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Letter of Compliance

7 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 submit for presentation to the Parliament the Annual 
Report 2019-2020 and financial statements for Central 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  
on page 77 of this annual report. 

Yours sincerely

Jane Williams 
Chair 
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Statement on Queensland 
Government objectives 
for the community

From the Chair and 
the Chief Executive

The strategic plan for Central 
West Hospital and Health Service 
(Central West HHS) aligns with 
the Government’s objectives for 
the community Our Future State: 
Advancing Queensland’s Priorities  
to Keep Queenslanders healthy and 
Give all our children a good start.
Central West HHS recognises the role technology 
plays in responding to the regions changing 
demographic and empowers individuals to focus  
on prevention through improved communication and 
management of their own and others’ health. Current 
priorities are reflective of Queensland Health’s My 
Health, Queensland’s future: Advancing health 2026 
in that they actively work to promote integrity,  
safety, inclusivity, diversity and innovation.

What a year it has been. We are both extremely 
pleased to report that currently in the COVID-19 
pandemic we have no cases in any of the communities 
within the Central West. This is a significant 
achievement and is indicative of the strength of 
the planning and cooperation between Local and 
District Disaster Management Groups. We believe 
that this outcome has also been realised because 
of the relationships we actively nurture with local 
governments, local communities and businesses, 
partner organisations, the not for profit sector and 
other hospital and health services and agencies.

In the context of the pandemic, the continuing  
drought and, in some instances, the monsoon 
conditions that are affecting many of our communities, 
our relationships have not only been tested but also 
strengthened. Our strong local and state partnerships 
are a key enabler of the region providing a coordinated 
response to keeping our communities safe as the 
worldwide Pandemic unfolded. 

We appreciate the dedication and commitment  
of our skilled and professional staff that have and 
will continue to maintain our level of preparedness 
for the pandemic whilst maintaining a focus on the 
provision of safe, quality health care services to 
our communities. This is a balancing act and we 
acknowledge that this has led to a layer of complexity 
and demands across different roles and functions 
that have helped to keep the people of Central West 
Queensland safe. Responding to the anxiety and 
uncertainty facing all of us required strong leadership 
and it was our experience that, collectively, we rose  
to the challenge. 

Consultation with our communities has been the 
cornerstone of the review and the update of strategic 
documents that include the Central West Hospital and 
Health Service Strategic Plan 2020-2023 (2020 update), 
Central West Hospital and Health Service Consumer 
Engagement Strategy 2020-2023 and the Central West 
Hospital and Health Service Plan 2020-2025 (the Plan).  
All are critical documents which guide and inform a 
clear pathway for the delivery of responsive, value-
based, safe and high-quality healthcare services to 
our communities.  We believe it is essential to hear the 
voices of consumers in planning and designing services 
and we thank sincerely those individuals who took the 
time to participate in face to face and online planning 
activities and workshops across the latter part of 2019 

In line with the priority to deliver high quality, 
consumer focussed health services as described in 
the Central West Hospital and Health Service Strategic 
Plan 2019-2023 Central West HHS partnered with Metro 
North HHS Strategy and Planning Unit to develop the 
Central West Hospital and Health Service Plan 2020-
2025 (the Plan). The Plan was finalised in May 2020  
and provides a roadmap for the future delivery of 
health services across the Central West region. The 
Plan has a priority focus on improving population 
health outcomes and building an integrated and 
sustainable approach to the delivery of remote and 
very remote healthcare. This context is reflective of  
the collective voice of community and staff translated 
into the following four future service directions:

	» promote healthy living
	» transforming our care pathways
	» align services to provide equitable access
	» enhancing our partnerships

These service directions are underpinned by clearly 
described and accountable actions which will be 
supported by key enabling plans to guide our future 
workforce, infrastructure and technology planning. 

Infrastructure investment continues to support local 
economies across the Central West. The completion  
of the new Boulia Primary Health and Wellbeing 
Centre project early in 2020 provided an economic 
boost to that community during the preceding period. 

The Blackall Hospital replacement project is 
progressing with the appointed contractors linking 
in with the local tradespeople and service industries 
providing an injection of economic activity to the 
community. The new Blackall Hospital is expected 
to achieve practical completion in late 2020 and be 
commissioned in 2021. The new facility will provide 
the community with access to a state of the art 10 bed 
inpatient facility with integrated triage and accident 
and emergency and primary care areas.  

and early 2020. We also thank the Consumer Advisory 
Networks and the consumers who participate in key 
committees and processes – your advocacy and advice 
has proved to be invaluable. 

The Director-General, Queensland Health Dr John 
Wakefield together with the Traditional Owner and 
Elder of the Pitta Pitta Peoples, Jean Jacks, the Mayor  
of Boulia Shire Council, Rick Britton and Chief Executive 
Officer Lynn Moore opened the Boulia Primary Health 
Care and Wellbeing Centre on 20 November 2019.  The 
new centre was constructed at a cost of $7.387 million, 
including a $572,900 Commonwealth contribution 
delivered through the Boulia Shire Council for the 
Wellbeing Centre component of the build. It is pleasing 
also to report that work has now commenced on the 
new Blackall Hospital which will be completed  
in  2020-2021.  

The challenges in attracting a skilled and locally 
appropriate workforce, ageing infrastructure and the 
financial impacts of rural and remote service delivery 
require the need for an innovative and responsive 
utilisation of technology and a flexible approach  
to workforce models.  We celebrated staff and team 
achievements in the Excellence Awards that was 
hosted in Blackall and we look forward to hosting 
another Staff Excellence Awards next year, if the  
public health environment permits.  

Our services and care are front of mind and during 2020 
-2021 our safety and quality standards will be assessed 
for the first time against V2 National Quality and Safety 
Standards. Whilst we focus on safety and quality, we 
must however, also strive to be financially sustainable.  
In the last four years, there has been considerable 
investment in infrastructure and equipment which  
has been essential in maintaining a level of care 
expected by our community. Despite the fact we are  
in a challenging financial time be assured that our 
Board is committed to achieving a balanced budget 
after depreciation within the next twelve months.  

During 2020-2021 Central West HHS will continue to be 
COVID-19 ready through the ongoing education, testing 
and careful monitoring of capacity and the appropriate 
streaming of patients whilst focussing on recovery of 
those services that were delayed during the intense 
COVID-19 preparation period. 

We have much to be thankful for and we especially 
note the support received from the Board of Directors, 
the Executive Leadership Team, our staff and you, 
the people, who make up and lead the communities 
we serve. The completion and commissioning of new 
infrastructure projects that include the new Blackall 
Hospital give us much to look forward to in the year 
ahead. We sincerely thank you all.  
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About us
Central West HHS is a public sector 
health service established on 1 July 
2012 under the Hospital and Health 
Boards Act 2011 to deliver hospital and 
other health services to the people of 
Central West Queensland. 
Central West HHS is a resourceful and dedicated 
leader in quality, far-reaching healthcare, providing 
a high standard of accessible healthcare across a 
vast region equivalent to 23 per cent of Queensland. 
Reaching from Tambo in the south-east to Boulia in 
the north-west, the healthcare hubs based in the 
communities of Longreach, Barcaldine, Blackall, and 
Winton serve smaller communities as widespread as 
they are diverse. 

Strategic direction

To deliver on its vision as a provider of far-reaching 
healthcare, Central West HHS identifies its strategic 
priorities across three key areas:

	» People – strengthen partnerships with staff, 
communities, residents, patients and consumers to 
improve health outcomes

	» Services – deliver high quality, consumer focussed 
health services

	» Systems – achieve long term organisational 
sustainability

The strategies recognise the strength and expertise 
of Central West HHS staff in remote service delivery. 
The staff build on their relationship with communities 
and other service providers to meet health challenges 
which include:

	» increasing the social and emotional wellbeing  
of communities

	» mental illness
	» chronic disease

Feedback from communities has emphasised that the 
Central West HHS service structure and partnerships 
need to be responsive, adaptable, inclusive and 
compassionate. Incorporating this feedback is 
critical to the development of sustainable models of 
healthcare delivery that can support Aboriginal and 
Torres Strait Islander people and non-Indigenous 
Australians across their life spans via provision of  
a mix of prevention, primary care, emergency and 
acute hospital-based services.

Aboriginal and Torres Strait Islander Health

Community meetings were conducted across the 
Central West Region in celebration of NAIDOC during 
the week commencing the 8 July 2019. Staff joined 
with members of community in the spirit of the  
theme Voice, Treaty Truth – Let’s Work Together for  
a Shared Future at events held in the towns of Alpha, 
Barcaldine, Blackall, Longreach and Winton. 

Aboriginal and Torres Strait Islander representation 
was pivotal in the co-design of the 2020-2023 
Consumer Engagement Strategy as Central West HHS 
works to promote cultural diversity and awareness 

In May 2020 the Central West HHS Leadership  
Team conducted a review of its performance against 
its strategic priorities which in turn informed the 
finalisation of the Central West Hospital and Health 
Service Strategic Plan 2019-2023 (2020 update).  
The finalisation of the Central West HHS Health 
Service Plan 2020-2025 was a critical consideration 
as part of this performance review and the updated 
measures of success reference the progression of 
actions defined in the Plan in support of delivery  
of high quality, consumer focussed and far-reaching 
healthcare services. 

The review and update of the Central West HHS 
consumer engagement strategy was undertaken 
during the period and the process followed a 
consumer led co-design approach.  The Board joined 
with members of community to review performance 
against the current engagement strategy in November 
2019. The 2020-2023 Consumer Engagement Strategy 
reflects the consumer and community priority focus to:

	» establish and maintain responsive, adaptable, inclusive, 
diverse and compassionate community involvement in 
service design and delivery

	» activate local champions to support and broaden 
community engagement 

	» recognise the role technology plays in empowering 
consumers to be involved 

Vision purpose and values

Central West HHS is a resourceful and dedicated 
leader in providing quality, far-reaching healthcare. 

Drawing on the resilience and resourcefulness of 
our experienced and committed people, we work 
collaboratively to overcome distance. Working with 
our partners we go the distance to make a difference 
in the lives of the people in our care. We combine our 
knowledge and experience with an entrepreneurial 
spirit which is uniquely part of the Central West. 

People-centred care 
We support patients and consumers through their 
care journey, involve them in decisions about their 
care and learn from their experiences. 

Quality and safety 
We put safety first in the care of our patients and 
consumers and build quality into what we do each 
day. 

Integrity and accountability 
We have a culture of mutual respect, fair dealing, 
ethical behaviour and transparency while being 
accountable for our performance.

Investment in staff 
We support ongoing learning, planned development 
and career advancement to attract and retain an 
empowered, satisfied and competent workforce.

People

Embed a positive and proactive culture across 
the organisation and in partnerships 

Feedback from partnership evaluations and organisation wide surveys – including 
Working for Queensland – are informing corrective action and progression of new 
initiatives. 

Embed the unique voice of Aboriginal and 
Torres Strait Islander people and communities 
in the design and delivery of services

Recruitment to Executive Director Aboriginal and Torres Strait Islander Health early 
in the new period will support targeted work required. Legislative change will further 
support this though greater diversity at Board level. 

Grow and strengthen the voice of consumers 
within the design, delivery and evaluation of 
services

Reinvigoration of the Consumer Advisory Network occurred during the period and 
future priority will focus on broader consumer engagement activities. 
The recent review of the Central West HHS Consumer Advisory Network Handbook 
and Consumer Feedback Policy and procedure documents has proved valuable and 
have identified opportunities for improvement in direct consultation with consumers 
representative of the diversity of Central West Queensland communities.

Services

Develop and embed the mix of health services 
and models of care that will meet the current 
and future health needs of the Central West 
HHS communities 

During the period Central West HHS achieved its measure to complete health service 
planning until 2023. This measure has now been revised to reflect the number of 
actions completed or on track in the 2020 update of the strategic plan.

Optimisation and application of health 
technology and infrastructure investments to 
deliver high quality consumer focussed services

Finalisation of the Rural and remote Digital health Strategy will inform targeted 
actions to optimise the partnership with eHealth to support success. 

Use strategic partners to assist with improving 
consumer and staff health literacy

The Central West HHS Health Service Plan 2020-2025 informs targeted actions in 
this priority area based on direct feedback from staff, consumers and community. 

Systems

Embed value-based healthcare to ensure 
improved outcomes for patients

During the period Central West HHS achieved its measure to complete health service 
planning until 2023. This measure has now been revised to reflect the number of 
actions completed or on track in the 2020 update of the strategic plan.

Develop contract with cross sector partners 
to collaboratively improve healthcare service 
delivery and outcomes
Continue to develop and implement clinical 
service delivery and strategic support 
partnerships with Metro North HHS and other 
organisations

The focus of the second year of the partnership arrangement with Metro North HHS 
will be two pronged with an aim to strengthen service delivery and support Central 
West HHSs sustainability and opportunity for improved health outcomes as defined 
by our patients and consumers:
- strengthening of staff professional skills development and education
- demonstration of the partnership as a viable means to examine episodic delivery of 
  services and how these can be managed more effectively across the care continuum

Performance against the current four-year strategic priority areas as at the end of the period is summarised below:

Innovation and change 
We encourage ideas, evaluate opportunities, consult 
with those affected, weight up the risks, implement 
with purpose and celebrate achievements and 
improvements. 

in decision making throughout the organisation. The 
exploration of opportunity to establish an Aboriginal 
and Torres Strait Islander peoples consumer 
group with a membership which reflects all of the 
communities across the Central West region is a part 
of our engagement roadmap. Addition of an Executive 
Director Aboriginal and Torres Strait Islander Health as 
part of the leadership team in 2020-2021 will support 
the Aboriginal and Torres Strait Islander Health Team 
to grow and strengthen in support of improved health 
outcomes for the Aboriginal and Torres Strait Islander 
peoples living, and working in the Central West. 

Central West Hospital and Health Service  Annual Report 2019–2020
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Targets and challenges

Based on figures published by the Australian 
Bureau of Statistics in 2016 the population of 
Central West Queensland has decreased during 
the period 2011 to 2016 with an expectation that 
this trend will continue to decline over the next 
ten-year period.  At the same time the number  
of residents aged 65 years and over is projected 
to increase and the population aged 0 – 14 years 
expected to decrease. 

The remoteness of the region presents several 
challenges to the delivery of accessible, 
sustainable and safe healthcare including 
travel times, workforce attraction and retention, 
financial sustainability, demand management and 
connectivity with other service provides operating 
within our communities. 

The Central West Hospital and Health Service Plan 
2020-2025 (the Plan) considers the decreasing and 
ageing population as well as the socio-economic 
challenges exacerbated by the continuing drought 
as inputs into its agreed priority areas. The 
unfolding COVID-19 pandemic situation at the 
finalisation of the planning exercise informed  
a focus on opportunities and challenges arising 
from the preparation and response which are  
also reflected in the final agreed priorities. 

Our community based and hospital-based 
services

As a rural and remote hospital and health service, 
Central West HHS provides a range of community, 
primary and hospital-based services and has formed 
strong partnerships with other service providers  
to collectively support the provision of holistic care  
to the people of the Central West community.

Longreach Hospital is the largest facility operated 
by Central West HHS and provides inpatient and 
emergency services to the town of Longreach and 
surrounds. Additional inpatient and emergency care 
services are delivered locally in the communities of 
Barcaldine, Blackall, Alpha and Winton and these 
are further supported by several nurse-led primary 
healthcare centres. Barcaldine, Winton and Alpha 
inpatient facilities operate as multipurpose health 
services providing residential aged care services  
in those communities.  

Central West HHS provides outreach allied health,  
oral health, mental health, pharmacy, maternal and 
child health and medical services to ensure residents 
of all of our communities receive safe, quality care  
as close to home as possible. 

A mix of contracted and Central West HHS  
owned general practices are located in Longreach, 
Barcaldine, Blackall and Winton with outreach 
provided to smaller communities. Medical and oral 
health care services are provided by the Royal Flying 
Doctor Service to communities located in the far west 
of our region. 

In many of our 17 communities, Central West HHS  
is the only community and primary care provider  
in the region. Many of these sites also operate 
a clinic-based ambulance service, providing the 
emergency response to the community.  The primary 
corporate home of Central West HHS is located in 
Longreach which includes the Executive Leadership, 
Building Engineering and Maintenance Services, 
Clinical Governance, Finance, Board Operations and 
project teams. Other corporate functions are hosted 
at other sites across the health service as follows:

	» patient and staff travel – Blackall Hospital
	» human resource management – Barcaldine MPHS
	» vehicle fleet management – Winton MPHS

Central West HHS maintains close working 
relationships with organisations including Queensland 
Ambulance Service, Royal Flying Doctors Service, 
Western Queensland Primary Health Network, North 
West Remote Health, Metro North HHS and local 
government councils across the region to support 
timely and coordinated access to the right services.

In 2020-2021, Central West HHS will:

	» improve access to primary care by continuing to monitor, 
evaluate and report on the progress of implementation of 
the Chronic Disease Partnership Strategy for the Barcoo, 
Diamantina and Boulia Shires 

	» implement the Plan’s actions to:
	~ improve the health and social outcomes of our 
communities across the lifespan by prioritising 
health promotion and prevention align services 
to provide equitable access

	~ ensure the right mix of services are available across 
our communities and aligned equitably to improve 
our health outcomes enhance partnerships

	~ operate as a cohesive network of services 
and streamlined referral pathways to ensure a 
coordinated and consistent approach to service 
delivery and improved health outcomes by 
streamlining referral pathways to major centres  
to support access to higher levels of care

	~ continue to optimise service delivery for improved 
health outcomes, through strengthening 
engagement with our partners, utilising both 
local and external providers across the health 
and community sectors to support the future of 
healthcare for the Central West region

	» demonstrate an improvement in consumer reported 
outcomes in diabetes, cardiovascular disease, mental 
health and respiratory disease 

	» maintain access to emergency care through the Primary 
Health Centres and Emergency Departments at the levels 
achieved in 2019-2020 

	» maintain an appropriate level of planning and 
preparedness relative to the continuing COVID-19 
situation recognising, at the time of writing, the 
pandemic period has been extended to 2 October 2020. 

As work on the replacement of the existing Blackall 
Hospital comes to fruition in 2020-2021 a feasibility 
study on the reuse of the existing facility as an 
education and research centre for remote healthcare 
will be completed in partnership with community, 
Blackall Tambo Regional Council, Royal Flying Doctor 
Service Queensland Division and Central Queensland 
University.  This project will determine the future of the 
existing hospital complex. 

Central West HHS is working closely with the Barcoo 
Shire Council as work on the replacement of the 
Windorah Primary Health Centre commences. Funding 
of $4.2 million has been identified for the design and 
construct project which will provide the community 
of Windorah and surrounds with access to a purpose-
built primary healthcare centre modelled on the facility 
recently delivered in Boulia. 
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Our people

Board membership

The Hospital and Health Boards Act 2011 defines the functions of the Central  
West Hospital and Health Board (the Board) in control of the health service.  

The Board currently consists of seven members each of whom have been 
appointed by the Governor in Council.

The Board’s combined skill and experience in the unique nature of service delivery 
in the rural and remote setting provides for stable leadership.

Governance

Central West Hospital and Health Board

Act or 
instrument

Hospital and Health Boards Act 2011 (the Act)

Financial 
reporting

Financial reporting for Central West HHS is prepared and published in accordance with 
Queensland Treasury’s Financial Reporting Requirements for Queensland Government Agencies 
as mandated under Section 43(1) of the Financial and Performance Management Standard 2019.  
The financial statements are appendixes to this report. 

Remuneration
Position Name Meeting attendance1 Approved 

annual fee
Approved 
sub-
committee 
fee

Actual fees 
received

Chair Jane Williams 11- Board  
3- Executive Committee 
2 – Safety and Quality Committee

$66,243 $2,500 $80,000

Deputy 
Chair

David Arnold 10 – Board  
3- Executive Committee 
8 – Finance Committee 
2 – Audit and Risk Committee

$35,055 $2,000 $46,000

Member William Ringrose 10 – Board  
6 – Finance Committee 
4 – Audit and Risk Committee

$35,055 $2,000 $43,000

Member Elizabeth Fraser 11- Board 
3- Executive Committee 
4 – Safety and Quality Committee

$35,055 $2,000 $43,000

Member Dr Clare Walker 9 – Board 
4 – Audit and Risk Committee 
3- Safety and Quality Committee

$35,055 $2,000 NIL

Member Leisa Fraser 11- Board 
8 – Finance Committee 
4 – Audit and Risk Committee

$35,055 $2,000 $43,000

Member Jonathan (Blake) 
Repine

11- Board 
6 – Finance Committee 
4 – Safety and Quality Committee

$35,055 $2,000 $42,000

Number of 
scheduled 
meetings

Board – 11 
Executive Committee – 3 
Audit and Risk Committee – 4 
Safety and Quality Committee – 4

1 The Board and Board Committee meeting schedule was reviewed in March 2020 in response to the 
unfolding COVID-19 pandemic. The revised meeting schedule was approved at the April 2020 Board 
meeting and involved cancellation of all committee meetings and a revised forward workplan for monthly 
meetings of the Board. The amended forward workplan supported the Board to meet its function under 
the Act whilst recognising the impacts on human and financial resources by the COVID-19 response and 
recovery. The revised meeting and reporting structure were in place from 1 April 2020 to 30 June 2020 
inclusive.

Total out 
of pocket 
expenses

Out of pocket expenses totalling $3173 were recorded during the period 1 July 2019 to 30 June 
2020. This amount reflects payments made to members in accordance with the Remuneration 
Procedures for Part-Time Chairs and Members of Queensland Government Bodies. 

Board member appointment history:

Jane Williams 
Original appointment - 1/7/2012 

Current term - 18/5/2019 – 31/3/2022

David Arnold 
Original appointment - 1/7/2012 

Current term - 18/5/2019 – 17/5/2021

William Ringrose 
Original appointment - 1/7/2012 

Current term - 18/5/2019 – 17/5/2021

Elizabeth Fraser 
Original appointment - 18/5/2016 

Current term - 18/5/2017 – 17/5/2021

Dr Clare Walker 
Original appointment - 18/5/2016 

Current term - 18/5/2017 – 17/5/2021

Leisa Fraser 
Original appointment - 18/5/2016 

Current term - 18/5/2017 – 31/3/2021

Jonathan (Blake) Repine 
Original appointment - 18/5/2018 

Current term - 18/5/2019 – 31/3/2022

Central West Hospital and Health Service  Annual Report 2019–2020
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Executive

The Executive Committee (the Committee) is chaired 
by David Arnold and includes the Board Chair, Jane 
Williams and Chair of Safety and Quality Committee 
Elizabeth Fraser in its membership. The Committee 
met three times during the period and received 
reports which supported it function and purpose  
to provide:

	» support to the Health Service Chief Executive (HSCE)  
to progress strategic issues identified by the Board 

	» strengthen the relationship between the Board and 
HSCE to ensure accountability in the delivery  
of services by the Service

The Committee membership joined with their 
colleagues, members of the Central West HHS 
Executive and Management Teams and community 
to review performance of the 2017-2020 Consumer 
engagement strategy – Your health, our community. 
During 2020-2021 and for the life of the 2020-2023 
Consumer Engagement Strategy the Committee plans 
to receive regular performance and implementation 
status updates in support of our strategic priority 
to strengthen partnership with staff, communities, 
residents, patients and consumers to improve  
health outcomes. 

Work Health and Safety compliance status and  
risks were provided to the Board on a monthly 
basis as part of the revised meeting schedule and 
reporting format – April to September 2020. This 
reporting has also included regular updates on 
the workforce critical vacancies, emerging risks, 
onboarding and sustainability. 

Status updates on the implementation of the Central 
West Hospital and Health Service Plan 2020-2025 
will be a critical component of the Committee’s 
agenda in the new normal climate in recognition  
by Board of its critical support to achieving  
strategic priorities.  

The sub committees of the Board 
met regularly during the period 1 July 
2019 to March 2020. At that time the 
Board decided to suspend committee 
meetings up to the 30 September 
2020. This decision was made in 
response to the impact of COVID-19 on 
the capacity of the Central West HHS 
Executive Leadership and Management 
Teams to plan and respond to the 
unfolding emergency.
The revised forward work plan of monthly Board 
meetings reflected the inclusion of agenda items 
which supported them to meet responsibilities under 
the Hospital and Health Boards Act 2011 and Hospital 
and Health Boards Regulations 2012 whilst being 
flexible in response to the COVID-19 situation  
as required. 

Each of the committees and the Board conduct an 
annual review of its terms of reference as part of the 
planning and review process which then informs 
the development of individual forward work plans 
which support the Board to meet its collective 
responsibilities. The committee members are joined 
by relevant members of the Executive Leadership 
Team in alignment with operational responsibilities  
at each of their meetings. 

Safety and Quality

The Safety and Quality Committee (the Committee) 
is chaired by Elizabeth Fraser who is joined by her 
colleagues, Dr Clare Walker, Blake Repine and  
Jane Williams. 

The Committee met three times in the period July to 
December 2019 and was pleased to receive reports 
which provided visibility on the work occurring to 
support the safety and quality accreditation process, 
the status of performance against established clinical 
governance key performance indicators and targeted 
service updates in the areas of Mental Health and 
Maternity Services. 

Closure of several key outstanding actions was 
agreed to by the Committee following an update 
provided on skin surgery services, pathology testing, 
medication safety and implementation of state-wide 
recommendations arising from the Office of the Health 
Ombudsman relative to emergency presentations  
of dual diagnosis patients. 

Revised monthly reporting to the Board occurred 
during the period January to June 2020 and included 
clinical risk, progression of work towards the 
next scheduled organisation wide survey, and 
identification and management of clinical risks to the 
safety and quality of services including those directly 
relative to the COVID19 pandemic. 

Audit

The Audit and Risk Committee (the Committee) is 
chaired by William Ringrose with Dr Clare Walker, Leisa 
Fraser and David Arnold rounding out the membership. 

The Committee met four times in the period 1 July 2019 
to 5 March 2020 and was joined by representatives 
of contracted internal and external auditors and 
Queensland Audit Office on each occasion. The 
Committee’s work is guided by the requirements 
of the Financial Accountability Act 2009 and other 
relevant legislation including the Financial and 
Performance Management Standard 2019. 

Endorsement to the Board for approval of the internal 
and external audit plans and annual financial 
statements is the core focus of the Committee’s work 
and status updates on the management of operational 
and strategic risk and follow up of open audit 
recommendations rounds out its work. 

Each meeting of the Committee is attended by 
representatives of contracted internal and external 
audit and Queensland Audit Office in support  
of a continued open, transparent and informed  
approach to managing responsibilities in the context  
of compliance, audit and risk. 

Finance

The Finance Committee (the Committee) is chaired 
by Blake Repine and includes David Arnold, William 
Ringrose and Leisa Fraser in its membership. 

The Committee met eight times over the period 1 July 
2019 to 27 March 2020 and received, in support of 
its core function, a comprehensive monthly financial 
management report. This report supports the Board to 
fulfil its obligation relevant to the efficient, effective 
and economical operation of Central West HHS. 

Capital investment and asset management strategies 
and priorities are considered by the Committee as 
required and form an important input into strategic 
planning of services and models of care.  

Executive management

Our Executive Leadership Team (the Team) works 
collaboratively to monitor performance against 
strategic priorities in support of the Central West  
HHS vision to be a leader in far-reaching healthcare. 

The overview of the Team’s structure is provided in 
the diagram below and its model is designed to meet 
the challenges of providing leadership in the rural 
and remote primary and acute health service delivery 
setting. All positions are full time except for the 
Chief Information Officer (Rural and Remote) which 
is a shared role across South West, North West and 
Central West Hospital and Health Services.  

The continued vacancy in the Executive 
Director Finance and Infrastructure 
Support Services role is expected  
to be filled early in 2020–2021. 
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Organisational structure and workforce profile 

The current Central West HHS organisational structure 
was implemented in early 2019 and is designed 
to support decision making and implementation 
of governance documents in alignment with the 
foundations of public sector governance:

Leadership 
achieving an organisation wide commitment to good 
governance through leadership from the top

Accountability 
being answerable for decisions and having meaningful 
mechanisms in place to ensure the organisation 
adheres to all applicable standards

Transparency/openness 
having clear roles and responsibilities, and clear 
procedures for making decisions and exercising power

Integrity 
acting impartially, ethically and in the interests of the 
organisation, and not misusing information acquired 
through a position of trust

Stewardship 
using every opportunity to enhance the value of 
the public assets and institutions that have been 
entrusted to their care

Efficiency 
ensuring the best use of resources to further the aims 
of the organisation, with a commitment to evidence-
based strategies for improvement

Table 1: More doctors and nurses*

Table 2: Greater diversity in our workforce*

Note: * Workforce is measured in MOHRI – Full-Time Equivalent 
(FTE). Data presented reflects the most recent pay cycle at year’s 
end. Data presented is to Jun-20.

Source: a DSS Employee Analysis, b Queensland Health MOHRI, 
 DSS Employee Analysis

2015 
-2016

2016 
-2017

2017 
-2018

2018 
-2019

2019 
-2020

Medical staff a 21 23 22 24 24
Nursing staff a 149 150 162 165 161
Allied Health 
staff a

19 25 27 25 27 

2015 
-2016

2016 
-2017

2017 
-2018

2018 
-2019

2019 
-2020

Persons 
identifying 
as being First 
Nations b

19 18 23 25 19 

Strategic workforce planning and performance

Central West HHS had a workforce profile including 
381 full time equivalent staff at the end of the 
2019-2020 period. Critical vacancies, including the 
Executive Director Finance and Infrastructure Support 
Services, Nurse Practitioner and Director of Medical 
Services positions have been the focus of targeted 
recruitment activities early in 2020.  Recruitment to 
the critical vacancies remains a challenge for Central 
West HHS with added pressure brought to bear 
during this period by the increased clinical workforce 
demands and travel restrictions resulting from  
the worldwide COVID-19 pandemic.

The separation rate of permanent Central West HHS 
employees during the period was 18 per cent. 

The recruitment challenges also present an 
opportunity for Central West HHS to deliver healthcare 
with innovation and flexibility to achieve improved 
health outcomes for our communities consistent 
with its own vision. The Central West HHS 2019-2021 
Clinical Engagement Strategy and Staff Wellbeing Plan 
will continue to inform the focus of our work including 
the support of staff mental and physical health and 
wellbeing.  The Central West HHS Health Service Plan 
2020-2025 will inform a review of workforce planning 
and service delivery in response to community need 
and with a view to maximise recent infrastructure 
investments across our Central West communities. 

Early retirement, redundancy and 
retrenchment

No redundancy, early retirement or retrenchment 
packages were paid during the period.

Our risk management

Central West HHS adopts a proactive approach to the 
identification and management of risk in accordance 
with AS/NZS ISO 31000:2018 Risk Management 
Standards with a view to:

	» achieve objectives
	» identify opportunities
	» comply with legal and regulatory requirements  
and standards

	» implement sound financial reporting and controls
	» improve stakeholder trust and confidence 
	» effectively allocate and use resources
	» improve operational efficiency
	» ensure appropriate health and safety performance

A distributed management and advisory model 
is used to manage risks at Central West HHS. 
Accountable officers are assigned responsibility 
according to risk category and undertake to monitor, 
review and report on relevant risks. 

The Corporate Audit Risk and Compliance Committee 
is a functional level committee established to support 
the above model for all risks relevant to the corporate 
functions of Central West HHS. Regular meetings of 
key stakeholders to conduct a review of the clinical 
operational risk register are held and report to the 
Executive Clinical Governance Committee. Each 
committee reports in alignment with the committee 
structure as defined in the Central West Health 
Governance Framework. 

The Hospital and Health Boards Act 2011 requires 
annual reports to state each direction given by the 
Minister to the HHS during the final year and the 
action taken by the HHS as a result of the direction. 
During the period 2019-20 period no directions were 
given by the Minister to Central West HHS. 

Central West Hospital and Health Service  Annual Report 2019–2020
17



Internal audit

Central West HHS contracts its internal audit function 
to an external provider whose representatives work in 
partnership with Central West HHS staff and Board to 
plan and conduct audit activities in consideration of:

	» compliance with relevant legislation, regulations, 
standards and codes of practice

	» optimisation of resources
	» achievement of strategic priorities
	» effective risk management

The internal audit function provides Central West HHS 
with independent and objective assurance guided by a 
philosophy of value add and operational improvement. 
Internal audit reports are presented at each meeting 
of the Audit and Risk Committee (the Committee) 
following a process of management validation. 

Internal audits conducted during the period  
2019-2020 included:

	» recruitment and selection
	» financial management assurance
	» workforce establishment

Prior period internal audit recommendations are 
monitored and reported regularly at the request of the 
Committee to assure itself that the investment equals 
improvement. Representatives of the contracted 
internal audit function join with appointed external 
audit and Queensland Audit Office representatives  
in attendance at each meeting of the Committee.  

External scrutiny, information systems and 
recordkeeping

Appointed external auditors, Ernst and Young, have 
provided regular reports to each meeting of the Audit 
and Risk Committee (the Committee) which provided  
a status update on all external audit activities. Each 
report is prepared in alignment with an approved 
external audit plan which includes reference to key audit 
risks, the planned audit response and financial reporting 
and audit deliverables developed in consideration  
of the following management responsibilities:

	» preparation of financial statements with the applicable 
reporting framework

	» development of internal controls to prepare financial 
statements free from material misstatement

	» compliance against prescribed legislation
	» provision of full and free access by auditors to all 
documents and property 

The Queensland Audit Office provide regular updates 
to the Committee on its work at a state level with 
relevance to the health sector and the business 
environment.  

External audit management notes consideration on 
emerging risks relevant to the COVID-19 pandemic, 
information technology and cyber security threats, 
valuation of property, plant and equipment, lease 
accounting and financial statement disclosure.  
No high-risk issues were identified in terms  
of local processing and reporting. 

Continued investment is improving the management 
and archiving of clinical records in accordance with 
the Public Records Act 2002. Central West HHS 
has transitioned to the new state-wide finance and 
assets system – S4HANA. Implementation of the new 
system continues to be supported by a dedicated 
project team as the embedding of stock ordering, 
procurement, asset management and other financial 
management processes continues. 

Queensland Pubic Service ethics

As a statutory body, Central West HHS is required to 
make ethical decisions, be accountable for its actions, 
and demonstrate integrity. 

Central West HHS was pleased to welcome the 
Queensland Integrity Commissioner to Longreach  
in February 2020 to present to the Board and the 
Executive Leadership Team on the ethical disclosure  
and management of personal interests. The presentation 
provided an opportunity for the Central West HHS 
leadership to review and interrogate its current 
processes to assure itself that the public interest 
remains first and foremost in its decision making. 

In support of this Central West HHS adopts the 
following processes to support the primacy of the 
public interest:

	» Board and Executive Leadership Team members 
complete annual pecuniary and non-pecuniary 
declarations, the contents of which are referenced  
at each strategic and operational level meeting

	» Board and Executive Leadership Team members 
complete annual related part declarations as per the 
Australian Auditing Standard ASA 550 Related Parties 
for scrutiny by external auditors in the audit process  
of annual financial statements

	» conflict of interest and lobbyist contact declarations is 
a standing agenda item on all strategic and operational 
level committees 

Human Rights

During the 2019-20 period Central West HHS 
commenced a review of all currently published 
governance documents in alignment with the 
objectives of the Human Rights Act 2019 (the Act). 
This review was undertaken by an independent 
contractor in support of greater objectivity when 
making the assessment. This work will be a continued 
focus over the next 12 months and include new 
documents submitted for publication as part  
of a revised document management process.  

Central West HHS has written to relevant public 
entities regarding the requirements of the Act and 
highlighted their responsibilities for implementation 
of its objectives. 

Education training options have been explored  
for the Central West HHS workforce to raise 
awareness of the Act’s objectives and the service’s 
online learning platform, CWLearn, will support the 
facilitation of this requisite training module with roll 
out expected to occur in the 2020-21 period.  

No human rights complaints have been received  
by Central West HHS during the period.  

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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Performance

Service standards

Central West HHS continues to perform well meeting 
or exceeding its targets for emergency department 

presentations seen within recommended timeframes. 
Similarly, Central West HHS performed well above its 

targets for emergency attendance who departed within 
four hours of arrival.  These results then reflect positively 
in the reported two-minute median wait time for treatment 
in the emergency department which collectively support 

the health service to deliver far-reaching healthcare  
that is accessible and responsive to community need. 

As per Note 1 the percentages of elective surgery patients treated within clinically 
recommended times were impacted by the suspension of non-urgent elective 

surgery in support of the COVID-19 emergency response and planning.  Changes in 
frequency of visiting specialists also impacted the reported outcomes of elective 
surgery patients treated within clinically recommended timeframes and Central 

West HHS continues to work with its partners to improve this result. 

The impact of realignment of resources and community imposed restrictions as 
part of the COVID-19 response also impacted the ability of Central West HHS to 

meet its outpatient attendance targets however, there was little variation recorded 
against the inpatient target which indicates community confidence in their safety 

in attending facilities during the declared pandemic period.  

Targeted recruitment to senior leadership and clinical roles and minor structural 
changes has resulted in an improved team culture and this has translated into 

improved performance and provision of increased access to safe, reliable, quality 
mental health services for patients across Central West Queensland.  

Telehealth performance during the period has improved due to planned increased 
utilisation of telehealth to support delivery of safe, quality care closer to home. 
The conversion of face to face clinical appointments to telehealth to overcome 

restrictions associated with the COVID-19 pandemic also contributed to the  
15 per cent increase on the target. 

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% 97.2%
Category 3 (within 30 minutes) 75% 97.0%
Category 4 (within 60 minutes) 70% 98.7%
Category 5 (within 120 minutes) 70% 99.4%
Percentage of emergency department attendances who depart within four hours of their arrival in the 
department a

>80% 95.1%

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

Category 1 (30 days) >98% 93.5% 1

Category 2 (90 days) >95% 84.2%

Category 3 (365 days) >95% 98.8%
Rate of healthcare associated Staphylococcus aureus (including MRSA) bloodstream (SAB) 
infections/10,000 acute public hospital patient days c

N/A 0.02

Median wait time for treatment in emergency departments (minutes) a .. 2
Median wait time for elective surgery (days) b .. 84
Other Measures

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

Category 1 (30 days) 41 29 1

Category 2 (90 days) 64 48
Category 3 (365 days) 163 82
Number of telehealth outpatient occasions of service events d 3,592 4,137

Total weighted activity units (WAU’s) e

Acute Inpatient 1,964 1,903  
Outpatients 1,943 1,106
Sub-acute 244 313
Emergency Department 962 985
Mental Health 90 104
Prevention and Primary Care - 168
Ambulatory mental health service contact duration (hours) f >2,016 2,584
Staffing g 380 382
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Financial summary

Central West HHS has posted a $1.488 million 
operating deficit for the year ending 30 June 2020 
reflective of increased cost pressures from the 
COVID-19 pandemic, and a decline in the value  
of land held during 2020.  

In line with the Service Agreement with the 
Department of Health, Central West HHS received a 
mix of block and general-purpose funding to deliver 
agreed services. A share of Commonwealth funding 
is commissioned through the Department of Health 
to Central West HHS and this, together with state 
funding has provided the people of the Central West 
with access to a comprehensive mix of people centred 
safe and quality healthcare services.

During 2020 additional funding was provided under 
the National Partnership Agreement (NPA) to meet 
costs directly attributed to the treatment of COVID-19 
patients (diagnosed or suspected), and additional 
costs of activities directed at preventing the spread of 
COVID-19.  Restrictions on travel across the state and 
cancellation of non-urgent elective surgery, resulted 
in higher patient transportation costs which were 
not funded. Additional temporary medical staff were 
employed to backfill vacancies and relieve nurses, 
supporting the models of care and change in practice 
to manage COVID-19 safe services. 

Total revenue received during the period remained 
relatively consistent with that received in 2018-19 
(less than 0.4 per cent growth) with $88.4 million 
being invested across people, services and systems 
aspects of our business to support the delivery  
of far-reaching healthcare to the people of Central  
West Queensland. 

Total expenses reported provide  
an average of $242,000 a day to 
deliver health services across our  
18 communities. Just over 61 per cent 
of revenue during the year has been 
invested in providing a resourceful, 
dedicated and adaptable workforce 
to meet the healthcare needs of the 
residents and visitors. The remaining 
39 per cent covers the cost of supplies, 
services and depreciation charges.

Table 5 above shows the allocations to services within 
Central West HHS.

Anticipated maintenance is a common building 
maintenance strategy utilised by public and private 
sector industries. All Queensland Health entities 
comply with 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. 

Table 4: Financial performance 2019-2020

Revenue
$’000

Funding public health service 75,875 
User charges and fees 7,266
Grants and other contributions 3,265
Other revenue 553
TOTAL 86941

Expenses
Labour costs 53107
Supplies and services 27,087
Depreciation 6,147
Other expenses 2,088
TOTAL 88,429

Where the money goes %
General hospital services 51%
General medical services 16%
Mental health including community services 6%
Nursing and convalescent home services 2%
Patient transport 3%
Community and public health services 17%
Health administration 5%

As of 3 June 2020, Central West HHS had reported 
anticipated maintenance of $5.5 million.

Central West HHS has the following strategies in place 
to mitigate any risk associated with these items:

	» Priority Capital Program and other funding sources 
actively sought to support unfunded maintenance  
with applications submitted based on prioritisation  
of community needs at the forefront

	» maximisation of the service potential of existing  
and new assets by ensuring they are appropriate  
for purpose and properly maintained

	» reducing the demand for new assets through 
appropriate asset life cycle renewal and demand 
management techniques and consideration of alternate 
delivery options

	» ensuring capital expenditure decisions are based on 
rigorous economic appraisal of options that include 
financial and non-financial parameters 
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Financial Statements

25Central West Hospital and Health Service  Annual Report 2019–2020



Central West Hospital and Health Service  Annual Report 2019–2020
27



Central West Hospital and Health Service  Annual Report 2019–2020
29



Central West Hospital and Health Service  Annual Report 2019–2020
31



Central West Hospital and Health Service  Annual Report 2019–2020
33



Central West Hospital and Health Service  Annual Report 2019–2020
35



Central West Hospital and Health Service  Annual Report 2019–2020
37



Central West Hospital and Health Service  Annual Report 2019–2020
39



Central West Hospital and Health Service  Annual Report 2019–2020
41



Central West Hospital and Health Service  Annual Report 2019–2020
43



Central West Hospital and Health Service  Annual Report 2019–2020
45



Central West Hospital and Health Service  Annual Report 2019–2020
47



Central West Hospital and Health Service  Annual Report 2019–2020
49



Central West Hospital and Health Service  Annual Report 2019–2020
51



Central West Hospital and Health Service  Annual Report 2019–2020
53



Central West Hospital and Health Service  Annual Report 2019–2020
55



Central West Hospital and Health Service  Annual Report 2019–2020
57



Central West Hospital and Health Service  Annual Report 2019–2020
59



Central West Hospital and Health Service  Annual Report 2019–2020
61



Central West Hospital and Health Service  Annual Report 2019–2020
63



Central West Hospital and Health Service  Annual Report 2019–2020
65



Central West Hospital and Health Service  Annual Report 2019–2020
67



Central West Hospital and Health Service  Annual Report 2019–2020
69



Central West Hospital and Health Service  Annual Report 2019–2020
71



Central West Hospital and Health Service  Annual Report 2019–2020
73



Central West Hospital and Health Service  Annual Report 2019–2020
75



Appendix B 

Glossary
Hospital and Health Service (HHS)

A Hospital and Health Service is a separate legal 
entity established by the Queensland government to 
deliver public hospital health services and replaced 
the former health service districts.

Royal Flying Doctor Service

The Royal Flying Doctor Service of Australia is a not 
for profit organisation delivering extensive primary 
healthcare and 24 hour emergency service to those 
who live, work and travel throughout Australia

Western Queensland Primary Health Network

The Western Queensland Primary Health Network 
(WQPHN) was formed as an independent not for profit 
company by the three Western Queensland Hospital 
and Health Services – Central West, South West and 
North West.  The WQPHN fosters partnerships with  
all founders and service providers with an aim  
to improve primary healthcare delivery. 

Primary care

First level healthcare provided by a range of 
healthcare professionals in socially appropriate  
and accessible ways and supported by integrated 
referral systems. It includes health promotion,  
illness prevention, care of the sick, advocacy  
and community development. 

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

2

Accessibility • Table of contents 
• Glossary

ARRs – section 9.1
3, 76

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

Machinery of Government changes ARRs – section 10.2, 31 and 32 N/A

Agency role and main functions ARRs – section 10.2 6-8

Operating environment ARRs – section 10.3 6,7,& 9

Non-financial performance Government’s objectives for the community ARRs – section 11.1 4

Other whole-of-government plans / specific 
initiatives
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4
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Financial performance Summary of financial performance ARRs – section 12.1 22, 23
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