


Information about consultancies, overseas travel,
and the Queensland language services policy is
available at the Queensland Government Open
Data website (gld.gov.au/data). There were no
overseas travel expenses for Sunshine Coast Health
during the reporting period.

An electronic copy of this report is available at
https://www.health.qgld.gov.au/sunshinecoast/
about_us/publications-and-reports/annual-reports.
Hard copies of the annual report are available by
phoning Communications and Corporate Affairs on
07 5202 0000. Alternatively, you can request a copy
by emailing sc-communications@health.qld.gov.au.

The Queensland Government is

committed to providing accessible

services to Queenslanders from all

culturally and linguistically diverse

backgrounds. If you have difficulty
in understanding the annual report, you can contact
us on telephone (07) 5202 0000 and we will
arrange an interpreter to effectively communicate
the report to you.

This annual report is licensed by the State of
Queensland (Sunshine Coast Hospital and Health
Service) under a Creative Commons Attribution (CC
BY) 4.0 International license.

You are free to copy, communicate and adapt this
annual report, as long as you attribute the work to
the State of Queensland (Sunshine Coast Hospital
and Health Service). To view a copy of this license,
visit

http://creativecommons.org/licenses/by/4.0/
Content from this annual report should be attributed
as: State of Queensland (Sunshine Coast Hospital
and Health Service) Annual Report 2020-21.

© Sunshine Coast Hospital and Health Service 2021

ISSN 2202-5200 (print) ISSN 2202-977X (online)

Acknowledgement to Traditional Owners

Sunshine Coast Hospital and Health Service
acknowledges and pays respects to the
Traditional Custodians, the Gubbi Gubbi
(Kabi Kabi) and Jinibara people, their Elders
past, present and emerging on whose lands
and waters we provide health services.
Achieving sustainable health for Aboriginal
and Torres Strait Islander people in the
Sunshine Coast and Gympie regions is a
core responsibility and high priority for our
health services, and is a guiding principle
of our overarching strategy, Making Tracks
toward closing the gap in health outcomes
for Indigenous Queenslanders by 2033.

Recognition of Australian South Sea
Islanders

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



7 September 2021

The Honourable Yvette D’Ath MP

Minister for Health and Ambulance Services
GPO Box 48

Brisbane QLD 4001

Dear Minister

| am pleased to submit for presentation to the Parliament the Annual Report 2020-2021 and financial
statements for Sunshine Coast Hospital and Health Service.

| certify that this Annual Report complies with:

e the prescribed requirements of the Financial Accountability Act 2009 and the Financial and
Performance Management Standard 2019; and

e the detailed requirements set out in the Annual Report Requirements for Queensland Government
agencies.

A checklist outlining the annual reporting requirements can be found on page 34 of this annual report.

Yours sincerely

S .

Sabrina Walsh
Chair
Sunshine Coast Hospital and Health Board
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Statement on Queensland Government
objectives for the community

In 2020-2021, Sunshine Coast Hospital and Health
Service (Sunshine Coast Health) continued to fulfil
its obligations to the community by providing an
effective public health service.

Sunshine Coast Health Service’s Strategic Plan
2020-2024 supports the Queensland Government’s
objectives for the community—Unite and Recover:
Queensland’s Economic Recover Plan, specifically:
e safeguarding our health

building Queensland

backing our frontline services

protecting the environment.

Sunshine Coast Health’s priorities also closely align

with Queensland Health’s commitment to:

® Protect the health of all Queenslanders through
effectively planned and timely responses to
system-wide threats

e Effective partnerships with Primary care and

Queensland Ambulance Service to drive

co-designed models of care

Support and advance our workforce

Advance Health Equity for First Nations people

Health reform that plans for a sustainable future

Interconnected system governance that delivers

the building blocks to support Hospital and

Health Services.

This drives our commitment to co-design models
of care, supporting and advancing our workforce,
health equity for Aboriginal and Torres Strait
Islander people, and health reforms that support a
sustainable future.

Sunshine Coast Health’s priorities are:

e Provide a network of health services that are
responsive to the needs of our population/
region

e Strengthen and grow strategic and operational
partnerships

* Inspire a workplace where staff thrive and know
they are valued

e |eading and embedding an education and
research culture

e leveraging digital technology advances in
healthcare

e Aboriginal and Torres Strait Islander Health—
making it everyone’s business.

These priorities support our delivery of the
directions outlined in My health, Queensland’s
future: Advancing health 2026:

e promoting wellbeing

delivering healthcare

connecting healthcare

pursuing innovation.



Message from the Board Chair

and Chief Executive

The 2020-2021 financial year was a challenging
but successful period for Sunshine Coast Health.
We continued to provide a greater range of health

services to the local community and with increasing

demand for our services, delivered record volumes
of safe, quality care to our patients. This could

not have been realised without the dedication,
professional skills and passion of our staff.

There is no doubt COVID-19 continued to provide
a challenging environment for healthcare last year.
The staff at Sunshine Coast Health have worked
exceptionally hard to meet this challenge.

Throughout 2020-2021, we’ve placed a significant
focus on the health and wellbeing of our staff

including the development of a dedicated Employee

Support and Wellbeing Response Plan, a diversity
and inclusion strategy and action plan and an
Aboriginal and Torres Strait Islander Workforce
Strategy.

Sunshine Coast Health continued to progress works

under the $86 million Nambour General Hospital
redevelopment and, as well, reached technical
completion of Sunshine Coast University Hospital
Stage 3.

S

Sabrina Walsh
Board Chair

Our commitment to environmental sustainability
was further embedded this year with our
membership to the Global Green and Healthy
Hospitals network and the launch of our first
environmental sustainability strategy.

Partnerships continue to be a priority for Sunshine
Coast Health with our focus on co-design and
collaboration with organisations including the
Central Queensland, Wide Bay and Sunshine
Coast PHN, North Coast Aboriginal Corporation for
Community Health and Vitality Village.

In March 2021, the first Sunshine Coast Health
Institute (SCHI) Health Symposium was held.

This was a wonderful collaboration between SCHI
partners (Sunshine Coast Health, University of
the Sunshine Coast, TAFE Queensland and Griffith
University) and members of the Sunshine Coast
Health Panel. More than 500 people attended the
two-day virtual event.

On behalf of the Board and Executive Leadership
Team, we wish to thank our staff for their
exceptional contributions in providing care for our
community over the past year.

Dr Mark Waters
Interim Health Service Chief Executive



About us

Sunshine Coast Health is the major provider of
public health services, health education and
research in the Sunshine Coast, Gympie and Noosa
local government areas.

Established in 2012, Sunshine Coast Health is
an independent statutory body governed by the
Sunshine Coast Hospital and Health Board under
the Hospital and Health Boards Act 2011.

We operate according to a service agreement with
Queensland Health which identifies the services to
be provided, funding arrangements, performance
indicators and targets to ensure the expected
health outcomes for our communities are achieved.

Our strategic direction

Our Strategic Plan 2020-2024 outlines our vision,
purpose, values, objectives and future direction as
well as how we work with our community to improve
people’s health and wellbeing. When determining
our strategic vision and objectives we respect,
protect and promote human rights in our decision-
making and actions.

Our priorities

e Provide a network of health services that are
responsive to the needs of our population/
region

e Strengthen and grow strategic and operational
partnerships

¢ Inspire a workplace where staff thrive and know
they are valued

¢ Leading and embedding an education and
research culture

e Leveraging digital and technology advances in
healthcare

e Aboriginal and Torres Strait Islander health—
making it everyone’s business.

Our vision, purpose, values

Our vision:
Health and wellbeing through
exceptional care.

Our purpose:

To provide high quality
healthcare in collaboration with
our communities and partners,

enhanced through education
and research.

Our values:

The values of Sunshine Coast
Health underpin the culture
of our organisation. We have

adopted the Queensland Public

Service values of: Customers

First; Unleash Potential; Ideas

into Action; Empower People;
and Be Courageous; as well
as three additional values—

Compassion, Respect and
Integrity.



Aboriginal and Torres Strait Islander health

Aboriginal peoples and Torres Strait Islander
peoples comprise two per cent of the health
service region’s total population, with the largest

proportion residing in the Gympie (23 per cent) and
Caloundra (18 per cent) regions. In comparison to
the total health service population, the Aboriginal

and Torres Strait Islander population are much

younger, with more than half of the population aged
under 25 years, and only two per cent aged 70 years

and over.

Sunshine Coast Health is committed to achieving
the outcomes of the Queensland Government’s
strategy, Making Tracks toward closing the gap in

health outcomes for Indigenous Queenslanders by
2033. Overseen and monitored by its Closing the
Gap Committee, Sunshine Coast Health is on track
to meet its targets. They are:

Embed Aboriginal and Torres Strait Islander
representation in leadership, governance and
workforce

Improve local engagement and partnerships
between Sunshine Coast Health and Aboriginal
and Torres Strait Islander people, communities
and organisations

Improve transparency, reporting and
accountability in our efforts to close the gap

in health outcomes for Aboriginal peoples and
Torres Strait Islander peoples by maintaining
and regularly reviewing an outcome-based
report of services delivered.

In 2020-2021:

3.17 per cent of our inpatients identified as
being of Aboriginal and Torres Strait Islander
origin

0.82 per cent of Aboriginal and Torres Strait
Islander inpatients discharged against medical
advice

Hospital Liaison Officers supported 10,422
Aboriginal and Torres Strait Islander patients
and their families

95.9 per cent of children who identified as
Aboriginal and Torres Strait Islander in our
region are fully vaccinated at age five

41.5 per cent Indigenous inpatients completed
a smoking cessation pathway

5.8 per cent Indigenous babies were born with a
low birth weight (<2500g)

199 mental health consumers were supported
through our Cultural Healing Programs in
Gympie and Nambour.



Our community-based and hospital services
Sunshine Coast Health provides care for the
community through its four hospitals, a residential
aged care facility and a number of community
health facilities including:

Sunshine Coast University Hospital

Sunshine Coast University Hospital, Sunshine Coast
Health’s newest facility, opened in 2017 and is
progressively expanding its tertiary-level services.

It is collocated with the Sunshine Coast Health
Institute and the Sunshine Coast University Private
Hospital.

Nambour General Hospital

Nambour General Hospital has a proud history

of providing services to the Sunshine Coast
community since the 1920s. Nambour General
Hospital is undergoing a $86.239 million
redevelopment to better service the growing health
needs of the local community.

Caloundra Health Service

Caloundra Health Service is Sunshine Coast

Health’s hub for palliative care and ophthalmology

and provides a range of outpatient, ambulatory and

community-based services including:

e a Minor Injury and Illness Clinic

e ambulatory care, renal, oral health and
community services for residents of Caloundra
and surrounds.

Gympie Hospital

Gympie Hospital has served the community for
more than 150 years and provides acute regional
services to residents in the Gympie, Cooloola

and Kilkivan areas. A range of acute, ambulatory,
community and mental health services are provided
including emergency, surgical and medical services,
palliative care and rehabilitation, maternity services
and renal dialysis.

Maleny Soldiers Memorial Hospital

Maleny Soldiers Memorial Hospital is a rural

facility providing services to the Maleny region. It
delivers an emergency service, medical care, a fully
functional sub-acute rehabilitation unit, ambulatory
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clinics, essential diagnostic and clinical support
services and oral health and community-based
services.

Glenbrook Residential Aged Care Facility

Glenbrook Residential Aged Care Facility is a 45-
bed purpose built high care residential aged care
facility in Nambour. Glenbrook provides high quality
resident-focussed care in a home-like environment
including:

¢ Transition care

¢ General aged care

¢ Older persons mental health care

e Secure dementia wing.

Janelle Killick Community Care Unit

The Community Care Unit provides a 24-hour,

seven days per week, mental health residential
rehabilitation service. The service aims to promote
an individual’s recovery by providing opportunities
to maximise their strengths and potential, peer
support and supervised rehabilitation. Clinical
interventions and living skills development are
provided to consumers who require medium to long
term mental health care and rehabilitation.

Maroochydore Community Hub

The Maroochydore Community Hub opened in
January 2019. This is a purpose-built facility

which consolidates 19 community-based services
into one facility increasing and improving access
for our patients and the community. The hub
accommodates services from Mental Health and
Specialised Services, Community and Preventative
Health and Women’s and Children’s services.

Concessional parking

Sunshine Coast Health provides free parking for
patients and carers at the majority of its facilities
however concessional parking is available for
eligible patients and carers at Sunshine Coast
University Hospital and Nambour General Hospital.
In 2020-2021, Sunshine Coast Health issued
13,610 concessional parking tickets for patients
and carers to the value of $185,353.20.



Targets and challenges

Sunshine Coast Health has experienced significant
growth in both the range of services provided and
expanded capacity. The new tertiary health precinct
at Sunshine Coast University Hospital is supporting
Sunshine Coast Health to innovate and better

meet the diverse health needs of our community.
Sunshine Coast Health understands it must become
sustainable and deliver services that align with
best practices in patient care. The successful
transformation of Sunshine Coast Health towards a
sustainable future is a priority.

Targets

® Responsive health services: service agreement
targets are met within agreed budgets; National
Safety and Quality Standards are met and
maintained; capital projects are delivered within
scope, budget and on time; waste, energy and
water consumption are reduced; and Sunshine
Coast Health is responsive and informed by
long-term clinical planning.

® Partnerships: increased and diversified
consumer and community representation across
Sunshine Coast Health; improved consumer
satisfaction and experience; improved
consumer, family and carer understanding of
their health; and increased number of co-design
activities and consultation/collaboration with
consumers and the community.

® Focus on our people: a growing, highly-skilled
and valued workforce; improved employee
health and wellbeing and a reduction in the
number of staff incidents and injuries; improved
staff engagement and satisfaction results;
improved capability of leaders and succession
plans for key leadership roles in place; and
decreased number of grievances and/or
disputes.

e Grow research and education capability:
increased consumer participation in clinical
trials and research; increased number of
research publications and citations; increased
number of conjoint appointment; increased
number of inter-professional education and
training opportunities; and Sunshine Coast

Health Institute hosted national conferences.

e Embrace technology for a digital future:
enhanced sharing of information and data
facilitated by use of digital technologies across
the health and community sector; increased
technology enabled models of care to deliver
care as close to home as possible; improved
reporting and clinical data analytics to improve
health service delivery; and data security is
enhanced through the implementation of a
information Security Management System.

® (losing the Gap: improved health outcomes,
and access and inclusiveness to health care for
Aboriginal and Torres Strait Islander people; and
improved participation rates of Aboriginal and
Torres Strait Islander people in our workforce.

Challenges and opportunities

With such rapid growth it is imperative we have

a health service that is highly responsive to our

community’s increasing need. Our challenges and

opportunities include:

* Financial sustainability—we have plans in
place to ensure we provide an efficient and
sustainable health service to meet the diverse
needs of the community we serve.

e Workforce—we attract and retain a skilled
workforce.

e Digital health and information technology—we
optimise digital technologies to enhance patient
care.

e (Capital management—we appropriately deliver
capital projects on budget and on time, and
appropriately maintain our infrastructure.

e Outbreak events or emerging threats—we
implement plans and systems to ensure we
continue to meet the needs of our patients,
without compromising the health, safety and
wellbeing of our staff or the financial and
operational performance of Sunshine Coast
Health.
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Our governance

Our people

Our Board

The Sunshine Coast Hospital and Health Board
is comprised of nine members appointed by the
Governor in Council on the recommendation

of the Minister for Health and Ambulance
Services. Members bring a wealth of knowledge
and experience in both the public and private
sector with expertise in health, finance, law and
community engagement.

The Board is responsible for the overall governance

of the Sunshine Coast Health and derives its
authority from the Hospital and Health Boards
Act 2011 and subordinate legislation. The Board
provides strategic direction to Sunshine Coast
Health to ensure goals and objectives meet the

needs of the community it provides health services

to and are aligned to current government health
strategies and policies.
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Key responsibilities
The Board has a range of functions as articulated in
the Charter and include but are not limited to:

overseeing Sunshine Coast Health including its
control and accountability systems

reviewing, monitoring and approving systems
for risk management, internal control and legal
compliance

ensuring appropriate safety and quality systems
are in place to ensure safe, high quality health
care is provided to the community

providing input into and final approval of
management’s development of organisational
strategy and performance objectives, including
agreeing the terms of our Service Agreement
with the Director-General of Queensland Health
approval of, and ongoing monitoring of the
annual health service budget and financial and
performance reporting.



Board member profiles as at 30 June 2021

Ms Sabrina Walsh Exec MPA, M.App.Psych

Chair

Sabrina has more than 30 years’ experience in
consulting and senior executive roles in the health
industry. She began her career in health as a
clinical psychologist before moving into health
policy, health service management and leading
major digital transformation initiatives in health.
She recently led the transformation of technology
services and the digitisation of one of the largest
health services in New South Wales.

Previous roles include: Chief Information Officer
roles in Queensland and NSW; chief executive roles
for public sector health services in Queensland;
and executive leadership roles in mental health,
aged and disability services. As Director for Mental
Health in the Northern Territory, she led territory-
wide policy development, strategic planning,
resource allocation and evaluation of mental health
services.

She has expertise in governance, strategy, planning
and delivery in complex health services and is
passionate about helping health organisations
prepare for the future and improve health outcomes
and patient experience.

Original appointment date 18 May 2020
Appointed as Chair 10 June 2021 to 31 March 2024

Mr Brian Anker maicp

Board Member

Brian has held a number of senior executive roles
within the Queensland Government including
that of Deputy Director-General, Innovation of the
former Queensland Department of Employment,
Economic Development and Innovation where he
worked in partnership with leaders in the industry,
science and technology. He has an extensive
background in the business and industry sectors,
commercialisation and innovation.

In 2011, Brian established Anker Consulting Pty
Ltd, to provide strategic advice and planning

particularly to the research and university sectors.
He has undertaken strategic reviews for Queensland
universities, chaired Commonwealth Government
research initiatives and established special purpose
vehicles on behalf of the Queensland Government.
In addition, he provides employee mentoring to
corporations.

Original appointment date 18 May 2013
Current term 18 May 2020 to 31 March 2022

Mr Terry Bell BA, Grad Cert P.S. Mgt, MBA, DoPS (current)
Board Member

Terry is long-term resident of the Sunshine Coast
having bought his first property in Mooloolaba in
1978 and living here ever since.

Terry is a Bundjalung man of the Southern Gold
Coast and Northern NSW regions. He has extensive
experience in leadership roles in the public, private
and tertiary sectors and is currently undertaking
Doctoral studies at Central Queensland University
and working as Business Consultant to improve
Indigenous employment outcomes.

Terry has been heavily involved in Sunshine Coast
Sport where he has played and coached Rugby
League and participated heavily in Surf Lifesaving
competing at National levels and successfully
holding management positions.

Original appointment date 18 May 2020
Current term 18 May 2020 to 31 March 2024

Ms Debra (Debbie) Blumel BA, BSocWk, MSocWK, MBA,
GAICD

Board Member

Debbie has extensive experience in strategic
leadership positions in health, disability and
housing organisations facing disruptive challenges
and requiring transformational change.

In 2012, Debbie was appointed Chief Executive
Officer (CEO) Northern Territory Medicare Local
with a focus on improving the primary health
care system and streamlining patient pathways,
particularly for remote Indigenous peoples. She
is now CEO of Your Best Life Disability and Health
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Services Ltd which includes Children’s and Teens’
Therapy Services, Mindcare Mental Health Services,
LevelUp Independent Living, and Your Choice Plan
Management.

Her previous experience in Queensland Health
includes as Manager Public Health Planning

and Research and as the Strategic Research and
Development Advisor. Debbie led a research team
in a pioneering research project that published
‘Who Pays? The Economic Cost of Violence Against
Women’ which was used by the Queensland
Government in its Stop Violence Against Women
campaign.

Original appointment date 18 May 2019
Current term 18 May 2019 to 31 March 2022

Emeritus Professor Birgit Lohmann Bsc (Hons), PhD,
GAICD

Board Member

Birgit has extensive leadership experience in the
Higher Education sector, most recently as the
Senior Deputy Vice-Chancellor of University of
the Sunshine Coast. In that role she had broad
responsibility for the academic activities of the
University, including the Faculties, was the standing
deputy to the Vice Chancellor, Chair of Academic
Board and a member of University Council. She
represented the University at high level national
forums, in meetings with the various levels of
government, and engaged with a broad range of
community organisations and other stakeholders.

Birgit previously had academic and management
roles at the Australian National University, Murdoch
University, Griffith University and the University

of Adelaide. Leadership roles included Head of

the School of Science and Director of the Centre

for Quantum Dynamics at Griffith University, and
Pro Vice Chancellor (Learning and Quality) at the
University of Adelaide. She has been a Board
member of a number of not-for-profit Boards.

Original appointment date 18 May 2019
Current term 18 May 2019 to 31 March 2022
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Ms Anita Phillips BA, Grad Dip Leg.Studs, MPA, Dip Soc.Studs,
GAICD, AMAASW

Board Member

Anita has an extensive career spanning more than
30 years’ as an Executive Director in public sector
health, social welfare and community services
agencies, including considerable experience in
hospital and health centres as a clinician and
senior manager particularly in Queensland.

From 2005 — 2013, she was Public Advocate/
Public Guardian in the ACT. Anita brings valuable
strategic/public policy experience as a former
Member of Queensland Parliament and an advisor
to Federal Ministers and has just completed her
PhD in the Institute of Governance and Public Policy
at University of Canberra.

Anita has additional governance experience in
that she is a Graduate of the AICD and is currently
a Director on the Board of a large not-for-profit
aged care provider. She was elected for three
consecutive terms to the board of the National
Social Workers Association, was appointed by the
Minister as Community Member on the Aboriginal
and Torres Strait Islander Health Practitioners’
Board of AHPRA, as well as several community
services boards.

Original appointment date 18 May 2017
Current term 18 May 2020 to 31 March 2022

Professor Edward (Ted) Weaver (OAM) mBsBs,
FRANZCOG, FACM (Hon)

Board Member

Ted is a Senior Medical Officer in the Department of
Obstetrics and Gynaecology at the Sunshine Coast
University Hospital. He is Clinical Sub-Dean Griffith
University School of Medicine Sunshine Coast. He is
an Professor in Obstetrics and Gynaecology at both
University of Queensland and Griffith University. He
co-chairs the Queensland Maternal and Perinatal
Quality Council which oversees the quality of
maternity and perinatal care in Queensland,
reporting to the Minister for Health.

In 2011, Ted was awarded The University of
Queensland Medical Society and School of



Medicine Distinction in Clinical Teaching Award for
the Sunshine Coast Clinical School and in the 2016
he was awarded an Australia Day Achievement
award for excellence in medical practice, and in the
Australia Day Honours he was awarded an Order of
Australia Medal (General Division) for his service to
medicine and to medical education.

Original appointment date 7 September 2012
Current term 18 May 2020 to 31 March 2022

Mr Rodney (Rod) Cameron BComm (Honours), CPA, MBA,
MFM, FAICD

Board Member

Rod has more than 35 years’ domestic and
international experience with multinational

ASX and NYSE listed and unlisted companies
operating in sectors including energy, resources,
manufacturing and disability services. He has
held a host of leadership roles in sophisticated
organisations, including Chief Executive Officer of
Autism Queensland and Chief Financial Officer of
Endeavour Foundation, as well as, Chief Financial
Officer for an ASX listed company and Chief
Financial Officer of the subsidiary of an New York
Stock Exchange listed multinational corporation.

Rod has been a Partner in a large Australian
management consulting business and has operated
his own management consultancy for over a decade
providing corporate financial advisory services to
corporate clients. In that time, he has personally
raised in excess of $20 billion project finance and
equity on some of the most complex and largest
project finance transactions ever completed in

the world. He also provides general management
consultancy services on strategy, finance and
operations to the small-to-medium enterprise
market.

Rod has been a director of sophisticated not-for-
profit and for-profit companies for more than a
decade.

Original appointment date 10 June 2021
Current term 10 June 2021 to 31 March 2022

Mr Bruce Cowley BComm/LLB (Honours), FAICD

Board Member

Bruce practised as a corporate and governance
lawyer for nearly 40 years at the law firm,
MinterEllison. He was elected global chair of the
firm for three consecutive terms from 2013 to 2019
immediately prior to his retirement from the firm. He
has extensive experience on boards, having served
on a range of listed, unlisted and not-for profit
companies. Bruce is a former national Chair of the
Law Council of Australia’s Corporations Committee
and the Australian Institute of Company’s Directors
Law Committee. He has also recently held roles

as Chair of the Children’s Hospital Foundation,
Deputy Chancellor of the University of Sunshine
Coast, Chair of the Indigenous Diabetes Eyes and
Screening Partnership and Chair of the Queensland
Children’s Medical Research Institute.

Bruce has written two books on directors’ duties
and corporate governance: Duties of Board and
Committee Members, with Stephen Knight as co-
author (Thompson Reuters 2017) (with a second
edition in the planning stages) and Directorship

in Context (AICD Publishing) which is due out in
coming months. Bruce is also an Adjunct Professor
in the University of Queensland School of Law.

Original appointment date 18 May 2021
Current term 18 May 2021 to 31 March 2024

Past Board Members

Dr Lorraine Ferguson AM RN, BSocSc, MPH, PhD, FACN,

AFACHSM, ACCCN (life member), GAICD
Term of appointment 29 June 2012 to 17 May 2021

Mr Peter Sullivan BBus (Acc), FCPA
Term of appointment 7 September 2012 to 17 May 2021

Professor Julie-Anne Tarr phb, JD, LLM, BA, GAICD
Term of appointment 18 May 2016 to 17 May 2021
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Board committees

The Board has legislatively prescribed
committees which assist the Board to discharge
its responsibilities. Each committee operates in
accordance with a Charter that clearly articulates
the specific purpose, role, functions and
responsibilities.

Executive Committee

The role of the Executive Committee is to support
the Board in its role of controlling our organisation
by working with the Sunshine Coast Health Chief
Executive to progress strategic priorities and ensure
accountability in the delivery of services.

Committee members:

e Ms Sabrina Walsh (Chair)

e Professor Edward Weaver

e Mr Brian Anker

® DrLorraine Ferguson (Chair01/07/2020 -
17/05/2021)

e Mr Peter Sullivan (01/07/2020 — 17/05/2021).

Audit and Risk Committee

The purpose of the Audit and Risk Committee is to

provide independent assurance and assistance to

the Board on:

e the organisations risk, control and compliance
frameworks

e the Board’s external accountability
responsibilities as prescribed in the Financial
Accountability Act 2009, the Hospital and Health
Boards Act 2011, the Hospital and Health
Boards Regulation 2012 and the Statutory
Bodies Financial Arrangements Act 1982.

Committee members:

® MrBruce Cowley (Chair)

e Emeritus Professor Birgit Lohmann

e MrRodney Cameron

e Professor Julie-Anne Tarr (Chair 01/07/2020 -
17/05/2021)

e Mr Peter Sullivan (01/07/2020 — 17/05/2021).
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Finance and Performance Committee

The Finance and Performance Committee oversees
the financial position, performance and resource
management strategies of Sunshine Coast Health
in accordance with relevant legislation and
regulations.

Committee members:

e MrRodney Cameron (Chair)

Mr Brian Anker

Ms Debra Blumel

Emeritus Professor Birgit Lohmann

Mr Peter Sullivan (Chair01/07/2020 -
17/05/2021)

e Sabrina Walsh (01/07/2021 - 23/06/2021).

Safety and Quality Committee

The role of the Safety and Quality Committee is to
ensure a comprehensive approach to governance
of matters relevant to safety and quality of health
services is developed and monitored.

Committee members:

e Ms Debra Blumel (Chair)

Ms Anita Phillips

Professor Edward Weaver

Mr Terence Bell

Mr Brian Anker (Chair 01/07/2020 -
23/06/2021).



Table 1: Board and committee meeting attendance 2020-2021~

Board Members

Dr Lorraine Ferguson AM* 12 2 9 4 2
Mr Peter Sullivan* 13 2 10

Prof Edward Weaver 13 2 3
Ms Sabrina Walsh* 13 12

Mr Brian Anker 13 12 4
Prof. Julie-Anne Tarr* 13 8 4

Ms Anita Phillips 13

Mr Terence Bell 12

Emeritus Professor Birgit 13 3 4

Lohmann

Ms Debbie Blumel 13 12

Mr Rodney Cameron *
Mr Bruce Cowley” 1 1

“O0n 26 August 2020, pursuant to section 44A of the Hospital and Health Boards Act 2011, the then Deputy Premier and Minister for Health and Minister for
Ambulance Services appointed Ms Elizabeth Crouch as an advisor to Sunshine Coast Hospital and Health Board to serve a six-month term commencing 14
September 2020 to 14 March 2021. Ms Crouch attended five (5) Board meetings as an observer.

“¢There were no out-of-pocket expenses for Board members in 2020-2021.

"Appointed to the Board on 10 June 2021.

"Appointed to the Board on 18 May 2021.

*Appointed as Board Chair on 10 June 2021.

*Term expired on 17 May 2021.



Executive management

Dr Mark Waters

Interim Health Service Chief Executive

Mark is an experienced health care leader. He
has worked in both public and private health
sectors. His previous work includes the building
and commissioning of new hospitals. He has also
consulted on healthcare reform in other states
within Australia.

Ms Karlyn Chettleburgh

Chief Operating Officer

Karlyn joined Sunshine Coast Health in August
2018. She has extensive executive leadership
experience within public health services undergoing
significant transformation. This includes transition
to a multi-site, university health service, having
been actively involved in the reform agenda of Gold
Coast Hospital and Health Service as Executive
Director Mental Health and Specialist Services, as
well as Acting Chief Operations Officer on multiple
occasions. Prior to this, Karlyn held senior roles
within the Victorian Health Service including
forensic care.

Ms Kristy Frost

Interim Executive Director Legal, Commercial and
Governance

Kristy has worked within the health portfolio for
more than 14 years and joined the Sunshine Coast
Health in March 2021. Prior to joining the Health
Service Kristy worked in senior leadership positions
both in the private and public sector and most
recently in Queensland Health. As well as working in
finance, risk and governance, Kristy has held roles
in patient safety, counter terrorism and disaster
management.

Dr Sue Nightingale

Executive Director Clinical Governance, Education
and Research

As an experienced chief clinician of an international
tertiary health service, Sue brings considerable
expertise in benchmarking, and its use for
performance measurement and enhancement.
Importantly, she is the accountable Executive
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Lead for the portfolios of Clinical Education

and Research, including through our valued
partnerships with members of the Sunshine Coast
Health Institute.

Sue is a Fellow of the Royal Australasian College
of Medical Administrators and a Fellow of the
Royal Australian and New Zealand College of
Psychiatrists. An experienced leader, Sue is
passionate about improving healthcare and the
healthcare experience, and has a strong focus on
education, research and health collaborations.

Ms Suzanne Metcalf

Executive Director Nursing and Midwifery

Suzanne commenced her role as Executive Director
Nursing and Midwifery in February 2017, after
moving from Melbourne, Victoria where she worked
as the Director of Nursing Services at a large
metropolitan health service.

Suzanne’s background is in renal nursing,
education, safety, quality and workforce
development. She has extensive nursing leadership
experience in Australia and England.

Ms Gemma Turato

Executive Director Allied Health

Gemma commenced in the role of Executive Director
Allied Health in September 2017. Gemma has
worked for Sunshine Coast Health since 2005 in a
variety of clinical and leadership roles. Gemma has
extensive experience in allied health leadership,
starting her career in New Zealand in 1991 and then
in Australia from 2004.

She completed a Masters in Human Movement
Science at the University of Wollongong in 1995,
and is currently enrolled in a doctoral program
through the University Sunshine Coast completing
research on allied health leadership.



Mr Andrew McDonald

Chief Finance Officer

Andrew has a Bachelor Degree in Business majoring
in Accounting and is a Chartered Accountant.
Andrew has a background in audit where he

worked for KPMG in Australia and Canada. He

has also held senior leadership positions in large
commercial organisations in the mining and oil and
gas industries before transitioning to Queensland
Health in 2016.

Andrew brings an indepth knowledge of best
practice process, technical and compliance in
all aspects of finance and accounting as well as
performance and reporting.

Ms Angela Bardini

Chief Information and Infrastructure Officer
Angela commenced with Queensland Health 28
years ago at Royal Brisbane Hospital. She has held
a variety of clinical and health infrastructure roles
across public and private sector, with the past five
and a half years in positions at a health service
executive level.

Angela held the senior leadership role of Program
Director—Operational Commissioning for the
Sunshine Coast University Hospital Program,
committed to the ongoing transformation of
Sunshine Coast Health to meet community
expectations. She commenced in her current role in
July 2019.

Mr Colin Anderson

Executive Director People and Culture

Colin joined Sunshine Coast Health in March 2020.
He has worked in senior leadership and executive
roles within a number of Queensland public sector
agencies and most recently as a Director from
within the People and Capability Command of the
Queensland Police Service.

Colin brings with him more than 30 years’
experience delivering a broad range of strategic
Human Resource initiatives and services within
Government Departments, Statutory Authorities,
Government-Owned Corporations and the Private
Sector.

He has broad operational, tactical and strategic
level knowledge in all areas of People and Culture
including workplace transformation and redesign.
Colin also has considerable experience working
collaboratively with Queensland public sector
unions.

Dr Morne Terblanche

Co-Chair Clinical Council

Morne was Director of Anaesthetics on the
Sunshine Coast before becoming the medical lead
for safety and quality. During his time as director,
Morne completed a Masters in Health Management
from the University of New South Wales. Morne also
serves in the RAAF specialist reserves with the rank
of Squadron Leader, and is a qualified commercial
pilot.

Ms Tania Wood

Co-Chair Clinical Council

Tania joined Sunshine Coast Health in April

2020 as Director Physiotherapy in the new Allied
Health Directorate. Tania has previously worked in
Physiotherapy and Allied Health leadership roles at
Fiona Stanley Fremantle Hospital Group (Western
Australia) and Royal Hobart Hospital(Tasmania).

Tania joined Sunshine Coast Health Clinical Council
team in October 2020. Her goal is to bring a system
thinking approach and use varied health experience
to question what we do and how we may do it better
for the benefit of local health consumers and staff.
The Clinical Council team aim to positively impact
staff and patient experience, building Sunshine
Coast Health that we are proud to work in and
promote.
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Strategic committees

Sunshine Coast Health is committed to building
and supporting an executive leadership team that
promotes a culture of safety, accountability, service
and operational excellence and organisational
learning.

The Strategic Executive Team (SET) is the
overarching body within our committee structure
supporting Sunshine Coast Health Chief Executive.
SET operates in an environment of collective
leadership, professional respect and courtesy,
mutual support, innovation and teamwork.

Sunshine Coast Health has established Strategic
(Tier 2) Committees. These committees all have
appropriate sub-delegation relevant to their
function and purpose to support the SET.

Table 2: Strategic committee meetings held in 2020-2021

Strategic (Tier 2) Committees 2020-2021

Safe Care Leadership Committee 11
Performance and Sustainability Executive 16
Committee

Work Health and Safety Governance 3
Committee

Workplace Safety and Wellbeing 1
Committee”

Education Council 9

Research Clinical Council

Information Services Committee

Executive Operations Committee 11

Closing the Gap Committee

Executive Coordination Group—Major
Projects*

Clinical Council (Strategic Advisory 7
Committee)

“Inaugural meeting June 2021
“Inaugural meeting April 2020

Strategic workforce planning and performance

At 30 June 2021, the Sunshine Coast Health
workforce had a Full-Time Equivalent (WVOHRI FTE)
of 6343.55. Tables 3 and 4 provide a breakdown of
staff.

The nursing workforce makes up more than 46 per
cent of the total health service workforce, with more
than 72 per cent of nurses working on a part-time
basis.

Sunshine Coast University Hospital (SCUH) is
Sunshine Coast Health’s largest facility with more
than 5211 staff (MOHRI Headcount) or 64 per cent
of the workforce.

Sunshine Coast Health’s annual separation rate for
the 12 months to June 2021 was 4.74 per cent.

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

Our risk management

Sunshine Coast Health is committed to embedding
risk management as an informative management
tool into a governance model to help support
service delivery objectives and obligations.

Sunshine Coast Health has an established

risk management system, underpinned by the
Enterprise Risk Management Framework. The
framework applies a structured, evidence-

based approach to risk management aligned to
international standards. All staff have a role to play
in managing risk within Sunshine Coast Health and
this is reflected in supporting tools and systems.

Our Risk Appetite Statement sets out the Board’s
approach to accepting risk for all service delivery
activities in order to meet its strategic objectives. A
range of appetites exist for different risks and these
may change over time as determined by the Board
annually.
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The COVID-19 emergency response continues to
manage and control risks created by the existence
and uncertainty of the current pandemic.

Strategic risks to services, including those created
by the COVID-19 presence are monitored and
managed by the health service Executive and
monitored by the Board and the Board Audit and
Risk Committee.

The Hospital and Health Boards Act 2011 requires
annual reports to state each direction given by the
Minister to a health service during the financial
year and the action taken by the health service as a
result. During 2020-2021, no directions were given
by the Minister to Sunshine Coast Health.

Internal audit

Sunshine Coast Health has partnered with Central
Queensland Hospital and Health Service to
establish an effective, efficient and economical
internal audit function. The function provides
independent and objective assurance and advisory
services to the Board and executive management.
It enhances Sunshine Coast Health’s governance
environment through a systematic approach to
evaluating internal controls and risk management.

The function has executed the strategic and
annual audit plan prepared as a result of the
review of the strategic objectives, strategic and
high-level operational risks, contractual and

Table 3: More doctors and nurses*

statutory obligations and prior audit assurance in
consultation with the Audit and Risk Committee and
executive management.

The audit team are members of professional bodies
including the Institute of Internal Auditors, CPA
(Chartered Practicing Accountants) Australia and
ISACA (International Systems Audit and Control
Association). Sunshine Coast Health continues to
support their ongoing professional development.

External scrutiny, Information systems and record-
keeping
There were no external reviews during 2020-2021.

Sunshine Coast Health’s administrative records
program has continued to collaborate with
stakeholders across Sunshine Coast Health to
support improved operational document
management and business efficiency.

Sunshine Coast Health is in the process of
identifying administrative and functional records
due for destruction under the relevant Queensland
State Archive Retention and Disposal Schedules as
set out in s26 of the Public Records Act 2020.

Staff have access to comprehensive record-keeping
and information management information on
Sunshine Coast Health’s intranet site.

2016-17 2017-18 2018-19 2019-20 2020-21

Medical staff? 712 753 800 834 852

Nursing staff 2082 2338 2476 2585 2734

Allied Health staff 695 754 767 787 966
Table 4: Greater diversity in our workforce”

2016-17 2017-18 2018-19 2019-20 2020-21

Person’s identified 74 87 101 110 112

as being First
Nations®

Note: * Workforce is measured in MOHRI — Full-Time Equivalent (FTE). Data presented reflects the most recent pay cycle at year’s end. Data presented is to Jun-21.
Source: @ DSS Employee Analysis, ® Queensland Health MOHRI, DSS Employee Analysis
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Queensland Public Service Ethics and Values

As part of Sunshine Coast Health’s ongoing
commitment to embedding an ethical culture in all
we do, key initiatives were actioned throughout the
year including:

Secondary employment

In the past year a central single register for all
employee declarations has been created. The
register is designed to assist employees undertake
meaningful declarations around their secondary
employment and/or conflict of interests in the
workplace, via an add-on module that has been
created in the Learning Management System.

The module is an extension of the mandatory
Conduct and Ethics module completed annually
by all employees. Employees will now reflect

upon their need to declare at the time they have
undertaken their mandatory training, and their
completed declarations will be raised via LMS

with their line manager at their next performance
and development meeting. This approach will
streamline the process and the employee’s prompt
to review declarations will be in line with their
mandatory training date.

Privacy awareness—ethical decision-making
(prevention is better than the cure)

A pilot strategy on privacy issues has been
successfully undertaken in the Department of
Emergency Medicine over the past three months
which has resulted in greater awareness amongst
the team. This initiative will be rolled out to other

departments within Sunshine Coast Health in 2021-

2022.

Matters Assessment Team (MAT)

A multidisciplinary leadership group was formed

in the second-half of 2020 to assess conduct

and disciplinary matters. MAT is a collaborative
approach to the effective management of employee
related matters via early intervention to determine
and allocate cases within the legislative and
organisational framework. Maintaining our
employee’s engagement throughout the human
resources process wherever possible is the priority.
The MAT is scheduled weekly and promotes ethical
decision-making principles when assessing matters
and providing support and advice to the delegated
decision-makers.

Human Rights

Queensland’s Human Rights Act 2019 (the Act)
protects 23 human rights and commenced from

1 January 2020. In 2020-2021, Sunshine Coast
Health undertook a review to determine if there
were any gaps in embedding the Act, with further
training requirements identified. A training package
will be rolled out in 2021-2022.

Under section 97 of the Act, public entities

are required to include the number of human

rights complaints received. As at 30 June 2021
Sunshine Coast Health received three human rights
complaints with one of those having been resolved.

Confidential information

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

The following provides a snapshot of how
Sunshine Coast Health is tracking against they

key performance indicators (KPIs) set out in the
2020-2024 strategic plan. Table 5 also provides an
overview of Sunshine Coast Health’s performance
against the service standards.

Responsive health service

Sunshine Coast Health is undertaking a significant
capital works program in relation to Nambour
General Hospital’s redevelopment to better service
the growing needs of the local community and
technical completion of Sunshine Coast University
Hospital Stage 3 was achieved on 30 June 2021.

Work continues on the development of our Master
Clinical Services Plan which will provide a 10-year
roadmap for the delivery of healthcare services
across Sunshine Coast Health.

Environmental sustainability

Sunshine Coast Health’s Environmental
Sustainability Committee meets monthly

with representatives from a range of clinical,
administrative and operational services. Two
Environmental Sustainability Forums have been
held to showcase the achievements, activities

and staff initiatives underway across services and
facilities. The first forum was on 10 November 2020
during National Recycling Week, and the second
was held on 3 June 2021 to launch the inaugural
health service Environmental Sustainability Strategy
2021-2024 ahead of World Environment Day.

Sunshine Coast Health joined the Global Green and
Healthy Hospitals network in 2020 and through
this has established a partnership with Griffith
University as part of their Climate Action Beacon.
This project is engaging staff on projects aimed

at ‘Facilitating Transition to Climate Resilient and
Sustainable Health Systems’.
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In this reporting period, Sunshine Coast Health:

e signed a Memorandum of Undestanding with
Griffith University to undertake a Pilot Project as
part of their Climate Action Beacon

e progressed applications through the
Queensland Health Emissions Reduction
Program for Sunshine Coast Health sites for
installation of roof top solar

e isintroduced electric vehicles into the Fleet
along with the current hybrid vehicles - and
promoting the use of E10 fuel confirming SCHHS
as a virtual

e was confirmed as a virtual host site for the 2021
Greening the Health Care Sector Forum.

Safe, high quality care

Throughout 2020-2021 Sunshine Coast Health also
continued to deliver safe, high quality care to its
community with record volumes of care in a number
of areas, and a particular focus on those patients
requiring the highest clinical priority. Table 5 shows
Sunshine Coast Health’s performance against the
service standards.

Partnerships

There is ongoing regular collaboration with key
partners to ensure effective interface across the
community. This is being achieved through the
Sunshine Coast Health Stakeholder Engagement
Strategy. Additionally, the Consumer and
Community Engagement Framework and associated
procedures have been approved and published. The
new Consumer and Community Consultative Panel
is meeting as planned. The panel hosted kitchen
table sessions with vulnerable community groups
to determine how Sunshine Coast Health can better
provide care to these groups. The feedback is being
used to inform models of care.

Sunshine Coast Health is determined to ensure

all its consumers have access to appropriate
information about their health and the services
available to them. The Health Literacy Framework
was developed in collaboration with community
partners and the Central Queensland, Wide Bay and
Sunshine Coast PHN and is being implemented.



Focus on our People

Staff wellbeing

Sunshine Coast Health fosters and promotes a
supportive environment where employees are
involved in healthy lifestyles and our workplace is
conducive to employee wellness.

Our Employee Wellness Framework recognises

the multi-faceted nature of wellbeing across four
dimensions (emotional, physical, social and
financial). Sunshine Coast Health has continued to
support our own Peer Support Program, known as
CareForUs, with a trained network of staff volunteers
in psychological first aid available to support their
colleagues. In response to the initial stages of the
COVID-19 situation, a dedicated Employee Support
and Wellbeing Response Plan was put in place to
support our workforce.

Leadership and Management

Sunshine Coast Health’s Leadership and
Management Culture and Capability initiative

aims to create an environment where our leaders
strive to create and sustain a community of care
where staff feel supported at work, while delivering
exceptional healthcare and wellbeing to our
community. Sunshine Coast Health identifies
leadership capability development as a guiding
principle in shaping a positive and productive
organisational culture and the behaviours that
underpin this. A range of strategies, programs and
support mechanisms are in place and continue

to be reviewed and developed to support staff.
Sunshine Coast Health has continued to partner
with the Department of Health’s Clinical Excellence
Queensland branch in the delivery of a range

of leadership programs lifting the capability of
frontline and middle and senior management and
clinicians to lead and manage people.

Workplace health and safety

Our Health, Safety and Wellbeing Management
System (HSWMS) was modified to align with the
Queensland Health system. The implementation
plan will also see Sunshine Coast Health safety
management system upgraded to the International
Standard 1SO 45001:2018 Occupational Health and
Safety Management Systems.

In response to the COVID-19 pandemic a dedicated
Workplace Health and Safety Plan was implemented
to support our workforce. This plan has been
continually updated to keep abreast with the ever-
changing environment. This included a Pandemic
Safe Workplace Assessment that was implemented
across 274 work areas and then reassessed after
six months.

The Safety and Wellbeing team has also developed
and released a Respiratory Protection Program
(RPP) that guides the process to ensure our staff
have adequate respiratory protection from the
COVID-19 virus. A significant aspect of the RPP is
the requirement to ensure all personnel who need,
or may need to, wear a P2/N95 respirator, have a
“fit test” conducted to ensure an adequate seal is
achieved whilst wearing the respirator. At 30 June
2021 more than 2000 staff had been successfully
fit tested with a zero per cent failure rate following
retests.

The Safety and Wellbeing Unit together with our
Union partners established across all Sunshine
Coast Health facilities a network of Health and
Safety Representative (HSR). All 45 elected HSRs
received five days training to become a qualified
Queensland Health and Safety Representative.
The HSRs support over 250 Work Area Safety
Practitioners (WASPs) ensuring that WHS issues
remaining unresolved are escalated for action.

The inaugural HSR Consultative Forum met with
27 HSRs attending. The Forum was developed for
HSRs to consider and disseminate relevant WHS
related information to their work groups, as well
as a platform for HSRs to promote and support a
positive and proactive safety culture.

Workforce inclusion and diversity

Our vision is to have a respectful and supportive
workplace that enables us to attract, retain and
develop a capable, diverse, and inclusive workforce
to the benefit of our patients and community. The
Diversity and Inclusion Strategy and Action Plan is
being developed from the ground up. This strategy
is a two-year plan to help us achieve our health
service and people goals. It provides a shared
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direction and commitment for Sunshine Coast
Health so we can work together to respect and value
our diverse workforce and build a more inclusive
workplace.

It comprises four key priorities and identifies the

actions we will take over the next two years:

e Communication and Engagement (internal and
external)

e Recruitment and Retention

® Line Manager support

e OQOrientation and training.

We have established a Diversity and Inclusion
Working Group, Networks for priority groups
(LGBTIQ+, Culturally and Linguistically Diverse
people and people with a disability). An intranet
site has been developed, diversity and inclusion
calendar of events are in place, and a number of
promotional activities are occurring. This work goes
hand-in-hand with the development of Sunshine
Coast Health’s health equity plan for consumers.

Grow research and education capability

The Sunshine Coast Health Institute Health
Symposium was successfully delivered on 18 March
2021, with more than 500 participants.

Significant work has been undertaken to develop a
clinical trials governance framework, appointment
of a research clinical monitor and a clinical trial
steering committee. Roll-out of Queensland led
National Health and Medical Research Council
project to increase opportunities for regional and
remote participation in clinical trials.

A framework for research support and governance
that enables greater participation in research within
Sunshine Coast Health has been developed. This
comprises a comprehensive suite of supporting
policies and procedures for researchers.
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Embrace technology for a digital future

In partnership with local GPs, the GP Smart
Referrals system has continued to be rolled out, and
this has resulted in an improvement in the quality
of referrals received by Sunshine Coast Health. The
majority of GPs in the region are now using this
system. Sunshine Caost Health will continue to roll
out the system to all local GPs.

Closing the Gap

Cultural Practice Program

There were 1022 staff who completed the face-to-
face Cultural Practice Program during the financial
year, an increase of 4.96 per cent from 56.96 per
centin 2019-2020 to 61.92 per centin 2020-2021.

Yarning Circles

Our Aboriginal and Torres Strait Islander employees
were invited to attend two Yarning Circles with the
Chief Executive and Executive Director People and
Culture. The purpose of the Yarning Circles is to
meet, listen and discuss the matters that interest
our Aboriginal and Torres Strait Islander employees
working within Sunshine Coast Health. Held every
six months the Yarning Circles also enable peer
support and network opportunities.

Aboriginal and Torres Strait Islander employees
The number of staff at Sunshine Coast Health
identifying as Aboriginal and/or Torres Strait
Islander is continuing to increase. To support this,
the development of a new Aboriginal and Torres
Strait Islander Workforce Strategy has progressed
following a successful Workshop with local
Aboriginal and Torres Strait Islander community,
Universities, TAFE, Education Queensland and
Community Employment providers. The workshop
with 38 community members was held in May

to discuss and develop strategies and actions

for attracting, recruiting and retaining Aboriginal
peoples and Torres Strait Islander peoples to
Sunshine Coast Health. Further consultation with
our employees is underway before the strategy is
taken back to the community for final feedback and
endorsement.



Table 5: Service standards

Sunshine Coast Hospital and Health Service zgazrgjl 2233;32[1
Effectiveness measures
Percentage of emergency department patients seen within recommended timeframes?
e Category 1 (within 2 minutes) 100% 100%
e Category 2 (within 10 minutes) 80% 74%
e  Category 3 (within 30 minutes) 75% 70%
e Category 4 (within 60 minutes) 70% 80%
e  (Category 5 (within 120 minutes) 70% 98%
Percentage of emergency department attendances who depart within 4 hours of their arrival in the
department? »80% 70%
Percentage of elective surgery patients treated within the clinically recommended times?
e Category 1 (30 days) »98% 82%
e Category 2 (90 days)’ 75%
e Category 3 (365 days)® 85%
Rate of healthcare associated Staphylococcus aureus (including MRSA) bloodstream (SAB) infec-
tions/10,000 acute public hospital patient days* 2 0.9
Rate of community mental health follow up within 1-7 days following discharge from an acute
mental health inpatient unit® »65% 73.2%
Proportion of re-admissions to acute psychiatric care within 28 days of discharge® 12% 10.7%
Percentage of specialist outpatients waiting within clinically recommended times’
e (Category 1 (30 days) 80% 57%
e Category 2 (90 days)® 56%
e (ategory 3 (365 days)® 85%
Percentage of specialist outpatients seen within clinically recommended times’®
e (Category 1 (30 days) 82% 84%
e (ategory 2 (90 days)® 56%
e (ategory 3 (365 days)® 62%
Median wait time for treatment in emergency departments (minutes)* 14
Median wait time for elective surgery treatment (days)? 50
Efficiency measure
Average cost per weighted activity unit for Activity Based Funding facilities® $5,370 | $5,433
Other measures
Number of elective surgery patients treated within clinically recommended times?
e (Category 1 (30 days) 3,156 3,663
e Category 2 (90 days)? 3,529
e (Category 3 (365 days)® = 2,450
Number of Telehealth outpatients service events'! 6,963 11,837
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Sunshine Coast Hospital and Health Service zgazrg':tl zgft?j 'azli
Total weighted activity units (WAU)*?
e Acute Inpatients 111,447 107,795
e  Qutpatients 23,962 23,530
e Sub-acute 9,078 8,821
e Emergency Department 23,845 24,476
e Mental Health 10,540 10,149
e Prevention and Primary Care 4,239 4,826
Ambulatory mental health service contact duration (hours)® ¥64,184 69,706
Staffing®? 6,122 6,344

1 | During the rapid response to the COVID-19 pandemic, facilities utilised existing systems to manage presentations at fever clinics. In some cases, the
management of these clinics was closely related to the management of the emergency department meaning that some fever clinic activity was
managed via the emergency department systems. As a result, the 2020-21 Actual includes some fever clinic activity.

2 | In preparation for COVID-19 and consistent with the National Cabinet decision, Queensland Health temporarily suspended non-urgent elective surgery
in 2019-20. This has impacted the treat in time performance and has continued to impact performance during 2020-21 as the system worked to reduce
the volume of patients waiting longer than clinically recommended.

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

4 | Staphylococcus aureus (including MRSA) bloodstream (SAB) infections Actual rate is based on data reported between 1 January 2020 and 31
December 2020.

5 | Mental Health measures reported as at 22 August 2021.

6 | Mental Health readmissions 2020-21 Actual is for the period 1 July 2020 to 31 May 2021.

7 | Waiting within clinically recommended time is a point in time performance report and was impacted by preparing for COVID-19 in 2019-20.

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

9 | As a result of preparing for COVID-19, the seen in time performance was impacted in 2019-20. This impact has continued throughout 2020-21 as the
system has worked to address provision of care to those patients waiting longer than clinically recommended.

10 | The 2020-21 Target varies from the published 2020-21 Service Delivery Statement due to a change in the WAU phase. All measures are reported in
QWAU Phase Q23. The variation in difference of Cost per WAU to target is a result of the additional costs of the COVID-19 pandemic. Data reported as at
23 August 2021.

11 | Telehealth data reported as at 23 August 2021.

12 | The 2020-21 Target varies from the published 2020-21 Service Delivery Statement due to a change in the WAU phase. All measures are reported in
QWAU Phase Q23. As HHSs have operational discretion to respond to service demands and deliver activity across services streams to meet the needs
of the community, variation to target can occur. Data reported as at 23 August 2021.

13 | Corporate FTEs are allocated across the service to which they relate. The department participates in a partnership arrangement in the delivery of its

services, whereby corporate FTEs are hosted by the department to work across multiple departments.
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Financial highlights

The health service reported total comprehensive income of $9.198 million for the year incorporating a net
revaluation increment of $30.480 million on land and buildings and an underlying operating deficit of

$21.282 million.

Table 6: Summary of Financial results for past two years:

Financial performance

2020-21
$°000

2019-20"
$°000

Operating income 1,355,175( 1,282,314
Operating expenditure (1,376,457) | (1,310,802
Operating result (21,282) (28,488)
Current assets 90,977 90,964
Non-current assets 1,888,949 | 1,954,380
Total assets 1,979,926 | 2,045,344
Current liabilities (170,040) [ (131,775)
Non-current liabilities (569,302) | (583,686)
Total liabilities (739,342) | (715,461)
Net assets (equity) 1,240,584 | 1,329,883

*The 2019-20 financial results have been restated to align with changes to Australian Accounting Standards

The operating result reflects higher than expected costs of delivering services during the year as a result
of significant increases in emergency demand across the health service, challenges in responding to the
COVID-19 pandemic, other operational cost increases. Demand management and the ongoing
commitment to efficiency and sustainability is continuing to address performance and enable the health
service to transition to long term financial sustainability.
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Financial performance

Total Income

Total income for 2020-2021 was $1.355 billion, an increase of $72.9 million or 5.7 per cent (2019-2020:
$1.282 billion). The increase mainly relates to additional activity purchased by the Department of Health
as part of the COVID-19 recovery, and $33.398 million (2019-20: $4.104 million) being received through
the COVID-19 National Partnership Agreement and the Department of Health Service Agreement toward
the costs of managing the COVID-19 response.

Total Expenses

Total expenses for 2020-2021 were $1.376 billion, up $65.7 million or five per cent (2019-2020: $1.311
billion). In addition to costs expended in delivering purchased activity, the health service incurred
additional expenditure in responding to the COVID-19 pandemic, predominantly in labour and
employment related costs, of which the majority were eligible for reimbursement.

Percentage of total expenses by expense category 2020-2021

The following shows the breakdown of total expenses with employee expenses being the largest
component:

e Employee expenses—64 per cent

e Supplies and services—23 per cent

e Depreciation and ammortisation—10 per cent
® |Interest—two per cent

e QOther—one per cent.

Anticipated Maintenance

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

Anticipated maintenance is defined as maintenance that is necessary to prevent the deterioration of an
asset or its function, but which has not been carried out. Some anticipated maintenance activities can be
postponed without immediately having a noticeable effect on the functionality of the building. All antici-
pated maintenance items are risk assessed to identify any potential impact on users and services and are
closely managed to ensure all facilities are safe. Anticipated maintenance items are identified through the
completion of triennial condition assessments, and the value and quantum of anticipated maintenance
will fluctuate in accordance with the assessment programs and completed maintenance works.

As of 30 June 2021, the health service had reported total anticipated maintenance of $18.0 million. The
health service has implemented a new condition assessment program for its major facilities which com-
menced in June 2021. The program outputs will inform long term maintenance plans and assist with priori-
tisation of works based on risk and linkage to critical service delivery.
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Financial position

Total assets

The health service’s total assets amount to $1.980
billion. Ninety-five per cent or $1.885 billion is
comprised of property, plant, and equipment. Total
assets decreased by $65.4 million in 2020-2021
predominantly reflecting a net reduction in
property, plant, and equipment attributed to
increased accumulated depreciation, offset by net
revaluation movements, changes in accounting
standards with regards to the way the Noosa
Hospital is accounted for, and new asset
acquisitions net of disposals.

Total equity

Total equity is at $1.241 billion which is a decrease
of $89.3 million from the prior year. This mainly
reflects a decrease in contributed equity offset by
anincrease in the 2020-2021 accumulated deficit
and increase in the asset revaluation surplus.

Future financial outlook

The health service is committed to providing better
health outcomes for its community through
redesign and innovation but also investment in its
people and infrastructure. Financial year 2021-
2022 will continue to be fiscally challenging for the
health service as we continue to respond to the
COVID-19 pandemic and implement strategies to
transition to long term financial stability.
Construction works on the $86.2 million
re-development of Nambour General Hospital
continues to progress and will provide additional
capacity and capability across the health service
and will be balanced with the ongoing focus on our
sustainable future.
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Glossary

Accessible Accessible healthcare is characterised by the ability of people to obtain appropriate healthcare
at the right place and right time, irrespective of income, cultural background or geography.
ABF Activity Based Funding:
A management tool with the potential to enhance public accountability and drive technical
efficiency in the delivery of health services by:
e capturing consistent and detailed information on hospital sector activity and accurately
measuring the costs of delivery
creating an explicit relationship between funds allocated and services provided
strengthening management’s focus on outputs, outcomes and quality
e encouraging clinicians and managers to identify variations in costs and practices so they
can be managed at a local level in the context of improving efficiency and effectiveness
e providing mechanisms to reward good practice and support quality initiatives.
ACHS Australian Council on Healthcare Standards
ACP Advanced Care Planning
Acute Having a short and relatively severe course.
Acute care Care in which the clinical intent or treatment goal is to:
e manage labour (obstetric)
e cureillness or provide definitive treatment of injury
e perform surgery
e relieve symptoms of illness or injury (excluding palliative care)
e reduce severity of anillness or injury
e protect against exacerbation and/or complication of an illness and/or injury
e that could threaten life or normal function
e perform diagnostic or therapeutic procedures.
Admission The process whereby a hospital accepts responsibility for a patient’s care and/or treatment.

It follows a clinical decision, based on specified criteria, that a patient requires same-day or
overnight care or treatment, which can occur in hospital and/or in the patient’s home (for
hospital-in-the-home patients).

Admitted patient

A patient who undergoes the formal admission process as an overnight-stay patient or
same-day patient.

Allied health staff

Professional staff who meet mandatory qualifications and regulatory requirements in the
following areas: audiology; clinical measurement sciences; dietetics and nutrition; exercise
physiology; leisure therapy; medical imaging; music therapy; nuclear medicine
technology; occupational therapy; orthoptics; pharmacy; physiotherapy; podiatry;
prosthetics and orthotics; psychology; radiation therapy; sonography; speech pathology
and social work.

Ambulatory care

The care provided to hospital patients who are not admitted to the hospital, such as
patients of emergency departments and outpatient clinics. Can also be used to refer to
care provided to patients of community-based (non-hospital) healthcare services.

Clinical governance

A framework by which health organisations are accountable for continuously improving
the quality of their services and safeguarding high standards of care by creating an
environment in which excellence in clinical care will flourish.

Clinical practice

Professional activity undertaken by health professionals to investigate patient symptoms
and prevent and/or manage illness, together with associated professional activities for
patient care.

31




Clinical workforce

Staff who are or who support health professionals working in clinical practice, have
healthcare specific knowledge / experience, and provide clinical services to health
consumers, either directly and/or indirectly, through services that have a direct impact
on clinical outcomes.

DAMA

Discharge against Medical Advice

DEM

Department of Emergency Medicine

Elective Surgery Categories

The category system ensures all patients who need surgery can be treated in order of
priority. There are three urgency categories, where 1 is most urgent and 3 is least urgent.

Category 1 — A condition that could worsen quickly to the point that it may become an
emergency. The patient should have surgery within 30 days of being added to the
waiting list.

Category 2 — A condition causing some pain, dysfunction or disability, but is not likely
to worsen quickly or become an emergency. The patient should have surgery within 90
days of being added to the waiting list.

Category 3 — A condition causing minimal or no pain, dysfunction or disability, which is
unlikely to worsen quickly and does not have the potential to become an emergency. The
patient should have surgery within 365 days of being added to the waiting list.

Emergency department

Time elapsed for each patient from presentation to the emergency department to the

waiting time start of services by the treating clinician. It is calculated by deducting the date and time
the patient presents from the date and time of the service event.

FTE Full-time Equivalent
Refers to full-time equivalent employees currently working in a position. Several part-time and
casual employees may add up to one FTE.

FY Financial year

GP General Practitioner

GPLO General Practitioner Liaison Officer

Health outcome

Change in the health of an individual, group of people or population attributable to an
intervention or series of interventions.

HSCE Health Service Chief Executive

Hospital Healthcare facility established under Commonwealth, state or territory legislation as a hospital
or a free-standing day-procedure unit and authorised to provide treatment and/or care to
patients.

HHB Hospital and Health Board

HHS Hospital and Health Service

HITH Hospital-in-the-home

Inpatient A patient who is admitted to hospital for treatment or care.

Long wait A ‘long wait’ elective surgery patient is one who has waited longer than the clinically
recommended time for their surgery, according to the clinical urgency category assigned. That
is, more than 30 days for a category 1 patient, more than 90 days for a category 2 patient and
more than 365 days for a category 3 patient.

KPI Key Performance Indicator
A measure that provides an indication of progress towards achieving the organisation’s
objectives. It usually has targets that define the level of performance expected against the
performance indicator.

Separation The process by which an episode of care for an admitted patient ceases.

32




Statutory body A non-departmental government body, established under an Act of Parliament

Sunshine Coast Health / Sunshine Coast Hospital and Health Service

SCHHS

Sustainable A health system that provides infrastructure, including workforce, facilities and
equipment, and is innovative and responsive to emerging needs, including research and
monitoring within available resources.

Telehealth Delivery of health-related services and information via telecommunication technologies and
information technology.

WAU Weighted Activity Unit
A measure of the health service activity expressed as a common unit. It provides a way of
comparing and valuing each public hospital service, by weighting it for its clinical complexity.

WorkCover WorkCover provides workers compensation insurance for employers, compensating and
helping workers with their work-related injuries

YTD Year-to-date
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Compliance checklist

Summary of requirement

Letter of
compliance

Accessibility

General
information

Non-financial
performance

Financial
performance

Governance —
management and
structure

Governance - risk
managementand
accountability

34

A letter of compliance from the accountable officer or

statutory body to the relevant Minister/s

Table of contents

Glossary
Public availability

Interpreter service statement

Copyright notice

Information Licensing

Introductory Information

Government’s objectives for the community and
whole-of-government plans/specific initiatives

Agency objectives and performance indicators
Agency service areas and service standards

Summary of financial performance

Organisational structure
Executive management

Government bodies (statutory bodies and other
entities)

Public Sector Ethics

Human Rights

Queensland public service values
Risk management
Audit committee

Internal audit

External scrutiny

Basis for requirement

ARRs — section 7

ARRs — section 9.1

ARRs — section 9.2

Queensland Government
Language Services Policy

ARRs — section 9.3
CopyrightAct 1968

ARRs — section 9.4

QGEA - Information Licensing

ARRs — section 9.5
ARRs — section 10

ARRs — section 11.1

ARRs — section 11.2
ARRs — section 11.3

ARRs — section 12.1

ARRs — section 13.1
ARRs — section 13.2

ARRs — section 13.3

Public Sector Ethics Act 1994

ARRs — section 13.4
Human Rights Act 2019

ARRs — section 13.5
ARRs — section 13.6

ARRs — section 14.1
ARRs — section 14.2
ARRs — section 14.3

ARRs — section 14.4

Annual report
reference

3

4

7,23-27
26-27
28

19
17
12

22

22

20
15
21
21



Summary of requirement

¢ Information systems and recordkeeping

o Information Security attestation

Governance e Strategic workforce planning and performance
—~human .
resources e Early retirement, redundancy and retrenchment
Open Data e Statement advising publication of information

e Consultancies

e Overseas travel

e Queensland Language Services Policy
Financial e Certification of financial statements
statements

e Independent Auditor’s Report

FAA Financial Accountability Act 2009
FPMS Financial and Performance Management Standard 2019

ARRs  Annual report requirements for Queensland Government agencies

Basis for requirement

ARRs — section 14.5
ARRs — section 14.6

ARRs — section 15.1

Directive No.04/18 Early Retirement,
Redundancy andRetrenchment

ARRs - section 15.2
ARRs - section 16
ARRs - section 33.1
ARRs — section 33.2
ARRs - section 33.3
FAA - section 62

FPMS — sections 38, 39 and 46ARRs —
section 17.1

FAA — section 62 FPMS —

section 46 ARRs — section

17.2

Annual report
reference

21
2
20
20

2

https://data.qld.gov.au

Nil

https://data.qld.gov.au

43 (of
financial
statements)

44 (of
financial
statements)
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Sunshine Coast Hospital and Health Service

Notes to the financial statements
For the year ended 30 June 2021

G1 Key management personnel and remuneration expenses (continued)

(c) Board
Short term Post-employment
. 3 Total

Position Title monetary benefits benefits
Position Holder 2021 2020 2021 2020 2021 2020

$'000 $'000 $'000 $'000 $'000 $'000
Board Chair
Provide strategic leadership and guidance and effective oversight of management, operations and financial performance.
Ms Sabrina Walsh (Board member from 18/05/2020, appointed Chair 11/06/2021) 50 3 5 - 55 3
Dr Lorraine Ferguson AM (from 18/05/2016 to 17/05/2021) 81 89 I 8 88 97
Contract classification and appointment authority: Board Chair Hospital and Health Boards Act 2011 Section 25(1)(a)
Board Member
Provide strategic guidance and effective oversight of management, operations and financial performance.
Mr Peter Sullivan (Board member from 06/09/2012, Deputy Board Chair from 04/10/2019 to 17/05/2021) 48 54 5 5 53 59
Mr Brian Anker (from 18/05/2013) 51 51 5 5 56 56
Dr Edward Weaver (from 18/05/2020) 51 3 5 - 56 3
Mr Terrance Bell (from 18/05/2020) 48 3 5 - 53 3
Ms Anita Phillips (from 18/05/2017) 47 47 5 4 52 51
Emeritus Professor Birgit Lohmann (from 18/05/2019) a7 47 5 5 52 52
Ms Debra Blumel (from 18/05/2019) 47 47 5 5 52 52
Professor Julie-Anne Tarr (from 18/05/2016 to 17/05/2021) 43 47 4 4 47 51
Mr Bruce Cowley (from 18/05/2021) 5 - 1 - 6 -
Mr Rodney Cameron (from 11/06/2021) - - - -
Dr Mason Stevenson (from 01/07/2012 to 17/05/2020) - 46 - 4 - 50
Mr Cosmo Schuh (from 18/05/2013 to 17/05/2020) - 47 - 5 - 52
Mr Mark Raguse (from 18/05/2019 to 09/08/2019) - 7 - 1 - 8
Contract classification and appointment authority: Board Member Hospital and Health Boards Act 2011 Section 23(1)
Total 518 491 52 46 570 537

During the year, there were no reimbursements to Board members for out of pocket expenses (2019-20: Nil).
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Sunshine Coast Hospital and Health Service

Management Certificate
For the year ended 30 June 2021

These general purpose financial statements have been prepared pursuant to Section 62(1) of the Financial
Accountability Act 2009 (the Act), Section 39 of the Financial and Performance Management Standard 2019 and
other prescribed requirements. In accordance with Section 62(1)(b) of the Act we certify that in our opinion:

a)  the prescribed requirements for establishing and keeping the accounts have been complied with in
all material respects; and

b) the financial statements have been drawn up to present a true and fair view, in accordance with
prescribed accounting standards, of the transactions of Sunshine Coast Hospital and Health Service
for the financial year ended 30 June 2021 and of the financial position of the Sunshine Coast
Hospital and Health Service at the end of that year; and

We acknowledge responsibility under Section 7 and Section 11 of the Financial and Performance
Management Standard 2019 for the establishment and maintenance, in all material respects, of an
appropriate and effective system of internal controls and risk management processes with respect to financial

reporting throughout the reporting period.

Sabrina Walsh Exec MPA, Dr Mark Waters Andrew McDonald CA

M.App. Psych. ’ Interim Health Service Chief Acting Chief Finance Officer

Board Chair Executive Sunshine Coast Hospital and
Sunshine Coast Hospital and Health Service

Sunshine Coast Hospital and
Health Board

Dated D1 -O&r DA Dated 27-08-2) Dated 27 /o‘&/;zog,(

Health Service
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[ Queensland
® ® Audit Office

Better public services

INDEPENDENT AUDITOR’S REPORT
To the Board of Sunshine Coast Hospital and Health Service

Report on the audit of the financial report
Opinion

| have audited the accompanying financial report of Sunshine Coast Hospital and Health
Service.

In my opinion, the financial report:

a) gives a true and fair view of the entity's financial position as at 30 June 2021, and its
financial performance and cash flows for the year then ended

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

The financial report comprises the statement of financial position as at 30 June 2021, the
statement of comprehensive income, statement of changes in equity and statement of cash
flows for the year then ended, notes to the financial statements including summaries of
significant accounting policies and other explanatory information, and the management
certificate.

Basis for opinion

| conducted my audit in accordance with the Auditor-General Auditing Standards, which
incorporate the Australian Auditing Standards. My responsibilities under those standards are
further described in the Auditor’s Responsibilities for the Audit of the Financial Report section
of my report.

| am independent of the entity in accordance with the ethical requirements of the Accounting
Professional and Ethical Standards Board’s APES 110 Code of Ethics for Professional
Accountants (the Code) that are relevant to my audit of the financial report in Australia. | have
also fulfilled my other ethical responsibilities in accordance with the Code and the Auditor-
General Auditing Standards.

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

Key audit matters

Key audit matters are those matters that, in my professional judgement, were of most
significance in my audit of the financial report of the current period. | addressed these matters

in the context of my audit of the financial report as a whole, and in forming my opinion thereon,
and | do not provide a separate opinion on these matters.
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