure A — Sections 13 and 15 Hospital Foundations Act
1982

Section 13 Objects for which bodies corporate may apply property

The objects for which a body corporate may acquire, manage and apply property are
the following--

(a) to aid any health, hospital, ambulance or nursing service whether the service has
been established or is proposed;

(b) to supply aid to persons in respect of any matter concernin agpect of the
health or wellbeing of people or in respect of education or imstrud n any such
matter;

(¢) to provide money or travel grants, conference exp
and prizes in relation to any matter concerning any aspé
of people;

hips, allowances
ealth or wellbeing

other field concerning the health or wellbei
studying or teaching medical or health sci

ins cayses of disease and bodily afflictions
5 brafiches of science that are relevant to the
dge gained for improvement of the means
d bodily afflictions;

by the application of all or any
purpose and to make the best ye

(D) to research or arrange et promote résearch (including surveys relevant to health
service or hospital functi and development of any branch of medical science,
technological researcif,/medica stigation or other matter concerning the health or

 grants of loans for persons engaged in research at postgraduate
other health science (including surveys relevant to any such

(h) to provide money grants or loans for research or surveys relative to the functions,
duties, management and administration of hospitals and for any public health service
other than a hospital;

(i) to arrange for research and development work in specific matters related to the
health of people and to arrange for production and marketing of anything that results
from such research or development work;

(j) to invite lecturers renowned for their knowledge or expertise in any aspect of
health care or the wellbeing of people to deliver instruction on such aspect and to
finance the appearance of such a lecturer;
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(k) to do anything, relevant to the fields of medicine or health care, that is likely to be
to the betterment of health services generally or of the administration of an associated
hospital.”

Section 15 Specific powers of bodies corporate
(1) Without limiting the generality of section 14 or of any other provision of this Act
that confers power on a body corporate the powers of a body corporate include the

following--

(a) to raise money by way of public appeals for subscriptions or contributions, subject
to the Health Services Act 1991 and the Collections Act 1966;

(b) subject to subsection (2), to make such contracts, agreement trangements
and make and take such purchases, leases, sales and disp ns of-pfoperty as it
considers to be likely to assist the discharge of its function ¢x t uit of any of its
objects on such terms and conditions as it thinks fit;

vefsons that seeks its
assistance;

(d) to charge for work or investigations caxried @t for anything produced on
its behalf;
(e) to incur expenditure for work catried g s request;

(f) to establish and conduct sch
education or instruction, and iy e¢tion therewith to arrange the engagement or
employment of lecturers or te4 e

(g) to teach, train and instruct personsapd to promote education and research in fields
concerning the health or eing of people;

magazines and } eeference works, circulars, pamphlets and instructional
material of anykj
ent necessary or desirable for the use of such lecture aids and
yrage or transport equipment;

(i) to conduct Orassist any other person or association of persons in connection with
the conduct of any Yesearch or other work that the body corporate considers to be in
its interests or conducive to the discharge of its own function by such means as it
considers appropriate and to set up, equip and maintain laboratories, offices and other
buildings (including animal facilities) as it considers to be necessary or desirable;

(j) to promote or attain any of its objects by way of facilities available in or associated
with any hospital (other than an associated hospital), the Mater Misericordiae
Hospitals or any private hospital, any university, college of advanced education or
other educational institution, any medical, scientific, administrative or research
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institute, council, faculty, school or like institution and to that end to make to any of
the entities aforesaid donations of money or gifts of property of any other kind;

(k) to cooperate with any other person or association of persons (either within or
outside Australia) connected with or having objectives similar, in whole or in part, to
its objects and to join any association having such similar objectives and to establish
and support or join in establishing and supporting, and to subscribe, give or lend
money to any such person or association for the purpose of discharging the function
of the body corporate;

(1) to carry on or join in carrying on any business or arrangement that it thinks may be
conveniently carried on by it and that is calculated to assist it (direg
discharge its function or to enhance (directly or indirectly) the valid of ifs % operty;

(m) with the Minister's approval first had and obtained, to ire_ the whole of or a
share in the business of any person and to assume the " a share in the
sinessA

liabilities of that person in relation to the business if tha of such a nature
that the body corporate is by this Act authorised to carr
(n) to apply for or acquire--

(i) any patent rights, copyrights, trademé’rulas, licences, concessions
and similar property rights confering ‘- non-exclusive or limited
rights of user; or

(i1) any secret or other information igvention,;

that it considers may be used fts purposes or may directly or
indirectly assist it to discharge i ctjgn; and to use, exercise or develop

such property rights or informatio grant licences in respect thereof or
otherwise to turn them of i :

of profits,™ion of interest, cooperative joint venture,
reciprocal concession 0 her similar arrangement with any person or persons

any business or transaction that the body corporate is
Yor any business or transaction capable of being so
tly or indirectly) to discharge its function;

by this Act authori

I of the Minister first had and obtained, to acquire, hold and

(p) with the 4
: bemtupes or securities of any corporation;

dispose of

(q) with the approvalof the Minister first had and obtained, to enter into arrangements
with any government, authority, person or persons, being arrangements calculated to
enable it (directly or indirectly) to discharge its function, and to carry out such
arrangements, and to acquire from such government, authority, person or persons any
right, privilege or concession that the body corporate considers desirable to acquire to
assist it to discharge its function;

(r) to make money or other awards to persons concerned in such inventions or
discoveries accepted by it as likely to benefit the health or wellbeing of people and as
are approved by the Minister, having regard to the body corporate's recommendation;
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(s) with the Minister's approval first had and obtained, to sell or otherwise dispose of
its land or buildings for such consideration as it determines and as the Minister
approves or to exchange its property for shares, debentures or securities of a
corporation that has objectives similar to the objects of the body corporate;

(t) to improve, develop, exchange, lease or turn to account its land or buildings in
such manner as the Minister approves;

(u) to make known and further its objects by publishing and distributing papers,
journals and other publications and by advertising;

(v) to pursue its objects and exercise its powers in any part of the world whether as
principal, agent, trustee or otherwise and whether through trustees
either on its own account or in conjunction with any person or persQixs;

(w) to do all acts and things that are incidental or conducive/ {0 ing its objects or
to exercising its powers.

Wy a body corporate
Minister's approval, it
at—contract, agreement or

(2) Where a contract, agreement or arrangement to (b
relates to any matter or thing for which this section requir
is not competent to the body corporate to
arrangement until that approval has been ohtaine

@
/\\Q'
&
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