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Queensland Mental Health Commission

Commissioner: Lesley van Schoubroeck

Objective: To drive ongoing reform towards a more integrated, evidence-based, recovery-oriented mental health, drug
and alcohol system.

Office of the Health Ombudsman

Ombudsman: Leon Atkinson-MacEwen

Objective: To protect the health and safety of the public, promote professional, safe and competent practice by health
practitioners, promote high standards of service delivery by health service organisations, and maintain confidence in
Queensland's health system by managing health complaints in a timely, fair, impartial and independent manner, while
operating transparently and reporting publicly on its performance.

Additional information about these agencies can be sourced from:

www.health.gld.gov.au

www.qgimrberghofer.edu.au

www.gmbhc.gld.gov.au

www.oho.qld.gov.au
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Budgeted financial statements

Analysis of budgeted financial statements

An analysis of Queensland Health's budgeted financial statements, inclusive of the Department of Health, Queensland
Ambulance Service and Hospital and Health Services, as reflected in the financial statements, is provided below.

Departmental income statement

Total expenses are estimated to be $15.274 billion in 2016-17, an increase of $1.091 billion from the 2015-16 Budget.
The 2016-17 Budget supports growing demand and critical service needs and includes increased expenditure for
enterprise bargaining agreements, depreciation and additional funding to support the ongoing growth in demand for

frontline health services.

Chart: Total departmental expenses across the Forward Estimates period
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Departmental balance sheet

Queensland Health's major assets are in property, plant and equipment ($12.021 billion). Queensland Health's main
liabilities relate to payables of an operating nature ($1.201 billion) and accrued employee benefits ($729.3 million)
which are expected to remain at a similar level over the next three years to 2019-20.
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Reporting Entity Financial Statements

Reporting Entity comprises:

* Queensland Health and Hospital and Health Services (excluding Administered)

Explanations of variances for each entity are included in the individual budget financial statements located in this

Service Delivery Statement.

Reporting entity income statement

2015-16 2015-16 2016-17
Queensland Health and Hospital and Health Services Notes Budget Est. Act. Budget
$'000 $'000 $'000
INCOME
Appropriation revenue 9,406,668 9,540,920 | 10,014,701
Taxes " .. .
User charges and fees 1,229,320 1,222,519 1,278,797
Royalties and land rents " . .
Grants and other contributions 3,463,530 3,714,795 3,929,109
Interest 5,152 4,314 2,902
Other revenue 62,550 55,081 48,344
Gains on sale/revaluation of assets 826 1,015 948
Total income 14,168,046 14,538,644 15,274,801
EXPENSES
Employee expenses 8,717,214 9,281,942 9,812,166
Supplies and services 4,403,892 4,349,366 4,452,064
Grants and subsidies 156,285 85,502 75,138
Depreciation and amortisation 721,185 721,185 728,412
Finance/borrowing costs . . 13,091
Other expenses 159,453 176,252 174,951
Losses on sale/revaluation of assets 24,533 23,966 18,148
Total expenses 14,182,562 14,638,213 15,273,970
Income tax expense/revenue . .
OPERATING SURPLUS/(DEFICIT) (14,516) (99,569) 831
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Reporting entity balance sheet

2015-16 2015-16 2016-17
Queensland Health and Hospital and Health Services Notes Budget Est. Act. Budget
$'000 $'000 $'000
CURRENT ASSETS
Cash assets 397,794 680,747 464,751
Receivables 600,513 1,241,234 1,359,045
Other financial assets 254 . .
Inventories 128,580 142,000 142,988
Other 153,744 200,981 204,832
Non-financial assets held for sale 21,804 " .
Total current assets 1,302,689 2,264,962 2,171,616
NON-CURRENT ASSETS
Receivables 372,831 93,760 95,031
Other financial assets 102,087 98,623 98,623
Property, plant and equipment 11,866,588 11,152,503 12,020,733
Deferred tax assets . . .
Intangibles 250,277 241,284 209,503
Other 90 200 200
Total non-current assets 12,591,873 11,586,370 12,424,090
TOTAL ASSETS 13,894,562 13,851,332 14,595,706
CURRENT LIABILITIES
Payables 563,970 1,211,315 1,201,014
Current tax liabilities . . .
Accrued employee benefits 401,914 697,383 729,262
Interest bearing liabilities and derivatives 9,159 . .
Provisions 620 1,500 2,000
Other 11,209 16,009 16,074
Total current liabilities 986,872 1,926,207 1,948,350
NON-CURRENT LIABILITIES
Payables
Deferred tax liabilities
Accrued employee benefits o .
Interest bearing liabilities and derivatives 247,283 459,985
Provisions . . .
Other 19,963 2,714 2,504
Total non-current liabilities 267,246 2,714 462,489
TOTAL LIABILITIES 1,254,118 1,928,921 2,410,839
NET ASSETS/(LIABILITIES) 12,640,444 11,922,411 12,184,867
EQUITY
TOTAL EQUITY 12,640,444 11,922,411 12,184,867
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Reporting entity cash flow statement

2015-16 2015-16 2016-17
Queensland Health and Hospital and Health Services Notes Budget Est. Act. Budget
$'000 $'000 $'000
CASH FLOWS FROM OPERATING ACTIVITIES
Inflows:
Appropriation receipts 9,406,668 9,318,683 10,014,701
User charges and fees 1,135,156 1,269,339 1,290,117
Royalties and land rent receipts . . .
Grants and other contributions 3,463,478 3,562,677 3,774,742
Interest received 5,173 4,314 2,902
Taxes " . .
Other 414,388 414,452 403,995
Outflows:
Employee costs (8,692,661)| (9,192,351)| (9,784,512)
Supplies and services (4,618,273)| (4,464,369)| (4,786,900)
Grants and subsidies (144,217) (76,593) (75,138)
Borrowing costs (13,091)
Taxation equivalents paid o . .
Other (176,459) (203,965) (196,081)
Net cash provided by or used in operating activities 793,253 632,187 630,735
CASH FLOWS FROM INVESTING ACTIVITIES
Inflows:
Sales of non-financial assets 512 1,820 5,304
Investments redeemed .
Loans and advances redeemed (5,185)
Outflows:
Payments for non-financial assets (1,277,014)| (1,036,369) (903,099)
Payments for investments o (17,713) o
Loans and advances made (309) 3,067 (1,580)
Net cash provided by or used in investing activities (1,276,811)| (1,054,380) (899,375)
CASH FLOWS FROM FINANCING ACTIVITIES
Inflows:
Borrowings . . .
Equity injections 1,090,390 723,839 619,319
Outflows:
Borrowing redemptions
Finance lease payments . . .
Equity withdrawals (584,747) (591,060) (566,675)
Dividends paid . . .
Net cash provided by or used in financing activities 505,643 132,779 52,644
Net increase/(decrease) in cash held 22,085 (289,414) (215,996)
Cash at the beginning of financial year 375,709 970,161 680,747
Cash transfers from restructure . . ..
Cash at the end of financial year 397,794 680,747 464,751
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Department of Health overview

The Department of Health is responsible for providing leadership and direction to enable the health system to deliver safe
and responsive services for Queenslanders and works in close collaboration with Hospital and Health Services (HHSs) and
other organisations to achieve these goals.

The department's strategic objectives, as identified in its 2016-2020 Strategic Plan, are:

e supporting Queenslanders to be healthier: promoting and protecting the health of Queenslanders

e enabling safe, quality services: delivering and enabling safe, clinically effective, high quality health services
e equitable health outcomes: improving health outcomes through better access to services for Queenslanders

e high performance: responsive, dynamic and accountable management of the Department and of funding and service
performance

e dynamic policy leadership: driving service improvement and innovation through a collaborative policy cycle

e broad engagement with partners: harnessing the skill and knowledge of our partners

e an engaged and productive workforce: fostering a culture that is vibrant, innovative and collaborative.

By implementing these strategic objectives, the department contributes to the Queensland Government’s objectives of:
e delivering quality frontline services

e building safe, caring and connected communities

e creating jobs and a diverse economy.

The department's key responsibilities include:

Providing strategic leadership and direction through the development of policies and legislation and regulation for the health
of Queenslanders by:

e implementing the My Health, Queensland’s Future: Advancing Health 2026 10-year vision, which provides a shared
sense of purpose and strategic direction to support improved health outcomes for all Queenslanders

e improving governance arrangements to ensure better coordination and collaboration across Queensland Health through
Executive Committees specifically set up for the key focus areas of: Policy and Planning; Patient Safety; Strategic
Procurement; Disaster Management; eHealth; Investment; Purchasing and Performance

e improving governance arrangements for administering public health legislation for which the department is responsible,
such as the Food Act 2006, and implementing best practice arrangements for assessing compliance with this legislation

e enacting significant changes to legislation during 2015-16 including:
- asubstantial overhaul of the Mental Health Act 2000

- amendment of the Hospital and Health Boards Act 2011 to mandate safe nurse-to-patient ratios in Queensland’s
public hospitals

- amendment of the Tobacco and Other Smoking Products Act 1998 to create more smoke-free public places

- amendment of the Food Act 2006 to require fast food outlets to display kilojoule content of their food and drinks on
menus

- amendment of the Public Health Act 2005 to improve the management and control of health risks (such as
Legionella bacteria) associated with the supply and use of water in health and residential aged care facilities

- introduction of the Public Health (Childcare Vaccination and Other Legislation) Amendment Bill 2015 to protect
vulnerable Queenslanders from preventable diseases

e progressing further proposed legislative and policy changes in 2016-17, including:
- the Public Health (Medicinal Cannabis) Bill 2016 which will change current access to medicinal cannabis

- the recommendations of the Parliamentary inquiry into licensing arrangements affecting the sale and use of tobacco
in Queensland

- the Medicines, Poisons and Therapeutic Goods Bill will be introduced to provide for a contemporary and
cost-effective regulatory regime for control of public health harms arising from inappropriate use of medicines and
poisons

¢ leading policy development on issues that impact on the health of Queenslanders and contributing to national policy
directions where national approaches are most appropriate (e.g. blood supply and use, organ and tissue donation).
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Developing statewide plans for health services, workforce, and major capital investment through:

continuing to implement a range of statewide service plans for high priority areas to provide oversight and linkages
across the entire State’s healthcare system and eliminate duplication of effort and associated waste

progressing business cases in line with the department’s built infrastructure and eHealth priorities to ensure
Queensland’s health infrastructure has the flexibility and capacity to meet future service requirements.

Purchasing, supporting and monitoring the quality of health service delivery through:

purchasing health services from HHSs, not-for-profit, community and other non-government organisations through a
range of funding mechanisms including partnerships, service agreements and grant funding

ensuring agreed targets and outcomes of funded organisations are clearly established through service agreements, in
order to achieve the most effective and efficient delivery of healthcare within the allocated resources

collaborating with HHSs to assess service performance, investigate the key drivers of any reduced performance and
mitigate existing or potential risks to achieving targeted outcomes set out in service agreements

planning, purchasing and enabling health services to achieve the outcomes in Making Tracks towards closing the gap in
health outcomes for Indigenous Queenslanders by 2033: Investment Strategy 2015-2018

partnering with HHSs in addressing emerging statewide patient safety and quality issues to achieve safer, high quality
care.

Delivering specialised health services, providing ambulance, public health, health information and communication
technology and state wide health support services through:

providing specialised aeromedical retrieval, disaster management and emergency telehealth support capability

engaging consumers and communities in their health and promoting healthier choices and protective behaviours. In
2015-16, the department funded a range of preventative health initiatives including the 10,000 steps program, Heart
Foundation Walking Groups and media campaigns which promote the consumption of fruit and vegetables

partnering with industry, communities and governments to create living and work environments that support improved
health through:

- continuing to support the Parliamentary Inquiry into the establishment of a Queensland Health Promotion
Commission by providing advice on the potential role, scope and purpose of a commission, and evidence on the
effectiveness of similar agencies and models

- progressing Health and Wellbeing Strategy 2015-2020 initiatives including:

e brief interventions and support for hospital inpatients to quit smoking, pre-natal and workplace quit smoking
programs, awareness programs delivered in schools and programs to target a reduction in the high levels
of smoking in the indigenous population. These interventions are supported by Quitline and social
marketing campaigns

o the Health for Life! risk assessment and early intervention initiative to improve identification of people at
high risk of developing chronic diseases such as Type 2 diabetes and provision of lifestyle modification
support. The program is aimed at assisting individuals make healthier lifestyle choices and reducing
avoidable hospital admissions. As part of this initiative, cross-referral will be encouraged across all funded
organisations to better target needs and realise efficiencies through increased participation numbers

e a tri-partite arrangement with the Office of Industrial Relations and WorkCover Queensland to promote
health and wellbeing initiatives in the workplace

o funding cooking and lifestyle programs being delivered by non-government organisations in high schools,
rural and remote locations and disadvantaged communities

enhancing surveillance and response to emerging health threats and disasters through:

- progressing a range of endeavours which will further strengthen planning and emergency management
arrangements across Queensland Health as a result of the Ravenshoe Review

- planning for the Gold Coast 2018 Commonwealth Games and the coordination of arrangements across the
department, Queensland Ambulance Service, designated hospitals and supporting HHSs

delivering health technologies that have the flexibility and capacity to meet future health care and service delivery
needs:

- in 2015-16 the department released the eHealth Investment Strategy for a digital system which provides a
cohesive plan to address both legacy system risks and strategic investments needed to enable information sharing
across care settings, facilities and public/provider boundaries
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- leading digital healthcare innovation with the recent launch of digital hospital exemplars at the Princess Alexandra
and Cairns Hospitals

- delivering a range of health services across the State that support the delivery of better health outcomes while also
harnessing economies of scale across the health system

¢ building the leadership and management capability of Queensland Health clinicians:

- delivering a range of transformational leadership and management development programs, including the Medical
Leadership in Action Program, the Emerging Clinical Leaders Program, the Clinician Business Development
Program, the “Step UP’ Program for early career clinicians, and the “Learn2Lead” Program for junior doctors

e improving healthcare services provided in Queensland public hospitals:

- engaging and partnering with the HHSs to deliver real improvements to patient care and drive sustainable
system-wide improvement, specifically in relation to access, equity and quality of services provided.

Service performance

Performance statement

Queensland Health Corporate and Clinical Support

Service area objective
To deliver safe and responsive services for Queenslanders.
Service area description

The responsibilities of this service area are to:

e provide direction to the promotion of health and the delivery of public health services in consultation with HHSs and other
health service providers and stakeholders

e manage statewide planning, industrial relations and major capital works
e purchase health services

¢ monitor the performance of individual HHSs and the system as a whole
e employ departmental staff and non-prescribed HHS staff

e provide diagnostic, scientific and clinical support services which enable the provision of frontline health services.

2015-16 2015-16 2016-17
Department of Health Notes
Target/Est. Est. Actual Target/Est.
Service area: Queensland Health
Corporate and Clinical Support
Service standards
Effectiveness measures
Percentage of ICT availability for major
enterprise applications: 1
e Metro 99.8% 99.9% 99.8%
e Regional 95.7% 99.9% 95.7%
e Remote 92% 99.9% 92%
Percentage of all high level ICT
incidents resolved within targets
defined in the Service Catalogue 2 80% 82.9% 80%
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Department of Health

Notes

2015-16
Target/Est.

2015-16
Est. Actual

2016-17
Target/Est.

Efficiency measures

Percentage of capital infrastructure
projects delivered on budget and within
time and scope within a 5 per cent
unfavourable tolerance

95%

95%

95%

Percentage of correct, on time pays

97%

96.2%

97%

Percentage of calls to 13HEALTH
answered within 20 seconds

80%

80.7%

80%

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

<20%

14.6%

<20%

Percentage of formal reviews

undertaken on Hospital and Health
Service responses to significant
negative variance in Variable Life
Adjusted Displays and other National
Safety and Quality indicators

100%

100%

100%

Notes:

1.

This service standard measures continuity and availability of ICT services via the wide area network. Availability data from the period
1 July 2015 to 31 March 2016 has been included in the 2015-16 Estimated Actual figures.

This service standard measures ICT incidents resolved within recommended timeframes as per the Service Level Agreement between eHealth
Queensland and its customers. Incidents related to eHealth Queensland services resolved by eHealth Queensland staff between 1 July 2015
and 31 March 2016 have been included in the 2015-16 Estimated Actual figure.

Although all projects were completed or are forecast to be completed within scope, a small number of projects did not meet or are forecast not
to meet the time or budget tolerance.

The 2015-16 Estimated Actual and 2016-17 Target/Estimate data represent a combination of the number of underpayment payroll enquiries
received and the number of overpayments identified each fortnight divided by the number of employee pays processed, based on an average
across the last six pay periods for the year of reporting. The 2014-15 Estimated Actual figure was incorrectly recorded as 99.2 per cent and the
2015-16 Target/Estimate of 99 per cent was based on this figure. The corrected 2014-15 Estimated Actual figure is 96.9 per cent and the
corrected 2015-16 Target Estimate is 97 per cent.

Funding and human resources is calculated to achieve 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.

This measure relates to all new initiatives and initiatives that are not yet fully operational. The 2015-16 Estimated Actual figure is based on
actual reported critical (Red) status for July 2015 to March 2016. This figure is reflective of the quarterly reporting updates of the current
financial year, as per the whole-of-government ICT Dashboard.

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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Staffing®?

2015-16 2015-16 2016-17
Department of Health Notes
Budget Est. Actual Budget
eHealth Queensland 3,4 1,102 1,232 1,318
Health Support Queensland 5 3,871 4,090 4,235
Other Department of Health 6,7 1,759 1,659 1,755
TOTAL 6,732 6,981 7,308

Notes:

1.

The 2015-16 Budget reflects the forecast full-time equivalents (FTEs) as at 30 June 2016 published in the 2015-16 Service Delivery
Statement.

The 2015-16 Estimated Actual reflects the current estimated FTEs as at 30 June 2016.

The increase in FTEs from the 2015-16 Budget to the 2015-16 Estimated Actual relates to temporary project staff engaged to deliver on capital
funded programs including the Windows 10 upgrade, Office 365 rollout, Sunshine Coast University Hospital (SCUH) Project, and new services
required at Digital Hospital sites.

The increase in FTEs for the 2016-17 Budget is due to the continuation of temporary project staff for capital funded programs including the
Windows 10 upgrade, Office 365 rollout, SCUH Project, and new services required at Digital Hospital sites.

The increase in FTEs from the 2015-16 Budget to the 2015-16 Estimated Actual, as well as the increase in FTEs for the 2016-17 Budget, are
due to: the growth in services provided to HHSs to meet increased demand; new services provision to the Lady Cilento Children’s Hospital and
SCUH; the initiation of major business improvement projects such as procurement renewal, the replacement pathology system; the new front
end Payroll rostering system; and the conversion of contract and agency staff to permanent employees.

The reduction in FTEs from the 2015-16 Budget to the 2015-16 Estimated Actual relates to the active management of staffing within the
published Budget figure to allow for contingent and emergent needs.

The reduction in FTEs from the 2015-16 Budget to the 2016-17 Budget is due to four FTEs being transferred to the Department of
Infrastructure, Local Government and Planning to support the Infrastructure Portfolio Office.
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Controlled income statement

INCOME
Appropriation revenue 1,10,19 9,406,668 9,540,920 | 10,014,701
Taxes . . .
User charges and fees 2,11,20 3,319,712 3,309,603 3,389,798
Royalties and land rents . . .
Grants and other contributions 312,21 3,261,255 3,523,031 3,737,392
Interest 1,959 1,403 189
Other revenue 4,13,22 6,043 22,186 11,517
Gains on sale/revaluation of assets . 28 25
Total income 15,995,637 | 16,397,171 | 17,153,622
EXPENSES
Employee expenses 5,14,23 2,941,076 3,023,856 3,178,457
Supplies and services 6,1524 | 12,605,925 | 12,975,450 | 13,597,943
Grants and subsidies 7,16,25 137,209 69,621 61,263
Depreciation and amortisation 17,26 183,237 186,783 163,385
Finance/borrowing costs . . .
Other expenses 8,18,27 125,228 136,797 140,593
Losses on sale/revaluation of assets 9,28 1,478 4,664 950
Total expenses 15,994,153 16,397,171 17,142,591
OPERATING SURPLUS/(DEFICIT) 1,484 11,031
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Controlled balance sheet

2015-16 2015-16 2016-17
Department of Health Notes Budget Est. Act. Budget
$'000 $'000 $'000
CURRENT ASSETS
Cash assets 29,38,50 (323,151) (17,820) (142,223)
Receivables 39,51 651,302 779,842 910,647
Other financial assets 254 . .
Inventories 56,202 59,131 59,131
Other 30,40 142,145 188,653 191,284
Non-financial assets held for sale 31,41 21,804 " .
Total current assets 548,556 1,009,806 1,018,839
NON-CURRENT ASSETS
Receivables 372,831 93,760 95,031
Other financial assets 102,087 98,623 98,623
Property, plant and equipment 42,52 1,648,629 1,653,297 1,373,600
Intangibles 32,43,53 247,641 206,867 152,300
Other . . .
Total non-current assets 2,371,188 2,052,547 1,719,554
TOTAL ASSETS 2,919,744 3,062,353 2,738,393
CURRENT LIABILITIES
Payables 33,44,54 327,231 514,065 526,025
Accrued employee benefits 34,45,55 253,580 477,676 491,977
Interest bearing liabilities and derivatives 35,46 9,159
Provisions
Other 63 72 72
Total current liabilities 590,033 991,813 1,018,074
NON-CURRENT LIABILITIES
Payables
Accrued employee benefits . .
Interest bearing liabilities and derivatives 36,47,56 247,283 459,985
Provisions . . .
Other 37,48 19,963 2,714 2,504
Total non-current liabilities 267,246 2,714 462,489
TOTAL LIABILITIES 857,279 994,527 1,480,563
NET ASSETS/(LIABILITIES) 2,062,465 2,067,826 1,257,830
EQUITY
TOTAL EQUITY 49,57 2,062,465 2,067,826 1,257,830
2016-17 Queensland State Budget — Service Delivery Statements — Department of Health 33




Controlled cash flow statement

2015-16 2015-16 2016-17
Department of Health Notes Budget Est. Act. Budget
$'000 $'000 $'000
CASH FLOWS FROM OPERATING ACTIVITIES
Inflows:
Appropriation receipts 58,68,77 9,406,668 9,318,683 10,014,701
User charges and fees 59,69,78 3,448,821 3,488,469 3,395,817
Royalties and land rent receipts . . o
Grants and other contributions 60,70,79 3,261,255 3,371,889 3,583,093
Interest received 1,980 1,403 189
Taxes " . .
Other 159,307 187,124 170,594
Outflows:
Employee costs 61,71,80 (2,936,592)| (2,974,000)| (3,168,381)
Supplies and services 62,72,81 | (12,739,320)| (13,079,979)( (13,710,147)
Grants and subsidies 63,73 (125,141) (61,617) (61,263)
Borrowing costs . . .
Other 64,74 (141,559) (160,130) (157,288)
Net cash provided by or used in operating activities 335,419 91,842 67,315
CASH FLOWS FROM INVESTING ACTIVITIES
Inflows:
Sales of non-financial assets 1,500 (1,298) 1,525
Investments redeemed
Loans and advances redeemed
Outflows:
Payments for non-financial assets 65,75,82 (1,106,428) (740,642) (707,261)
Payments for investments 66,83 . (17,713) "
Loans and advances made (309) (2,116) (1,580)
Net cash provided by or used in investing activities (1,105,237) (761,769) (707,316)
CASH FLOWS FROM FINANCING ACTIVITIES
Inflows:
Borrowings . . .
Equity injections 67,76,84 1,567,635 1,126,245 1,147,635
Outflows:
Borrowing redemptions
Finance lease payments . . o
Equity withdrawals (680,621) (689,489) (632,037)
Net cash provided by or used in financing activities 887,014 436,756 515,598
Net increase/(decrease) in cash held 117,196 (233,171) (124,403)
Cash at the beginning of financial year (440,347) 215,351 (17,820)
Cash transfers from restructure . . ..
Cash at the end of financial year (323,151) (17,820) (142,223)
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Administered income statement

INCOME
Appropriation revenue 33,544 33,508 33,974
Taxes

User charges and fees
Royalties and land rents
Grants and other contributions

Interest . . .

Other revenue 4 25 25

Gains on sale/revaluation of assets . " .
Total income 33,548 33,533 33,999
EXPENSES

Employee expenses
Supplies and services . . .
Grants and subsidies 29,606 29,575 30,789

Depreciation and amortisation . . .
Finance/borrowing costs 85,86 3,942 3,933 3,185

Other expenses

Losses on sale/revaluation of assets

Transfers of Administered Revenue to Government . 25 25
Total expenses 33,548 33,533 33,999
OPERATING SURPLUS/(DEFICIT)
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Administered balance sheet

Department of Health

Notes

2015-16
Budget
$'000

2015-16
Est. Act.
$'000

2016-17
Budget
$'000

CURRENT ASSETS
Cash assets
Receivables
Other financial assets
Inventories
Other
Non-financial assets held for sale
Total current assets
NON-CURRENT ASSETS
Receivables
Other financial assets
Property, plant and equipment
Intangibles
Other
Total non-current assets
TOTAL ASSETS
CURRENT LIABILITIES
Payables
Transfers to Government payable
Accrued employee benefits
Interest bearing liabilities and derivatives
Provisions
Other
Total current liabilities
NON-CURRENT LIABILITIES
Payables
Accrued employee benefits
Interest bearing liabilities and derivatives
Provisions
Other
Total non-current liabilities
TOTAL LIABILITIES
NET ASSETS/(LIABILITIES)
EQUITY
TOTAL EQUITY

87,91

88,92

89,93

90,94

12,190

12,194

41,626

41,626
53,820
12,189

12,194

41,626

41,626
53,820

10
12,189

12,199

41,626
41,626
53,825

10

12,189

12,199

41,626

41,626
53,825

10
41,626

41,636

41,636

10

41,626

41,636

41,636
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Administered cash flow statement

Department of Health

Notes

2015-16
Budget
$'000

2015-16
Est. Act.
$'000

2016-17
Budget
$'000

CASH FLOWS FROM OPERATING ACTIVITIES
Inflows:

Appropriation receipts

User charges and fees

Royalties and land rent receipts

Grants and other contributions

Interest received

Taxes

Other
Outflows:

Employee costs

Supplies and services

Grants and subsidies

Borrowing costs

Other

Transfers to Government
Net cash provided by or used in operating activities
CASH FLOWS FROM INVESTING ACTIVITIES
Inflows:

Sales of non-financial assets

Investments redeemed

Loans and advances redeemed
Outflows:

Payments for non-financial assets

Payments for investments

Loans and advances made
Net cash provided by or used in investing activities
CASH FLOWS FROM FINANCING ACTIVITIES
Inflows:

Borrowings

Equity injections
Outflows:

Borrowing redemptions

Finance lease payments

Equity withdrawals
Net cash provided by or used in financing activities
Net increase/(decrease) in cash held
Cash at the beginning of financial year

Cash transfers from restructure
Cash at the end of financial year

95,98
96,99

97,100

97,100

33,544

(29,606)
(3,942)

11,433

11,433

(11,433)

(11,433)

33,471

25

(29,575)
(3,933)

(25)
@37

11,433

11,433

(11,433)

(11,433)
(37)
a7

10

33,974

25

(30,789)
(3,185)

(25)

12,189

12,189

(12,189)

(12,189)
10

10
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Explanation of variances in the financial statements

Income statement

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

1. Increase in appropriation is due to the reprovision of prior year surplus, the re-profiling of departmental funding
offset by the deferral of current year funding in line with revised expenditure forecasts.

2. Decrease due to reductions in forecast revenues for Interstate Patients, Licence Fees, Rent Revenue and
WorkCover reimbursements together with a change in process for WorkCover recoveries. This is offset with an
increase in contract labour revenue for payroll arrangements between the department and Hospital and Health

Services.

3. Increase is driven by greater National Health Reform Agreement funding as well as increased Commonwealth
programs funding estimates.

4, Increase relates to higher revenues from recoveries and reimbursements including non recurrent Blood Program
efficiencies.

5. Increase due to indexation in line with enterprise bargaining agreement rates and increase in non-prescribed

Hospital and Health Service staffing levels to deliver critical frontline services. Increases within the department
are due to temporary and project based staff required in response to an increased demand for frontline services
in Hospital and Health Services which are recoverable under fee for service arrangements.

6. Increase due to the impact of reclassification of grants expense to supplies and services in line with Queensland
Treasury Accounting Policy Guideline 20. This has been offset by a decrease due to deferrals to future years and
the re-profiling of departmental expenditure.

7. Decrease due to reclassification of grants expense to supplies and services in line with Queensland Treasury
Accounting Policy Guideline 20. This has been offset an increase in expense for contributions to non-government
entities (Sunshine Coast University Hospital project).

8. Increase relates to higher than anticipated expenditure for frontline services provided to Hospital and Health
Services in line with increased activity.

9. Increase relates to capital works in progress written off in 2015-16 as a result of revaluation of works in progress
prior to capitalisation and transfer to Hospital and Health Services.

Major variations between 2015-16 Budget and 2016-17 Budget include:

10. Increase in appropriation includes growth funding for frontline services, increased funding for enterprise
bargaining agreements and the deferral of program funding in line with revised expenditure forecasts. This
increase is offset by an overall decrease in Commonwealth National Partnership Agreement funding due to
programs either ceasing or yet to be renegotiated.

11. Increase due to additional service revenue in response to an increased demand for frontline services in Hospital
and Health Services under fee for service arrangements.

12. Increase is driven by greater National Health Reform Agreement funding as well as increased Commonwealth
programs funding estimates offset by reduced general grants.

13. Increase relates to higher than anticipated recoveries and general reimbursements, consistent with increased
frontline services expenses.

14. Increase due to indexation in line with enterprise bargaining agreement rates and increase in non-prescribed
Hospital and Health Service staffing levels to deliver critical frontline services. Increases within the department
are due to temporary and project based staff required in response to an increased demand for frontline services
in Hospital and Health Services which are recoverable under fee for service arrangements.

15. Increase due to the inclusion of expenses associated with deferred and new funding programs, such as growth
funding for frontline services, and indexation to account for likely overall increase.

16. Decrease due to the impact of reclassification of grants expense to supplies and services in line with
Queensland Treasury Accounting Policy Guideline 20.

17. Decrease relates to assets coming to the end of their useful life and a reduction in commissioning of departmental
assets in line with reduced Capital Acquisition Plan activity.

18. Increase relates to higher than anticipated expenditure for frontline services provided to Hospital and Health
Services in line with increased activity.
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Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

19.

20.

21.

22.
23.

24.

25.

26.

27.

28.

Increase in appropriation includes growth funding for frontline services, increased funding for enterprise
bargaining agreements and the deferral of program funding in line with revised expenditure forecasts. This
increase is offset by an overall decrease in Commonwealth National Partnership Agreement funding due to
programs either ceasing or yet to be renegotiated.

Increase due to additional service revenue in response to an increased demand for frontline services in Hospital
and Health Services under fee for service arrangements.

Increase is driven by higher levels of National Health Reform Agreement funding which has been offset by a
reduction in general grants funding.

Decrease is due to the non-recurrent funding for the Blood Program provided in 2015-16.

Increase due to indexation in line with enterprise bargaining agreement rates and increase in non-prescribed
Hospital and Health Service staffing levels to deliver critical frontline services. Increases within the department
are due to temporary and project based staff required in response to an increased demand for frontline services
in Hospital and Health Services which are recoverable under fee for service arrangements.

Increase due to the inclusion of expenses associated with deferred and new funding programs, such as growth
funding for frontline services, and indexation to account for likely overall increase.

Decrease due to the impact of reclassification of grants expense to supplies and services in line with
Queensland Treasury Accounting Policy Guideline 20.

Decrease relates to assets coming to the end of their useful life and a reduction in commissioning of departmental
assets in line with reduced Capital Acquisition Plan activity.

Increase relates to higher than anticipated expenditure for frontline services provided to Hospital and Health
Services in line with increased activity.

Decrease relates to reduction capital works in progress anticipated to be written down prior to transfer to Hospital
and Health Services in 2016-17, consistent with reduced Capital Acquisition Plan activity.

Balance sheet

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

29.

30.
31.
32.

33.

34.

35.
36.
37.

Increase in cash predominantly to an increase in payables and a reduction in anticipated outstanding debtors and
end of year.

Increase due to change in expected balance for prepayments at end of financial year.
Decrease due to cancellation of land asset transfer, previously assumed to occur in 2015-16.

Decrease due to deferrals relating to the reduced commissioning forecast in the Capital Acquisition Plan, including
ICT and software projects.

Increase due to change in required accrual days for payroll expenditure to be recovered from non-prescribed
Hospital and Health Services.

Increase due to timing of payments to QSuper and other contributions resulting in higher accrual amounts
required at the end of the financial year.

Decrease due to reclassification in line with Lend Lease revised loan schedule.
Decrease due to de-recognition of anticipated liability in 2015-16.

Decrease due to reclassification in line with Lend Lease revised loan schedule.

Major variations between 2015-16 Budget and 2016-17 Budget include:

38.

39.

40.
41.
42.
43.

Increase in cash predominantly to an increase in payables and a reduction in anticipated outstanding debtors and
end of year.

Increase due to change in required accrual days for payroll expenditure to be recovered from non-prescribed
Hospital and Health Services.

Increase due to change in expected balance for prepayments at end of financial year.
Decrease due to cancellation of land asset transfer, previously assumed to occur in 2015-16.
Decrease due to reduced commissioning forecast in the Capital Acquisition Plan.

Decrease due to the reduced activity forecast in the Capital Acquisition Plan.
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44,

45,

46.
47.
48.
49.

Increase due to change in required accrual days for payroll expenditure to be recovered from non-prescribed
Hospital and Health Services.

Increase due to timing of payments to QSuper and other contributions resulting in higher accrual amounts
required at the end of the financial year.

Decrease due to reclassification in line with Lend Lease revised loan schedule.
Increase due to recognition of Sunshine Coast University Hospital Exemplar lease arrangements.
Decrease due to reclassification in line with Lend Lease revised loan schedule.

Decrease due to the reduced activity forecast in the Capital Acquisition Plan, offset by deferral of capital funding.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

50.
51.

52.
53.
54.
55.
56.
57.

Decrease in cash predominantly due to an increase in anticipated outstanding debtors and end of year.

Increase due to change in required accrual days for payroll expenditure to be recovered from non-prescribed
Hospital and Health Services.

Decrease due to reduced commissioning forecast in the Capital Acquisition Plan.
Decrease due to the reduced activity forecast in the Capital Acquisition Plan.

Increase due to indexation to account for likely overall increase in expenditure.

Increase in line with enterprise bargaining agreement anticipated increase.

Increase due to recognition of Sunshine Coast University Hospital Exemplar lease transfer.

Decrease due to the reduced activity forecast in the Capital Acquisition Plan, offset by deferral of capital funding.

Cash flow statement

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

58.
59.

60.

61.

62.

63.

64.

65.

66.

67.

Decrease in appropriation is due to the deferral of current year funding in line with revised expenditure forecasts.

Increase due to higher contract labour revenue for payroll arrangements between the department and Hospital
and Health Services.

Increase is driven by greater National Health Reform Agreement funding as well as increased Commonwealth
programs funding estimates.

Increase due to indexation in line with enterprise bargaining agreement rates and increase in non-prescribed
Hospital and Health Service staffing levels to deliver critical frontline services. Increases within the department
are due to temporary and project based staff required in response to an increased demand for frontline services
in Hospital and Health Services which are recoverable under fee for service arrangements.

Increase due to the impact of reclassification of grants expense to supplies and services in line with Queensland
Treasury Accounting Policy Guideline 20. This has been offset by a decrease due to deferrals to future years and
the re-profiling of Departmental expenditure.

Decrease due to reclassification of grants expense to supplies and services in line with Queensland Treasury
Accounting Policy Guideline 20. This has been offset an increase in expense for contributions to non-Government
entities (Sunshine Coast University Hospital project).

Increase relates to higher than anticipated expenditure for frontline services provided to Hospital and Health
Services in line with increased activity.

Decrease due to the reduced expenditure forecast in line with reduced Capital Acquisition Plan activity and
deferral of funding into 2016-17.

Increase due to adjustment to the anticipated payment for the telecommunications loan as per updated loan
schedule.

Decrease relates to deferral of Capital Acquisition Plan funding from 2015-16 to 2016-17 in line with planned
expenditure.
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Major variations between 2015-16 Budget and 2016-17 Budget include:

68.

69.

70.

71.

72.

73.

74.

75.

76.

Increase in appropriation includes growth funding for frontline services, increased funding for enterprise
bargaining agreements and the deferral of program funding in line with revised expenditure forecasts. This
increase is offset by an overall decrease in Commonwealth National Partnership Agreement funding due to
programs either ceasing or yet to be renegotiated.

Decrease due to reduction in anticipated timing of receipt of revenue charged to Hospital and Health Services
under fee for service arrangements.

Increase is driven by greater National Health Reform Agreement funding as well as increased Commonwealth
programs funding estimates.

Increase due to indexation in line with enterprise bargaining agreement rates and increase in non-prescribed
Hospital and Health Service staffing levels to deliver critical frontline services. Increases within the department
are due to temporary and project based staff required in response to an increased demand for frontline services
in Hospital and Health Services under fee for service arrangements.

Increase due to the inclusion of expenses associated with deferred and new funding programs, such as growth
funding for frontline services, and indexation to account for likely overall increase.

Decrease due to the impact of reclassification of grants expense to supplies and services in line with
Queensland Treasury Accounting Policy Guideline 20.

Increase relates to higher than anticipated expenditure for frontline services provided to Hospital and Health
Services in line with increased activity.

Decrease due to the reduced expenditure forecast in line with reduced Capital Acquisition Plan funding in
2016-17.

Decrease relates to deferrals in Capital Acquisition Plan funding.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

77.

78.

79.

80.

81.

82.

83.

84.

Increase in appropriation includes growth funding for frontline services, increased funding for enterprise
bargaining agreements and the deferral of program funding in line with revised expenditure forecasts. This
increase is offset by an overall decrease in Commonwealth National Partnership Agreement funding due to
programs either ceasing or yet to be renegotiated.

Decrease due to reduction in anticipated timing of receipt of revenue charged to Hospital and Health Services
under fee for service arrangements.

Increase is driven by higher levels of National Health Reform Agreement funding which has been offset by a
reduction in general grants funding.

Increase due to indexation in line with enterprise bargaining agreement rates and increase in non-prescribed
Hospital and Health Service staffing levels to deliver critical frontline services. Increases within the department
are due to temporary and project based staff required in response to an increased demand for frontline services
in Hospital and Health Services which are recoverable under fee for service arrangements.

Increase due to the inclusion of expenses associated with deferred and new funding programs, such as growth
funding for frontline services, and indexation to account for likely overall increase.

Decrease due to the reduced expenditure forecast in line with reduced Capital Acquisition Plan funding, partially
offset by deferrals of funding from 2015-16 into 2016-17 year.

Decrease due to 2015-16 adjustment to the anticipated payment for the telecommunications loan as per updated
loan schedule.

Increase relates to deferrals from the 2015-16 Capital Acquisition Plan activity, offset by an overall reduction in
the Capital Acquisition Plan.

Administered income statement

Major variations between 2015-16 Budget and 2016-17 Budget include:

85.

Decrease relates to realignment of expenses to reflect loan schedule interest.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

86.

Decrease relates to realignment of expenses to reflect loan schedule interest.
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Administered balance sheet
Major variations between 2015-16 Budget and 2016-17 Budget include:

87.
88.
89.
90.

Increase due to reclassification of non-current portion of loan receivable to current as per loan schedule.

Decrease due to reclassification of non-current portion of loan receivable to current as per loan schedule.

Increase due to reclassification of non-current portion of loan payable to current as per loan schedule.

Decrease due to reclassification of non-current portion of loan payable to current as per loan schedule.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

91.
92.
93.
94.

Increase due to reclassification of non-current portion of loan receivable to current as per loan schedule.

Decrease due to reclassification of non-current portion of loan receivable to current as per loan schedule.

Increase due to reclassification of non-current portion of loan payable to current as per loan schedule.

Decrease due to reclassification of non-current portion of loan payable to current as per loan schedule.

Administered cash flow statement
Major variations between 2015-16 Budget and 2016-17 Budget include:

95.
96.
97.

Increase relates to realignment of expenses to reflect loan schedule interest.
Decrease relates to realignment of expenses to reflect loan schedule interest.

Increase due to increased Mater loan receipts as per loan schedule.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

98.
99.

Increase relates to realignment of expenses to reflect loan schedule interest.

Decrease relates to realignment of expenses to reflect loan schedule interest.

100. Increase due to increased Mater loan receipts as per loan schedule.
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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. QAS’s
mission is to deliver value to the community through timely, patient-focused ambulance services. 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 through 15 Local Ambulance Service Networks (LASNs) which are aligned to the
State’s Hospital and Health Services. A 16th statewide LASN comprises the Operations Centres (OpCens). There are
seven QAS OpCens throughout Queensland responsible for emergency call taking, operational deployment and dispatch,
and coordination of non-urgent patient transport services.

The QAS is committed to enhancing patient and staff safety, delivering quality ambulance services in a timely manner and
retaining a well-trained, well-equipped workforce. This approach meets the Government’s objectives and priorities including
delivering quality front line services, strengthening the public health system and providing responsive and integrated
government services.

Service summary

The QAS delivers services from 290 response locations across Queensland. In 2015-16, the QAS had an approved staff
establishment of 4,106 full-time equivalents. In 2015-16, the QAS:

e recruited an additional 75 ambulance officers to provide enhanced roster coverage, plus a further 40 ambulance officers
as part of the department’'s demand management strategies

e completed the rollout of operational iPads to over 3,000 paramedics enabling them real time in-field access to
communications and training

e expanded the Higher Acuity Response Unit to service the Gold Coast utilising Critical Care Paramedics to provide
advanced lifesaving medical care to seriously injured patients

o expanded the Lower Acuity Response Units (LARU) to Cairns and Sunshine Coast. LARU explores alternative
pathways for lower acuity patients which may include referring or transporting a patient to their local general practitioner

e completed the statewide rollout of replacement defibrillators
e commissioned 155 new and replacement ambulance vehicles
e completed construction of the Miriam Vale Station and Russell Island Station and residence replacement

e commenced the rollout of 116 Satellite Communication Push-to-Talk Radios in regional Queensland to increase
communication where there is no land mobile radio network coverage

e commenced the expansion of acute therapy for patients suffering the most serious form of heart attack.

The QAS will have an operating expense budget of $673.1 million for 2016-17 which is an increase of $39.8 million
(6.3 per cent) from the published 2015-16 operating expense budget of $633.3 million. Key deliverables for the QAS through
2016-17 include:

e recruiting 110 additional ambulance officers to provide enhanced roster coverage to manage increasing demand for
ambulance services, in addition to the 40 ambulance officers recruited in late 2015-16

e commissioning 170 new and replacement ambulance vehicles and continuing the rollout of the new power assisted
stretchers (these stretchers provide an enhanced work platform for paramedics and greatly assist in improving patient
and officer safety)

e investing $15.9 million to undertake minor works at various ambulance stations and for the planning or delivery of new
and replacement ambulance stations at Collinsville, Rainbow Beach, Yandina, Bundaberg, Birtinya, Kenilworth, Coral
Gardens, Wynnum and Thursday Island

¢ enhancing emergency and disaster response capability through the construction of a QAS Emergency and Fleet
Management Hub

e commencing procurement of Dynamic Deployment software as a new solution to enhance resourcing and scheduling of
frontline and response

e providing ambulance officers with refresher training in situational awareness to reduce the potential impact of
occupational violence of paramedics.
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Service performance

Performance statement

Ambulance services

Service area objective

To provide timely and quality ambulance services which meet the needs of the Queensland community.

Service area description

The QAS achieves this objective by providing 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.

: 2015-16 2015-16 2016-17
Queensland Ambulance Service Notes
Target/Est. Est. Actual Target/Est.

Service standards
Effectiveness measures 12
Time within which code 1 incidents are attended: ’

e 50th percentile response time 3 8.2 minutes 8.6 minutes 8.2 minutes

e  90th percentile response time 4 16.5 minutes 17 minutes 16.5 minutes
Pgrgentage of Triple Zero (000) calls answered 5 90% 91% 90%
within 10 seconds
Percentage.of non—u.rgent incidents attended to 2.6 >70% 85% S70%
by the appointment time
Perce.ntage of.patlents .who report a clinically 7 ~85% 88.7% ~85%
meaningful pain reduction
Patient satisfaction 8 >97% 98% >97%
Efficiency measures
Gross cost per incident 2,9 $632 $647 $652

Notes:

1. Acode 1 incident is potentially life threatening necessitating the use of ambulance warning devices (lights and/or siren) en route.

2. Anincident is an event that results in one or more responses by the ambulance service.

3. This measure reports the time within which 50 per cent of the first responding ambulance resources arrive at the scene of an emergency in

code 1 situations.

4. This measure reports the time within which 90 per cent of the first responding ambulance resources arrive at the scene of an emergency in

code 1 situations.

5. This measure reports the percentage of Triple Zero (000) calls answered by ambulance services communication centre staff in a time equal to

or less than ten seconds.

6. This measure reports the proportion of medically authorised road transports (code 3) (excluding Queensland Health and aero-medical

transports) which arrive on time for designated appointment, or are met for returned transport within two hours of notification of completion of

an appointment (code 4).

7.  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
ten, the initial pain score was at least seven.

8. 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.
9. This measure reports ambulance service expenditure divided by the number of incidents. The increase in cost per incident relates to additional

costs associated with frontline staff enhancements to meet increasing demand for ambulance transport services and additional investment in
information and communication technology.
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Staffing® %3

: 2015-16 2015-16 2016-17
Queensland Ambulance Service Notes
Budget Est. Actual Budget
Queensland Ambulance Service 4,5 4,106 4,146 4,261

Notes:

1.

2.
3.
4

The 2015-16 Budget reflects the forecast FTEs as at 30 June 2016 published in the 2015-16 Service Delivery Statement.

The 2015-16 Estimated Actual reflects the current estimated FTEs as at 30 June 2016.
The 2016-17 Budget represents the forecast FTEs and may change due to changes in demand.
Increases in FTEs from the 2015-16 Budget to the 2015-16 Estimated Actual reflect additional approved frontline ambulance officers to meet

increasing demand.

Increases in FTEs for the 2016-17 Budget predominantly reflect the recruitment of additional front line ambulance officers to meet increasing
demand and a small number of additional temporary positions for the implementation of a new Human Resources/Payroll Solution.
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Controlled income statement

INCOME
Appropriation revenue 5,12 511,853 511,853 558,955
Taxes . " .
User charges and fees 6 101,895 101,187 100,672
Royalties and land rents . . .
Grants and other contributions 1,7 20,215 23,077 23,445
Interest " .
Other revenue 775 1,130 1,091
Gains on sale/revaluation of assets . . .
Total income 634,738 637,247 684,163
EXPENSES
Employee expenses 2,8,13 463,391 467,841 485,593
Supplies and services 3,9,14 123,617 125,647 137,785
Grants and subsidies 4,10,15 8,458 6,528 10,500
Depreciation and amortisation 11,16 35,221 35,221 36,652
Finance/borrowing costs . . .
Other expenses 1,617 1,546 1,652
Losses on sale/revaluation of assets 950 464 950
Total expenses 633,254 637,247 673,132
OPERATING SURPLUS/(DEFICIT) 1,484 11,031
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Controlled balance sheet

2015-16 2015-16 2016-17
Queensland Ambulance Service Notes Budget Est. Act. Budget
$'000 $'000 $'000
CURRENT ASSETS
Cash assets 17,25,32 16,488 42,969 37,060
Receivables 18,26 38,245 21,573 21,573
Other financial assets 254 . .
Inventories 1,478 1,642 1,642
Other 19,27 1,739 3,817 3,817
Non-financial assets held for sale 200 " .
Total current assets 58,404 70,001 64,092
NON-CURRENT ASSETS
Receivables
Other financial assets . " .
Property, plant and equipment 20,28,33 448,010 428,055 446,560
Intangibles 21,34 4,434 2,163 5,198
Other . . .
Total non-current assets 452,444 430,218 451,758
TOTAL ASSETS 510,848 500,219 515,850
CURRENT LIABILITIES
Payables 22,29 24,934 35,555 35,555
Accrued employee benefits 23,30 17,867 16,607 16,607
Interest bearing liabilities and derivatives
Provisions
Other 23 32 32
Total current liabilities 42 824 52,194 52,194
NON-CURRENT LIABILITIES
Payables
Accrued employee benefits
Interest bearing liabilities and derivatives
Provisions
Other
Total non-current liabilities . . .
TOTAL LIABILITIES 42,824 52,194 52,194
NET ASSETS/(LIABILITIES) 468,024 448,025 463,656
EQUITY
TOTAL EQUITY 24,31,35 468,024 448,025 463,656
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Controlled cash flow statement

2015-16 2015-16 2016-17
Queensland Ambulance Service Notes Budget Est. Act. Budget
$'000 $'000 $'000
CASH FLOWS FROM OPERATING ACTIVITIES
Inflows:
Appropriation receipts 41,48 511,853 511,853 558,955
User charges and fees 42 100,945 100,723 99,722
Royalties and land rent receipts . . .
Grants and other contributions 36,43,49 20,215 23,077 23,445
Interest received
Taxes . .
Other 775 1,130 1,091
Outflows:
Employee costs 37,44,50 (463,391) (467,841) (485,593)
Supplies and services 38,45,51 (123,617) (125,647) (137,785)
Grants and subsidies 39,46,52 (8,458) (6,528) (10,500)
Borrowing costs . . .
Other (1,617) (1,546) (1,652)
Net cash provided by or used in operating activities 36,705 35,221 47,683
CASH FLOWS FROM INVESTING ACTIVITIES
Inflows:
Sales of non-financial assets 1,500 1,500 1,500
Investments redeemed
Loans and advances redeemed
Outflows:
Payments for non-financial assets 40,47,53 (45,401) (42,533) (59,692)
Payments for investments
Loans and advances made . " .
Net cash provided by or used in investing activities (43,901) (41,033) (58,192)
CASH FLOWS FROM FINANCING ACTIVITIES
Inflows:
Borrowings . . .
Equity injections 4,600 4,600 4,600
Outflows:
Borrowing redemptions
Finance lease payments
Equity withdrawals . . .
Net cash provided by or used in financing activities 4,600 4,600 4,600
Net increase/(decrease) in cash held (2,596) (1,212) (5,909)
Cash at the beginning of financial year 19,084 44,181 42,969
Cash transfers from restructure . . .
Cash at the end of financial year 16,488 42,969 37,060
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Explanation of variances in the financial statements

Income statement

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

1.

The increase in grants and other contributions is principally due to an increased allocation of Motor Accident
Insurance Commission (MAIC) funds.

The increase in employee expenses principally relates to additional staff enhancements and enterprise bargaining
increases, the implementation of the aggregate rate, additional recruitment costs, staff uniforms and protective
equipment.

The increase in supplies and services is principally due to increased operational equipment requirements,
property costs, contractor and professional services, operating leases and additional shared services costs.

The decrease in grants and subsidies is principally due to a delayed capital program. As part of the 2013
machinery-of-government change, Queensland Ambulance Service (QAS) communications assets were
transferred to the Public Safety Business Agency (PSBA) to enable efficiencies and consistency across the
network. The QAS pay an operating grant for its ongoing communications capital program.

Major variations between 2015-16 Budget and 2016-17 Budget include:

5.

10.

11.

The increase in appropriation revenue is principally due to supplementation received for anticipated growth in
QAS activities. These funds are primarily for additional operational staff.

The decrease in user charges is principally due to reduced activity from interstate patient transports and
educational training due to increased competition and a decline from the mining sector.

The increase in grants and other contributions is principally due to an increased allocation of MAIC funds.

The increase in employee expenses is principally due to additional funding received for the anticipated growth in
QAS activities. These funds are primarily for additional operational staff costs.

The increase in supplies and services is principally due to: motor vehicles and other operational costs associated
additional ambulance officers, increased software licenses, stretcher maintenance, Government Wireless Network
(GWN) recurrent costs and data management costs for defibrillators and an allocation for Consumer Price Index
(CPI) cost increases.

The increase in grants and subsidies is principally due to an increased communications capital program, which
includes operations centre modernisation and communication network upgrades, PSBA Network upgrades and
Brisbane operations centre console refurbishment programs.

The increase in depreciation and amortisation is principally due to asset purchases from additional ambulance
vehicles and stretchers required for growth to meet increased activities.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

12.

13.

14,

15.

16.

The increase in appropriation revenue is principally due to supplementation received for anticipated growth in
QAS activities. These funds are primarily for additional operational staff.

The increase in employee expenses is principally due to additional funding received for the anticipated growth in
QAS activities. These funds are primarily for additional operational staff costs.

The increase in supplies and services is principally due to: motor vehicle and other operational costs associated
additional ambulance officers, increased software licenses, stretcher maintenance, GWN recurrent costs and data
management costs for defibrillators and an allocation for CPI cost increases.

The increase in grants and subsidies is principally due to an increased communications capital program, which
includes operations centre modernisation and communication network upgrades, PSBA Network upgrades and
Brisbane operations centre console refurbishment programs.

The increase in depreciation and amortisation is principally due to asset purchases from additional ambulance
vehicles and stretchers required for growth to meet increased activities.

Balance sheet

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

17.

The increase in cash assets is principally due to a better than anticipated final balance in the 2015-16 financial
year. Reduced receivables and a delayed capital program contributed to the increased cash balance.
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18.
19.
20.
21.

22.
23.
24.

The decrease in receivables is primarily due to a lower than expected opening balance.
The increase in other current assets is primarily due to an estimated higher value associated with prepayments.
The decrease in property plant and equipment is due to a delayed capital program during 2015-16.

The decrease in intangibles is due to delays in the ICT program due to changes in scope and direction of the
2015-16 program.

The increase in payables is principally due to a higher than originally estimated opening balance for 2015-16.
The decrease in accrued employee benefits largely reflects lower than anticipated payables for staff entitiements.

The decrease in equity is principally due to the capital expenditure planned for 2015-16.

Major variations between 2015-16 Budget and 2016-17 Budget include:

25.

26.
27.
28.
29.
30.
31.

The increase in cash assets is principally due to a better than anticipated final balance in the 2015-16 financial
year. Reduced receivables and a delayed capital program contributed to the increased cash balance.

The decrease in receivables is primarily due to a lower than expected opening balance.

The increase in other current assets is primarily due to an estimated higher value associated with prepayments.
The decrease in property plant and equipment is due to a delayed capital program during 2015-16.

The increase in payables is principally due to a higher than originally estimated opening balance for 2015-16.
The decrease in accrued employee benefits largely reflects lower than anticipated payables for staff entitlements.

The decrease in equity is principally due to the increase in payables for 2015-16.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

32.
33.
34.

35.

The decrease in cash assets is principally due to the planned capital expenditure for 2016-17.
The increase in property, plant and equipment is due to the increased capital expenditure planned for 2016-17.

The increase in intangibles is due to the capital expenditure planned for 2016-17 for internally generated
computer software.

The increase in equity is due to the capital expenditure planned for 2016-17.

Cash flow statement

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

36.
37.

38.

39.

40.

The increase in grants and contributions is principally due to an increase in the allocation of MAIC funds.

The increase in employee expenses principally relates to additional overtime and penalty costs incurred from the
delay in implementing changes to the overtime meal allowance directive, the implementation of the aggregate
rate, additional recruitment costs, staff uniforms and protective equipment.

The increase in supplies and services is principally due to increased operational equipment requirements,
property costs, contractor and professional services, operating leases and additional shared services costs.

The decrease in grants and subsidies is principally due to a delayed communications capital program, which
includes operations centre modernisation and communication network upgrades, PSBA Network upgrades and
the Brisbane Operations Centre console refurbishment program.

The decrease in payments for property plant and equipment is mainly due to a delayed capital program for
2015-16.

Major variations between 2015-16 Budget and 2016-17 Budget include:

41.

42.

43,
44,

The increase in appropriation revenue is principally due to supplementation received for anticipated growth in
QAS activities. These funds are primarily for additional operational staff.

The decrease in receipts for user charges and fees is principally due to reduced activity from interstate patient
transports and educational training due to increased competition and a decline from the mining sector.

The increase in grants and contributions is principally due to an increase in the allocation of MAIC funds.

The increase in employee expenses is principally due to additional funding received for the anticipated growth in
QAS activities. These funds are primarily for additional operational staff costs.
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45,

46.

47.

The increase in supplies and services is principally due to: motor vehicles and other operational costs associated
additional ambulance officers, increased software licenses, stretcher maintenance, GWN recurrent costs and data
management costs for defibrillators and an allocation for CPI cost increases.

The increase in grants and subsidies is principally due to an increased communications capital program, which
includes operations centre modernisation and communication network upgrades, PSBA Network upgrades and
the Brisbane Operations Centre console refurbishment program.

The increase in payments for property, plant and equipment and intangibles is due to the capital expenditure
planned for 2016-17.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

48.

49.

50.

51.

52.

53.

The increase in appropriation revenue is principally due to supplementation received for anticipated growth in
QAS activities. These funds are primarily for additional operational staff.

The increase in grants and contributions is principally due to an increase in the allocation of MAIC funds and
Veteran Affairs for CPI increases.

The increase in employee expenses is principally due to additional funding received for the anticipated growth in
QAS activities. These funds are primarily for additional operational staff costs.

The increase in supplies and services is principally due to: motor vehicles and other operational costs associated
additional ambulance officers, increased software licenses, stretcher maintenance, GWN recurrent costs and data
management costs for defibrillators and an allocation for CPI cost increases.

The increase in grants and subsidies is principally due to an increased communications capital program, which
includes operations centre modernisation and communication network upgrades, PSBA Network upgrades and
the Brisbane Operations Centre console refurbishment program.

The increase in payments for property, plant and equipment and intangibles is due to the capital expenditure
planned for 2016-17.
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Cairns and Hinterland Hospital and Health Service

Overview

The Cairns and Hinterland Hospital and Health Service (HHS) is an independent statutory body overseen by a local Hospital
and Health Board. The Cairns and Hinterland HHS is responsible for the delivery of public hospital and health services in the
geographical area stretching from Jumbun in the south to Cow Bay in the north and Croydon in the west.

The Cairns and Hinterland HHS is responsible for the direct management of the facilities within the HHS's geographical
boundaries including:

e Atherton Hospital ¢ Innisfail Hospital

e Babinda Hospital e Mareeba Hospital

e Cairns Hospital e Mossman Multi-purpose Health Service
e Gordonvale Memorial Hospital e Tully Hospital

e Herberton Hospital/Aged Care Unit

The Cairns and Hinterland HHS operates Community Health Centres and Primary Health Care Centres providing a
comprehensive range of community and primary health services, including aged care assessment; Aboriginal and Torres
Strait Islander health programs; child and maternal health services; alcohol, tobacco and other drug services; home care
services; community health nursing; sexual health service; allied health services; oral health; offender and refugee health
services; and health promotion programs.

The Cairns and Hinterland HHS is determined to achieve its vision of providing world-class health services to improve the
social, emotional and physical well-being of people in Cairns and Hinterland and the North East Australian region.

In working towards better health for Queenslanders, the strategic plan of the Cairns and Hinterland HHS aligns with the
Queensland Government’s objectives for the community to strengthen our public health system, deliver quality frontline
services and restoring integrity and accountability. This will be achieved through the following strategic objectives:

e striving to continually improve patient care, safety and outcomes
e providing health care services that are patient focused and culturally appropriate

e actively engaging stakeholders and considering their input in the delivery of healthcare services

o deploying the right people, to the right service, in the right place at the right time, and creating and maintaining a positive
and productive workplace culture that will enable our workforce to be fully engaged, educated and supported

e ensuring fiscally responsible decision making while providing stable and sustainable health services

e establishing engaged, consistent and timely decision making processes at all levels of the organisation and at the
closest point to service delivery

¢ building, developing and implementing technology and systems that support integrated health care delivery and
enhance organisational performance.

The Cairns and Hinterland HHS serves a large Indigenous population, and is the referral service for the Torres Strait, Cape
York and Northern Peninsula Area. In addition, the HHS provides significant services to Papua New Guineans. A key
challenge for the Cairns and Hinterland HHS is its growing and ageing population. By 2026, an extra 67,000 people are
expected to reside within the catchment area and close to one in five will be aged over 65.

Service summary

The Cairns and Hinterland HHS has an operating budget of $777.9 million for 2016-17 which is an increase of $65.1 million
(9.1 per cent) from the published 2015-16 operating budget of $712.8 million.

In February 2016, Cairns Hospital became Australia’s first large-scale regional Digital Hospital. This key transformation
connects patients, clinicians and health services through fully integrated health care. Patients can quickly and easily access
up to date health records and clinicians have immediate access to patient treatment plans, allowing more time for delivering
care. This is a significant achievement for Cairns and Hinterland HHS and in 2016-17 the HHS will continue to capitalise on
the new digital capability to improve health services for the community.

In 2016-17, the Cairns and Hinterland HHS will focus on key initiatives including implementing the Regional eHealth Project
to improve clinical and patient electronic information sharing between Queensland Health facilities and external healthcare
partners, implementing the Nurse Navigator Program that will facilitate the patient’s journey through the complex health
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system, and the Senior Intervention for Triage model into the Cairns Hospital Emergency Department which aims to
commence diagnostic tests and treatment early in the patient’s presentation.

Service performance

Performance statement

Cairns and Hinterland Hospital and Health Service

Service area objective

To deliver public hospital and health services for the Cairns and Hinterland community.

Service area description

The Cairns and Hinterland 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.

Cairns and Hinterland Hospital and Health Notes 2015-16 2015-16 2016-17
Service Target/Est. Est. Actual Target/Est.

Service standards

Effectiveness measures

Percentage of patients attending emergency

departments seen within recommended

timeframes: 1-3
e Category 1 (within 2 minutes) 100% 100% 100%
e Category 2 (within 10 minutes) 80% 76% 80%
e Category 3 (within 30 minutes) 75% 73% 75%
e Category 4 (within 60 minutes) 70% 78% 70%
e Category 5 (within 120 minutes) 70% 94% 70%
e All categories 79%

Percentage of emergency department

attendances who depart within four hours of their

arrival in the department 1,2 90% 80% >80%

Percentage of elective surgery patients treated

within clinically recommended times: 4
e Category 1 (30 days) >98% 93% >98%
e Category 2 (90 days) >95% 97% >95%
e Category 3 (365 days) >95% 100% >95%

Rate of healthcare associated Staphylococcus

aureus (including MRSA) bloodstream (SAB)

infections/10,000 acute public hospital patient

days 5 <2 0.3 <2

Rate of community follow-up within 1-7 days

following discharge from an acute mental health

inpatient unit 6 >65% 56.9% >65%
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Cairns and Hinterland Hospital and Health Notes 2015-16 2015-16 2016-17
Service Target/Est. Est. Actual Target/Est.
Proportion of readmissions to an acute mental
health inpatient unit within 28 days of discharge 7 <12%, 17.5% <12%
Percentage of specialist outpatients waiting
within clinically recommended times: 8
e Category 1 (30 days) 54% 55%
e Category 2 (90 days) 27% 35%
e Category 3 (365 days) 48% 50%
Median wait time for treatment in emergency
departments (minutes) 1,2 20 16 20
Median wait time for elective surgery (days) 4 25 23 25
Efficiency measure
Average cost per weighted activity unit for Activity
Based Funding facilities 9 $4,774 $4,983 $4,598
Other measures
Total weighted activity units: 10
o Acute Inpatient 60,659 65,383 62,902
e Outpatients 14,189 13,406 14,117
e Sub-acute 8,887 8,915 9,963
e Emergency Department 15,325 17,845 15,920
e Mental Health 7,779 7,107 8,077
e Interventions and Procedures 10,425 11,580 10,504
Ambulatory mental health service contact
duration (hours) 11 >77,500 79,341 >80,135

Notes:

1.

The 2015-16 Estimated Actual figures are based on ten months of actual performance from 1 July 2015 to 30 April 2016. From 2015-16,

Queensland Health expanded the centrally collected dataset from 26 emergency departments to include an additional 32 emergency services
in regional and rural areas around Queensland. This expansion to 58 facilities provides a broader representation of the patients who require
emergency services.

This information is sourced from the Queensland Health Emergency Data Collection (EDC). The EDC does not include attendances at the
Cairns Hospital for March 2016 due to a temporary inability to report during the transition to a new electronic information system. Reporting
functions for this facility will commence once the transition to the new electronic system is complete.

A Target/Estimate for percentage of emergency department patients seen within recommended timeframes is not included for the 'All
Categories' as there is no national benchmark. The included triage category targets 2015-16 are based on the Australasian Triage Scale.

2015-16 Estimated Actual figures are based on ten months of actual performance from 1 July 2015 to 30 April 2016.

Staphylococcus aureus are bacteria commonly found on around 30 per cent of people’s skin and noses and often cause no adverse effects.
Infections with this organism can be serious, particularly so when they infect the bloodstream. The data reported for this service standard are
for bloodstream infections with Staphylococcus aureus (including MRSA) and are reported as a rate of infection per 10,000 patient days. The
Target/Estimate for this measure aligns with the national benchmark of 2 cases per 10,000 acute public hospital patient days. The 2015-16
Estimated Actual figures are based on eight months of actual performance from 1 July 2015 to 29 February 2016.

Whilst overall Queensland has made significant progress in improving the rate of community follow up over the past five years, the department
continues to work with HHSs regarding improvements in this area.

Whilst overall Queensland has made significant progress in reducing readmission rates over the past five years, with continued incremental
improvements towards the nationally recommended target, the department continues to work with HHSs regarding improvements in this area.
The 2016-17 Target/Estimate is the nationally recommended target.

The 2015-16 Estimated Actual figures are based on an average of ten months actual performance from 1 July 2015 to 30 April 2016 with the
following exceptions due to a temporary inability to report for some facilities during the transition to a new electronic information system: no
data has been included for the Cairns Hospital for the period February to April 2016. Reporting functions for this facility will commence once
the transition to the new electronic system is complete. The 2015-16 Service Delivery Statement did not include a 2015-16 Target/Estimate as
the target was under review. The review has been completed and has enabled HHS specific targets to be set for 2016-17.
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10.

1.

The 2015-16 and 2016-17 Target/Estimate costs reflect the finance and activity schedules of the 2016-17 Round 2 Service Agreements
Contract Offers (V3.10). The 2015-16 Target/Estimate is recalculated based on the funding provided in the Hospital and Health Service
Agreements as at the March 2016 Deed of Amendment and the activity recalculated based on the Activity Based Funding (ABF) model Q19
Round 2 2016-17 Contract Offers to enable comparison with 2016-17 Target/Estimate figures. An adjustment for the full year reconciliation of
ABF cost by the Hospital and Health Services has been reflected in the 2016-17 figures.

The weighted activity units reflect the finance and activity schedules of the 2016-17 Round 2 Service Agreements Contract Offers (v3.10). The
2015-16 Target/Estimate and the 2015-16 Estimated Actual figures have been recalculated as per the finance and activity schedules of the
2016-17 Round 2 Service Agreements Contract Offers (v3.10) to enable comparison.

This measure counts the number of in-scope service contact hours attributable to each HHS, based on the national definition and calculation of
service contacts and duration. The target for this measure is determined using a standard formula based upon available clinical staffing, HHS
rurality, and historical performance.

Staffing®?

Cairns and Hinterland Hospital and Health s 2015-16 2015-16 2016-17
Service Budget Est. Actual Budget
Cairns and Hinterland Hospital and Health
Service 3,4,5 4,178 4,801 4,554
Notes:

1.

The 2015-16 Budget reflects the forecast full-time equivalents (FTEs) as at 30 June 2016 published in the 2015-16 Service Delivery
Statement.

The 2015-16 Estimated Actual reflects the current estimated FTEs as at 30 June 2016.

The 2016-17 Budget represents the forecast FTEs and may change due to updates to the 2016-17 Service Agreement throughout the financial
year.

Increases in FTEs from the 2015-16 Budget to the 2015-16 Estimated Actual reflects an error in the initial calculation of the 2015-16 Budget of
174 FTEs, therefore, the 2015-16 Budget should have totalled 4,352. The movement is a result of increased funds regarding the Outpatient
Waitlist Reduction Strategies, along with internal areas of growth to maintain Emergency Access Targets; Elective Surgery Targets and Patient
Off Stretcher Times. There has also been an increase in line with additional funding through Amendment Windows 1 and 2 Service Agreement
updates. Also contributing to the increase are the FTEs related to the Digital Hospital program.

The decrease in FTEs for the 2016-17 Budget reflect the Cairns and Hinterland HHS’s financial turn-around plan which will be implemented
through-out 2016-17. The plan will focus on temporary employee contracts, improved processes around nursing and rostering practices across
clinical streams. Also contributing to the decrease in FTEs is the transition to a ‘business as usual’ model for Digital Hospital.
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Income statement

INCOME
User charges and fees 1,6,12 691,582 742,329 756,542
Grants and other contributions 7,13 14,853 14,586 16,640
Interest 96 69 71
Other revenue 2,8 6,281 4,547 4,683
Gains on sale/revaluation of assets . . .
Total income 712,812 761,531 777,936
EXPENSES
Employee expenses 3,9,14 59,654 86,327 90,616
Supplies and Services:
Other supplies and services 4,10 157,125 190,446 171,067
Department of Health contract staff 455,012 462,869 471,271
Grants and subsidies 550 550 550
Depreciation and amortisation 11 35,127 35,995 38,927
Finance/borrowing costs . . .
Other expenses 3,464 3,464 3,571
Losses on sale/revaluation of assets 1,880 1,880 1,934
Total expenses 712,812 781,531 777,936
OPERATING SURPLUS/(DEFICIT) 5 (20,000)
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Balance sheet

2015-16 2015-16 2016-17
Cairns and Hinterland Hospital and Health Service Notes Budget Est. Act. Budget
$'000 $'000 $'000
CURRENT ASSETS
Cash assets 15,24 20,903 4,785 4,785
Receivables 16,25 19,347 27,015 27,555
Other financial assets . . .
Inventories 17,26 1,964 4,068 4,149
Other 42 340 346
Non-financial assets held for sale . " .
Total current assets 42,256 36,208 36,835
NON-CURRENT ASSETS
Receivables
Other financial assets . . .
Property, plant and equipment 18,27 781,861 706,109 705,972
Intangibles 19,28 338 5,104 5,104
Other . . .
Total non-current assets 782,199 711,213 711,076
TOTAL ASSETS 824,455 747,421 747,911
CURRENT LIABILITIES
Payables 20,29 38,070 48,342 48,868
Accrued employee benefits 21,30 43 1,830 1,866
Interest bearing liabilities and derivatives
Provisions . . .
Other 22,31 2,175 3,262 3,327
Total current liabilities 40,288 53,434 54,061
NON-CURRENT LIABILITIES
Payables
Accrued employee benefits
Interest bearing liabilities and derivatives
Provisions
Other
Total non-current liabilities . . .
TOTAL LIABILITIES 40,288 53,434 54,061
NET ASSETS/(LIABILITIES) 784,167 693,987 693,850
EQUITY
TOTAL EQUITY 23,32 784,167 693,987 693,850
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Cash flow statement

2015-16 2015-16 2016-17
Cairns and Hinterland Hospital and Health Service Notes Budget Est. Act. Budget
$'000 $'000 $'000
CASH FLOWS FROM OPERATING ACTIVITIES
Inflows:

User charges and fees 33,40,45 689,465 740,104 754,255

Grants and other contributions 41,46 14,853 14,586 16,640

Interest received 96 69 71

Other 22,051 20,317 20,453
Outflows:

Employee costs 34,42,47 (59,676) (86,289) (90,580)

Supplies and services 35,43 (643,203) (661,894) (657,791)

Grants and subsidies (550) (550) (550)

Borrowing costs . . .

Other (3,464) (3,461) (3,571)
Net cash provided by or used in operating activities 19,572 22,882 38,927
CASH FLOWS FROM INVESTING ACTIVITIES
Inflows:

Sales of non-financial assets

Investments redeemed "

Loans and advances redeemed 36,48 (5,185)

Outflows:

Payments for non-financial assets 37,49 (7,533) (20,156) (5,485)

Payments for investments .

Loans and advances made 38,50 . 5,185 .
Net cash provided by or used in investing activities (7,533) (20,156) (5,485)
CASH FLOWS FROM FINANCING ACTIVITIES
Inflows:

Borrowings . . .

Equity injections 39,51 7,533 13,269 5,485
Outflows:

Borrowing redemptions

Finance lease payments . . .

Equity withdrawals 44,52 (35,127) (35,995) (38,927)
Net cash provided by or used in financing activities (27,594) (22,726) (33,442)
Net increase/(decrease) in cash held (15,555) (20,000) .
Cash at the beginning of financial year 36,458 24,785 4,785

Cash transfers from restructure . . .
Cash at the end of financial year 20,903 4,785 4,785
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Explanation of variances in the financial statements

Income statement

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

1. The increase relates to additional funding provided through amendments to the Service Agreement between
Cairns and Hinterland Hospital and Health Service and the department. Additional funding is provided for
increases in service activity, enterprise bargaining agreements, non-labour escalation and depreciation expense.

2. The decrease relates to a reduction in recoveries from other government departments. The 2015-16 Budget was
based on historic performance. The reduction relates to Integrated Electronic Medical Record (ieMR) staff costs
which were reimbursed during the 2014-15 year, which are no longer reimbursed in 2015-16.

3. The increase is largely due to the increased number of Senior Medical Officers employed by the HHS, along with
enterprise bargaining back pays to 1 July 2015. Additional movement relates to increased Health Service
Executive costs and Board costs.

4, The increase relates to additional expenditure associated with the increase in full-time equivalent (FTE)
numbers, due to growth in activity and programs such as Digital Hospital and enterprise bargaining agreements.
Activity increases are in line with strategies put in place to achieve Tier 1 Key Performance Indicators (KPIs),
specifically around National Emergency Access Targets; National Elective Surgery Target and Patients Off
Stretcher Time.

5. The forecasted deficit is attributed to strategies adopted by the Hospital and Health Service to maintain or
significantly improve Tier 1 KPI targets, specifically around the National Emergency Access Targets, National
Elective Surgery Targets and Patient Off Stretcher Times. The deficit is expected to be partially funded from prior
year surpluses.

Major variations between 2015-16 Budget and 2016-17 Budget include:

6. The increase relates to additional funding provided through the Service Agreement between Cairns and
Hinterland Hospital and Health Service and the department. Additional funding is provided for increases
in service activity, enterprise bargaining, block funded services, teaching, training and research funding
and own source revenue.

7. The increase relates to additional funding expected from the Commonwealth for items such as Remote Medical
Benefits Scheme; Council Of Australian Governments S19(2) Initiative funding and Regional Health Services
Funding

8. The decrease relates to a reduction in recoveries from other government departments. The 2015-16 Budget was
based on historic performance. The reduction relates to ieMR staff costs which were reimbursed during 2014-15.
In 2015-16, costs are no longer reimbursed in this fashion.

9. The increase is largely due to allowing for additional Senior Medical Officer FTEs, along with enterprise
bargaining adjustments.

10. The increase relates to additional expenditure associated with the increase in FTE numbers, due to growth in
activity and programs such as Digital Hospital and enterprise bargaining agreements. Activity increases are in
line with strategies put in place to achieve Tier 1 KPlIs, specifically around National Emergency Access Targets;
National Elective Surgery Target and Patients Off Stretcher Time.

11. The increase predominantly relates to the commissioning of assets in 2016-17.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

12. The increase relates to additional funding provided through the Service Agreement between Cairns and
Hinterland Hospital and Health Service and the department. Additional funding is provided for increases in
service activity, enterprise bargaining, block funded services, teaching, training and research funding and own
source revenue.

13. The increase relates to additional funding expected from the Commonwealth for items such as Remote Medical
Benefits Scheme; Council Of Australian Governments S19(2) Initiative funding and Regional Health Services
Funding

14. The increase relates to additional expenditure associated with the increase in FTE numbers, due to growth in
activity and programs such as Digital Hospital and enterprise bargaining agreements.
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Balance sheet

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

15. The decrease is due to a revision of the anticipated increase in the receivables balance at end of year which
resulted in a reduction in the cash position.

16. The increase is due to additional funding provided through amendments to the Service Agreement between
the department and the Cairns and Hinterland Hospital and Health Service.

17. The increase is predominantly due to increase in Pharmacy Inventory due to an overall increase in activity.
18. The decrease relates to a revised commissioning schedule for asset transfers from the department.

19. The increase relates to software purchases for the Digital Hospital project.

20. Theincrease is as a result of a higher operational expenditure on supplies and services.

21. The increase relates to the revised provision requirement in line with the increase in employee expenses.
22. Theincrease is due to unforeseeable receipt of advance payments.

23. The decrease relates to a revised commissioning schedule for asset transfers from the department, along with
a forecasted deficit at year end. The forecasted deficit is attributed to strategies adopted by the Hospital and
Health Service to maintain or significantly improve Tier 1 KPI targets, specifically around the National
Emergency Access Targets; National Elective Surgery Targets and Patient Off Stretcher Times. The deficit is
expected to be partially funded from prior year surpluses.

Major variations between 2015-16 Budget and 2016-17 Budget include:

24. The decrease is due to a revision of the anticipated increase in receivables balance at end of year.

25. The increase is in line with higher estimated user charges and fees per the Service Agreement.

26. The increase is predominantly due to increase in Pharmacy Inventory due to an overall increase in activity.
27. The decrease relates to a revised commissioning schedule for asset transfers from the department.

28. The increase relates to software costs related to the Digital Hospital project.

29. Theincrease is as a result of a higher operational expenditure on supplies and services.

30. The increase relates to a revision of provision for accrual of employee expenses.

31. Theincrease is due to unforeseeable receipt of advance payments.

32. The decrease relates to the revised calculation of contributed equity for the transfer of potential commissioned
assets from the department, along with the full year forecast loss the Health Service is predicting.

Cash flow statement

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

33. The increase relates to additional funding provided through amendments to the Service Agreement between
Cairns and Hinterland Hospital and Health Service and the department. Additional funding is provided for
increases in service activity, enterprise bargaining agreements, non-labour escalation and depreciation expense.

34. The increase is largely due to the increased number of Senior Medical Officers employed by the Cairns and
Hinterland Hospital and Health Service, along with enterprise bargaining back pays to 1 July 2015.
Additional movement relates to increased Health Service Executive costs and Board costs.

35. The increase relates to additional expenditure associated with the increase in FTE numbers, due to growth in
activity and programs such as the Digital Hospital project and enterprise bargaining agreements. Activity
increases are in line with strategies put in place to achieve Tier 1 KPIs, specifically around National
Emergency Access Targets, National Elective Surgery Target and Patients Off Stretcher Time.

36. The decrease is a result of a reclassification of loans and advances.

37. Theincrease is a result of additional acquisitions over and above initial projections at the beginning of
2015-16.

38. Theincrease is a result of a reclassification of loans and advances.

39. The increase relates to the commissioning of assets to be transferred from the department to Cairns and
Hinterland Hospital and Health Service via contributed equity.
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Major variations between 2015-16 Budget and 2016-17 Budget include:

40.

41.

42.

43.

44,

The increase relates to additional funding provided through the Service Agreement between Cairns and
Hinterland Hospital and Health Service and the department. Additional funding is provided for increases in
service activity, enterprise bargaining, block funded services, teaching, training and research funding and own
source revenue.

The increase relates to additional funding expected from the Commonwealth for items such as Remote Medical
Benefits Scheme; Council Of Australian Governments S19(2) Initiative funding and Regional Health Services
Funding

The increase is largely due to allowing for additional Senior Medical Officer FTEs, along with expenditure
relating to enterprise bargaining agreements.

The increase relates to additional expenditure associated with the increase in FTE numbers, due to growth in
activity and programs such as Digital Hospital and enterprise bargaining agreements. Activity increases are in line
with strategies put in place to achieve Tier 1 KPIs, specifically around National Emergency Access Targets;
National Elective Surgery Target and Patients Off Stretcher Time.

The increase relates to additional depreciation funding, which is subsequently returned to Queensland Treasury.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

45,

46.

47.

48.
49.
50.
51.
52.

The increase relates to additional funding provided through the Service Agreement between Cairns and
Hinterland Hospital and Health Service and the department. Additional funding is provided for increases in
service activity, enterprise bargaining, block funded services, teaching, training and research funding and own
source revenue.

The increase relates to additional funding expected from the Commonwealth for items such as Remote Medical
Benefits Scheme; Council Of Australian Governments S19(2) Initiative funding and Regional Health Services
Funding.

The increase relates to additional expenditure associated with the increase in FTE numbers, due to growth in
activity and programs such as the Digital Hospital project and enterprise bargaining agreements.

The decrease is a result of reclassification of loans and advances.

The decrease is related to minimal projected acquisitions for 2016-17.

The decrease is a result of a reclassification of loans and advances.

The decrease relates to a reduction of cash received from the department for capital items.

The increase relates to additional depreciation funding, which is subsequently returned to Queensland Treasury.
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Central Queensland Hospital and Health Service

Overview

The 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 and clinical
support services.

The Central Queensland HHS is responsible for the direct management of more than 16 hospitals and facilities including:

e Baralaba Hospital e Mount Morgan Hospital
e Biloela Hospital e Moura Hospital

e Blackwater Hospital e Rockhampton Hospital
e Capricorn Coast Hospital e Springsure Hospital

e Emerald Hospital e Theodore Hospital

e Gladstone Hospital e Woorabinda Hospital

Central Queensland HHS provides mental health services, oral health services and aged care services, with a number of
facilities also providing community health services.

Central Queensland HHS is committed to delivering safe, evidence-based, patient-centred, effective and economically
sustainable care with a highly skilled and valued workforce that meets the community’s needs.

The Central Queensland HHS's six strategic objectives contribute to the Queensland Government’s objectives for the
community to: deliver quality frontline services; create jobs and a diverse economy; and build safe, caring and connected
communities.

With a vision of Changing Lives for the Better, Central Queensland HHS recently introduced a radiation oncology service
and reintroduced a public ophthalmology service. Its priorities include the future development of a cardiac service at the
Rockhampton Hospital and the utilisation of surgical theatres in Gladstone and Emerald.

The health of Central Queenslanders is influenced by a range of factors including increasing rates of lifestyle-related
diseases, an ageing population, the geographic diversity of our region and the distance to a tertiary facility which require
innovative models of care to effectively optimise the wellbeing of the community.

Service summary

The Central Queensland HHS has an operating budget of $531.5 million for 2016-17 which is an increase of $43.5 million
(8.9 per cent) from the published 2015-16 operating budget of $488 million.

The Cancer Services Building at Rockhampton Hospital was opened in October 2015, providing the platform for a range of
new and improved services to Central Queenslanders. The introduction of a radiation oncology service from the new
building is the first step in the delivery of a range of cancer treatments to the Central Queensland HHS catchment. A rooftop
helipad and state-of-the-art Intensive Care Unit ensure the most urgent patients receive the critical care they need sooner.

A Master Planning project for the Gladstone Hospital Campus will be undertaken this year and will incorporate planning for
the new Gladstone Hospital Emergency Department development. Improvements to car parking facilities at Rockhampton
Hospital have been identified as a capital funding priority for the HHS.

In 2015, Central Queensland HHS introduced a model of continuous improvement based on the principles of Lean
Methodology which engages those who deliver a service in the design and implementation of safer, more efficient and more
effective services that improve patient access and patient experience. Called the CQ Way, this initiative will continue to
deliver service improvement.

Developing effective partner relations is identified as essential to the delivery of new and improved services to Central
Queenslanders. Valuable relationships, such as with those delivering medical imaging and radiation oncology services will
be prioritised in 2016-17 alongside reintroducing a public ophthalmology service, the delivery of a cardiac service and other
identified service needs.
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Service performance

Performance statement

Central Queensland Hospital and Health Service

Service area objective

To deliver public hospital and health services for the Central Queensland community.

Service area description

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 and clinical support services.

Central Queensland Hospital and Health Notes 2015-16 2015-16 2016-17
Service Target/Est. Est. Actual Target/Est.

Service standards

Effectiveness measures

Percentage of patients attending emergency

departments seen within recommended 1-3

timeframes:
e Category 1 (within 2 minutes) 100% 95% 100%
e Category 2 (within 10 minutes) 80% 90% 80%
e Category 3 (within 30 minutes) 75% 88% 75%
e Category 4 (within 60 minutes) 70% 89% 70%
e Category 5 (within 120 minutes) 70% 97% 70%
e All categories 90%

Percentage of emergency department

attendances who depart within four hours of their

arrival in the department 1,2 90% 87% >80%

Percentage of elective surgery patients treated

within clinically recommended times: 4
e Category 1 (30 days) >98% 99% >98%
e Category 2 (90 days) >95% 99% >95%
e Category 3 (365 days) >95% 100% >95%

Rate of healthcare associated Staphylococcus

aureus (including MRSA) bloodstream (SAB)

infections/10,000 acute public hospital patient

days 5 <2 0.3 <2

Rate of community follow-up within 1-7 days

following discharge from an acute mental health

inpatient unit 6 >65% 73.8% >65%

Proportion of readmissions to an acute mental

health inpatient unit within 28 days of discharge 7 <12% 10.9% <12%
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Central Queensland Hospital and Health Notes 2015-16 2015-16 2016-17
Service Target/Est. Est. Actual Target/Est.
Percentage of specialist outpatients waiting
within clinically recommended times: 8
e Category 1 (30 days) 75% 75%
e Category 2 (90 days) 84% 85%
e Category 3 (365 days) 97% 95%
Median wait time for treatment in emergency
departments (minutes) 1,2 20 10 20
Median wait time for elective surgery (days) 3 25 47 25
Efficiency measure
Average cost per weighted activity unit for Activity
Based Funding facilities 9 $4,823 $4,938 $4,904
Other measure
Total weighted activity units: 10
e Acute Inpatient 33,671 36,267 35,103
e Outpatients 8,404 9,373 8,474
e Sub-acute 4,251 3,052 3,955
e Emergency Department 13,969 13,788 14,306
e Mental Health 3,059 2,905 3,130
e Interventions and Procedures 4,760 3,587 4,080
Ambulatory mental health service contact
duration (hours) 11 >35,000 37,972 >38,352

Notes:

1.

10.

The 2015-16 Estimated Actual figures are based on ten months of actual performance from 1 July 2015 to 30 April 2016. From 2015-16,
Queensland Health expanded the centrally collected dataset from 26 emergency departments to include an additional 32 emergency services
in regional and rural areas around Queensland. This expansion to 58 facilities provides a broader representation of the patients who require
emergency services.

This information is sourced from the Queensland Health Emergency Data Collection.

A target for percentage of emergency department patients seen within recommended timeframes is not included for the 'All Categories' as
there is no national benchmark. The included triage category 2015-16 Target/Estimates are based on the Australasian Triage Scale.

The 2015-16 Estimated Actual figures are based on ten months of actual performance from 1 July 2015 to 30 April 2016.

Staphylococcus aureus are bacteria commonly found on around 30 per cent of people’s skin and noses and often cause no adverse effects.
Infections with this organism can be serious, particularly so when they infect the bloodstream. The data reported for this service standard are
for bloodstream infections with Staphylococcus aureus (including MRSA) and are reported as a rate of infection per 10,000 patient days. The
Target/Estimate for this measure aligns with the national benchmark of 2 cases per 10,000 acute public hospital patient days. The 2015-16
Estimated Actual figures are based on eight months of actual performance from 1 July 2015 to 29 February 2016.

Queensland has made significant progress in improving the rate of community follow up over the past five years.

Queensland has made significant progress in reducing readmission rates over the past five years, with continued incremental improvements
towards the nationally recommended target. The 2016-17 Target/Estimate is the nationally recommended target.

The 2015-16 Estimate Actual figures are based on an average of ten months actual performance from 1 July 2015 to 30 April. The 2015-16
Service Delivery Statement did not include a 2015-16 Target/Estimate as the target was under review. The review has been completed and
has enabled HHS specific targets to be set for 2016-17.

The 2015-16 and 2016-17 Target/Estimate costs reflect the finance and activity schedules of the 2016-17 Round 2 Service Agreements
Contract Offers (V3.10). The 2015-16 Target/Estimate is recalculated based on the funding provided in the Hospital and Health Service
Agreements as at the March 2016 Deed of Amendment and the activity recalculated based on the Activity Based Funding (ABF) model Q19
Round 2 2016-17 Contract Offers to enable comparison with 2016-17 Target/Estimate figures. An adjustment for the full year reconciliation of
ABF cost by the Hospital and Health Services has been reflected in the 2016-17 figures.

The weighted activity units reflect the finance and activity schedules of the 2016-17 Round 2 Service Agreements Contract Offers (v3.10). The
2015-16 Target/Estimate and the 2015-16 Estimated Actual figures have been recalculated as per the finance and activity schedules of the
2016-17 Round 2 Service Agreements Contract Offers (v3.10) to enable comparison.
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11. This measure counts the number of in-scope service contact hours attributable to each HHS, based on the national definition and calculation of
service contacts and duration. The target for this measure is determined using a standard formula based upon available clinical staffing, HHS

rurality, and historical performance.

Staffing® ?

Central Queensland Hospital and Health Notes 2015-16 2015-16 2016-17
Service Budget Est. Actual Budget
Central Queensland Hospital and Health Service 3,4 2,678 2,678 2,688
Notes:
1.  The 2015-16 Budget reflects the forecast full-time equivalents (FTEs) as at 30 June 2016 published in the 2015-16 Service Delivery
Statement.

2. The 2015-16 Estimated Actual reflects the current estimated FTEs as at 30 June 2016.

The 2016-17 Budget represents the forecast FTEs and may change due to updates to the 2016-17 Service Agreement, throughout the
financial year.

4. Increases in FTEs for the 2016-17 Budget reflect the commissioning of new Intensive Care Unit services and recruitment of permanent
medical officers to reduce number of locum medical officers.
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Income statement

INCOME
User charges and fees 1,13,24 466,437 494,797 514,814
Grants and other contributions 2,14 18,138 14,476 14,004
Interest 3,15 179 107 109
Other revenue 4,16 3,248 2,550 2,577
Gains on sale/revaluation of assets . 41 42
Total income 488,002 511,971 531,546
EXPENSES
Employee expenses 5,17 35,243 40,333 41,881
Supplies and Services:
Other supplies and services 6,18 144,149 170,578 169,384
Department of Health contract staff 7,19,25 276,724 273,636 277,948
Grants and subsidies 8,20 336 405 415
Depreciation and amortisation 9,21 30,198 38,933 39,635
Finance/borrowing costs . . .
Other expenses 10,22 1,066 1,514 1,552
Losses on sale/revaluation of assets 11,23,26 286 1,172 731
Total expenses 488,002 526,571 531,546
OPERATING SURPLUS/(DEFICIT) 12 (14,600)
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Balance sheet

2015-16 2015-16 2016-17
Central Queensland Hospital and Health Service Notes Budget Est. Act. Budget
$'000 $'000 $'000
CURRENT ASSETS
Cash assets 27,34 13,766 9,798 11,135
Receivables 28,35 8,523 11,009 10,871
Other financial assets . . .
Inventories 3,163 3,143 3,171
Other 29,36 1,542 1,088 1,142
Non-financial assets held for sale . " .
Total current assets 26,994 25,038 26,319
NON-CURRENT ASSETS
Receivables
Other financial assets . " .
Property, plant and equipment 30,37,41 532,483 500,361 480,102
Intangibles
Other . . .
Total non-current assets 532,483 500,361 480,102
TOTAL ASSETS 559,477 525,399 506,421
CURRENT LIABILITIES
Payables 31,38 23,057 28,208 29,362
Accrued employee benefits 32,39 16 1,153 1,182
Interest bearing liabilities and derivatives
Provisions
Other 21 32 32
Total current liabilities 23,094 29,393 30,576
NON-CURRENT LIABILITIES
Payables
Accrued employee benefits
Interest bearing liabilities and derivatives
Provisions
Other
Total non-current liabilities . . "
TOTAL LIABILITIES 23,094 29,393 30,576
NET ASSETS/(LIABILITIES) 536,383 496,006 475,845
EQUITY
TOTAL EQUITY 33,40,42 536,383 496,006 475,845
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Cash flow statement

2015-16 2015-16 2016-17
Central Queensland Hospital and Health Service Notes Budget Est. Act. Budget
$'000 $'000 $'000
CASH FLOWS FROM OPERATING ACTIVITIES
Inflows:
User charges and fees 43,51,60 466,741 497,119 514,997
Grants and other contributions 44,52 18,138 14,476 14,004
Interest received 45,53 179 107 109
Other 15,307 14,609 15,239
Outflows:
Employee costs 46,54 (35,243) (39,997) (41,852)
Supplies and services 47,55,61 (444,289) (455,429) (458,966)
Grants and subsidies (336) (405) (415)
Borrowing costs . . .
Other 48,56 (1,741) (2,190) (2,261)
Net cash provided by or used in operating activities 18,756 28,290 40,855
CASH FLOWS FROM INVESTING ACTIVITIES
Inflows:
Sales of non-financial assets 96 114 117
Investments redeemed
Loans and advances redeemed
Outflows:
Payments for non-financial assets 49,57,62 (15,424) (22,408) (3,932)
Payments for investments
Loans and advances made . . .
Net cash provided by or used in investing activities (15,328) (22,294) (3,815)
CASH FLOWS FROM FINANCING ACTIVITIES
Inflows:
Borrowings . . .
Equity injections 58,63 6,451 5,854 3,932
Outflows:
Borrowing redemptions
Finance lease payments . . .
Equity withdrawals 50,59 (30,198) (38,933) (39,635)
Net cash provided by or used in financing activities (23,747) (33,079) (35,703)
Net increase/(decrease) in cash held (20,319) (27,083) 1,337
Cash at the beginning of financial year 34,085 36,881 9,798
Cash transfers from restructure . . .
Cash at the end of financial year 13,766 9,798 11,135
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Explanation of variances in the financial statements

Income statement

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

1.

10.

11.
12.

The increase relates to additional funding provided through amendments to the Service Agreement between
Central Queensland Hospital and Health Service and the department. Additional funding is provided for increases
in service activity, enterprise bargaining agreements and depreciation expense.

The decrease relates to the reclassification of Multi-purpose Service Program funding from being recognised as a
locally receipted grant to being treated as System Manager Funding.

The decrease is due to a reduction of Queensland Treasury Corporation and bank interest rates affecting General
Trust and Patient Trust investments.

The decrease is related to a reduction in secondment of Central Queensland Hospital and Health Service
employees to external agencies and associated funding reimbursement from external agencies, and a
reduction in WorkCover reimbursements due to reduced claims.

The increase is largely due to the implementation of Senior Medical Officers Contracts, which came into effect in
August 2014 and established a direct employer-employee relationship with Central Queensland Hospital and
Health Service. Additional movement relates to other staffing costs.

The increase predominantly relates to increased outsourced service delivery expenses for the provision of
radiology services by a private provider and the devolvement of the public blood budget from the department
during 2015-16. An underestimation of the 2015-16 Budget also contributed to the increase.

The decrease relates to the implementation of Senior Medical Officers Contracts, which came into effect in
August 2014 and established a direct employer-employee relationship with Central Queensland Hospital and
Health Service. This reduction has been offset by increases in enterprise bargaining agreements.

The increase relates to understatement of the 2015-16 Budget for payments made to the Theodore Council of
Ageing service for the provision of aged care services in Theodore.

The increase reflects increased depreciation costs secondary to transfer of significant capital projects such as the
Cancer Services building at Rockhampton Hospital during 2015-16.

The increase relates to a change in accounting treatment of internal audit fees previously treated as a budget
transfer. Internal audit now shown as an expense in the accounts with a corresponding revenue entry.

The increase relates to the revaluation decrement for land and increase in recognition of doubtful debts.

Key drivers for the deficit include an increase in both labour and non-labour expenditure related to increased
service provision to meet activity targets. Financial sustainability strategies are being instituted to manage the
deficit. The deficit will be partially funded from prior year surpluses.

Major variations between 2015-16 Budget and 2016-17 Budget include:

13.

14.

15.

16.

17.

18.

The increase relates to additional funding provided through the Service Agreement between Central Queensland
Hospital and Health Service and the department. Additional funding is provided for increases in service activity,
enterprise bargaining, block funded services, teaching, training and research funding and own source revenue.

The decrease relates to the reclassification in the 2015-16 Service Level Agreement Multi-purpose Service
Program funding as a System Manager Grant instead of being a Locally Receipted Grant as was previously the
case.

The decrease is due to a reduction of Queensland Treasury Corporation and bank interest rates affecting General
Trust and Patient Trust investments.

The decrease is related to a reduction in secondment of Central Queensland Hospital and Health Service
employees to external agencies and associated funding reimbursement from external agencies, and a
reduction in WorkCover reimbursements due to reduced claims.

The increase is largely due to the implementation of Senior Medical Officers Contracts, which came into effect in
August 2014 and established a direct employer-employee relationship with Central Queensland Hospital and
Health Service. Additional movement relates to other staffing costs.

The increase predominantly relates to increased outsourced service delivery expenses for the provision of
radiology services by a private provider and the devolvement of the public blood budget from the department
during 2015-16. An underestimation of the 2015-16 Budget also contributed to the increase.
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19. The increase relates to enterprise bargaining agreements increases for contract labour staff.

20. The increase is due to the 2015-16 Budget for the provision of Aged Care services at Theodore provided by the
Theodore Council of Ageing for Central Queensland Hospital and Health Service being understated. The
2016-17 Budget has been increased to reflect the required budget level.

21. The increase reflects increased depreciation costs secondary to transfer of significant capital projects such as the
Cancer Services building at Rockhampton Hospital during 2015-16.

22. The increase relates to a change in accounting treatment of internal audit fees previously treated as a budget
transfer. Internal audit now shown as an expense in the accounts with a corresponding revenue entry.

23. The increase relates to the revaluation decrement for land and increase in recognition of doubtful debts.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

24. The increase relates to additional funding provided through the Service Agreement between Central Queensland
Hospital and Health Service and the department. Additional funding is provided for increases in service activity,
enterprise bargaining, block funded services, teaching, training and research funding and own source revenue.

25. The increase relates to increased expenditure in relation to enterprise bargaining costs and increase in
full-time equivalent numbers.

26. The decrease relates to the revaluation decrement for land recognised in 2015-16. Land revaluation decrements
expected to be minimal in 2016-17.

Balance sheet
Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

27. The decrease relates predominantly to the result of forward estimates on an operating deficit in 2015-16.

28. The increase mainly relates to a higher forecasted locally receipted revenue from private patient billings,
Pharmaceutical Benefits Scheme (PBS) reimbursements and Commonwealth aged care funding for nursing homes.

29. The decrease relates to a reduction in prepayments now expected for 2015-16.
30. The decrease relates to commissioning of non-current assets and the annual asset revaluation program.
31. The increase relates to the higher forecast on accrued locum medical officers.

32. The increase relates to the implementation of Senior Medical Officers Contracts, which came into effect in
August 2014 and established a direct employer-employee relationship with the Central Queensland Hospital and
Health Service.

33. The decrease relates to a reduction in contributed equity received in relation to the transfer of commissioned
assets from the department and the forward estimated operating deficit in 2015-16.

Major variations between 2015-16 Budget and 2016-17 Budget include:

34. The decrease relates predominantly to the operating deficit in 2015-16.

35. The increase mainly relates to higher forecasted locally receipted revenue from private patient billings, PBS
reimbursements and Commonwealth aged care funding for nursing homes.

36. The decrease relates to a reduction in prepayments now expected for 2016-17.
37. The decrease relates to commissioning of non-current assets and the annual asset revaluation program.
38. The increase relates to the higher forecast on accrued locum medical officers.

39. The increase relates to the implementation of Senior Medical Officers Contracts, which came into effect in
August 2014 and established a direct employer-employee relationship with the Central Queensland Hospital and
Health Service.

40. The decrease relates to a reduction in contributed equity received in relation to the transfer of commissioned
assets from the department.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

41. The decrease relates to commissioning of non-current assets and as a result of the annual asset revaluation
program.
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42.

The decrease relates to a reduction in contributed equity received in relation to the transfer of commissioned
assets from the department.

Cash flow statement

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

43.

44,

45,

46.

47.

48.

49.

50.

The increase relates to additional funding provided through amendments to the Service Agreement between
Central Queensland Hospital and Health Service and the department. Additional funding is provided for increases
in service activity, enterprise bargaining agreements and depreciation revenue.

The decrease relates to the reclassification of Multi-purpose Service Program funding from being recognised as a
locally receipted grant to being treated as System Manager Funding.

The decrease is due to a reduction of Queensland Treasury Corporation and bank interest rates affecting General
Trust and Patient Trust investments.

The increase is largely due to the implementation of Senior Medical Officers Contracts, which came into effect in
August 2014 and established a direct employer-employee relationship with Central Queensland Hospital and
Health Service. Additional movement relates to other staffing costs.

The increase predominantly relates to increased outsourced service delivery expenses for the provision of
radiology services by a private provider and the devolvement of the public blood budget from the department
during 2015-16. An underestimation of the 2015-16 Budget also contributed to the increase.

The increase relates to a change in accounting treatment of internal audit fees previously treated as a budget
transfer. Internal audit now shown as an expense in the accounts with a corresponding revenue entry.

The increase relates to payment for Helipad Landing Site and new Intensive Care Unit projects budgeted in prior
year but invoices received from vendors in this financial year. Also relates to prior year unspent Health
Technology Equipment Replacement Program and Minor Capital Funding.

The increase relates to additional depreciation revenue, which is subsequently returned to Queensland Treasury.

Major variations between 2015-16 Budget and 2016-17 Budget include:

51.

52.

53.

54.

55.

56.

57.

58.

59.

The increase relates to additional funding provided through the Service Agreement between Central Queensland
Hospital and Health Service and the department. Additional funding is provided for increases in service activity,
enterprise bargaining, block funded services, teaching, training and research funding and own source revenue.

The decrease relates to the reclassification of Multi-purpose Service Program funding from being recognised as a
locally receipted grant to being treated as System Manager Funding.

The decrease is due to a reduction of Queensland Treasury Corporation and bank interest rates affecting General
Trust and Patient Trust investments.

The increase is largely due to the implementation of Senior Medical Officers Contracts, which came into effect in
August 2014 and established a direct employer-employee relationship with Central Queensland Hospital and
Health Service. Additional movement relates to other staffing costs.

The increase predominantly relates to increased outsourced service delivery expenses for the provision of
radiology services by a private provider and the devolvement of the public blood budget from the department
during 2015-16. An underestimation of the 2015-16 Budget also contributed to the increase.

The increase relates to a change in accounting treatment of internal audit fees previously treated as a budget
transfer. Internal audit now shown as an expense in the accounts with a corresponding revenue entry.

The decrease relates to commissioning of Helipad Landing Site and new Intensive Care Unit projects in 2015-16.
The 2016-17 Budget reflects the current year Health Technology Equipment Replacement Program and minor
capital allocation.

The decrease relates to the commissioning of assets to be transferred from the department to Central
Queensland Hospital and Health Service via contributed equity.

The increase withdrawals relates to additional depreciation revenue, which is subsequently returned to
Queensland Treasury.
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Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

60. The increase relates to additional funding provided through the Service Agreement between Central Queensland
Hospital and Health Service and the department. Additional funding is provided for increases in service activity,
enterprise bargaining, block funded services, teaching, training and research funding and own source revenue.

61. The increase predominantly relates to increased outsourced service delivery expenses for the provision of
radiology services by a private provider and the devolvement of the public blood budget from the department
during 2015-16. An underestimation of the 2015-16 Budget also contributed to the increase.

62. The decrease relates to purchases of other plant and equipment being higher in 2015-16 due to construction of
the helipad and intensive care unit at Rockhampton Hospital. The 2016-17 Budget reflects the current year minor
capital allocation and reduced Health Technology Equipment Replacement Program.

63. The decrease relates to the commissioning of assets to be transferred from the department to Central
Queensland Hospital and Health Service via contributed equity.
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Central West Hospital and Health Service

Overview

The Central West Hospital and Health Service (HHS) is an independent statutory body overseen by a local Hospital and
Health Board. The Central West HHS is responsible for providing public hospital and health services including acute care,
general surgery, emergency care, medical, paediatrics, gynaecology and obstetrics to the communities of rural central west
Queensland from Tambo, in the south-east, to Boulia in the north-west and serves a population of approximately 12,500
people.

The model of service delivery is based on five hospital hubs in Alpha, Barcaldine, Blackall, Longreach and Winton with
satellite primary health clinics at Aramac, Bedourie, Birdsville, Boulia, Isisford, Jericho, Jundah, Muttaburra, Tambo and
Windorah and a procedural hub at Longreach.

Central West HHS provides region-wide services for child and maternal health, Aboriginal and Torres Strait Islander health
and chronic disease management, together with a range of allied health and community health services based in Longreach
and other service hubs.

Health service doctors work in general practices across the region under contract or right of private practice arrangements to
deliver an integrated approach to primary and acute health care.

The Central West HHS vision is to deliver excellence in health care for remote Queenslanders and is committed to
contribute to the Government’s objectives for the community to deliver quality frontline services including strengthening the
public health system and building safe, connected communities. In support of the Government objectives, the HHS will
continue to invest in strategies that reduce the health disadvantage in western Queensland communities through the
restoration of general practice, integration of primary and acute healthcare and providing more services locally and by
telehealth. The 'one practice' strategy will connect patient records and clinicians across the region and better help our
residents take responsibility for the management of their care.

Central West HHS remains committed to the highest standards of care and safety and will work with clinicians to implement
practices that achieve the best outcomes for our patients.

Central West HHS has established collaborative partnerships with health organisations including the Royal Flying Doctor
Service and North and West Remote Health, our seven regional councils, Queensland Ambulance Service and other HHSs.
A key strategic partnership has been established with the North West and South West HHSs to establish the Western
Queensland Primary Health Network to develop integrated models and primary care support in our remote landscapes. The
health service has also forged an emerging clinical training partnership with James Cook University's Centre for Rural and
Remote Health.

Service summary

The Central West HHS has an operating budget of $68.6 million for 2016-17 which is an increase of $6.6 million
(10.7 per cent) from the published 2015-16 operating budget of $62 million.

During 2015-16, the Central West HHS has exceeded service activity targets for inpatient, outpatient and emergency
department presentations by more than five per cent whilst maintaining access to elective surgery and specialist outpatient
services in the region. Eligible patient access to public dental has also continued to grow with all patients being seen well
within clinically recommended wait times.

More than 2,000 telehealth consultations will be delivered in the region in 2016-17, an increase of more than 80 per cent
connecting more patients with specialists and significantly reducing the travel burden on local families. A telegeriatric service
will be added in 2016-17.

On 9 March 2016, a joint partnership with James Cook University's Centre for Rural and Remote Health delivered a clinical
training centre on the Longreach campus equipped with modern clinical simulation and real-time video education resources.

During 2016-17, Central West HHS will complete the Alpha health and emergency services precinct, becoming
Queensland's first co-location of hospital, ambulance, police and fire services. The HHS will also deliver strategic
infrastructure projects to establish Computed Tomography services in Longreach, establish a dental clinic in Barcaldine, and
replace the ailing Aramac Primary Health Centre.

Nurse navigators will be established in each hospital hub to deliver on the Government’s nursing election commitments, to
support frequently presenting and high intensity patients to access tertiary care and transition to community care.

Central West HHS will continue to build resilience and support education and mental health service delivery programs as
part of the Tackling Adversity in Regional Drought and Disaster communities through integrating Health Services program.
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The health service will also develop and implement a slow-stream rehabilitation service in partnership with RSL Care and
increase access to neurology and gerontology specialist services.

Service performance

Performance statement

Central West Hospital and Health Service

Service area objective

To deliver public hospital and health services for the Central West Queensland community.

Service area description

The Central West HHS is responsible for providing public hospital and health services including acute care, general surgery,
emergency care, medical, paediatrics, gynaecology and obstetrics.

: : 2015-16 2015-16 2016-17
Central West Hospital and Health Service Notes
Target/Est. Est. Actual Target/Est.
Service standards
Effectiveness measures
Percentage of patients attending emergency
departments seen within recommended
timeframes: 1-3
e Category 1 (within 2 minutes) New measure 94% 100%
e Category 2 (within 10 minutes) New measure 97% 80%
e Category 3 (within 30 minutes) New measure 98% 75%
e Category 4 (within 60 minutes) New measure 99% 70%
e Category 5 (within 120 minutes) New measure 100% 70%
o All categories New measure 99%
Median wait time for treatment in emergency
departments (minutes) 1,2 | New measure 3 20
Percentage of elective surgery patients treated
within clinically recommended times: 4
e Category 1 (30 days) New measure 81% >98%
e Category 2 (90 days) New measure 91% >95%
e Category 3 (365 days) New measure 100% >95%
Median wait time for elective surgery (days) 4 | New measure 42 25
Percentage of emergency department
attendances who depart within four hours of their
arrival in the department 1,2 | New measure 97% >80%
Efficiency measures®
Other measures
Total weighted activity units: 6
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: : 2015-16 2015-16 2016-17
Central West Hospital and Health Service Notes
Target/Est. Est. Actual Target/Est.
e Acute Inpatient 1,914 1,896 2,044
e  Qutpatients 746 801 1,079
e Sub-acute 191 177 201
e Emergency Department 1,033 1,037 1,129
e Mental Health 118 72 89
e Interventions and Procedures 25 114 70
Ambulatory mental health service contact
duration (hours) 7 >1,996 1,601 >2.016

Notes:

1. The 2015-16 Estimated Actual figures are based on ten months of actual performance from 1 July 2015 to 30 April 2016. From 2015-16,
Queensland Health expanded the centrally collected dataset from 26 emergency departments to include an additional 32 emergency services
in regional and rural areas around Queensland. This expansion to 58 facilities provides a broader representation of the patients who require

emergency services.

This information is sourced from the Queensland Health Emergency Data Collection.

A target for percentage of emergency department patients seen within recommended timeframes is not included for the 'All Categories' as
there is no national benchmark. The included triage category 2015-16 Target/Estimates are based on the Australasian Triage Scale.

4. The 2015-16 Estimated Actual figures are based on ten months of actual performance from 1 July 2015 to 30 April 2016. Central West
Hospital and Health Service (Longreach Hospital) is now in scope for elective surgery reporting from 2015-16.

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

6. The weighted activity units reflect the finance and activity schedules of the 2016-17 Round 2 Service Agreements Contract Offers (v3.10). The
2015-16 Target/Estimate and the 2015-16 Estimated Actual figures have been recalculated as per the finance and activity schedules of the
2016-17 Round 2 Service Agreements Contract Offers (v3.10) to enable comparison.

7. This measure counts the number of in-scope service contact hours attributable to each HHS, based on the national definition and calculation of
service contacts and duration. The target for this measure is determined using a standard formula based upon available clinical staffing, HHS
rurality, and historical performance. The target is considered aspirational for some HHSs due to a range of issues including the presence of
tertiary and support services and under-reporting due to the heavy reliance upon clinician documentation and direct entry into the clinical
information system. Significant investment has been made to address the under-reporting and improve functionality and work flow to facilitate
entry and use of the system. This investment is complemented by accessibility of resources and the Clinical Improvement Team who support

services to value and utilise the information at multiple levels within their service.

Staffing®?

: : 2015-16 2015-16 2016-17
Central West Hospital and Health Service Notes
Budget Est. Actual Budget
Central West Hospital and Health Service 3,4,5 316 343 349

Notes:

1. The 2015-16 Budget reflects the forecast full-time equivalents (FTEs) as at 30 June 2016 published in the 2015-16 Service Delivery

Statement.

The 2015-16 Estimated Actual reflects the current estimated FTEs as at 30 June 2016.
The 2016-17 Budget represents the forecast FTEs and may change due to updates to the 2016-17 Service Agreement throughout the financial

year.
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Income statement

INCOME
User charges and fees 4 59,754 65,103 66,651
Grants and other contributions 15 2,044 678 690
Interest 2 . .
Other revenue 2,6,8 171 1,081 1,250
Gains on sale/revaluation of assets . . .
Total income 61,971 66,862 68,591
EXPENSES
Employee expenses 10,006 10,151 10,464
Supplies and Services:
Other supplies and services 26,857 18,928 18,749
Department of Health contract staff 3,7 21,118 33,975 35,053
Grants and subsidies . . .
Depreciation and amortisation 9 3,846 3,664 4,179
Finance/borrowing costs
Other expenses 69 69 70
Losses on sale/revaluation of assets 75 75 76
Total expenses 61,971 66,862 68,591
OPERATING SURPLUS/(DEFICIT)
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Balance sheet

Central West Hospital and Health Service

Notes

2015-16
Budget
$'000

2015-16
Est. Act.
$'000

2016-17
Budget
$'000

CURRENT ASSETS
Cash assets
Receivables
Other financial assets
Inventories
Other
Non-financial assets held for sale
Total current assets
NON-CURRENT ASSETS
Receivables
Other financial assets
Property, plant and equipment
Intangibles
Other
Total non-current assets
TOTAL ASSETS
CURRENT LIABILITIES
Payables
Accrued employee benefits
Interest bearing liabilities and derivatives
Provisions
Other
Total current liabilities
NON-CURRENT LIABILITIES
Payables
Accrued employee benefits
Interest bearing liabilities and derivatives
Provisions
Other
Total non-current liabilities
TOTAL LIABILITIES
NET ASSETS/(LIABILITIES)
EQUITY
TOTAL EQUITY

10,13,18

11,14

15,19

12,16,20

17,21

2,401
1,361

463
52

4,277

58,754
58,754
63,031

3,012
27

3,039

3,039
59,992

59,992

1,804
1,371

590
56

3,821

61,505
61,505
65,326

2,347
108

2,455

2,455
62,871

62,871

1,288
1,379

594
64

3,325

69,537
69,537
72,862

1,851
108

1,959

1,959
70,903

70,903
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Cash flow statement

2015-16 2015-16 2016-17
Central West Hospital and Health Service Notes Budget Est. Act. Budget
$'000 $'000 $'000
CASH FLOWS FROM OPERATING ACTIVITIES
Inflows:
User charges and fees 26 59,746 65,095 66,641
Grants and other contributions 22,27 2,044 678 690
Interest received 2 " .
Other 23,28 1,981 2,891 3,060
Outflows:
Employee costs (10,006) (10,151) (10,464)
Supplies and services 24,29 (51,224) (56,152) (56,194)
Grants and subsidies
Borrowing costs . . .
Other (69) (69) (70)
Net cash provided by or used in operating activities 2,474 2,292 3,663
CASH FLOWS FROM INVESTING ACTIVITIES
Inflows:
Sales of non-financial assets
Investments redeemed
Loans and advances redeemed
Outflows:
Payments for non-financial assets 30,32 (1,638) 271 (2,075)
Payments for investments
Loans and advances made . .
Net cash provided by or used in investing activities (1,638) 271 (1,075)
CASH FLOWS FROM FINANCING ACTIVITIES
Inflows:
Borrowings . . .
Equity injections 25,31,33 1,638 1,243 1,075
Outflows:
Borrowing redemptions
Finance lease payments . . .
Equity withdrawals 34 (3,846) (3,664) (4,179)
Net cash provided by or used in financing activities (2,208) (2,421) (3,104)
Net increase/(decrease) in cash held (1,372) 142 (516)
Cash at the beginning of financial year 3,773 1,662 1,804
Cash transfers from restructure . . .
Cash at the end of financial year 2,401 1,804 1,288
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Explanation of variances in the financial statements

Income statement

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

1.

3.

The decrease is due to the reclassification of Multi Purpose Health Service (MPHS) funding which is now included
in funding from the department.

The increase is due to additional locally receipted own source revenue within the Hospitals for video equipment
and wage reimbursements.

The increase is largely due to the enterprise bargaining increases for department contract staff.

Major variations between 2015-16 Budget and 2016-17 Budget include:

4.

7.

The increase relates to additional funding provided through amendments to the Service Agreement between
Central West Hospital and Health Service and the department. Additional funding provided for patient transport
and asset management cost increases, additional program funding, enterprise bargaining and depreciation
expenses.

The decrease is due to the reclassification of MPHS funding which is now included in funding from the
department.

The increase is due to additional locally receipted own source revenue within the Hospitals for video equipment
and wage reimbursements.

The increase is largely due to the enterprise bargaining increases for department contract staff.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

8.

The increase is due to additional locally receipted own source revenue within the Hospitals for video equipment
and wage reimbursements.

The increase is due to the capitalisation of major works in Alpha and Barcaldine Hospitals and Aramac Primary
Health Centre.

Balance sheet

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

10.
11.
12.

The decrease relates to earlier payment of payables due to the department.
The increase relates to the need for additional pharmacy drugs.

The decrease relates to earlier payment of payables due to the department.

Major variations between 2015-16 Budget and 2016-17 Budget include:

13.
14.
15.
16.
17.

The decrease relates to earlier payment of payables due to the department.
The increase relates to the need for additional pharmacy drugs.

The increase relates to the transfer of non-current assets from the department.
The decrease relates to earlier payment of payables due to the department.

The increase is due to the transfer of non-current assets from the department.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

18.
19.
20.
21.

The decrease relates to earlier payment of payables due to the department.
The increase relates to the transfer of non-current assets from the department.
The decrease relates to earlier payment of payables due to the department.

The increase is due to the transfer of non-current assets from the department.
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Cash flow statement

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

22.

23.

24.
25.

The decrease is due to the reclassification of MPHS funding which is now included in funding from the
department.

The increase is due to additional locally receipted own source revenue within the hospitals for video equipment
and wage reimbursements.

The increase is largely due to the enterprise bargaining increases for department contract staff.

The decrease relates to a reduced commissioning of assets transferred from the department to Central West
Hospital and Health Service via contributed equity.

Major variations between 2015-16 Budget and 2016-17 Budget include:

26.

27.

28.

29.
30.
31.

The increase relates to additional funding provided through amendments to the Service Agreement between
Central West Hospital and Health Service and the department. Additional funding provided for patient transport
and asset management cost increases, additional program funding, enterprise bargaining and depreciation
expenses.

The decrease is due to the reclassification of MPHS funding which is now included in funding from the
department.

The increase is due to additional locally receipted own source revenue within the hospitals for video equipment
and wage reimbursements.

The increase is largely due to the enterprise bargaining increases for department contract staff.
The decrease is due to a reduction in Health Technology Equipment Replacement program spend.

The decrease relates to a reduced commissioning of assets transferred from department to Central West
Hospital and Health Service via contributed equity.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

32.
33.

34.

The decrease is due to a reduction in Health Technology Equipment Replacement program spend.

The decrease relates to a reduced commissioning of assets transferred from department to Central West
Hospital and Health Service via contributed equity.

The increase relates to an increase in depreciation levels for new hospital build in Alpha.
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Children's Health Queensland Hospital and Health Service

Overview

Children’s Health Queensland Hospital and Health Service (HHS) is an independent statutory body overseen by a Hospital
and Health Board. Children's Health Queensland HHS is a specialist statewide Hospital and Health Service providing care to
children and young people from across Queensland and Northern New South Wales. Children's Health Queensland HHS
provides the following services:

e secondary, tertiary and quaternary paediatric services at the Lady Cilento Children’s Hospital (LCCH)

e statewide paediatric service co-ordination and support

e child and youth community health services including child health, child development, and child protection services

e child and youth mental health services

e outreach children’s specialist services across Queensland

e paediatric education and research

e advocacy of children’s health service needs across the State, nationally, and internationally.

Children's Health Queensland HHS’s 2016-17 key priorities and objectives align with and support the Queensland
Government'’s objectives for the community to deliver quality frontline services including strengthening the public health
system, and building safe caring and connected communities. Children’s Health Queensland HHS is focused on four overall
key objectives: Child and Family Centred Care, Partnerships, People, and Performance. The strategies to achieve these
objectives include:

e implementing and evaluating the Family and Consumer Participation Strategy

e implementing the Excellence Framework and performance measures

e partnering with health sector providers locally and statewide to inform child health policy and enhance child and youth
health outcomes

¢ implementing an evaluation framework for prioritising investment in innovation and redesign

e enhancing financial stewardship and accountability to focus resources on frontline services and revitalise services for
patients

e developing a framework for transition to adult services

e leveraging the LCCH ICT infrastructure to enhance clinical care by implementing the LCCH Digital Hospital program.

Service summary

Children's Health Queensland HHS has an operating budget of $677.2 million for 2016-17 which is an increase of
$64.9 million (10.6 per cent) from the published 2015-16 operating budget of $612.3 million.

The service agreement between Children's Health Queensland HHS and the department identifies the services to be
provided, the funding arrangements for those services and defined performance indicators and targets to ensure outputs
and outcomes are achieved.

The Children's Health Queensland HHS Strategic Plan reflects priorities for children’s health services in line with
whole-of-government and statewide plans and commitments.

Children's Health Queensland HHS is the only statewide HHS, which provides a unique opportunity to work with other HHSs
and healthcare providers to improve the healthcare of children across the State. Since establishment, with input from a wide
range of key stakeholders, Children's Health Queensland HHS continues to define and progressively implement key
initiatives in accordance with its statewide paediatric role. Children's Health Queensland HHS is committed to the ongoing
implementation of, and enhancements to, key initiatives including improved complex care coordination, paediatric education
and training and paediatric advice.
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Service performance

Performance statement

Children's Health Queensland Hospital and Health Service

Service area objective

To deliver specialist statewide hospital and health services for children and young people from across Queensland and
northern New South Wales.

Service area description

The Children's Health Queensland HHS provides the following services:

secondary, tertiary and quaternary paediatric services at the Lady Cilento Children’s Hospital (LCCH)

statewide paediatric service co-ordination and support

child and youth community health services including child health, child development, and child protection services

child and youth mental health services

outreach children’s specialist services across Queensland

paediatric education and research

leadership and advocacy for children’s health service needs across the State, nationally, and internationally.

Children's Health Queensland Hospital and Notes 2015-16 2015-16 2016-17
Health Service Target/Est. Est. Actual Target/Est.

Service standards

Effectiveness measures

Percentage of patients attending emergency

departments seen within recommended

timeframes: 1-3
e Category 1 (within 2 minutes) 100% 100% 100%
e Category 2 (within 10 minutes) 80% 92% 80%
e Category 3 (within 30 minutes) 75% 64% 75%
e Category 4 (within 60 minutes) 70% 72% 70%
e Category 5 (within 120 minutes) 70% 94% 70%
e All categories 73%

Percentage of emergency department

attendances who depart within four hours of their

arrival in the department 1,2 90% 81% >80%

Percentage of elective surgery patients treated

within clinically recommended times: 4
e Category 1 (30 days) >98% 100% >98%
e Category 2 (90 days) >95% 84% >95%
e Category 3 (365 days) >95% 96% >95%

Rate of healthcare associated Staphylococcus

aureus (including MRSA) bloodstream (SAB)

infections/10,000 acute public hospital patient

days 5 <2 0.9 <2
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Children's Health Queensland Hospital and s 2015-16 2015-16 2016-17
Health Service Target/Est. Est. Actual Target/Est.

Rate of community follow-up within 1-7 days

following discharge from an acute mental health

inpatient unit 6 >65% 57.7% >65%

Proportion of readmissions to an acute mental

health inpatient unit within 28 days of discharge 7 <12%, 9% <12%

Percentage of specialist outpatients waiting

within clinically recommended times: )
e Category 1 (30 days) 65% 65%
e Category 2 (90 days) 45% 45%
e Category 3 (365 days) 87% 90%

Median wait time for treatment in emergency

departments (minutes) 1,2 20 22 20

Median wait time for elective surgery (days) 4 25 63 25

Efficiency measure

Average cost per weighted activity unit for Activity

Based Funding facilities 9 $5,443 $5,483 $5,378

Other measures

Total weighted activity units: 10
e Acute Inpatient 47,541 50,190 50,571
e OQutpatients 12,175 10,570 13,001
e Sub-acute 418 1,270 327
e Emergency Department 8,275 7,880 9,036
e Mental Health 2,558 2,753 2,052
e Interventions and Procedures 2,694 2,925 2,926

Ambulatory mental health service contact

duration (hours) 11 >65,116 48,771 >65,767

Notes:

1.

The 2015-16 Estimated Actual figures are based on ten months of actual performance from 1 July 2015 to 30 April 2016. From 2015-16,
Queensland Health expanded the centrally collected dataset from 26 emergency departments to include an additional 32 emergency services

in regional and rural areas around Queensland. This expansion to 58 facilities provides a broader representation of the patients who require

emergency services.

This information is sourced from the Queensland Health Emergency Data Collection.

A target for percentage of emergency department patients seen within recommended timeframes is not included for the 'All Categories' as

there is no national benchmark. The included triage category targets 2015-16 are based on the Australasian Triage Scale.
The 2015-16 Estimated Actual figures are based on ten months of actual performance from 1 July 2015 to 30 April 2016.

Staphylococcus aureus are bacteria commonly found on around 30 per cent of people’s skin and noses and often cause no adverse effects.
Infections with this organism can be serious, particularly so when they infect the bloodstream. The data reported for this service standard are
for bloodstream infections with Staphylococcus aureus (including MRSA) and are reported as a rate of infection per 10,000 patient days. The
Target/Estimate for this measure aligns with the national benchmark of 2 cases per 10,000 acute public hospital patient days. The 2015-16
Estimated Actual figures are based on eight months of actual performance from 1 July 2015 to 29 February 2016.

Queensland has made significant progress in improving the rate of community follow up over the past five years.

Queensland has made significant progress in reducing readmission rates over the past five years, with continued incremental improvements
towards the nationally recommended target. The 2016-17 Target/Estimate is the nationally recommended target.

The 2015-16 Estimated Actual figures are based on an average of ten months actual performance from 1 July 2015 to 30 April 2016. The
2015-16 Service Delivery Statement did not include a 2015-16 Target/Estimate as the target was under review. The review has been
completed and has enabled HHS specific targets to be set for 2016-17.
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10.

1.

The 2015-16 and 2016-17 Target/Estimate costs reflect the finance and activity schedules of the 2016-17 Round 2 Service Agreements
Contract Offers (V3.10). The 2015-16 Target/Estimate is recalculated based on the funding provided in the Hospital and Health Service
Agreements as at the March 2016 Deed of Amendment and the activity recalculated based on the Activity Based Funding (ABF) model Q19
Round 2 2016-17 Contract Offers to enable comparison with 2016-17 Target/Estimate figures. An adjustment for the full year reconciliation of
ABF cost by the Hospital and Health Services has been reflected in the 2016-17 figures.

The weighted activity units reflect the finance and activity schedules of the 2016-17 Round 2 Service Agreements Contract Offers (v3.10). The
2015-16 Target/Estimate and the 2015-16 Estimated Actual figures have been recalculated as per the finance and activity schedules of the
2016-17 Round 2 Service Agreements Contract Offers (v3.10) to enable comparison.

This measure counts the number of in-scope service contact hours attributable to each HHS, based on the national definition and calculation of
service contacts and duration. The target for this measure is determined using a standard formula based upon available clinical staffing, HHS
rurality, and historical performance. The target is considered aspirational for some HHSs due to a range of issues including the presence of
tertiary and support services and under-reporting due to the heavy reliance upon clinician documentation and direct entry into the clinical
information system. Significant investment has been made to address the under-reporting and improve functionality and work flow to facilitate
entry and use of the system. This investment is complemented by accessibility of resources and the Clinical Improvement Team who support
services to value and utilise the information at multiple levels within their service.

Staffing®?

Children's Health Queensland Hospital and Notes 2015-16 2015-16 2016-17
Health Service Budget Est. Actual Budget
Children’s Health Queensland Hospital and
Health Service 3,4,5 3,183 3,400 3,486

Notes:

1.

The 2015-16 Budget reflects the forecast full-time equivalents (FTEs) as at 30 June 2016 published in the 2015-16 Service Delivery
Statement.

2. The 2015-16 Estimated Actual reflects the current estimated FTEs as at 30 June 2016.

3. The 2016-17 Budget represents the forecast FTEs as at 30 June 2017 and may change due to updates to the 2016-17 Service Agreement via
the Amendment Window process throughout the financial year.

4. Increases in FTEs from the 2015-16 Budget to the 2015-16 Estimated Actual reflect increased funding through the 2015-16 Service Agreement
via the Amendment Window process including increased bed capacity.

5.

Increases in FTEs for the 2016-17 Budget reflect FTEs required to staff new initiatives including School Readiness Program, Statewide
Cannabis Trial for Refractory Epilepsy, Mental Health Allocation and Court Liaison Services and full year effect of increased bed capacity.

2016-17 Queensland State Budget — Service Delivery Statements 84
Children's Health Queensland Hospital and Health Service



Income statement

INCOME
User charges and fees 1,8,14 607,196 638,104 672,745
Grants and other contributions 2,9 1,376 2,370 2,417
Interest 265 218 223
Other revenue 3,10 3,454 1,444 1,787
Gains on sale/revaluation of assets . . .
Total income 612,291 642,136 677,172
EXPENSES
Employee expenses 4,11,15 414,545 441,011 471,715
Supplies and Services: 5,12
Other supplies and services 137,845 156,575 153,300
Department of Health contract staff . .. .
Grants and subsidies 1,050 1,050 1,000
Depreciation and amortisation 6,13 56,237 46,121 47,876
Finance/borrowing costs . . .
Other expenses 2,488 3,053 3,055
Losses on sale/revaluation of assets 126 126 226
Total expenses 612,291 647,936 677,172
OPERATING SURPLUS/(DEFICIT) 7 (5,800)
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Balance sheet

gZ:Ldi(rzzn's Health Queensland Hospital and Health Notes éoul(f;f égtl E:A(l:? éoulf;z
$'000 $'000 $'000
CURRENT ASSETS
Cash assets 16,19 51,159 31,739 32,991
Receivables 14,794 13,500 13,764
Other financial assets . . .
Inventories 5,515 4,900 4,939
Other 152 404 420
Non-financial assets held for sale . " .
Total current assets 71,620 50,543 52,114
NON-CURRENT ASSETS
Receivables
Other financial assets . " .
Property, plant and equipment 17,20,22 1,254,827 1,280,150 1,236,438
Intangibles 606 1,034 1,034
Other . . ..
Total non-current assets 1,255,433 1,281,184 1,237,472
TOTAL ASSETS 1,327,053 1,331,727 1,289,586
CURRENT LIABILITIES
Payables 30,857 31,500 33,071
Accrued employee benefits 18,21 20,233 32,697 32,697
Interest bearing liabilities and derivatives
Provisions . " .
Other 5,439 2,866 2,866
Total current liabilities 56,529 67,063 68,634
NON-CURRENT LIABILITIES
Payables
Accrued employee benefits
Interest bearing liabilities and derivatives
Provisions
Other
Total non-current liabilities . . .
TOTAL LIABILITIES 56,529 67,063 68,634
NET ASSETS/(LIABILITIES) 1,270,524 1,264,664 1,220,952
EQUITY
TOTAL EQUITY 1,270,524 1,264,664 1,220,952
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Cash flow statement

EZ:L(digzn's Health Queensland Hospital and Health Notes éoul(f;f égtl ";(1:? éoulj;z
$'000 $'000 $'000
CASH FLOWS FROM OPERATING ACTIVITIES
Inflows:
User charges and fees 23,28,32 606,839 658,000 672,358
Grants and other contributions 1,376 2,370 2,417
Interest received 265 218 223
Other 8,329 7,427 6,662
Outflows:
Employee costs 24,29,33 (414,545) (428,837) (471,715)
Supplies and services 25,30 (140,952) (160,869) (156,762)
Grants and subsidies (1,050) (2,050) (1,000)
Borrowing costs . . .
Other (2,488) (3,102) (3,055)
Net cash provided by or used in operating activities 57,774 74,157 49,128
CASH FLOWS FROM INVESTING ACTIVITIES
Inflows:
Sales of non-financial assets
Investments redeemed
Loans and advances redeemed
Outflows:
Payments for non-financial assets (4,306) (5,713) (2,731)
Payments for investments
Loans and advances made . . .
Net cash provided by or used in investing activities (4,306) (5,713) (2,731)
CASH FLOWS FROM FINANCING ACTIVITIES
Inflows:
Borrowings . . .
Equity injections 26,34 4,306 (19,250) 2,731
Outflows:
Borrowing redemptions
Finance lease payments . . .
Equity withdrawals 27,31,35 (56,237) (46,121) (47,876)
Net cash provided by or used in financing activities (51,931) (65,371) (45,145)
Net increase/(decrease) in cash held 1,537 3,073 1,252
Cash at the beginning of financial year 49,622 28,666 31,739
Cash transfers from restructure . . .
Cash at the end of financial year 51,159 31,739 32,991
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Explanation of variances in the financial statements

Income statement

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

1.

The increase relates to additional funding provided through amendments to the Service Agreement between
Children's Health Queensland Hospital and Health Service and the department. This additional funding was
provided for increases in service activity, enterprise bargaining agreements and newly funded initiatives including
part year effect of support for growth in beds.

The increase relates to community programs funding.

The decrease relates to a recovery of outgoings previously recognised as revenue now treated as an offset to
expenditure.

The increase relates to an increase in enterprise bargaining agreements and increases in staffing levels to meet
higher activity within Lady Cilento Children's Hospital and new staff associated with new initiatives commencing
in 2015-16.

The increase relates to increased clinical supply costs due to higher activity performed at Lady Cilento Children's
Hospital, increase in building maintenance costs at Lady Cilento Children's Hospital and Children's Centre for
Health Research, and contracted services to implement Strategic ICT Projects.

The decrease relates to adjustments, transfers and write-offs of assets in relation to the post commissioning of
Lady Cilento Children's Hospital and Children's Centre for Health Research buildings and associated equipment.
The 2015-16 Budget was based on department's best estimates of the Lady Cilento Children's Hospital and
Centre for Children's Health Research buildings at the time.

The 2015-16 forecast deficit is in accordance with the November 2015 agreement with the Queensland Health
Director-General for Children's Health Queensland Hospital and Health Service to utilise its retained surplus in
2015-16 in conjunction with additional department funding to support increased bed capacity at Lady Cilento
Children's Hospital.

Major variations between 2015-16 Budget and 2016-17 Budget include:

8.

10.

11.

12.

13.

The increase relates to additional funding provided in the 2016-17 Service Agreement between Children's Health
Queensland Hospital and Health Service and the department. This additional funding includes the full year effect
of increases in service activity, enterprise bargaining agreements and newly funded initiatives including financial
support for growth in beds at Lady Cilento Children's Hospital.

The increase relates to community programs funding.

The decrease relates to a recovery of outgoings previously recognised as revenue now treated as an offset to
expenditure.

The increase relates to an increase in enterprise bargaining agreements and increases in staffing levels to meet
higher activity within Lady Cilento Children's Hospital including increases in clinical staff to support the growth in
beds, and new staff associated with new and enhanced initiatives and programs.

The increase relates to clinical supply costs associated with the full year effect of the higher activity within Lady
Cilento Children's Hospital in line with the funding for growth in beds and full year effect of increased building
maintenance and management costs at Lady Cilento Children's Hospital and Centre for Children's Health
Research buildings.

The decrease relates to adjustments, transfers and write-offs of assets in relation to the commissioning of Lady
Cilento Children's Hospital and Children's Centre for Health Research buildings and associated equipment. The
2015-16 Budget was based on department's best estimates of the Lady Cilento Children's Hospital and Centre for
Children's Health Research buildings at the time.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

14.

15.

The increase relates to additional funding in the 2016-17 Service Agreement between Children's Health
Queensland Hospital and Health Service and the department. This additional funding reflects the full year effect
of service activity, additional inpatient beds, enterprise bargaining agreements and newly funded initiatives.

The increase relates to an increase in enterprise bargaining agreements and increases in staffing levels to meet
higher activity within Lady Cilento Children's Hospital including increases in clinical staff to support the growth in
beds, and new staff associated with new and enhanced initiatives and programs.
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Balance sheet

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

16.

17.

18.

The decrease relates predominantly to the 2014-15 financial year actual deficit and the forecast deficit for the
2015-16 financial year. The 2015-16 forecast deficit is in accordance with the November 2015 agreement with the
Queensland Health Director-General for Children's Health Queensland Hospital and Health Service to utilise its
Retained Surplus in 2015-16 in conjunction with additional department funding to support increased bed capacity
at Lady Cilento Children's Hospital.

The increase relates to the higher than planned asset value after the commissioning of Lady Cilento Children's
Hospital and Centre for Children's Health Research buildings.

The increase relates to an increased workforce resulting in higher than planned accrual provisioning and includes
the transfer of employee benefits from Mater Health Service to Children's Health Queensland Hospital and Health
Service in the 2014-15 financial year.

Major variations between 2015-16 Budget and 2016-17 Budget include:

19.

20.

21.

The decrease relates to the revised closing cash balance for the 2015-16 financial year and the forecast deficit for
the 2015-16 financial year. The 2015-forecast deficit is in accordance with the November 2015 agreement with the
Queensland Health Director-General for Children's Health Queensland Hospital and Health Service to utilise its
Retained Surplus in 2015-16 in conjunction with additional department funding to support increased bed capacity
at Lady Cilento Children's Hospital.

The decrease relates to accumulated depreciation of Children's Health Queensland Hospital and Health Service
equipment and buildings.

The increase relates to the revised closing employee benefits balance for the 2015-16 financial year and the
transfer of employee benefits from Mater Health Service to Children's Health Queensland Hospital and Health
Service in the 2014-15 financial year.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

22.

The decrease relates to accumulated depreciation of Children's Health Queensland Hospital and Health Service
equipment and buildings.

Cash flow statement

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

23.

24.

25.

26.

27.

The increase relates to additional funding provided through amendments to the Service Agreement between
Children's Health Queensland Hospital and Health Service and the department. This additional funding was
provided for increases in service activity, enterprise bargaining agreements and newly funded initiatives.

The increase relates increases in enterprise bargaining agreements and increases in staffing levels to meet
higher activity within Lady Cilento Children's Hospital and new staff associated with new initiatives and program
funding provided through amendments to the Service Agreement.

The increase relates to increased clinical supply costs due to higher activity performed at Lady Cilento Children's
Hospital, increase in building maintenance costs at Lady Cilento Children's Hospital and Children's Centre for
Health Research, and contracted services to implement Strategic ICT Projects.

The decrease relates to the one-off write-down of the carrying value of the buildings located at the Royal
Children's Hospital Herston site in the 2014-15 financial year.

The decrease relates to a decrease in planned depreciation, which is due to adjustments, transfers and write-offs
of assets in relation to the commissioning of Lady Cilento Children's Hospital and Centre for Children's Health
Research buildings and associated equipment in the 2014-15 financial year.

Major variations between 2015-16 Budget and 2016-17 Budget include:

28.

29.

The increase relates to additional funding provided in the 2016-17 Service Agreement between Children's Health
Queensland Hospital and Health Service and the department. This additional funding includes the full year effect
of increases in service activity, enterprise bargaining agreements and newly funded initiatives including financial
support for growth in beds at Lady Cilento Children's Hospital.

The increase relates to an increase in enterprise bargaining agreements and the full year effect of increases in
staffing levels to meet higher activity within Lady Cilento Children's Hospital, and new staff associated with new
initiatives and program funding.
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30.

31.

The increase relates to clinical supply costs associated with the full year effect of the higher activity within Lady
Cilento Children's Hospital in line with the funding for growth in beds and full year effect of increased building
maintenance and management costs at Lady Cilento Children's Hospital and Centre for Children's Health
Research buildings.

The decrease relates to a decrease in depreciation revenue, which is due to adjustments, transfers and write-offs
of assets in relation to the commissioning of Lady Cilento Children's Hospital and Centre for Children's Health
Research buildings and associated equipment in the 2014-15 financial year.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

32.

33.

34.

35.

The increase relates to additional funding provided in the 2016-17 Service Agreement between Children's Health
Queensland Hospital and Health Service and the department. This additional funding was provided for increases
in service activity, enterprise bargaining agreements and newly funded initiatives.

The increase relates to an increase in enterprise bargaining agreements and the full year effect of increases in
staffing levels to meet higher activity within Lady Cilento Children's Hospital, and new staff associated with new
initiatives and program funding.

The increase relates to the planned commissioning of assets to be transferred from the department to
Children's Health Queensland Hospital and Health Service.

The increase relates to additional depreciation revenue, which is subsequently returned to Queensland Treasury.
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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 and provides public hospital and healthcare services as defined in a service agreement with the department.

The Darling Downs HHS delivers hospital and healthcare services to approximately 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 services from nine regional hospitals, eight rural community hospitals, six residential aged
care facilities, three multipurpose health services and five community outpatient clinic facilities. From these facilities, the
Darling Downs HHS aims to provide safe and sustainable health care services to rural and regional Queenslanders.

The Darling Downs HHS strategic plan considers and responds to the Government’s healthcare priorities and objectives for
the community. The Darling Downs HHS is committed to deliver outcomes that strengthen the public health system, and
provide patient-centred care. In this context, six strategic objectives have been developed and adopted:

e delivering quality evidence-based healthcare for our patients and clients

e engaging, communicating and collaborating with our partners and communities to ensure we provide integrated,
patient-centred care

¢ demonstrating a commitment to learning, research, innovation and education in rural and regional healthcare
e ensuring sustainable resources through attentive financial and asset administration
e planning and maintaining clear and focused processes to facilitate effective corporate and clinical governance

e valuing, developing and engaging our workforce to promote professional and personal wellbeing, to ensure dedicated
delivery of services.

The Darling Downs HHS region is changing. A growing, ageing population and an increased incidence of chronic disease
are among the greatest challenges. However, opportunities around new funding models, integration of care, innovative
healthcare delivery mechanisms, workforce growth and professional development, and strengthening complementary
healthcare partnerships provide for exciting areas of focus for the future.

Service summary

The Darling Downs HHS has an operating budget of $674.5 million for 2016-17 which is an increase of $36.7 million
(5.8 per cent) from the published 2015-16 operating budget of $637.8 million.

During 2015-16, the Darling Downs HHS ensured elective surgery, endoscopy and outpatient waiting lists were maintained
within clinically recommended timeframes. Accordingly, budgeted activity levels were exceeded in 2015-16.

The Darling Downs HHS performed favourably in the 2015-16 financial year with an anticipated $11 million surplus (based
on March 2016 forecast). This has been achieved by developing and implementing more efficient models of service delivery.
Efficiencies achieved by Darling Downs HHS in previous years are being reinvested to expand operating theatre capacity at
Toowoomba Hospital, expand ophthalmology services, and upgrade clinical facilities at Warwick, Kingaroy and patient
accommodation at Baillie Henderson Hospital.

During 2016-17 the priorities for Darling Downs HHS will include:

e progressing works towards the establishment of a state-of-the-art MRI service and second CT (Computed Tomography)
Scanner at Toowoomba Hospital

o construction of a seventh operating theatre at the Toowoomba Hospital
¢ expansion of the Emergency Department at the Toowoomba Hospital

e continuing to implement the Government’s policies for nursing, focusing on safety, quality and patient centred care.
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Service performance

Performance statement

Darling Downs Hospital and Health Service

Service area objective

To deliver public hospital and health services for the Darling Downs community.

Service area description

The Darling Downs HHS is responsible for providing public hospital and health services including acute care, general
surgery, emergency care, medical, paediatrics, gynaecology and obstetrics.

: : : 2015-16 2015-16 2016-17
Darling Downs Hospital and Health Service Notes
Target/Est. Est. Actual Target/Est.
Service standards
Effectiveness measures
Percentage of patients attending emergency
departments seen within recommended
timeframes: 1-3
e Category 1 (within 2 minutes) 100% 98% 100%
e Category 2 (within 10 minutes) 80% 87% 80%
e Category 3 (within 30 minutes) 75% 73% 75%
e Category 4 (within 60 minutes) 70% 80% 70%
e Category 5 (within 120 minutes) 70% 95% 70%
e All categories 81%
Percentage of emergency department
attendances who depart within four hours of their
arrival in the department 1,2 90% 88% >80%
Percentage of elective surgery patients treated
within clinically recommended times: 4
e Category 1 (30 days) >98% 100% >98%
e Category 2 (90 days) >95% 100% >95%
e Category 3 (365 days) >95% 100% >95%
Rate of healthcare associated Staphylococcus
aureus (including MRSA) bloodstream (SAB)
infections/10,000 acute public hospital patient
days 5 <2 0.4 <2
Rate of community follow-up within 1-7 days
following discharge from an acute mental health
inpatient unit 6 >65% 73.7% >65%
Proportion of readmissions to an acute mental
health inpatient unit within 28 days of discharge 7 <12%, 10.1% <12%
Percentage of specialist outpatients waiting
within clinically recommended times: 8
2016-17 Queensland State Budget — Service Delivery Statements — Darling Downs Hospital and Health Service 92




: : : 2015-16 2015-16 2016-17
Darling Downs Hospital and Health Service Notes
Target/Est. Est. Actual Target/Est.
e Category 1 (30 days) 99% 98%
e Category 2 (90 days) 100% 95%
e Category 3 (365 days) 100% 95%
Median wait time for treatment in emergency
departments (minutes) 1,2 20 13 20
Median wait time for elective surgery (days) 4 25 39 25
Efficiency measure
Average cost per weighted activity unit for Activity
Based Funding facilities 9 $4,814 $4,526 $4,651
Other measures
Total weighted activity units: 10
e Acute Inpatient 45,450 47,335 43,599
e Outpatients 8,637 9,124 9,542
e Sub-acute 5,073 4,597 4,638
e Emergency Department 15,145 15,677 15,482
e Mental Health 23,437 55,788 8,680
e Interventions and Procedures 5,801 5,206 5,896
Ambulatory mental health service contact
duration (hours) 11 >60,500 71,893 >72,612

Notes:

1.

10.

1.

The 2015-16 Estimated Actual figures are based on ten months of actual performance from 1 July 2015 to 30 April 2016. From 2015-16,
Queensland Health expanded the centrally collected dataset from 26 emergency departments to include an additional 32 emergency services
in regional and rural areas around Queensland. This expansion to 58 facilities provides a broader representation of the patients who require
emergency services.

This information is sourced from the Queensland Health Emergency Data Collection.

A Target/Estimate for percentage of emergency department patients seen within recommended timeframes is not included for the 'All
Categories' as there is no national benchmark. The included triage category 2015-16 Target/Estimates are based on the Australasian Triage
Scale.

The 2015-16 Estimated Actual figures are based on ten months of actual performance from 1 July 2015 to 30 April 2016.

Staphylococcus aureus are bacteria commonly found on around 30 per cent of people’s skin and noses and often cause no adverse effects.
Infections with this organism can be serious, particularly so when they infect the bloodstream. The data reported for this service standard are
for bloodstream infections with Staphylococcus aureus (including MRSA) and are reported as a rate of infection per 10,000 patient days. The
Target/Estimate for this measure aligns with the national benchmark of 2 cases per 10,000 acute public hospital patient days. The 2015-16
Estimated Actual figures are based on eight months of actual performance from 1 July 2015 to 29 February 2016.

Queensland has made significant progress in improving the rate of community follow up over the past five years.

Queensland has made significant progress in reducing readmission rates over the past five years, with continued incremental improvements
towards the nationally recommended target. The 2016-17 Target/Estimate is the nationally recommended target.

The 2015-16 Estimated Actual figures are based on an average of ten months actual performance from 1 July 2015 to 30 April 2016. The
2015-16 Service Delivery Statement did not include a 2015-16 Target/Estimate as the target was under review. The review has been
completed and has enabled HHS specific targets to be set for 2016-17.

The 2015-16 and 2016-17 Target/Estimate costs reflect the finance and activity schedules of the 2016-17 Round 2 Service Agreements
Contract Offers (V3.10). The 2015-16 Target/Estimate is recalculated based on the funding provided in the Hospital and Health Service
Agreements as at the March 2016 Deed of Amendment and the activity recalculated based on the Activity Based Funding (ABF) model Q19
Round 2 2016-17 Contract Offers to enable comparison with 2016-17 Target/Estimate figures. An adjustment for the full year reconciliation of
ABF cost by the Hospital and Health Services has been reflected in the 2016-17 figures.

The weighted activity units reflect the finance and activity schedules of the 2016-17 Round 2 Service Agreements Contract Offers (v3.10). The
2015-16 Target/Estimate and the 2015-16 Estimated Actual figures have been recalculated as per the finance and activity schedules of the
2016-17 Round 2 Service Agreements Contract Offers (v3.10) to enable comparison.

This measure counts the number of in-scope service contact hours attributable to each HHS, based on the national definition and calculation of
service contacts and duration. The target for this measure is determined using a standard formula based upon available clinical staffing, HHS
rurality, and historical performance.
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Staffing®?

. . . 2015-16 2015-16 2016-17
Darling Downs Hospital and Health Service Notes
Budget Est. Actual Budget
Darling Downs Hospital and Health Service 3,4,5 4,039 4,009 4,011
Notes:
1. The 2015-16 Budget reflects the forecast full-time equivalents (FTEs) as at 30 June 2016 published in the 2015-16 Service Delivery
Statement.

. The 2015-16 Estimated Actual reflects the current estimated FTEs as at 30 June 2016.
3. The 2016-17 Budget represents the forecast FTEs and may change due to updates to the 2016-17 Service Agreement, throughout the
financial year.
4. The decreases in FTEs from the 2015-16 Budget to the 2015-16 Estimated Actual reflect increased reliance on contractors such as medical
locums.
5. The decreases in FTEs for the 2016-17 Budget reflect non-recurrent funding received in 2015-16.
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Income statement

INCOME
User charges and fees 1,4 604,359 634,308 642,584
Grants and other contributions 29,724 29,715 29,837
Interest 111 262 262
Other revenue 2,5 3,568 2,070 1,821
Gains on sale/revaluation of assets . 24 .
Total income 637,762 666,379 674,504
EXPENSES
Employee expenses 3,6 49,019 53,484 54,421
Supplies and Services:
Other supplies and services 161,400 162,014 172,948
Department of Health contract staff 398,900 413,337 419,919
Grants and subsidies 1,645 1,297 1,290
Depreciation and amortisation 23,840 22,586 23,117
Finance/borrowing costs . .
Other expenses 1,188 891 1,123
Losses on sale/revaluation of assets 1,770 1,770 1,686
Total expenses 637,762 655,379 674,504
OPERATING SURPLUS/(DEFICIT) 11,000
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Balance sheet

2015-16 2015-16 2016-17
Darling Downs Hospital and Health Service Notes Budget Est. Act. Budget
$'000 $'000 $'000
CURRENT ASSETS
Cash assets 7,9,12 56,888 87,845 75,944
Receivables 8,10 10,930 14,404 14,677
Other financial assets . . .
Inventories 5,645 5,509 5,564
Other 502 572 585
Non-financial assets held for sale y " .
Total current assets 73,965 108,330 96,770
NON-CURRENT ASSETS
Receivables
Other financial assets . " .
Property, plant and equipment 299,756 306,402 308,301
Intangibles
Other . 28 28
Total non-current assets 299,756 306,430 308,329
TOTAL ASSETS 373,721 414,760 405,099
CURRENT LIABILITIES
Payables 11 33,788 36,631 38,009
Accrued employee benefits 1,196 1,402 1,508
Interest bearing liabilities and derivatives
Provisions
Other " 155 155
Total current liabilities 34,984 38,188 39,672
NON-CURRENT LIABILITIES
Payables
Accrued employee benefits
Interest bearing liabilities and derivatives
Provisions
Other
Total non-current liabilities . . .
TOTAL LIABILITIES 34,984 38,188 39,672
NET ASSETS/(LIABILITIES) 338,737 376,572 365,427
EQUITY
TOTAL EQUITY 338,737 376,572 365,427
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Cash flow statement

2015-16 2015-16 2016-17
Darling Downs Hospital and Health Service Notes Budget Est. Act. Budget
$'000 $'000 $'000
CASH FLOWS FROM OPERATING ACTIVITIES
Inflows:
User charges and fees 13,18 602,840 632,789 641,143
Grants and other contributions 29,724 29,715 29,837
Interest received 111 262 262
Other 14,19,22 11,053 9,555 9,290
Outflows:
Employee costs 15,20 (48,807) (53,272) (54,315)
Supplies and services (566,323) (581,374) (599,544)
Grants and subsidies (1,645) (2,297) (1,290)
Borrowing costs . . .
Other (1,188) (891) (1,123)
Net cash provided by or used in operating activities 25,765 35,487 24,260
CASH FLOWS FROM INVESTING ACTIVITIES
Inflows:
Sales of non-financial assets 24
Investments redeemed
Loans and advances redeemed
Outflows:
Payments for non-financial assets 16,21 (12,134) (18,234) (18,430)
Payments for investments
Loans and advances made . . .
Net cash provided by or used in investing activities (12,134) (18,210) (18,430)
CASH FLOWS FROM FINANCING ACTIVITIES
Inflows:
Borrowings . . .
Equity injections 17 6,107 19,069 5,476
Outflows:
Borrowing redemptions
Finance lease payments . . .
Equity withdrawals (22,578) (22,586) (23,207)
Net cash provided by or used in financing activities (16,471) (3,517) (17,731)
Net increase/(decrease) in cash held (2,840) 13,760 (11,901)
Cash at the beginning of financial year 59,728 74,085 87,845
Cash transfers from restructure . . .
Cash at the end of financial year 56,888 87,845 75,944
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Explanation of variances in the financial statements

Income statement

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

1. The increase primarily reflects additional funding from amendments to the Service Agreement between Darling
Downs Hospital and Health Service and the department. In 2015-16 the largest amendments were for the
treatment of additional public patients at activity based funded facilities, specialist outpatient reduction strategies
to manage hospital waiting lists and enterprise bargaining. The increase includes projected increases in own
source revenue generation.

2. The decrease is attributed to the cessation of funding associated with medical officer training and changes in the
accounting treatment of funding from the University of Queensland Rural Medical School (now treated as grant
revenue).

3. The increase is due to enterprise bargaining agreements and filling vacant positions.

Major variations between 2015-16 Budget and 2016-17 Budget include:

4, Increase reflects additional funding provided for amendments in the Service Agreement between Darling Downs
Hospital and Health Service and the department, including enterprise bargaining agreements and non-labour
escalation.

5. The decrease is attributed to the cessation of funding associated with medical officer training and changes in the
accounting treatment of funding from the University of Queensland Rural Medical School (now treated as grant
revenue)

6. The increase is due to enterprise bargaining agreements and filling vacant positions.

Balance sheet

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

7. Increase reflects the forecast surplus and equity injections from the department for investment in non-current
assets.
8. Increase reflects increases in user charges and fees revenue.

Major variations between 2015-16 Budget and 2016-17 Budget include:

9. Increase reflects the forecast surplus and equity injections from the department for investment in non-current
assets.

10. Increase reflects increases in User charges and fees revenue.

11. Increase reflects expected increase in trade payables associated with additional outsourced service delivery.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

12. The decrease reflects the planned investment in non-current assets

Cash flow statement

Major variations between 2015-16 Budget and 2015-16 Estimated Actual include:

13. The increase primarily reflects additional funding from amendments to the Service Agreement between Darling
Downs Hospital and Health Service and the department. In 2015-16 the largest amendments were for the
treatment of additional public patients at activity based funded facilities, specialist outpatient reduction strategies
to manage hospital waiting lists and enterprise bargaining. The increase includes projected increases in own
source revenue generation.

14. The decrease is attributed to the cessation of funding associated with medical officer training and changes in the
accounting treatment of funding from the University of Queensland Rural Medical School (now treated as grant
revenue)

15. The increase is due to enterprise bargaining agreements and filling vacant positions.

16. Increase reflects commissioning of non-current assets above budgeted levels.
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17. Increase reflects additional funding for investment in non-current assets including magnetic resonance imaging
capability at Toowoomba Hospital.

Major variations between 2015-16 Budget and 2016-17 Budget include:

18. Increase reflects amendments to the Service Agreement between Darling Downs Hospital and Health Service and
the department.

19. The decrease is attributed to the cessation of funding associated with medical officer training and changes in the
accounting treatment of funding from the University of Queensland Rural Medical School (now treated as grant
revenue).

20. The increase in employee expenses is due to enterprise bargaining agreements and filling vacant positions.

21. Increase reflects future commissioning of non-current assets including MRI capabilities at Toowoomba Hospital.

Major variations between 2015-16 Estimated Actual and the 2016-17 Budget include:

22. The decrease is attributed to the cessation of funding associated with medical officer training and changes in the
accounting treatment of funding from the University of Queensland Rural Medical School (now treated as grant
revenue).
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Gold Coast Hospital and Health Service

Overview

The Gold Coast Hospital and Health Service (HHS) is an independent statutory body overseen by a local Hospital and
Health Board. The Gold Coast HHS delivers a broad range of secondary and tertiary health services through the Gold Coast
University and Robina Hospitals, as well as a number of community settings throughout the region. Key primary health
services are also offered such as community child health clinics and oral health services for adults and children.

The Gold Coast HHS's vision is to be recognised as a centre of excellence for world class healthcare. Our purpose is to
provide excellence in sustainable and evidence based healthcare that meets the needs of the community and is guided by
local patient needs. The Gold Coast HHS supports the Queensland Government’s objectives for the community through its
focus on the delivery of safe, effective and efficient quality of services, ensuring patients have access to health services to
support a healthy Gold Coast community.

Key strategic enablers for achieving the vision include: fostering a positive work environment; developing capacity and
capability in research, teaching and education; including simulation; promoting the use of data to inform decisions; and
leveraging our infrastructure and strategic alliances.

An increasing population and demand for public health services on the Gold Coast requires the Gold Coast HHS to monitor
its performance against key indicators and continually seek improvements to service delivery, including the consolidation
and expansion of a range of tertiary services and an increase in self-sufficiency for services provided within the region.

The Gold Coast HHS has increased investment in the delivery of secondary and tertiary health services to the community,
as well as expansion of services to match the local health needs. In addition, the Gold Coast HHS has continued to invest in
strategies to improve integration of care, including partnerships with the Gold Coast Primary Health Networks and the non-
government sector.

The Gold Coast Private Hospital commenced operations on the Gold Coast University Hospital (GCUH) site to improve
access to health services for the community and to complement Gold Coast health service provision. The Gold Coast HHS
has been working with Economic Development Queensland regarding the development of the Gold Coast Health and
Knowledge Precinct and legacy aspects of the Gold Coast 2018 Commonwealth Games Village site which is adjacent to the
GCUH.

Service summary

The Gold Coast HHS has an operating budget of $1.283 billion for 2016-17 which is an increase of $90.3 million
(7.5 per cent) from the published 2015-16 operating budget of $1.193 billion.

In 2015-16, the Gold Coast HHS has continued to develop and implement the services at the GCUH to reflect its higher
acuity status and the achievement of higher clinical service capabilities as per the Clinical Services Capability Framework in
Cardiac Surgery, Children’s Critical Care, Neonatal Intensive Care, Level 1 Trauma, Cancer Centre and Maternal Fetal
Medicine. In 2015-16 autologous stem cell transplantation services commenced in the Cancer Centre and the third linear
accelerator will be commissioned in 2016-17 in this service area.

During 2015-16, the Gold Coast HHS used local healthcare infrastructure to support service delivery to the community
including the completion of the Southport Health Precinct refurbishment, creating increased community based service
delivery.

In 2016-17, a pharmacy robot will be commissioned at the GCUH similar to the robot installed at Robina Hospital in 2015-16.
A Mother and Baby Unit in Mental Health Services will also be commissioned.

The Gold Coast HHS will continue to implement initiatives to ensure long waiting patients for outpatient and elective surgery
are adequately seen and treated as necessary. In 2015-16 the Gold Coast HHS successfully met the National Elective
Surgery Target and this will continue in 2016-17. In addition, the Gold Coast HHS continues to decrease the percentages of
patients waiting outside clinically recommended timeframes for Categories 1, 2 and 3 outpatients, reflecting that the
operational action plan for outpatients is improving performance and this will continue in 2016-17. Day surgical services are
under review within the Gold Coast HHS and improvement strategies are to be implemented in 2016-17. During 2016-17 the
Gold Coast HHS will continue to focus on improving integrated care services via the Gold Coast Integrated Care project and
the engagement of our partners in healthcare provision to better manage chronic disease within our community. Initial
indications are that the program has been successful and there has been significant national and international interest in the
outcomes of this program.
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Service performance

Performance statement

Gold Coast Hospital and Health Service
Service area objective
To deliver public hospital and health services for the Gold Coast community.

Service area description

The Gold Coast HHS is responsible for providing public hospital and health services including acute care, general surgery,
emergency care, medical, paediatrics, gynaecology and obstetrics.

: : 2015-16 2015-16 2016-17
Gold Coast Hospital and Health Service Notes
Target/Est. Est. Actual Target/Est.

Service standards

Effectiveness measures

Percentage of patients attending emergency

departments seen within recommended

timeframes: 1-3
e Category 1 (within 2 minutes) 100% 100% 100%
e Category 2 (within 10 minutes) 80% 58% 80%
e Category 3 (within 30 minutes) 75% 41% 75%
e Category 4 (within 60 minutes) 70% 59% 70%
e Category 5 (within 120 minutes) 70% 83% 70%
e All categories . 50%

Percentage of emergency department

attendances who depart within four hours of their

arrival in the department 1,2 90% 79% >80%

Percentage of elective surgery patients treated

within clinically recommended times: 4
e Category 1 (30 days) >98% 100% >98%
e Category 2 (90 days) >95% 100% >95%
e Category 3 (365 days) >95% 100% >95%

Rate of healthcare associated Staphylococcus

aureus (including MRSA) bloodstream (SAB)

infections/10,000 acute public hospital patient

days 5 <2 0 <2

Rate of community follow-up within 1-7 days

following discharge from an acute mental health

inpatient unit 6 >65% 63.2% >65%

Proportion of readmissions to an acute mental

health inpatient unit within 28 days of discharge 7 <12%, 11% <12%

Percentage of specialist outpatients waiting

within clinically recommended times: 8
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: : 2015-16 2015-16 2016-17
Gold Coast Hospital and Health Service Notes
Target/Est. Est. Actual Target/Est.
e Category 1 (30 days) 63% 65%
e Category 2 (90 days) 51% 55%
e Category 3 (365 days) 82% 85%
Median wait time for treatment in emergency
departments (minutes) 1,2 20 31 20
Median wait time for elective surgery (days) 4 25 31 25
Efficiency measure
Average cost per weighted activity unit for Activity
Based Funding facilities 9 $4,780 $4,749 $4,763
Other measures
Total weighted activity units: 10
e Acute Inpatient 111,022 110,472 110,020
e Outpatients 21,235 24,169 24,661
e Sub-acute 6,864 7,570 9,599
e Emergency Department 20,438 23,139 21,187
e Mental Health 12,223 14,313 10,549
¢ Interventions and Procedures 19,103 15,513 18,066
Ambulatory mental health service contact
duration (hours) 11 >86,601 83,963 >90,125

Notes:

1.

10.

1.

The 2015-16 Estimated Actual figures are based on ten months of actual performance from 1 July 2015 to 30 April 2016. From 2015-16,
Queensland Health expanded the centrally collected dataset from 26 emergency departments to include an additional 32 emergency services
in regional and rural areas around Queensland. This expansion to 58 facilities provides a broader representation of the patients who require
emergency services.

This information is sourced from the Queensland Health Emergency Data Collection.

A Target/Estimate for percentage of emergency department patients seen within recommended timeframes is not included for the 'All
Categories' as there is no national benchmark. The included triage category 2015-16 Target/Estimates are based on the Australasian Triage
Scale.

The 2015-16 Estimated Actual figures are based on ten months of actual performance from 1 July 2015 to 30 April 2016.

Staphylococcus aureus are bacteria commonly found on around 30 per cent of people’s skin and noses and often cause no adverse effects.
Infections with this organism can be serious, particularly so when they infect the bloodstream. The data reported for this service standard are
for bloodstream infections with Staphylococcus aureus (including MRSA) and are reported as a rate of infection per 10,000 patient days. The
Target/Estimate for this measure aligns with the national benchmark of 2 cases per 10,000 acute public hospital patient days. The 2015-16
Estimated Actual figures are based on eight months of actual performance from 1 July 2015 to 29 February 2016.

Whilst overall Queensland has made significant progress in improving the rate of community follow up over the past five years, the department
continues to work with HHSs regarding improvements in this area.

Queensland has made significant progress in reducing readmission rates over the past five years, with continued incremental improvements
towards the nationally recommended target. The 2016-17 Target/Estimate is the nationally recommended target.

The 2015-16 Estimated Actual figures are based on an average of ten months actual performance from 1 July 2015 to 30 April 2016. The
2015-16 Service Delivery Statement did not include a 2015-16 Target/Estimate as the target was under review. The review has been
completed and has enabled HHS specific targets to be set for 2016-17.

The 2015-16 and 2016-17 Target/Estimate costs reflect the finance and activity schedules of the 2016-17 Round 2 Service Agreements
Contract Offers (V3.10). The 2015-16 Target/Estimate is recalculated based on the funding provided in the Hospital and Health Service
Agreements as at the March 2016 Deed of Amendment and the activity recalculated based on the Activity Based Funding (ABF) model Q19
Round 2 2016-17 Contract Offers to enable comparison with 2016-17 Target/Estimate figures. An adjustment for the full year reconciliation of
ABF cost by the Hospital and Health Services has been reflected in the 2016-17 figures.

The weighted activity units reflect the finance and activity schedules of the 2016-17 Round 2 Service Agreements Contract Offers (v3.10). The
2015-16 Target/Estimate and the 2015-16 Estimated Actual figures have been recalculated as per the finance and activity schedules of the
2016-17 Round 2 Service Agreements Contract Offers (v3.10) to enable comparison.

This measure counts the number of in-scope service contact hours attributable to each HHS, based on the national definition and calculation of
service contacts and duration. The target for this measure is determined using a standard formula based upon available clinical staffing, HHS
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rurality, and historical performance. The target is considered aspirational for some HHSs due to a range of issues including the presence of
tertiary and support services and under-reporting due to the heavy reliance upon clinician documentation and direct entry into the clinical
information system. Significant investment has been made to address the under-reporting and improve functionality and work flow to facilitate
entry and use of the system. This investment is complemented by accessibility of resources and the Clinical Improvement Team who support
services to value and utilise the information at multiple levels within their service.

Staffing®?

: : 2015-16 2015-16 2016-17
Gold Coast Hospital and Health Service Notes
Budget Est. Actual Budget
Gold Coast Hospital and Health Service 3,4,5 6,447 7,069 7,069
Notes:

1.

The 2015-16 Budget reflects the forecast full-time equivalents (FTEs) as at 30 June 2016 published in the 2015-16 Service Delivery
Statement.

The 2015-16 Estimated Actual reflects the current estimated FTEs as at 30 June 2016.

The 2016-17 Budget represents the forecast FTEs and may change due to updates to the 2016-17 Service Agreement throughout the financial
year.

Increases in FTEs from the 2015-16 Budget to the 2015-16 Estimated Actual reflect the higher than anticipated demand for hospital services
and the deliberate conversion of temporary external contractors to internally employed HHS staff.

Increases in FTEs for the 2016-17 Budget reflect the higher than anticipated demand for hospital services and the deliberate conversion of
temporary external contractors to internally employed HHS staff.
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https://www.health.qld.gov.au/services/northwest/nwest_burket_hc.asp
https://www.health.qld.gov.au/services/northwest/nwest_karum_hc.asp
https://www.health.qld.gov.au/services/northwest/nwest_camoo_hc.asp
https://www.health.qld.gov.au/services/northwest/nwest_mornis_phcc.asp
https://www.health.qld.gov.au/services/northwest/nwest_clonc_hosp.asp
https://www.health.qld.gov.au/services/northwest/nwest-mckinlay-hc.asp
https://www.health.qld.gov.au/services/northwest/nwest_daj_hc.asp
https://www.health.qld.gov.au/services/northwest/nwest_mtisa_hosp.asp
https://www.health.qld.gov.au/services/northwest/nwest_doomad_hosp.asp
https://www.health.qld.gov.au/services/northwest/nwest_norm_hosp.asp
https://www.health.qld.gov.au/services/northwest/nwes_jcreek_hosp.asp




















































































https://www.health.qld.gov.au/services/torres-cape/capeyork_auruk_phcc.asp
https://www.health.qld.gov.au/services/torres-cape/capeyork_map_phcc.asp
https://www.health.qld.gov.au/services/torres-cape/torres-badu-phcc.asp
https://www.health.qld.gov.au/services/torres-cape/capeyork_napra_phcc.asp
https://www.health.qld.gov.au/services/torres-cape/torres_bamaga_hosp.asp
https://www.health.qld.gov.au/services/torres-cape/capeyork_pormp_phcc.asp
https://www.health.qld.gov.au/services/torres-cape/torres-bamaga-hcc.asp
https://www.health.qld.gov.au/services/torres-cape/torres-saibai-phcc.asp
https://www.health.qld.gov.au/services/torres-cape/capeyork_coen_phcc.asp
https://www.health.qld.gov.au/services/torres-cape/torres_ti_hosp.asp
https://www.health.qld.gov.au/services/torres-cape/capeyork_cook_mhs.asp
https://www.health.qld.gov.au/services/torres-cape/torres-ti-cwc.asp
https://www.health.qld.gov.au/services/torres-cape/capeyork_hopevale_phc.asp
https://www.health.qld.gov.au/services/torres-cape/torres_ti_phcc.asp
https://www.health.qld.gov.au/services/torres-cape/capeyork_kowan_phcc.asp
https://www.health.qld.gov.au/services/torres-cape/capeyork_weipa_hosp.asp
https://www.health.qld.gov.au/services/torres-cape/capeyork_laura_phcc.asp
https://www.health.qld.gov.au/services/torres-cape/capeyork_wujal_phc.asp
https://www.health.qld.gov.au/services/torres-cape/capeyork_loc_phcc.asp
https://www.health.qld.gov.au/services/torres-cape/torres-yorke-hcc.asp
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