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Acknowledgement of traditional custodians

The North West Hospital and Health Service respectfully acknowledges 
the Elders past and present and the Traditional Owners of the land, sea 
and waterways which we service and declare the North West Hospital 
and Health Service’s commitment to reducing inequalities between 
Indigenous and non-Indigenous health outcomes in line with the 
National Indigenous Reform Agreement (Closing the Gap).

Recognition of Australian South Sea Islanders

North West Hospital and Health Service formally recognises the 
Australian South Sea Islanders as a distinct cultural group within our 
geographical boundaries. The Northwest Hospital and Health Service 
is committed to fulfilling the Queensland Government Recognition 
Statement for Australian South Sea Islander Community to ensure that 
present and future generations of Australian South Sea Islanders have 
equality of opportunity to participate in and contribute to the economic, 
social, political and cultural life of the State.

Acknowledgement and Recognition
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Letter of compliance

3 September 2020

The Honourable Steven Miles MP
Deputy Premier, Minister for Health and Minister for Ambulance Services 
GPO Box 48
BRISBANE  QLD  4001 

Dear Deputy Premier 

I am pleased to deliver for presentation to the Parliament the Annual Report 2019–2020 
and financial statements for North West Hospital and Health Service.

I certify that this annual report complies with:

• the prescribed requirements of the Financial Accountability Act 2009 and the Financial and 
Performance Management Standard 2019, and

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

A checklist outlining the annual reporting requirements can be found at page 30 of this annual 
report.

Yours sincerely, 

Paul Woodhouse

Chair

North West Hospital and Health Board

1 Barkly Highway Mount Isa
PO Box 27 Mount Isa Queensland 4825

Telephone +61 7 4764 0210
Facsimile +61 7 4764 0217

Email NWHHS_Secretariat@health.qld.gov.au

Letter of compliance
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Statement on Queensland Government objectives  
for the community 

The health service’s priorities are set in the North West Hospital 
and Health Service Strategic Plan 2017–2021. This plan 
contributes to the Queensland Government’s objectives for 
the community, through the delivery of quality, person-centred 
care, reflecting and responding to the needs of the community it 
serves. 

The health service’s priorities align with the Queensland Government’s 
objectives for the community, Our Future State: Advancing 
Queensland’s Priorities which tackle key health challenges by: 

• Keep Queenslanders healthy: by providing quality, evidence-based 
healthcare for our consumers, focusing on patient-centred care and 
collaborating with our partners to ensure we provide integrated 
care to the people of the North West region, while also investing 
in wellbeing initiatives to improve the health and wellness of our 
remote communities. 

• Give all our children a great start: by providing excellent care in 
the antenatal period, including specified Aboriginal and Torres 
Strait Islander antenatal services, and in child health by providing 
a range of services across our region. North West Hospital and 
Health Service promotes wellness activities and health literacy by 
providing healthier food and drinks in healthcare facilities, and a 
range of dietetic and wellness services. 

• Creating jobs in a diverse economy: North West Hospital and 
Health Service continues to be one of the largest employers in the 
region, employing 803 full-time equivalent positions. 



|  7

From the Chair and the Executive 

Over the last 12 months, strategic partnerships 
have continued to play a dominant role in our health 
service. Our experienced Consumer Advisory Group, 
and all our consumer representatives provide a 
valued voice and perspective, which has positively 
shaped how we plan, deliver and review our 
services. 

As in previous years, we have maintained a high 
standard of service delivery – a result of managing 
waitlists, responsible financial management, and 
the quality of the care we provide. North West 
Hospital and Health Service (North West HHS) puts 
our communities front and centre of our activities, 
and it is this collaborative approach that enables us 
to deliver outstanding results.

Earlier this year, North West HHS successfully 
underwent assessment against the requirements 
of the National Safety and Quality Health Service 
(NSQHS) standards. The standards provide a 
nationally consistent benchmark for the level 
of care consumers should expect from health 
service organisations. Accreditation is an essential 
independent evaluation of the quality of care 
provided to the community and part of our long-term 
commitment to quality and patient safety.

During 2019–2020, North West HHS has continued 
to focus efforts on improving Indigenous health 
outcomes and lessen the burden of disease in the 
North West.

One of our biggest priorities continues to be our 
commitment to Closing the Gap in health outcomes 
for Aboriginal people and Torres Strait Islander 
people and increasing our workforce diversity with 
a commitment to greater representation of our First 
Nations people within our workforce as part of our 
pathways to inclusion North West HHS Aboriginal and 
Torres Strait Islander Workforce Strategy 2019–2026.

We also highlight the continued success of the 
tri-partite Lower Gulf Strategy, a collaborative 
program between North West HHS, Gidgee Healing 
and the Western Queensland Primary Health 
Network, to integrate culturally safe community-
controlled health care across our indigenous 
communities. 

We also welcomed the introduction of the 
new Cardiac Outreach Service, a collaboration 
between North West HHS and Townsville HHS, 
which aims to improve the coordination of 
care of heart patients and provide more care in 
communities, creating a reduction in patient travel 
requirements. 

Our community can be very proud of the 
significant investment in their local health 
infrastructure. In 2019–2020, the Julia Creek 
Multipurpose Health Service was officially opened, 
providing significant benefits for all patients in the 
McKinlay Shire who will experience better facilities 
and improved services.

We were also delighted to open the Mount Isa 
Hospital’s newly refurbished Intensive Care 
Unit. The Intensive Care Unit (ICU) is a crucial 
part of any hospital, and this renovation reflects 
our commitment to providing patients and their 
visitors with the infrastructure required to ensure a 
comfortable hospital experience. 

This annual reporting period, we faced the 
impact of the COVID-19 pandemic. Our pandemic 
response saw a significant refocus of our services 
and priorities in the second half of the 2019–2020 
year. During this time, our staff and the executive 
leadership team have undertaken extensive 
preparation on COVID-19 response and recovery 
to ensure the continuation of healthcare for our 
community.  

As one of Queensland’s remote regions, distance and geography 
continue to remain two of our more unique challenges. We are focused 
on bringing better care to our consumers, their families and their carers, 
by consulting with them in the communities in which they live, and where 
possible, delivering services closer to home. We continue to address these 
challenges, working in partnership with our staff, stakeholders, patients and 
the community.

From the Chair and the Executive
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Our strategy focused on:

• Increasing use of communication technologies, 
such as Telehealth, Teledental, Telepharmacy 
and TeleCare  as well as, where possible, 
providing more acute care closer to home.

• Increasing travel and accommodation 
arrangements for those required to travel for 
treatment.

• Working closely with health partners to ensure 
our people can access the health services they 
need.

• Boosting our remote sites medical workforce and 
capability.

Looking forward, we expect the impact of the 
COVID-19 pandemic, and the overall economic 
consequences to shape our short- and long-term 
health care operations. In 2020–2021, we remain 
focused on achieving our strategic objectives 
while continuing the COVID-19 response and 
recovery.

I want to acknowledge and thank our staff for their 
continued hard work, dedication and commitment 
to protecting our community while maintaining the 
highest quality service standards. 

This year saw the appointment of Mr Terry Mehan 
to the North West HHS Board. We welcome Terry 
and his extensive experience and health sector 
knowledge as an essential addition to the board. 
Dr Katie Panaretto, whose experience in public 
health and general practice is invaluable to our 
overall strategy was reappointed to the board. 

In closing, we thank each of our board members for 
their commitment, support and guidance over the 
past year. Finally, I acknowledge the keen interest 
and support of the Honourable Steven Miles MP, 
Deputy Premier, Minister for Health and Minister for 
Ambulance Services and the Director-General, 
Dr John Wakefield, and their respective staff.

Paul Woodhouse  Dr Karen Murphy 
Chair    Acting Chief Executive 
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Strategic Direction 

North West Hospital and Health Service Strategic Plan 
2017–2021 was reviewed and updated in June 2020 
to ensure a continuation of our objectives for the 
period up until 30 June 2021. Our five key strategic 
objectives contribute to achieving our vision of 
healthier communities as well as guide our annual 
priorities. Each of the strategic objectives is further 
defined through several key strategies for actioning 
through operational plans and health service planning 
with the engagement of the community and our 
healthcare partners.

Partners:

Fundamental to the early intervention and prevention 
models of care, improved health equity and access 
to healthcare for the communities we serve are 
the partnership models we have developed, which 
include: 

• Gidgee Healing, the regional Aboriginal Community 
Controlled Health Service for North West 
Queensland 

• Western Queensland Primary Health Network
• The Ramsay Street General Practice, Cloncurry 

Shire Council and the Rural Health Management 
Services

• Other outreach allied health and medical service 
commissioners and providers, including CheckUp, 
the Deadly Ears and Indigenous Respiratory 
Outreach Care (IROC) programs

• The Royal Flying Doctor Service, which provides 
emergency evacuations and other primary health 
care services

• Queensland Ambulance Service and the 
Queensland Police Service

• Centacare, Headspace and other charitable or not 
for profit enterprises

• Shire Councils
• Universities and other education providers, 

including Centre for Rural and Remote Health, 
hosted by James Cook University. 

The North West Hospital and Health Service was 
established on 1 July 2012 under the Hospital and 
Health Boards Act 2011.

The North West HHS aspires to be Queensland’s 
leading Hospital and Health service delivering 
excellence in rural and remote health. For a rural and 
remote health service provider, this means providing 
access to clinical and clinical support services in 
specific locations throughout the region to deliver 
the right response on time by our skilled staff.    

Mount Isa also has a Royal Flying Doctor Service 
base providing rural retrievals, transfers and 
numerous primary health care activities including 
clinics at the health centres in the North West. 

We operate according to the service agreement 
with the Department of Health, which identifies 
the services to be provided, funding arrangements, 
performance indicators and targets to ensure the 
expected health outcomes for our communities 
are achieved. This service agreement is negotiated 
annually and is available publicly via the Queensland 
Health website at www.health.qld.gov.au.

We are also dedicated to fulfilling our role as a 
significant contributor to the Queensland health 
service landscape through continuing with integrated 
models of care with other hospital and health 
services, and clinical networks.

Vision, Purpose, Values

Our Vision

To be Queensland’s leading Hospital and Health 
Service delivering excellence in remote healthcare to 
our patients.

Our Purpose 

To embrace change, to forge close partnerships, and 
to work closely with our communities to improve the 
health of people across North West Queensland. 

Our Values

To adhere to the five Queensland Public Service 
Values of putting customers first, being courageous, 
putting ideas into action, unleashing potential and 
empowering people. 
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Priorities 

During 2019–2020, North West HHS has continued 
to focus efforts on improving Indigenous health 
outcomes and lessen the burden of disease in the 
North West, including:

• Continued success of tri-partite Lower Gulf 
Strategy, a collaborative program between North 
West Hospital and Health Service, Gidgee Healing 
and the Western Queensland Primary Health 
Network, to integrate culturally safe community-
controlled health care across Doomadgee, 
Normanton and Mornington Island – all of which 
face significant co-morbidities.

• Supporting the Mornington Island Health Action 
Plan and Strategy 2019–2024 driven by the 
community-controlled Mornington Island Health 
Council comprising seven key action areas for 
family-driven health.

• A range of strategic partnerships have been 
developed with North West HHS leading the Mental 
Health, Alcohol, Tobacco and Other Drugs Services, 
Sexual Health and Oral Health workstreams.

• Productive working relations with Mornington 
Island Health Council, and the range of key 
partners across the region, to deliver the Council’s 
vision for a safe, thriving and healthy community.

2020 saw the introduction of the new Cardiac 
Outreach Service, a collaboration between North 
West HHS and Townsville Hospital and Health Service 
which aims to improve the coordination of care of 
heart patients and provide more care in communities, 
creating a reduction in patient travel requirements. 

Julia Creek Multipurpose Health Service was officially 
opened in August 2019, providing significant 
benefits for all patients in the McKinlay Shire who will 
experience better facilities and improved services that 
have been co-designed to meet the unique needs of 
the community.

During 2020–2021, we will focus further efforts on 
improving Indigenous health outcomes and lessen the 
burden of disease in the North West.

Aboriginal and Torres Strait Islander Health 

North West HHS is committed to working closely with 
our communities, Aboriginal Community Controlled 
Health Service, Western Queensland Primary Health 
Network and other key stakeholders to improve the 
health status of our local Aboriginal communities. 
We continued to mark culturally significant weeks with 
events and as part of our commitment to improving 
health outcomes for Aboriginal and Torres Strait 
Islander peoples. During 2019–2020 North West HHS 
enrolled four existing staff into diploma level studies 
to assist with vertical career succession opportunities 
and launched our Aboriginal and Torres Strait Islander 
Workforce Strategy. 

Key achievements for 2019–2020 include:

Executive Director Aboriginal and Torres Strait 
Islander Health

Following a national recruitment process and in line 
with North West HHS commitment to maximising 
employment opportunities across all streams, 
including senior executive-level positions, Christine 
Mann, commenced as Executive Director Aboriginal 
and Torres Strait Islander Health in July 2019. 
Christine is a Woppaburra woman, raised and 
schooled mainly in Mount Isa. The Executive Director 
Aboriginal and Torres Strait Islander Health will help 
transform North West HHS’s services to improve 
the health outcomes of Aboriginal and Torres Strait 
Islander people through building strong partnerships 
and contributing to the design and delivery of the 
broader organisation’s strategic plan. The role also 
maintains a strong focus on Closing the Gap.

Cultural Practice Program

The Cultural Practice Program is delivered monthly for 
employees by Mr Shaun Solomon, Head of Indigenous 
Health at the Centre for Rural and Remote Health. 
The program embeds the four guiding principles of 
the Queensland Health Aboriginal and Torres Strait 
Islander Cultural Capability Framework 2010–2033. 
These principles are respect and recognition, 
communication, relationships and partnerships and 
capacity building. Compliance in this program for the 
reporting period was 86 per cent with a peak during 
the year at 90 per cent. Ongoing high importance is 
placed on attendance at this program within the North 
West HHS to continue to develop the knowledge and 
skills that will enable every person to best contribute 
through their role to improving health outcomes for 
Aboriginal people and Torres Strait Islander peoples. 

Aboriginal and Torres Strait Islander Workforce 
Strategy 2019–2026

Improving the health of the North West’s Aboriginal and 
Torres Strait Islander community is a key priority for the 
North West HHS. We operate to be more responsive 
to the needs of Aboriginal and Torres Strait Islander 
people. A key factor is a concerted effort to employ 
Aboriginal and Torres Strait Islander people at all levels 
of our organisation and to embed ways of knowing and 
doing in practice. In December 2019, North West HHS 
launched the North West HHS Aboriginal and Torres 
Strait Islander Workforce Strategy 2019–2026 with 
the aim of increasing the Aboriginal and Torres Strait 
Islander workforce to 26 per cent.  

The six key focus areas of the strategy are: 
recruitment; retention; workforce profile; leadership 
and governance; inclusive workplaces; and 
community engagement. 
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Closing the Gap

North West HHS has several programs targeted 
towards closing the gap for Aboriginal and Torres 
Strait Islander residents. These are funded under the 
Making Tracks Investment Strategy 2019–2021 and 
is administered by the Aboriginal and Torres Strait 
Islander Health Branch. These programs are listed 
below:

Table 1:  Closing the Gap programs

Project name Funding ($)

Discharge Against Medical Advice (DAMA) Initiative 243, 788

Indigenous Health led Chronic Disease 
Management and Prevention for Aboriginal and 
Torres Strait Islander people within North West HHS

1,568,483

Sexual Health Outreach and Screening (Mornington 
Island, Mount Isa and Doomadgee)

742,998

Indigenous Alcohol, Tobacco and Other Drugs 
(ATODs) Youth Program

143,727

Supported Dialysis Services to Remote 
Communities

414,350

Queensland Health Aboriginal and Torres Strait 
Islander Cultural Capability Framework 2010–2033

110,000

Mornington Island Community Care Initiative 275,286

Healthy Skin Indigenous Infection, Prevention and 
Control Program

197,500

Healthy Piccaninnies 455,771

Cultural Executive Adviser 231,135

North QLD STI Action Plan – Director Program 
Management

87,670

Total (excluding GST) 4,470,708

The health service continues to experience challenges 
associated with the following:

• Reduce Discharge Against Medical Advice (DAMA) 
to less than three per cent of patients seen. 
Discharge against medical advice, where patients 
elect to leave facilities without prior completion 
of treatment. This is a particular issue within 
emergency departments but is reducing following 
the introduction of Indigenous Patient Liaison 
Officers to support patients receiving care. The 
2018–2019, DAMA rate for Aboriginal and Torres 
Strait Islander patients was 5.5 per cent. In this 
reporting period, the DAMA rate was 6.4 per cent 
which is a 0.9 per cent increase from 2018–2019.

• Reduce Potential Preventable Hospitalisations 
(PPH) by 15 per cent. In the 2019–2020 reporting 
period, the PPH rate was 19.6 per cent. In this 
reporting period, the PPH rate was 20.2 per cent, 
which is a 0.6 per cent increase. The North West 
HHS aims to reduce potentially preventable 
hospitalisations, by the earlier intervention 
of patients, and further engagement with GP 
providers. 

Our community and hospital-based services 

The North West HHS has an estimated resident 
population of 27,345. 

The Australian Bureau of Statistics estimates the 
average age for all residents is 31.4 years, which is 
lower than the Queensland median age of 37.3 years. 

The percentage of Indigenous persons living in the 
North West is 30.6 per cent, compared to four per cent 
within all of Queensland. In particular, the two Local 
Government Areas of Doomadgee and Mornington 
Island have populations in which 86 per cent or more 
of the population identify as Indigenous. 

In addition to our rich Aboriginal culture, the 
Australian Bureau of Statistics census population data 
for 2016 also indicates that 11.8 per cent of the local 
community – or 3,845 people – were born overseas.

The most common countries included New Zealand, 
the Philippines, United Kingdom, India, South Africa, 
Papua New Guinea, Fiji and Germany. Consequently, 
around 6.6 per cent of the population – or around 
2,136 people – stated that they commonly speak a 
language other than English at home.

Our community’s health

The North West HHS region is unique in several ways, 
as we continue to have: 

• a higher proportion of children
• a higher proportion of males
• a higher proportion of Aboriginal peoples and 

Torres Strait Islander peoples
• challenges associated with providing health 

care services to dispersed populations in remote 
locations.

• an aging population
• a high proportion of fly-in, fly-out workers requiring 

access to health services.

Although considerable steps have been – and 
continue to be – taken to ensure innovative, efficient, 
effective and culturally appropriate health care, issues 
of significant impact for people living in the region 
remain:

• smoking
• poor nutrition
• harmful consumption of alcohol and other drugs
• obesity and weight problems
• physical inactivity
• early discharge against medical advice
• emotional and psychological and social well-being 

factors associated with mental health.
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Caring for our communities

We have continued to enhance and strengthen 
the governance of quality and safety across our 
organisation over the past year. We have also 
provided greater support to our consumers and carers 
to actively participate in the improvement of the 
patient experience, and patient health outcomes. 

During 2019–2020 the North West HHS achieved 
accreditation, ensuring we meet or exceed the 
National Safety and Quality Health Service Standards 
(NSQHS) set by the Australian Commission on Safety 
and Quality in Health Care.

Engaging with our communities

North West HHS prides itself on its wide-reaching 
community engagement practices. We actively listen 
to, involve and empower our consumers, carers and 
their families in everything we do. 

Supported by North West HHS Partnering with 
Consumers committee, the community advisory 
groups and networks throughout the North West 
continue to engage with local health providers, 
including the North West Hospital and Health Service. 
Our executives regularly attend the meetings in 
Julia Creek, Cloncurry, Burketown, Karumba and 
Normanton. The Health Council on Mornington 
Island has been running for 13 years and continues 
to provide valuable local advice to the Hospital 
and Health Service. Doomadgee Health Council, 
Yellagungimara, meets regularly with the Hospital 
and Health Service, and these meetings are aligned 
with visits from the Chief Executive and the Board 
whenever possible. We also continue to work with 
Close the Gap Advisory Groups in our discrete 
Aboriginal communities to help advise us on specific 
cultural ways and protocols.

The 2019–2020 Consumer Advisory Group survey 
reports 88 per cent of respondents view North West 
HHS as a trusted and respected organisation, and 
76 per cent of surveyed consumers are satisfied or 
very satisfied with the North West HHS’s level of 
engagement with consumers.

We aim to work more closely with these groups, 
and with staff, to develop and co-design services, 
programs and activities for the wider health benefit of 
our North West communities. 

Patient satisfaction is continually measured and 
subsequently addressed, by ongoing feedback 
collection though patient liaison officer, survey 
opportunities, social media monitoring, and anecdotal 
evidence.

The 2019 Community and Primary Health Care Patient 
Satisfaction Survey reported 94 per cent of patients 
were happy or very happy with the service received. 
More than 95 per cent rated the quality of service 
received as either high or very high quality. 

Mount Isa City

Mount Isa Hospital

Mount Isa Hospital is the primary referral centre within 
the North West HHS. 

Patients from other facilities across the North West 
region who require specialist treatment and care are 
referred to either the Mount Isa Hospital or to other 
major hospitals within Queensland, including Townsville, 
Cairns and Brisbane. North West HHS also utilises 
Telehealth to enable patients and facilities to access 
specialist appointments and reviews. 

Specialist outreach patient services are managed from 
the hospital, which is the major hub for Telehealth 
services across the entire North West service area, 
with five primary health care clinics and six hospital 
sites having access to 24/7 medical and nursing and 
midwifery support for the advice and management of 
lower risk emergency department presentations and 
other outpatient care.

Mount Isa Hospital Auxiliary 

Donations during 2019-2020 include:

Auxiliary - $1000; Glencore and Cloncurry community and 
organisations – $45,000 for scalp cooling machine, Cancer 
Care Unit; Glencore - $45,000 GeneXpert IV-4 instrument, 
cartridge and nasal swab collection kit; Mount Isa Rodeo 
Queen Quest Entrant, Bron Myers - $35,716; Mount Isa City 
Council and the Showman’s Guild of Australasia - $3400 for 
Children’s Ward Hospitality Cart;  Rotary Club of Mount Isa – 
furniture for Special Care Nursery.  

Mornington Shire

Mornington Island Hospital and Aboriginal Community 
Health Centre

Mornington Island Hospital provides 24-hour acute 
inpatient and accident and emergency care, Maternal 
Health; Mental Health; Dental; Diabetes Education and 
Renal Services.

Following the transition to community control, Gidgee 
Healing Aboriginal Medical Service provides primary 
and community health care from the community health 
building. Plans to expand the primary care facility are 
underway.

The model of care includes clinical review, health 
education and promotion programs. Examples of 
programs are Deadly Ears; Child and adult respiratory 
(lung health) care - provided by the Indigenous 
Respiratory Outreach Care Program; Women’s health 
and child Health; Allied health services; Cardiac and 
respiratory services; Sexual health; Alcohol and Other 
Drugs counselling. 
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Doomadgee Shire

Doomadgee Hospital and Community Health Centre

Doomadgee Hospital provides 24-hour acute inpatient 
and accident and emergency care. The Doomadgee 
Hospital strives to provide culturally appropriate 
care by employing a number of Aboriginal and Torres 
Strait Islander health workers, nursing, medical, 
administration and operational staff.

Carpentaria Shire

Normanton Hospital 

Normanton Hospital can provide respite/palliative 
care services and private admissions. The facility 
offers 24-hour acute inpatient and accident and 
emergency care. Outpatient services include general 
outpatients, dressings, pathology, immunisations, 
staff vaccination clinic, rheumatic heart program and 
medical clinic.

Normanton’s community health services include  
Aboriginal health workers, clinical nurse consultant 
and administration services offering a range of 
services including discharge planning, home visits, 
health screening, patient liaison and advocacy, 
education and support, visiting clinics including 
Australian Hearing Services, delivery of medication 
and patient recall for various other clinics including 
hospital-based clinics.

Carpentaria Shire

Karumba Primary Health Clinic

Karumba Primary Health Clinic provides a low-
risk ambulatory care service provided by nursing, 
administration and operational staff. 

The facility provides a nurse-led 24-hour acute and 
emergency on-call service; patients requiring higher 
levels of care are transferred for management to a 
higher-level facility by Queensland Ambulance Service 
or the Royal Flying Doctors Service.

In addition to services offered by the nurse 
practitioner, CheckUp provides doctors for skin check 
clinics, Women’s Health GP, general practitioner 
including Telehealth services for complex patient care 
and psychology services (both face-to-face and via 
telephone are available). This unique and innovative 
model of care is the first of its kind in Queensland. 

Cloncurry Shire

Cloncurry Multipurpose Health Service 

Cloncurry Multipurpose Health Service provides rural 
and remote hospital services including an inpatient 
facility, a residential aged care facility, an emergency 
department and an outpatient department. 

Community health services provide an aged care 
assessment team, sexual health, chronic disease 
management, diabetes education, mental health, 
alcohol and drug service, school health, child and 
youth health, women’s health, palliative care, 

physiotherapy, dietician, and optometry services. 
North and West Remote Health provides allied health 
services and diabetes education.

Cloncurry Shire

Dajarra Primary Health Clinic

Dajarra functions as a nurse practitioner-led primary 
health care model providing emergency, outpatient, 
visiting specialist and chronic disease health to the 
community through a variety of options including 
traditional appointments, walk-in service, hospital-
based ambulance and visiting specialist services. 

Visiting services include the Royal Flying Doctor 
Service, endocrinology, cardiology, child health 
nurse, women’s health nurse, dentistry, diabetes 
nurse practitioner and the North and West Remote 
Health team which consists of diabetes nurse 
educator, podiatry, occupational therapy and exercise 
physiologist.

McKinlay Shire

Julia Creek Multipurpose Health Service 

A general hospital was established in 1972 and was 
transformed into the McKinlay Shire Multipurpose 
Health Service, also known as Julia Creek Hospital. 
The new hospital was completed 30 June 2019.

The health service provides rural and remote hospital 
services, including an emergency department, general 
ward and a general practice clinic. 

The facility coordinates visiting specialist services 
including dental, mental health, optometry, allied 
health, women’s health, child health and diabetes 
education. 

McKinlay Shire

McKinlay Primary Health Clinic

McKinlay Primary Health Clinic provides low-risk 
ambulatory, acute and preventative care provided by 
nursing and operational staff.

The McKinlay Primary Health Clinic provides a nurse-
led 24-hour acute and emergency on-call service. 
The clinic focuses on chronic disease management, 
preventative health, health promotion and health 
education. 

Burke Shire

Burketown Primary Health Clinic 

Burketown Primary Health Clinic provides low-risk 
ambulatory care provided by nursing, administration 
and operational staff. The Burketown Primary Health 
Clinic encompasses a nurse-led and visiting Medical 
Officer model of care. 

Visiting services include allied health services, 
Mobile Women’s Health, Indigenous Cardiac Outreach 
Program, endocrinology, diabetes nurse practitioner, 
ophthalmology and breast screening.
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Mount Isa City

Camooweal Primary Health Clinic 

Camooweal Primary Health Clinic provides emergency 
treatment as well as low-risk ambulatory, acute 
and preventative care nursing, administration and 
operational staff. 

The Camooweal Primary Health Clinic is a nurse-led 
facility, providing 24-hour acute and emergency on-call 
service with a hospital-based ambulance. The clinic 
incorporates the advanced nurse model and nurse 
practitioner model of care and focuses on chronic 
disease management, preventative health, health 

Targets and challenges 

North West HHS continues to provide health services to our remote communities throughout the North West, 
presenting challenges with both transport and logistics, while still supporting the health service to innovate 
and better meet the diverse health needs of our communities. The health service understands it must become 
sustainable and deliver services that align with best practice patient care. The successful transformation of the 
health service toward a sustainable future is a priority. 

Recruitment and retention strategy: building capacity 
by attracting skilled and culturally capable staff 
who enjoy the challenges of rural and remote health 
provision will strengthen our relationship between 
North West HHS and our North West communities and 
enhance our ability to provide continuity of care. 

Challenges

With these opportunities, our strategic plan also 
acknowledges that the ongoing effective management 
of the following core risk areas are central to ensuring 
that high-quality health services continue to be 
delivered to the people we serve across North West 
Queensland: 

•  We will establish and monitor formal partnerships 
and agreements such as Lower Gulf Strategy, to 
overcome fragmented funding agreements and 
expand organisational capacity. 

•   Risk of patient harm due to failure of clinical 
governance systems or human error – clinical 
governance framework in place with regular review 
of risk management system 

•   Inability to provide services due to severe weather 
events – disaster management plan in place 

•   Failure of Information and Communications 
Technology (ICT) infrastructure – regular review 
of maintenance schedule and formalisation 
of agreement with eHealth Queensland for 
monitoring and management of non-enterprise ICT 

•   Inability to sustain service delivery due to failure to 
recruit and retain staff – recruitment and retention 
strategy in place and tracking of vacancies and 
recruitment processes.

Targets 

Collaboration and partnerships: we are committed to 
developing and supporting partnerships with community 
advisory groups, primary health, and other care 
providers, to ensure we continue to work collaboratively 
with individuals, families and communities to optimise 
their experience within our health service. 

The completion of discharge summaries assists with 
ensuring continuity of care from North West HHS to 
General Practitioners. North West HHS aims to have 
discharge summaries provided within 48 hours. Due 
to challenges including single-post change-overs, the 
percentage of patients receiving discharge summaries 
within 48 hours varies from 24 per cent to 100 per cent 
between North West HHS’s 12 facilities. Processes are 
being reviewed to improve targets in this area across 
North West HHS.

Leading innovative practices: through the use 
of information and communication technologies 
infrastructure – through Telehealth, Teledental, 
Telepharmacy, and TeleCare (palliative care). 

Innovative practices and programs, that are backed by 
evidence-based research, continue to be implemented 
and recorded, with 2019–2020 seeing the introduction of:

• Smart referrals and clinical prioritisation criteria for 
referral to services provided throughout Mount Isa 
Hospital

• ShiftMatch to manage staffing and improve patient flow
• The continuation of the Frail and Older persons 

initiative
• The introduction of the Nurse Practitioner Model of Care 

across a number of North West HHS remote sites.

promotion and health education. The clinic offers 
pharmacy services, child health, immunisation, 
school-based wellness health checks and community 
home visits.

Boulia Shire

Urandangi Health Clinic 

Home to around 20 people, Urandanji is serviced 
by the North West Remote Health and Royal Flying 
Doctors Service, who provide regular clinics in 
Urandangi including Maternal, Child and Youth and 
Women’s Health.
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Our people 

Board membership

Under the Hospital and Health Boards Act 2011, the Hospital and Health Board must consist of five or more 
members appointed by the Governor in Council for terms of up to four years.

Collectively, the Board serves to strengthen local decision-making and accountability by promoting local 
consumer, community and clinician engagement and setting the local health system planning and coordination 
agenda, including financial management and oversight.

The North West HHS Board met on 14 occasions during the reporting period.

As at 30 June 2020, membership comprised:

Paul Woodhouse Board Chair  
Chair, Engagement Committee 
Chair, Executive Committee

Appointed initially as inaugural Chair of the North West HHS Board on 18 May 2012, Paul was 
reappointed on 18 May 2019, until 17 May 2021.

Paul is a primary producer and currently serves as a member of the North West Minerals Province 
Stakeholder Advisory Committee.

Former roles include Chair of the Queensland Hospital and Health Board Chairs, Mayor of 
McKinlay Shire, Health Minister’s Infrastructure Advisory Panel and the Northern Australia Health 
Roundtable.

Dr Don Bowley Deputy Board Chair  
Member, Executive Committee 
Member, Finance Audit and Risk Management Committee 
Member, Quality Safety and Risk Committee  
Member Engagement Committee

Don was initially appointed on 29 June 2012, and reappointed on 18 May 2019, until 17 May 2021.

Don is the Senior Medical Officer at the Mount Isa Base of the Royal Flying Doctor Service 
(Queensland Section) and has 26 years of experience with the service. 

Don is an Adjunct Associate Professor with the Centre for Rural and Remote Health, James Cook 
University. He is the Chair of the Western Queensland Primary Health Network’s Northern Clinical 
Chapter and a member of the Clinical Council.

Dr Christopher 
Appleby

Chair, Finance Audit and Risk Management Committee 
Member, Executive Committee  
Member, Quality Safety and Risk Committee

Chris was appointed to the board 9 November 2012, and reappointed on 18 May 2019, until 17 May 
2021, and has a 20-year career in the design of innovative models of rural primary health care. He 
has co-owned and operated general practice medical centres in rural communities through North 
West Queensland and the Sunshine Coast.

Chris has a Bachelor of Science (Honours), a Master of Business Administration and a Doctorate of 
Philosophy in Pharmacology, a Certificate in Governance Practice and is a Graduate of the Australian 
Institute of Company Directors. 
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Karen (Kari) 
Arbouin

Chair, Quality Safety and Risk Committee 
Member, Finance Audit and Risk Management Committee 
Member, Executive Committee

Kari was appointed on 18 May 2013 and reappointed on 18 May 2019, until 17 May 2021.

With 20 years’ experience in the tertiary education sector, Kari is an Associate Vice Chancellor for 
Central Queensland University, a registered nurse and a practising midwife.

She currently holds a Board position on the inaugural North Queensland Defence Advisory Board 
and Townsville City Council’s Smart Precinct Pty Ltd. and holds academic qualifications in health, 
business, law and public health.

Dr Kathryn 
Panaretto 

Member, Finance Audit and Risk Management Committee 
Member, Quality Safety and Risk Management Committee 
Member, Engagement Committee

Appointed initially on 18 May 2016, Kathryn was reappointed on 18 May 2020 for a term which 
expires on 31 March 2024.

Kathryn is a GP and Public Health Physician with a background in primary health care, having 
worked as a general practitioner at Mount Isa’s Gidgee Healing and with the Remote Women’s 
Health clinics at Julia Creek and Cloncurry.

She has spent 20 years working in Aboriginal Health in Queensland. She is an Adjunct Professor 
at James Cook University and the University of Queensland, and committee member of the General 
Practice and Primary Care Clinical Committee of the Medicare Benefits Schedule Review Taskforce 
(2017–2020).

Susan Sewter Member, Quality Safety and Risk Management Committee

Susan was appointed to the North West HHS Board on 18 May 2019. Her current term expires on 
31 March 2022.

Born in Cloncurry, Susan has lived-in North-West Queensland for more than 40 years. Her father is 
Gangalidda, and her mother is Lardil with connections to Waanyi. 

She has more than ten years’ experience as Chairperson for the Mornington Island Health Council, is 
a qualified teacher and was elected as Mayor of Mornington Shire Council from 2004-2008. 

Catrina  
Felton-Busch

Member, Finance Audit and Risk Management Committee

Catrina was appointed to the North West HHS Board on 18 May 2019. Her current term expires on  
31 March 2022.

She is a Yangkaal and Gangalidda woman from Mornington Island who currently lives and works on 
Kalkadoon country in Mount Isa for James Cook University.

As the Associate Professor, Remote Indigenous Health and Workforce at James Cook University, 
Catrina holds a Bachelor of Arts (Monash University) and a Master of Public Health (James Cook 
University) and is currently undertaking doctoral studies with James Cook University. Catrina is also a 
fellow of the Australian Rural Leadership Foundation.
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Our committees

The Hospital and Health Boards Act 2011, and 
supporting Hospital and Health Regulation 2012, 
require Hospital and Health Boards to establish a 
range of prescribed committees relating to audit, 
safety and quality, finance and the executive 
management of the service.

The North West Hospital and Health Board has also 
established a number of non-prescribed committees, 
namely an Engagement Committee and an Elders 
Advisory Forum.

These committees do not replace or replicate 
executive management responsibilities and 
delegations, or the reporting lines and responsibilities 
of either internal audit or external audit functions.

Executive Committee

Clear lines of accountability and strong lines of 
communication between the Board and the North West 
HHS Chief Executive are essential. 

Membership, at minimum, must comprise either the 
Board Chair or Deputy Chair (who will then Chair the 
committee) and at least two other Board members, of 
whom one must be a clinician. The North West HHS 
Chief Executive is also required to attend each meeting.

Under section 32B of the Act, its function is to support 
the Board in its role of Hospital and Health Service 
oversight, by working with the North West HHS Chief 
Executive to progress strategic issues. 

The Executive Committee met once during the reporting 
period.

Karen Read Member, Finance Audit and Risk Management Committee

Karen was appointed to the North West HHS Board on 18 May 2019. Her current term expires on 31 
March 2022.

She has an Associate Diploma and Bachelor of Business. She is a Fellow of the Australian Society of 
CPAs, a graduate of the Australian Institute of Company Directors and a Member of the Australasian 
Mutual Institute. She chairs the North Queensland Branch of CPA Australia and is a member of the 
Regional Committee for the Australian Institute of Company Directors and has a 29-year career in 
mining. 

Karen was awarded a High Achievement Award for Women in Mining by Queensland Resources 
Council in 2008 and was 2009 state winner and a national finalist in Telstra Businesswoman’s 
Awards in the private and corporate sector. 

Terry Mehan Member, Finance Audit and Risk Management Committee 
Member, Quality Safety and Risk Management Committee

Terry was appointed to the North West HHS Board on 18 May 2020. His current term expires on  
31 March 2024.

Terry is a graduate of the Australian Institute of Company Directors and holds a Certificate in 
Governance Practice, and has more than 30 years’ experience as a senior manager, executive and 
strategic leader in healthcare in New South Wales and Queensland. 

Terry has worked with PricewaterhouseCoopers as an advisor and acted as interim Chief Executive at 
North West, Torres and Cape and Metro North Hospital and Health Services as well being appointed 
Administrator of Cairns and Hinterland Hospital Health Service. Terry has also completed several 
AusAID assignments in Papua New Guinea and Tonga. 

Table 2: Board & Committee Meeting Attendance
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Paul Woodhouse Board Chair and Committee Chair 14/14 4/11 2/8 2/2 1/1 2/2

Dr Don Bowley OAM Deputy Board Chair and Member  9/14 9/11 6/8 1/2 1/1

Karen (Kari) Arbouin Member and Committee Chair 11/14 9/11 7/8 1/2 1/1

Dr Christopher Appleby Member and Committee Chair 14/14 11/11 8/8 2/2 1/1

Dr Kathryn Panaretto Member 12/14 10/11 8/8

Karen Read Member 14/14 11/11 2/8 1/2

Catrina Fulton-Busch Member 12/14 9/11 2/8 1/2

Susan Sewter Member 8/14 1/11 1/8 2/2

Terry Mehan Member (from 18 May 2020) 2/14 2/11 1/8

Out of pocket expenses for the Board members for the reporting period totalled $916.62. 
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Finance, Audit and Risk Management Committee

The Finance, Audit and Risk Management Committee 
comprises the two prescribed committees relating 
to finance and audit. The role of this committee is to 
provide independent assurance and assistance to the 
North West HHS Board on a range of matters.

Key activities and achievements for 2019–2020 
included:

• monitoring the work program and monitoring 
and closing off the recommendations made by 
Internal Auditors, O’Connor Marsden & Associates, 
including the development of the 2020–2021 
audit schedule 

• receiving regular updates from the new external 
auditors appointed by the Queensland Audit 
Office for a five-year term with regards to financial 
audit processes and asset valuation process and 
received regular updates from the Queensland 
Audit Office

• ongoing executive participation at Finance Audit 
and Risk Management meetings by the Executive 
Management Team 

• monitoring the ongoing implementation and 
revision of the North West HHS Risk Management 
Framework.

Looking ahead for 2020–2021, the committee will:

• continue monitoring expenditure against service 
agreement components, ensuring the financial 
sustainability of the North West HHS

• provide ongoing review of supporting information, 
communication and technology systems to ensure 
efficiency and effectiveness of financial and other 
reporting and decision making.

Quality, Safety and Risk Committee

The Quality, Safety and Risk (QSR) Committee ensures 
the provision of effective governance frameworks 
across the North West HHS and promotes the delivery 
of safe and quality clinical patient services. 

Key activities and achievements for 2019–2020 
included:

• continuing oversight and monitoring of quality, 
safety and risk across the North West HHS, 
informed by a Clinical Governance Scorecard and 
Riskman incident reporting system, both of which 
were initially introduced during the previous 
financial year 

• continued review of patient waitlists, with all 
Category 1 elective surgical patients receiving 
their care within clinically recommended times, 
zero long waits for first specialist outpatient 
appointments and not ready for care patients 
waiting longer than clinically recommended for a 
gastrointestinal endoscopy as at 30 June 2020

• monitoring hand hygiene compliance and other 
mandatory reporting, including occupational 
violence

• monitoring the reporting and investigation of 
three Severity Assessment Code incidents, with 
significantly improved review and response rate 
timelines.

Looking ahead for 2020–2021, the committee will:

• continue to monitor quality, safety and risk 
performance of the North West HHS and making 
recommendations to the Board as required

• further develop governance processes for local 
research-related activities and clinical and health 
education initiatives in relation to strategic 
direction and priorities, including Indigenous 
participation in the workforce and the services 
provided by the North West HHS. 

Engagement Committee

The Engagement Committee promotes effective 
relationships and communication between 
consumers, communities and workforce across the 
North West region.

Elders Advisory Forum

The Forum membership is comprised of the former 
members of the North West HHS Elder’s Advisory 
Committee which is further strengthened by inviting 
wider representation from each community served by 
North West HHS facilities.
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Executive management

As at 30 June 2020, the North West HHS Executive Management Team comprised:

Dr Karen Murphy Acting Chief Executive

Karen has been a medical leader for several years in a variety of healthcare settings. She has worked 
in clinical and non-clinical leadership roles, with her clinical experience going back to the early 
1980s. She commenced in the position of Acting Chief Executive in January 2020, after 12 months 
as Executive Director of Medical and Clinical Services. Before working at North West HHS, Karen 
spent nine years as an Executive Director of Medical Services in Western Australia. 

Karen has been at the forefront of some significant change management and clinical service redesign 
work, especially within the Australian healthcare sector. She understands well the challenges of 
maintaining engagement through change. 

She is looking forward to continuing to help develop services to focus on providing care closer 
to home for all patients and their families and continuing to improve health outcomes for 
Queenslanders.

Michelle Garner Executive Director Nursing, Midwifery and Clinical Governance 

Michelle has held the position of Executive Director of Nursing and Midwifery since 2008, and with 
the 2017 executive tier restructure, her title was changed to Executive Director Nursing, Midwifery 
and Clinical Governance. The Executive Director Nursing, Midwifery and Clinical Governance is 
the professional lead for nursing and midwifery services and is accountable for the nursing and 
midwifery workforce and governance and education within the North West HHS.

Michelle holds a Bachelor of Nursing, Graduate Diploma in Advanced Critical Care Nursing, and a 
Masters of Nurse Practitioner. Michelle is an Adjunct Associate Professor with James Cook University 
and the Mount Isa Centre for Rural and Remote Health. She is a member of the Queensland Executive 
Directors of Nursing and Midwifery Forum, Queensland Nursing and Midwifery Executive Council, 
Nursing and Midwifery Implementation Group and the Queensland Clinical Senate. Michelle is also 
the state lead for current Queensland Government Election Commitment for 3,000 Nurses.

Dr Simi Sachdev Acting Executive Director of Medical and Clinical Services 

Simi was appointed to the Acting Executive Director of Medical and Clinical Services role in March 
2020. 

Simi has been travelling and working in locum Executive Medical Director positions in Australian 
hospitals for over 25 years. 

Over her career, Simi has gained extensive experience in various rural and metropolitan hospitals 
ranging in size from 150 to 600-bed capacity. 

Simi is a leader in her field with a reputation as an innovative and analytical problem solver, with a 
particular interest in streamlining outdated processes to improve operational efficiency. 

Simi holds a Bachelor of Medicine and a master’s in health planning. She is also a Fellow of the 
College of Medical Administrators, and the Australian College of Health Service Executives, and 
holds registration with the Australian Health Practitioner Regulation Agency. 

Rod Margetts Interim Chief Financial Officer

Rod Margetts was appointed Interim Chief Finance Officer in August 2019.

Rod brings a wealth of experience and success in strategic financial management to the North West 
HHS, having been Chief Finance Officer (CFO) for the Sunshine Coast HHS for six years before forming 
his business consultancy practice in January 2015. Since that date, Rod has successfully completed 
over 35 assignments across twelve HHS’s, eHealth Queensland and the Department of Health. 
These assignments have included complex five-year financial forecasting, commercial advisory work, 
workforce and business analytics, interspersed with Interim CFO roles with the South West, Cairns 
and Hinterland and Townsville HHS’s.

A Chartered Accountant by profession (CAANZ), Rod brings a balance of strategic leadership and 
executive management experience together with high-level skills in operational finance, health 
funding and business analysis to the role of Interim CFO.
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Peter Patmore Acting Executive Director of People Planning and Culture 

Peter is a highly experienced senior human resource and organisational change manager, with a 
broad range of skills and experiences within both the Tasmanian and Queensland Health systems. 

During his 23 years in Queensland Health, Peter has worked at both the Senior Director and 
Executive Officer levels within both the Department of Health and various Hospital and Health 
Services. 

His roles have been diverse and include leadership of significant organisational change agendas 
ranging from system-wide services; machinery of government changes; industrial relations reform; 
enterprise agreement negotiations; and program and project delivery. 

Some of his significant undertakings at the state-wide level over the past decade have involved the 
transition to a National Registration and Accreditation Scheme; the transition of the Queensland 
Ambulance Service to Queensland Health; award modernisation and enterprise bargaining 
negotiations; and the change management aspects of Queensland Health’s move to S4/HANA.

Christine Mann Executive Director Aboriginal and Torres Strait Islander Health

Christine was awarded the role of Executive Director Aboriginal and Torres Strait Islander Health in 
July 2019 and was previously the Director of Cultural Capability and Engagement.

The Executive Director of Aboriginal and Torres Strait Islander Health is a new Executive Management 
position created to help transform services to improve the health outcomes of Aboriginal and Torres 
Strait Islander people. 

Christine is a Woppaburra woman who has spent most of her life living in Mount Isa and holds a 
Bachelor of Social Work and Graduate Certificate in Public Sector Management. Her social work 
background led to working in several positions in Queensland, interstate and overseas in the area 
of child protection, the private sector and health. She is also an Adjunct Associate Professor, clinical 
and professional, with the Centre for Rural and Remote Health. 
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Organisational structure and workforce profile

In accordance with the Hospital and Health Boards Act 2011, the North West HHS Board is accountable to the 
local community and the Deputy Premier, Minister for Health and Minister for Ambulance Services for the services 
provided by the North West HHS.

The Health Service Chief Executive is accountable to the Board for ensuring patient safety through effective 
executive leadership and day to day operational management of all local hospital and health services, as well as 
the associated support functions.

Achieving the ambitions articulated through the North West Hospital and Health Service Strategic Plan 2017–
2021 (Revised June 2020) requires good governance which includes robust organisational structures, clear 
accountabilities and a shift from acute models of care to an integrated primary health care model which focuses 
on preventative health care in the North West Queensland communities. It is also supporting stronger integration 
of clinically-led acute services across Mount Isa Hospital.

Changes to employer arrangements came into effect from 15 June 2020. These changes mean the Director-General 
will employ all non-executive health service employees in HHS’s as system manager of Queensland Health. The 
changes ensure we have clear and consistent employer arrangements for non-executive health service employees 
in all Hospital and Health Services and reflects the fact that staff work for the health of all Queenslanders, 
regardless of the Hospital and Health Service they are based in.

The North West HHS organisational structure, as at 30 June 2020, was as follows: 

Table 3: More doctors and nurses*
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Table 4: Greater diversity in our workforce*
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Strategic workforce planning  
and performance

The North West HHS has developed a comprehensive 
strategic workforce plan, workforce framework and 
operational workforce plan to attract and retain a 
highly-skilled workforce to service the needs of the 
communities we serve.

The North West HHS employed 803 full-time 
equivalent staff as at 30 June 2020. Our committed 
and highly valued team continue to be our focus to 
meet the challenges of an ageing workforce and the 
changing needs of our communities.

The North West HHS is committed to a diverse and 
inclusive workplace. 

At the end of the financial year:

The majority of our staff continue to be permanently 
employed, which remains unchanged from the 
previous financial year. On average, across all staff 
disciplines, three per cent were long term temporary 
employees (greater than two years).

The permanent staff separation rate for the reporting 
period was 12 per cent.

To strengthen our response to the COVID-19 
pandemic, the North West HHS employed extra casual 
clinical, administration and operational staff to keep 
our focus on service delivery. 

Flexible and remote working arrangements were also 
used, where possible. 

Workforce engagement

We aim to cultivate a highly skilled and committed 
workforce who drive quality patient care. To achieve 
this, the North West HHS uses an annual staff survey 
to ensure staff feel engaged, supported and have 
development opportunities.

The 2019 Working for Queensland survey reported 
that 79 per cent of North West HHS respondents felt 
satisfied with the safety, health and wellness aspect 
of their employment. Additionally, 78 per cent of staff 
felt satisfied with the performance and development 
opportunities at North West HHS. Both survey areas 
saw a reduction in respondent satisfaction from the 
2018 survey, reduced by three per cent and five per 
cent, respectively. 

Throughout 2019–2020, quarterly staff forums were 
held to provide updates on actions taken in response 
to staff feedback and surveys. The forums offer 
the opportunity for further staff feedback. Ongoing 
actions taken to address feedback include leader 
development workshops, reward and recognition 
framework, and flexible working opportunities.  

Workforce diversity and Inclusion

In designing and providing appropriate healthcare for 
each of our discrete communities, North West HHS 
seeks to ensure that our workforce is reflective of the 
communities we serve as well as becoming a leader in 
promoting workforce diversity and inclusion.

Workplace health and wellbeing

The well-being of people is the focus of the North 
West HHS. The service is committed to protecting 
the people who work in the hospitals and healthcare 
facilities and those who access the health services 
and visit the sites. 

The development of a detailed health, safety and 
well-being plan as well our current Occupational 
Violence and Aggressive Behaviour Management 
Strategic Framework will ensure that the North West 
HHS provides a safe environment for staff, patients 
and visitors.

The development of our COVID-19 Safety Plan, as well 
as the implementation of our COVID-19 Workplace 
Assessment Tool, enabled the North West HHS to 
continue to meet directives and guidelines whilst still 
being able to provide quality healthcare.

The North West HHS recognises the health benefits 
of working and is committed to ensuring employees 
receive the support they need to return to work safely, 
and where possible, participate in a staged early 
return-to-work program following illness or injury. 

The North West HHS WorkCover premium remains 
below the industry standard.

Early retirement, redundancy and 
retrenchment

No redundancy, early retirement, retrenchment 
packages were paid during the period.
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The Hospital and Health Boards Act 2011 requires annual reports to state each direction given by the 
Minister to the HHS during the financial year and the action taken by North West HHS as a result of the 
direction. During the 2019-20 period, no directions were given by the Minister to the North West HHS. 

Code of Conduct and Public Service Ethics

North West HHS is committed to its values of 
Innovation, Respect, Engagement, Accountability, 
Caring and Honesty. 

We are committed to upholding the values and 
standards in the Code of Conduct for the Queensland 
Public Service. All staff are required to undertake 
training related to the Code of Conduct for the 
Queensland Public Service and more specifically, 
ethics, integrity and accountability. 

Code of Conduct requirements are included in the 
terms of employment in all appointment letters and 
training is provided in the central orientation program 
and via online training modules. Human Resource 
Officers are also available to provide in-house training 
where requested. 

Information systems and record-keeping 

All North West HHS employees have specific 
responsibilities regarding security, confidentiality and 
the management of records and other information 
accessible to them during the course of their work. 
Staff understand their responsibilities in accordance 
with the Information Privacy Act 2009.

Our skilled staff are responsible for the management 
of central information systems and record keeping. 
The Medical Records Unit is responsible for the 
lifecycle management of clinical records, including 
audit. Staff are informed of audit results and are 
involved in continuous improvement activities. 

Administration officers responsible for processing 
medical records complete mandatory training, and 
ongoing competency assessments, to ensure they 
comply with record-keeping requirements. Individual 
service areas manage non-clinical records. To assist 
in maintaining a high level of service, written and 
electronic support resources are available to staff.

Medical records are currently tracked with the 
Hospital-Based Corporate Information System (HBCIS) 
database. Clinical records are retained and disposed 
of in accordance with the Health Sector (Clinical 
Records) Retention and Disposal Schedule (QDAN 
683) and public records in accordance with the Public 
Records Act 2002.

All photo consent forms have transitioned from paper-
based records to digital record-keeping. 

Internal audit

The Financial Accountability Act 2009 requires each 
accountable officer and statutory body to establish 
and maintain appropriate systems of internal control 
and risk management.

During the reporting period, the North West HHS 
worked closely with Internal Auditors, O’Connor 
Marsden & Associates, which undertook a range of 
operational reviews regarding:

• Recruitment and selection 
• Business continuity 
• Planning
• Financial Management Practice Manual (FMPM) 

and Financial Delegations Review, Data Quality – 
Clinical Incident Register and Workplace, Health 
and Safety Register

• Financial assurance review, asset management 
and planning.

Following each audit, a range of practical 
recommendations and other observations were 
provided to enhance our internal processes 
and procedures further. These were either fully 
implemented by 30 June 2020 or are continuing to be 
actioned. 

We will continue to work closely with O’Connor 
Marsden & Associates and both the Finance Audit 
and Risk Management and Quality, Safety and Risk 
committees during the 2020–2021 financial year in 
relation to an ongoing work program that will further 
consolidate and strengthen its internal controls.

External audit, information systems and 
recordkeeping

The Queensland Auditor-General holds a statutory 
appointment as auditor of all public sector entities 
and is responsible for reporting independently to 
Parliament on a range of matters including conducting 
financial audits and undertaking performance audits 
of important aspects of public services—examining 
efficiency and effectiveness and sharing opportunities 
to apply best practice.

The 2019–2020 financial statements are provided 
from page 30 of this annual report.

Our risk management
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The Communicare system is an integrated patient 
information application for Primary Health Care 
services with application across all North West HHS 
facilities. It provides a comprehensive real-time 
electronic health record for accessing each patient’s 
demographics, social and family history, adverse 
reactions, medications, pathology and clinical history. 

Financial system renewal

The Financial System Renewal (FSR) project facilitated 
the upgrade of the SAP financial application to 
S/4HANA, going live across Queensland Health on  
1 August 2019. 

Human rights

The North West HHS is committed to embedding 
human rights in all that we do. We endeavour 
to exercise our operations in a principled way, 
compatible with human rights, by putting people first 
in all our actions, decisions and interactions. 

Queensland’s new Human Rights Act 2019 came into 
effect on 1 January 2020.

The previous anti-discrimination HR policy was 
renamed ‘anti-discrimination, human rights and 
vilification’, and amended to include the human rights 
complaints process. 

All patient complaints are thoroughly assessed for 
human rights violations by a panel of executive 
members and Healthcare Standards staff. 

In the financial year 2019-2020, there was one 
complaint that was assessed as a potential human 
rights breach. The legal case is still pending.

During the COVID-19 pandemic, North West HHS 
continued to provide healthcare for our community 
consistent with the Human Rights Act 2019. 

This was achieved by:

• Increased use of communication technologies, 
such as Telehealth, Teledental, Telepharmacy and 
TeleCare.

• Increasing travel and accommodation 
arrangements for those required to travel for 
treatment.

• Working closely with health partners to ensure our 
people can access the health services they need.

• Boosting our remote sites medical workforce and 
capability.

Confidential information

The Hospital and Health Boards Act 2011 requires 
annual reports to state the nature and purpose of 
any confidential information disclosed in the public 
interest during the financial year. The Health Service 
Chief Executive did not authorise the disclosure of 
confidential information during the reporting period. 
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Service standards

During 2019–2020, North West HHS continued to meet, and in most cases exceed, service targets in several 
areas, including: emergency department length of stay; elective surgery and specialist outpatients waiting times 
and long waits.

Our performance against 2019–2020 Service Delivery Statement targets, as summarised in the following table:

Table 5: Service Standards – Performance Statement North West Hospital and Health Service 2019–2020

Service standards Target Actual

Effectiveness measures

Percentage of patients attending emergency departments seen within recommended timeframes: a

Category 1 (within 2 minutes) 100% 100.0%

Category 2 (within 10 minutes) 80% 94.2%

Category 3 (within 30 minutes) 75% 83.1%

Category 4 (within 60 minutes) 70% 82.4%

Category 5 (within 120 minutes) 70% 98.3%

Percentage of emergency department attendances who depart within four hours of their arrival in the department: a >80% 87.1 %

Percentage of elective surgery patients treated within clinically recommended times: b

Category 1 (30 days) >98% 100.0%1 

Category 2 (90 days) >95% 100.0%

Category 3 (365 days) >95% 100.0% 

Rate of healthcare associated Staphylococcus aureus (including MRSA)  
bloodstream (SAB) infections/10,000 acute public hospital patient days: c

<2 0.02

Percentage of specialist outpatients waiting within clinically recommended times: e

Category 1 (30 days) 98% 66.4%1 

Category 2 (90 days) 95% 87.2% 

Category 3 (365 days) 95% 94.5% 

Percentage of specialist outpatients seen within clinically recommended times: e

Category 1 (30 days) 98% 97.0% 1

Category 2 (90 days) 95% 97.0%

Category 3 (365 days) 95% 99.4%

Median wait time for treatment in emergency departments (minutes) a - 10

Median wait time for elective surgery (days) b - 26

Efficiency measure

Average cost per weighted activity unit for Activity Based Funding facilities f,g $5,019 $5,3343

Other measures

Number of elective surgery patients treated within clinically recommended times: b

Category 1 (30 days) 230 2081

Category 2 (90 days) 253 277

Category 3 (365 days) 231 190

Number of Telehealth outpatient occasions of service events h 5,579 5,447

Total weighted activity units (WAU’s): g

Acute Inpatient 10,966 11,668 4

Outpatients 2,945 2,840

Sub-acute 966 983

Emergency Department 5,600 5,852

Mental Health 351 300

Prevention and Primary Care 333 283

Ambulatory mental health service contact duration (hours) d >7,591 7,104

Staffing i 781 803

Our performance
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Notes to Table 5 on previous page:

1 Non urgent elective surgery and specialist outpatient 
services were temporarily suspended as part of 
COVID-19 preparation. Seen in time performance and 
service volumes were impacted as a result.

2 The Epidemiology and Research Unit in the 
Communicable Diseases Branch are unable to 
provide full year SAB data as resources are redirected 
to the COVID-19 response. SAB data presented as 
Mar-20 FYTD and is preliminary.

3 Cost per WAU data presented as Mar-20 FYTD.

4  Delivery of activity and weighted activity units was 
impacted by two significant factors in 2019-20; 
the introduction of a revised Australian Coding 
Standard “0002 Additional diagnoses” from 1 July 
2019, resulted in lower weighted activity units being 
calculated for admitted patients relative to the same 
casemix of 2018-19 year and COVID-19 preparation 
and the temporary suspension of non urgent 
planned care services reduced the volume of patient 
activity. Activity data presented is preliminary. Data 
presented is full year as at 17 August 2020.

Source: a Emergency Data Collection, b Elective Surgery 
Data Collection, c Communicable Diseases Unit, d 
Mental Health Branch, e Specialist Outpatient Data 
Collection, f DSS Finance, g GenWAU, h Monthly Activity 
Collection, I DSS Employee Analysis. Note: Targets 
presented are full year targets as published in 2019-20 
Service Delivery Statements.

A summary of subsequent delivery against targets  
as at 30 June 2020 is: 

• 100 per cent of Category 1 patients were seen 
in time against a target of 100 per cent. This is 
a 2.6 per cent improvement compared to the 
same time last year. 

• Elective surgery patients treated within 
clinically recommended times at North West 
HHS with Category 1, Category 2, and Category 
3, waiting times exceeding targets. 

• The target of Telehealth consultations for 
2019–2020 was 5579. As at 30 June 2020, a 
total of 5447 consultations were provided.

 Although slightly below target, Telehealth 
numbers are monitored monthly, and North 
West HHS Service has continued to increase 
Telehealth utilisation year on year, delivering a 
1.6 per cent increase overall in 2019–2020. 

• Achieving the Cost per Weighted Activity Unit 
target continues to remain challenging, given 
the unique funding model applied to Mount 
Isa Hospital. The Mount Isa Hospital is the only 
rural and remote provider funded by the ABF 
model, which does not consider higher costs 
associated with service delivery in remote 
settings.

 Further effort will be directed towards achieving 
the 2020–2021 targets.

• Although an additional 646 hours of 
ambulatory mental health service contact 
was provided in comparison to the previous 
financial year, a further effort will also be taken 
towards achieving the 2020–2021 target.
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Open data 

Additional annual report disclosures – relating 
to expenditure on consultancy, overseas travel 
and implementation of the Queensland Language 
Services Policy are published on the Queensland 
government’s open data website, available via 
www.data.qld.gov.au

Anticipated maintenance is a common building 
maintenance strategy utilised by public and 
private sector industries. All Queensland Health 
entities comply with the Queensland Government 
Maintenance Management Framework which 
requires the reporting of anticipated maintenance.

Anticipated maintenance is defined as maintenance 
that is necessary to prevent the deterioration of 
an asset or its function, but which has not been 
carried out. Some anticipated maintenance 
activities can be postponed without immediately 
having a noticeable effect on the functionality of the 
building. All anticipated maintenance items are risk 
assessed to identify any potential impact on users 
and services and are closely managed to ensure all 
facilities are safe.

As of 3 June 2020, the North West HHS had 
reported anticipated maintenance of 34.6 million.

The North West HHS continues to negotiate with 
the Department to obtain Priority Capital Program 
funding for any historical structural maintenance 
requirements.

Financial summary 

Total revenue received by North West HHS for 
2019–2020 totalled $201.1 million, up from 
$193.0 million in 2018–2019.

Expenditure for the year totalled $209.1 million, 
with an $8 million operating deficit for the year. 
North West HHS strives to achieve a balanced 
budget and maintain a sustainable financial 
position in order to meet the health care needs of 
our community. 

The North West HHS executive is working closely 
with the Department of Health to develop and 
implement a range of multi-year strategies to 
address the underlying deficit, recognising 
there are complex financial challenges in 
operating remote hospital and health services in 
western Queensland. The strategies incorporate 
improvements in revenue streams as well as 
ensuring efficiency and effectiveness is achieved 
in areas of expenditure.

North West HHS did not overdeliver in activity 
against the Activity Based Funding health services 
target in 2019-2020. This was due to the COVID-19 
pandemic, as payment for the additional health 
services delivered has not been yet received. 

Labour cost remains proportionally high at 64 
per cent of total expenditure, the same as the 
2018–2019 level. Patient travel remains a major 
and integral part of our service provision, making 
up 5.3 per cent of total expenditure in 2019–2020, 
the same as the 2018–2019 level.

Expenditure on drugs remains proportionally 
consistent with 2018–2019 levels.

Other expenditure dropped marginally from 23.5  
per cent of the total expenditure in 2018–19, down 
to 22.6 per cent in 2019–20.

Expenditure is further itemised in the financial 
statements.
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Glossary
Activity-based funding (ABF): Funding framework 
for public health care services delivered across 
Queensland based on standardised costs of health 
care services, referred to as ‘activities’. The ABF 
framework applies to those facilities which are 
operationally large enough to support the framework. 
For the North West Hospital and Health Service, this 
currently applies to the Mount Isa Hospital only, with 
all other hospital facilities receiving block funding (see 
definition below). 

Ambulatory care: Care provided to hospital patients 
who are not admitted to the hospital, such as patients 
of emergency departments and outpatient clinics.

Block funding: Block funding is typically applied for 
small public hospitals where there is an absence of 
economies of scale that means some hospitals may 
not be financially viable under Activity Based Funding.

COVID-19: A disease caused by a new strain of 
coronavirus. ‘CO’ stands for corona, ‘VI’ for virus, and 
‘D’ for disease. Formerly, this disease was referred to 
as ‘2019 novel coronavirus’ or ‘2019-nCoV.

Deadly Ears: Queensland Health’s State-wide 
Aboriginal and Torres Strait Islander Ear Health 
Program for children. Middle ear disease, medically 
known as otitis media, affects up to 8 out of 10 
Aboriginal and Torres Strait Islander children living in 
remote communities and is conducive to hearing loss, 
which impacts upon health, child development and 
educational outcomes of children, their families and 
communities.

Emergency Department: Dedicated area of a hospital 
organised and administered to provide emergency 
care to those in the community who perceive the need 
for, or are in need of, acute or urgent care.

Human rights: Human rights are moral principles 
or norms that describe certain standards of human 
behaviour and are regularly protected as natural and 
legal rights in municipal and international law.

North and West Remote Health: A not-for-profit 
primary health care company, recognised as a 
significant Commonwealth and State Government 
primary health care organisation, servicing 14 Local 
Government Areas and 39 communities across an area 
of over 600,000 kilometres of remote Queensland.

Outpatient: A non-admitted, non-emergency patient 
provided with a service such as an examination, 
consultation, treatment or other service.

Performance indicator: Measures the extent to which 
agencies are achieving their objectives.

Primary care: First level healthcare, including health 
promotion, advocacy and community development, 
provided by general practitioners (GPs) and a range of 
other healthcare professionals.

Primary Health Networks (PHNs): Established by 
Federal Government with the key objectives of 
increasing the efficiency and effectiveness of medical 
services for patients – particularly those at risk of poor 
health outcomes – and improving coordination of care 
to ensure patients receive the right care in the right 
place at the right time.

Royal Flying Doctor Service (RFDS): A not-for-profit 
organisation, supported by the Commonwealth, State 
and Territory Governments but also relying heavily 
on fundraising and donations from the community 
to purchase and medically-equip its aircraft, and to 
finance other major capital initiatives. Today, the 
RFDS has a fleet of 63 aircraft operating from 21 
bases located across the nation and provides medical 
assistance to over 290,000 people every year.

Service standard: A standard of efficiency and 
effectiveness to which an agency will deliver services 
within its budget. Standards define a level of 
performance that is appropriate for the service and 
are expected to be achieved.

Strategic plan: A short, forward-looking document 
to set direction and provide local objectives and 
strategies to ensure alignment with the government’s 
objectives for the community.

Telehealth: The delivery of health services and 
information using telecommunication technology, 
including:

• Live interactive video and audio links for clinical 
consultations and education.

• Store and forward systems to enable the capture 
of digital images, video, audio and clinical data 
stored on a computer and forwarded to another 
location to be studied and reported on by 
specialists.

• Remote reporting and provision of clinical advice 
associated with diagnostic images.

• Other services and equipment for home monitoring 
of health.

Glossary
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Compliance checklist
Summary of 
requirement

Basis for requirement Annual report reference

Letter of 
compliance

• A letter of compliance from the accountable 
officer or statutory body to the relevant 
Minister/s

ARRs – section 7
4

Accessibility • Table of contents
• Glossary

ARRs – section 9.1 5
28

• Public availability ARRs – section 9.2 Inside front cover

• Interpreter service statement Queensland Government Language 
Services Policy
ARRs – section 9.3

Inside front cover

• Copyright notice Copyright Act 1968
ARRs – section 9.4

Inside front cover

• Information Licensing QGEA – Information Licensing
ARRs – section 9.5

Inside front cover

General 
information

• Introductory Information ARRs – section 10.1 7-8

• Machinery of Government changes ARRs – section 10.2, 31 and 32 Not applicable

• Agency role and main functions ARRs – section 10.2 9-10

• Operating environment ARRs – section 10.3 11-14

Non-financial 
performance

• Government’s objectives for the community ARRs – section 11.1 6

• Other whole-of-government plans / specific 
initiatives

ARRs – section 11.2
14

• Agency objectives and performance indicators ARRs – section 11.3 25-26

• Agency service areas and service standards ARRs – section 11.4 25-26

Financial 
performance

• Summary of financial performance ARRs – section 12.1
27

Governance – 
management 
and structure

• Organisational structure ARRs – section 13.1 21

• Executive management ARRs – section 13.2 19-20

• Government bodies (statutory bodies and other 
entities)

ARRs – section 13.3
17

• Public Sector Ethics Public Sector Ethics Act 1994
ARRs – section 13.4

23

• Human Rights Human Rights Act 2019
ARRs – section 13.5

24

• Queensland public service values ARRs – section 13.6 9

Governance 
– risk 
management 
and 
accountability

• Risk management ARRs – section 14.1 23

• Audit committee ARRs – section 14.2 18

• Internal audit ARRs – section 14.3 23

• External scrutiny ARRs – section 14.4 23

• Information systems and recordkeeping ARRs – section 14.5 23

Governance 
– human 
resources

• Strategic workforce planning and performance ARRs – section 15.1 22

• Early retirement, redundancy and retrenchment Directive No.04/18 Early Retirement, 
Redundancy and Retrenchment 
ARRs – section 15.2

22

Open Data • Statement advising publication of information ARRs – section 16 Inside front cover

• Consultancies ARRs – section 33.1 https://data.qld.gov.au

• Overseas travel ARRs – section 33.2 https://data.qld.gov.au

• Queensland Language Services Policy ARRs – section 33.3 https://data.qld.gov.au

Financial 
statements

• Certification of financial statements FAA – section 62
FPMS – sections 38, 39 and 46
ARRs – section 17.1

From page 29

• Independent Auditor’s Report FAA – section 62
FPMS – section 46
ARRs – section 17.2

Following financial 
statements 

FAA  Financial Accountability Act 2009 

FPMS  Financial and Performance Management Standard 2019

ARRs Annual report requirements for Queensland Government agencies
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Financial Statements 2019–2020
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To the Board of North West Hospital and Health Service 

Report on the audit of the financial report 

Opinion 

I have audited the accompanying financial report of North West Hospital and Health Service. 

In my opinion, the financial report: 

a) gives a true and fair view of the entity's financial position as at 30 June 2020, and its 
financial performance and cash flows for the year then ended  

b) complies with the Financial Accountability Act 2009, the Financial and Performance 
Management Standard 2019 and Australian Accounting Standards. 

The financial report comprises the statement of financial position as at 30 June 2020, the 
statement of comprehensive income, statement of changes in equity and statement of cash 
flows for the year then ended, notes to the financial statements including summaries of 
significant accounting policies and other explanatory information, and the management 
certificate. 

Basis for opinion 

I conducted my audit in accordance with the Auditor-General Auditing Standards, which 
incorporate the Australian Auditing Standards. My responsibilities under those standards are 
further described in the section 
of my report. 

I am independent of the entity in accordance with the ethical requirements of the Accounting 
Code of Ethics for Professional 

Accountants (the Code) that are relevant to my audit of the financial report in Australia. I have 
also fulfilled my other ethical responsibilities in accordance with the Code and the Auditor-
General Auditing Standards. 

I believe that the audit evidence I have obtained is sufficient and appropriate to provide a basis 
for my opinion. 

Key audit matters  

Key audit matters are those matters that, in my professional judgement, were of most 
significance in my audit of the financial report of the current period. I addressed these matters 
in the context of my audit of the financial report as a whole, and in forming my opinion thereon, 
and I do not provide a separate opinion on these matters. 

 

 

 

 

 

  

• Queensland 
• • Audit Office 

Better public services 

INDEPENDENT AUDITOR'S REPORT 

Auditor's Responsibilities for the Audit of the Financial Report 

Professional and Ethical Standards Board's APES 110 



 
 

Valuation of specialised buildings $113.9 million 

Refer Note B5 in the financial report. 

Description How my audit addressed the key audit matter 

As at 30 June 2020 Buildings are measured at fair 
value using the current replacement cost method.  
 
North West Hospital and Health Service performed 
a comprehensive revaluation over its buildings 
portfolio this financial year as part of the rolling 
revaluation program.  
 
The current replacement cost method comprises:  
 gross replacement cost, less  
 accumulated depreciation.  

 
North West Hospital and Health Service derived the 
gross replacement cost of its buildings at the 
balance date using unit prices that required 
significant judgements for: 
 identifying the components of buildings with 

separately identifiable replacement costs 
 developing a unit rate for each of these 

components, including: 
- estimating the current cost for a modern 

substitute (including locality factors and on-
costs), 

- identifying whether the existing building 
contains obsolescence or less utility 
compared to the modern substitute, and if so 
estimating the adjustment to the unit rate 
required to reflect this difference. 

 
The measurement of accumulated depreciation 
involved significant judgements for determining 
condition and forecasting the remaining useful lives 
of building components. 
 

The significant judgements required for gross 
replacement cost and useful lives are also 
significant judgements for calculating the annual 
depreciation expense. 

My procedures included, but were not limited to:  
 Assessing the appropriateness of management's 

review of the valuation process and results.  
 Reviewing the scope and instructions provided to 

the valuer.  
 Assessing the appropriateness of the valuation 

methodology and the underlying assumptions with 
reference to common industry practices.  

 Assessing the appropriateness of the components 
of buildings used for measuring gross replacement 
cost with reference to common industry practices.  

 Assessing the competence and objectivity of the 
experts used to develop the models.  

 For unit rates associated with buildings that were 
comprehensively revaluated this financial year: 
- on a sample basis, evaluating the relevance, 

completeness and accuracy of source data used 
to derive the unit rate of the: 
 modern substitute (including locality factors 

and oncosts), and 
 adjustments for excess quality or 

obsolescence. 
 Evaluating useful life estimates for reasonableness 

by: 
- reviewing management's annual assessment of 

useful lives;  
- at an aggregated level, reviewing asset 

management plans for consistency between 
renewal budgets and the gross replacement cost 
of assets;  

- assessing the reasonableness of the process 
undertaken by management to determine 
whether any building asset still in use had 
reached or exceeded its useful life;  

- inquiring of management about their plans for 
assets that are nearing the end of their useful 
life; and  

- reviewing assets with an inconsistent 
relationship between condition and remaining 
useful life. 

 Where changes in useful lives were identified, 
evaluating whether the effective dates of the 
changes applied for depreciation expense were 
supported by appropriate evidence. 

 I also assessed the appropriateness of the 
disclosures in the Notes to the financial statements. 

 
  

• Queensland 
• • Audit Office 

Better public services 

■ 

■ 



 
Implementation of new finance system [S/4HANA] 

Refer to Note E8 in the financial report 

Description How my audit addressed the key audit matter 

The Department of Health (the 
shared service provider to the North West Hospital 
and Health Service for the management of the 
financial management information system, and 
processing of accounts payable transactions in the 
system. The Department replaced its primary 
financial management information system on 
1 August 2019. 
 
The financial management system is the general 
ledger and it interfaces with other software that 
manages revenue, payroll and certain expenditure 
streams. Its modules are used for inventory and 
accounts payable management. 
 
The replacement of the financial management 
system increased the risk of error in the control 
environment of North West Hospital and Health 
Service.  
 
The implementation of the financial management 
system was a significant business and IT project for 
the Queensland Health entities. It included: 
 ensuring accuracy and completeness of closing 

balances transferred between the old and new 
systems; 

 establishing system interfaces with other key 
software programs; 

 developing and documenting IT general controls 
and application controls; 

 establishing and implementing new workflow 
processes; 

 cleansing and migrating of vendor and open 
purchase order master data; and 

 training of employees. 

My procedures included, but were not limited to: 
 Assessing the appropriateness of the IT general and 

application level controls including system 
configuration of the financial management system 
by: 
- reviewing the access profiles of users with 

system wide access; 
- reviewing the delegations and segregation of 

duties; and 
- reviewing the design, implementation and 

effectiveness of the key general information 
technology controls.  

 Validating account balances from the old system to 
the new system to verify the accuracy and 
completeness of data migrated. 

 Documenting and understanding the change in 
process and controls for how material transactions 
are processed, and balances are recorded. 

 Assessing and reviewing controls temporarily put in 
place due to changing system and procedural 
updates. 

 I increased the level of sample testing to obtain 
sufficient appropriate audit evidence, including: 
- verifying the validity of journals processed pre 

and post go-live; 
- verifying the accuracy and occurrence of 

changes to bank account details; and 
- verifying the completeness and accuracy of 

vendor payments, including testing for potential 
duplicate payments. 

 Undertaking test counts of a sample of inventory 
items to assess the accuracy of inventory quantities 
recorded in the accounting records 

 Verifying the mapping of the general ledger to the 
financial statement line items. 

- I also assessed the appropriateness of the 
disclosures in the Notes to the financial 
statements. 

 

  

• Queensland 
• • Audit Office 

Better public services 

"Department") is the 



 
Responsibilities of the entity for the financial report 

The Board is responsible for the preparation of the financial report that gives a true and fair 
view in accordance with the Financial Accountability Act 2009, the Financial and Performance 
Management Standard 2019 and Australian Accounting Standards, and for such internal 
control as the Board determines is necessary to enable the preparation of the financial report 
that is free from material misstatement, whether due to fraud or error.  

The Board is also responsible for assessing the entity's ability to continue as a going concern, 
disclosing, as applicable, matters relating to going concern and using the going concern basis 
of accounting unless it is intended to abolish the entity or to otherwise cease operations.  

responsibilities for the audit of the financial report 

My objectives are to obtain reasonable assurance about whether the financial report as a 
whole is free from material misstatement, whether due to fraud or error, and to issue an 

l of assurance, 
but is not a guarantee that an audit conducted in accordance with the Australian Auditing 
Standards will always detect a material misstatement when it exists. Misstatements can arise 
from fraud or error and are considered material if, individually or in aggregate, they could 
reasonably be expected to influence the economic decisions of users taken on the basis of this 
financial report. 

As part of an audit in accordance with the Australian Auditing Standards, I exercise 
professional judgement and maintain professional scepticism throughout the audit. I also:  

 Identify and assess the risks of material misstatement of the financial report, whether due to 
fraud or error, design and perform audit procedures responsive to those risks, and obtain 
audit evidence that is sufficient and appropriate to provide a basis for my opinion. The risk 
of not detecting a material misstatement resulting from fraud is higher than for one resulting 
from error, as fraud may involve collusion, forgery, intentional omissions, 
misrepresentations, or the override of internal control. 

 Obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances. This is not done for the purpose of 
expressing an opinion on the effectiveness of the  internal controls, but allows me to 
express an opinion on compliance with prescribed requirements. 

 Evaluate the appropriateness of accounting policies used and the reasonableness of 
accounting estimates and related disclosures made by the entity. 

 Conclude on the appropriateness of the entity's use of the going concern basis of 
accounting and, based on the audit evidence obtained, whether a material uncertainty 
exists related to events or conditions that may cast significant doubt on the entity's ability to 
continue as a going concern. If I conclude that a material uncertainty exists, I am required to 

such disclosures are inadequate, to modify my opinion. I base my conclusions on the audit 
evidence obt
conditions may cause the entity to cease to continue as a going concern.  

 Evaluate the overall presentation, structure and content of the financial report, including the 
disclosures, and whether the financial report represents the underlying transactions and 
events in a manner that achieves fair presentation. 

  

• Queensland 
• • Audit Office 

Better public services 

Auditor's 

auditor's report that includes my opinion. Reasonable assurance is a high leve 

• 

• 

• 

• 

• 

entity's 

draw attention in my auditor's report to the related disclosures in the financial report or, if 

ained up to the date of my auditor's report. However, future events or 



 
I communicate with the Board regarding, among other matters, the planned scope and timing 
of the audit and significant audit findings, including any significant deficiencies in internal 
control that I identify during my audit. 

From the matters communicated with the Board, I determine those matters that were of most 
significance in the audit of the financial report of the current period and are therefore the key 

precludes public disclosure about the matter or when, in extremely rare circumstances, I 
determine that a matter should not be communicated in my report because the adverse 
consequences of doing so would reasonably be expected to outweigh the public interest 
benefits of such communication. 

Report on other legal and regulatory requirements 

Statement 

In accordance with s.40 of the Auditor-General Act 2009, for the year ended 30 June 2020: 

a) I received all the information and explanations I required. 

b) I consider that, the prescribed requirements in relation to the establishment and keeping of 
accounts were complied with in all material respects. 

Prescribed requirements scope 

The prescribed requirements for the establishment and keeping of accounts are contained in 
the Financial Accountability Act 2009, any other Act and the Financial and Performance 
Management Standard 2019. The applicable requirements include those for keeping financial 

enable the preparation of a true and fair financial report. 

 

 

28 August 2020 

C G Strickland Queensland Audit Office 
as delegate of the Auditor-General Brisbane 
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audit matters. I describe these matters in my auditor's report unless law or regulation 

records that correctly record and explain the entity's transactions and account balances to 
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