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Department of Energy and Public Works
Minister for Energy, Renewables and Hydrogen and the Minister
for Public Works and Procurement the Honourable MicN de Brenni
MP is responsible for:

The

x

The Department of Energy and Public Works (Director-General: James
Purtill)

x

Queensland Building and Construction Commission (Commissioner:
Brett Bassett)

x QBuild (Assistant Director-General: Paige Ridgewell)
x QFleet (General Manager: Vince White)
Additional information about these agencies can be sourced from (list websites):
www.dnrm.qld.gov.au
www.hpw.qld.gov.au
www.qbcc.qld.gov.au
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Departmental overview
As part of the Machinery-of-Government changes, effective 12 November 2020:
x

the Department of Energy and Public Works was created

x

the following functions were transferred to Department of Energy and Public Works:
-

from the former Department of Natural Resources, Mines and Energy: Energy

-

from the Department of State Development, Infrastructure, Local Government and Planning: Hydrogen Energy

-

from the former Department of Housing and Public Works: Building Policy and Asset Management and
Queensland Government Procurement. This includes the Queensland Building and Construction Commission,
QBuild, and QFleet.

The Department of Energy and Public Works contributes to the implementation of Queensland’s Economic Recovery
Plan and is working to protect Queenslanders and save lives, to Unite & Recover for Queensland jobs.
We work together to benefit all Queenslanders now and in the future by optimising sustainability, economic growth, safety
and fairness in Queensland’s energy and building sectors and through procurement that prospers Queensland
businesses. We lead efforts to help the community and government to make the best use of our energy resources
including integration of renewable hydrogen production, deliver a safer, fairer, and sustainable building and construction
industry, support Government asset management and provide procurement services that support jobs and regional
economies.
In 2020-21, the Department of Energy and Public Works is working towards its objectives to:
x

manage Queensland’s energy resources to optimise customer outcomes

x

position Queensland to capitalise on emerging opportunities for domestic hydrogen use and long-term export

x

deliver safe, secure, affordable and sustainable energy resources

x

advance government’s economic, social and environmental objectives, benefit local economies and support local
jobs through procurement of government goods, services and capital infrastructure

x

support the building and construction industry and government through design excellence, building legislation and
policy, major government projects and asset management services that boost Queensland’s growing communities.

The Department of Energy and Public Works is contributing to the Queensland’s Economic Recovery Plan by protecting
and creating jobs within the building and construction industry, continuing investment in energy resources to drive
sustainable economic prosperity and promoting growth opportunities and investment in Queensland.
The Department of Energy and Public Works will deliver the following services in 2020-21:
x

Energy Services: ensuring Queensland’s energy sector is efficient, equitable and sustainable

x

Building and Procurement Services: providing effective and efficient services and support to industry and government
to benefit Queensland communities including procurement, design excellence, building legislation and policy, major
government projects and government accommodation.
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Service Performance
Energy Services
Service Area Highlights
In 2020-21, the service area will support government and departmental commitments and priorities by:
x

delivering programs that:
-

help large businesses understand their electricity use and transition to appropriate tariffs

-

help agricultural businesses (farms) realise energy savings through energy audits and transition to appropriate
new tariffs

x

supporting ongoing progress towards the Queensland Renewable Energy Target, including by delivering the $145
million investment in Queensland Renewable Energy Zones to boost renewable energy investment and attract
industrial energy users. In achieving the target, the Queensland Government will maintain an affordable, secure and
reliable electricity system for consumers and ensure workforces and communities are treated equitably as the
electricity system transitions

x

continuing to support CleanCo Queensland Limited’s delivery of an additional 1400MW of renewable energy and its
role as the State’s third publicly owned power generation company, including the development of Australia's first
government owned wind farm - Karara Wind Farm

x

supporting and growing Queensland’s emerging renewable energy sector, so that by 2030 Queensland will be at the
forefront of renewable hydrogen production in Australia

x

developing options for energy storage to complement large scale solar and wind deployment

x

continuing to regulate and provide strategic oversight of Queensland’s electricity and gas supply industries, and biobased petrol and diesel mandates

x

continuing to maintain the system for fuel price reporting to help motorists shop around and save at the bowser

x

continuing to lead Queensland’s engagement with the National Energy Cabinet (and associated forums) as it
progresses market reforms for energy security and reliability, energy affordability and long-term energy market
design

x

supporting Queensland electricity customers dealing with COVID-19 by facilitating the delivery of the Government’s
$50 Asset Ownership Dividend and utility relief payment to all households and small business (utility relief payment
only), and address emerging hardship issues as a result of COVID-19 and its economic impacts

x

ensuring preparedness, response and recovery to disasters or emergency events through the development of plans,
processes and procedures in support of Queensland's Disaster Management Arrangements.

Energy Services1

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Renewable energy as % of total energy consumed in Queensland2

9.9%

17.9%

20%

90%
Average time of energy (electricity and gas) licensing assessments

3

90%

<4 months

100%

<4 months

<$4680

$3200

<$4680

Efficiency measure
Cost per biofuels exemption application assessed4
Notes:
1.

This service area was transferred to Department of Energy and Public Works from the Department of Natural Resources, Mines and
Energy as part of Machinery-of-Government changes effective from 12 November 2020. Energy Services now includes hydrogen energy
which transferred to Department of Energy and Public Works from the Department of State Development, Infrastructure, Local Government
and Planning as part of Machinery-of-Government changes.

4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



2.

This service standard measures the effectiveness of renewable energy produced as a percentage of total energy consumed, and relates to
the Queensland Government’s energy objectives. The transition to 50% renewable generation by 2030 is a key commitment for the
Government in the transition to a low carbon sector. The Government has not set annual targets for the 50% target by 2030 and the 202021 target/estimate represents projected output level given the existing and committed renewable energy projects in the pipeline. Output of
renewable energy generation on an annual basis is a market outcome and can vary year-to-year depending on a range of factors including
electricity demand, the rate of deployment of projects and climatic variations (for example, resulting in higher or lower solar/wind/water
resource availability).

3.

This service standard is a proxy measure of effectiveness of the Queensland Government’s renewable energy objectives by optimising
customer outcomes through an efficient energy licensing process. Providing certainty on regulatory timeframes is key to industry
investment and project certainty, leading to optimised economic outcomes. The timeframe for assessments is within 4 months of receipt of
all necessary information to enable a regulatory decision.

4.

This service standard measures the efficiency of the service area in supporting exemption application decisions. It is measured based on
the full-time equivalent staff cost to administer exemption applications. Administration tasks include supporting eligible applicants,
arranging the pre-lodgement meeting (noting this stage is optional for applicants), registering and tracking application documentation,
information assessments, preparation of draft and final decision documentation, liaison with legal services and correspondence with the
applicant. While this measure does not incorporate time taken to finalise an exemption, faster turnaround times are a factor that increases
the number of exemptions issued in the quarter, and therefore improved decision times will contribute to an improved efficiency result. The
service area will continuously improve its assessment practices and education of regulated businesses.
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Building and Procurement Services
Service Area Highlights
In 2020-21, the service area will support government and departmental commitments and priorities by:
x

implementing further security of payment reforms and developing policy and practice to further improve safety,
fairness and sustainability in the Queensland building and construction industry

x

contributing to a strong, robust national reform agenda by collaborating with various government agencies, the
Australian Building Codes Board, regulators and industry

x

continuing a capital, maintenance and upgrade program to deliver safe and secure government employee housing in
regional and remote locations across the State, including Aboriginal and Torres Strait Islander communities, thereby
enabling police, teachers, medical professionals and associated government employees to deliver critical frontline
services to the people of Queensland

x

providing effective office accommodation solutions for Queensland government agencies that best support the
service delivery needs of government

x

enabling delivery of key strategic projects including Cairns Convention Centre refurbishment and expansion, New
Youth Detention Centre, Southern Queensland Correctional Precinct (Gatton), Capricornia Correctional Centre
Expansion (Rockhampton), New Performing Arts Venue (Brisbane) and the Gabba refurbishment

x

delivering the Women in Construction exemplar project at Cannon Hill to achieve a 30% female participation rate

x

continually embedding the Buy Queensland approach to procurement, by providing advice, support, frameworks and
tools, that enable government agencies to pursue economic, environmental and social outcomes. This includes
increasing opportunities for local suppliers, growing regional economies and embedding non-price considerations
(e.g. social procurement and local benefits) into government procurement processes

x

continuing the COVID-19 Procurement Response including the COVID-19 Supplier Portal and enabling the Unite and
Recover: Queensland Economic Recovery Plan through Category Strategies

x

delivering enhancements to the buy Queensland approach including delivery of the best practice prequalification
framework and the establishment and operation of the Buy Queensland procurement compliance function

x

evaluating and enhancing the Buy Queensland procurement compliance and enforcement framework, with a focus on
supplier compliance with the Best Practice Principles, local benefits, Ethical Supplier Mandate, the Ethical Supplier
Threshold and requirements of the Queensland Government Building and Construction Training Policy

x

applying targets and commitments that support the Buy Queensland procurement approach into common use
arrangements

x

increasing certainty for local businesses by promoting the forward procurement pipeline

x

improving community and industry outcomes by utilising Building Category Management data analytics and category
intelligence to enhance the planned programming and consistency of capital programs in regional communities

x

delivering improved procurement approaches to government’s trade contractors spend on maintenance activities
across the State.

Building and Procurement Services1

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service: Government Accommodation
Service standards
Effectiveness measures
Return on investment
- commercial properties included in the office portfolio2



6.4%



- government employee housing3



1.9%
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Building and Procurement Services1

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Vacancy rate4
- office portfolio5



2.1%





3.3%



Percentage of government-owned employee housing with an
acceptable facility condition index rating7



98%



Energy performance – percentage of occupied government office
DFFRPPRGDWLRQDFKLHYLQJDUDWLQJVWDUXQGHUWKH1DWLRQDO
Australian Built Environmental Rating System

>80%

83%

>80%

13.5m² per
person

12.26m² per
person

13.5m² per
person

12m² per
person

11.54m² per
person

12m² per
person



$1.24



- government employee housing6

Efficiency measure
Work point density
- average
- new fitout
Service: Procurement
Efficiency measures8
Operating cost per $1,000 of managed spend on general goods and
services9
Notes:
1.

This service area comprises the building and procurement business from the ‘Services for Government’ service area in the former
Department of Housing and Public Works. Building and procurement services transferred to the new Department of Energy and Public
Works as part of Machinery-of-Government changes effective from 12 November 2020.

2.

This service standard monitors the return (net profit) to the Queensland Government on the level of assets employed/owned by the
department for providing office accommodation. Variance between 2019-20 Target/Estimate and 2019-20 Actual is mainly due to the
provision of rent relief to non-government tenants between April and June 2020 due to COVID-19.

3.

This service standard monitors the return (net profit) to the Queensland Government on the level of assets employed/owned by the
department for providing accommodation to government departments for employee housing. Variance between 2019-20 Target/Estimate
and 2019-20 Actual is mainly due to delays in expenditure for the property condition assessment program, with access to residences
restricted due to COVID-19.

4.

Vacancy rate data is used as an indicator of the effectiveness of the service area's ability to strategically manage its leased and owned
portfolios.

5.

Variance between 2019-20 Target/Estimate and 2019-20 Actual is principally due to the ongoing strategic management of the office
portfolio and delivery of a number of departmentally funded projects in the CBD and regional locations to secure tenants into existing
portfolio vacancies. Vacancy rate further reduced in the fourth quarter of 2019-20 with the establishment of a number of initiatives across
the state to address COVID-19 impacts.

6.

Variance between 2019-20 Target/Estimate and 2019-20 Actual is due to the increased use of the vacant residences by private tenants
and also the divestment of vacant residences that are surplus to employee housing requirements.

7.

Variance between 2019-20 Target/Estimate and 2019-20 Actual is due to the low level of maintenance liability at the end of the financial
year following delivery of most of the identified maintenance works in 2019-20.

8.

An effectiveness measure is being developed and will be included in a future Service Delivery Statement

9.

This service standard demonstrates the efficiency in the management of procurement services related to general goods and services. This
measure is calculated by total operating costs (i.e. expenses such as labour and supplies/services) of the General Goods and Services
business unit, as a ratio of every $1,000 whole-of-government spend awarded under the procurement categories managed by the unit.
Note that the figure reported does not include data from Queensland Health, Queensland Treasury and former Department of Natural
Resources, Mines and Energy. Data from those agencies will be included and reported in the department’s Annual Report 2020-21.
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Budgeted financial statement
Departmental income statement
As a result of Machinery-of-Government changes there is no corresponding agency representative to show actuals and
therefore comparatives for 2019-20 and 2020-21.
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Controlled income statement
Department of Energy and Public Works

INCOME

2019-20
Actual
$'000

2020-21
Budget
$'000
..

Appropriation revenue

..

95,222

Taxes

..

..

User charges and fees

..

408,537

Royalties and land rents

..

..

Grants and other contributions

..

53

Interest and distributions from managed funds

..

2,356

Other revenue

..

4,154

Gains on sale/revaluation of assets

..

194

Total income

..

510,516

EXPENSES

..

Employee expenses

..

30,096

Supplies and services

..

166,019

Grants and subsidies

..

7,929

Depreciation and amortisation

..

303,137

Finance/borrowing costs

..

20,444

Other expenses

..

3,504

Losses on sale/revaluation of assets

..

(1)

Total expenses

..

531,128

OPERATING SURPLUS/(DEFICIT)

..

(20,612)
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Administered income statement
Department of Energy and Public Works

INCOME

2019-20
Actual
$'000

2020-21
Budget
$'000
..

Appropriation revenue

..

264,517

Taxes

..

..

User charges and fees

..

332

Royalties and land rents

..

..

Grants and other contributions

..

..

Interest and distributions from managed funds

..

..

Other revenue

..

..

Gains on sale/revaluation of assets

..

..

Total income

..

264,849

EXPENSES

..

Employee expenses

..

..

Supplies and services

..

3,451

Grants and subsidies

..

261,066

Depreciation and amortisation

..

..

Finance/borrowing costs

..

..

Other expenses

..

..

Losses on sale/revaluation of assets

..

..

Transfers of Administered Revenue to Government

..

332

Total expenses

..

264,849

OPERATING SURPLUS/(DEFICIT)

..

..
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Departmental cash appropriation
The table below shows the annual cash appropriation that is available in 2020-21 for the delivery of departmental
objectives.

Department of Energy and Public Works

CONTROLLED

2019-20
Actual
$'000

2020-21
Budget
$'000
..

Departmental services

..

86,108

Equity adjustments

..

44,284

TOTAL CONTROLLED

..

130,392

ADMINISTERED

..

Administered items

..

264,517

Equity adjustments

..

..

TOTAL ADMINISTERED

..

264,517

TOTAL VOTE

..

394,909

Notes:
1. As a result of Machinery of Government changes there is no corresponding agency representative to show actuals and as such this
column is shown as empty. 2019-20 Annual Reports for all State government departments have been published.
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Reporting Entity Financial Statements
Reporting Entity comprises:
• Department of Energy and Public Works (excluding Administered)
• QBuild
• Q-Fleet

Reporting entity income statement
Department of Energy and Public Works

INCOME

2019-20
Actual
$'000

2020-21
Budget
$'000
..

Appropriation revenue

..

95,222

Taxes

..

..

User charges and fees

..

1,110,940

Royalties and land rents

..

..

Grants and other contributions

..

907

Interest and distributions from managed funds

..

2,356

Other revenue

..

11,466

Gains on sale/revaluation of assets

..

194

Total income

..

1,221,085

EXPENSES

..

Employee expenses

..

116,913

Supplies and services

..

758,279

Grants and subsidies

..

8,782

Depreciation and amortisation

..

329,239

Finance/borrowing costs

..

23,163

Other expenses

..

4,526

Losses on sale/revaluation of assets

..

6

..

1,240,908

..

2,168

..

(21,991)

Total expenses
Income tax expense/revenue
OPERATING SURPLUS/(DEFICIT)
Notes:

1. As a result of Machinery-of-Government changes there is no corresponding agency representative to show actuals and as such this
column is shown as empty. 2019-20 Annual Reports for all State government departments have been published.
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Statutory bod\
Queensland Building and Construction Commission
Overview
The Queensland Building and Construction Commission (QBCC) is a statutory body established under the Queensland
Building and Construction Commission Act 1991 to regulate the building and construction industry. The QBCC’s vision is
to be a regulator that builds trust and confidence in all we do.
The QBCC focuses on customers, both consumers and contractors, by improving service quality and access to
information and advice and increasing awareness of QBCC’s regulatory role.
QBCC contributes to the implementation of Queensland’s Economic Recovery Plan and is working to protect
Queenslanders and save lives, to Unite & Recover for Queensland jobs.
QBCC will deliver services in 2020-21 to build trust and confidence in the building and construction industry by promoting
integrity and probity in the industry and providing effective and efficient regulatory and customer services.
New capital initiatives in 2020-21 includes $1.944 million in relation to regional office alterations and fit outs.

Service Performance
Service Area Highlights
In 2020-21, the service area will support government and departmental commitments and priorities by:
x

implementing changes arising from the Building Industry Fairness (Security of Payment) and Other Legislation
Amendment Bill 2020 that includes legislative changes to extend protections against non-payment in the building
industry and enhance the QBCC’s enforcement abilities

x

continuing to build capabilities and capacities as part of the Insights Driven Regulator program to better enable the
QBCC to take a more proactive approach in enforcing the legislation it administers

x

implementing recommendations arising from the Queensland Audit Office’s performance audit of the QBCC to
enable more effective and efficient operations.
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Queensland Building and Construction
Commission

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Perception of fairness in decision-making: percentage of survey
respondents agree the final decision was fair1

65%

55.8%

65%

Percentage of decisions set aside by the Queensland Civil and
Administrative Tribunal2

4%

6.5%

5%

$0.70

$0.44

$0.60

80%

83%

80%

30 days

17 days

30 days

Percentage of owner builder permits approved within 15 working
days4,5

90%

100%

90%

Percentage of adjudication applications referred to an adjudicator
within 4 business days4,5

100%

100%

100%

Percentage of insurance claims for defective work assessed and
response provided within 35 business days4

50%

55%

50%

Average processing time for an early dispute resolution case4

28 working
days

18 working
days

28 working
days

Average approval time for defects claims less than $20,0004

35 working
days

36 working
days

35 working
days

95%

95.9%

95%

Efficiency measure
Cost of recovering $1.00 of funds owed to creditors3
Other measures
Percentage of early dispute resolution cases finalised within 28
days4,5
Average number of days to process licence applications

Percentage of internal review applicants contacted within 2 business
days4
Notes:
1.

Variance between the 2019-20 Actual and the 2019-20 Target/Estimate is due to survey responses correlating strongly with stakeholder
expectations of a favourable decision and as such are affected by negative outcomes for stakeholders. These surveys are conducted
shortly after a decision is communicated.

2.

The wording of the service standard has been amended from ‘Percentage of decisions overturned by the Queensland Civil and
Administrative Tribunal’ in line with the language used in section 24 of the Queensland Civil and Administrative Tribunal Act 2009. The
calculation methodology has not changed. Variance between the 2019-20 Actual and the 2019-20 Target/Estimate was due to 14 decisions
out of 213 matters being set aside by the Queensland Civil and Administrative Tribunal (QCAT). Of those decisions set aside by the QCAT,
three related to a decision to decline an insurance claim, three related to excluded individual decisions and the remaining eight related to
decisions to either issue or not issue a direction to rectify for defective building work. Variance between 2019-20 Target/Estimate and
2020-21 Target/Estimate is due to the QBCC expecting a higher number of matters available to go the QCAT with future legislative
changes.

3.

This service standard is calculated by using the cost of operating the areas involved in recovering funds under the Minimum Financial
Requirements Regulation, divided by the sum of monies recovered. The QBCC has no control over the value of monies owed on
complaints received, which in turn has an impact on the level of monies recovered. Variance between 2019-20 Target/Estimate and 202021 Target/Estimate is due to extra initiatives being implemented to further support payment in the industry, with the objective to reduce
monies owed, thereby reducing the larger volumes of monies owed on complaints received by the QBCC for investigation. The 2020-21
Target/Estimate of $0.60 shows an increase in efficiency in QBCC operations in this service.

4.

This service standard has been reclassified as ‘other’ as it is a measure of timeliness and does not meet the definition of ‘efficiency’ as
described in the Queensland Government Performance Management Framework policy. However, these measures are retained to
demonstrate QBCC’s commitment to improve the timeliness of its services to customers to align with industry expectations.

5.

The wording of the service standard has been amended to include the words “business days” as per section 79(4) of the Building Industry
Fairness (Security of Payment) Act 2017. The calculation methodology has not changed.
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Income statement
Queensland Building and Construction Commission

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
Taxes

..

..

141,307

150,507

..

..

5,736

2,463

Other revenue

56,747

83,658

Gains on sale/revaluation of assets

48,365

5,424

252,155

242,052

Employee expenses

61,972

66,957

Supplies and services

30,506

42,339

..

..

6,800

6,262

421

396

User charges and fees
Grants and other contributions
Interest and distributions from managed funds

Total income
EXPENSES

Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs
Other expenses

60,065

99,209

Losses on sale/revaluation of assets

90,579

41,489

250,343

256,652

1,812

(14,600)

Total expenses
OPERATING SURPLUS/(DEFICIT)
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Commercialised business units
QBuild
Overview
QBuild’s role is to deliver state-wide building, construction and maintenance programs supporting Queensland
Government agencies to deliver their core services to Queenslanders.
QBuild’s vision is to ensure customers benefit from better operating efficiencies, greater value for money and strong
business partnerships.
Our extensive geographic presence across Queensland, including six regional offices and a network of district offices,
operational service centres and depots, enables QBuild to work directly with industry to maximise local supplier
participation and create jobs state-wide through the QBuild apprenticeship program, building Queensland’s regional
capability. This geographic presence positions QBuild to provide immediate response to communities affected by natural
disasters and other major events by working with government agencies to ensure assets become operational quickly and
services are returned to Queenslanders.
QBuild contributes to the implementation of Queensland’s Economic Recovery Plan and is working to protect
Queenslanders and save lives, to Unite & Recover for Queensland jobs.
QBuild will deliver services in 2020-21 to partner with and support Queensland Government agencies to effectively and
efficiently deliver their core services to Queenslanders, by strategically managing and delivering their building,
construction and maintenance activities and programs state-wide.

Service Performance
Service Area Highlights
In 2020-21, the service area will support government and departmental commitments and priorities by:
x

expanding the QBuild apprenticeship program, creating employment opportunities for apprentices and tradespersons
state-wide

x

working cohesively with Queensland Government agencies to effectively manage asset portfolios, creating value for
money partnerships and enabling agencies to deliver more services to Queenslanders

x

supporting the Queensland Procurement Policy by delivering maintenance and facilities management with
local/regional contractors/suppliers to advance the government’s economic, environmental and social objectives

x

strengthening our capability to oversight and deliver capital works projects and programs for Queensland
Government agencies

x

broadening and integrate our workplace health and safety strategies at the interface of our partnerships with
Queensland Government agencies.
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QBuild1

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Overall customer satisfaction2

81%

77%

..

Percentage of maintenance spend on QBuild’s customers’ facilities
with Local Zone 1 suppliers (based on physical location of contractor’s
workplace)

80%

82.3%

80%

Gross profit as a percentage of revenue generated from work
delivered on behalf of QBuild customers3

8.5%

8.1%

8.1%

Net profit before tax and dividends as a percentage of sales4

0.1%

0.7%

0.0%

Current ratio5

1.8:1

2.1:1

1.7:1

Efficiency measures

Notes:
1.

The name of this commercialised business unit has been changed from Building and Asset Services, which was established on the 1 July
2013 with the merger of QBuild and Project Services, to QBuild on 25 August 2019.

2.

QBuild is currently carrying out business improvements designed to enhance this measure, by focusing on the customer experience in
reference to responsiveness, communication, consistency and reporting. There is no 2020-21 Target/Estimate as this is a biennial
measure with the next survey to be conducted in 2021-22.

3.

This measure is calculated as sales less direct costs associated with providing its services. The costs do not include overhead and
administrative costs. Gross profit as a percentage of sales is a standard financial measure. Variance between 2019-20 Target/Estimate,
2019-20 Actual and 2020-21 Target/Estimate mainly reflects the product and services delivered and the related gross profits achieved.

4.

This measure represents the gross profit less overhead and administrative costs. Net profit as a percentage of sales is a standard financial
measure. Variance between 2019-20 Target/Estimate, 2019-20 Actual and 2020-21 Target/Estimate mainly reflects the movement in
contribution from expected changes in volume of sales.

5.

This measure reflects the ability to meet short-term debt obligations and is measured by comparing the level of Current Assets to Current
Liabilities at a point in time. Current ratio is a standard financial measure. Variance between 2019-20 Target/Estimate, 2019-20 Actual and
2020-21 Target/Estimate mainly reflects the general movements in business activity including paying vendors immediately as part of the
Government’s COVID 19 response.
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Income statement
QBuild

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees
Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income

1,113,854

1,076,886

878

1,373

58

..

3,997

13,059

3

..

1,118,790

1,091,318

EXPENSES
Employee expenses

126,603

140,062

Supplies and services

978,499

946,707

709

1,200

1,281

1,480

..

..

3,283

1,468

Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
Income tax expense/revenue
OPERATING SURPLUS/(DEFICIT)
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107

7

1,110,482

1,090,924

2,493

118

5,815

276





4)OHHW
2YHUYLHZ
4)OHHWSURYLGHVWKHJRYHUQPHQWZLWKVDIHDQGHIILFLHQWWUDQVSRUWVROXWLRQVHQDEOLQJWKHGHOLYHU\RIFRPPXQLW\VHUYLFHV
E\DJHQFLHV
4)OHHW¶VYLVLRQLVWRSURYLGHZKROHRIJRYHUQPHQWPRELOLW\VROXWLRQVDQGVHUYLFHVWKDWDUHILWIRUSXUSRVHVDIHDQG
HQYLURQPHQWDOO\UHVSRQVLEOH
5HVSRQVLEOHIRUDSSUR[LPDWHO\SDVVHQJHUDQGOLJKWFRPPHUFLDOPRWRUYHKLFOHV4)OHHW VIRFXVLVWKHGHOLYHU\RI
DQLQWHJUDWHGSDFNDJHRIIOHHWPDQDJHPHQWVHUYLFHVDQGYDOXHIRUPRQH\VROXWLRQVIRUFOLHQWV
4)OHHWFRQWULEXWHVWRWKHLPSOHPHQWDWLRQRIQueensland’s Economic Recovery PlanDQGLVZRUNLQJWRSURWHFW
4XHHQVODQGHUVDQGVDYHOLYHVWR8QLWH 5HFRYHUIRU4XHHQVODQGMREV
4)OHHWZLOOGHOLYHUVHUYLFHVLQWRSURYLGHDFHQWUDOSRRORIH[SHUWLVHLQIOHHWPDQDJHPHQWDQGIOHHWPDQDJHPHQW
VHUYLFHVWRHQDEOHJRYHUQPHQWDQGJRYHUQPHQWIXQGHGRUJDQLVDWLRQVWRVDIHO\GHOLYHUIURQWOLQHVHUYLFHVWRWKH
FRPPXQLW\DQGZLOOFRQWLQXHWUDQVLWLRQLQJWKHJRYHUQPHQW¶VPRWRUYHKLFOHIOHHWWRORZHUHPLVVLRQYHKLFOHVDVRXWOLQHGLQ
WKHQFleet Electric Vehicle Transition Strategy

6HUYLFH3HUIRUPDQFH
6HUYLFH$UHD+LJKOLJKWV
,QWKHVHUYLFHDUHDZLOOVXSSRUWJRYHUQPHQWDQGGHSDUWPHQWDOFRPPLWPHQWVDQGSULRULWLHVE\
x

FRQWLQXLQJWRLPSOHPHQWDQHZIOHHWPDQDJHPHQWV\VWHP

x

FRQWLQXLQJWRLPSOHPHQWWKHQFleet Environmental StrategyIRUWKH4XHHQVODQG*RYHUQPHQWPRWRUYHKLFOHIOHHWDQG
QFleet Electric Vehicle Transition StrategyIRUWKH4XHHQVODQG*RYHUQPHQWPRWRUYHKLFOHIOHHWLQFOXGLQJLQFUHDVLQJ
WKHUDQJHDQGQXPEHURIORZHPLVVLRQDQGHOHFWULFYHKLFOHVLQWKHIOHHW

x

FRQWLQXLQJWRSURPRWHURDGDQGGULYHUVDIHW\IRU4XHHQVODQG*RYHUQPHQWHPSOR\HHVLQOLQHZLWK4)OHHW¶VURDGVDIHW\
LQLWLDWLYHV



4)OHHW







7DUJHW(VW

$FWXDO

7DUJHW(VW

6HUYLFHVWDQGDUGV
Effectiveness measures
2YHUDOOFXVWRPHUVDWLVIDFWLRQ







3HUFHQWDJHRIWRWDO4)OHHWYHKLFOHVZLWKDVWDU$1&$3VDIHW\UDWLQJ



















*HDULQJOHYHO 







3HUFHQWDJHRIYHKLFOHIOHHWXWLOLVDWLRQFRPSDUHGWRDJUHHGOHDVH
SDUDPHWHUV







Efficiency measures
&XUUHQWUDWLR
5HWXUQRQQHWDVVHWV


1RWHV


9DULDQFHEHWZHHQ7DUJHW(VWLPDWHDQG$FWXDOLVGXHWRWKHGHGLFDWHGHIIRUWVRI4)OHHWVWDIIWRPDLQWDLQDKLJKOHYHORI
FXVWRPHUVHUYLFHE\ZRUNLQJFORVHO\ZLWKFXVWRPHUVRQWKHLUUHTXLUHPHQWVDQGIRFXVLQJRQWKHDUHDVRILPSURYHPHQWKLJKOLJKWHGLQWKH
VXUYH\7KHRYHUDOOFXVWRPHUVDWLVIDFWLRQVXUYH\LVFRQGXFWHGHYHU\WZR\HDUV7KHQH[WVXUYH\ZLOOEHFRPSOHWHGGXULQJWKH
ILQDQFLDO\HDU



9DULDQFHEHWZHHQ7DUJHW(VWLPDWHDQG$FWXDOLVGXHWR4)OHHW¶VSROLF\RISULRULWLVLQJVWDU$1&$3UDWHGYHKLFOHVIRU
DJHQFLHVWROHDVH7KLVUHVXOWLVH[SHFWHGWRFRQWLQXHLQWKHIXWXUHDVPDQXIDFWXUHUVLQFUHDVHWKHLUIRFXVRQWKHVDIHW\IHDWXUHVRIYHKLFOHV
WRPDLQWDLQVWDU$1&$3UDWLQJV
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7KLVPHDVXUHUHIOHFWVWKHDELOLW\WRPHHWVKRUWWHUPGHEWREOLJDWLRQVDQGLVPHDVXUHGE\FRPSDULQJWKHOHYHORI&XUUHQW$VVHWVWR&XUUHQW
/LDELOLWLHVDWDSRLQWLQWLPH&XUUHQWUDWLRLVDVWDQGDUGILQDQFLDOPHDVXUH9DULDQFHEHWZHHQ7DUJHW(VWLPDWH$FWXDODQG
7DUJHW(VWLPDWHLVPDLQO\GXHWRPRYHPHQWVLQLQYHQWRU\DQGFDVKEDODQFHVDVSDUWRIQRUPDOEXVLQHVVRSHUDWLRQVLQFOXGLQJ
SD\LQJYHQGRUVLPPHGLDWHO\DVSDUWRIWKH*RYHUQPHQW¶V&29,'UHVSRQVH



7KLVLVDPHDVXUHRIWKHOHYHORIILQDQFLDOUHWXUQ DVDSHUFHQWDJH WKHDVVHWVRIWKHEXVLQHVVDUHJHQHUDWLQJ5HWXUQRQQHWDVVHWVLVD
VWDQGDUGILQDQFLDOPHDVXUH9DULDQFHEHWZHHQWKH7DUJHW(VWLPDWHDQG$FWXDOLVPDLQO\GXHWRDKLJKHURSHUDWLQJ
VXUSOXVDFKLHYHGWKDQEXGJHWHG9DULDQFHEHWZHHQ$FWXDODQG7DUJHW(VWLPDWHLVGXHWRDORZHURSHUDWLQJVXUSOXVLQ
PDLQO\GXHWRWKHSKDVLQJRIWKHFRVWVIRUWKHUHSODFHPHQWRIWKH)OHHW0DQDJHPHQW6\VWHP



7KHPHDVXUHUHSUHVHQWVWKHOHYHORIGHEWDVDSHUFHQWDJHRIWKHEXVLQHVV¶WRWDOFDSLWDO9DULDQFHEHWZHHQ7DUJHW(VWLPDWH
$FWXDODQG7DUJHW(VWLPDWHLVPDLQO\GXHWRDKLJKHURSHUDWLQJVXUSOXVDIWHUWD[DQGGLYLGHQGUHVXOWLQJLQKLJKHUHTXLW\



7KLVPHDVXUHLVXVHGWRGHWHUPLQHLIYHKLFOHVDUHEHLQJXWLOLVHGZLWKLQWKHWHUPRIWKHLUOHDVHSDUDPHWHUVDJUHHPHQWDQGLVFDOFXODWHG
XVLQJWKHDFWXDONLORPHWUHVXVHGE\WKHOHDVHNLORPHWUHV7KLVPHDVXUHH[FOXGHVKHDY\FRPPHUFLDOYHKLFOHVYHKLFOHVOHVVWKDQQLQHW\
GD\VROGDQGYHKLFOHVZLWKQRYDOLGRGRPHWHUGDWD9DULDQFHEHWZHHQ7DUJHW(VWLPDWHDQG$FWXDOUHVXOWFDQEHDWWULEXWHG
WRWKHLPSDFWRI&29,''XHWRWKHODUJHSHUFHQWDJHRIJRYHUQPHQWVWDIIZRUNLQJIURPKRPHWKHUHTXLUHPHQWIRUIOHHWFDUVGHFOLQHG
VLJQLILFDQWO\EHWZHHQ$SULODQG-XQH7KHWDUJHWIRUWKLVPHDVXUHZLOOEHUHYLHZHGLQVXEVHTXHQW\HDUVLQRUGHUWRWDNHLQWR
FRQVLGHUDWLRQWKHORQJHUWHUPLPSDFWRIWKH&29,'UHVSRQVHDQGUHFRYHU\
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Income statement
QFleet

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees
Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income

152,289

157,708

..

..

16

..

490

397

..

..

152,795

158,105

EXPENSES
Employee expenses
Supplies and services
Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
Income tax expense/revenue
OPERATING SURPLUS/(DEFICIT)
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4,750

5,413

89,125

97,835

..

..

42,007

43,263

6,130

4,617

40

143

..

..

142,052

151,271

3,223

2,050

7,520

4,784



Department of Employment, Small Business and
Training
The Minister

for Employment and Small Business and Minister for
Training and Skills Development, the Honourable Dianne Farmer
MP is responsible for:
• The Department of Employment, Small Business and Training
(Director-General: Warwick Agnew)

• TAFE Queensland (Chief Executive Officer: Mary Campbell)
Additional information about these agencies can be sourced from:
www.desbt.qld.gov.au
www.tafeqld.edu.au
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'HSDUWPHQWDORYHUYLHZ
7KH'HSDUWPHQWRI(PSOR\PHQW6PDOO%XVLQHVVDQG7UDLQLQJ FRQWULEXWHVWRWKHLPSOHPHQWDWLRQRI4XHHQVODQG¶V
(FRQRPLF5HFRYHU\3ODQ WKDWLVZRUNLQJWRSURWHFW4XHHQVODQGHUVDQGVDYHOLYHV DQG WR8QLWH 5HFRYHUIRU4XHHQVODQG
MREV
7KH'HSDUWPHQWRI(PSOR\PHQW6PDOO%XVLQHVVDQG7UDLQLQJ VYLVLRQLVIRUDOO4XHHQVODQGHUVWRKDYHWKHVNLOOVDQG
RSSRUWXQLWLHVWRSDUWLFLSDWHDQGSURVSHULQWKHHFRQRP\QRZDQGLQWKHIXWXUH7KHGHSDUWPHQW VSXUSRVHLVWRHPSRZHU
DQGHQDEOH4XHHQVODQGHUVWRWDNHIXOODGYDQWDJHRIHPSOR\PHQWVNLOOLQJDQGVPDOOEXVLQHVVRSSRUWXQLWLHVVRSHRSOHDUH
UHDG\WRLQYHVWLQWKHPVHOYHVDQG WKHLUIXWXUHDQGSDUWLFLSDWHHPSOR\RWKHUVDQGDGDSWWRFKDQJHLQFOXGLQJWRVXSSRUW
HFRQRPLFUHFRYHU\IURPWKHLPSDFWVRI&29,'
,QWKH'HSDUWPHQWRI(PSOR\PHQW6PDOO%XVLQHVVDQG7UDLQLQJ LVZRUNLQJWRZDUGVLWVREMHFWLYHV WR
x

FRQQHFW4XHHQVODQGHUVDQGVPDOOEXVLQHVVHVWRVNLOOVWUDLQLQJDQGHPSOR\PHQWRSSRUWXQLWLHVVRWKH\ DUHEHWWHU
HTXLSSHGWRSDUWLFLSDWHLQWKHVWDWH VZRUNIRUFH

x

GHOLYHUHIIHFWLYHSROLFLHVIRUUHFRYHU\HPSOR\PHQWVPDOOEXVLQHVVDQGWUDLQLQJ

x

EHDUHVSRQVLYHGLYHUVHDQG WHDPRULHQWHGRUJDQLVDWLRQ

7KH'HSDUWPHQWRI(PSOR\PHQW6PDOO%XVLQHVVDQG7UDLQLQJFRQWULEXWHV WRWKH4XHHQVODQG¶V (FRQRPLF5HFRYHU\3ODQ
REMHFWLYHV E\VXSSRUWLQJVPDOOEXVLQHVVHVDQGSURYLGLQJLQGLYLGXDOVZLWKWUDLQLQJDQGHPSOR\PHQWRSSRUWXQLWLHVDOLJQHG
ZLWK4XHHQVODQG VHFRQRPLFUHFRYHU\SULRULWLHV
7KH'HSDUWPHQWRI(PSOR\PHQW6PDOO%XVLQHVVDQG7UDLQLQJ ZLOOGHOLYHUWKHIROORZLQJVHUYLFHVLQ
x

(PSOR\PHQW ± 7RLQFUHDVHHPSOR\PHQWRSSRUWXQLWLHVIRU4XHHQVODQGHUVLQSDUWLFXODUGLVDGYDQWDJHGFRKRUWV

x

6PDOO%XVLQHVV ± 7RHQVXUHVPDOOEXVLQHVVHVFDQVHDPOHVVO\LQWHUDFWZLWK*RYHUQPHQWDQGDUHVXSSRUWHGWRVWDUW
JURZDQGHPSOR\

x

7UDLQLQJDQG6NLOOV ± 7RIDFLOLWDWHDFFHVVWRDQGSDUWLFLSDWLRQLQYRFDWLRQDOHGXFDWLRQDQGWUDLQLQJSDWKZD\VHQDEOLQJ
4XHHQVODQGHUVWRJDLQHPSOR\PHQWLQFXUUHQWDQGIXWXUHLQGXVWULHV

4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



6HUYLFH3HUIRUPDQFH
3HUIRUPDQFH6WDWHPHQW
(PSOR\PHQW
VHUYLFHDUHDKLJKOLJKWV
,Q WKHVHUYLFHDUHDZLOOVXSSRUWJRYHUQPHQWDQGGHSDUWPHQWDOFRPPLWPHQWVDQGSULRULWLHVE\
x

FRQWLQXLQJWKH%DFNWR:RUNLQLWLDWLYHGHVLJQHGWRJLYH4XHHQVODQGHPSOR\HUVWKHFRQILGHQFHWRKLUHHOLJLEOH
XQHPSOR\HGMREVHHNHUVLQFOXGLQJWKHLQWURGXFWLRQRIDQHZ$SSUHQWLFHDQG7UDLQHH%RRVW3D\PHQW

x

FRQWLQXLQJWRVXSSRUWZRUNHUVWRXSVNLOOUHVNLOODQGWUDQVLWLRQWRQHZHPSOR\PHQWRSSRUWXQLWLHVLQFOXGLQJVXSSRUWLQJ
ZRUNHUV LPSDFWHGE\WKHFHVVDWLRQRIVDQGPLQLQJRQ0LQMHUULEDKWKURXJKWKH1RUWK6WUDGEURNH,VODQG:RUNHUV
$VVLVWDQFH6FKHPH

(PSOR\PHQW







7DUJHW(VW

$FWXDO

7DUJHW(VW

6HUYLFHVWDQGDUGV
(IIHFWLYHQHVVPHDVXUH
2YHUDOOFXVWRPHUVDWLVIDFWLRQZLWKHPSOR\PHQWSURJUDPV













(IILFLHQF\PHDVXUH
$YHUDJHFRVWSHUKRXURIDGYLFHDQGVXSSRUWRXWSXW
1RWHV


7KLVVHUYLFHVWDQGDUGPHDVXUHVRYHUDOOFOLHQWVDWLVIDFWLRQZLWKHPSOR\PHQWSURJUDPVFRYHULQJWKHGLPHQVLRQVRITXDOLW\WLPHOLQHVVVWDII
NQRZOHGJHDFFHVVDQGRXWFRPH7KHFXVWRPHUVVXUYH\HGDUHHPSOR\HUVZKRKDYHDFFHVVHGWKH%DFNWR:RUNSURJUDP



7KHLQFUHDVHEHWZHHQWKHDFWXDODQGWKHWDUJHWHVWLPDWHZDVGXHWRWKHHVWDEOLVKHGSRVLWLYHUHSXWDWLRQRIWKH%DFNWR
:RUNSURJUDPDQGLWVVWURQJFXVWRPHUVXSSRUWIRFXVWRHQVXUHORFDOVXSSRUWLVSURYLGHGWRDSSOLFDQWVLQHYHU\UHJLRQ



7KLVVHUYLFHVWDQGDUGPHDVXUHVWKHHIILFLHQF\RISURYLGLQJHPSOR\PHQWSROLF\VHUYLFHV7KLVPHDVXUHLVFDOFXODWHGXVLQJWKHDQQXDO
(PSOR\PHQW3ROLF\EXGJHWLQFOXGLQJDFRUSRUDWHVHUYLFHVDOORFDWLRQGLYLGHGE\DQQXDOIXOOWLPHHTXLYDOHQWZRUNKRXUV

4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



6PDOO%XVLQHVV
VHUYLFHDUHDKLJKOLJKWV
,QWKHVHUYLFHDUHDZLOOVXSSRUWJRYHUQPHQWDQGGHSDUWPHQWDOFRPPLWPHQWVDQGSULRULWLHVE\
x

VXSSRUWLQJVPDOOEXVLQHVVHVWKURXJK%LJ3ODQVIRU6PDOO%XVLQHVVLQFOXGLQJD JUDQWVSDFNDJHWKH%XVLQHVV5HDG\
ZHEVLWHUHLQYLJRUDWLQJ WKH6PDOO%XVLQHVV$GYLVRU\&RXQFLODQGFRQWLQXLQJWKH0HQWRULQJIRU*URZWK SURJUDP DQG
6PDOO%XVLQHVV0RQWK

x

GHOLYHULQJVPDOOEXVLQHVVJUDQWVDQGSURJUDPVWRVXSSRUWVPDOOEXVLQHVVHVWRVWDUWJURZDQGHPSOR\DQGWRUHFRYHU
IURPWKHLPSDFWVRIQDWXUDOGLVDVWHUV

x

FRQWLQXLQJGHOLYHU\RIWKH6PDOO%XVLQHVV&29,'$GDSWLRQ*UDQW3URJUDPHQDEOLQJVPDOOEXVLQHVVHVWRDGDSW
DQGVXVWDLQEXVLQHVVRSHUDWLRQVDQGHQKDQFHRSHUDWLRQDOUHVLOLHQFHLQWKHUHFRYHU\IURP WKH&29,'SDQGHPLF

x

VXSSRUWLQJWKH4XHHQVODQG6PDOO%XVLQHVV&RPPLVVLRQHUWRGHOLYHUDGYRFDF\ GLVSXWHWULDJHDQGUHIHUUDODFWLYLWLHV
IRU4XHHQVODQGVPDOOEXVLQHVVHV

x

VXSSRUWLQJVPDOOEXVLQHVVSDUWLFLSDWLRQLQJRYHUQPHQWSURFXUHPHQWDQGOHDGLQJWKH4XHHQVODQG*RYHUQPHQW2Q
7LPH3D\PHQW3ROLF\WRLPSURYHJRYHUQPHQWSD\PHQWSUDFWLFHVDQGWLPHIUDPHV

x

PDNLQJLWHDVLHUIRUEXVLQHVVHVWRVWDUWJURZDQGHPSOR\E\FUHDWLQJ DSODWIRUPWKDWPDNHVGLVFRYHU\RIYRFDWLRQDO
HGXFDWLRQDQGWUDLQLQJFRQVXPHULQIRUPDWLRQPRUHDFFHVVLEOHDQGVLPSOLILHVWKHSURFHVVIRUEXVLQHVVHVWRKLUHDQ
DSSUHQWLFHRUWUDLQHH

x

FRQWLQXLQJWRVXSSRUWDFWLRQVXQGHUWKH4XHHQVODQG6RFLDO(QWHUSULVH6WUDWHJ\ WRHQDEOHVRFLDOHQWHUSULVHVWRFUHDWH
PRUHMREVDQGLQFUHDVHHPSOR\PHQWIRUGLVDGYDQWDJHGMREVHHNHUVDQGGHOLYHUHFRQRPLFVRFLDODQGHQYLURQPHQWDO
EHQHILWVWR4XHHQVODQGFRPPXQLWLHV

6PDOO%XVLQHVV







7DUJHW(VW

$FWXDO

7DUJHW(VW

6HUYLFHVWDQGDUGV
(IIHFWLYHQHVVPHDVXUHV
3HUFHQWDJHRIQHZRUH[LVWLQJEXVLQHVVHVUHSRUWLQJLQFUHDVHG
FDSDELOLW\ LQFOXGLQJGLJLWDO DVDGLUHFWUHVXOWRISDUWLFLSDWLRQLQVPDOO
EXVLQHVVJUDQWSURJUDPV







3HUFHQWDJHRIEXVLQHVVHVDVVLVWHGE\VPDOOEXVLQHVVSURJUDPVWKDW
UHSRUWDSURMHFWHGLQFUHDVHLQHLWKHUHPSOR\PHQWWXUQRYHURU
SURILWDELOLW\







&XVWRPHU(IIRUW6FRUH$YHUDJHVFRUHRXWRIE\FXVWRPHUVIRUKRZ
HDV\LWLVWRXVHWKH%XVLQHVV4XHHQVODQGZHEVLWH













(IILFLHQF\PHDVXUH
$YHUDJHFRVWWR'(6%7WRSURYLGHRQOLQHVHUYLFHVSHUFXVWRPHUYLVLW
WR%XVLQHVV4XHHQVODQGZHEVLWH
1RWHV


7KLVVHUYLFHVWDQGDUGPHDVXUHVWKHHIIHFWLYHQHVVRIVPDOOEXVLQHVVJUDQWSURJUDPVRXWOLQHGLQWKHIRUPHU $GYDQFLQJ6PDOO%XVLQHVV
4XHHQVODQG6WUDWHJ\ $6%46 WRLQFUHDVHWKHFDSDELOLW\ RIVPDOOEXVLQHVVLQXVLQJGLJLWDOWHFKQRORJLHVDQGLPSOHPHQWLQQRYDWLYH
VROXWLRQVWRKHOSWKHLUEXVLQHVVJURZ&DSDELOLW\LVGHILQHGDVKDYLQJLQFUHDVHGFRQILGHQFHRUFDSDELOLW\LQEXVLQHVVRSHUDWLRQDOSURFHVVHV
DQGV\VWHPVEXVLQHVVPDQDJHPHQWRUFRUSRUDWHJRYHUQDQFHKXPDQUHVRXUFHVXQGHUVWDQGLQJILQDQFLDOVWDWHPHQWVDQGIRUHFDVWLQJ
JHQHUDOEXVLQHVVUHODWHGVNLOOVRUNQRZOHGJHVWUDWHJLFRUEXVLQHVVSODQQLQJILQDQFLQJRULQYHVWPHQWPDUNHWLQJRUSURPRWLRQGLJLWDO
WHFKQRORJLHVRULPSOHPHQWDWLRQSURGXFWGHYHORSPHQWRULQQRYDWLRQDQGRUHQWHULQJQHZPDUNHWVRULQFUHDVLQJPDUNHWVKDUH



7KLVVHUYLFHVWDQGDUGPHDVXUHVWKHHIIHFWLYHQHVVRI6PDOO%XVLQHVVSURJUDPVWRLQFUHDVHVPDOOEXVLQHVVHV¶HPSOR\PHQWWXUQRYHURU
SURILWDELOLW\7KHSURJUDPVDLPWRVXSSRUWVPDOOEXVLQHVVHVWRVWDUWJURZDQGHPSOR\DQGWKLVPHDVXUHFDSWXUHVWKHLPSDFWRIWKH
SURJUDPV7KLVPHDVXUHLQFRUSRUDWHVH[LVWLQJSURJUDPVXQGHUWKHIRUPHU$6%46LQFOXGLQJWKH0HQWRULQJIRU*URZWKSURJUDPDQG$6%46
JUDQWVSURJUDPV6PDOOEXVLQHVVHVDUHVXUYH\HGHLWKHURQFRPSOHWLRQRIWKHLUSURMHFWRUVL[PRQWKVDIWHUSDUWLFLSDWLQJLQDSURJUDP
%XVLQHVVHVDUHDVNHGDWWKDWWLPHWRGHWHUPLQHLIWKH\IRUHFDVWDSURMHFWHGLQFUHDVHLQHPSOR\PHQWWXUQRYHURUSURILWDELOLW\ DVDUHVXOWRI
XQGHUWDNLQJWKHSURJUDP7KHYDULDQFHEHWZHHQWKHDFWXDODQGWDUJHWHVWLPDWHFDQEHSDUWLDOO\DWWULEXWHGWRWKHLPSDFWRI
&29,'


4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV





7KLVVHUYLFHVWDQGDUGPHDVXUHVWKHHIIHFWLYHQHVVRIWKH%XVLQHVV4XHHQVODQGZHEVLWHE\UDWLQJKRZHDV\LWLVIRUFXVWRPHUVWR LQWHUDFW
ZLWKJRYHUQPHQWWKURXJKWKHZHEVLWH7KHPHDVXUHLVGHULYHGIURPDQRQOLQHVXUYH\RIFXVWRPHUVXVLQJWKH%XVLQHVV4XHHQVODQGZHEVLWH
ZKRDUHDVNHGKRZHDV\LWLVIRUWKHPWRDFKLHYHWKHLUSXUSRVH,WLVUDWHGRQDVFDOHIURPEHLQJYHU\GLIILFXOWWREHLQJYHU\HDV\



7KLVVHUYLFHVWDQGDUGPHDVXUHVWKHDYHUDJHFRVWWRWKHGHSDUWPHQWWRSURYLGHRQOLQHVHUYLFHVIRUHDFKFXVWRPHUYLVLWWRWKH%XVLQHVV
4XHHQVODQGZHEVLWH7KHZRUGLQJRIWKHVHUYLFHVWDQGDUGKDVEHHQDPHQGHGWRLQFOXGHWKHZRUGµZHEVLWH¶WRPDLQWDLQZRUGLQJ
FRQVLVWHQF\ZLWKWKHµ%XVLQHVV4XHHQVODQGZHEVLWH¶LQWKHHIIHFWLYHQHVVPHDVXUHµ&XVWRPHU(IIRUW6FRUH$YHUDJHVFRUHRXWRIE\
FXVWRPHUVIRUKRZHDV\LWLVWRXVHWKH%XVLQHVV4XHHQVODQGZHEVLWH¶7KHUHLVQRFKDQJHWRWKHPHWKRGRORJ\$µFXVWRPHUYLVLW¶LVGHILQHG
DVDJURXSRILQWHUDFWLRQVWKDWDFXVWRPHUXQGHUWDNHVRQDZHEVLWH7KHVHLQWHUDFWLRQVPD\LQFOXGHYLHZLQJDQXPEHURIGLIIHUHQW
ZHESDJHVFRPSOHWLQJDQRQOLQHDSSOLFDWLRQIRUPRUPDNLQJDSD\PHQW7KHFRVWWRWKHGHSDUWPHQWLVEDVHGRQWKHFRVWRIWKHEXVLQHVV
DUHDPDQDJLQJWKHVHUYLFHVLQFOXGLQJWKHFRVWRIWHFKQLFDOLQIUDVWUXFWXUHUHTXLUHGWRVXSSRUWWKHZHEVLWH7KHGHFUHDVHEHWZHHQWKH
DFWXDODQGWKHWDUJHWHVWLPDWHZDVGXHWRFRQWLQXHGVWURQJEXVLQHVVFXVWRPHUXVHSDUWLFXODUO\GXHWR&29,'7KLV
UHVXOWHGLQDVLJQLILFDQWLQFUHDVHLQFXVWRPHUYLVLWVWRWKHZHEVLWHDWWKHVDPHWLPHDVHIILFLHQFLHVZKLFKUHVXOWHGLQORZHU H[SHQGLWXUHWKDQ
LQSUHYLRXV\HDUV


4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



7UDLQLQJDQG6NLOOV
VHUYLFHDUHDKLJKOLJKWV
,QWKHVHUYLFHDUHDZLOOVXSSRUWJRYHUQPHQWDQGGHSDUWPHQWDOFRPPLWPHQWVDQGSULRULWLHVE\
xFRPPHQFLQJLPSOHPHQWDWLRQRIQHZIXWXUHVNLOOLQJLQLWLDWLYHVLQFOXGLQJ(TXLSSLQJ7$)(IRU2XU)XWXUH7$)(3ULRULW\
6NLOOV)XQG3UH$SSUHQWLFHVKLSVXSSRUW6RFLDO(QWHUSULVH-REV)XQG)LUVW1DWLRQV7UDLQLQJ6WUDWHJ\DQG
:RUNIRUFH7UDQVLWLRQ6XSSRUW3URJUDP
x

LQYHVWLQJLQXSJUDGHVDQGLPSURYHPHQWVLQ4XHHQVODQG VWUDLQLQJLQIUDVWUXFWXUHWRHQVXUHWKDWLWSURYLGHVILWIRU
SXUSRVHDVVHWVDQGWKHEHVWSRVVLEOHOHDUQLQJHQYLURQPHQWWRVXSSRUWWUDLQLQJSURYLGHUVVWXGHQWVDQGHPSOR\HUVDV
ZHOODVXQGHUWDNLQJSODQQLQJIRUWKH(TXLSSLQJ7$)(IRU2XU)XWXUHLQLWLDWLYH

x

SURPRWLQJWUDLQLQJSDWKZD\VLQVNLOOVDUHDVRIKLJKGHPDQGZLWKWKH)UHH7$)(IRUXQGHUVLQLWLDWLYHZKLFKH[WHQGV
WKH)UHH$SSUHQWLFHVKLSVIRUXQGHUVWRLQFOXGHSHRSOHDJHGXQGHU\HDUV SURYLGLQJDFFHVVWRIXOO\VXEVLGLVHG
WUDLQLQJDFURVVSULRULW\DSSUHQWLFHVKLSRUWUDLQHHVKLSTXDOLILFDWLRQVDVZHOODVGHOLYHULQJIUHHFHUWLILFDWH,,,
TXDOLILFDWLRQVIRUXQGHUVLQSULRULW\LQGXVWU\DUHDV

x

GHOLYHULQJWKH-RE7UDLQHU)XQGLQSDUWQHUVKLSZLWKWKH$XVWUDOLDQ*RYHUQPHQW WRSULRULWLVHQRRUORZIHHWUDLQLQJ
SODFHVIRUMREVHHNHUVVFKRROOHDYHUVDQG\RXQJSHRSOHWRVXSSRUWWKHPLQWRMREVDVSDUWRIWKHHFRQRPLFUHFRYHU\
IURPWKH&29,'SDQGHPLF

x

FRQWLQXLQJWKH6NLOOLQJ4XHHQVODQGHUVIRU:RUNLQLWLDWLYHWRVXSSRUWGLVDGYDQWDJHG4XHHQVODQGHUVLQWRZRUN

x

GULYLQJDQHZDSSURDFKWRTXDOLW\SURYLVLRQRIWUDLQLQJGHOLYHU\DQGDVVHVVPHQWDQGFKRLFHRISURYLGHUWKURXJKWKH
6NLOOV$VVXUHLQLWLDWLYH

x

WDUJHWLQJFULWLFDOVNLOOQHHGVQHZVNLOOVQHHGHGIRUH[LVWLQJMREVHPHUJLQJRSSRUWXQLWLHVEURXJKWDERXWE\WHFKQRORJ\
DGYDQFHVDQGUHJLRQDODQGVWDWHZLGHSULRULWLHVXWLOLVLQJWKH,QGXVWU\(QJDJHPHQW)UDPHZRUNLQWURGXFHGE\WKH
4XHHQVODQG6NLOOV6WUDWHJ\²6NLOOVIRU4XHHQVODQG± *UHDWWUDLQLQJIRUTXDOLW\MREV

x

SURYLGLQJIUHHRQOLQHVNLOOVHWVDQGRUPLFURFUHGHQWLDOVGHOLYHUHGE\7$)(4XHHQVODQGDQGWKH&HQWUDO4XHHQVODQG
8QLYHUVLW\DQGRWKHUWUDLQLQJSURYLGHUVLQDUDQJHRILQGXVWU\DUHDVWRVXSSRUWLQGLYLGXDOVLPSDFWHGE\WKH&29,'
SDQGHPLFWRJDLQQHZVNLOOV

x

H[WHQGLQJWKH5HJLRQDO-REV&RPPLWWHHSURJUDPWREULQJWRJHWKHULQGXVWU\JURXSVWUDLQLQJSURYLGHUVORFDODQG
PDMRUHPSOR\HUVHPSOR\HHUHSUHVHQWDWLYHVVFKRROVKLJKHUHGXFDWLRQDQGFRXQFLOVWRKHOSSODQORFDOWUDLQLQJ
LQYHVWPHQWVRLWPDWFKHVORFDOVNLOOVQHHGVDQGDGGUHVVHVZRUNIRUFHGHYHORSPHQWDQGSODQQLQJLVVXHV

x

FRQWLQXLQJWKH5HJLRQDO6NLOOV,QYHVWPHQW6WUDWHJ\  DOLJQLQJWUDLQLQJRXWFRPHVIRU4XHHQVODQGHUVZLWKORFDO
HPSOR\PHQWVNLOOVGHPDQG

x

HQVXULQJLQGLYLGXDOVDQGHPSOR\HUVFRQWLQXH WRKDYHDFFHVVWRFRQILGHQWLDOIUHHDGYLFHWKURXJKWKH4XHHQVODQG
7UDLQLQJ2PEXGVPDQ

x

GHOLYHULQJWKH4XHHQVODQG7UDLQLQJ$ZDUGVWRSURPRWHDQGFHOHEUDWHDFKLHYHPHQWVLQ YRFDWLRQDOHGXFDWLRQDQG
WUDLQLQJ

7UDLQLQJDQG6NLOOV







7DUJHW(VW

$FWXDO

7DUJHW(VW

6HUYLFHVWDQGDUGV
(IIHFWLYHQHVVPHDVXUHV
3URSRUWLRQRIDOODWWHPSWHGFRPSHWHQFLHVVXFFHVVIXOO\FRPSOHWHG



















$SSUHQWLFHVKLSV







7UDLQHHVKLSV













3URSRUWLRQRI4XHHQVODQGHUVZLWKKLJKHUTXDOLILFDWLRQV



3URSRUWLRQRI9(7JUDGXDWHVLQHPSOR\PHQWRUIXUWKHUVWXG\
1XPEHURIFRPSOHWLRQV

6FKRROEDVHG$SSUHQWLFHVKLSVDQG7UDLQHHVKLSV 6$7V




4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



7UDLQLQJDQG6NLOOV
3URSRUWLRQRIJUDGXDWHVVDWLVILHGZLWKWKHRYHUDOOTXDOLW\RIWKHLU
WUDLQLQJ







7DUJHW(VW

$FWXDO

7DUJHW(VW

























3URSRUWLRQRIHPSOR\HUVVDWLVILHGZLWKJUDGXDWHVRI
1DWLRQDOO\DFFUHGLWHGWUDLQLQJ
$SSUHQWLFHVKLSVDQGWUDLQHHVKLSV



(IILFLHQF\ PHDVXUH
$YHUDJHFRVWSHUFRPSHWHQF\VXFFHVVIXOO\FRPSOHWHG
1RWHV


7KLVVHUYLFHVWDQGDUGPHDVXUHVWKHSURSRUWLRQRIDOODWWHPSWHGFRPSHWHQFLHVWKDWZHUHVXFFHVVIXOO\FRPSOHWHGDQGFRYHUVDOODFWLYLW\E\
SXEOLFSURYLGHUVDQGDOOJRYHUQPHQWIXQGHGDFWLYLW\E\RWKHUSURYLGHUV'DWDLVVRXUFHGIURP'(6%79(7WUDLQLQJGDWDV\VWHPV7KLV
VHUYLFHVWDQGDUGLVFDOFXODWHGE\GLYLGLQJWKHQXPEHURIVXFFHVVIXOO\FRPSOHWHGFRPSHWHQFLHVE\WKHWRWDOQXPEHURIFRPSHWHQFLHV
DWWHPSWHG



7KLVVHUYLFHVWDQGDUGPHDVXUHVWKHSURSRUWLRQRI4XHHQVODQGHUVDJHG\HDUZLWKD&HUWLILFDWH,,,RUKLJKHUTXDOLILFDWLRQVZKLFKLVD
VXEWRWDOIURP$XVWUDOLDQ%XUHDXRI6WDWLVWLFV $%6 6XUYH\RI(GXFDWLRQDQG:RUN$XVWUDOLDFDWQR7DEOH  +LJKHVW1RQ
VFKRROTXDOLILFDWLRQ&HUWLILFDWH,,,OHYHORUDERYHSHUVRQVDJHG\HDUV± 7KLVPHDVXUHDSSOLHVWRWKHVXEVHWZKRDUH
DJHGWR



7KLVVHUYLFHVWDQGDUGPHDVXUHVWKHSURSRUWLRQRIJRYHUQPHQWIXQGHGJUDGXDWHVHPSOR\HGRULQIXUWKHUVWXG\DIWHUWUDLQLQJ6RXUFHGIURP
WKH1DWLRQDO&HQWUHIRU9RFDWLRQDO(GXFDWLRQ5HVHDUFK 1&9(5 6WXGHQW2XWFRPH6XUYH\7KHODVWVXUYH\ZDVFRQGXFWHGLQDQG
UHODWHVWRVWXGHQWVZKRJUDGXDWHGLQ7KHYDULDQFHEHWZHHQWKHDFWXDO DQGWDUJHWHVWLPDWHZDVUHIOHFWLYHRID
QDWLRQDOWUHQGZKHUHSHUIRUPDQFHLQWKLVPHDVXUHKDVEHHQVWDEOHIRUPDQ\\HDUV:KLOHWKHGHSDUWPHQWDFWLYHO\LQIOXHQFHVWKLVVHUYLFH
VWDQGDUGWKURXJKWKH+LJKHU/HYHO6NLOOVSURJUDPDQGSURYLGLQJIXQGLQJIRURWKHUKLJKHUOHYHOTXDOLILFDWLRQVEDVHGRQLQGXVWU\DGYLFHLWLV
DIIHFWHGE\DUDQJHRIIDFWRUVLQFOXGLQJWKHHFRQRP\KLJKHUHGXFDWLRQSURYLGHUVWKH$XVWUDOLDQ*RYHUQPHQWDQGWKH9(7VHFWRU



7KLVVHUYLFHVWDQGDUGPHDVXUHVWKHQXPEHURIDSSUHQWLFHVZKRVXFFHVVIXOO\FRPSOHWHWKHLUDSSUHQWLFHVKLS7KHYDULDQFHEHWZHHQWKH
HVWLPDWHGDFWXDODQGDFWXDOLVFRQVLVWHQWZLWKQDWLRQDOUHVXOWVLPSDFWHGE\&29,'JOREDOHFRQRPLFFRQGLWLRQV
LPSDFWLQJHPSOR\HUVDQGWKHLUDELOLW\WRUHWDLQDSSUHQWLFHVDQGSURYLGHZRUN



7KLVVHUYLFHVWDQGDUGPHDVXUHVWKHQXPEHURIWUDLQHHVZKRVXFFHVVIXOO\FRPSOHWHWKHLUWUDLQHHVKLS7UDLQHHVKLSVKDYHEHHQ
VXSSOHPHQWHGWKURXJKWKH6NLOOLQJ4XHHQVODQGHUVIRU:RUNLQLWLDWLYHZKLFKLVDPLOOLRQFRPPLWPHQWRYHUVL[\HDUVIURPXQWLO
DQGLQFRUSRUDWHVWUDLQHHVKLSSURJUDPV 7KLVVHUYLFHVWDQGDUGKDVDOVREHHQLPSDFWHGE\&29,'



7KLVVHUYLFHVWDQGDUGPHDVXUHVWKHQXPEHURIVFKRROEDVHGVWXGHQWVZKRVXFFHVVIXOO\FRPSOHWHWKHLUDSSUHQWLFHVKLSRUWUDLQHHVKLS7KH
YDULDQFHEHWZHHQWKHDFWXDODQGWKHWDUJHWHVWLPDWHLVDUHIOHFWLRQRIHFRQRPLFFRQGLWLRQVQDWLRQDOO\KDYLQJDQHJDWLYH
LPSDFWRQDSSUHQWLFHVKLSFRPSOHWLRQVGXHWRQHJDWLYH&29,' HFRQRPLFFRQGLWLRQVLQWKHUHWDLO WRXULVP DQGKRVSLWDOLW\VHFWRUVZKLFK
KDYHWUDGLWLRQDOO\EHHQVLJQLILFDQWHPSOR\HUVRIWUDLQHHV



7KLVVHUYLFHVWDQGDUGPHDVXUHVWKHSURSRUWLRQRIJRYHUQPHQWIXQGHGJUDGXDWHVZKRDUHVDWLVILHGZLWKWKHRYHUDOOTXDOLW\RIWKHLUWUDLQLQJ
7KHGDWDLVIURPWKH1&9(56WXGHQW 2XWFRPH6XUYH\



(PSOR\HUVDWLVIDFWLRQHVWLPDWHVDUHREWDLQHGIURPWKHELHQQLDOQDWLRQDOVXUYH\(PSOR\HUV¶8VHDQG9LHZVRIWKH9(76\VWHPZKLFKZDV
ODVWFRQGXFWHGLQ



7KLVVHUYLFHVWDQGDUGPHDVXUHVWKHSURSRUWLRQRIHPSOR\HUVXVLQJQDWLRQDODFFUHGLWHGWUDLQLQJZKRDUHVDWLVILHGZLWKWKHWUDLQLQJDVDZD\
RIPHHWLQJWKHLUVNLOOQHHGV(PSOR\HUVDWLVIDFWLRQHVWLPDWHVDUHREWDLQHGIURPWKHELHQQLDOQDWLRQDOVXUYH\(PSOR\HUV 8VHUDQG9LHZVRI
WKH9(7V\VWHPZKLFKZDVODVWFRQGXFWHGE\1&9(5LQ7KHYDULDQFHEHWZHHQWKHDFWXDODQGWKHWDUJHWHVWLPDWH
UHIOHFWVDQDWLRQDOWUHQGRIORZHUVDWLVIDFWLRQZLWKQDWLRQDOO\DFFUHGLWHGWUDLQLQJUHSRUWHGDWSHUFHQWQDWLRQDOO\

 7KLVVHUYLFHVWDQGDUGPHDVXUHVWKHSURSRUWLRQRIHPSOR\HUVXVLQJDSSUHQWLFHVKLSVDQGRUWUDLQHHVKLSVZKRDUHVDWLVILHGZLWKWKHWUDLQLQJ
DVDZD\RIPHHWLQJWKHLUVNLOOQHHGV(PSOR\HUVDWLVIDFWLRQHVWLPDWHVDUHREWDLQHGIURPWKHELHQQLDOQDWLRQDOVXUYH\(PSOR\HUV 8VHUDQG
9LHZVRIWKH9(7V\VWHPZKLFKZDVODVWFRQGXFWHGE\1&9(5LQ7KHYDULDQFHEHWZHHQWKHDFWXDODQGWKH
WDUJHWHVWLPDWHZDVUHIOHFWLYHRIGLIILFXOWHFRQRPLFFRQGLWLRQVQHJDWLYHO\LPSDFWLQJRQWKHPDUNHWWRSURYLGHVWDEOHHPSOR\PHQW
RSSRUWXQLWLHVZKLFKDUHNH\WRWKHDSSUHQWLFHVKLSDQGWUDLQHHVKLSPDUNHW7KHQDWLRQDOWUHQGVKRZHGDORZHUVDWLVIDFWLRQZLWK
DSSUHQWLFHVKLSWUDLQLQJUHSRUWHGDWSHUFHQWQDWLRQDOO\
 7KLVVHUYLFHVWDQGDUGLVFDOFXODWHGE\GLYLGLQJWKH7UDLQLQJDQG6NLOOVVHUYLFHDUHDEXGJHWE\WKHQXPEHURI9(7FRPSHWHQFLHV LQGLYLGXDO
VWXG\XQLWV GLUHFWO\IXQGHGE\WKHGHSDUWPHQW7KHYDULDQFHLQFUHDVHEHWZHHQWKHDFWXDODQGWDUJHWHVWLPDWHZDVGXHWR
WKHWUDLQLQJEXGJHWEHLQJUHYLVHGKLJKHUWKDQWKHJURZWKLQVXFFHVVIXOO\FRPSOHWHGFRPSHWHQFLHVDVDUHVXOWRILQFUHDVHVLQWUDLQLQJ
GHOLYHU\ H[SHQGLWXUH DQG&29,'LPSDFWV


4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



&DSLWDO SXUFKDVHV
7KHWDEOHEHORZVKRZVWKHFDSLWDOSXUFKDVHVE\WKHDJHQF\LQWKHUHVSHFWLYH\HDUV
'HSDUWPHQWRI(PSOR\PHQW6PDOO
%XVLQHVVDQG7UDLQLQJ

7RWDOFDSLWDOSXUFKDVHV


$FWXDO


%XGJHW

¶

¶




6WDIILQJ
7KHWDEOHEHORZVKRZVWKH)XOO7LPH(TXLYDOHQWV )7(V DVDWWKH-XQHLQWKHUHVSHFWLYH\HDUV
$FWXDO

%XGJHW




1RWHV


7KH6WDIILQJILJXUHVLQFOXGHRQO\WKH)7(VIRUWKH'HSDUWPHQWRI (PSOR\PHQW6PDOO%XVLQHVVDQG7UDLQLQJ 7$)(4XHHQVODQG DUHQRW
LQFOXGHGLQWKLVVWDIILQJWDEOH



%XGJHW)7(VDUHZLWKLQWKHDJHQF\¶V)7(FDS


4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



%XGJHWHGILQDQFLDOVWDWHPHQW
'HSDUWPHQWDOLQFRPHVWDWHPHQW
7KH'HSDUWPHQWRI(PSOR\PHQW6PDOO%XVLQHVVDQG7UDLQLQJ VWRWDOEXGJHWLVELOOLRQRIZKLFK
DSSURSULDWLRQUHYHQXHIXQGV8VHU&KDUJHUVDQGIHHVLQFRPHUHODWHVSUHGRPLQDWHO\WRUHQWDORI6WDWHRZQHG
WUDLQLQJIDFLOLWLHVDFURVV4XHHQVODQG*UDQWVDQGFRQWULEXWLRQVLQFRPHUHODWHWRIXQGVIURPWKH4XHHQVODQG
5HFRQVWUXFWLRQ$XWKRULW\WRIXQGUHFRYHU\HIIRUWVDIWHUWKH1RUWK4XHHQVODQG0RQVRRQDQGVSRQVRUVKLSLQFRPHIRUWKH
DQQXDO4XHHQVODQG7UDLQLQJ$ZDUGVHYHQWV2WKHUUHYHQXHLVPDLQO\IRUFRQWULEXWLRQVIURP7$)(4XHHQVODQGWRZDUGV
WKH6RXWKEDQN(GXFDWLRQ7UDLQLQJ3UHFLQFW3XEOLF3ULYDWH3DUWQHUVKLS
7RWDOUHYHQXHLQWKH%XGJHWKDVLQFUHDVHGPDLQO\DVDUHVXOWRIWKHWLPLQJRISD\PHQWVIRUYDULRXVLQLWLDWLYHV
XQGHUWKH:RUNHUV$VVLVWDQFHSDFNDJHLQFOXGLQJWKH6PDOO%XVLQHVV$GDSWLRQ*UDQWVPDWFKHGIXQGLQJZLWKWKH
$XVWUDOLDQ*RYHUQPHQWV -RE7UDLQHU)XQGDQGQHZFRPPLWPHQWVVXFKDVIXWXUHVNLOOLQJLQLWLDWLYHVDQG%LJ3ODQVIRU
6PDOO%XVLQHVV7KLVLQFUHDVHZDVVOLJKWO\RIIVHWE\UHGXFHGUHQWDOLQFRPH 8VHU&KDUJHVDQG)HHV H[SHFWHGLQ
GXHWRWKHFXUUHQWHFRQRPLFFOLPDWHDQGWKHGHSDUWPHQWQRWEXGJHWLQJIRUJUDQWUHFRYHULHV 2WKHUUHYHQXH 
GXHWRWKHXQFHUWDLQW\RIWLPLQJDQGDPRXQWWKDWPD\EHUHFRYHUHGHDFK\HDUDVDUHVXOWRIFRPSOLDQFHDXGLWVDQGILQDO
JUDQWDFTXLWWDOV
*UDQWVDQGVXEVLGLHVPDNHXSRIWKHGHSDUWPHQW VH[SHQGLWXUHEXGJHWDQGPDLQO\UHODWHWR9RFDWLRQDO
(GXFDWLRQDQG7UDLQLQJSURJUDPV(PSOR\HHH[SHQVHVPDNHVXSWRVXSSRUWWKHEXGJHWHG)7(V6XSSOLHV
DQGVHUYLFHVLQFOXGHVYDULRXVFRVWVWRVXSSRUWDQGPDLQWDLQWKH6WDWHRZQHGWUDLQLQJIDFLOLWLHVLQFOXGLQJWKHFRQWUDFWXDO
DUUDQJHPHQWVIRUWKH6RXWKEDQN(GXFDWLRQ7UDLQLQJ3UHFLQFW3XEOLF3ULYDWH3DUWQHUVKLSDVZHOODVJHQHUDOFRVWVWR
VXSSRUWWKHGHSDUWPHQWDQGWRGHOLYHUYDULRXVJRYHUQPHQWLQLWLDWLYHV)LQDQFHERUURZLQJFRVWVDUHDVVRFLDWHGZLWKWKH
UHSD\PHQWVIRU6RXWKEDQN(GXFDWLRQ7UDLQLQJ3UHFLQFW3XEOLF3ULYDWH3DUWQHUVKLSILQDQFHOLDELOLW\'HSUHFLDWLRQUHODWHV
SUHGRPLQDWHO\WRWKH6WDWHRZQHGWUDLQLQJIDFLOLWLHV2WKHUH[SHQVHVPDLQO\UHODWHWRWKHFRVWRIWKH4XHHQVODQG
*RYHUQPHQW,QVXUDQFH)XQGSUHPLXPRQWKHWUDLQLQJIDFLOLWLHV
7RWDOH[SHQGLWXUHLQWKH%XGJHWKDVLQFUHDVHGLQOLQHZLWKUHYHQXHVZLWKWKHLQFUHDVHVPDLQO\VHHQDFURVV
VXSSOLHVDQGVHUYLFHVDQGJUDQWVDQGVXEVLGLHVIRUWKHYDULRXVLQLWLDWLYHVXQGHUWKH:RUNHUV$VVLVWDQFH3DFNDJH
LQFOXGLQJWKH6PDOO%XVLQHVV$GDSWLRQ*UDQWV -RE7UDLQHU)XQGDQGQHZFRPPLWPHQWVIRUVNLOOVDQGVPDOOEXVLQHVV

4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



&RQWUROOHGLQFRPHVWDWHPHQW

$FWXDO
 

'HSDUWPHQWRI(PSOR\PHQW6PDOO%XVLQHVVDQG7UDLQLQJ


%XGJHW
 

,1&20(
$SSURSULDWLRQUHYHQXH
7D[HV
8VHUFKDUJHVDQGIHHV
5R\DOWLHVDQGODQGUHQWV
7
*UDQWVDQGRWKHUFRQWULEXWLRQV
K
,QWHUHVWDQGGLVWULEXWLRQVIURPPDQDJHGIXQGV
2WKHUUHYHQXH
*DLQVRQVDOHUHYDOXDWLRQRIDVVHWV





































(PSOR\HHH[SHQVHV





6XSSOLHVDQGVHUYLFHV





*UDQWVDQGVXEVLGLHV





7RWDOLQFRPH
(;3(16(6

'HSUHFLDWLRQDQGDPRUWLVDWLRQ





)LQDQFHERUURZLQJFRVWV





2WKHUH[SHQVHV





/RVVHVRQVDOHUHYDOXDWLRQRIDVVHWV
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Notes:
1. The 2019-20 actual amounts vary across expenditure categories from amounts published in the department`s 2019-20 annual report as
a result of differing disclosure requirements at a whole of government reporting level.
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Department of Regional Development, Manufacturing
and Water
Minister for Regional Development and Manufacturing and
MinLster for Water, the Honourable Glenn Butcher MP is responsible

The
for:

x The Department of Regional Development, Manufacturing and Water
(Director-General: Frankie Carroll)

Additional information about these agencies can be sourced from www.drdm.qld.gov.au and www.dnrme.qld.gov.au.
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Departmental overview
As part of the Machinery of Government changes, effective 12 November 2020,
x

the former Department of Regional Development and Manufacturing (DRDM) was renamed Department of Regional
Development, Manufacturing and Water (DRDMW)

x

the Water function was transferred to DRDMW from the former Department of Natural Resources, Mines and Energy.

The Department of Regional Development, Manufacturing and Water contributes to the implementation of Queensland’s
Economic Recovery Plan and is working to protect Queenslanders and save lives, to Unite & Recover for Queensland
jobs. The department’s vision is for a strong, resilient and inclusive Queensland with thriving regional economies, an
innovative manufacturing sector and considered management of our water resources to deliver sustainable benefits for
current and future generations of Queenslanders. The department’s purpose is to generate economic growth and jobs of
the future through competitive regional economies and creating a sustainable and innovative manufacturing sector as
well as to help the community and government make the best use of Queensland’s water resources.
In 2020-21, the department is working towards its objectives to:
x

create competitive regional economies

x

create an innovative and resilient manufacturing sector

x

attract private sector investment and create jobs by supporting priority industries

x

manage Queensland’s water resources to optimise sustainable development outcomes

x

deliver safe, secure, affordable and sustainable water resources

x

engage the combined expertise of Traditional Owners, community, industry and government to optimise the
management and use of our water resources.

In 2020-21 the department is underpinning delivery of the Queensland’s Economic Recovery Plan by delivering on key
priorities to support advanced technology adoption and workforce development for regional manufacturers; optimise
reshoring opportunities; develop local manufacturers and suppliers’ capabilities; deliver sustainable rural water
management and continue to ensure Queensland’s catchment-based water plans provide sustainable water allocation for
the environment, agriculture, industries and population centres.
The Department of Regional Development, Manufacturing and Water will deliver the following services in 2020-21:
x

Develop the economy – Create jobs that provide enduring economic benefit by delivering regional economic
development opportunities and supporting the manufacturing industry in Queensland

x

Water resource management services – The sustainable management of Queensland’s water resources as well as
oversight of water service providers and water infrastructure owners.
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Service Performance
Develop the economy
Service Area Highlights
In 2020-21 the service area will support government and departmental commitments and priorities by:
x

advancing technology adoption for regional manufacturers

x

enabling workforce development for regional manufacturers

x

prioritising skills and training for advanced manufacturing across the four regional hub areas

x

managing the Made in Queensland Program and monitoring of outcomes from projects being undertaken

x

continuing delivery of the Industry Engagement Program and initiatives under the Advanced Manufacturing roadmap
to support and grow the manufacturing industry

x

releasing and implementing the Rail Manufacturing Strategy for Queensland

x

implementing the Personal Protective Equipment and other Essential Products Directions Statement

x

progressing the Queensland Craft Brewing Strategy including launching of BrewLab and introducing the artisan liquor
licence

x

continuing the Skills Implementation Plan for Advanced Manufacturing

x

completing skills implementation plans for priority industries

x

optimising reshoring opportunities and continuing to develop local manufacturers and suppliers’ capabilities to
increase the opportunity for businesses to tender for private and public sector work

x

ensuring delivery of Makers Empire 3D Design and Additive Manufacturing program in Queensland primary schools

x

piloting the High-Performance Workplace program with the Manufacturing Hubs

x

connecting the state’s manufacturing sector with a global network of advanced manufacturers through the
establishment of a World Economic Forum Advanced Manufacturing Hub in Queensland

x

establishing a National Association of Testing Authorities accredited testing facility for face masks in Queensland

x

maximising the reach and impact of the Queensland Government’s $7.7 million investment in the Advanced Robotics
for Manufacturing Hub.

Develop the economy1

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measure
Value of total capital investment enabled through the Made in
Queensland, Industry Capability Network contract and Manufacturing
Hubs grants programs (including the ARM hub)2

New
measure

New
measure

$144M

Value of regional capital investment enabled through the Made in
Queensland, Industry Capability Network contract and Manufacturing
Hubs grants programs (including the ARM hub).2

New
measure

New
measure

$120M

Estimated number of jobs enabled through the Made in Queensland,
Industry Capability Network contract and Manufacturing Hubs grants
programs (including the ARM hub)2,3

New
measure

New
measure

810

New
measure

New
measure

..

Efficiency measure
Capital investment enabled per dollar spent on project facilition4
Notes:
1.

The service area has been renamed from ‘Driving enterprise development, economic growth and job creation’ in the former Department of
State Development, Manufacturing, Infrastructure and Planning (DSDMIP) 2019-20 Service Delivery Statement to better reflect the
department’s broader function in developing the Queensland economy. Due to machinery-of-Government changes in May and November
2020 that renamed the former DSDMIP into the former Department of Regional Development and Manufacturing, which has been renamed
the Department of Regional Development, Manufacturing and Water (DRDMW), this service area also appears in the Department of State
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Development, Infrastructure, Local Government and Planning (DSDILGP)’s performance statement as there is joint responsibility in the
delivery of some of the functions of state development and manufacturing across the two departments.
2.

This is a new service standard for the 2020-21 Service Delivery Statement due to the formation of the DRDMW.

3.

The number of jobs reported in this measure refers to the number of jobs expected to be enabled by all in-scope projects over their entire
project life, even where these jobs will occur over several financial years. Jobs enabled are reported once in the year that the in-scope
projects are reported in the ‘value of total capital investment enabled through the Made in Queensland, Industry Capability Network
contract and Manufacturing Hubs grants programs (including the ARM hub)’ measure.

4.

This service standard captures the capital investment on Queensland projects being facilitated for every dollar invested in annual staff
expenses (salaries and on costs) which relate to the delivery of these projects. This service standard also appears in the DSDILGP’s and
Queensland Treasury’s 2020-21 Service Delivery Statements due to machinery-of-Government changes in November 2020. As a result of
the machinery-of-Government changes it is not practical to provide a 2020-21 target/estimate.
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Budgeted financial statement
Departmental income statement
The total budgeted expenses are estimated to be $123.9 million in 2020-21. This largely incorporates seven months of
Water function transferring in from the former Department of Natural Resources, Mines and Energy following the
November 2020 0achinery-of-Government changes. The major budgeted programs are:
•
•
•

$50.2 million for water grants
$9.5 million for Made in Queensland
$7.5 million for Manufacturing Hubs

As a result of machinery-of-Government changes there is no corresponding agency representative to show actuals and
as such the 2019-20 Actual column is shown as empty. 2019-20 Annual Reports for all State Government departments
have been published.
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Controlled income statement
Department of Regional Development, Manufacturing and Water

INCOME
Appropriation revenue

2019-20
Actual
$'000

2020-21
Budget
$'000
..
..

120,470

Taxes

..

..

User charges and fees

..

3,382

Royalties and land rents

..

..

Grants and other contributions

..

..

Interest and distributions from managed funds

..

..

Other revenue

..

..

Gains on sale/revaluation of assets

..

..

Total income

..

123,852

EXPENSES

..

Employee expenses

..

33,845

Supplies and services

..

21,353

Grants and subsidies

..

67,426

Depreciation and amortisation

..

1,024

Finance/borrowing costs

..

..

Other expenses

..

204

Losses on sale/revaluation of assets

..

..

Total expenses

..

123,852

OPERATING SURPLUS/(DEFICIT)

..

..

Notes:
1. As a result of Machinery-of-Government changes there is no corresponding agency representative to show actuals and as such this
column is shown as empty. 2019-20 Annual Reports for all State government departments have been published.
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Administered income statement
Department of Regional Development, Manufacturing and Water

INCOME
Appropriation revenue

2019-20
Actual
$'000

2020-21
Budget
$'000
..
..

26,481

Taxes

..

..

User charges and fees

..

7,424

Royalties and land rents

..

..

Grants and other contributions

..

..

Interest and distributions from managed funds

..

..

Other revenue

..

..

Gains on sale/revaluation of assets

..

..

Total income

..

33,905

EXPENSES

..

Employee expenses

..

..

Supplies and services

..

..

Grants and subsidies

..

26,481

Depreciation and amortisation

..

..

Finance/borrowing costs

..

..

Other expenses

..

..

Losses on sale/revaluation of assets

..

..

Transfers of Administered Revenue to Government

..

7,424

Total expenses

..

33,905

OPERATING SURPLUS/(DEFICIT)

..

..

Notes:
1. As a result of Machinery-of-Government changes there is no corresponding agency representative to show actuals and as such this
column is shown as empty. 2019-20 Annual Reports for all State government departments have been published.
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Departmental cash appropriation
The table below shows the annual cash appropriation that is available in 2020-21 for the delivery of departmental
objectives.

Department of Regional Development, Manufacturing and Water

CONTROLLED

2019-20
Actual
$'000

2020-21
Budget
$'000
..

Departmental services

..

(4,316)

Equity adjustments

..

18,942

TOTAL CONTROLLED

..

14,626

ADMINISTERED

..

Administered items
Equity adjustments

..

(20,945)

..

..

TOTAL ADMINISTERED

..

(20,945)

TOTAL VOTE

..

(6,319)

Notes:
1. As a result of Machinery-of-Government changes there is no corresponding agency representative to show actuals and as such this
column is shown as empty. 2019-20 Annual Reports for all State government departments have been published.
2. The department has received an overpayment of appropriation for 2020-21. This has occurred due to the complexity in finalising the
Machinery-of-Government (MoG) transfers as this department was subject to a MoG change effective 1 June 2020 and a second MoG
effective 1 December 2020. While the department has received an overpayment of appropriation, the Appropriation (2020-21) Bill 2020
shows nil appropriation as the Bill does not disclose negative appropriation for departmental services and administered items.
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`

Department of Resources
The Minister for
responsible for:

Resources, the Honourable Scott Stewart MP is

x The Department of Resources (A/Director-General: James Purtill)
Additional information about these agencies can be sourced from: www.dnrme.qld.gov.au
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Departmental overview
As part of the Machinery-of-Government changes, effective 12 November 2020:
x

the Department of Natural Resources, Mines and Energy was renamedWKHDepartment of Resources

x

the following functions were transferred from the Department of Resources:
-

Energy Services has transferred to Department of Energy and Public Works

-

Water Resources Management Services has transferred to Department of Regional Development,
Manufacturing and Water.

The Department of Resources contributes to the implementation of Queensland’s Economic Recovery Plan and is
working to protect Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The department’s vision is that together our land, mineral and energy resources will deliver sustainable benefits for
current and future generations of Queenslanders. The department’s purpose is helping the community and government
make the best use of our land, mineral and energy resources.
In 2020-21the Department of Resources is working towards its objectives:
x

manage Queensland's land, mineral and energy resources to optimise sustainable development outcomes

x

engage the combined expertise of Traditional Owners, community, industry and government to optimise the
management and use of our natural resources

x

build a contemporary workforce that demonstrates high levels of expertise, innovation, collaboration and leadership
to improve service quality and responsiveness to customers and communities.

The department’s objectives contribute to the Queensland Government’s Economic Recovery Plan by:
x

driving investment in the infrastructure that supports our recovery, resilience and future prosperity, and helping
Queensland’s regions grow.

The Department of Resources will deliver the following services in 2020-21:
x

Natural Resources Management Services – sustainable management of Queensland’s land and native vegetation
resources and the provision of the department’s property and spatial information services

x

Minerals and Energy Resources Services – Responsible use of our minerals and energy resources.
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Service Performance
Natural Resource Management Services
Service Area Highlights
In 2020-21 the service area will support government and departmental commitments and priorities by:
x

delivering a program of work to implement the suite of vegetation management commitments, in collaboration with
relevant Queensland Government departments

x

progressing implementation of the Natural Resources Investment Program to ensure Queensland’s land and
vegetation resources are sustainably managed and continually strengthened

x

releasing the enhanced Statewide Landcover and Trees Study (SLATS) and vegetation mapping, assessment and
monitoring in Queensland in consultation with the Department of Environment and Science

x

providing property valuation services across Queensland, including promoting easier electronic access to valuations

x

continuing to register all land related transactions associated with freehold and non-freehold land in Queensland
through the Titles Registry and maintain the registers for land and water allocations

x

continuing to support the Government's Minjerribah (North Stradbroke Island) Tenure Resolution Program

x

continuing to promote Native Title Consent determinations across Queensland

x

continuing with the program to finalise outstanding entitlements to leases in Aboriginal and Torres Strait Island
communities

x

continuing to collect, maintain, enhance and make accessible the spatial information of Queensland

x

providing real time satellite monitoring of Queensland's natural resources

x

implementing the Geocentric Datum of Australia (GDA 2020).

NaturalResourceV Management Services1

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measure
Percentage of native title claims resolved by agreement between the
parties

>50%

100%

>50%

Accuracy of title dealings registered

99.5%

99.8%

99.5%



4%



<$20

$8.00

<$20

4%
improvement
per annum

$0.016



Average percentage adjustment to annual statutory land valuations,
resulting from all properly made objections2
Efficiency measure
Average cost per valuation3
Average cost per online spatial services accessed4

Notes:
1.

The service area previously included two material services: Sustainable management of Queensland’s land and water resources and
Accurate, timely knowledge of property and spatial information resources services. They have been combined into one service area
focused on land and vegetation resources

2.

This service standard measures the effectiveness of providing Queenslanders with accurate, timely knowledge of land valuations. This
service standard relates to the average percentage adjustment to land valuations, calculated from all properly made objections. It is an
indicator of the accuracy of the land valuations. The wording for this measure has changed to take into account the wording in the Land
Valuation Act 2010. It was previously worded ‘Average percentage adjustment to annual statutory land valuations, resulting from
meritorious objections’ in the 2019-20 Service Delivery Statements (SDS). The calculation methodology has not changed.
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3.

This service standard measures the efficiency of this service to fulfil its intended outcome of Queenslanders having access to reliable and
accurate statutory land valuations. The average cost/valuation is an overall efficiency measure of the area’s output. The budgeted base
expenditure is reported on a unit cost (per valuation) basis and measures the cost to deliver the volume increases in the valuation roll
based on the total budget for State Valuation Services for the financial year. The budgeted base expenditure includes the State Valuation
Service base expenditure (excluding the Client Valuations unit), the capital expenditure budget for the Queensland Valuation and Sales
database and estimated accommodation costs. The valuation roll grows every year, between June 2018 to June 2019 they increased by
about 14,000 records. This effectively means that each year the cost to complete a single valuation goes down.

4.

This service standard measures the efficiency of this service based on the average cost to provide online spatial services (salary costs
only). The average cost depends on the number of web services accessed. The number of web services accessed is dependent upon staff
and customer usage. The 2020-21 target/estimate has been amended to reflect the wording of the service standard as a measure of cost.
The amendment changes the target from ‘4% per cent improvement per annum’ presented in the 2019-20 SDS to $0.088 for the 2020-21
SDS (the actual cost for 2019-20 was $0.092). The calculation methodology has not changed. The 19/20 actual for the average cost per
online spatial service accessed, has been $0.16. This is due to an increase in the number of accesses made to services (including external
access) during the first 6 months of the year. Customer usage is expected to continue to grow and therefore lower cost per service is
expected during the next 12 months. Capturing and managing foundation spatial data is critical to support Queensland as it provides
consistent and reliable land and spatial information for business planning and decision making.
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Minerals and Energy Resources Services
Service Area Highlights
In 2020-21 the service area will:
x

deliver the Strategic Resources Exploration Program, and key projects from the New Economy Minerals Initiative
specifically the Northeast Queensland deposit atlas, new economy minerals compilation and Queensland’s rare earth
element prospectivity

x

progress the Bowen Basin gas pipeline pre-feasibility study

x

release the Geoscience Open Data Portal for industry to use for submission of geoscience reporting

x

publish performance data for resource tenure assessment processes

x

publish operational policy and guidance materials to support the implementation of relevant regulatory reforms
including the Mineral and Energy Resources and Other Legislation Amendment Bill 2020

x

facilitate coexistence between landholders and the resources sector including fostering effective working
relationships with the Land Access Ombudsman and the Gasfields Commission Queensland and delivery of the
Resource Community Information Sessions program to relevant mineral, coal and gas communities across the state

x

release abandoned mines spatial data and other information as well as the Abandoned Mines Risk and Assessment
Prioritisation Framework.

Mineral and Energy Resources Services1

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measure
Notification of directly impacted stakeholders prior to the release of
new areas for resource exploration or production by competitive
tender2

90%

100%

90%

$2,200

$963

$2,200

Efficiency measure
Average cost of all tenure processing transactions3
Notes:
1.

This service area used to include Resources Safety and Health services which has now been removed as the responsibility for oversight of
the safety and health of workers in Queensland’s mining, quarrying, petroleum, gas and explosives industries has transferred to Resources
Safety & Health Queensland (RSHQ), established on 1 July 2020.

2.

This proxy measure of effectiveness measures the provision to directly affected stakeholders of notification of the future release of areas
for resources activities and access to information about how this might impact them. The intent of these notifications is to proactively help
communities and individuals prepare for future resource activities through early engagement and provision of pathways to information, and
has been implemented to directly address their feedback on historic release processes.

3.

This service standard measures the efficiency in tenure processing dealings of all transactions lodged manually and through
MyMinesOnline, and all fossicking-related transactions. This is calculated based on the total budget for the relevant business area.
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Discontinued measures
Performance measures included in the 2019-20 Service Delivery Statements that have been discontinued or replaced are
reported in the following table with estimated actual results.
Minerals and Energy Resources Services

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Effectiveness measure
Lost time injury frequency rate (injuries per million hours) in the mining
and quarrying industries1
Efficiency measure
Average cost per mine safety licence issued ($/Licence) 1

<3.1

2.9

Discontinued
measure

2.5%
improvement
per annum

3.1%

Discontinued
measure

Notes:
1.

This service standard has been discontinued as responsibility for oversight of the safety and health of workers in Queensland’s mining,
quarrying, petroleum, gas and explosives industries has transferred to Resources Safety & Health Queensland (RSHQ), established on 1
July 2020.
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Capital purchases
In 2020-21, the Department of Resources has a capital investment plan of $109.8 million. This budget consists of
$96.6 million for Rookwood Weir which relates to the water resources services which has transferred to the Department
of Regional Development, Manufacturing and Water. Other capital investments include:
x

$2.3 million for the Hopeland (Linc Energy) Management and Remediation Project.

x

$0.8 million for the Geoscience Data Modernisation Project (Strategic Resources Exploration Program).

x

$0.8 million for the stock route network.

x

other property, plant and equipment.

The table below shows the capital purchases by the agency.
Department of Resources

2019-20
Actual1

2020-21
Budget

$’000

$’000

Total capital purchases

..

109,775

Note:
1.

As a result of MachineryofGovernment changes there is no corresponding agency representative to show actuals and as such this
column is shown as empty. 2019-20 Annual Reports for all State government departments have been published.

Staffing
The table below shows the Full Time Equivalents (FTEs) as at 30 June in the respective years.
2019-20 Actual1

2020-21 Budget
..

1,668

Note:
1.

As a result of MachineryofGovernment changes there is no corresponding agency representative to show actuals and as such this
column is shown as empty. 2019-20 Annual Reports for all State government departments have been published.
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Budgeted financial statement
Departmental income statement
Controlled Income Statement
The department's total expenses are estimated to be $403 million in 2020-21. New budget measures since the 2019-
20 Published Budget include:

•

$13 million over five years for the New Economy Minerals Initiative

•

$10 million over four years for the Collaborative Exploration Initiative

•

$5 million over two years for the Bowen Basin gas pipeline pre-feasibility study.

The department raises a portion of its revenue from sources other than State appropriation, including:
•

user charges and fees revenue predominantly for valuation services, maps, cadastral and titles searches

•

funding from the Australian Government in relation to specific initiatives.

The 2020-21 Budget includes 5 months of expenditure relating to the energy services which have transferred to the
Department of Energy and Public Works and 5 months of expenditure relating to the water resources management
services which have transferred to the Department of Regional Development, Manufacturing and Water.
Administered Income Statement

Administered activities are those undertaken by departments on behalf of the Government. The department
administers funds on behalf of the State for:
•

Titles Lodgement Revenue

•

Revenue from State Land

•

Mineral and Petroleum Rentals

•

Resource Tenure Application Processing Fees.
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Controlled income statement
Department of Resources

INCOME
Appropriation revenue

2019-20
Actual
$'000

2020-21
Budget
$'000
..
..

328,703

Taxes

..

..

User charges and fees

..

56,839

Royalties and land rents

..

160

Grants and other contributions

..

11,900

Interest and distributions from managed funds

..

..

Other revenue

..

5,797

Gains on sale/revaluation of assets

..

..

Total income

..

403,399

EXPENSES

..

Employee expenses

..

232,275

Supplies and services

..

108,774

Grants and subsidies

..

44,038

Depreciation and amortisation

..

14,084

Finance/borrowing costs

..

..

Other expenses

..

4,228

Losses on sale/revaluation of assets

..

..

Total expenses

..

403,399

OPERATING SURPLUS/(DEFICIT)

..

..

Notes:
1. As a result of Machinery-of-Government changes there is no corresponding agency representative to show actuals and as such this
column is shown as empty. 2019-20 Annual Reports for all State government departments have been published.
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Administered income statement
Department of Resources

INCOME
Appropriation revenue

2019-20
Actual
$'000

2020-21
Budget
$'000
..
..

214,119

Taxes

..

..

User charges and fees

..

358,953

Royalties and land rents

..

137,997

Grants and other contributions

..

225,185

Interest and distributions from managed funds

..

5,733

Other revenue

..

..

Gains on sale/revaluation of assets

..

14,000

Total income

..

955,987

EXPENSES

..

Employee expenses

..

..

Supplies and services

..

1,331

Grants and subsidies

..

254,848

Depreciation and amortisation

..

3,125

Finance/borrowing costs

..

..

Other expenses

..

5,000

Losses on sale/revaluation of assets

..

220

Transfers of Administered Revenue to Government

..

511,463

Total expenses

..

775,987

OPERATING SURPLUS/(DEFICIT)

..

180,000

Notes:
1. As a result of Machinery-of-Government changes there is no corresponding agency representative to show actuals and as such this
column is shown as empty. 2019-20 Annual Reports for all State government departments have been published.
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Departmental cash appropriation
The table below shows the annual cash appropriation that is available in 2020-21 for the delivery of departmental
objectives.

Department of Resources

CONTROLLED

2019-20
Actual
$'000

2020-21
Budget
$'000
..

Departmental services

..

315,357

Equity adjustments

..

92,025

TOTAL CONTROLLED

..

407,382

ADMINISTERED

..

Administered items
Equity adjustments

..

214,119

..

(9,740)

TOTAL ADMINISTERED

..

204,379

TOTAL VOTE

..

611,761

Notes:
1. As a result of Machinery-of-Government changes there is no corresponding agency representative to show actuals and as such this
column is shown as empty. 2019-20 Annual Reports for all State government departments have been published.
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Health Portfolio
Minister for Health and Ambulance Services, the Honourable
Yvette D’Ath MP is responsible for:

The

x The Department of Health (Director-General: Dr John Wakefield)
x Queensland Ambulance Service (Commissioner: Russell Bowles)
x Cairns and Hinterland Hospital and Health Service (Chief Executive
Officer: Tina Chinery)

x Central Queensland Hospital and Health Service (Chief Executive Officer:
Steve Williamson)

x Central West Hospital and Health Service (Chief Executive Officer: Jane
Hancock)

x Children’s Health Queensland Hospital and Health Service (Chief
Executive Officer: Frank Tracey)

x Darling Downs Hospital and Health Service (Chief Executive Officer: Dr
Peter Gillies)

x Gold Coast Hospital and Health Service (Chief Executive Officer: Ron
Calvert)

x Mackay Hospital and Health Service (Acting Chief Executive Officer: Lisa
Davies Jones)

x Metro North Hospital and Health Service (Chief Executive Officer: Shaun
Drummond)

x Metro South Hospital and Health Service (Chief Executive Officer: Dr Peter
Bristow)

x North West Hospital and Health Service (Acting Chief Executive Officer: Dr
Karen Murphy)
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x South West Hospital and Health Service (Acting Chief Executive Officer:
Matthew Boyd)

x Sunshine Coast Hospital and Health Service (Chief Executive Officer:
Naomi Dwyer)

x Torres and Cape Hospital and Health Service (Chief Executive Officer:
Beverley Hamerton)

x Townsville Hospital and Health Service (Chief Executive Officer: Kieran
Keyes)

x West Moreton Hospital and Health Service (Chief Executive Officer: Dr
Kerrie Freeman)

x Wide Bay Hospital and Health Service (Chief Executive Officer: Deborah
Carroll)

x The Council of the Queensland Institute of Medical Research (Director
and Chief Executive Officer: Prof Fabienne Mackay)

x Queensland Mental Health Commission (Commissioner: Ivan Frkovic)
x Office of the Health Ombudsman (Chief Executive Officer: Andrew Brown)
x Health and Wellbeing Queensland (Chief Executive Officer: Robyn
Littlewood)
Additional information about these agencies can be sourced from:
www.health.qld.gov.au
www.ambulance.qld.gov.au
www.qimrberghofer.edu.au
www.qmhc.qld.gov.au
www.oho.qld.gov.au
www.hw.qld.gov.au
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4XHHQVODQG+HDOWKRYHUYLHZ
4XHHQVODQG+HDOWKFRQWULEXWHVWRWKHLPSOHPHQWDWLRQRIQueensland’s Economic Recovery PlanDQGLVZRUNLQJWRSURWHFW
4XHHQVODQGHUVDQGVDYHOLYHVWR8QLWH 5HFRYHUIRU4XHHQVODQGMREV
4XHHQVODQG+HDOWK¶VYLVLRQLVIRU4XHHQVODQGHUVWREHDPRQJVWWKHKHDOWKLHVWSHRSOHLQWKHZRUOGE\
4XHHQVODQG+HDOWKHQFRPSDVVHVWKH'HSDUWPHQWRI+HDOWKWKH4XHHQVODQG$PEXODQFH6HUYLFH 4$6 DQG
LQGHSHQGHQW+RVSLWDODQG+HDOWK6HUYLFHV ++6V VLWXDWHGDFURVVWKH6WDWH7KH4XHHQVODQG0HQWDO+HDOWK
&RPPLVVLRQWKH2IILFHRIWKH+HDOWK2PEXGVPDQWKH&RXQFLORIWKH4XHHQVODQG,QVWLWXWHRI0HGLFDO5HVHDUFK 4,05
%HUJKRIHU DQGWKHQHZO\HVWDEOLVKHG+HDOWKDQG:HOOEHLQJ4XHHQVODQGFRPSULVHWKHUHPDLQGHURIWKH+HDOWKSRUWIROLR
:LWKDWRWDORSHUDWLQJEXGJHWRIELOOLRQLQ4XHHQVODQG+HDOWKLVIRFXVLQJRQFRQWLQXDOLPSURYHPHQWRI
KHDOWKVHUYLFHGHOLYHU\DQGSUHSDULQJIRUWKHFKDOOHQJHVRIWKHQHZGHFDGHLQFOXGLQJSRSXODWLRQJURZWKDQGDJHLQJWKH
ULVHRIFKURQLFGLVHDVHDQGWKHRQJRLQJFRQWDLQPHQWRIWKH&29,'SDQGHPLF
:LWKDFDSLWDOLQYHVWPHQWDQGOHDVLQJSURJUDPRIELOOLRQLQ4XHHQVODQG+HDOWKLVWDNLQJDVWUDWHJLF
DSSURDFKWRFDSLWDOLQYHVWPHQWZKLFKIRFXVHVRQGHYHORSLQJDFDSLWDOSURMHFWSLSHOLQHWRPHHWIXWXUHVHUYLFHGHPDQG
LQYHVWLQJLQPDMRUFDSDFLW\LQFUHDVLQJSURMHFWVLPSOHPHQWLQJLQWHULPGHPDQGPHDVXUHVWKHUHQHZDORIDJHLQJ
LQIUDVWUXFWXUHDQGLQYHVWLQJLQ,QIRUPDWLRQDQG&RPPXQLFDWLRQ7HFKQRORJ\ ,&7 V\VWHPVDQGDVVHWV
,Q4XHHQVODQG+HDOWKLVFRQWLQXLQJZRUNLQJWRZDUGVLWVIRXUNH\GLUHFWLRQV
x

3URPRWLQJZHOOEHLQJ,PSURYLQJWKHKHDOWKRI4XHHQVODQGHUVWKURXJKFRQFHUWHGDFWLRQWRSURPRWHKHDOWK\
EHKDYLRXUVSUHYHQWLOOQHVVDQGLQMXU\DQGDGGUHVVWKHVRFLDOGHWHUPLQDQWVRIKHDOWK

x

'HOLYHULQJKHDOWKFDUH7KHFRUHEXVLQHVVRIWKHKHDOWKV\VWHPDQGLPSURYLQJHTXLWDEOHDFFHVVWRTXDOLW\DQGVDIH
KHDOWKFDUHLQLWVGLIIHUHQWIRUPVDQGVHWWLQJV

x

&RQQHFWLQJKHDOWKFDUH0DNLQJWKHKHDOWKV\VWHPZRUNEHWWHUIRUFRQVXPHUVWKHLUIDPLOLHVDQGFRPPXQLWLHVE\
WDFNOLQJWKHIXQGLQJSROLF\DQGGHOLYHU\EDUULHUV

x

3XUVXLQJLQQRYDWLRQ'HYHORSLQJDQGFDSLWDOLVLQJRQHYLGHQFHDQGPRGHOVWKDWZRUNSURPRWLQJUHVHDUFKDQG
WUDQVODWLQJLWLQWREHWWHUSUDFWLFHDQGFDUH

,QOLQHZLWKRXUYLVLRQDQGVWUDWHJLFGLUHFWLRQV4XHHQVODQG+HDOWKKDVEHHQSOD\LQJDOHDGLQJUROHLQWKH6WDWH¶VUHVSRQVH
WRDQGUHFRYHU\IURPWKH&29,'SDQGHPLF7KLVFRQVLVWVRIGXDOUROHVRIWKHSXEOLFKHDOWKUHVSRQVHWRHQVXUHWKDW
WKHYLUXVLVLGHQWLILHGFRQWDLQHGDQGVXSSUHVVHGDVZHOODVHQVXULQJDGHTXDWHV\VWHPFDSDFLW\WRPDQDJHDQGWUHDW
DFWLYHFDVHV,Q0DUFKDELOOLRQ+HDOWK3DFNDJHZDVDOORFDWHGDVSDUWRIQueensland’s Economic Recovery
PlanXQGHULWVNH\IRFXVDUHDRIµ6DIHJXDUGLQJRXUKHDOWK¶7KHIXQGLQJSDFNDJHLVFRYHULQJDEURDGUDQJHRIHTXLSPHQW
DQGVHUYLFHVDVVRFLDWHGZLWKHIIHFWLYHO\PDQDJLQJDQGFRQWDLQLQJWKH&29,'SDQGHPLFLQFOXGLQJ
x

IXQGLQJIRUIHYHUFOLQLFVHPHUJHQF\GHSDUWPHQWFDSDFLW\DFXWHFDUHVHUYLFHVDQGUHJLRQDODHURPHGLFDOVHUYLFHVIRU
UHPRWHFRPPXQLWLHV

x

WKHSXUFKDVLQJRIDGGLWLRQDOYHQWLODWRUVDQGVWRFNSLOHRISHUVRQDOSURWHFWLYHHTXLSPHQW 33( 

x

PLOOLRQWRDGGUHVVWKHVXUJHU\EDFNORJDULVLQJIURPWKHSDQGHPLF

x

DPHQWDOKHDOWKDQGZHOOEHLQJFRPPXQLW\SDFNDJH

x

WKHFRVWVRIKRWHOTXDUDQWLQHIRUWKRVHDUULYLQJLQWR4XHHQVODQGIURPRYHUVHDVDQGGHFODUHG&29,'KRWVSRWV

x

4XHHQVODQG3ROLFH6HUYLFH 436 H[SHQVHVUHODWHGWRERUGHUFRQWURODQGKRWHOVHFXULW\

4XHHQVODQG+HDOWKLVGHOLYHULQJWKHIROORZLQJVHUYLFHVLQ
x

$FXWH,QSDWLHQW&DUH±WRSURYLGHVDIHWLPHO\DSSURSULDWHO\DFFHVVLEOHSDWLHQWFHQWUHGFDUHWKDWPD[LPLVHVWKH
KHDOWKRXWFRPHVRISDWLHQWV

x

2XWSDWLHQW&DUH±WRGHOLYHUWLPHO\FRRUGLQDWHGFDUHFOLQLFDOIROORZXSDQGDSSURSULDWHGLVFKDUJHSODQQLQJWKURXJKRXW
WKHSDWLHQWMRXUQH\LQFOXVLYHRIVHUYLFHGHOLYHU\XVLQJLQQRYDWLYHWHFKQRORJ\WKDWPD[LPLVHVWKHKHDOWKRXWFRPHVRI
SDWLHQWV

x

(PHUJHQF\&DUH±WRPLQLPLVHHDUO\PRUWDOLW\DQGFRPSOLFDWLRQVWKURXJKWLPHO\GLDJQRVLVDQGWUHDWPHQWRIDFXWH
DQGXUJHQWLOOQHVVDQGLQMXU\

x

6XEDQGQRQDFXWHFDUH±WRSURYLGHVSHFLDOLVHGPXOWLGLVFLSOLQDU\FDUHWKDWDLPVWRRSWLPLVHSDWLHQWV¶IXQFWLRQLQJDQG
TXDOLW\RIOLIH
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x

0HQWDO+HDOWKDQG$OFRKRODQG2WKHU'UXJ6HUYLFHV±WRSURYLGHFRPSUHKHQVLYHUHFRYHU\RULHQWHGPHQWDOKHDOWK
GUXJDQGDOFRKROVHUYLFHVWRLPSURYHWKHPHQWDOKHDOWKDQGZHOOEHLQJRIDOO4XHHQVODQGHUVDQGPLQLPLVHWKHLPSDFW
RIVXEVWDQFHPLVXVHLQ4XHHQVODQGFRPPXQLWLHV

x

3UHYHQWLRQ3ULPDU\DQG&RPPXQLW\&DUH±WRSUHYHQWLOOQHVVDQGLQMXU\DGGUHVVKHDOWKSUREOHPVRUULVNIDFWRUVDQG
SURWHFWWKHJRRGKHDOWKDQGZHOOEHLQJRI4XHHQVODQGHUV
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Service Performance
Acute Inpatient Care
Queensland Health

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service Area: Acute Inpatient Care
Service standards
Effectiveness measures
Rate of healthcare associated Staphylococcus aureus (including
MRSA) bloodstream (SAB) infections/10,000 acute public hospital
patient days1

<2

0.7

<2

>98%

96.4%

>98%

>95%

87.5%

..

>95%

91.1%

..

Ɣ&DWHJRU\ GD\V

..

15

..

Ɣ&DWHJRU\ GD\V

..

63

..

Ɣ&DWHJRU\ GD\V

..

244

..

Ɣ$OOFDWHJRULHV

..

40

..

0.8%

1.0%

0.8%

1%

3.0%

1%

$ 4,827

$5,281

$4,866

48,555

47,411

48,555

54,242

47,380

..

36,325

27,144

..

1,347,667

1,319,224

1,448,698

Percentage of elective surgery patients treated within clinically
recommended times2
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

3

Ɣ&DWHJRU\ GD\V

3

Median wait time for elective surgery treatment (days)4

Percentage of admitted patients discharged against medical advice5
Ɣ1RQ-Aboriginal and Torres Strait Islander patients
Ɣ$ERULJLQDODQG7RUUHV6WUDLW,VODQGHUSDWLHQWV
Efficiency measure
Average cost per weighted activity unit for Activity Based Funding
facilities6
Other measures
Number of elective surgery patients treated within clinically
recommended times7
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

8

Ɣ&DWHJRU\ GD\V

8

Total weighted activity units – acute inpatients9
Notes:
1.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Actuals
for 2019-20 are based on actual performance from 1 July 2019 to 31 March 2020.

2.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, this has impacted the seen in time performance.

3.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



4.

There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19.

5.

This service standard is a proxy measure for Aboriginal and Torres Strait Islander cultural appropriateness of inpatient services. Current
performance for Aboriginal and Torres Strait Islander patients is not meeting the target and is likely to take longer than initially projected to
achieve. However, given statewide rates have historically been above 3.5 per cent and approaching four per cent, the 2019-20 Estimated
Actual is encouraging and progressing in the right direction. Estimated Actuals for 2019-20 are based on the period 1 July 2019 to 30 June
2020.

6.

Actual data for 2019-20 is financial year to June 2020. Cost per WAU excludes Prevention and Primary Care, Specified Grants, and Clinical
Education and Training. 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 for the 2018-19 year. Furthermore, the
additional costs of the COVID-19 pandemic and the temporary suspension of non urgent planned care services which reduced the volume
of patient activity have both contributed to the difference in Cost per WAU. The 2019-20 Target/Estimate varies from the published 2019-20
Service Delivery Statement due to a change in the WAU phase. All measures are reported in WAU phase Q22.

7.

This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, this has impacted the volume of elective surgery
performed in time.

8.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.

9.

A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. The service agreement category ‘Total WAUs—Interventions and procedures’ has been
reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based on individual HHS Inpatient vs
Outpatient proportions. 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, (which resulted in lower weighted activity units being
calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation, (for example the temporary
suspension of non urgent planned care services) reduced the volume of patient activity. The 2019-20 Target/Estimate varies from the
published 2019-20 Service Delivery Statement due to a change in the WAU phase. All measures are reported in WAU phase Q22.
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Outpatient Care
Queensland Health

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service Area: Outpatient Care
Service standards
Effectiveness measure
Percentage of specialist outpatients waiting within clinically
recommended times1
Ɣ&DWHJRU\ GD\V

65%

75.6%

65%

55%

48.9%

..

75%

81.0%

..

Ɣ&DWHJRU\ GD\V

83%

83.0%

83%

Ɣ&DWHJRU\ GD\V

69%

63.4%

..

Ɣ&DWHJRU\ GD\V

84%

84.8%

..

Number of Telehealth outpatients service events5

108,945

185,950

179,463

Total weighted activity units (WAUs) – Outpatients6

393,277

365,590

403,090

Ɣ&DWHJRU\ GD\V

2

Ɣ&DWHJRU\ GD\V

2

Percentage of specialist outpatients seen within clinically
recommended times3

Efficiency measures4
Other measures

Notes:
1.

This is a measure of effectiveness that shows the percentage of patients waiting to have their first appointment (from the time of referral)
with the health professional in an outpatient clinic, who were within the clinically recommended time. Actuals for 2019-20 are as at 30 June
2020. Specialist Outpatient volumes of waiting and seen are based on care provided/waiting at a Queensland Public Hospital and do not
include activity undertaken by non-Queensland Health facilities. Preparing for COVID-19 has impacted the percentage of patients waiting
within the clinically recommended time.

2.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, wait in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

3.

This is a measure of effectiveness that shows the percentage of patients who were seen within clinically recommended times. As a result of
preparing for COVID-19, the seen in time performance has been impacted. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.

4.

An efficiency measure is being developed for this service and will be included in a future Service Delivery Statement.

5.

This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19.

6.

A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. The service agreement category ‘Total WAUs—Interventions and procedures’ has been
reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based on individual HHS Inpatient vs
Outpatient proportions. Delivery of activity and weighted activity units was impacted by COVID-19 preparation and the temporary suspension
of non urgent planned care services reduced the volume of patient activity. The 2019-20 Target/Estimate varies from the published 2019-20
Service Delivery Statement due to a change in the WAU phase. All measures are reported in WAU phase Q22.
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Emergency Care
Queensland Health

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service Area: Emergency Care
Service standards
Effectiveness measure
Percentage of emergency department attendances who depart within
4 hours of their arrival in the department1

>80%

75.7%

>80%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

100%

99.6%

100%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

80%

75.6%

80%

ƔCategory 3 (within 30 minutes)

75%

73.3%

75%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

70%

83.8%

70%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

70%

97.0%

70%

Percentage of Patients transferred off stretcher within 30 minutes3

90%

76.1%

90%

..

13

..

280,187

275,180

282,474

Percentage of emergency department patients seen within
recommended timeframes2

Median wait time for treatment in emergency departments (minutes)4
Efficiency measures5
Other measures
Total weighted activity units - Emergency Department6
Notes:
1.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The measure reflects the performance of the 105
performance reporting facilities across the State. The target for this performance measure remains at 80 per cent in line with Collaboration
for Emergency Access Research and Reform (CLEAR) recommendations.

2.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs.

3.

This is an indicator of the effectiveness of HHSs’ processes to accept the transfer of patients from the Queensland Ambulance Service (QAS)
to EDs in public hospitals. It reports the percentage of patients transferred off stretcher within 30 minutes, and data is sourced from QAS.

4.

This measure indicates the length of time within which half of all people were seen in the ED (for all categories), from the time of presentation
to being seen by a nurse or doctor (whichever was first). The target for this measure was removed from 2018–19. There is no nationally
agreed target for this measure, and the median wait time varies depending on the proportion of patients in each urgency category.

5.

An efficiency measure is being developed for this service and will be included in a future Service Delivery Statement.

6.

A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Delivery of activity and weighted activity units was impacted by COVID-19 preparation
and changes to service models as a result. The 2019-20 Target/Estimate varies from the published 2019-20 Service Delivery Statement due
to a change in the WAU phase. All measures are reported in WAU phase Q22.
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Sub and Non-Acute Care
Queensland Health

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service Area: Sub- and Non-Acute Care
Service standards
Effectiveness measure1
Efficiency measure2
Other Measure
Total weighted activity units – Sub Acute3

131,089

133,417

127,250

Notes:
1.

An effectiveness measure is being developed for this service and will be included in a future Service Delivery Statement.

2.

An efficiency measure is being developed for this service and will be included in a future Service Delivery Statement.

3.

A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Delivery of activity and weighted activity units was impacted by COVID-19 preparation
and changes to service models as a result. The 2019-20 Target/Estimate varies from the published 2019-20 Service Delivery Statement due
to a change in the WAU phase. All measures are reported in WAU phase Q22.
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0HQWDO+HDOWKDQG$OFRKRODQG2WKHU'UXJ6HUYLFHV
4XHHQVODQG+HDOWK







7DUJHW(VW

$FWXDO

7DUJHW(VW

6HUYLFH$UHD0HQWDO+HDOWKDQG$OFRKRODQG2WKHU'UXJV
6HUYLFHV





6HUYLFHVWDQGDUGV
Effectiveness measures
3URSRUWLRQRIUHDGPLVVLRQVWRDFXWHSV\FKLDWULFFDUHZLWKLQGD\VRI
GLVFKDUJH



Ɣ$ERULJLQDODQG7RUUHV6WUDLW,VODQGHU







Ɣ1RQ$ERULJLQDODQG7RUUHV6WUDLW,VODQGHU







5DWHRIFRPPXQLW\PHQWDOKHDOWKIROORZXSZLWKLQGD\VIROORZLQJ
GLVFKDUJHIURPDQDFXWHPHQWDOKHDOWKLQSDWLHQWXQLW



Ɣ$ERULJLQDODQG7RUUHV6WUDLW,VODQGHU

!



!

Ɣ1RQ$ERULJLQDODQG7RUUHV6WUDLW,VODQGHU

!



!

Efficiency measures

3



Other Measures
3HUFHQWDJHRIWKHSRSXODWLRQUHFHLYLQJFOLQLFDOPHQWDOKHDOWKFDUH


$PEXODWRU\PHQWDOKHDOWKVHUYLFHFRQWDFWGXUDWLRQ KRXUV 
4XHHQVODQGVXLFLGHUDWH QXPEHURIGHDWKVE\VXLFLGH
SRSXODWLRQ 
7RWDOZHLJKWHGDFWLYLW\XQLWV :$8V ±0HQWDOKHDOWK

!



!

!



!













1RWHV


7KLVLVDPHDVXUHRIWKHFRPPXQLW\VXSSRUWV\VWHPWKDWLVLQSODFHIRUSHUVRQVZKRKDYHH[SHULHQFHGDQDFXWHSV\FKLDWULFHSLVRGHUHTXLULQJ
KRVSLWDOLVDWLRQ 3HUVRQV OHDYLQJ KRVSLWDO DIWHU D SV\FKLDWULF DGPLVVLRQ ZLWK D IRUPDO GLVFKDUJH SODQ LQYROYLQJ OLQNDJHV ZLWK FRPPXQLW\
VHUYLFHVDQGVXSSRUWVDUHOHVVOLNHO\WRQHHGHDUO\UHDGPLVVLRQ7KLVVHUYLFHVWDQGDUGDOLJQVZLWKWKH$ERULJLQDODQG7RUUHV6WUDLW,VODQGHU
0HQWDO+HDOWK6WUDWHJ\±DQGSUHYLRXVDQDO\VLVKDVVKRZQWKDWWKHUHDUHVWDWLVWLFDOO\VLPLODUUDWHVRIIROORZXSIRU,QGLJHQRXVDQG
QRQ,QGLJHQRXV4XHHQVODQGHUV$FWXDOVIRUDUHIRUWKHSHULRG-XO\WR-XQHDQGDUHSUHOLPLQDU\



3UHYLRXVDQDO\VLVKDVVKRZQVLPLODUUDWHVRIIROORZXSIRUERWK,QGLJHQRXVDQGQRQ,QGLJHQRXV4XHHQVODQGHUVDUHHYLGHQWEXWWUHQGVDUH
LPSDFWHGE\DVPDOOHUQXPEHURIVHSDUDWLRQVIRU,QGLJHQRXV4XHHQVODQGHUV$FWXDOVIRUDUHIRUWKHSHULRG-XO\WR-XQH




$QHIILFLHQF\PHDVXUHLVEHLQJGHYHORSHGIRUWKLVVHUYLFHDQGZLOOEHLQFOXGHGLQDIXWXUH6HUYLFH'HOLYHU\6WDWHPHQW



7KLVPHDVXUHSURYLGHVDPHFKDQLVPIRUPRQLWRULQJSRSXODWLRQDFFHVVDQGWUHDWPHQWUDWHVDQGDVVHVVLQJWKHVHDJDLQVWZKDWLVNQRZQDERXW
WKHGLVWULEXWLRQRIPHQWDOKHDOWKGLVRUGHULQWKHFRPPXQLW\,WLVWKHHVWLPDWHGSURSRUWLRQRIWKH4XHHQVODQGSRSXODWLRQDFFHVVLQJDSXEOLF
PHQWDOKHDOWKVHUYLFHRYHUWKHSHULRG



7KLVPHDVXUHFRXQWVWKHQXPEHURILQVFRSHDPEXODWRU\PHQWDOKHDOWKVHUYLFHFRQWDFWKRXUVEDVHGRQWKHQDWLRQDOGHILQLWLRQDQGFDOFXODWLRQ
RIVHUYLFHFRQWDFWVDQGGXUDWLRQ7KH7DUJHW(VWLPDWHLVFDOFXODWHGEDVHGRQDYDLODEOHFOLQLFLDQKRXUVPXOWLSOLHGE\DQDJUHHGRXWSXW
IDFWRU ZHLJKWHG IRU ORFDOLW\ DQG PD\ EH UHGXFHG IURP SUHYLRXV \HDUV GXH WR PRYHPHQW LQ UHSRUWHG DYDLODEOH FOLQLFLDQ UHVRXUFHV 7KLV
PHWKRGRORJ\UHVXOWVLQDVWUHWFKSHUIRUPDQFHWDUJHWIRUPDQ\VHUYLFHVDQGLWLVQRWH[SHFWHGWKDWDOOVHUYLFHVZLOOQHFHVVDULO\PHHWWKHWDUJHW
HYHU\\HDU



1RDQQXDOWDUJHWVIRUWKLVPHDVXUHKDYHEHHQVHWDVSURJUHVVLVH[SHFWHGRYHUWKHORQJWHUP3URJUHVV  WRZDUGVWKH\HDUWDUJHWLV
UHSRUWHG DQQXDOO\ IURP \HDU UROOLQJ DYHUDJH RI  GHDWKV SHU  SRSXODWLRQ   WR D WDUJHW RI  GHDWKV SHU 
SRSXODWLRQ  



$:$8LVDPHDVXUHRIFRPSOH[LW\DQGYROXPH LHDFWLYLW\ DQGSURYLGHVDFRPPRQXQLWRIFRPSDULVRQVRWKDWIDLUHUFRPSDULVRQVFDQEH
PDGHDFURVVGLIIHULQJFOLQLFDOVHUYLFHV6HUYLFH$JUHHPHQWVEHWZHHQWKH'HSDUWPHQWRI+HDOWKDQG++6VDQGRWKHURUJDQLVDWLRQVVSHFLI\
WKH DFWLYLW\ WR EH SURYLGHG LQ :$8V E\ VHUYLFH W\SH 7KH  7DUJHW(VWLPDWH YDULHV IURP WKH SXEOLVKHG  6HUYLFH 'HOLYHU\
6WDWHPHQWGXHWRDFKDQJHLQWKH:$8SKDVH$OOPHDVXUHVDUHUHSRUWHGLQ:$8SKDVH4
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Prevention, Primary and Community Care
Queensland Health

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service Area: Prevention, Primary and Community Care
Service standards
Effectiveness measures
Percentage of the Queensland population who consume alcohol at
risky and high risk levels1,2
Ɣ3HUVRQV

21.6%

21.1%

20.5%

Ɣ0DOH

32.2%

31.7%

30.7%

ƔFemale

11.5%

10.9%

10.6%

Ɣ3HUVRQV

10.8%

11.4%

11.1%

Ɣ0DOH

11.8%

12.3%

11.9%

9.7%

10.5%

10.2%

ƔPersons

52.7%

55.8%

54.1%

Ɣ0DOH

56.2%

60.4%

58.6%

Ɣ)HPDOH

49.4%

51.4%

49.9%

3.7

3.1

<3.1

ƔDOOFKLOGUHQ\HDU

95%

94.4%

95%

ƔDOOFKLOGUHQ\HDUV

95%

92.0%

95%

ƔDOOFKLOGUHQ\HDUV

95%

94.4%

95%

53.1%

53.1%

52.4%

..

..

..

ƔERZHOFDQFHU8

41.6%

42.3%

42.9%

Percentage of invasive cancers detected through BreastScreen
Queensland that are small (<15mm) in diameter5,8

56.9%

57.0%

57.6%

1.7

1.8

1.7

7.0%

7.0%

7.4%

31.0%

38.0%

31.0%

96.7%

96.8%

96.5%

Percentage of the Queensland population who smoke daily1

Ɣ)HPDOH
Percentage of the Queensland population who were sunburnt in the
last 12 months1

Annual notification rate of HIV infection3
Vaccination rates at designated milestones for4

Percentage of target population screened for5
ƔEUHDVWFDQFHU6
7

ƔFHUYLFDOFDQFHU

Ratio of potentially preventable hospitalisations (PPH) - rate of
Aboriginal and Torres Strait Islander hospitalisations to rate of nonAboriginal and Torres Strait Islander hospitalisations9
Percentage of women who, during their pregnancy, were smoking
after 20 weeks10,11
Ɣ1RQ-Aboriginal and Torres Strait Islander women
Ɣ$ERULJLQDODQG7RUUHV6WUDLW,VODQGHUZRPHQ12
Percentage of women who attended at least 5 antenatal visits and
gave birth at 32 weeks or more gestation10,11
Ɣ1RQ-Aboriginal and Torres Strait Islander women
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4XHHQVODQG+HDOWK
Ɣ$ERULJLQDODQG7RUUHV6WUDLW,VODQGHUZRPHQ







7DUJHW(VW

$FWXDO

7DUJHW(VW



3HUFHQWDJHRIEDELHVERUQRIORZELUWKZHLJKWWR







Ɣ1RQ$ERULJLQDODQG7RUUHV6WUDLW,VODQGHUZRPHQ







Ɣ$ERULJLQDODQG7RUUHV6WUDLW,VODQGHUZRPHQ







3HUFHQWDJHRISXEOLFJHQHUDOGHQWDOFDUHSDWLHQWVZDLWLQJZLWKLQWKH
UHFRPPHQGHGWLPHIUDPHRIWZR\HDUV







3HUFHQWDJHRIRUDOKHDOWK:HLJKWHG2FFDVLRQVRI6HUYLFHZKLFKDUH
SUHYHQWDWLYH







Efficiency measures17



2WKHUPHDVXUHV
1XPEHURIUDSLG+,9WHVWVSHUIRUPHG







1XPEHURIDGXOWRUDOKHDOWK:HLJKWHG2FFDVLRQVRI6HUYLFH DJHV
 







1XPEHURIFKLOGUHQDQGDGROHVFHQWRUDOKHDOWK:HLJKWHG2FFDVLRQVRI
6HUYLFH \HDUV 













7RWDOZHLJKWHGDFWLYLW\XQLWV :$8V ±3UHYHQWLRQDQG3ULPDU\&DUH
1RWHV


7KLVLVDPHDVXUHRIHIIHFWLYHQHVVRI4XHHQVODQG*RYHUQPHQW LQYHVWPHQWLQSUHYHQWLRQ ZLWKDEURDGUDQJHRIDFWLRQVGHVFULEHGLQWKH
+HDOWKDQG:HOOEHLQJ6WUDWHJLF)UDPHZRUNWR



7KHVHDUHSRSXODWLRQPHDVXUHVIURPDUHSUHVHQWDWLYHVXUYH\VDPSOHDQGDVVXFKWKHUHLVD\HDUWR\HDUYDULDWLRQ3RLQWHVWLPDWHVVXFKDV
WKHVHDUHQRWLQGLFDWLYHRIVWDWLVWLFDOWUHQGV



7KHDQQXDOQRWLILFDWLRQUDWHRI+,9LQIHFWLRQVKRZVWKHUDWHRIQHZGLDJQRVHVRI+,9LQIHFWLRQSHUSRSXODWLRQSHU\HDU7KH±
DFWXDOLVEDVHGRQWKHSHULRG-XO\WR-XQH



7KLV LV D PHDVXUH RI WKH HIIHFWLYHQHVV RI WKH SURYLVLRQ RI IXQGHG YDFFLQHV IRU VSHFLILF WDUJHWHG SURJUDPV +LJK LPPXQLVDWLRQ UDWHV DUH
LPSRUWDQWWRSURWHFWWKHKHDOWKRIWKHFRPPXQLW\7KHWDUJHWLVIRUSHUFHQWRI4XHHQVODQGFKLOGUHQDJHGRQHWZRDQGILYH\HDUVWREHIXOO\
LPPXQLVHGE\7KH$FWXDOVFRYHUWKHSHULRG-XO\WR-XQH



7KLVLVDPHDVXUHRIWKHHIIHFWLYHQHVVRIWKHSDUWLFLSDWLRQVWUDWHJLHVLQSODFHIRUFDQFHUVFUHHQLQJVHUYLFHV HJ%UHDVW6FUHHQ4XHHQVODQG 
$KLJKVFUHHQLQJUDWHRULQFUHDVLQJSURSRUWLRQRIWKHSRSXODWLRQEHLQJWHVWHGLQFUHDVHVWKHSRVVLELOLW\RIFDQFHUEHLQJGHWHFWHG



3DUWLFLSDWLRQUDWHVLQ%UHDVW6FUHHQ4XHHQVODQGSURJUDPKDYHEHHQIDOOLQJVLQFH±7KHGHFOLQHLVJUHDWHVWLQZRPHQDJHG±
\HDUV 7KLV KDV ORQJ WHUP FRQVHTXHQFHV DV FOLHQWV DUH PRUH OLNHO\ WR VFUHHQ LQ WKH IXWXUH LI WKH\ KDYH VFUHHQHG LQ WKH SDVW +RZHYHU
4XHHQVODQGFRQWLQXHVWREHDERYHWKHQDWLRQDODYHUDJHLQEDVHGRQODWHVWSXEOLVKHGGDWD



2Q'HFHPEHUWKHQDWLRQDOFHUYLFDOFDQFHUVFUHHQLQJSURJUDPFKDQJHGLQWHUPVRIWKHWHVWDJHHOLJLELOLW\DQGLQWHUYDORIVFUHHQLQJ
DQGWKH&RPPRQZHDOWK*RYHUQPHQWWRRNRYHUUHVSRQVLELOLW\IRUWKHQDWLRQDOUHJLVWHU,QVXIILFLHQWLQIRUPDWLRQLVDYDLODEOHWRGHULYHDQ$FWXDO
IRU&KDQJHVWRWKHPHDVXUHZLOOEHFRQVLGHUHGIRUIXWXUH6HUYLFH'HOLYHU\6WDWHPHQWUHSRUWLQJ



7KHSURSRUWLRQRIVPDOOFDQFHUVGHWHFWHGE\WKHSURJUDPPHLVDQLPSRUWDQWLQGLFDWRURIWKHTXDOLW\RIWKHSURJUDPPH$KLJKSURSRUWLRQRI
VPDOOFDQFHUVGHWHFWHGLQGLFDWHVPRUHGLVHDVHEHLQJGHWHFWHGHDUO\7KLVLVDVVRFLDWHGZLWKLPSURYHGPRUELGLW\DQGPRUWDOLW\RXWFRPHV
(DUO\GHWHFWLRQDOORZVDZLGHUUDQJHRIWUHDWPHQWRSWLRQV²LQFOXGLQJOHVVLQYDVLYHSURFHGXUHV²DQGDKLJKHUOLNHOLKRRGRIVXUYLYDO



3RWHQWLDOO\3UHYHQWDEOH+RVSLWDOLVDWLRQV 33+V DUHKRVSLWDOLVDWLRQVWKDWFRXOGSRWHQWLDOO\KDYHEHHQDYRLGHGZLWKµEHWWHU¶FDUHRUDFFHVVWR
FDUH RXWVLGH WKH KRVSLWDO LQSDWLHQW VHWWLQJ 7KH  7DUJHW(VWLPDWH LV EDVHG RQ D WUDMHFWRU\ WR DFKLHYH 33+ SDULW\ ZLWK RWKHU
4XHHQVODQGHUVE\:KLOHWKH$FWXDOLVQRWPHHWLQJWKH7DUJHW(VWLPDWHLWLVRQO\PDUJLQDOO\KLJKHUDQGLVFRQWLQXLQJ
WRWUHQGGRZQZDUGV7KH$FWXDOLVEDVHGRQWKHSHULRG-XO\WR-XQH

 7KLVLVDQHIIHFWLYHQHVVPHDVXUHDVLWSURYLGHVVXSSRUWDQGHYLGHQFHRQWKH0DNLQJ7UDFNVWRZDUGVFORVLQJWKHJDSLQKHDOWKRXWFRPHVIRU
,QGLJHQRXV4XHHQVODQGHUVE\,QYHVWPHQW6WUDWHJ\±$FWXDOVIRUDUHEDVHGRQWKHSHULRG-XO\WR-XQH

 7KLVPHDVXUHUHSRUWVRQWKHHIIHFWLYHQHVVRIDQWHQDWDOFDUHVHUYLFHVWRKHOSSRVLWLYHKHDOWKRXWFRPHVIRUPRWKHUVDQGEDELHV7KHWDUJHWLV
WRLQFUHDVHWKHQXPEHURIEDELHVERUQKHDOWKLHUE\ILYHSHUFHQWDJHSRLQWVE\
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12. While the 2019-20 Actual is not in line with the 2019-20 Target/Estimate, rates of smoking in pregnant Aboriginal and Torres Strait Islander
women post 20 weeks gestation have been decreasing since 2005–06 when the rate was 51.8 per cent, representing an average decrease
of approximately one per cent per annum. If the current rate of decline continues, the target rate will be achieved in the mid 2020s. Reducing
rates of smoking during pregnancy remains a challenge due to high rates of smoking in the broader Aboriginal and Torres Strait Islander
population. Initiatives underway to accelerate the rate of change include the Smoking Cessation Quality Improvement Payment (QIP) and
Making Tracks smoking cessation investment.
13. While the 2019-20 Actual is not in line with the 2019-20 Target/Estimate, a number of the HHSs have reached the target and overtime there
has been sustained long term improvement in the proportion of Aboriginal and Torres Strait Islander women attending five or more antenatal
appointments since 2002–03 when the rate was 76.7 per cent. To improve the statewide rate of access to antenatal care, there will be a
renewed focus on those HHSs which are currently not meeting the target through existing Making Tracks investment in maternal health
services.
14. Low birth weight of babies born to Aboriginal and Torres Strait Islander mothers remains a significant challenge. To achieve sustainable
gains in birth weight outcomes a focus must remain on supporting women and communities to addressing risk factors before and during
pregnancy, including maternal smoking, infections and hypertension. As smoking rates in Aboriginal and Torres Strait Islander women who
are pregnant are declining, it is likely this will have a positive impact on the percentage of babies born of low birth weight. The 2019-20
Estimated Actual is based on the period 1 July 2019 to 30 June 2020.
15. This is a measure of effectiveness for improving and maintaining the health of teeth, gums and soft tissues within the mouth, which has
general health benefits. A higher rate suggests effective strategies are in place for ensuring access to preventive oral health.
16. An oral health Weighted Occasion of Service (WOoS) is a measure of activity and weights occasions of service based on their complexity to
provide a common unit of comparison for oral health services.
17. An efficiency measure is being developed for this service and will be included in a future Service Delivery Statement.
18. The rapid test is used for screening for HIV and produces a result in 30 minutes or less. The 2019-20 actual is based on the period 1 July
2019 to 30 June 2020.
19. Actuals for 2019-20 are based on actual performance from 1 July 2019 to 30 June 2020. 2019-20 Actual were significantly lower than 201920 Targets/Estimates primarily due to the impact of the COVID-19 pandemic from late March 2020. The Australian Health Protection Principal
Committee issued a number of national restrictions of dental services from 25 March 2020. Even with easing of restrictions from 11 May
2020, additional patient screening. social distancing, infection control and other COVID-19-related measures continued to impact on the
delivery of oral health services.
20. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. The 2019-20 Target/Estimate varies from the published 2019-20 Service Delivery
Statement due to a change in the WAU phase. All measures are reported in WAU phase Q22.
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Capital purchases
The table below shows the capital purchases and leasing arrangements by the agency in the respective years.

Queensland Health and Hospital and
Health Services1,2

2019-20
Actual

2020-21
Budget

$’000

$’000

Total capital investment

730,249

1,624,945

1.

Total capital investment in 2020-21 includes a lease component of $532.14 million for the Surgical, Treatment and Rehabilitation Service
within Metro North Hospital and Health Service and $5.64 million for the Council of the Queensland Institue of Medical Research.

2.

For more detail on the agency’s capital investments please refer to Capital Statement (Budget Paper 3).

Staffing
The table below shows the Full Time Equivalents (FTEs) as at the 30 June in the respective years.
Queensland Health and Hospital and Health Services1
Queensland Health and Hospital and Health Services

2019-20 Actual
94,117

2020-21 Budget
96,939

Note:
1.

Queensland Health and Hospital and Health Services includes the Department of Health, Queensland Ambulance Service and 16 Hospital
and Health Services.
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Budgeted financial statement
Queensland Health's budgeted Income Statement, inclusive of the Department of Health, Queensland Ambulance
Service and the Hospital and Health Services, is provided below.

'HSDUWPHQWDOLQFRPHVtatement
2020-21 total expenses are estimated to be $20.199 billion, representing an increase of $743.488 million or 3.8 per
cent, from the 2019-20 actual.
The 2020-21 budget supports the growing demand for public hospital and health services along with meeting critical
service needs. Increased expenditure includes the workforce requirements to meet the ongoing growth in demand for
frontline health services, including the ongoing response to COVID-19 and depreciation.
The department's revenue has grown since the end of 2019-20 due to ongoing COVID-19 response funding,
general growth funding in response to increasing service demands and the reprovision of prior year's funding.
7KHGHSDUWPHQW VHVWLPDWHGH[SHQVHVKDYHJURZQVLQFHWKHHQGRIGXHWRLQFUHDVHG)7(LQIURQWOLQH
VHUYLFHSRVLWLRQVDQGWKHGHPDQGIRUKRVSLWDODQGKHDOWKVHUYLFHV
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Reporting Entity Financial Statements
Reporting Entity comprises:
• Queensland Health and Hospital and Health Services (excluding Administered)

Reporting entity income statement
Queensland Health and Hospital and Health Services

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
Appropriation revenue
Taxes
User charges and fees
Royalties and land rents
Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income

11,685,954

12,638,659

..

..

1,578,246

1,610,695

..

..

5,917,726

5,858,088

4,958

2,947

186,088

92,305

2,958

1,557

19,375,930

20,204,251

12,615,637

12,953,979

EXPENSES
Employee expenses
Supplies and services

5,311,118

5,759,826

Grants and subsidies

106,031

177,391

Depreciation and amortisation

937,472

1,000,486

27,076

53,086

366,595

238,982

91,834

15,501

19,455,763

20,199,251

Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
Income tax expense/revenue
OPERATING SURPLUS/(DEFICIT)

4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV

..

..

(79,833)

5,000



Department of Health overview
The Department of Health’s (the department) vision for healthier Queenslanders is being achieved by providing
leadership, direction, and working collaboratively to enable the health system to deliver quality services that are safe and
responsive for all Queenslanders.
The Department of Health contributes to the implementation of Queensland’s Economic Recovery Plan and is working to
protect Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The Department of Health is working towards Safeguarding the health of Queenslanders through:
x

the activation of the State Health Emergency Coordination Centre (SHECC) as the emergency coordination centre,
with a central role in coordination of information, reporting, planning and logistic support to operations.

x

the restoration of planned care performance, with Hospital and Health Services developing plans and strategies to
utilise funding and restore planned care performance to pre COVID-19 levels.

x

expanding the digital platform capability to support effective implementation and compliance of public health
directions relating to COVID-19, as well as establishing Queensland Health fever clinics throughout the state.

x

enhancing SARS-CoV-2 testing capability in Queensland Health laboratories.

x

the establishment of a temporary COVID-19 Supply Chain Surety Division to coordinate and focus the department’s
efforts to the supply response for personal protective equipment and other critical medical supplies.

x

supporting the implementation of the Border restrictions Direction by processing enquiries and exemption requests,
which require careful assessment or clinical consideration, across a large number of affected stakeholders and
sectors.

In 2020-21, the Department of Health is working towards its objectives:
x

promote and protect the health of Queenslanders where they live, work and play.

x

drive the safest and highest quality services possible.

x

improve access to health services for disadvantaged Queenslanders.

x

pursue partnerships with consumers, communities, health and other organisations to help achieve our goals.

x

empower consumers and health professionals through the availability and use of data and digital innovations.

x

set the agenda through integrated policy, planning, funding and implementation efforts.

x

lead a workforce which is excellent and has a vibrant culture and workplace environment.

The Department of Health will deliver the following services in 2020-21 for Queensland Health Corporate and Clinical
Support – to support the delivery of safe and responsive services for Queenslanders.
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Service Performance
Queensland Health Corporate and Clinical Support
Department of Health

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service Area: Queensland Health Corporate and Clinical Support
Service standards
Effectiveness measure
Percentage of Wide Area Network (WAN) availability across the state1
Ɣ0HWUR

99.8%

99.98%

99.8%

Ɣ5HJLRQDO

95.7%

99.92%

95.7%

Ɣ5HPRWH

92.0%

99.68%

92.0%

Ɣ3ULRULW\

80%

N/A

80%

Ɣ3ULRULW\

80%

90.48%

80%

Percentage of capital infrastructure projects delivered on budget and
within time and scope within a 5% unfavourable tolerance4

95%

88.0%

95%

Percentage of correct, on time pays5

98%

99.6%

98%

Percentage of calls to 13 HEALTH answered within 20 seconds6

80%

83.67%

80%

Percentage of initiatives with a status reported as critical (Red)7

<15%

0.0%

<15%

Percentage of formal reviews undertaken on Hospital and Health
Service responses to significant negative variance in Variable Life
Adjusted Displays (VLAD) and other National Safety and Quality
indicators8

100%

100%

100%

Percentage of high level ICT incidents resolved within specified
timeframes2,3

Efficiency measures

Other measures

Notes:
1.

This is a measure of the availability and access of Information and Communication Technology (ICT) services via Queensland Health’s Wide
Area Network (WAN) service across the state. The 2019-20 Actual WAN represents average monthly availability across the period from July
2019 to January 2020.

2.

This measure provides an indication only of the level and variety of support provided to Queensland Health through this Service Area within
required timeframes. Priority 1 definition: An enterprise application or infrastructure is inaccessible to all users at a tertiary referral hospital
or multiple primary hospitals, e.g., 'A major clinical information system is down'. Priority 2 definition: An enterprise application or infrastructure
is inaccessible to multiple business units at a tertiary referral hospital or to all users at a secondary referral hospital.

3.

The 2019-20 Actual representing incident resolution within agreed timeframes is the number of incidents of each priority resolved within
Service Level Agreement timeframes divided by the total resolved, across the period 1 July 2019 to 30 June 2020. The data reflects the
priority of the incident when it was resolved and no incident was resolved as a Priority 1. Calculations are based on the time parameters of
the Service Level Agreement, with allowances for time waiting for customer input and an assurance period after initial resolution to ensure
no reoccurrence of the event.

4.

This measure shows the percentage of construction projects delivered within scope, budget and time allocations as at 30 June 2020.

5.

The measure is calculated by the number of forms processed on time which were submitted prior to the advertised deadline for the relevant
period as a proportion of all forms submitted prior to the advertised deadline for the relevant period. The measure allows for an accurate
representation of the Department of Health’s performance in processing payments to employees, after allowing for impacts which are outside
its direct and effective control, such as the quality and timeliness of form submission. The data is captured for the period 1 July 2019 to 30
June 2020.

6.

The performance indicator of 80 per cent of calls answered in 20 seconds as this is internationally recognised as a suitable target/grade of
service for health call centres. 13 HEALTH is above the Key Performance Indicator target of 80 per cent.
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7.

This measure is calculated as the number of eHealth Queensland delivered initiatives reporting a ’red’ Portfolio status, divided by the total
count of eHealth Queensland initiatives reported. The 2019-20 Actual measure is based on the QG Digital Projects Dashboard published
June 2020 dataset. An initiative typically reports a ‘red’ portfolio status where it is forecast to exceed its baseline budget by 10 per cent or
more, the end date of the project is forecast to be delayed by 30 days or more, or deliverables associated with the project have been found
to be not fit-for-purpose. Other factors are also considered when determining whether an initiative should report a red portfolio performance
status.

8.

Formal reviews by statewide clinical experts are undertaken on HHS responses to significant negative variance in VLADs and other National
Safety and Quality indicators to independently assess the adequacy of the response and action plans and to escalate areas of concern if
required.
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Controlled income statement
Queensland Health

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
Appropriation revenue
Taxes
User charges and fees
Royalties and land rents
Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income

11,685,954

12,638,659

..

..

4,344,187

11,416,636

..

..

5,570,018

5,645,020

2,581

617

114,410

25,796

1,022

1,243

21,718,172

29,727,971

4,352,047

11,146,252

16,968,713

18,067,555

90,764

162,857

144,624

170,434

735

1,165

105,606

173,364

53,508

1,344

21,715,997

29,722,971

2,175

5,000

EXPENSES
Employee expenses
Supplies and services
Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)
Notes:
 Effective 25 June 2020, the Director-General Queensland Health became the employer of all non-executive Hospital and Health Service
(HHS) staff.
2. 2020-21 Total Income and Total Expenditure is higher due to the change in prescribed employer arrangements. These entries are
eliminated in the Queensland Health and ++6consolidated entity.
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Administered income statement
Queensland Health

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
Appropriation revenue

34,473

69,296

Taxes

..

..

User charges and fees

..

..

Royalties and land rents

..

..

Grants and other contributions

..

..

Interest and distributions from managed funds

..

..

Other revenue

14

4

..

..

34,487

69,300

Employee expenses

..

..

Supplies and services

..

..

34,473

69,300

Depreciation and amortisation

..

..

Finance/borrowing costs

..

..

Other expenses

1

..

Losses on sale/revaluation of assets

..

..

13

..

34,487

69,300

..

..

Gains on sale/revaluation of assets
Total income
EXPENSES

Grants and subsidies

Transfers of Administered Revenue to Government
Total expenses
OPERATING SURPLUS/(DEFICIT)
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Departmental cash appropriation
The table below shows the annual cash appropriation that is available in 2020-21 for the delivery of departmental
objectives.

Queensland Health

2019-20
Actual
$'000

2020-21
Budget
$'000

CONTROLLED
Departmental services

11,638,476

12,283,406

(277,394)

(98,740)

11,361,082

12,184,666

Administered items

34,473

69,296

Equity adjustments

..

..

Equity adjustments
TOTAL CONTROLLED
ADMINISTERED

TOTAL ADMINISTERED
TOTAL VOTE
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Queensland Ambulance Service
Overview
The Queensland Ambulance Service (QAS) is an integral part of the primary health care sector in Queensland. The
QAS’s mission is to deliver timely, quality and appropriate, patient-focused ambulance services to the Queensland
community. Established by the Ambulance Service Act 1991, the QAS operates as a statewide service within
Queensland Health, and is accountable for the delivery of pre-hospital ambulance response services, emergency and
non-emergency pre-hospital patient care and transport services, inter-facility ambulance transport, casualty room
services, and planning and coordination of multi-casualty incidents and disasters.
The QAS delivers ambulance services from 301 response locations across Queensland. Statewide ambulance services
are coordinated through operations centres (OpCens). There are eight OpCens throughout Queensland that are
responsible for emergency call taking, operational deployment and dispatch and coordination of non-urgent patient
transport services.
The QAS contributes to the implementation of Queensland’s Economic Recovery Plan and is working to protect
Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The QAS will deliver services in 2020-21 to provide timely, quality and appropriate, patient-focused ambulance services
to the Queensland community.
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Service Performance
Queensland Ambulance Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Time within which code 1 incidents are attended1,2,3
Code 1A

8.2

7.5

8.2

Code 1B

8.2

9.1

8.2

Code 1C

8.2

9.7

8.2

Code 1A

16.5

14.3

16.5

Code 1B

16.5

17.4

16.5

Code 1C

16.5

19.0

16.5

Percentage of Triple Zero (000) calls answered within 10 seconds

90%

91.3%

90%

Percentage of non-urgent incidents attended to by the appointment
time2

70%

82.5%

70%

Percentage of patients who report a clinically meaningful pain
reduction4

85%

82.9%

85%

Patient experience5,6

97%

96.0%

97%

$744

$760

$760

ƔWKSHUFHQWLOHUHVSRQVHWLPH PLQXWHV

ƔWKSHUFHQWLOHUHVSRQVHWLPH PLQXWHV

Efficiency measure
Gross cost per incident7
Notes:
1.

The time within which Code 1 incidents are attended is referred to as the ‘Response time’. Response time is defined as the time taken
between the initial receipt of the call for an emergency ambulance at the communications centre and the arrival of the first responding
ambulance resource at the scene of an incident:
1A—Acute time critical, where a patient presents with abnormal or absent vital signs; or
1B—Emergent time critical, where a patient has a pattern of injury or significant illness that has a high probability of deterioration; or
1C—Potential time critical, where a patient does not present with a pattern of injury or significant illness but has a significant mechanism of
injury or history that indicates a high potential for deterioration.

2.

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

3.

In 2019–20, the QAS responded to 417,677 Code 1 incidents, representing a 4.2 per cent increase from 2018–19.

4.

Clinically meaningful pain reduction is defined as a minimum two-point reduction in pain score from first to final recorded measurement.
Includes patients aged 16 years and over who received care from the ambulance service which included the administration of pain medication
(analgesia). Includes patients where at least two pain scores (pre- and post-treatment) were recorded and, on a numeric rating scale of one
to 10, the initial pain score was at least seven.

5.

Prior reporting periods have utilised ‘Patient Satisfaction’ as the service standard, which was amended to ‘Patient Experience’ in 2018–19
reporting period to better clarify what is being measured. This is a change to wording only, the calculation methodology remains unchanged.

6.

Overall satisfaction score is reported as ‘Patient Satisfaction’ from one single question from the Council of Ambulance Authorities National
Patient Satisfaction Survey Questionnaire (Q10. How satisfied were you overall with your last experience using the Ambulance Service).
This is the total number of patients who were either 'satisfied' or 'very satisfied' with ambulance services they had received, divided by the
total number of patients that responded to the National Patient Satisfaction Survey of the Council of Ambulance Authorities. However, it
should be noted that internal reporting of satisfaction is undertaken across multiple separate components of the patient’s experience to
indicate the factors impacting on the overall satisfaction score on a year-by-year basis. The 2019–20 Actual figure was obtained from the
CAA Report released in November 2019.

7.

This measure reports ambulance service expenditure divided by the number of incidents. The increase in the 2019-20 Actual for cost per
incident relates to additional costs incurred due to Covid-19 resourcing and preparations coupled with reduced overall demand in the period
March to June 2020.
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Controlled income statement
Queensland Ambulance Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
Appropriation revenue
Taxes

834,014

877,662

..

..

35,038

32,144

..

..

33,887

26,965

..

..

1,449

1,167

922

950

905,310

938,888

Employee expenses

703,761

734,989

Supplies and services

146,379

155,767

38

..

39,759

40,284

116

11

Other expenses

8,785

1,493

Losses on sale/revaluation of assets

1,954

1,344

900,792

933,888

4,518

5,000

User charges and fees
Royalties and land rents
Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income
EXPENSES

Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs

Total expenses
OPERATING SURPLUS/(DEFICIT)
Notes:

1. The Operating Surplus for Queensland Ambulance Service contributes to the Queensland Health and Hospital and Health Service
operating position.
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Cairns and Hinterland Hospital and Health Service
Overview
Cairns and Hinterland Hospital and Health Service (HHS) is an independent statutory body overseen by a local Hospital
and Health Board, responsible for the delivery of local public hospital and other health services in regional, rural and
remote locations that stretches across a diverse geographical area of approximately 143,000 square kilometres.
With responsibility for the direct management of 29 health facilities that includes hospitals, primary health and community
health centres, a prison health service, as well as public health, mental health, sexual health and alcohol, tobacco and
other drug service centres, the Cairns and Hinterland HHS provides 95% of all services required by our community.
Cairns Hospital is the main referral hospital for Far North Queensland, delivering a broad range of secondary and tertiary
health services as well as specialist services for the Torres and Cape HHS.
The Cairns and Hinterland HHS contributes to the implementation of Queensland’s Economic Recovery Plan and is
working to protect Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The Cairns and Hinterland HHS in 2020-21 will continue to deliver public hospital and health services for the Cairns and
Hinterland community.

Service Performance
Cairns and Hinterland Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ&DWHJRU\ ZLWKLQ minutes)

100%

99%

100%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

80%

79%

80%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

75%

79%

75%

ƔCategory 4 (within 60 minutes)

70%

80%

70%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

70%

95%

70%

>80%

76%

>80%

>98%

89%

>98%

>95%

84%

..

>95%

92%

..

<2

0.6

<2

Rate of community mental health follow up within 1-7 days following
discharge from an acute mental health inpatient unit6

>65%

59.5%

>65%

Proportion of re-admissions to acute psychiatric care within 28 days of
discharge7

<12%

13.1%

<12%

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

4

Ɣ&DWHJRU\(365 days)4
Rate of healthcare associated Staphylococcus aureus (including
MRSA) bloodstream (SAB) infections/10,000 acute public hospital
patient days5

Percentage of specialist outpatients waiting within clinically
recommended times8
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Cairns and Hinterland Hospital and Health Service
ƔCategory 1 (30 days)

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

83%

76%

83%

41%

33%

..

74%

68%

..

77%

85%

77%

60%

68%

..

83%

78%

..

..

14

..

..

26

..

$ 4,743

$5,109

$4,748

3,092

2,693

3,092

2,327

1,569

..

Ɣ&DWHJRU\ (365 days)16

1,960

1,165

..

Number of Telehealth outpatient occasions of service events17

6,898

7,729

7,729

Ɣ$FXWH,QSDWLHQW

87,001

85,636

96,251

Ɣ2XWSDWLHQWV

24,392

23,052

23,983

Ɣ6XE-acute

11,167

10,942

10,801

Ɣ(PHUJHQF\'HSDUWPHQW

21,031

19,642

21,303

Ɣ0HQWDO+HDOWK

7,798

9,197

8,196

Ɣ3UHYHQWLRQDQG3ULPDU\&DUH

3,296

2,543

3,424

>72,247

68,293

>72,247

Ɣ&DWHJRU\ GD\V

9

Ɣ&DWHJRU\ GD\V

9

Percentage of specialist outpatients seen within clinically
recommended times10
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

11

Ɣ&DWHJRU\ GD\V

11

Median wait time for treatment in emergency departments (minutes)12
13

Median wait time for elective surgery treatment (days)
Efficiency measure

Average cost per weighted activity unit for Activity Based Funding
facilities14
Other measures
Number of elective surgery patients treated within clinically
recommended times15
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

16

Total weighted activity units (WAUs)18,19

Ambulatory mental health service contact duration (hours)20
Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.

3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.
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6.

This is a measure of the community support system that is in place for persons who have experienced an acute psychiatric episode requiring
hospitalisation. Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community
services and supports, are less likely to need early readmission. This service standard aligns with the Aboriginal and Torres Strait Islander
Mental Health Strategy 2016–2021 and previous analysis has shown that there are statistically similar rates of follow up for Indigenous and
non-Indigenous Queenslanders. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.

7.

Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community services and supports,
are less likely to need early readmission. Previous analysis has shown similar rates of follow up for both Indigenous and non-Indigenous
Queenslander’s are evident, but trends are impacted by a smaller number of separations for Indigenous Queenslanders. Data for this
measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.

8.

This is a measure of effectiveness that shows the percentage of patients waiting to have their first appointment (from the time of referral)
with the health professional in an outpatient clinic, who were within the clinically recommended time. Specialist Outpatient volumes of waiting
and seen are based on care provided/waiting at a Queensland Public Hospital and do not include activity undertaken by non-Queensland
Health facilities. In preparation for COVID-19, Queensland Health temporarily suspended non urgent specialist outpatient services, which
has impacted the percentage of patients waiting within the clinically recommended time. Data for this measure was sourced from the
Queensland Health Specialist Outpatient Data Collection. Actuals for 2019-20 are as at 1 July 2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, wait in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

10. This is a measure of effectiveness that shows the percentage of patients who were seen within clinically recommended times. As a result of
preparing for COVID-19, the seen in time performance has been impacted. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.
11. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.
12. This measure indicates the length of time within which half of all people were seen in the ED (for all categories), from the time of presentation
to being seen by a nurse or doctor (whichever was first). The target for this measure was removed from 2018–19. There is no nationally
agreed target for this measure, and the median wait time varies depending on the proportion of patients in each urgency category. Data for
this measure was sourced from the Queensland Health Emergency Department Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
13. There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
14. Cost per WAU excludes Prevention and Primary Care, Specified Grants, and Clinical Education and Training. 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. Furthermore, the additional costs of the COVID-19 pandemic costs and the
temporary suspension of non urgent planned care services which reduced the volume of patient activity, contributed to the difference in Cost
per WAU. The 2019-20 Actual is based on 1 July 2019 to 30 June 2020 ABF cost per WAU. The 2020-21 Target/Estimate is based on 202021 ABF funding per WAU.
15. This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
16. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.
17. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
18. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
19. The activity targets in 2020-21 are in QWAU Phase 22 and include activity that will be generated from the $250 million Planned Care Recovery
Investment Strategy.
20. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
Cairns and Hinterland Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees

1,031,617

1,032,802

15,145

11,548

47

41

9,958

6,920

..

..

1,056,767

1,051,311

123,674

126,489

Other supplies and services

236,587

224,929

Department of Health contract staff

618,766

623,097

..

..

58,111

56,274

Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income
EXPENSES
Employee expenses
Supplies and Services:

Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)
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18,368

18,736

1,206

1,786

1,056,712

1,051,311

55
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Central Queensland Hospital and Health Service
Overview
Central Queensland Hospital and Health Service (HHS) is an independent statutory body overseen by a local Hospital
and Health Board. The Central Queensland HHS is responsible for providing public hospital and health services including
medical, surgical, emergency, obstetrics, paediatrics, specialist outpatient clinics, mental health, critical care, clinical
support services and older person accommodation.
The Central Queensland HHS contributes to the implementation of Queensland’s Economic Recovery Plan and is
working to protect Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The Central Queensland HHS strategic vision is Great Care for Central Queenslanders. Our purpose is to have great
people, delivering great quality care and improving health. The HHS’s strategy shapes the future of healthcare across the
region and supports our aim for Central Queenslanders to be amongst the healthiest in the world.
The Central Queensland HHS in 2020-21 will continue to deliver public hospital and health services for the Central
Queensland community.
Great staff delivering great care closer to home will continue to be a key focus during 2020–21.

Service Performance
Central Queensland Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ &DWHJRU\ ZLWKLQminutes)

100%

100%

100%

Ɣ &DWHJRU\ ZLWKLQPLQXWHV

80%

82%

80%

Ɣ &DWHJRU\ ZLWKLQPLQXWHV

75%

79%

75%

Ɣ Category 4 (within 60 minutes)

70%

87%

70%

Ɣ &DWHJRU\ ZLWKLQPLQXWHV

70%

98%

70%

>80%

81%

>80%

>98%

99%

>98%

>95%

97%

..

>95%

96%

..

<2

0.4

<2

Rate of community mental health follow up within 1-7 days following
discharge from an acute mental health inpatient unit6

>65%

65.3%

>65%

Proportion of re-admissions to acute psychiatric care within 28 days of
discharge7

<12%

9.5%

<12%

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ &DWHJRU\ GD\V
Ɣ &DWHJRU\ GD\V

4

Ɣ &DWHJRU\(365 days)4
Rate of healthcare associated Staphylococcus aureus (including
MRSA) bloodstream (SAB) infections/10,000 acute public hospital
patient days5

Percentage of specialist outpatients waiting within clinically
recommended times8
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Central Queensland Hospital and Health Service
Ɣ &DWHJRU\ 1 (30 days)

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

98%

89%

98%

95%

65%

..

95%

78%

..

98%

94%

98%

95%

81%

..

95%

92%

..

..

10

..

..

49

..

$ 4,850

$5,257

$4,794

1,876

1,725

1,876

2,037

1,677

..

2,160

1,322

..

14,411

17,133

17,133

Ɣ $FXWH,QSDWLHQW

45,955

45,959

51,613

Ɣ 2XWSDWLHQWV

12,737

11,722

12,707

Ɣ 6XE-acute

5,584

4,922

4,628

15,092

16,648

17,217

Ɣ 0HQWDO+HDOWK

5,748

5,141

4,938

Ɣ 3UHYHQWLRQDQG3ULPDU\&DUH

2,878

2,384

2,863

>38,352

43,439

>38,352

Ɣ &DWHJRU\ GD\V

9

Ɣ &DWHJRU\ GD\V

9

Percentage of specialist outpatients seen within clinically
recommended times10
Ɣ &DWHJRU\ GD\V
Ɣ &DWHJRU\ GD\V

11

Ɣ &DWHJRU\ GD\V

11

Median wait time for treatment in emergency departments (minutes)12
13

Median wait time for elective surgery treatment (days)
Efficiency measure

Average cost per weighted activity unit for Activity Based Funding
facilities14
Other measures
Number of elective surgery patients treated within clinically
recommended times15
Ɣ &DWHJRU\ GD\V
Ɣ &DWHJRU\ GD\V

16

Ɣ &DWHJRU\ days)16
Number of Telehealth outpatient occasions of service events17
Total weighted activity units (WAUs)18,19

Ɣ (PHUJHQF\'HSDUWPHQW

Ambulatory mental health service contact duration (hours)20
Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.

3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.
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7KLVLVDPHDVXUHRIWKHFRPPXQLW\VXSSRUWV\VWHPWKDWLVLQSODFHIRUSHUVRQVZKRKDYHH[SHULHQFHGDQDFXWHSV\FKLDWULFHSLVRGHUHTXLULQJ
KRVSLWDOLVDWLRQ 3HUVRQV OHDYLQJ KRVSLWDO DIWHU D SV\FKLDWULF DGPLVVLRQ ZLWK D IRUPDO GLVFKDUJH SODQ LQYROYLQJ OLQNDJHV ZLWK FRPPXQLW\
VHUYLFHVDQGVXSSRUWVDUHOHVVOLNHO\WRQHHGHDUO\UHDGPLVVLRQ7KLVVHUYLFHVWDQGDUGDOLJQVZLWKWKH$ERULJLQDODQG7RUUHV6WUDLW,VODQGHU
0HQWDO+HDOWK6WUDWHJ\±DQGSUHYLRXVDQDO\VLVKDVVKRZQWKDWWKHUHDUHVWDWLVWLFDOO\VLPLODUUDWHVRIIROORZXSIRU,QGLJHQRXVDQG
QRQ,QGLJHQRXV4XHHQVODQGHUV'DWDIRUWKLVPHDVXUHLVVRXUFHGIURPWKH0HQWDO+HDOWK$OFRKRODQG2WKHU'UXJV%UDQFK$FWXDOVIRU
DUHIRUWKHSHULRG-XO\WR-XQH



3HUVRQVOHDYLQJKRVSLWDODIWHUDSV\FKLDWULFDGPLVVLRQZLWKDIRUPDOGLVFKDUJHSODQLQYROYLQJOLQNDJHVZLWKFRPPXQLW\VHUYLFHVDQGVXSSRUWV
DUHOHVVOLNHO\WRQHHGHDUO\UHDGPLVVLRQ3UHYLRXVDQDO\VLVKDVVKRZQVLPLODUUDWHVRIIROORZXSIRUERWK,QGLJHQRXVDQGQRQ,QGLJHQRXV
4XHHQVODQGHU¶V DUH HYLGHQW EXW WUHQGV DUH LPSDFWHG E\ D VPDOOHU QXPEHU RI VHSDUDWLRQV IRU ,QGLJHQRXV 4XHHQVODQGHUV 'DWD IRU WKLV
PHDVXUHLVVRXUFHGIURPWKH0HQWDO+HDOWK$OFRKRODQG2WKHU'UXJV%UDQFK$FWXDOVIRUDUHIRUWKHSHULRG-XO\WR-XQH




7KLVLVDPHDVXUHRIHIIHFWLYHQHVVWKDWVKRZVWKHSHUFHQWDJHRISDWLHQWVZDLWLQJWRKDYHWKHLUILUVWDSSRLQWPHQW IURPWKHWLPHRIUHIHUUDO 
ZLWKWKHKHDOWKSURIHVVLRQDOLQDQRXWSDWLHQWFOLQLFZKRZHUHZLWKLQWKHFOLQLFDOO\UHFRPPHQGHGWLPH6SHFLDOLVW2XWSDWLHQWYROXPHVRIZDLWLQJ
DQGVHHQDUHEDVHGRQFDUHSURYLGHGZDLWLQJDWD4XHHQVODQG3XEOLF+RVSLWDODQGGRQRWLQFOXGHDFWLYLW\XQGHUWDNHQE\QRQ4XHHQVODQG
+HDOWKIDFLOLWLHV,QSUHSDUDWLRQIRU&29,'4XHHQVODQG+HDOWKWHPSRUDULO\VXVSHQGHGQRQXUJHQWVSHFLDOLVWRXWSDWLHQWVHUYLFHVZKLFK
KDV LPSDFWHG WKH SHUFHQWDJH RI SDWLHQWV ZDLWLQJ ZLWKLQ WKH FOLQLFDOO\ UHFRPPHQGHG WLPH 'DWD IRU WKLV PHDVXUH ZDV VRXUFHG IURP WKH
4XHHQVODQG+HDOWK6SHFLDOLVW2XWSDWLHQW'DWD&ROOHFWLRQ$FWXDOVIRUDUHDVDW-XO\



*LYHQWKH6\VWHP¶VIRFXVRQUHGXFLQJWKHYROXPHRISDWLHQWVZDLWLQJORQJHUWKDQFOLQLFDOO\UHFRPPHQGHGIRUVSHFLDOLVWRXWSDWLHQWVDVDUHVXOW
RISUHSDULQJIRU&29,'ZDLWLQWLPHSHUIRUPDQFHWDUJHWVIRUFDWHJRU\DQGSDWLHQWVDUHQRWDSSOLFDEOHIRU

 7KLVLVDPHDVXUHRIHIIHFWLYHQHVVWKDWVKRZVWKHSHUFHQWDJHRISDWLHQWVZKRZHUHVHHQZLWKLQFOLQLFDOO\UHFRPPHQGHGWLPHV$VDUHVXOWRI
SUHSDULQJIRU&29,'WKHVHHQLQWLPHSHUIRUPDQFHKDVEHHQLPSDFWHG$FWXDOVIRUDUHIRUWKHSHULRG-XO\WR-XQH

 *LYHQWKH6\VWHP¶VIRFXVRQUHGXFLQJWKHYROXPHRISDWLHQWVZDLWLQJORQJHUWKDQFOLQLFDOO\UHFRPPHQGHGIRUVSHFLDOLVWRXWSDWLHQWVDVDUHVXOW
RISUHSDULQJIRU&29,'VHHQLQWLPHSHUIRUPDQFHWDUJHWVIRUFDWHJRU\DQGSDWLHQWVDUHQRWDSSOLFDEOHIRU
 7KLVPHDVXUHLQGLFDWHVWKHOHQJWKRIWLPHZLWKLQZKLFKKDOIRIDOOSHRSOHZHUHVHHQLQWKH(' IRUDOOFDWHJRULHV IURPWKHWLPHRISUHVHQWDWLRQ
WREHLQJVHHQE\DQXUVHRUGRFWRU ZKLFKHYHUZDVILUVW 7KHWDUJHWIRUWKLVPHDVXUHZDVUHPRYHGIURP±7KHUHLVQRQDWLRQDOO\
DJUHHGWDUJHWIRUWKLVPHDVXUHDQGWKHPHGLDQZDLWWLPHYDULHVGHSHQGLQJRQWKHSURSRUWLRQRISDWLHQWVLQHDFKXUJHQF\FDWHJRU\'DWDIRU
WKLV PHDVXUH ZDV VRXUFHG IURP WKH 4XHHQVODQG +HDOWK (PHUJHQF\ 'HSDUWPHQW 'DWD &ROOHFWLRQ $FWXDOV IRU  DUH IRU WKH SHULRG
-XO\WR-XQH
 7KHUHDUHQR7DUJHW(VWLPDWHVDVWKHUHLVQRQDWLRQDOEHQFKPDUNWDUJHWIRUWKLVPHDVXUHDQGWKHPHGLDQZDLWWLPHYDULHVGHSHQGLQJRQWKH
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HDFKFDWHJRU\,WVKRZVWKHYROXPHDQGWLPHOLQHVVRIHOHFWLYHVXUJHU\VHUYLFHV&RQVLVWHQWZLWKWKH1DWLRQDO&DELQHWGHFLVLRQ4XHHQVODQG
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-XO\WR-XQH
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IRUH[DPSOHWKHWHPSRUDU\VXVSHQVLRQRIQRQXUJHQWSODQQHGFDUHVHUYLFHV UHGXFHGWKHYROXPHRISDWLHQWDFWLYLW\'DWDIRUWKLVPHDVXUHLV
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Income statement
Central Queensland Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees

626,466

637,275

21,482

20,922

59

3

3,392

3,133

63

..

651,462

661,333

75,038

77,640

Other supplies and services

198,983

177,859

Department of Health contract staff

355,894

364,791

557

552

24,451

31,697

Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income
EXPENSES
Employee expenses
Supplies and Services:

Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs

7

5

Other expenses

8,330

8,384

Losses on sale/revaluation of assets

3,024

405

Total expenses

666,284

661,333

OPERATING SURPLUS/(DEFICIT)

(14,822)

..
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Central West Hospital and Health Service
Overview
Central West Hospital and Health Service (HHS) is a statutory body enabled under the Hospital and Health Boards Act
2011 (QLD) as the principal provider of public sector health services to the communities of Central West Queensland.
Central West HHS’ vision is to be a leader in far-reaching healthcare. It is achieving this by prioritising resourcefulness to
meet challenges and by demonstrating dependable and dedicated health responses in times of need. The 2019-2023
Central West HHS Strategic Plan (2020 update) details priority strategies and relevant measures of success which
actively support Central West HHS’s ability to meet the Vision with integrity, safety, inclusivity, diversity and innovation to
achieve our priorities including but not limited to:
x

Strengthen partnerships with staff, communities, residents, patients and consumers to improve health outcomes.

x

Deliver high quality, consumer focused health services.

x

Achieve long term organisational sustainability.

The HHS supports the implementation of Queensland’s Economic Recovery Plan and is working to protect
Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The Central West HHS in 2020-21 will continue to deliver public hospital and health services for the Central West
community.
Central West HHS has focused its planning to support the safeguarding of health whilst remaining ready to respond to
any change brought about by the continuing pandemic. Central West HHS continues to review and refine its approach to
attract a skilled workforce which, we recognise, is not only the basis of providing safe, quality healthcare but also the
foundation of supporting our rural and remote communities in improving their future sustainability.

Service Performance
Central West Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ&DWHJRU\ ZLWKLQPLQXWHV

100%

100%

100%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

80%

97%

80%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

75%

97%

75%

ƔCategory 4 (within 60 minutes)

70%

99%

70%

Ɣ&DWHJRU\ ZLWKLQminutes)

70%

99%

70%

>80%

95%

>80%

>98%

94%

>98%

>95%

84%

..

>95%

99%

..

Median wait time for treatment in emergency departments (minutes)5

..

2

..

Median wait time for elective surgery treatment (days)6

..

84

..

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ&DWHJRU\ days)
Ɣ&DWHJRU\ GD\V

4

Ɣ&DWHJRU\ GD\V

Efficiency measure

4

7
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Central West Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Other measures
Number of elective surgery patients treated within clinically
recommended times8
Ɣ&DWHJRU\ GD\V

41

29

41

64

48

..

163

82

..

3,592

4,211

4,211

Ɣ$FXWH,QSDWLHQW

1,964

1,910

2,172

Ɣ2XWSDWLHQWV

1,943

1,106

1,792

Ɣ6XE-acute

244

313

259

Ɣ(PHUJHQF\'HSDUWPHQW

962

985

966

90

104

91

-

168

142

>2,016

2,585

>2,016

Ɣ&DWHJRU\ GD\V

9

Ɣ&DWHJRU\ GD\V

9

Number of Telehealth outpatient occasions of service events10
Total weighted activity units (WAUs)11,12

Ɣ0HQWDO+HDOWK
Ɣ3UHYHQWLRQDQG3ULPDU\&DUH
Ambulatory mental health service contact duration (hours)13
Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.

3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.

6.

There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.

7.

An efficiency measure is being investigated for this service area and will be included in a future Service Delivery Statement.

8.

This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.

10. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
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11. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
12. The activity targets in 2020-21 are in QWAU Phase 22.
13. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
Central West Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees

83,124

82,367

3,265

3,321

1

3

551

380

..

..

86,941

86,071

9,698

9,685

Other supplies and services

27,342

23,060

Department of Health contract staff

43,415

45,089

..

..

6,147

6,528

Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income
EXPENSES
Employee expenses
Supplies and Services:

Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs

41

43

1,564

1,601

222

65

Total expenses

88,429

86,071

OPERATING SURPLUS/(DEFICIT)

(1,488)

..

Other expenses
Losses on sale/revaluation of assets
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Children’s Health Queensland Hospital and Health
Service
Overview
Children’s Health Queensland Hospital and Health Services (HHS) is Queensland’s only statewide specialist hospital and
health service responsible for the provision of public paediatric health services for children and young people across the
state and in northern New South Wales. A recognised leader in paediatric healthcare, education and research, Children’s
Health Queensland HHS delivers a full range of clinical services, tertiary-level care and health promotion programs via an
integrated network of services, including:
x

The Queensland Children’s Hospital.

x

Child and Youth Community Health Services.

x

Child and Youth Mental Health Services.

x

statewide services and programs, including specialist outreach and telehealth services.

x

partnerships with other hospital and health services, primary healthcare organisations, other government
departments, and non-government organisations.

It is through Children’s Health Queensland HHS’s role in improving the health and wellbeing of children and young people
through world class care, research, advocacy and leadership that it works to deliver its vision of ‘leading life-changing
care for children and young people – for a healthier tomorrow’.
The Children’s Health Queensland HHS contributes to the implementation of Queensland’s Economic Recovery Plan and
is working to protect Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The Children’s Health Queensland HHS in 2020-21 will continue to deliver specialist statewide hospital and health
services for children and young people from across Queensland and northern New South Wales.

Service Performance
Children’s Health Queensland Hospital and Health
Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ&DWHJRU\ ZLWKLQPLQXWHV

100%

100%

100%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

80%

93%

80%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

75%

78%

75%

ƔCategory 4 (within 60 minutes)

70%

84%

70%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

70%

96%

70%

>80%

77%

>80%

>98%

99%

>98%

>95%

85%

..

>95%

95%

..

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

4

Ɣ&DWHJRU\ GD\V

4
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Children’s Health Queensland Hospital and Health
Service
Rate of healthcare associated Staphylococcus aureus (including
MRSA) bloodstream (SAB) infections/10,000 acute public hospital
patient days5

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

<2

0.7

<2

Rate of community mental health follow up within 1-7 days following
discharge from an acute mental health inpatient unit6

>65%

53.4%

>65%

Proportion of re-admissions to acute psychiatric care within 28 days of
discharge7

<12%

10.6%

<12%

98%

85%

98%

95%

42%

..

95%

79%

..

98%

87%

98%

95%

51%

..

95%

53%

..

Median wait time for treatment in emergency departments (minutes)12

..

13

..

Median wait time for elective surgery treatment (days)13

..

51

..

$ 5,059

$6,005

$5,138

1,562

1,575

1,562

3,795

3,285

..

2,798

1,804

..

3,462

8,542

8,542

Ɣ$FXWH,QSDWLHQW

55,827

57,877

58,717

Ɣ2XWSDWLHQWV

18,752

13,279

18,742

Ɣ6XE-acute

2,186

1,840

2,401

Ɣ(PHUJHQF\'HSDUWPHQW

8,918

8,104

9,052

4,205

3,585

4,615

>65,767

56,317

>65,767

Percentage of specialist outpatients waiting within clinically
recommended times8
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

9

Ɣ&DWHJRU\ GD\V

9

Percentage of specialist outpatients seen within clinically
recommended times10
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

11

Ɣ&DWHJRU\ GD\V

11

Efficiency measure
Average cost per weighted activity unit for Activity Based Funding
facilities14
Other measures
Number of elective surgery patients treated within clinically
recommended times15
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

16

Ɣ&DWHJRU\ GD\V

16

Number of Telehealth outpatient occasions of service events17
Total weighted activity units (WAUs)18,19

Ɣ0HQWDO+HDOWK
20

Ambulatory mental health service contact duration (hours)
Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
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2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.

3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.

6.

This is a measure of the community support system that is in place for persons who have experienced an acute psychiatric episode requiring
hospitalisation. Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community
services and supports, are less likely to need early readmission. This service standard aligns with the Aboriginal and Torres Strait Islander
Mental Health Strategy 2016–2021 and previous analysis has shown that there are statistically similar rates of follow up for Indigenous and
non-Indigenous Queenslanders. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.

7.

Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community services and supports,
are less likely to need early readmission. Previous analysis has shown similar rates of follow up for both Indigenous and non-Indigenous
Queenslander’s are evident, but trends are impacted by a smaller number of separations for Indigenous Queenslanders. Data for this
measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.

8.

This is a measure of effectiveness that shows the percentage of patients waiting to have their first appointment (from the time of referral)
with the health professional in an outpatient clinic, who were within the clinically recommended time. Specialist Outpatient volumes of waiting
and seen are based on care provided/waiting at a Queensland Public Hospital and do not include activity undertaken by non-Queensland
Health facilities. In preparation for COVID-19, Queensland Health temporarily suspended non urgent specialist outpatient services, which
has impacted the percentage of patients waiting within the clinically recommended time. Data for this measure was sourced from the
Queensland Health Specialist Outpatient Data Collection. Actuals for 2019-20 are as at 1 July 2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, wait in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

10. This is a measure of effectiveness that shows the percentage of patients who were seen within clinically recommended times. As a result of
preparing for COVID-19, the seen in time performance has been impacted. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.
11. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.
12. This measure indicates the length of time within which half of all people were seen in the ED (for all categories), from the time of presentation
to being seen by a nurse or doctor (whichever was first). The target for this measure was removed from 2018–19. There is no nationally
agreed target for this measure, and the median wait time varies depending on the proportion of patients in each urgency category. Data for
this measure was sourced from the Queensland Health Emergency Department Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
13. There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
14. Cost per WAU excludes Prevention and Primary Care, Specified Grants, and Clinical Education and Training. 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. Furthermore, the additional costs of the COVID-19 pandemic costs and the
temporary suspension of non urgent planned care services which reduced the volume of patient activity, contributed to the difference in Cost
per WAU. The 2019-20 Actual is based on 1 July 2019 to 30 June 2020 ABF cost per WAU. The 2020-21 Target/Estimate is based on 202021 ABF funding per WAU.
15. This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
16. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.
17. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
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18. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
19. The activity targets in 2020-21 are in QWAU Phase 22 and include activity that will be generated from the $250 million Planned Care Recovery
Investment Strategy.
20. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
Children's Health Queensland Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees
Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income

873,798

858,475

10,314

7,818

121

190

5,270

3,962

26

..

889,529

870,445

544,964

89,441

246,044

230,154

19,578

471,028

2,561

2,463

65,788

68,183

..

..

8,616

8,951

813

225

888,364

870,445

1,165

..

EXPENSES
Employee expenses
Supplies and Services:
Other supplies and services
Department of Health contract staff
Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)
Notes:
1. Due to the Hospital and Health Service (HHS) no longer being a prescribed employer, Employee Expenses in 2020-21 relate only to the
Health Service Executive and Senior Health Service employees, including Senior Medical Officers and Visiting Medical Officers.
2. All other HHS employee related expenditure is recognised as a contract labour expense under Supplies and Services effective 2020-21.

4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



Darling Downs Hospital and Health Service
Overview
The Darling Downs Hospital and Health Service (HHS) is an independent statutory body overseen by a local Hospital and
Health Board, which provides a comprehensive range of public hospital and healthcare services to nearly 300,000 people
across a large and diverse geographic area of approximately 90,000 square kilometres. This service delivery area
includes the local government areas of Toowoomba Regional Council, Western Downs Regional Council, Southern
Downs Regional Council, South Burnett Regional Council, Goondiwindi Regional Council, Cherbourg Aboriginal Shire
Council and part of the Banana Shire Council (community of Taroom).
The Darling Downs HHS delivers these services from 28 facilities, which include one large regional referral hospital, three
medium sized regional hub hospitals, 12 rural hospitals, three multipurpose health services, one community outpatient
clinic, six residential aged care facilities, one community care unit and an extended inpatient mental health service.
The Darling Downs HHS’s vision is to care for our communities by providing compassionate and safer care and
partnering with our communities to promote wellness. Additionally, the Darling Downs HHS works to reduce our carbon
footprint and partner with patients and primary health providers to make our services accessible and easy to use.
The Darling Downs HHS contributes to the implementation of Queensland’s Economic Recovery Plan and is working to
protect Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The Darling Downs HHS in 2020-21 will continue to deliver public hospital and health services for the Darling Downs
community.

Service Performance
Darling Downs Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ&DWHJRU\ ZLWKLQPLQXWHV

100%

97%

100%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

80%

84%

80%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

75%

77%

75%

ƔCategory 4 (within 60 minutes)

70%

88%

70%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

70%

98%

70%

>80%

85%

>80%

>98%

99%

>98%

>95%

89%

..

>95%

93%

..

<2

0.3

<2

>65%

64.1%

>65%

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

4

Ɣ&DWHJRU\ GD\V

4

Rate of healthcare associated Staphylococcus aureus (including
MRSA) bloodstream (SAB) infections/10,000 acute public hospital
patient days5
Rate of community mental health follow up within 1-7 days following
discharge from an acute mental health inpatient unit6
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Darling Downs Hospital and Health Service
Proportion of re-admissions to acute psychiatric care within 28 days of
discharge7

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

<12%

13.0%

<12%

98%

100%

98%

95%

86%

..

95%

91%

..

98%

92%

98%

95%

79%

..

95%

96%

..

Median wait time for treatment in emergency departments (minutes)12

..

10

..

Median wait time for elective surgery treatment (days)13

..

42

..

$ 4,355

$5,236

$4,609

2,168

2,027

2,168

2,651

2,134

..

1,924

1,341

..

11,593

12,906

12,906

Ɣ$FXWH,QSDWLHQW

62,695

59,016

65,596

Ɣ2XWSDWLHQWV

12,696

12,408

12,985

Ɣ6XE-acute

7,019

7,083

6,833

Ɣ(PHUJHQF\'HSDUWPHQW

18,889

19,470

19,166

Ɣ0HQWDO+HDOWK

10,219

13,442

11,444

2,286

2,744

2,968

>72,612

74,085

>72,612

Percentage of specialist outpatients waiting within clinically
recommended times8
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

9

Ɣ&DWHJRU\ GD\V

9

Percentage of specialist outpatients seen within clinically
recommended times10
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

11

Ɣ&DWHJRU\ GD\V

11

Efficiency measure
Average cost per weighted activity unit for Activity Based Funding
facilities14
Other measures
Number of elective surgery patients treated within clinically
recommended times15
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

16

Ɣ&DWHJRU\ GD\V

16

Number of Telehealth outpatient occasions of service events17
Total weighted activity units (WAUs)18,19

Ɣ3UHYHQWLRQDQG3ULPDU\&DUH
Ambulatory mental health service contact duration (hours)20
Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.

3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
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4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.

6.

This is a measure of the community support system that is in place for persons who have experienced an acute psychiatric episode requiring
hospitalisation. Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community
services and supports, are less likely to need early readmission. This service standard aligns with the Aboriginal and Torres Strait Islander
Mental Health Strategy 2016–2021 and previous analysis has shown that there are statistically similar rates of follow up for Indigenous and
non-Indigenous Queenslanders. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.

7.

Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community services and supports,
are less likely to need early readmission. Previous analysis has shown similar rates of follow up for both Indigenous and non-Indigenous
Queenslander’s are evident, but trends are impacted by a smaller number of separations for Indigenous Queenslanders. Data for this
measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.

8.

This is a measure of effectiveness that shows the percentage of patients waiting to have their first appointment (from the time of referral)
with the health professional in an outpatient clinic, who were within the clinically recommended time. Specialist Outpatient volumes of waiting
and seen are based on care provided/waiting at a Queensland Public Hospital and do not include activity undertaken by non-Queensland
Health facilities. In preparation for COVID-19, Queensland Health temporarily suspended non urgent specialist outpatient services, which
has impacted the percentage of patients waiting within the clinically recommended time. Data for this measure was sourced from the
Queensland Health Specialist Outpatient Data Collection. Actuals for 2019-20 are as at 1 July 2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, wait in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

10. This is a measure of effectiveness that shows the percentage of patients who were seen within clinically recommended times. As a result of
preparing for COVID-19, the seen in time performance has been impacted. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.
11. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.
12. This measure indicates the length of time within which half of all people were seen in the ED (for all categories), from the time of presentation
to being seen by a nurse or doctor (whichever was first). The target for this measure was removed from 2018–19. There is no nationally
agreed target for this measure, and the median wait time varies depending on the proportion of patients in each urgency category. Data for
this measure was sourced from the Queensland Health Emergency Department Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
13. There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
14. Cost per WAU excludes Prevention and Primary Care, Specified Grants, and Clinical Education and Training. 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. Furthermore, the additional costs of the COVID-19 pandemic costs and the
temporary suspension of non urgent planned care services which reduced the volume of patient activity, contributed to the difference in Cost
per WAU. The 2019-20 Actual is based on 1 July 2019 to 30 June 2020 ABF cost per WAU. The 2020-21 Target/Estimate is based on 202021 ABF funding per WAU.
15. This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
16. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.
17. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
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18. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
19. The activity targets in 2020-21 are in QWAU Phase 22 and include activity that will be generated from the $250 million Planned Care Recovery
Investment Strategy.
20. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
Darling Downs Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees

834,660

851,786

45,197

46,442

377

324

3,048

2,802

320

..

883,602

901,354

91,955

93,336

Other supplies and services

226,700

205,428

Department of Health contract staff

529,833

551,337

2,949

4,826

35,370

35,124

Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income
EXPENSES
Employee expenses
Supplies and Services:

Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs

53

9

Other expenses

3,881

10,428

Losses on sale/revaluation of assets

1,540

866

892,281

901,354

(8,679)

..

Total expenses
OPERATING SURPLUS/(DEFICIT)
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Gold Coast Hospital and Health Service
Overview
Gold Coast Hospital and Health Service (HHS) delivers a broad range of secondary and tertiary health services to the
Gold Coast community. Its facilities, which include Gold Coast University Hospital, Robina Hospital, and Varsity Lakes
Day Hospital, also service residents in northern New South Wales and a large tourist (domestic and international)
population. Community and oral health services are delivered across the region, and offender health services are
provided to the Numinbah Correctional Centre.
Gold Coast HHS’s vision is to enable our population to have the best health outcomes in Australia via the provision of
compassionate, sustainable and highly reliable healthcare, as part of a connected system of healthcare provision on the
Gold Coast.
The Gold Coast HHS contributes to the implementation of Queensland’s Economic Recovery Plan and is working to
protect Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The Gold Coast HHS in 2020-21 will continue to deliver public hospital and health services for the Gold Coast
community.

Service Performance
Gold Coast Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ&DWHJRU\ ZLWKLQPLQXWHV

100%

100%

100%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

80%

60%

80%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

75%

66%

75%

ƔCategory 4 (within 60 minutes)

70%

85%

70%

Ɣ&DWHJRU\ 5 (within 120 minutes)

70%

94%

70%

>80%

74%

>80%

>98%

99%

>98%

>95%

93%

..

>95%

89%

..

<2

0.7

<2

Rate of community mental health follow up within 1-7 days following
discharge from an acute mental health inpatient unit6

>65%

63.4%

>65%

Proportion of re-admissions to acute psychiatric care within 28 days of
discharge7

<12%

13.3%

<12%

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
ƔCategory 1 (30 days)
Ɣ&DWHJRU\ GD\V

4

Ɣ&DWHJRU\ GD\V

4

Rate of healthcare associated Staphylococcus aureus (including
MRSA) bloodstream (SAB) infections/10,000 acute public hospital
patient days5

Percentage of specialist outpatients waiting within clinically
recommended times8
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Gold Coast Hospital and Health Service
Ɣ&DWHJRU\ GD\V

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

66%

84%

66%

56%

33%

..

94%

58%

..

84%

70%

84%

62%

47%

..

67%

73%

..

..

14

..

..

43

..

$ 5,005

$5,516

$5,087

6,805

6,012

6,805

7,278

6,294

..

3,966

2,731

..

2,176

5,876

5,876

145,787

139,765

160,675

Ɣ2XWSDWLHQWV

36,575

35,783

36,752

Ɣ6XE-acute

11,537

11,044

11,031

Ɣ(PHUJHQF\'HSDUWPHQW

28,632

26,669

27,377

Ɣ0HQWDO+HDOWK

16,786

15,987

17,010

3,263

3,672

3,881

>90,125

86,300

>90,125

Ɣ&DWHJRU\ GD\V

9

Ɣ&DWHJRU\ GD\V

9

Percentage of specialist outpatients seen within clinically
recommended times10
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

11

Ɣ&DWHJRU\ GD\V

11

Median wait time for treatment in emergency departments (minutes)12
13

Median wait time for elective surgery treatment (days)
Efficiency measure

Average cost per weighted activity unit for Activity Based Funding
facilities14
Other measures
Number of elective surgery patients treated within clinically
recommended times15
ƔCategory 1 (30 days)
Ɣ&DWHJRU\ GD\V

16

Ɣ&DWHJRU\ GD\V

16

Number of Telehealth outpatient occasions of service events17
Total weighted activity units (WAUs)18,19
ƔAcute Inpatient

Ɣ3UHYHQWLRQDQG3ULPDU\&DUH
Ambulatory mental health service contact duration (hours)20
Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.

3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.
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6.

This is a measure of the community support system that is in place for persons who have experienced an acute psychiatric episode requiring
hospitalisation. Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community
services and supports, are less likely to need early readmission. This service standard aligns with the Aboriginal and Torres Strait Islander
Mental Health Strategy 2016–2021 and previous analysis has shown that there are statistically similar rates of follow up for Indigenous and
non-Indigenous Queenslanders. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.

7.

Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community services and supports,
are less likely to need early readmission. Previous analysis has shown similar rates of follow up for both Indigenous and non-Indigenous
Queenslander’s are evident, but trends are impacted by a smaller number of separations for Indigenous Queenslanders. Data for this
measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.

8.

This is a measure of effectiveness that shows the percentage of patients waiting to have their first appointment (from the time of referral)
with the health professional in an outpatient clinic, who were within the clinically recommended time. Specialist Outpatient volumes of waiting
and seen are based on care provided/waiting at a Queensland Public Hospital and do not include activity undertaken by non-Queensland
Health facilities. In preparation for COVID-19, Queensland Health temporarily suspended non urgent specialist outpatient services, which
has impacted the percentage of patients waiting within the clinically recommended time. Data for this measure was sourced from the
Queensland Health Specialist Outpatient Data Collection. Actuals for 2019-20 are as at 1 July 2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, wait in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

10. This is a measure of effectiveness that shows the percentage of patients who were seen within clinically recommended times. As a result of
preparing for COVID-19, the seen in time performance has been impacted. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.
11. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.
12. This measure indicates the length of time within which half of all people were seen in the ED (for all categories), from the time of presentation
to being seen by a nurse or doctor (whichever was first). The target for this measure was removed from 2018–19. There is no nationally
agreed target for this measure, and the median wait time varies depending on the proportion of patients in each urgency category. Data for
this measure was sourced from the Queensland Health Emergency Department Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
13. There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
14. Cost per WAU excludes Prevention and Primary Care, Specified Grants, and Clinical Education and Training. 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. Furthermore, the additional costs of the COVID-19 pandemic costs and the
temporary suspension of non urgent planned care services which reduced the volume of patient activity, contributed to the difference in Cost
per WAU. The 2019-20 Actual is based on 1 July 2019 to 30 June 2020 ABF cost per WAU. The 2020-21 Target/Estimate is based on 202021 ABF funding per WAU.
15. This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
16. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.
17. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
18. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
19. The activity targets in 2020-21 are in QWAU Phase 22 and include activity that will be generated from the $250 million Planned Care Recovery
Investment Strategy.
20. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
Gold Coast Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees
Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income

1,649,843

1,672,981

17,285

12,987

142

206

5,025

8,915

39

..

1,672,334

1,695,089

1,123,865

180,366

406,875

464,257

42,200

963,646

1

..

77,943

82,385

..

..

30,584

3,250

2,625

1,185

1,684,093

1,695,089

(11,759)

..

EXPENSES
Employee expenses
Supplies and Services:
Other supplies and services
Department of Health contract staff
Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)
Notes:
1. Due to the Hospital and Health Service (HHS) no longer being a prescribed employer, Employee Expenses in 2020-21 relate only to the
Health Service Executive and Senior Health Service employees, including Senior Medical Officers and Visiting Medical Officers.
2. All other HHS employee related expenditure is recognised as a contract labour expense under Supplies and Services effective 2020-21.
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Mackay Hospital and Health Service
Overview
The Mackay Hospital and Health Service (HHS) is an independent statutory body overseen by an appointed Hospital and
Health Board. The Mackay HHS is responsible for the delivery of public hospital and health services including medical,
surgical, emergency, obstetrics, paediatrics, specialist outpatient clinics, mental health, critical care and clinical support
services to a population of approximately 172,520 people. The geographical catchment of the Mackay HHS spans 90,364
square kilometres, extending from Bowen in the north to St Lawrence in the south, west to Clermont and northwest to
Collinsville, and includes Proserpine and the Whitsundays.
The Mackay HHS is responsible for the direct management of eight hospitals and multipurpose health services together
with other community health facilities within the HHS’s geographical boundaries, including:
x

Bowen Hospital

x

Mackay Base Hospital

x

Clermont Multipurpose Health Service

x

Moranbah Hospital

x

Collinsville Multipurpose Health Service

x

Proserpine Hospital

x

Dysart Hospital

x

Sarina Hospital

The Mackay HHS’s purpose is to deliver outstanding health care services to its communities through its people and
partners, and is striving to achieve its vision ‘Delivering Queensland's Best Rural and Regional Health Care’.
The Mackay HHS contributes to the implementation of Queensland’s Economic Recovery Plan and is working to protect
Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The Mackay HHS in 2020-21 will continue to deliver public hospital and health services for the Mackay and surrounding
communities.

Service performance
Mackay Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ&DWHJRU\ ZLWKLQPLQXWHV

100%

99%

100%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

80%

96%

80%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

75%

85%

75%

ƔCategory 4 (within 60 minutes)

70%

92%

70%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

70%

98%

70%

>80%

77%

>80%

>98%

90%

>98%

>95%

87%

..

>95%

90%

..

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

4

Ɣ&DWHJRU\ GD\V

4
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Mackay Hospital and Health Service
Rate of healthcare associated Staphylococcus aureus (including
MRSA) bloodstream (SAB) infections/10,000 acute public hospital
patient days5

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

<2

0.3

<2

Rate of community mental health follow up within 1-7 days following
discharge from an acute mental health inpatient unit6

>65%

64.1%

>65%

Proportion of re-admissions to acute psychiatric care within 28 days of
discharge7

<12%

14.4%

<12%

70%

70%

70%

70%

58%

..

90%

90%

..

81%

71%

81%

75%

56%

..

97%

89%

..

Median wait time for treatment in emergency departments (minutes)12

..

10

..

Median wait time for elective surgery treatment (days)13

..

45

..

$ 4,590

$5,640

$4,642

1,179

1,028

1,179

1,189

1,248

..

403

410

..

8,974

10,895

10,895

Ɣ$FXWH,QSDWLHQW

41,895

39,427

46,085

Ɣ2XWSDWLHQWV

10,951

10,409

10,415

Ɣ6XE-acute

2,781

3,306

3,071

11,169

11,141

11,741

Ɣ0HQWDO+HDOWK

4,205

3,722

3,624

Ɣ3UHYHQWLRQDQG3ULPDU\&DUH

1,776

1,485

1,698

>27,854

34,015

>27,854

Percentage of specialist outpatients waiting within clinically
recommended times8
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

9

Ɣ&DWHJRU\ GD\V

9

Percentage of specialist outpatients seen within clinically
recommended times10
ƔCategory 1 (30 days)
Ɣ&DWHJRU\ GD\V

11

Ɣ&DWHJRU\ GD\V

11

Efficiency measure
Average cost per weighted activity unit for Activity Based Funding
facilities14
Other measures
Number of elective surgery patients treated within clinically
recommended times15
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

16

Ɣ&DWHJRU\ GD\V

16

Number of Telehealth outpatient occasions of service events17
Total weighted activity units (WAUs)18,19

Ɣ(PHUJHQF\'HSDUWPHQW

Ambulatory mental health service contact duration (hours)20
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Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.

3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.

6.

This is a measure of the community support system that is in place for persons who have experienced an acute psychiatric episode requiring
hospitalisation. Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community
services and supports, are less likely to need early readmission. This service standard aligns with the Aboriginal and Torres Strait Islander
Mental Health Strategy 2016–2021 and previous analysis has shown that there are statistically similar rates of follow up for Indigenous and
non-Indigenous Queenslanders. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.

7.

Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community services and supports,
are less likely to need early readmission. Previous analysis has shown similar rates of follow up for both Indigenous and non-Indigenous
Queenslander’s are evident, but trends are impacted by a smaller number of separations for Indigenous Queenslanders. Data for this
measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.

8.

This is a measure of effectiveness that shows the percentage of patients waiting to have their first appointment (from the time of referral)
with the health professional in an outpatient clinic, who were within the clinically recommended time. Specialist Outpatient volumes of waiting
and seen are based on care provided/waiting at a Queensland Public Hospital and do not include activity undertaken by non-Queensland
Health facilities. In preparation for COVID-19, Queensland Health temporarily suspended non urgent specialist outpatient services, which
has impacted the percentage of patients waiting within the clinically recommended time. Data for this measure was sourced from the
Queensland Health Specialist Outpatient Data Collection. Actuals for 2019-20 are as at 1 July 2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, wait in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

10. This is a measure of effectiveness that shows the percentage of patients who were seen within clinically recommended times. As a result of
preparing for COVID-19, the seen in time performance has been impacted. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.
11. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.
12. This measure indicates the length of time within which half of all people were seen in the ED (for all categories), from the time of presentation
to being seen by a nurse or doctor (whichever was first). The target for this measure was removed from 2018–19. There is no nationally
agreed target for this measure, and the median wait time varies depending on the proportion of patients in each urgency category. Data for
this measure was sourced from the Queensland Health Emergency Department Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
13. There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
14. Cost per WAU excludes Prevention and Primary Care, Specified Grants, and Clinical Education and Training. 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. Furthermore, the additional costs of the COVID-19 pandemic costs and the
temporary suspension of non urgent planned care services which reduced the volume of patient activity, contributed to the difference in Cost
per WAU. The 2019-20 Actual is based on 1 July 2019 to 30 June 2020 ABF cost per WAU. The 2020-21 Target/Estimate is based on 202021 ABF funding per WAU.
15. This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
16. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.
17. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
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18. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
19. The activity targets in 2020-21 are in QWAU Phase 22 and include activity that will be generated from the $250 million Planned Care Recovery
Investment Strategy.
20. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
Mackay Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees

473,600

472,875

15,481

14,893

51

..

4,463

5,270

..

..

493,595

493,038

50,136

49,265

Other supplies and services

136,762

122,705

Department of Health contract staff

278,561

287,392

..

10

29,016

28,261

Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income
EXPENSES
Employee expenses
Supplies and Services:

Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs

9

..

Other expenses

6,845

5,091

Losses on sale/revaluation of assets

1,044

314

502,373

493,038

(8,778)

..

Total expenses
OPERATING SURPLUS/(DEFICIT)
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Metro North Hospital and Health Service
Overview
Metro North Hospital and Health Service (HHS) is the largest public hospital and health service in Australia, with a
major clinical and research campus in Herston, on the northern CBD fringe of Brisbane. Metro North HHS operates
Royal Brisbane and Women’s Hospital, The Prince Charles Hospital, Redcliffe Hospital, Caboolture Hospital, Kilcoy
Hospital, as well as the Brighton Health Campus and a range of subacute, mental health, community health and oral
health facilities. Metro North HHS also provides offender health services to the Woodford Correctional Centre.
With annual revenues of approximately $3 billion and some 19,000 staff, Metro North HHS is responsible for the
delivery of medical, surgical, emergency, obstetrics, paediatrics, specialist outpatient clinics, mental health, critical care
and clinical support services to a catchment population of over 1 million people residing in a geographic area extending
from the Brisbane River to north of Kilcoy. Metro North HHS also provides a range of regional and statewide services to
the broader Queensland population as well as people from northern New South Wales and Northern Territory.
Metro North HHS contributes to the implementation of Queensland’s Economic Recovery Plan and is working to protect
Queenslanders and save lives, to Unite & Recover for Queensland jobs.
Metro North HHS’s vision is “excellent healthcare, working together, strong and healthy communities”. Together with our
community and partners, we will deliver services informed by research and innovation to improve the health outcomes
of our community.
Metro North HHS in 2020-21 will continue to deliver public hospital and health services for the Metro North community
and the people referred to Metro North HHS services from across the State.

Service performance
Metro North Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ&DWHJRU\ ZLWKLQPLQXWHV

100%

100%

100%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

80%

74%

80%

ƔCategory 3 (within 30 minutes)

75%

63%

75%

ƔCategory 4 (within 60 minutes)

70%

80%

70%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

70%

97%

70%

>80%

70%

>80%

>98%

96%

>98%

>95%

91%

..

>95%

93%

..

<2

0.8

<2

>65%

57.9%

>65%

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

4

Ɣ&DWHJRU\ GD\V

4

Rate of healthcare associated Staphylococcus aureus (including
MRSA) bloodstream (SAB) infections/10,000 acute public hospital
patient days5
Rate of community mental health follow up within 1-7 days following
discharge from an acute mental health inpatient unit6
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Metro North Hospital and Health Service
Proportion of re-admissions to acute psychiatric care within 28 days of
discharge7

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

<12%

13.2%

<12%

56%

83%

56%

70%

61%

..

94%

86%

..

81%

82%

81%

62%

64%

..

89%

88%

..

Median wait time for treatment in emergency departments (minutes)12

..

18

..

Median wait time for elective surgery treatment (days)13

..

36

..

$ 4,549

$4,988

$4,595

10,276

10,190

10,276

11,184

9,446

..

6,123

5,465

..

18,442

28,112

28,112

Ɣ$FXWH,QSDWLHQW

283,939

277,777

301,493

Ɣ2XWSDWLHQWV

101,656

86,838

109,388

Ɣ6XE-acute

23,835

26,600

21,370

Ɣ(PHUJHQF\'HSDUWPHQW

42,612

43,504

40,421

Ɣ0HQWDO+HDOWK

37,438

35,159

38,856

9,741

8,170

9,788

>171,919

149,138

>171,919

Percentage of specialist outpatients waiting within clinically
recommended times8
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

9

ƔCategory 3 (365 days)9
Percentage of specialist outpatients seen within clinically
recommended times10
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

11

Ɣ&DWHJRU\ GD\V

11

Efficiency measure
Average cost per weighted activity unit for Activity Based Funding
facilities14
Other measures
Number of elective surgery patients treated within clinically
recommended times15
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

16

Ɣ&DWHJRU\ GD\V

16

Number of Telehealth outpatient occasions of service events17
Total weighted activity units (WAUs)18,19

Ɣ3UHYHQWLRQDQG3ULPDU\&DUH
Ambulatory mental health service contact duration (hours)20
Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.

3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.

6.

This is a measure of the community support system that is in place for persons who have experienced an acute psychiatric episode requiring
hospitalisation. Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community
services and supports, are less likely to need early readmission. This service standard aligns with the Aboriginal and Torres Strait Islander
Mental Health Strategy 2016–2021 and previous analysis has shown that there are statistically similar rates of follow up for Indigenous and
non-Indigenous Queenslanders. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.

7.

Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community services and supports,
are less likely to need early readmission. Previous analysis has shown similar rates of follow up for both Indigenous and non-Indigenous
Queenslander’s are evident, but trends are impacted by a smaller number of separations for Indigenous Queenslanders. Data for this
measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.

8.

This is a measure of effectiveness that shows the percentage of patients waiting to have their first appointment (from the time of referral)
with the health professional in an outpatient clinic, who were within the clinically recommended time. Specialist Outpatient volumes of waiting
and seen are based on care provided/waiting at a Queensland Public Hospital and do not include activity undertaken by non-Queensland
Health facilities. In preparation for COVID-19, Queensland Health temporarily suspended non urgent specialist outpatient services, which
has impacted the percentage of patients waiting within the clinically recommended time. Data for this measure was sourced from the
Queensland Health Specialist Outpatient Data Collection. Actuals for 2019-20 are as at 1 July 2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, wait in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

10. This is a measure of effectiveness that shows the percentage of patients who were seen within clinically recommended times. As a result of
preparing for COVID-19, the seen in time performance has been impacted. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.
11. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.
12. This measure indicates the length of time within which half of all people were seen in the ED (for all categories), from the time of presentation
to being seen by a nurse or doctor (whichever was first). The target for this measure was removed from 2018–19. There is no nationally
agreed target for this measure, and the median wait time varies depending on the proportion of patients in each urgency category. Data for
this measure was sourced from the Queensland Health Emergency Department Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
13. There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
14. Cost per WAU excludes Prevention and Primary Care, Specified Grants, and Clinical Education and Training. 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. Furthermore, the additional costs of the COVID-19 pandemic costs and the
temporary suspension of non urgent planned care services which reduced the volume of patient activity, contributed to the difference in Cost
per WAU. The 2019-20 Actual is based on 1 July 2019 to 30 June 2020 ABF cost per WAU. The 2020-21 Target/Estimate is based on 202021 ABF funding per WAU.
15. This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
16. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.
17. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
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18. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
19. The activity targets in 2020-21 are in QWAU Phase 22 and include activity that will be generated from the $250 million Planned Care Recovery
Investment Strategy.
20. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
Metro North Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees

3,171,724

3,164,721

56,430

45,877

594

574

Other revenue

6,864

6,023

Gains on sale/revaluation of assets

1,007

314

3,236,619

3,217,509

2,152,876

362,193

Grants and other contributions
Interest and distributions from managed funds

Total income
EXPENSES
Employee expenses
Supplies and Services:
Other supplies and services

721,090

677,037

79,314

1,976,922

1,963

2,083

146,302

159,837

120

9,209

Other expenses

89,005

27,041

Losses on sale/revaluation of assets

14,146

3,187

3,204,816

3,217,509

31,803

..

Department of Health contract staff
Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs

Total expenses
OPERATING SURPLUS/(DEFICIT)
Notes:

1. Due to the Hospital and Health Service (HHS) no longer being a prescribed employer, Employee Expenses in 2020-21 relate only to the
Health Service Executive and Senior Health Service employees, including Senior Medical Officers and Visiting Medical Officers.
2. All other HHS employee related expenditure is recognised as a contract labour expense under Supplies and Services effective 2020-21.
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Metro South Hospital and Health Service
Overview
The Metro South Hospital and Health Service (HHS) is an independent statutory body overseen by a local Hospital and
Health Board. Metro South HHS is the most populated HHS in Queensland with a resident population of over one million
one hundred thousand people, 23 per cent of Queensland’s population. Metro South HHS covers 3,856 square
kilometres and includes Brisbane City south of the Brisbane River, Redland City, Logan City, Beaudesert and the eastern
portion of the Scenic Rim. Metro South HHS operates the following facilities.
x

Princess Alexandra Hospital

x

Queen Elizabeth II Jubilee (QEII) Hospital

x

Beaudesert Hospital

x

Redland Hospital

x

Logan Hospital

It also comprises a number of residential care facilities, community health centres, mental health and oral health services,
as well as outreach and home visiting services.
Metro South HHS contributes to the implementation of Queensland’s Economic Recovery Plan and is working to protect
Queenslanders and save lives, to Unite & Recover for Queensland jobs.
Metro South HHS’s vision is health and wellbeing for all in the community. Our purpose is partnering to deliver care for
the Metro South community, training the workforce for the future and researching and innovating delivery of healthcare
for the future.
Metro South HHS in 2020-21 will continue to deliver public hospital and health services for the Metro South community.

Service performance
Metro South Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ&DWHJRU\ ZLWKLQPLQXWHV

100%

100%

100%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

80%

70%

80%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

75%

71%

75%

ƔCategory 4 (within 60 minutes)

70%

81%

70%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

70%

95%

70%

>80%

68%

>80%

>98%

98%

>98%

>95%

85%

..

>95%

91%

..

<2

0.7

<2

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

4

Ɣ&DWHJRU\ GD\V

4

Rate of healthcare associated Staphylococcus aureus (including
MRSA) bloodstream (SAB) infections/10,000 acute public hospital
patient days5
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Metro South Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Rate of community mental health follow up within 1-7 days following
discharge from an acute mental health inpatient unit6

>65%

51.1%

>65%

Proportion of re-admissions to acute psychiatric care within 28 days of
discharge7

<12%

13.1%

<12%

45%

57%

45%

47%

38%

..

86%

82%

..

75%

76%

75%

70%

60%

..

85%

85%

..

Median wait time for treatment in emergency departments (minutes)12

..

13

..

Median wait time for elective surgery treatment (days)13

..

35

..

$ 4,998

$5,202

$4,930

9,105

8,919

9,105

10,400

9,270

..

5,391

4,013

..

5,646

11,750

11,750

219,930

220,009

239,602

Ɣ2XWSDWLHQWV

72,890

74,673

76,002

Ɣ6XE-acute

29,522

29,472

29,713

Ɣ(PHUJHQF\'HSDUWPHQW

45,768

43,517

46,101

Ɣ0HQWDO+HDOWK

28,904

28,164

29,495

8,967

7,968

9,373

>174,933

164,017

>174,933

Percentage of specialist outpatients waiting within clinically
recommended times8
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

9

Ɣ&DWHJRU\ GD\V

9

Percentage of specialist outpatients seen within clinically
recommended times10
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

11

Ɣ&DWHJRU\ (365 days)11

Efficiency measure
Average cost per weighted activity unit for Activity Based Funding
facilities14
Other measures
Number of elective surgery patients treated within clinically
recommended times15
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

16

Ɣ&DWHJRU\ GD\V

16

Number of Telehealth outpatient occasions of service events17
Total weighted activity units (WAUs)18,19
Ɣ$FXWH,QSDWLHQW

Ɣ3UHYHQWLRQDQG3ULPDU\&DUH
Ambulatory mental health service contact duration (hours)20
Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.
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3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.

6.

This is a measure of the community support system that is in place for persons who have experienced an acute psychiatric episode requiring
hospitalisation. Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community
services and supports, are less likely to need early readmission. This service standard aligns with the Aboriginal and Torres Strait Islander
Mental Health Strategy 2016–2021 and previous analysis has shown that there are statistically similar rates of follow up for Indigenous and
non-Indigenous Queenslanders. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.

7.

Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community services and supports,
are less likely to need early readmission. Previous analysis has shown similar rates of follow up for both Indigenous and non-Indigenous
Queenslander’s are evident, but trends are impacted by a smaller number of separations for Indigenous Queenslanders. Data for this
measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.

8.

This is a measure of effectiveness that shows the percentage of patients waiting to have their first appointment (from the time of referral)
with the health professional in an outpatient clinic, who were within the clinically recommended time. Specialist Outpatient volumes of waiting
and seen are based on care provided/waiting at a Queensland Public Hospital and do not include activity undertaken by non-Queensland
Health facilities. In preparation for COVID-19, Queensland Health temporarily suspended non urgent specialist outpatient services, which
has impacted the percentage of patients waiting within the clinically recommended time. Data for this measure was sourced from the
Queensland Health Specialist Outpatient Data Collection. Actuals for 2019-20 are as at 1 July 2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, wait in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

10. This is a measure of effectiveness that shows the percentage of patients who were seen within clinically recommended times. As a result of
preparing for COVID-19, the seen in time performance has been impacted. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.
11. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.
12. This measure indicates the length of time within which half of all people were seen in the ED (for all categories), from the time of presentation
to being seen by a nurse or doctor (whichever was first). The target for this measure was removed from 2018–19. There is no nationally
agreed target for this measure, and the median wait time varies depending on the proportion of patients in each urgency category. Data for
this measure was sourced from the Queensland Health Emergency Department Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
13. There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
14. Cost per WAU excludes Prevention and Primary Care, Specified Grants, and Clinical Education and Training. 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. Furthermore, the additional costs of the COVID-19 pandemic costs and the
temporary suspension of non urgent planned care services which reduced the volume of patient activity, contributed to the difference in Cost
per WAU. The 2019-20 Actual is based on 1 July 2019 to 30 June 2020 ABF cost per WAU. The 2020-21 Target/Estimate is based on 202021 ABF funding per WAU.
15. This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
16. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.
17. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
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18. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
19. The activity targets in 2020-21 are in QWAU Phase 22 and include activity that will be generated from the $250 million Planned Care Recovery
Investment Strategy.
20. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
Metro South Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees
Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income

2,613,241

2,618,696

53,093

50,977

394

302

3,034

1,181

207

..

2,669,969

2,671,156

1,828,415

291,742

EXPENSES
Employee expenses
Supplies and Services:
Other supplies and services
Department of Health contract staff
Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses

OPERATING SURPLUS/(DEFICIT)

662,471

652,386

65,915

1,600,156

2,906

712

84,481

91,476

343

265

29,369

32,708

5,503

1,711

2,679,403

2,671,156

(9,434)

..

Notes:
1. Due to the Hospital and Health Service (HHS) no longer being a prescribed employer, Employee Expenses in 2020-21 relate only to the
Health Service Executive and Senior Health Service employees, including Senior Medical Officers and Visiting Medical Officers.
2. All other HHS employee related expenditure is recognised as a contract labour expense under Supplies and Services effective 2020-21.
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North West Hospital and Health Service
Overview
The North West Hospital and Health Service (HHS) is an independent statutory body overseen by a local hospital and
health board. We are responsible for the delivery of public hospital and health services including medical, surgical,
emergency, obstetrics, paediatrics, specialist outpatient clinics, oral health, mental health, critical care and clinical
support services to a population of around 28,000 people residing in a geographical area of 300,000 kilometres within
North West Queensland and the Gulf of Carpentaria. Mount Isa Hospital is the main referral centre.
The North West HHS aims to be Queensland’s leading HHS delivering excellence in remote healthcare to our patients
and their families. Our purpose is to embrace change, to forge close partnerships and to work closely with our
communities to improve the health of people across North West Queensland.
The North West HHS is responsible for:
x

Mount Isa Hospital

x

Karumba Primary Health Clinic

x

Burketown Primary Health Clinic

x

McKinlay Shire Multi-Purpose Health Service

x

Camooweal Primary Health Clinic

x

McKinlay Primary Health Clinic

x

Cloncurry Multi-Purpose Health Service

x

x

Dajarra Primary Health Clinic

Mornington Island Hospital and Aboriginal Community
Health Centre

x

Doomadgee Hospital and Community Health
Centre

x

Normanton Hospital

x

Urandangi Health Clinic

North West HHS contributes to the implementation of Queensland’s Economic Recovery Plan and is working to protect
Queenslanders and save lives, to Unite & Recover for Queensland jobs.
North West HHS in 2020-21 will continue to deliver public hospital and health services for the North West Queensland
community.

Service performance
North West Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ&DWHJRU\ ZLWKLQPLQXWHV

100%

100%

100%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

80%

94%

80%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

75%

83%

75%

ƔCategory 4 (within 60 minutes)

70%

82%

70%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

70%

98%

70%

>80%

87%

>80%

>98%

100%

>98%

>95%

100%

..

>95%

100%

..

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

4

Ɣ&DWHJRU\ GD\V

4
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North West Hospital and Health Service
Rate of healthcare associated Staphylococcus aureus (including
MRSA) bloodstream (SAB) infections/10,000 acute public hospital
patient days5

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

<2

0.0

<2

98%

66%

98%

95%

87%

..

95%

94%

..

98%

97%

98%

95%

97%

..

95%

99%

..

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

..

10

..

Median wait time for elective surgery treatment (days)11

..

26

..

$ 5,019

$5,565

$4,827

230

208

230

253

277

..

231

190

..

5,579

5,482

5,482

10,966

11,672

11,848

2,945

2,840

2,828

966

983

839

5,600

5,902

5,699

Ɣ0HQWDO+HDOWK

351

300

189

Ɣ3UHYHQWLRQDQG3ULPDU\&DUH

333

283

344

>7,591

7,104

>7,591

Percentage of specialist outpatients waiting within clinically
recommended times6
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

7

Ɣ&DWHJRU\ GD\V

7

Percentage of specialist outpatients seen within clinically
recommended times8
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

9

Ɣ&DWHJRU\ GD\V

9

Efficiency measure
Average cost per weighted activity unit for Activity Based Funding
facilities12
Other measures
Number of elective surgery patients treated within clinically
recommended times13
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

14

Ɣ&DWHJRU\ GD\V

14

Number of Telehealth outpatient occasions of service events15
Total weighted activity units (WAUs)16,17
Ɣ$FXWH,QSDWLHQW
Ɣ2XWSDWLHQWV
Ɣ6XE-acute
Ɣ(PHUJHQF\'HSDUWPHQW

Ambulatory mental health service contact duration (hours)18
Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.

3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.

6.

This is a measure of effectiveness that shows the percentage of patients waiting to have their first appointment (from the time of referral)
with the health professional in an outpatient clinic, who were within the clinically recommended time. Specialist Outpatient volumes of waiting
and seen are based on care provided/waiting at a Queensland Public Hospital and do not include activity undertaken by non-Queensland
Health facilities. In preparation for COVID-19, Queensland Health temporarily suspended non urgent specialist outpatient services, which
has impacted the percentage of patients waiting within the clinically recommended time. Data for this measure was sourced from the
Queensland Health Specialist Outpatient Data Collection. Actuals for 2019-20 are as at 1 July 2020.

7.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, wait in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

8.

This is a measure of effectiveness that shows the percentage of patients who were seen within clinically recommended times. As a result of
preparing for COVID-19, the seen in time performance has been impacted. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

10. This measure indicates the length of time within which half of all people were seen in the ED (for all categories), from the time of presentation
to being seen by a nurse or doctor (whichever was first). The target for this measure was removed from 2018–19. There is no nationally
agreed target for this measure, and the median wait time varies depending on the proportion of patients in each urgency category. Data for
this measure was sourced from the Queensland Health Emergency Department Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
11. There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
12. Cost per WAU excludes Prevention and Primary Care, Specified Grants, and Clinical Education and Training. 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. Furthermore, the additional costs of the COVID-19 pandemic costs and the
temporary suspension of non urgent planned care services which reduced the volume of patient activity, contributed to the difference in Cost
per WAU. The 2019-20 Actual is based on 1 July 2019 to 30 June 2020 ABF cost per WAU. The 2020-21 Target/Estimate is based on 202021 ABF funding per WAU.
13. This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
14. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.
15. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
16. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
17. The activity targets in 2020-21 are in QWAU Phase 22.
18. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
North West Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees
Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income

195,739

192,904

4,277

5,405

6

7

1,193

1,354

..

..

201,215

199,670

110,421

25,435

EXPENSES
Employee expenses
Supplies and Services:
Other supplies and services

82,101

71,621

Department of Health contract staff

3,611

90,570

Grants and subsidies

1,015

423

Depreciation and amortisation

9,970

9,049

29

..

2,069

2,329

354

243

209,570

199,670

(8,355)

..

Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)
Notes:

1. Due to the Hospital and Health Service (HHS) no longer being a prescribed employer, Employee Expenses in 2020-21 relate only to the
Health Service Executive and Senior Health Service employees, including Senior Medical Officers and Visiting Medical Officers.
2. All other HHS employee related expenditure is recognised as a contract labour expense under Supplies and Services effective 2020-21.
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South West Hospital and Health Service
Overview
The South West Hospital and Health Service (HHS) performs a key role in the delivery of quality public health services in
South West Queensland. We work in partnership with our staff, local communities and key stakeholders to plan and
deliver services that matter most to the people and communities we serve.
Delivering person centred care to over 26,000 people who live in our catchment area and rely on the quality health care
that our approximately 800 committed employees provide, we are responsible for the delivery of medical, surgical,
emergency, obstetrics, paediatrics, specialist outpatient clinics, mental health, critical care and clinical support services in
an area spanning over 319,000 square kilometres.
South West HHS’s vision is to be a national leader in the delivery of health services to rural and remote communities and
we are reshaping the delivery of healthcare with a focus on better health. The South West HHS purpose is to provide
safe, effective and sustainable rural and remote health services that people trust and value.
South West HHS contributes to the implementation of Queensland’s Economic Recovery Plan and is working to protect
Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The key challenges for South West HHS include the need for a more sustainable and efficient way of delivering health
services due to the demographics and geographical spread of the regional’s population, the current population’s health
outcomes, infrastructure constraints, increased compliance requirements in relation to national safety and quality health
care standards and legislative changes and, recruiting and retaining qualified and capable staff.
South West HHS in 2020-21 will continue to deliver public hospital and health services for the South West Queensland
community.

Service performance
South West Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ &DWHJRU\ ZLWKLQPLQXWHV

100%

100%

100%

Ɣ &DWHJRU\ ZLWKLQPLQXWHV

80%

100%

80%

Ɣ &DWHJRU\ ZLWKLQPLQXWHV

75%

99%

75%

Ɣ Category 4 (within 60 minutes)

70%

97%

70%

Ɣ &DWHJRU\ ZLWKLQPLQXWHV

70%

99%

70%

>80%

95%

>80%

>98%

98%

>98%

>95%

97%

..

>95%

100%

..

..

2

..

..

59

..

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ &DWHJRU\ GD\V
4

Ɣ Category 2 (90 days)

Ɣ &DWHJRU\ GD\V

4

Median wait time for treatment in emergency departments (minutes)5
6

Median wait time for elective surgery treatment (days)
Efficiency measure7

4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



South West Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Other measures
Number of elective surgery patients treated within clinically
recommended times8
Ɣ&DWHJRU\ GD\V

200

150

200

253

154

..

802

584

..

3,287

4,095

3,610

Ɣ$FXWH,QSDWLHQW

5,797

5,300

5,632

Ɣ2XWSDWLHQWV

1,427

1,745

1,769

Ɣ6XE-acute

1,033

1,008

902

Ɣ(PHUJHQF\'HSDUWPHQW

3,292

3,022

3,204

183

200

159

-

751

422

>5,410

4,559

>5,410

Ɣ&DWHJRU\ GD\V

9

Ɣ&DWHJRU\ GD\V

9

Number of Telehealth outpatient occasions of service events10
Total weighted activity units (WAUs)11,12

Ɣ0HQWDO+HDOWK
ƔPrevention and Primary Care
Ambulatory mental health service contact duration (hours)13
Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.

3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.

6.

There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.

7.

An efficiency measure is being investigated for this service area and will be included in a future Service Delivery Statement.

8.

This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.

10. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
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11. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
12. The activity targets in 2020-21 are in QWAU Phase 22.
13. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
South West Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees

150,561

158,863

8,753

7,065

38

20

503

334

17

..

159,872

166,282

13,385

12,991

Other supplies and services

47,958

52,731

Department of Health contract staff

86,912

88,988

..

..

7,700

10,620

Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income
EXPENSES
Employee expenses
Supplies and Services:

Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)
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..

2,658

802

241

150

158,873

166,282

999

..



Sunshine Coast Hospital and Health Service
Overview
Sunshine Coast Hospital and Health Service (HHS) is the major provider of public health services, health education and
research in the Sunshine Coast, Gympie and Noosa local government areas. Established in 2012, Sunshine Coast HHS
is an independent statutory body governed by the Sunshine Coast Hospital and Health Board.
The Sunshine Coast HHS covers approximately 10,020 square kilometres, stretching to Gympie at its northern boundary,
south to Caloundra and out to Kilkivan in the west. The Sunshine Coast HHS operates the following facilities:
x

Sunshine Coast University Hospital

x

Maleny Soldiers Memorial Hospital

x

Nambour General Hospital

x

Glenbrook Residential Aged Care Facility

x

Gympie Hospital

x

Maroochydore Community Hub

x

Caloundra Health Service

x

Janelle Killick Community Care Unit

Through a new 10-year partnership, which began July 2020, public patients have access to care at the private Noosa
Hospital, providing a broad range of public health services including intensive and critical care, inpatient medical services,
elective surgery, emergency department and outpatient clinics.
The Sunshine Coast HHS contributes to the implementation of Queensland’s Economic Recovery Plan and is working to
protect Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The Sunshine Coast HHS in 2020-21 will continue to deliver public hospital and health services for the Sunshine Coast
community.

Service performance
Sunshine Coast Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ&DWHJRU\ ZLWKLQPLQXWHV

100%

100%

100%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

80%

76%

80%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

75%

74%

75%

ƔCategory 4 (within 60 minutes)

70%

82%

70%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

70%

98%

70%

>80%

73%

>80%

>98%

89%

>98%

>95%

70%

*

>95%

70%

*

<2

0.9

<2

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

4

Ɣ&DWHJRU\ GD\V

4

Rate of healthcare associated Staphylococcus aureus (including
MRSA) bloodstream (SAB) infections/10,000 acute public hospital
patient days5
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Sunshine Coast Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Rate of community mental health follow up within 1-7 days following
discharge from an acute mental health inpatient unit6

>65%

68.8%

>65%

Proportion of re-admissions to acute psychiatric care within 28 days of
discharge7

<12%

10.2%

<12%

80%

74%

80%

70%

44%

*

90%

76%

*

82%

87%

82%

70%

51%

*

90%

64%

*

Median wait time for treatment in emergency departments (minutes)12

..

14

..

Median wait time for elective surgery treatment (days)13

..

49

..

$ 5,428

$5,585

$5,405

3,156

3,243

3,156

4,407

2,765

*

1,799

1,382

*

4,311

12,965

6,963

104,914

99,652

111,845

Ɣ2XWSDWLHQWV

22,040

22,172

24,256

Ɣ6XE-acute

7,756

8,257

8,980

Ɣ(PHUJHQF\'HSDUWPHQW

22,974

22,325

23,410

Ɣ0HQWDO+HDOWK

11,033

9,750

10,532

3,565

4,394

4,292

>64,184

62,825

>64,184

Percentage of specialist outpatients waiting within clinically
recommended times8
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

9

Ɣ&DWHJRU\ GD\V

9

Percentage of specialist outpatients seen within clinically
recommended times10
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

11

Ɣ&DWHJRU\ GD\V

11

Efficiency measure
Average cost per weighted activity unit for Activity Based Funding
facilities14
Other measures
Number of elective surgery patients treated within clinically
recommended times15
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

16

Ɣ&DWHJRU\ GD\V

16

Number of Telehealth outpatient occasions of service events17
Total weighted activity units (WAUs)18,19
Ɣ$FXWH,QSDWLHQW

Ɣ3UHYHQWLRQDQG3ULPDU\Care
Ambulatory mental health service contact duration (hours)20
Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.
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3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.

6.

This is a measure of the community support system that is in place for persons who have experienced an acute psychiatric episode requiring
hospitalisation. Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community
services and supports, are less likely to need early readmission. This service standard aligns with the Aboriginal and Torres Strait Islander
Mental Health Strategy 2016–2021 and previous analysis has shown that there are statistically similar rates of follow up for Indigenous and
non-Indigenous Queenslanders. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.

7.

Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community services and supports,
are less likely to need early readmission. Previous analysis has shown similar rates of follow up for both Indigenous and non-Indigenous
Queenslander’s are evident, but trends are impacted by a smaller number of separations for Indigenous Queenslanders. Data for this
measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.

8.

This is a measure of effectiveness that shows the percentage of patients waiting to have their first appointment (from the time of referral)
with the health professional in an outpatient clinic, who were within the clinically recommended time. Specialist Outpatient volumes of waiting
and seen are based on care provided/waiting at a Queensland Public Hospital and do not include activity undertaken by non-Queensland
Health facilities. In preparation for COVID-19, Queensland Health temporarily suspended non urgent specialist outpatient services, which
has impacted the percentage of patients waiting within the clinically recommended time. Data for this measure was sourced from the
Queensland Health Specialist Outpatient Data Collection. Actuals for 2019-20 are as at 1 July 2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, wait in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

10. This is a measure of effectiveness that shows the percentage of patients who were seen within clinically recommended times. As a result of
preparing for COVID-19, the seen in time performance has been impacted. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.
11. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.
12. This measure indicates the length of time within which half of all people were seen in the ED (for all categories), from the time of presentation
to being seen by a nurse or doctor (whichever was first). The target for this measure was removed from 2018–19. There is no nationally
agreed target for this measure, and the median wait time varies depending on the proportion of patients in each urgency category. Data for
this measure was sourced from the Queensland Health Emergency Department Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
13. There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
14. Cost per WAU excludes Prevention and Primary Care, Specified Grants, and Clinical Education and Training. 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. Furthermore, the additional costs of the COVID-19 pandemic costs and the
temporary suspension of non urgent planned care services which reduced the volume of patient activity, contributed to the difference in Cost
per WAU. The 2019-20 Actual is based on 1 July 2019 to 30 June 2020 ABF cost per WAU. The 2020-21 Target/Estimate is based on 202021 ABF funding per WAU.
15. This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
16. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.
17. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
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18. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
19. The activity targets in 2020-21 are in QWAU Phase 22 and include activity that will be generated from the $250 million Planned Care Recovery
Investment Strategy.
20. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
Sunshine Coast Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees

1,248,328

1,279,904

22,021

20,898

115

122

10,779

11,839

76

..

1,281,319

1,312,763

823,255

151,840

294,112

297,456

29,893

683,869

163

407

118,311

120,650

Finance/borrowing costs

25,250

42,120

Other expenses

15,489

15,537

1,866

884

1,308,339

1,312,763

(27,020)

..

Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income
EXPENSES
Employee expenses
Supplies and Services:
Other supplies and services
Department of Health contract staff
Grants and subsidies
Depreciation and amortisation

Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)
Notes:

1. Due to the Hospital and Health Service (HHS) no longer being a prescribed employer, Employee Expenses in 2020-21 relate only to the
Health Service Executive and Senior Health Service employees, including Senior Medical Officers and Visiting Medical Officers.
2. All other HHS employee related expenditure is recognised as a contract labour expense under Supplies and Services effective 2020-21.
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Torres and Cape Hospital and Health Service
Overview
Torres and Cape Hospital and Health Service (HHS) is an independent statutory body governed by a single Board
established under the Hospital and Health Boards Act 2011. It is the largest provider of public healthcare services across
180,000 square kilometres of the most northern and remote areas of Queensland including 18 islands in the Torres Strait,
two rural towns and nine remote communities in Cape York. The Torres and Cape HHS delivers care to a resident
population of approximately 27,000 – 67 per cent of whom identify as First Nations people.
The Torres and Cape HHS provides health services across four hospitals and 31 primary healthcare centres and has
more than 1,000 staff. The health services provided include accident and emergency care, general surgery, medical
imaging, primary health care, chronic disease management, midwifery led pregnancy care with obstetric oversight,
obstetric services, neonatal health, maternal and child health services, men’s and women’s health services, oral health,
mental health, allied health, post-acute rehabilitation, aged care, palliative and respite services, visiting specialist
services, general home and community care services and family support services incorporated where necessary such as
child protection and respite care. In addition, the Health Service delivers services through partnerships with a range of
government and non-government healthcare providers including outreach teams and visiting specialist services.
The Torres and Cape HHS’s vision is ‘Strengthening the region through the development of sustainable, safe and
supported local workforce. Growing our ability and capability to respond to local needs by delivering innovative selfsufficient services closer to home’.
The Torres and Cape HHS contributes to the implementation of Queensland’s Economic Recovery Plan and is working to
protect Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The Torres and Cape HHS in 2020-21 will continue to deliver public hospital and health services for the Torres and Cape
community.

Service performance
Torres and Cape Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ&DWHJRU\ ZLWKLQPLQXWHV

100%

100%

100%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

80%

94%

80%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

75%

93%

75%

ƔCategory 4 (within 60 minutes)

70%

93%

70%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

70%

98%

70%

>80%

95%

>80%

>98%

98%

>98%

>95%

97%

..

>95%

100%

..

Median wait time for treatment in emergency departments (minutes)5

..

5

..

Median wait time for elective surgery treatment (days)6

..

23

..

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

4

Ɣ&DWHJRU\ GD\V

4
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Torres and Cape Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Efficiency measure7
Other measures
Number of elective surgery patients treated within clinically
recommended times8
Ɣ&DWHJRU\ GD\V

64

52

64

47

57

..

210

150

..

1,797

3,265

3,265

Ɣ$FXWH,QSDWLHQW

5,616

5,143

5,698

Ɣ2XWSDWLHQWV

2,306

2,143

2,273

434

396

370

2,552

2,389

2,462

145

123

111

-

544

849

>8,116

10,995

>8,116

Ɣ&DWHJRU\ GD\V

9

Ɣ&DWHJRU\ GD\V

9

Number of Telehealth outpatient occasions of service events10
Total weighted activity units (WAUs)11,12

Ɣ6XE-acute
Ɣ(PHUJHQF\'HSDUWPHQW
Ɣ Mental Health
Ɣ3UHYHQWLRQDQG3ULPDU\&DUH
Ambulatory mental health service contact duration (hours)13
Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.

3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.

6.

There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.

7.

An efficiency measure is being investigated for this service area and will be included in a future Service Delivery Statement.

8.

This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.

10. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
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11. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
12. The activity targets in 2020-21 are in QWAU Phase 22.
13. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
Torres and Cape Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees
Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income

218,557

221,796

20,882

17,069

2

..

3,203

1,289

..

..

242,644

240,154

18,061

19,698

82,209

74,882

118,840

123,627

..

..

18,066

18,649

EXPENSES
Employee expenses
Supplies and Services:
Other supplies and services
Department of Health contract staff
Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)
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126

..

14,778

3,288

365

10

252,445

240,154

(9,801)

..



Townsville Hospital and Health Service
Overview
The Townsville Hospital and Health Service (HHS) is an independent statutory body overseen by a local Hospital and
Health Board. The Townsville HHS is responsible for the delivery of local public hospital and health services including
medical, surgical, emergency, obstetrics, paediatrics, specialist outpatient clinics, mental health, intensive care and
clinical support services to a population of about 240,000 people. Townsville University Hospital is the main referral
hospital in Northern Queensland providing tertiary services to a population of more than 695,000.
The Townsville HHS operates the following facilities:
x

Ayr Health Service

x

Joyce Palmer Health Service

x

Cambridge Street Health Campus

x

Kirwan Health Campus

x

Cardwell Community Clinic

x

Kirwan Mental Health Rehabilitation Unit

x

Charters Towers Health Service

x

Magnetic Island Community Clinic

x

Charters Towers Rehabilitation Unit

x

North Ward Health Campus

x

Eventide Residential Aged Care Facility

x

Palmerston Street Health Campus

x

Home Hill Health Service

x

Palm Island Primary Health Care Centre

x

Hughenden Multi-Purpose Health Service

x

Parklands Residential Aged Care Facility

x

Josephine Sailor Adolescent Inpatient Unit and
Day Service

x

Richmond Health Service

x

Townsville University Hospital

x

Ingham Health Service

x

Townsville Public Health Unit

The vision of the Townsville HHS is to be the leader in health care, research and education for regional Australia. Its
purpose is to deliver excellent care, research and education to improve the health of the people and communities of
Northern Queensland.
The Townsville HHS contributes to the implementation of Queensland’s Economic Recovery Plan and is working to
protect Queenslanders and save lives, to Unite & Recover for Queensland jobs.
Townsville HHS in 2020-21 will continue to deliver public hospital and health services for the Townsville community.

Service performance
Townsville Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ&DWHJRU\ ZLWKLQPLQXWHV

100%

100%

100%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

80%

83%

80%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

75%

89%

75%

ƔCategory 4 (within 60 minutes)

70%

92%

70%

Ɣ&DWHJRU\ ZLWKLQminutes)

70%

99%

70%

>80%

79%

>80%

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2

4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



Townsville Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ&DWHJRU\ days)

>98%

96%

>98%

>95%

88%

..

>95%

91%

..

<2

0.5

<2

Rate of community mental health follow up within 1-7 days following
discharge from an acute mental health inpatient unit6

>65%

79.0%

>65%

Proportion of re-admissions to acute psychiatric care within 28 days of
discharge7

<12%

18.1%

<12%

98%

100%

98%

95%

89%

..

95%

96%

..

98%

96%

98%

95%

83%

..

95%

91%

..

..

9

..

..

53

..

$ 4,830

$5,402

$4,893

3,633

3,017

3,633

3,960

3,342

..

2,055

1,124

..

8,925

10,758

10,758

Ɣ$FXWH,QSDWLHQW

92,396

90,001

101,087

Ɣ2XWSDWLHQWV

24,371

22,899

21,813

Ɣ6XE-acute

12,378

12,185

12,694

Ɣ(PHUJHQF\'HSDUWPHQW

16,305

15,532

16,169

Ɣ0HQWDO+HDOWK

11,864

11,055

10,272

2,340

2,305

2,471

Ɣ&DWHJRU\ GD\V

4

Ɣ&DWHJRU\ GD\V

4

Rate of healthcare associated Staphylococcus aureus (including
MRSA) bloodstream (SAB) infections/10,000 acute public hospital
patient days5

Percentage of specialist outpatients waiting within clinically
recommended times8
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

9

Ɣ&DWHJRU\ GD\V

9

Percentage of specialist outpatients seen within clinically
recommended times10
Ɣ Category 1 (30 days)
Ɣ&DWHJRU\ GD\V

11

Ɣ&DWHJRU\ GD\V

11

Median wait time for treatment in emergency departments (minutes)12
13

Median wait time for elective surgery treatment (days)
Efficiency measure

Average cost per weighted activity unit for Activity Based Funding
facilities14
Other measures
Number of elective surgery patients treated within clinically
recommended times15
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

16

Ɣ&DWHJRU\ GD\V

16

Number of Telehealth outpatient occasions of service events17
18,19

Total weighted activity units (WAUs)

Ɣ3UHYHQWLRQDQG3ULPDU\&DUH
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Townsville Hospital and Health Service
Ambulatory mental health service contact duration (hours)20

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

>68,647

62,637

>68,647

Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.

3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.

6.

This is a measure of the community support system that is in place for persons who have experienced an acute psychiatric episode requiring
hospitalisation. Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community
services and supports, are less likely to need early readmission. This service standard aligns with the Aboriginal and Torres Strait Islander
Mental Health Strategy 2016–2021 and previous analysis has shown that there are statistically similar rates of follow up for Indigenous and
non-Indigenous Queenslanders. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.

7.

Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community services and supports,
are less likely to need early readmission. Previous analysis has shown similar rates of follow up for both Indigenous and non-Indigenous
Queenslander’s are evident, but trends are impacted by a smaller number of separations for Indigenous Queenslanders. Data for this
measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.

8.

This is a measure of effectiveness that shows the percentage of patients waiting to have their first appointment (from the time of referral)
with the health professional in an outpatient clinic, who were within the clinically recommended time. Specialist Outpatient volumes of waiting
and seen are based on care provided/waiting at a Queensland Public Hospital and do not include activity undertaken by non-Queensland
Health facilities. In preparation for COVID-19, Queensland Health temporarily suspended non urgent specialist outpatient services, which
has impacted the percentage of patients waiting within the clinically recommended time. Data for this measure was sourced from the
Queensland Health Specialist Outpatient Data Collection. Actuals for 2019-20 are as at 1 July 2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, wait in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

10. This is a measure of effectiveness that shows the percentage of patients who were seen within clinically recommended times. As a result of
preparing for COVID-19, the seen in time performance has been impacted. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.
11. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.
12. This measure indicates the length of time within which half of all people were seen in the ED (for all categories), from the time of presentation
to being seen by a nurse or doctor (whichever was first). The target for this measure was removed from 2018–19. There is no nationally
agreed target for this measure, and the median wait time varies depending on the proportion of patients in each urgency category. Data for
this measure was sourced from the Queensland Health Emergency Department Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
13. There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
14. Cost per WAU excludes Prevention and Primary Care, Specified Grants, and Clinical Education and Training. 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. Furthermore, the additional costs of the COVID-19 pandemic costs and the
temporary suspension of non urgent planned care services which reduced the volume of patient activity, contributed to the difference in Cost
per WAU. The 2019-20 Actual is based on 1 July 2019 to 30 June 2020 ABF cost per WAU. The 2020-21 Target/Estimate is based on 202021 ABF funding per WAU.
15. This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
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16. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.
17. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
18. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
19. The activity targets in 2020-21 are in QWAU Phase 22 and include activity that will be generated from the $250 million Planned Care Recovery
Investment Strategy.
20. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
Townsville Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees
Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income

1,042,685

1,060,056

34,544

32,116

387

480

5,247

4,375

35

..

1,082,898

1,097,027

732,094

3,682

244,167

267,840

25,438

747,566

2,733

2,682

62,459

62,464

62

..

12,278

11,076

1,642

1,717

1,080,873

1,097,027

2,025

..

EXPENSES
Employee expenses
Supplies and Services:
Other supplies and services
Department of Health contract staff
Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)
Notes:
1. Due to the Hospital and Health Service (HHS) no longer being a prescribed employer, Employee Expenses in 2020-21 relate only to the
Health Service Executive and Senior Health Service employees, including Senior Medical Officers and Visiting Medical Officers.
2. All other HHS employee related expenditure is recognised as a contract labour expense under Supplies and Services effective 2020-21.
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West Moreton Hospital and Health Service
Overview
The West Moreton Hospital and Health Service (HHS) is an independent statutory body overseen by the West Moreton
Hospital and Health Board. West Moreton HHS delivers health services to more than 300,000 people in a 9,521 square
kilometre region that extends from Springfield, Ripley and Ipswich in the east, to Boonah in the south, north to Esk and
west to Gatton. West Moreton HHS is experiencing the fastest relative growth in the State, with the population expected
to increase to 587,000 people by 2036.
West Moreton HHS provides medical, surgical, emergency, obstetrics, paediatrics, specialist outpatient services, mental
health, critical care, sub-acute and clinical support services. It is responsible for:
x

Boonah Health Service

x

Ipswich Health Service

x

Esk Health Service

x

Laidley Health Service

x

Gailes Community Care Unit

x

The Park – Centre for Mental Health

x

Gatton Health Service

x

Goodna Community Health

West Moreton HHS also provides school based primary oral health care, community mental health, and alcohol, tobacco
and other drug services, community chronic conditions programs, screening services and virtual care. It provides prisoner
health services to Brisbane Women’s, Wolston, Arthur Gorrie and Brisbane Correctional facilities, Brisbane Youth
Detention Centre and the Borallon Training and Correctional Centre. Statewide services include the Queensland Centre
for Mental Health Research, the Queensland Centre for Mental Health Learning and the Queensland Mental Health
Benchmarking Unit.
West Moreton HHS contributes to the implementation of Queensland’s Economic Recovery Plan and is working to protect
Queenslanders and save lives, to Unite & Recover for Queensland jobs.
West Moreton HHS in 2020-21 will continue to deliver public hospital and health services for the West Moreton
community.

Service performance
West Moreton Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ&DWHJRU\ ZLWKLQPLQXWHV

100%

100%

100%

Ɣ&DWHJRU\(within 10 minutes)

80%

68%

80%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

75%

66%

75%

ƔCategory 4 (within 60 minutes)

70%

81%

70%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

70%

93%

70%

>80%

66%

>80%

>98%

98%

>98%

>95%

88%

..

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

4
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West Moreton Hospital and Health Service
Ɣ&DWHJRU\ GD\V

4

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

>95%

91%

..

<2

0.8

<2

Rate of community mental health follow up within 1-7 days following
discharge from an acute mental health inpatient unit6

>65%

64.9%

>65%

Proportion of re-admissions to acute psychiatric care within 28 days of
discharge7

<12%

14.4%

<12%

Ɣ&DWHJRU\ GD\V

98%

88%

98%

ƔCategory 2 (90 days)9

95%

51%

..

95%

86%

..

98%

91%

98%

95%

57%

..

95%

92%

..

..

12

..

..

30

..

$4,706

$5,252

$4,878

1,666

1,791

1,666

2,322

1,111

..

2,441

1,114

..

2,632

5,030

5,030

Ɣ$FXWH,QSDWLHQW

55,581

50,183

56,033

Ɣ2XWSDWLHQWV

11,200

11,633

11,792

Ɣ6XE-acute

4,115

5,056

4,564

Ɣ(PHUJHQF\Department

12,552

12,460

12,872

Ɣ0HQWDO+HDOWK

13,074

18,290

13,879

1,842

2,698

2,538

>52,691

60,963

>52,691

Rate of healthcare associated Staphylococcus aureus (including
MRSA) bloodstream (SAB) infections/10,000 acute public hospital
patient days5

Percentage of specialist outpatients waiting within clinically
recommended times8

Ɣ&DWHJRU\ GD\V

9

Percentage of specialist outpatients seen within clinically
recommended times10
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

11

Ɣ&DWHJRU\ GD\V

11

Median wait time for treatment in emergency departments (minutes)12
13

Median wait time for elective surgery treatment (days)
Efficiency measure

Average cost per weighted activity unit for Activity Based Funding
facilities14
Other measures
Number of elective surgery patients treated within clinically
recommended times15
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

16

Ɣ&DWHJRU\ GD\V

16

Number of Telehealth outpatient occasions of service events17
18,19

Total weighted activity units (WAUs)

Ɣ3UHYHQWLRQDQG3ULPDU\&DUH
Ambulatory mental health service contact duration (hours)20
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Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.

3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.

6.

This is a measure of the community support system that is in place for persons who have experienced an acute psychiatric episode requiring
hospitalisation. Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community
services and supports, are less likely to need early readmission. This service standard aligns with the Aboriginal and Torres Strait Islander
Mental Health Strategy 2016–2021 and previous analysis has shown that there are statistically similar rates of follow up for Indigenous and
non-Indigenous Queenslanders. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.

7.

Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community services and supports,
are less likely to need early readmission. Previous analysis has shown similar rates of follow up for both Indigenous and non-Indigenous
Queenslander’s are evident, but trends are impacted by a smaller number of separations for Indigenous Queenslanders. Data for this
measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.

8.

This is a measure of effectiveness that shows the percentage of patients waiting to have their first appointment (from the time of referral)
with the health professional in an outpatient clinic, who were within the clinically recommended time. Specialist Outpatient volumes of waiting
and seen are based on care provided/waiting at a Queensland Public Hospital and do not include activity undertaken by non-Queensland
Health facilities. In preparation for COVID-19, Queensland Health temporarily suspended non urgent specialist outpatient services, which
has impacted the percentage of patients waiting within the clinically recommended time. Data for this measure was sourced from the
Queensland Health Specialist Outpatient Data Collection. Actuals for 2019-20 are as at 1 July 2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, wait in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

10. This is a measure of effectiveness that shows the percentage of patients who were seen within clinically recommended times. As a result of
preparing for COVID-19, the seen in time performance has been impacted. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.
11. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.
12. This measure indicates the length of time within which half of all people were seen in the ED (for all categories), from the time of presentation
to being seen by a nurse or doctor (whichever was first). The target for this measure was removed from 2018–19. There is no nationally
agreed target for this measure, and the median wait time varies depending on the proportion of patients in each urgency category. Data for
this measure was sourced from the Queensland Health Emergency Department Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
13. There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
14. Cost per WAU excludes Prevention and Primary Care, Specified Grants, and Clinical Education and Training. 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. Furthermore, the additional costs of the COVID-19 pandemic costs and the
temporary suspension of non urgent planned care services which reduced the volume of patient activity, contributed to the difference in Cost
per WAU. The 2019-20 Actual is based on 1 July 2019 to 30 June 2020 ABF cost per WAU. The 2020-21 Target/Estimate is based on 202021 ABF funding per WAU.
15. This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
16. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.
17. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
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18. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
19. The activity targets in 2020-21 are in QWAU Phase 22 and include activity that will be generated from the $250 million Planned Care Recovery
Investment Strategy.
20. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
West Moreton Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees

682,321

680,739

9,285

8,924

13

15

1,933

1,364

48

..

693,600

691,042

496,090

84,947

150,070

155,338

18,039

410,688

389

376

26,333

25,383

23

..

10,231

13,315

2,781

995

Total expenses

703,956

691,042

OPERATING SURPLUS/(DEFICIT)

(10,356)

..

Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income
EXPENSES
Employee expenses
Supplies and Services:
Other supplies and services
Department of Health contract staff
Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets

Notes:
1. Due to the Hospital and Health Service (HHS) no longer being a prescribed employer, Employee Expenses in 2020-21 relate only to the
Health Service Executive and Senior Health Service employees, including Senior Medical Officers and Visiting Medical Officers.
2. All other HHS employee related expenditure is recognised as a contract labour expense under Supplies and Services effective 2020-21.
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Wide Bay Hospital and Health Service
Overview
Wide Bay Hospital and Health Service (HHS) is an independent statutory body overseen by a local Hospital and Health
Board. Wide Bay HHS delivers health services to more than 219,000 people across Wide Bay.
Wide Bay HHS is responsible for the delivery of public hospital and health services including medical, surgical,
emergency, obstetrics, paediatrics, specialist outpatient clinics, oncology, mental health, critical care and clinical support
services to people residing in a geographical area which incorporates the North Burnett, Bundaberg and Fraser Coast
local government areas and part of Gladstone Regional Council (Miriam Vale and the Discovery Coast).
Wide Bay HHS is responsible for the direct management of the facilities and community health services based within the
HHS’s geographical boundaries including:
x

Bundaberg Hospital

x

Gin Gin Hospital

x

Maryborough Hospital

x

Monto Hospital

x

Hervey Bay Hospital

x

Biggenden MPHS

x

Childers Multipurpose Health Service (MPHS)

x

Eidsvold MPHS

x

Mundubbera MPHS

x

Mount Perry Health Centre.

x

Gayndah Hospital

Wide Bay HHS contributes to the implementation of Queensland’s Economic Recovery Plan and is working to protect
Queenslanders and save lives, to Unite & Recover for Queensland jobs.
Wide Bay HHS in 2020-21 will continue to deliver public hospital and health services for the Wide Bay community.

Service performance
Wide Bay Hospital and Health Service

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of emergency department patients seen within
recommended timeframes1
Ɣ&DWHJRU\ ZLWKLQPLQXWHV

100%

99%

100%

Ɣ&DWHJRU\(within 10 minutes)

80%

82%

80%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

75%

78%

75%

ƔCategory 4 (within 60 minutes)

70%

80%

70%

Ɣ&DWHJRU\ ZLWKLQPLQXWHV

70%

95%

70%

>80%

80%

>80%

>98%

100%

>98%

>95%

98%

..

>95%

100%

..

Percentage of emergency department attendances who depart within
4 hours of their arrival in the department2
Percentage of elective surgery patients treated within clinically
recommended times3
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

4

Ɣ&DWHJRU\ GD\V

4
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Wide Bay Hospital and Health Service
Rate of healthcare associated Staphylococcus aureus (including
MRSA) bloodstream (SAB) infections/10,000 acute public hospital
patient days5

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

<2

0.8

<2

Rate of community mental health follow up within 1-7 days following
discharge from an acute mental health inpatient unit6

>65%

66.9%

>65%

Proportion of re-admissions to acute psychiatric care within 28 days of
discharge7

<12%

9.1%

<12%

98%

99%

98%

95%

98%

..

95%

89%

..

98%

99%

98%

95%

98%

..

95%

98%

..

Median wait time for treatment in emergency departments (minutes)12

..

14

..

Median wait time for elective surgery treatment (days)13

..

29

..

$4,734

$5,206

$4,866

2,145

1,973

2,145

1,680

1,421

..

1,576

1,352

..

7,220

6,911

6,911

Ɣ$FXWH,QSDWLHQW

54,794

53,850

56,721

Ɣ2XWSDWLHQWV

16,062

15,602

16,911

Ɣ6XE-acute

8,431

7,813

7,106

16,932

16,262

17,873

Ɣ0HQWDO+HDOWK

4,431

4,350

4,938

Ɣ3UHYHQWLRQDQG3ULPDU\&DUH

2,562

3,488

3,240

>34,523

39,880

>34,523

Percentage of specialist outpatients waiting within clinically
recommended times8
Ɣ&DWHJRU\ GD\V
9

ƔCategory 2 (90 days)

Ɣ&DWHJRU\ GD\V

9

Percentage of specialist outpatients seen within clinically
recommended times10
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

11

Ɣ&DWHJRU\ GD\V

11

Efficiency measure
Average cost per weighted activity unit for Activity Based Funding
facilities14
Other measures
Number of elective surgery patients treated within clinically
recommended times15
Ɣ&DWHJRU\ GD\V
Ɣ&DWHJRU\ GD\V

16

Ɣ&DWHJRU\ GD\V

16

Number of Telehealth outpatient occasions of service events17
Total weighted activity units (WAUs)18,19

Ɣ(PHUJHQF\Department

Ambulatory mental health service contact duration (hours)20
Notes:
1.

This is a measure of the access and timeliness of ED services. It reports the percentage of patients seen within the timeframes (in minutes)
recommended by the Australasian College of Emergency Medicine. Data sourced for this measure is from the Queensland Health Emergency
Department Data Collection and manual submissions from HHSs. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
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2.

This is a measure of access and timeliness of Emergency Department (ED) services. Data sourced for this measure is from the Queensland
Health Emergency Department Data Collection and manual submissions from HHSs. The target for this performance measure remains at
80 per cent in line with Collaboration for Emergency Access Research and Reform (CLEAR) recommendations. Actuals for 2019-20 are for
the period 1 July 2019 to 30 June 2020.

3.

This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the clinically recommended
timeframe for each urgency category. Note consistent with the National Cabinet decision, Queensland Health temporarily suspended non
urgent elective surgery in preparation for COVID-19, which has impacted the seen in time performance. Data for this measure is sourced
from the Queensland Health Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.

4.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

5.

This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals.
The Target/Estimate for this measure aligns with the national benchmark of two cases per 10,000 acute public hospital patient days. Data
for this measure is sourced from the Communicable Diseases Branch (CDB). Actuals for 2019-20 are for the period 1 July 2019 to 31 March
2020. Full year data is unavailable.

6.

This is a measure of the community support system that is in place for persons who have experienced an acute psychiatric episode requiring
hospitalisation. Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community
services and supports, are less likely to need early readmission. This service standard aligns with the Aboriginal and Torres Strait Islander
Mental Health Strategy 2016–2021 and previous analysis has shown that there are statistically similar rates of follow up for Indigenous and
non-Indigenous Queenslanders. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.

7.

Persons leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages with community services and supports,
are less likely to need early readmission. Previous analysis has shown similar rates of follow up for both Indigenous and non-Indigenous
Queenslander’s are evident, but trends are impacted by a smaller number of separations for Indigenous Queenslanders. Data for this
measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.

8.

This is a measure of effectiveness that shows the percentage of patients waiting to have their first appointment (from the time of referral)
with the health professional in an outpatient clinic, who were within the clinically recommended time. Specialist Outpatient volumes of waiting
and seen are based on care provided/waiting at a Queensland Public Hospital and do not include activity undertaken by non-Queensland
Health facilities. In preparation for COVID-19, Queensland Health temporarily suspended non urgent specialist outpatient services, which
has impacted the percentage of patients waiting within the clinically recommended time. Data for this measure was sourced from the
Queensland Health Specialist Outpatient Data Collection. Actuals for 2019-20 are as at 1 July 2020.

9.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, wait in time performance targets for category 2 and 3 patients are not applicable for 2020-21.

10. This is a measure of effectiveness that shows the percentage of patients who were seen within clinically recommended times. As a result of
preparing for COVID-19, the seen in time performance has been impacted. Actuals for 2019-20 are for the period 1 July 2019 to 30 June
2020.
11. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist outpatients, as a result
of preparing for COVID-19, seen in time performance targets for category 2 and 3 patients are not applicable for 2020-21.
12. This measure indicates the length of time within which half of all people were seen in the ED (for all categories), from the time of presentation
to being seen by a nurse or doctor (whichever was first). The target for this measure was removed from 2018–19. There is no nationally
agreed target for this measure, and the median wait time varies depending on the proportion of patients in each urgency category. Data for
this measure was sourced from the Queensland Health Emergency Department Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
13. There are no Target/Estimates as there is no national benchmark target for this measure, and the median wait time varies depending on the
proportion of patients in each urgency category. Performance was impacted by the temporary suspension of non urgent elective surgery in
preparation for COVID-19. Data for this measure is sourced from the Queensland Health Elective Surgery Data Collection. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
14. Cost per WAU excludes Prevention and Primary Care, Specified Grants, and Clinical Education and Training. 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. Furthermore, the additional costs of the COVID-19 pandemic costs and the
temporary suspension of non urgent planned care services which reduced the volume of patient activity, contributed to the difference in Cost
per WAU. The 2019-20 Actual is based on 1 July 2019 to 30 June 2020 ABF cost per WAU. The 2020-21 Target/Estimate is based on 202021 ABF funding per WAU.
15. This is a measure of activity that reports the number of elective surgery patients who were treated within the clinically recommended time in
each category. It shows the volume and timeliness of elective surgery services. Consistent with the National Cabinet decision, Queensland
Health temporarily suspended non urgent elective surgery in preparation for COVID-19, which has impacted the volume of elective surgery
performed. Data for this measure is sourced from the Queensland Elective Surgery Data Collection. Actuals for 2019-20 are for the period 1
July 2019 to 30 June 2020.
16. Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for elective surgery, as a result of
preparing for COVID-19, the volume of patients treated within clinically recommended time performance targets for category 2 and 3 patients
are not applicable for 2020-21.
17. This measure tracks the growth in non-admitted patient (outpatient) telehealth service events. Rapid uptake in telemedicine occurred as a
result of preparing for COVID-19. Data for this measure is sourced from the Monthly Activity Collection. Actuals for 2019-20 are for the period
1 July 2019 to 30 June 2020.
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18. A WAU is a measure of complexity and volume (i.e. activity) and provides a common unit of comparison so that fairer comparisons can be
made across differing clinical services. Service Agreements between the Department of Health and HHSs and other organisations specify
the activity to be provided in WAUs by service type. Actual data for 2019-20 is preliminary. The service agreement category ‘Total WAUs—
Interventions and procedures’ has been reallocated between ‘Total WAUs—Acute Inpatient Care’ and ‘Total WAUs—Outpatient Care’ based
on individual HHS Inpatient vs Outpatient proportions. 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 (which resulted in lower
weighted activity units being calculated for admitted patients relative to the same casemix period of 2018-19 year) and COVID-19 preparation,
(for example the temporary suspension of non urgent planned care services) reduced the volume of patient activity. Data for this measure is
sourced from GENWAU. Actuals for 2019-20 are for the period 1 July 2019 to 30 June 2020.
19. The activity targets in 2020-21 are in QWAU Phase 22 and include activity that will be generated from the $250 million Planned Care Recovery
Investment Strategy.
20. This measure counts the number of in-scope ambulatory mental health service contact hours, based on the national definition and calculation
of service contacts and duration. The 2019-20 Target/Estimate is calculated based on available clinician hours multiplied by an agreed output
factor and weighted for locality. Data for this measure is sourced from the Mental Health Alcohol and Other Drugs Branch. Actuals for 201920 are for the period 1 July 2019 to 30 June 2020.
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Income statement
Wide Bay Hospital and Health Service

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees

666,039

674,869

10,254

10,067

30

43

7,215

7,368

98

..

683,636

692,347

69,663

72,214

Other supplies and services

204,885

200,364

Department of Health contract staff

386,084

389,271

30

..

22,400

23,472

Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income
EXPENSES
Employee expenses
Supplies and Services:

Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)

4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV

259

270

6,924

6,342

954

414

691,199

692,347

(7,563)

..



The Council of the Queensland Institute of Medical
Research
Overview
The Council of the Queensland Institute of Medical Research, known as QIMR Berghofer Medical Research Institute
(QIMR Berghofer), is a world-leading medical research institute, established as a statutory body under the Queensland
Institute of Medical Research Act 1945. QIMR Berghofer’s research focuses on four major areas: cancer, infectious
diseases, mental health and chronic disorders. QIMR Berghofer aims to improve health by developing prevention
strategies, new diagnostics and better health treatments.
QIMR Berghofer contributes to the implementation of Queensland’s Economic Recovery Plan and is working to protect
Queenslanders and save lives, to Unite & Recover for Queensland jobs.
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Income statement
Council of the Queensland Institute of Medical Research

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
Taxes

..

..

User charges and fees

28,916

26,880

Grants and other contributions

81,141

77,310

Interest and distributions from managed funds

10,136

7,649

Other revenue

367

594

Gains on sale/revaluation of assets

120

7,269

120,680

119,702

Employee expenses

66,373

65,089

Supplies and services

31,160

34,502

..

..

12,185

11,711

..

..

Total income
EXPENSES

Grants and subsidies
Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)

4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV

8,048

8,150

12,481

250

130,247

119,702

(9,567)

..



Queensland Mental Health Commission
Overview
Established under the Queensland Mental Health Commission Act 2013 the Queensland Mental Health Commission (the
Commission) is an independent statutory body working to improve Queenslanders’ mental health and wellbeing. The
Commission drives ongoing reform to create a more integrated, evidence-based, recovery-oriented mental health, alcohol
and other drugs service system in Queensland.
The Commission contributes to the implementation of Queensland’s Economic Recovery Plan and is working to protect
Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The focus of the Commission’s work is driven by the implementation and oversight of the Shifting minds: Queensland
Mental Health, Alcohol and Other Drugs Strategic Plan 2018–2023 (Shifting minds). Shifting minds identifies three whole
of government focus areas to promote a fair and inclusive Queensland where all people can achieve positive mental
health and wellbeing and live lives with meaning and purpose:
x

Better lives through person-centred and integrated services.

x

Investing to save through improved population mental health and early intervention.

x

Whole-of-system improvement through a balanced approach and collective action.

The Commission on behalf of the Queensland Government has also developed and supports implementation of Every
life: The Queensland Suicide Prevention Plan 2019-29. The Commission facilitates collaboration across government,
non-government, community, and private sectors to encourage and embed activities that improve the mental health and
wellbeing of all Queenslanders.
During 2020–2021, the Commission’s work will focus on:
x

finalising a renewed whole-of-sector alcohol and other drugs plan for Queensland government plan.

x

improved lived experience, family, and carer opportunities in influencing reform.

x

An integrated cross-sectoral approach for the best start and early intervention.

x

A collaborative sectoral approach for improving mental health, AOD and suicide prevention.

x

A systematic approach to Mental Health Wellbeing Impact Assessment.

x

Reducing stigma and improving social inclusion and advocacy for human rights protection.

x

A sector wide needs analysis to support the growth, development, and sustainability of the mental health nongovernment community services sector.

Service performance
The Commission is considering its approach to measuring its ability to drive reform through system stewardship and its
performance across a range of operational domains.
Due to the Sandemic no annual survey was conducted in 2019-20 and therefore no source service standard data is
available to assess current service measures
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Income statement
Queensland Mental Health Commission

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
Taxes

..

..

User charges and fees

..

..

9,471

9,683

96

150

Other revenue

..

..

Gains on sale/revaluation of assets

..

..

9,567

9,833

Employee expenses

3,795

3,591

Supplies and services

2,944

3,034

Grants and subsidies

2,084

3,039

19

20

..

..

118

149

..

..

8,960

9,833

607

..

Grants and other contributions
Interest and distributions from managed funds

Total income
EXPENSES

Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)
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Office of the Health Ombudsman
Overview
Commencing on 1 July 2014, the Office of the Health Ombudsman (OHO) has been in operation for over six years. The
OHO’s purpose is to protect the health and safety of consumers, promote high standards in health service delivery and
facilitate responsive complaint management.
OHO contributes to the implementation of Queensland’s Economic Recovery Plan and is working to protect
Queenslanders and save lives, to Unite & Recover for Queensland jobs.
The OHO’s vision is to influence the delivery of safe, competent and ethical health services in response to consumer
complaints.
OHO will deliver services in 2020-21 to provide a transparent, accountable and fair system for effectively and quickly
dealing with complaints and other healthcare matters in Queensland.
The OHO has an operating budget of $22.4 million for 2020-21, increased from the 2019-20 Actuals of $22.3 million.

Service performance
Office of the Health Ombudsman

2019-20

2019-20

2020-21

Target/Est

Actual

Target/Est

Service standards
Effectiveness measures
Percentage of complaints received and accepted within seven days1

90%

95%

90%

Percentage of complaints assessed within timeframes2

90%

92%

90%

Percentage of complaints resolved within timeframes3

100%

94%

100%

Percentage of investigations finalised within 12 months4

75%

64%

75%

Percentage of clients satisfied with the complaint management
process5

80%

74%

80%

Percentage of disciplinary matters in which Queensland Civil and
Administrative Tribunal (QCAT) decides there is a case to answer6

90%

100%

90%

Percentage of immediate action decisions upheld by QCAT at review
hearings7

90%

N/A

90%

Efficiency measure8
Notes:
1.

This is a measure of timeliness of complaint decision making. The 2020–21 Target/Estimate has been maintained at 90 per cent to reflect
that the seven-day timeframe for intake decisions is mandated in the Health Ombudsman Act 2013 (the Act). The high and increasing volume
of complaints has impacted on the office’s ability to process all matters within the seven-calendar day timeframe.

2.

This is a measure of timeliness of complaint assessments. The 2020–21 Target/Estimate has been maintained at 90 per cent to reflect that
the 30 to 60-day timeframe for assessment decisions is mandated in the Act.

3.

This measure is related to local resolution services provided within the 30 to 60-day required timeframe.

4.

This measure of investigation timeliness and reports the percentage of investigations that are effectively managed and finalised within a 12month period. Certain matters may be referred to an external agency, such as the Queensland Police Service while criminal proceedings
take place. As a result, the OHO's investigation of these matters is on hold until the external agency finalises its processes. The length of
time another agency takes to finalise its investigation is outside the control of the OHO. These matters make up approximately 30 per cent
of open investigations and the target is lower to account for this.

5.

This service standard is a measure of the quality of services provided to clients. This service standard reports the level of client satisfaction
for the complaint management service. The client satisfaction survey captures opinion trends in relation to a range of service quality
measures, which are used to inform improvement initiatives. Values are compiled and averaged to obtain an overall satisfaction score.
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Income statement
Health Ombudsman

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
User charges and fees

..

..

22,072

22,330

154

70

76

5

..

..

22,302

22,405

18,695

18,714

4,487

3,649

Department of Health contract staff

..

..

Grants and subsidies

..

..

62

20

Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income
EXPENSES
Employee expenses
Supplies and Services:
Other supplies and services

Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)
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..

..

25

22

..

..

23,269

22,405

(967)

..
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Income statement
Health and Wellbeing Queensland

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
Taxes

..

..

User charges and fees

..

..

3,537

37,988

14

..

Other revenue

..

..

Gains on sale/revaluation of assets

..

..

3,551

37,988

Employee expenses

1,828

4,604

Supplies and services

1,246

33,384

Grants and subsidies

..

..

Depreciation and amortisation

8

..

Finance/borrowing costs

..

..

Grants and other contributions
Interest and distributions from managed funds

Total income
EXPENSES

Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)
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34

..

..

..

3,116

37,988

435

..
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Controlled income statement
Department of Aboriginal and Torres Strait Islander Partnerships

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
Appropriation revenue
Taxes
User charges and fees
Royalties and land rents

61,221

20,426

..

..

18

..

..

..

1,279

460

..

..

1,042

459

..

..

63,560

21,345

Employee expenses

37,804

13,605

Supplies and services

17,134

4,518

Grants and subsidies

7,362

2,316

Depreciation and amortisation

1,155

410

..

..

628

240

40

..

64,123

21,089

(563)

256

Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income
EXPENSES

Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)
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Administered income statement
Department of Aboriginal and Torres Strait Islander Partnerships

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
Appropriation revenue

7,641

1,374

Taxes

..

..

User charges and fees

..

..

Royalties and land rents

..

..

2,700

900

Interest and distributions from managed funds

..

..

Other revenue

..

..

Gains on sale/revaluation of assets

..

..

10,341

2,274

Employee expenses

..

..

Supplies and services

..

..

10,341

2,274

Depreciation and amortisation

..

..

Finance/borrowing costs

..

..

Other expenses

..

..

Losses on sale/revaluation of assets

..

..

Transfers of Administered Revenue to Government

..

..

10,341

2,274

..

..

Grants and other contributions

Total income
EXPENSES

Grants and subsidies

Total expenses
OPERATING SURPLUS/(DEFICIT)
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Departmental cash appropriation
The table below shows the annual cash appropriation that is available in 2020-21 for the delivery of departmental
objectives.

Department of Aboriginal and Torres Strait Islander Partnerships

2019-20
Actual
$'000

2020-21
Budget
$'000

CONTROLLED
Departmental services

69,680

24,260

..

100

69,680

24,360

Administered items

7,692

1,180

Equity adjustments

..

..

7,692

1,180

77,372

25,540

Equity adjustments
TOTAL CONTROLLED
ADMINISTERED

TOTAL ADMINISTERED
TOTAL VOTE
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Controlled income statement
Department of Youth Justice

2019-20
Actual
$'000

2020-21
Budget
$'000

INCOME
Appropriation revenue
Taxes
User charges and fees
Royalties and land rents

260,000

95,924

..

..

568

232

..

..

299

121

..

..

10

..

..

..

260,877

96,277

165,208

59,915

Supplies and services

77,424

29,856

Grants and subsidies

2,850

499

14,911

5,706

..

..

559

301

2

..

260,954

96,277

(77)

..

Grants and other contributions
Interest and distributions from managed funds
Other revenue
Gains on sale/revaluation of assets
Total income
EXPENSES
Employee expenses

Depreciation and amortisation
Finance/borrowing costs
Other expenses
Losses on sale/revaluation of assets
Total expenses
OPERATING SURPLUS/(DEFICIT)
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Departmental cash appropriation
The table below shows the annual cash appropriation that is available in 2020-21 for the delivery of departmental
objectives.

Department of Youth Justice

2019-20
Actual
$'000

2020-21
Budget
$'000

CONTROLLED
Departmental services

255,147

112,525

Equity adjustments

82,822

43,702

TOTAL CONTROLLED

337,969

156,227

Administered items

..

..

Equity adjustments

..

..

..

..

337,969

156,227

ADMINISTERED

TOTAL ADMINISTERED
TOTAL VOTE

4XHHQVODQG6WDWH%XGJHW6HUYLFH'HOLYHU\6WDWHPHQWV



Glossary of terms
Accrual accounting

Recognition of economic events and other financial transactions involving revenue,
expenses, assets, liabilities and equity as they occur and reporting in financial
statements in the period to which they relate, rather than when a flow of cash
occurs.

Administered items

Assets, liabilities, revenues and expenses an entity administers, without discretion,
on behalf of the Government.

Agency/entity

Used generically to refer to the various organisational units within Government that
deliver services or otherwise service Government objectives. The term can include
departments, commercialised business units, statutory bodies or other organisations
established by Executive decision.

Appropriation

Funds issued by the Treasurer, under Parliamentary authority, to agencies during a
financial year for:
x

delivery of agreed services

x

administered items

x

adjustment of the Government’s equity in agencies, including acquiring of
capital.

Capital

A term used to refer to an entity’s stock of assets and the capital grants it makes to
other agencies. Assets include property, plant and equipment, intangible items and
inventories that an entity owns/controls and uses in the delivery of services.

Controlled Items

Assets, liabilities, revenues and expenses that are controlled by departments. These
relate directly to the departmental operational objectives and arise at the discretion
and direction of that department.

Depreciation

The periodic allocation of the cost of physical assets, representing the amount of the
asset consumed during a specified time.

Equity

Equity is the residual interest in the assets of the entity after deduction of its
liabilities. It usually comprises the entity’s accumulated surpluses/losses, capital
injections and any reserves.

Equity injection

An increase in the investment of the Government in a public sector agency.

Income statement

A financial statement highlighting the accounting surplus or deficit of an entity. It
provides an indication of whether the entity has sufficient revenue to meet expenses
in the current year, including non-cash costs such as depreciation.

Outcomes

Whole-of-government outcomes are intended to cover all dimensions of community
wellbeing. They express the current needs and future aspirations of communities,
within a social, economic and environment context.

Own-source revenue

Revenue that is generated by an agency, generally through the sale of goods and
services, but it may also include some Commonwealth funding.

Priorities

Key policy areas that will be the focus of Government activity.

Services

The actions or activities (including policy development) of an agency which
contribute to the achievement of the agency’s objectives.

Service area

Related services grouped into a high level service area for communicating the broad
types of services delivered by an agency.

Service standard

Define a level of performance that is expected to be achieved appropriate for the
service area or service. Service standards are measures of efficiency or
effectiveness.
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