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Letter of compliance

1 September 2026

The Honourable Tim Nicholls MP

Minister for Health and Ambulance Services
GPO Box 48

Brisbane QLD 4001

Dear Minister

I am pleased to submit for presentation to the Parliament the Annual Report
2025-2026 and financial statements for Children’s Health Queensland Hospital
and Health Service.

I certify that this annual report complies with:

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

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

A checklist outlining the annual reporting requirements is provided at page 104 of this
annual report.

Yours sincerely

Heather Watson
Chair
Children’s Health Queensland Hospital and Health Board
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Statement on Queensland Government objectives
for the community

Section 10 of the Financial Accountability Act
2009 (Qld) requires that the Government
prepares and tables in the Legislative Assembly
a statement of the government’s broad
objectives for the community.

The objectives for the community reflect the
Government’s vision for Queensland. They are:

Safety where you live
Health services when you need them

A better lifestyle through a stronger
economy

A plan for Queensland’s future

Children's Health Queensland contributes to
the Queensland Government’s objectives for
the community, in particular:

Health services when you need them

Backing our frontline services through
building our capacity and capability to
deliver world-class paediatric care,
research, advocacy and leadership.

Working with our statewide partners to
ensure all Queensland children and
young people can access world-class
healthcare no matter where they live.

A plan for Queensland’s future

Building Queensland by developing
integrated family and community hubs
that will deliver health services
differently and closer to home.

Honouring and embracing our rich and
ancient cultural history by co-designing
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our care for the next generations of
Aboriginal and Torres Strait Islander
children and providing culturally safe
and appropriate healthcare
environments.

e Protecting the environment through
our commitment to becoming a leader
in sustainable practices by delivering
economic, environmental and social
benefits for a healthier tomorrow.

Children's Health Queensland has an ethical,
social and economic responsibility to ensure
children receive the best possible startin life
and flourish as part of a healthy, vibrant society.
We are committed to improving the health

and wellbeing of children and young people,
particularly those from vulnerable communities
and families, by delivering quality front-line
services and building safe, caring and
connected communities.



Message from the Board Chair and Chief Executive

In 2025-2026, Children’s Health Queensland
continued to deliver on its promise to put
children and young people first. Through
exceptional care, innovation, research, and
partnership, we have advanced health equity,
enhanced access to services, and created
healthier futures for Queensland families.

Guided by our Strategic Plan 2024-2028, we
continued to progress our priorities to foster an
engaged workforce, support sustainable
futures, enhance access through networked
care, and build strong communities.

Engaged workforce

Our people are our greatest asset, and we
remain committed to fostering a culture where
every staff member feels valued, engaged and
empowered to deliver exceptional outcomes for
children, young people and their families.

By investing in professional development and
leadership capability, we are supporting our
people to grow their careers while fostering a
leadership mindset. Our Growing Great Leaders
program empowers leaders to perform at their
best and provide critical support to teams,
services, patients and families. The program
strengthens the skills and capabilities outlined
in the 2026 Children’s Health Queensland
Leadership Excellence Framework.

Thanks to our people, Children’s Health
Queensland achieved a 50 per cent participation
rate in the 2025 Working for Queensland
survey—up from 19 per cent in 2024—and an
employee engagement rate of 73 per cent.

This engagement rate was up from 68 per cent
in 2024, and 13 percentage points higher than
the Queensland Public Sector overall.

In 2025-2026, we continued our focus on
building a workforce that reflects the diverse
communities we serve. Eleven Aboriginal and
Torres Strait Islander cadets across allied health,
nursing and legal disciplines were supported
through our Footprints program. A further 12
people secured positions through our Aboriginal
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and Torres Strait Islander talent pool. These
initiatives are strengthening career pathways,
supporting talent development, and helping
grow and retain our Aboriginal and Torres
Strait Islander workforce.

We took a definitive step towards becoming a
more inclusive and equitable health service with
the launch of Children’s Health Queensland’s
first Disability Inclusion Action Plan 2025-2029.
This plan, developed in consultation with people
with lived experience of disability, outlines our
roadmap for improving accessibility across our
services and creating healthcare and working
environments that better meet the needs of all
patients, families, carers and employees.

Sustainable futures

Accelerating sustainable high-value care through
integration, innovation and transformation
remains a steadfast focus.

In 2025-2026, the Queensland Children’s
Hospital became the first paediatric hospital in
Australia to embed a new non-invasive
technology to assess the stomach function of
children with severe neuromuscular bowel
disorders or disabling gastrointestinal
symptoms. This technology reduces time to
diagnosis and diagnostic uncertainty, while
minimising the need for more invasive tests
that may require anaesthesia or radiation.

The quality of medical imaging for diagnosis
and treatment planning has also been enhanced
with a $6.8 million technology upgrade. This
investment included the installation Australia’s
first MINITOM Kids, a child-sized MRI simulator,
which allows children to become familiar with
the scan process through play

Our commitment to delivering environmentally
responsible, high-value, low-carbon healthcare
has been galvanised with the launch of our
Climate Risk and Environmental Sustainability
Targets Plan 2025-2029. The plan outlines the
actions we will take over the next four years to
reduce emissions, minimise waste, strengthen



climate resilience and embed sustainable
practices across our organisation.

Networked care

Children’s Health Queensland continued to
strengthen Queensland's statewide paediatric
and adolescent health system by building and
supporting networked models of care.

We improved access to the Ellen Barron Family
Centre's free, 24/7 virtual support service for
child feeding, sleep, behaviour or developmental
challenges by implementing a new referral
pathway to the Ellen Barron Family Centre via
the 13HEALTH phone service. The Virtual
Residential Parenting Program connects parents
and carers across Queensland, northern New
South Wales and the Northern Territory with
expert, tailored support within their home.

Guided by our second Aboriginal and Torres Strait
Islander Health Equity Strategy 2025-2028, we
deepened our partnerships to improve care
coordination and health outcomes for Aboriginal
and Torres Strait Islander children and young
people. In collaboration with the Institute for
Urban Indigenous Health, we launched a
Queensland-first information sharing
partnership, enabling healthcare professionals
to securely access key clinical information in

real time. This innovative approach supports
stronger collaboration with families and health
providers, helping to ensure children are well
prepared for treatment and receive coordinated
follow-up care in their communities.

Children’s Health Queensland has established
a 24/7 statewide clinical advisory service and
a statewide training program as the first
deliverables of the new Queensland Health
Child Sexual Abuse Service. This statewide
reform, being led by Children’s Health
Queensland expertise, aims to deliver
trauma-informed, streamlined, and timely
responses for children under 14 years
affected by sexual abuse.

Strong communities

We know that health outcomes are shaped long
before a child enters a hospital. By investing in
prevention, health promotion, early intervention,
and community partnerships, we are helping
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children and young people stay healthy and well
within their own communities.

As part of Children’s Health Queensland’s
contribution to the delivery of the Putting
Queensland Kids First program, we trained eight
hospital and health services in Sustained Health
Home Visiting delivery in 2025-2026. Sustained
health home visiting supports parents in their
own wellbeing and builds capacity to provide
safe, healthy home environments for their
child’s development. By 30 June 2026, we had
also implemented community hearing screening
services in Darling Downs, Gold Coast, Metro
North and Townsville hospital and health
services to increase access to screening and
diagnostic audiology services for children and
young people.

Our Connecting2u team expanded the reach
of the free text messaging service with
culturally tailored parenting advice and health
reminders for Maori and Pacific Island families.
Developed in partnership with Maori and
Pasifika communities, the new message suite
incorporates cultural knowledge, values, and
language to support families with timely
information on child development, nutrition,
bonding, health checks and vaccinations.
More than 27,000 Queensland parents and
caregivers have now signed up for the
Connecting2u service.

While all the achievements over the past year
are significant, they represent only a small part
of the difference our people and services make
every day in the lives of children, young people
and their families across Queensland. It is the
unwavering pursuit of excellence by our people,
the strength of our partnerships, and the trust
placed in us by the communities we serve that
continue to drive our success.

Together, we are strengthening our position

as a world-class paediatric health service—
delivering exceptional care today while shaping
a healthier future for Queensland's children
and the generations that follow.

Heather Watson
Board Chair

Frank Tracey
Health Service
Chief Executive



SECTION 1: ABOUT US

1.1 Strategic direction

The Children's Health Queensland Strategic Plan
2024-2028 describes our objectives, strategies
and key performance indicators. It helps
children, young people, families, staff, our
community, partners and all other stakeholders
understand our future direction.

Our four overarching strategic objectives are:
1. Engaged workforce

Deliver an inclusive environment where our
people are valued, safe and empowered to
make change.

2. Sustainable futures

Accelerate sustainable high-value care through
integration, innovation and transformation.

3. Networked care

Advance the statewide paediatric and adolescent
health system through partnership.

4. Strong communities

Support prevention, promotion and early
intervention that helps keep children and young
people healthy in their communities.

Our Health Service Chief Executive reports to
the Board regularly against the organisation’s
achievements towards these strategic goals.
Reporting includes the progress of principal
activities and reporting risks, challenges and
opportunities.

View the full strategic plan at:
www.childrens.health.qld.gov.au/about-
us/strategies-and-reports/strategic-plan-2024-2028
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Agency role and functions

Children’s Health Queensland Hospital

and Health Service (HHS) is an independent
statutory body, governed by the Children’s
Health Queensland Hospital and Health Board,
which is accountable to the community and
the Queensland Minister for Health and
Ambulance Services.

Established on 1 July 2012 under the Queensland
Government’s Hospital and Health Boards Act
2011, Children’s Health Queensland is
Queensland’s only statewide specialist hospital
and health service, responsible for the provision
of public paediatric health services.

Under the Hospital and Health Boards Act 2011,
the Queensland Department of Health is
responsible for the overall management of
the public health system including statewide
planning and monitoring the performance

of hospital and health services.

A formal service agreement is in place between
the Department of Health and Children’s Health
Queensland that identifies the healthcare,
teaching, research and other services that
Children’s Health Queensland will provide,
funding arrangements for those services, and
targets and performance indicators to ensure
outputs and outcomes are achieved.

This service agreement is negotiated annually
and available publicly at
www.publications.qld.gov.au/dataset/children-s-
health-queensland-hhs-service-agreements



1.2 Vision, purpose and values

Everything we do at Children’s Health
Queensland is guided by our vision, our
purpose and our values.

Our vision
Children and young people first.
Our purpose

Empowering generations through trusted
healthcare.

Our values

Respect

We listen to others.
Integrity

We do the right thing.
Care

We look after each other.

Imagination
We dream big.
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Queensland Public Service
values

Children’s Health Queensland’s core values of
Respect, Integrity, Care and Imagination work
in parallel with the five Queensland Public
Service values:

Customers first

¢ Know your customers
¢ Deliver what matters
* Make decisions with empathy

Ideas into action

¢ Challenge the norm and suggest solutions
e Encourage and embrace new ideas
* Work across boundaries

Unleash potential

e Expect greatness
* Lead and set clear expectations
* Seek, provide and act on feedback

Be courageous

¢ Own your actions, successes and mistakes
* Take calculated risks
 Act with transparency

Empower people

* Lead, empower and trust
* Play to everyone's strengths
* Develop yourself and those around you.



1.3 Priorities

In 2025-2026, we continued to maintain a
strong focus on establishing, strengthening,
integrating and evolving our healthcare
services in line with the four strategic priorities
of the Children’s Health Queensland Strategic Plan
2024-2028. These priorities are:

Engaged workforce

Proactively provide an environment where
physical health, psychological, and
cultural safety are paramount.

Invest in learning for leadership, digital
capability and experience design through
people, processes, and systems.

Build a diverse and inclusive workforce
which includes lived experience and

peer workforces.

Grow and retain the Aboriginal and
Torres Strait Islander workforce.

Develop and celebrate workforce talent.

Sustainable futures

Leverage technology to streamline and
simplify healthcare services.

Advance clinical excellence through
initiatives that drive transformative health
outcomes.

Actively eliminate racial discrimination and
institutional racism.

Lead internationally recognised research
and knowledge translation.

Deliver healthcare that promotes
sustainable development of the planet.
Integrate governance, operational
processes, and systems to improve
efficiency.

Networked care

Evolve and deliver statewide models that
transform continuity of care.

Scale and spread statewide paediatric and
adolescent capability through innovative
workforce models, registered training
pathways, and virtual opportunities.
Generate opportunities for networked
paediatric and adolescent services using
population-based health service insights.
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Utilise Aboriginal and Torres Strait Islander
specific population-based and social
determinants data to drive equitable
healthcare.

Build services that enable the capability

of children, adolescents, and young adults
to transition beyond Children’s Health
Queensland’s care.

Strong communities

Increase equitable access to person-
centred and inclusive healthcare for
diverse communities.

Develop and enhance partnerships

with Aboriginal and Torres Strait

Islander organisations.

Enable healthcare decision-making

and navigation through health

literacy initiatives.

Work in partnership with community

to co-design and deliver integrated
community-based services.

Promote the social, emotional, and cultural
wellbeing of all infants, children and young
people who use Children’s Health
Queensland hospital, community and
mental health services.

We continue to progress the operationalisation
of the Children’s Health Queensland Children’s
Health and Wellbeing Services Plan 2018-2028. The
document outlines our five key health service
directions for optimising the health

and wellbeing of children and young people:

Promote wellbeing and health equity
Improve health service design and
integration

Evolve service models

Deliver services closer to home
Pursue innovation.



1.4 Aboriginal and Torres Strait Islander health

Children’s Health Queensland is dedicated

to delivering culturally safe care for Aboriginal
and Torres Strait Islander children and young
people. Our continued commitment involves
co-designing services with Aboriginal and
Torres Strait Islander communities to better
meet the needs of the community.

By embedding culture and empowering the
voices of Aboriginal and Torres Strait Islander
consumers, workforce and communities, we
ensure that the care we offer is culturally safe,
respectful and upholds the cultural values of
Aboriginal and Torres Strait Islander peoples.

Children’s Health Queensland understands that
culture must be embedded in the services we
provide, not merely celebrated in the spaces
where we provide it. By enhancing the quality
of care, we contribute to the wellbeing and
cultural continuity of the whole community.

Our efforts are not only focused on improving
health outcomes but also having positive
impacts on the social determinants of health by
enabling young people to be healthy in
education, supporting healthy and vibrant
families, and empowering young people to live
free and safe lives.

Health equity strategy

Children’s Health Queensland released its
second Aboriginal and Torres Strait Islander
Health Equity Strategy in July 2025 and
associated implementation plan in May 2026.
The strategy is being implemented from 2025 to
2028. An impact report was released in
September 2025, which provided a snapshot of
the work completed under the first Health Equity
Strategy (2022-2025).

Strategic partnerships

Children’s Health Queensland continued to
strengthen its partnership with IUIH in 2025-
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2026 as a part of our ongoing commitment

to support culturally safe models of care,
reduce system barriers, and encourage shared
care and collaboration of services for
Aboriginal and Torres Strait Islander children
and young people in South East Queensland.

Together, we continued to deliver the Open
Doors Program, providing specialist care

to 277 Aboriginal and Torres Strait Islander
children and young people across 14 specialty
areas. The program saw a significant growth in
total attendance in 2025-2026 compared to
previous years’, with some of this growth
attributed to the introduction of text messaging
services to support engagement and remind
families about upcoming clinics. These clinics
continue to provide a culturally safe
environment with support from Aboriginal and
Torres Strait Islander health workers. Practical
barriers, such as transport and appointment
scheduling, are continually addressed.

Children’s Health Queensland strengthened its
partnership with Metro North Hospital and
Health Service in 2025-2026, holding two joint
community-based events on Brisbane’s
northside:

e Connecting the Journey: Growing Strong
Kids Health Equity

Almost 200 people attended this community
consultation event in March 2026 to share
their experiences and ideas to help shape
change needed to better support and meet
community need. Six yarning circles
identified the following key themes:

o Safer, stronger care pathways are
needed that are easy to understand and
culturally led.

o Earlier support is needed as social and
emotional wellbeing and mental health
needs are increasing.

o Recognising culture, identity and
Country are protective factors for
children’s health.



o Everyday pressures affect health and
families’ ability to access care

o Kindness, respect and compassion
matter- families want to be listened to
and respected.

o Racism harms families and children and
continues to be a serious barrier to
achieving health equity.

e Connecting the Journey: Growing Strong
Kids Health Equity Community Showcase

This event in May 2026, attended by about
177 people, provided an opportunity for
community to listen and learn about the
range of services and programs available to
them. Children Health Queensland
showcased services to the community,
including MobED and the School-Based
Youth Health Nurse program.

Workforce diversity

In 2025-2026, 2.15 per cent of employees
identified as Aboriginal and/or Torres Strait
Islander, representing an increase from the
previous year of 0.16 per cent.

Workforce diversity achievements in the
reporting period included:

e Twelve placements from the Aboriginal and
Torres Strait Islander talent pool.

¢ Eleven cadets were supported across allied
health, nursing and legal through the
Children’s Health Queensland’s Footprints
program.

e The Deadly Ears team facilitated 185 hours
of cultural capability training to 74 staff
across eight communities, supporting the
ongoing development of a culturally
capable workforce.

Service delivery

In 2025-2026, Children’s Health Queensland
continued to strengthen and expand its service
delivery programs for Aboriginal and Torres
Strait Island children and young people.
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The Deadly Ears program delivered
specialist ENT clinical and surgical services
to Aboriginal and Torres Strait Islander
children in 13 regional and remote
communities across Queensland. This
included the expansion of services into
two new communities - Charleville and St
George. The program also strengthened
integrated care by increasing access to
specialist nurses, Aboriginal and Torres
Strait Island health workers, audiologists,
speech pathologists and occupational
therapists.

Deadly Ears ENT specialists saw 749
children, with 78 receiving surgery, and
172 surgical procedures performed
through outreach services. A total of 989
clinical assessments were performed by a
nurse or Aboriginal or Torres Strait
Islander health practitioner. Additionally,
1,014 audiological assessments, 438
occupational therapy consultations and
388 speech pathology consultations were
conducted. Care was coordinated for 340
children via referrals to local and tertiary
services, while 187 telehealth sessions
supported continuity of care between
community visits.

Additionally, the program completed 188
community engagement activities with
local services, schools, early childhood
centres, councils and community
organisations. A further 32 education and
upskilling sessions were delivered to
strengthen local ear and hearing health
knowledge and referral pathways.

The Child and Youth Mental Health Service
received 1,285 referrals for Aboriginal and
Torres Strait Islander children and young
people, which resulted in 288 new service
episodes commencing and 691 referrals to
other services.

The Forensic Child Youth Mental Health
Service (CYMHS) provided critical mental
health and wellbeing support to more than
188 vulnerable children and young people.

The Indigenous Respiratory Outreach Care
(IROC) service delivered 17 clinics in 16



communities across Queensland, providing
face-to-face care for 560 children and
young people. There were strong
attendance rates, averaging 75-80 per cent
across all sites and 100 per cent attendance
at Doomadgee and Aurukun clinics in
November 2025. Telehealth services were
also provided between outreach clinics,
which supports ongoing clinical monitoring
and follow up.

The Children’s Health Queensland
Paediatric Palliative Care Service supported
30 families from across Queensland and
northern New South Wales who identified
as Aboriginal and or Torres Strait Islander.
Support through the First Nations Project
Officer and Aboriginal Health Worker
ensured care was culturally safe,
responsive, and aligned with each family’s
values, beliefs and preferences. Through
participation in statewide palliative care
forumes, site visits to regional and remote
areas, and strengthening networks of care
with other HHSs and community partners
(including engagement with elders), the
team continued to raise awareness of
paediatric palliative care of Aboriginal and
Torre Strait Islander children, young people
and their families.

The MOB ED team in the Queensland
Children’s Hospital supported 3,076
patients seeking treatment in the
emergency department. This included
1,827 children, young people and their
families who were seen by an Aboriginal
and Torres Strait Islander health worker
and a total of 1,249 follow-up clinical and
cultural telephone conversations with an
Aboriginal and Torres Strait Islander
clinical nurse.

The Transport to Treatment service began
operations in January 2026, providing a
dedicated airport-to-hospital transfer
service. This service supports regional

and remote families travelling to the
Queensland Children’s Hospital for medical
care, ensuring a seamless journey from
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arrival in Brisbane to hospital,
accommodation and transfers to local
services and essential amenities. Since
January 2026, the service has supported 39
families (98 family members), providing
culturally supportive transport from areas
including Mount Isa, Cairns, Rockhampton,
Palm Island, Townsville, Badu Island, Hope
Vale, Normanton and Darwin. This
program continues to provide a critical role
in ensuring families feel welcomed,
supported and connected, removing one of
the most common barries to accessing
services at the Queensland Children’s
Hospital.



1.5 Our hospital and community-based services

Children’s Health Queensland is dedicated
to caring for children and young people
from across Queensland and northern New
South Wales.

We deliver responsive, integrated, high-quality,
person-centred care through a network of
professionals, services and facilities,
incorporating:

¢ the Queensland Children’s Hospital

¢ Jacaranda Place

¢ Ellen Barron Family Centre

e Child and Youth Community Health Service

¢ Child and Youth Mental Health Service

* Yarrabilba Family and Community Place

¢ Dakabin Youth Hub

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

A recognised leader in paediatric healthcare,
education and research, we deliver a full range
of clinical services, tertiary and quaternary care,
and health promotion programs.

Our services are provided at the Queensland
Children’s Hospital and from community sites
in the Brisbane metropolitan area. We also
partner with the 15 other hospital and health
services in Queensland, as well as non-
government agencies, charities and other
healthcare providers, to ensure every child and
young person, regardless of where they live,
has access to the best-possible care,
coordinated services and support.

Our proven commitment to people,
partnerships, equity and innovation to provide
the best care for Queensland children and
young people is internationally recognised
through our Gold Certification for Excellence in

Person-Centred Care by Planetree International.

We are the only paediatric healthcare provider
in the world to currently hold Gold Certification
and the only Planetree-certified organisation

in Australia.

Our person-centred care approach considers
children, young people and their families as
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true partners in their care, and places individual
social, emotional, cultural, mental and

physical care needs at the heart of their
healthcare journey.

Queensland Children’s
Hospital

The Queensland Children’s Hospital in South
Brisbane is the major specialist paediatric
hospital for Queensland and northern New
South Wales and is a centre for teaching and
research. Categorised as a level six service
under the Clinical Services Capability Framework
for Public and Licensed Private Health Facilities
v3.2, 2014, the Queensland Children’s Hospital
is responsible for providing general paediatric
health services to children and young people in
the greater Brisbane metropolitan area, as well
as tertiary-level care for the state’s sickest and
most seriously injured children.

As part of our model of service delivery, we
work with Queensland and interstate partners
to coordinate, when safe and appropriate to
do so, the provision of care as close to home
as possible for a child and their family.

The Queensland Children’s Hospital also
delivers statewide paediatric speciality services,
covering areas including burns, rehabilitation,
cardiology and cardiac surgery, cerebral palsy,
cystic fibrosis, gastroenterology, oncology,
neurology and haemophilia care.

As part of our commitment to sharing
knowledge, Children’s Health Queensland
offers training in a broad range of clinical
specialities and provides undergraduate,
postgraduate and practitioner-level training
in paediatrics.

The Queensland Children’s Hospital also plays a
significant role in clinical research, undertaking
research programs with universities, industry
and other academic partners.



Concessional parking

To help families with the cost of parking in
the hospital precinct, we continue to exercise
the Queensland Children’s Hospital
Concessional Parking Policy developed in
alignment with the Queensland Health
Patient and Carer Car Parking Concessions
Standard. The policy offers discounted
parking of $12 per day or $100 for a monthly
pass (where applicable) to families who
either:

e are experiencing financial hardship

e attend the hospital two or more days per
week, or

e hold a Health Care Card and visit the
hospital for an inpatient admission or
outpatient appointment.

During the 2025-2026 period, 63,511
concessional parking tickets at a value

of $12 each were issued to families rather
than having to pay the casual parking rate of
$35. An average of 5,292 concessional
parking tickets were issued to families per
month, which represents a 17 per cent
increase on the average of 4,407 from 2024-
2025.

Child and Youth Community
Health Service

Our Child and Youth Community Health Service
unites a variety of primary health services and
specialist statewide programs dedicated to
helping children and their families lead
healthier lives.

Multidisciplinary teams of doctors, child

and youth health nurses, early intervention
clinicians, allied health professionals, Aboriginal
and Torres Strait Islander health workers,
multicultural health workers

and other health professionals deliver a
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comprehensive range of health promotion,
assessment, intervention and treatment
services across the continuum of care.

We provide access to community care for
almost 500,000 children across the Greater
Brisbane area from more than 80 sites,
including community health centres, hubs and
schools. The Child and Youth Community Health
Service also supports communities across the
state via outreach and statewide services such
as the Deadly Ears program, Pacifikai, the
Healthy Hearing program, and the Ellen Barron
Family Centre.

Child and Youth Mental
Health Service

Our Child and Youth Mental Health Service
provides comprehensive, collaborative,
consumer and family-centred care for infants,
children, young people and families in need
of specialised mental health treatment.

We aim to improve the mental health and
wellbeing of children and young people,
and their carer networks using a recovery-
focused model.

A high priority is placed on collaborative
care, consultation, consumer choices and
partnering with families and stakeholders
to achieve optimal outcomes.

We provide acute and tertiary-level mental
health services across the continuum for
children and young people at a range of
locations. Our services include acute inpatient
care at the Queensland Children’s Hospital,
sub-acute inpatient care for young people at
Jacaranda Place, day programs, community-
based care and treatment at clinics across the
greater Brisbane metropolitan area. In addition,
we deliver a range of specialist statewide
services such as forensic, eating disorders,
perinatal and infant mental health, and
telepsychiatry services.



1.6 Strategic risks, opportunities and challenges

Operating environment

Children’s Health Queensland’s complex
operating environment requires continuous
response and adaptation while balancing our
core delivery requirements. Our integrated
approach to planning and performance is
critical to supporting organisational effort that
delivers safe, equitable and person-centred
care within the fiscal environment. Each year,
Children’s Health Queensland undertakes a
comprehensive strategic review to understand
and surface risks and opportunities that direct
operational planning focus and action for the
next financial year. In 2025-2026, the following
key external trends and priorities have been
synthesized to maximise strategic impact.

Workforce resilience and capability

Sustaining workforce wellbeing and preventing
and managing compassion fatigue, burnout
and emotional exhaustion, remain central
challenges in healthcare systems globally. The
increasing presence of young healthcare
professionals is reshaping workforce
expectations, with greater emphasis on work-
life balance, flexibility and openness around
mental health. This shift represents an
important step toward building a more
sustainable workforce from within our services.

Despite this progress, rising service demand,
staff absenteeism and resource shortages
continue to strain healthcare systems. Health
professionals often face the dual challenge of
engaging meaningfully with consumers while
responding to urgent care needs. These
pressures are especially pronounced in regional
and remote communities, where longstanding
workforce gaps can increase reliance on acute
and tertiary services. Together, these factors
impact both the retention of experienced staff
and the attraction of new talent, perpetuating
workforce shortages and deepening
inequities in access to care.
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At the same time, rapid advancements in
technology and healthcare innovation are
transforming the skills required across the
workforce. Ongoing capability development in
the areas of digital health, artificial intelligence,
data management, ethics, and regulation is
critical to maintaining patient safety and the
delivery of high-quality care. Building capability
across all roles will be more essential in
fostering a resilient, adaptable workforce
equipped for the future.

Children’s Health Queensland will continue

to prioritise health workers” wellbeing and
engagement at work. Our Employee Experience
Plan 2024-2027, Staff Wellbeing and Mental
Health Strategy, and Aboriginal and Torres Strait
Islander Health Workforce Plan collectively
provide a clear roadmap to support and
respond to their evolving needs.

Responding to rising complexity, access
pressures and climate impacts

Children’s Health Queensland continues to
serve increasing numbers of children and
young people with complex and specialised
needs in the context of constrained budgets
and rising cost-of-living pressures, which are
creating additional barriers to care, particularly
for families in regional and remote
communities.

At the same time, climate change is continuing
to have a significant and compounding impact
upon our health systems. While Australia has
established strong policy commitments and
decarbonisation goals, gaps remain in
translating these into climate-resilient and
equitable health outcomes. Vulnerabilities are
particularly evident in remote communities
where environmental pressures intersect with
existing health and social inequities. Health
systems and workforces must continue to build
capability to respond to climate-related risks,
including through improved infrastructure,



community education, and more coordinated
adaptation efforts.

These intersecting challenges - rising demand,
financial constraints, workforce pressures and
climate impacts underscore the need for
continued transformation across the health
system. They also present an opportunity to
accelerate the shift towards more preventive,
value-based and sustainable models of care.
Children’s Health Queensland remains
committed to leading sustainable change to
ensure we deliver high-quality, equitable and
future-focused care for children, young people
and families.

Through our Sustainable Care Program, we
continue to progress targeted initiatives to
ensure we remain a high performing,

responsive and future-ready health service.

Transformation in digital health,
research and genomics

The convergence of artificial intelligence (AI),
genomics, research, and digital health is
reshaping Australia’s healthcare system,
enabling a shift towards more predictive,
personalised and consumer-centred care.
Advances in virtual care, wearable technologies
and data-driven decision-making are improving
connectivity, supporting care closer to home,
and creating opportunities for more culturally
safe and equitable service delivery.

Realising these benefits, however, depends on
strong system enablers. Interoperability,
cybersecurity, clinical accountability and robust
governance, particularly in relation to ethical Al
use and the prevention of algorithmic

bias which are essential to ensure innovation
translates into safe, inclusive and sustainable
outcomes. Building workforce capability,
including digital and Al literacy, will be critical to
support informed adoption and mitigate risks
such as misinformation and privacy breaches.

Australia’s research and innovation agenda is
reinforcing this transformation, with a growing
focus on consumer-led research, stronger
infrastructure and_ workforce capability, and
faster translation of evidence into practice.

Annual Report 2025-2026

Children’s Health Queensland Hospital and Health Service

National priorities emphasise improving
outcomes for priority populations, including
First Nations peoples, while advancing
emerging areas such as global health security,
environmental health, and Al-enabled digital
health. Continued investment in areas such as
predictive analytics, supercomputing and
precision medicine is positioning the health
system to respond to future challenges and
opportunities.

Genomics is increasingly becoming embedded
in mainstream care, particularly in areas such
as precision oncology, rare disease diagnostics
and pharmacogenomics. This shift is supported
by expanding clinical and bioinformatics
capability, alongside reforms to strengthen
secure, interoperable and culturally safe data
systems. Ensuring equitable access and
responsible use of genomic insights will require
ongoing investment in workforce capability,
public and clinician literacy, and robust ethical
and regulatory frameworks.

Children’s Health Queensland is actively
progressing this transformation through its
Digital and Data Strategy and implementation
plan, ensuring a coordinated approach to
innovation that maximises opportunity while
managing risk. This work will support a more
connected, responsive and future-ready health
service, delivering better outcomes for children,
young people and families.

Diversity and inclusion in care

Despite progress in areas such as antenatal
care, child health checks and culturally safe
models of care, significant inequities persist
across Australia’s paediatric system. These
disparities are most pronounced in rural,
remote and diverse communities, and are
further compounded by gaps in mental health
access and workforce capacity. Addressing
these challenges will require sustained
investment in community-led, culturally safe
and place-based models of care, alongside
integrated system reforms to improve access,
equity and outcomes for all children and young
people.



In rural and remote communities, the
expansion of hybrid and virtual care is
improving access; however, workforce
shortages, funding constraints and
infrastructure gaps continue to constrain
service delivery compared to larger
metropolitan areas. Strengthening networked
models of care, investing in rural training and
workforce retention, improving digital
connectivity, and expanding mobile and locally
delivered diagnostics will be critical to
rebuilding sustainable local capability.

For First Nations children and families,
community-led and culturally safe models are
delivering improved access and better
alignment with cultural and environmental
determinants of health. Sustaining and scaling
this impact will require strong place-based
governance, digital inclusion, and ongoing
investment in a culturally capable workforce.

For LGBTQIA+ young people, evolving policy
settings, including Queensland’s independent
review of gender services and the National
Health and Medical Research Council’s ongoing
work on clinical practice guidelines, are
strengthening access to inclusive, evidence-
based care. Continued focus is needed on youth
mental health supports, culturally safe service
delivery, workforce training, and partnerships
with community-controlled organisations.

For children and young people with disability,
the NDIS reform agenda presents a significant
shift in the landscape which will impact the
interface between disability and healthcare
services. Mental health remains a critical
priority, with around one in seven children
experiencing a mental health disorder, most
commonly attention-deficit/hyperactivity
disorder or anxiety. Reducing wait times and
improving outcomes will require a stronger
focus on early intervention and expanded
workforce capacity.

Together, these priorities underscore the need
for a more inclusive, equitable and coordinated
system of care - one that recognises the diverse
needs of children and young people and
ensures all families can access safe, high-quality
and culturally appropriate services.
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Children’s Health Queensland is prioritising an
intersectional approach to addressing health
inequities and is committed to improving equity
in health outcomes and remove systemic
discrimination and barriers to access care from
paediatric priority populations.

Strategic opportunities and
challenges

The opportunities and challenges outlined
below reflect the trends Children’s Health
Queensland has identified for the medium to
long term. Our ability to leverage future
opportunities and mitigate risks is vital to
achieving our strategic objectives.

Our opportunities

e Empowering our people and equipping
them for the future

e Transforming healthcare through
digital, research and personalised
medicine

¢ Funding models that incentivise high
value and sustainable care

e Investing in child safe, culturally safe,
community co-designed care

¢ Investing in capacity, infrastructure and
advocacy for paediatric planning
statewide

Our challenges

e Nurturing a sustainable and distributed
workforce which strengthens paediatric
capability

e Keeping up with the pace of emerging
technology

e Rising demand, complexity and budget
constraints

e Prevalence of cyber security disruption

e Equitable access to paediatric
healthcare in rural, remote and diverse
communities

e Co-creating reliable specialist paediatric
care for Queenslanders.



SECTION 2: GOVERNANCE

2.1 Our people

Board members

Heather Watson Chair

Commenced: 18/05/2018

Appointed Chair: 01/04/2024

Current term: 01/04/2024 to 31/03/2028
Heather brings more than 30 years' legal
and governance experience with specialist
expertise in the charitable and non-profit
sectors. She has been a partner in legal
practices in both regional and metropolitan
contexts in Queensland. Heather’s non-
executive director and industry experience
includes aged care, health and community
services, infrastructure in transport and
housing, and Indigenous communities.

William Fellowes Deputy Chair
Commenced: 18/05/2021

Appointed Deputy Chair: 26/09/2024

Reappointed: 01/04/2026

Current term: 01/04/2026 to 31/03/2030

Will is an experienced non-executive director
with a finance, consulting and assurance
background. After working in finance and
commercial leadership roles globally and
around Australia, Will is now based in
Western Queensland with his young family and
sits on numerous Boards and advisory
committees with for-purpose organisations
including RACQ, Opera Queensland, and Royal
Flying Doctor Service (Queensland). Will is a
Chartered Accountant and a graduate of the
Australian Institute of Company Directors.

Cheryl Herbert
Commenced: 26/06/2015
Current term: 01/04/2024 to 31/03/2028

Cheryl has more than 20 years’ experience as
a chief executive officer and leader within
not-for-profit and government health and
regulatory organisations. A trained midwife
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and nurse, she is a fellow of the Australian
College of Nursing and the Australian Institute
of Company Directors, a board member

of Lives Lived Well Pty Ltd and a Director of
Australian Regional and Remote Community
Services Pty Ltd and UnitingCare Qld. Cheryl
was the founding Chief Executive Officer of the
Health Quality and Complaints Commission
from 2006 and served as the Chief Executive
Officer of Anglicare (formerly St Luke’s

Nursing Service) for 10 years. Cheryl represents
Children’s Health Queensland on the Children’s
Hospital Foundation Queensland Board.

Inmaculada Beaumont

Commenced: 01/04/2024

Current term: 01/04/2024 to 31/03/2028

Inma is an experienced company director,
qualified accountant and stakeholder
engagement professional. She has senior
executive experience in the health, research,
education, energy and banking sectors. Inma
is also involved with various not-for-profit
organisations focusing on disability, gender
equality and health.

Associate Professor Martin Byrne
Commenced: 10/06/2021

Current term: 01/04/2024 to 31/03/2028

Martin is a well-respected general practitioner,
rural generalist and medical administrator with
more than 20 years’ experience working in rural
and remote health settings in both

the public and private sector. Martin is currently
working as a rural GP in Nanango and as a rural
generalist for Queensland Country Practice. He
is an Associate Professor with Griffith University
where he serves as Medical Educator and
Examiner and holds senior roles with The
University of Queensland and University of
Southern Queensland. Martin has previously
served in executive roles for South West and
Darling Downs Hospital and Health Services.



Suzanne Cadigan

Commenced: 18/05/2019

Reappointed: 1/04/2026

Current term: 01/04/2026 to 31/03/2030

Suzanne has vast experience as a registered
nurse in both the public and private health
sectors, working in a range of clinical, education
and leadership roles in critical care, surgical,
paediatric and emergency nursing. Suzanne
currently serves on the Clinical Advisory
Committee, Australian Commission on Safety
and Quality in Health Care. She is also a
member of The Queensland Plan Ambassadors
Council which fosters community engagement
and shared responsibility for achieving the
long-term vision of The Queensland Plan.

Professor Simon Denny

Commenced: 10/06/2021

Current term: 01/04/2024 to 31/03/2028

Simon is a paediatrician, and adolescent and
young adult physician currently working as
Director of the Mater Young Adult Health
Centre in South Brisbane. Prior to this, he
served as an Associate Professor in the
Department of Paediatrics, Child and Youth
Health at the University of Auckland. Simon
has worked with adolescents and young
adults for more than 20 years in Australia,
New Zealand and the United States, gaining
expertise in a range of health conditions
affecting adolescents and young adults
including complex medical concerns, and drug,
alcohol and mental health concerns. He is
widely published internationally in the field of
adolescent health and wellbeing.

Meredith Staib

Commenced: 18/05/2020

Reappointed: 01/04/2026

Current term: 1/04/2026 to 31/03/2030

Meredith has more than 20 years' clinical and
commercial experience in the public, private
and community sectors. With a background in
hospital and healthcare management, and
global medical assistance, she is currently Chief
Executive Officer of the Royal Flying Doctor
Service (Queensland Section), one of the largest
and most comprehensive aeromedical
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operations in the world. Meredith is a member
of the Australian Institute of Company Directors
and has previously held international director
and board positions. She holds a master’s
degree in health management and is an
Adjunct Professor at the QUT School of

Nursing and Allied Health.

Brian Wyborn

Commenced: 01/04/2026

Current term: 01/04/2026 to 31/03/2030

Brian is a proud Torres Strait Islander and
Papua New Guinean man committed to
improving outcomes for Aboriginal and Torres
Strait Islander peoples. He brings more
than 15 years’ experience in investments,
governance, and strategic leadership, with
a career spanning both public and private
sector. He currently serves as the Chief
Investment Officer at Aboriginal Investment
NT, a corporate Commonwealth entity
dedicated to driving economic self-
determination and building long-term,
intergenerational wealth for Aboriginal
communities.

Bronwyn Thompson

Commenced: 01/04/2026

Current term: 01/04/2026 to 31/03/2030

Bronwyn is the current Director of Physiotherapy
at Children’s Health Queensland and a senior
lecturer at The University of Queensland.

She is also a three-time Olympian in long jump
having competed in Sydney 2000, Athens

2004 and Beijing 2008. Bronwyn draws on her
experiences as an elite athlete and a paediatric
physiotherapist to ensure children have the best
chance of reaching their full potential.

Karina Hogan

Commenced: 18/05/2019

Ended: 31/03/2026

Karina is a proud Aboriginal and South Sea
Islander woman, born in Mugandjin (Brisbane)
with ancestral ties to Northern New South
Wales. Raised in Logan, she grew up in a
vibrant and diverse First Nations and
multicultural community, shaping her lifelong
commitment to social justice, culture and
community-led change.



Our committees

Health Service Executive Committee

Membership: Will Fellowes (Chair), Suzanne
Cadigan, Heather Watson, Inma Beaumont,
Martin Byrne, Simon Denny, and Meredith Staib.

The Health Service Executive Committee
supports the Board with its governance
responsibilities and makes recommendations
to the Board by overseeing select strategic
issues, strategic planning and stakeholder
engagement strategies of the Hospital and
Health Service.

Additional responsibilities include supporting
the Board with performance arrangements and
succession planning for the Health Service Chief
Executive and select workforce and culture
strategies.

Safety and Quality Committee

Membership: Suzanne Cadigan (Chair), Cheryl
Herbert, Martin Byrne, Simon Denny, Bronwyn
Thompson (from 1 April 2026), and

Karina Hogan (to 31 March 2026).

The Safety and Quality Committee makes
recommendations to the Board by overseeing
quality and safety, including compliance with
state and national standards, provision of
person-centred care, service accreditation
preparedness, periodic industry review
outcomes and critical incidents of
concern/interest to the Board and workplace
health, safety and wellbeing practices.

Audit and Risk Committee

Membership: Inma Beaumont (Chair), Will
Fellowes, Meredith Staib, Suzanne Cadigan,
Heather Watson (from 1 April 2026), and Brian
Wyborn (from 1 April 2026).

The Audit and Risk Committee provides
independent assurance and oversight to the
Chief Executive and the Board on risk, internal
control and compliance frameworks, and
external accountability responsibilities as
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prescribed in the Financial Accountability Act
2009, Auditor-General Act 2009, Financial
Accountability Regulation 2019 and Financial and
Performance Management Standard 2019.

Finance and Performance Committee

Membership: Martin Byrne (Chair), Meredith Staib,
Will Fellowes, Inma Beaumont, Bronwyn
Thompson (from 1 April 2026), and Karina

Hogan (to 31 March 2026).

The Finance and Performance Committee
supports and makes recommendations to

the Board by overseeing the financial position,
performance and resource planning strategies
of the Hospital and Health Service in
accordance with the Financial Accountability
Act 20009.

Research and Education Committee

Membership: Simon Denny (Chair), Heather
Watson, Cheryl Herbert, Brian Wyborn (from 1
April 2026), and Suzanne Cadigan (from 1 April
2026). External Members: Professor Craig Munns
(to 4 December 2025) and Lyndsey Rice (to 4
December 2025).

The Research and Education Committee
provides oversight and recommends strategies
to the Board in relation to building long-term
collaborations in research and enhanced clinical
service delivery founded on sustainable and
trusting partnerships. The remit of the
committee also includes oversight of strategy
development in clinical and health service
education, training, and learning and
development.

New appointments (effective 1 April 2026)
Brian Wyborn.

Bronwyn Thompson.

Appointments ending

Karina Hogan concluded her appointment
on 31 March 2026.



Meetings

Board meetings were held on the following

dates:

2025 2026
3 July 2025 5 February 2026
7 August 2025 5 March 2026
21 August 2025 27 March
(extraordinary) (extraordinary)
4 September 2025 7 May 2026
2 October 2025 4 June 2026

6 November 2025

4 December 2025
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Table 1: Children’s Health Queensland Hospital and Health Board

Act or
instrument

Functions

Hospital and Health Boards Act 2011 and Hospital and Health Boards Regulation 2012.

e Oversee Children’s Health Queensland Hospital and Health Service, including control
and accountability systems.
e Provide input and final approval of executive development of organisational strategy
and performance objectives, including agreeing the terms of the Service Agreement
with the Chief Executive (Director-General) of Queensland Health.
e Review, ratify and monitor systems of risk management and internal control, and
legal compliance.
e Monitor the Health Service Chief Executive’s performance (including appointment
and termination decisions) and implementation of the strategic plan.
e Approve and monitor the progress of minor capital expenditure, capital management,

and acquisitions and divestitures.

s Approve and monitor the annual budget, financial and other statutory reporting.

Achievements

Children’s Health Queensland’s achievements are outlined in Section 3 of this annual report.

Financial
reporting

The general purpose financial statements of Children’s Health Queensland are prepared
pursuant to Section 62 (1) of the Financial Accountability Act 2009, relevant sections of the
Financial and Performance Management Standard 2019 and other prescribed requirements.

*Remuneration: As approved by the Governor in Council, Board Member annual fees are $75,000 for Board Chair,
and $40,000 for Deputy Chair and Members. Committee annual fees are $4,000 per Committee for Committee

Chair and $3,000 per Committee for Committee Members.
**Board total remuneration expenses are disclosed in Section G of the Notes to the Financial Statements.

March 2026)

Position Meetings/sessions Approved Approved Actual fees
attendance annual fee committee fees received**
Chair Heather Watson 11 Board / 16 Committee $75,000 $9,000 $81,413
Deputy Chair William Fellowes 10 Board / 12 Committee $40,000 $10,000 $49,829
Member Cheryl Herbert 11 Board / 7 Committee $40,000 $6,000 $45,843
Member Inmaculada 11 Board / 13 Committee $40,000 $10,000 $49,829
Beaumont
Member Associate Professor 10 Board / 11 Committee $40,000 $10,000 $50,021
Martin Byrne
Member Suzanne Cadigan 11 Board / 13 Committee $40,000 $13,000 $50,519
Member Professor Simon 10 Board / 10 Committee $40,000 $10,000 $49,829
Denny
Member Meredith Staib 9 Board / 12 Committee $40,000 $9,000 $48,832
Member Brian Wyborn 1 Board / 1 Committee $40,000 $6,000 $10,579
Member Bronwyn Thompson 2 Board / 3 Committee $40,000 $6,000 $10,579
Member (to 31 Karina Hogan 7 Board / 4 Committee $40,000 $9,000 $36,145

No.

scheduled meetings

Total out of pocket expenses

11 Board / 22 Committee

$3,701.84
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Executive Leadership Team

Adjunct Professor Frank Tracey
Health Service Chief Executive

Frank has more than 40 years’ experience
working in health systems, including executive
roles in large health organisations, private and
non-government sectors, and in tertiary
education. He has a clinical background in
nursing and holds advanced qualifications in
leadership development, health management
and governance. His strong executive
management and leadership skills complement
his extensive experience in health
commissioning and service provision in clinical
and community settings. Frank has an applied
interest in population health planning and
translational health research. While working in
both government and non-government roles he
has focused on delivering sustainable health
strategies that serve the best interests of
consumers, health professionals, the broader
health and social care system, and the
community.

Alan Fletcher
Executive Director Corporate Services
and Chief Finance Officer

Alan is a highly experienced healthcare leader
responsible for Children’s Health Queensland’s
financial strategy, performance and
governance; procurement, contracts and supply
chain management; capital asset and
infrastructure strategy, lifecycle planning and
maintenance compliance; climate risk and
environmental sustainability strategy, planning
and response; and corporate governance,
assurance frameworks and internal audit
function. He is a member of CPA Australia and
has more than 28 years’ financial leadership
and management within the public health
sector with extensive knowledge and
experience in financial management,

business leadership and corporate strategy.
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Associate Professor Steven McTaggart
Executive Director Medical Services

Steven was appointed Executive Director
Medical Services for Children’s Health
Queensland in May 2021, having previously
been the Divisional Director of Medicine since
2014. He has also worked as a paediatric
nephrologist for 20 years and continues with
some limited clinical practice, providing care to
children with kidney disease and their families.
Steven is passionate about person-centred care,
patient safety and quality, and clinical
excellence, and is the Paediatric Medical Lead,
Patient Safety and Quality at Clinical Excellence
Queensland. His leadership is pivotal to
supporting the workforce to deliver continuous
improvement in patient care by embedding
best practice and encouraging innovation in
clinical care, education and research.

Adjunct Professor Callan Battley
Executive Director Nursing Services
(Until 25/01/2026)

Callan is a highly respected executive nurse
leader who is passionate about the healthcare
and wellbeing of children and young people
with a particular interest in equity. He holds
conjoint roles working in partnership with
multiple universities to develop a paediatric and
young person nursing workforce for the future
and is actively involved as an investigator in

a number of research projects that seek to
improve outcomes and reduce harm to children
and young people. He has a strong track record
of leading transformation across multiple large
health services that deliver improvement and
high performance and is actively involved in
children’s health and wellbeing in rural and
remote Queensland through volunteer work.

Ruth McCaffery

Acting Executive Director Nursing Services
(Commenced 12/01/2026)

Ruth has 35 years of paediatric nursing
experience. She has held senior nursing roles in
education and workforce planning. Her clinical
background as a paediatric intensive care nurse
and extracorporeal life support (ECLS)



specialist, teaching as a nurse educator and in
quality and patient safety as the principal
project officer in the launch of the Queensland
Children’s Early warning Tool (CEWT), have
embedded the fundamental belief that
interprofessional, clinical, health care education
is fundamental in the provision of high-quality
care and assuring patient safety. Her
professional focus continues into supporting
the development of models of care and
expanding interprofessional learning
opportunities, utilising the latest modalities as
an advocate for learning needs across all
professional streams. Ruth supports the work
of the Australian Nursing and Midwifery
Accreditation Council and the Prevocational
Medical Accreditation Queensland as a member
of their accreditation team. Ruth holds post-
graduate qualifications in nursing, teaching,
and research.

Associate Professor Leanne

Johnston
Executive Director Allied Health

Leanne is an advanced clinical paediatric
physiotherapist with 30 years’ experience
across clinical, research, management and
education roles. Leanne is passionate about
improving healthcare quality and reducing
health inequality and has dedicated her career
to providing high-quality person-centred care
and support for children and their families.
Leanne has held executive roles across multiple
sectors, including Head of Physiotherapy for
The University of Queensland, and Allied Health
and Research Manager for the Cerebral Palsy
League of Queensland. Leanne also served as a
founding Board Member for Children's Health
Queensland from 2012 to 2019.

Brendan Hoad

Chief Operating Officer
(Acting 23/06/2025 to 04/01/2026.
Appointed 05/01/2026)

Brendan is a dedicated, long-standing member
of the Children’s Health Queensland leadership
team, bringing more than two decades of

experience in Queensland Health. An operating
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theatre nurse by background, Brendan has
been part of the Queensland Children’s
Hospital since its inception and previously
served at the Royal Children’s Hospital.
Throughout his career, Brendan has held
several senior leadership roles within the
Division of Surgery. From 2019 to 2025, he was
the Divisional Director for Surgery, where he
played a pivotal role in advancing safe, high-
quality surgical care for children and young
people across Queensland. Brendan is widely
recognised for his deep understanding of
clinical systems and processes, which are
essential to the delivery of safe, effective, and
integrated paediatric hospital and community-
based services.

Adrian Clutterbuck
Executive Director
Strategy and Transformation

Adrian has a passion for developing people and
teams and has been with Children’s Health
Queensland since 2017. Adrian has extensive
experience leading and delivering strategy and
transformation work across health systems
internationally. As a director in a top tier
management consultancy company, he has
delivered operational efficiency and large-scale
reconfiguration and transformation work
across the United Kingdom and Australian
health systems. A physiotherapist by training,
Adrian has held clinical leadership roles in
community services as well as business
development roles in a multinational
pharmaceutical company.

Angela Young
Executive Director Aboriginal and Torres
Strait Islander Engagement (Until 28/09/2025)

Angela is a Kullalli/Koa woman who brings

a wealth of experience to Children’s Health
Queensland. Prior to her appointment, Angela
was the General Manager, Policy and Research
for the Queensland Aboriginal and Islander
Health Council where she was a strong
advocate for the health advancement of
Aboriginal and Torres Strait Islander peoples.
Angela has a passion for justice and holds a
Bachelor of Laws. She commenced her career



as a government lawyer and has held senior
roles in the areas of Aboriginal and Torres Strait
Islander wellbeing, employment and education.

Dennis Conlon

Acting Executive Director Aboriginal and
Torres Strait Islander Engagement
(Acting 22/10/2025 to 20/04/2026)

Dennis is a proud Kullalli, Koa and Wakka
Wakka man and a senior health leader with
extensive experience in Aboriginal and Torres
Strait Islander health, public health systems,
and strategic service delivery. He has led
complex, multi-stakeholder initiatives across
government and health services, with a strong
focus on governance, accountability, and
culturally safe practice. Dennis brings expertise
in program design, workforce development,
funding and sponsorship governance, and
policy implementation, translating strategic
priorities into measurable outcomes. He is
recognised for building effective partnerships
with clinicians, executives, community-
controlled organisations, and industry.

Jessica Oostenbroek

Executive Director Aboriginal and Torres
Strait Islander Engagement

(Commenced 20/10/2025, seconded to
Queensland Health from 29/09/2025

to 29/03/2026)

Jessica is a proud descendant of the Yuggera
peoples of South East Queensland. She has
previously served as Queensland’s Acting Chief
First Nations Health Officer and as a Senior
Director in the Department of Health’s First
Nations Health Office, leading statewide policy,
strategy and commissioning, and supporting
the First Nations Health Equity reform program.
Jessica’s experience spans health, child
protection, youth justice, and mental health.
She holds qualifications in psychology, policy
analysis and business administration and
currently serves on two company boards.

She is deeply committed to advancing health
equity and Closing the Gap outcomes for
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Aboriginal and Torres Strait Islander children
and young people.

John Hammond ASM

Executive Director People and Culture
(Acting 27/11/2024 to 04/01/2026.
Appointed 05/01/2026)

John is a highly experienced senior leader with
significant operational and corporate system
experience. Prior to joining Children's Health
Queensland, John was an Assistant
Commissioner with the Queensland Ambulance
Service, with a career in that space spanning
almost 24 years. John has led significant and
high-profile projects and events ranging from
delivering Ambulance services throughout the
2018 Commonwealth Games, through to
transformational change in shifting the
previously out-sourced operational services to
the current in-house model. John leads with
empathy and compassion with a focus on
fairness and transparency, robust governance
principles; and a passion for uplifting
leadership capability. Within the People and
Culture Portfolio, John leads functions that
include human resources, recruitment, health
safety and wellbeing, leadership capability,
development and culture, and legal services.

Adi Gafni
Chief Digital Transformation Officer
(Commenced 05/01/2026)

Adi is a purpose-driven leader who brings a
people-centred approach to technology and
data in healthcare. With a passion for
innovation, she is focused on enabling digital
capabilities that improve care delivery,
workforce experience, and organisational
performance. Since joining Children’s Health
Queensland in 2018, Adi has played a key role in
shaping the organisation’s digital future,
including the development of Children’s Health
Queensland’s inaugural Digital and Data
Strategy. She fosters a culture of curiosity,
collaboration, and continuous improvement,
ensuring CHQ's digital transformation
consistently supports safe, equitable and
future-ready care for children and young
people.



Sarah Wanless

Senior Director Office of the Health Service
Chief Executive (Commenced 05/01/2026)

Sarah is a values-driven leader who has held
senior leadership roles across service delivery,
commissioning, governance and policy in public
health systems in Australia and the United
Kingdom. Her career began in operational
management at Great Ormond Street Hospital
for Children, London, before moving into
healthcare commissioning within the UK’s
National Health Service. During this time, she
maintained a strong commitment to improving
access to high quality, effective services for
children and young people. Since relocating to
Australia, Sarah has focused on governance,
strategy and policy, initially within the
Department of Health and, since 2022, in
Children’s Health Queensland. Working closely
with our Board and Executive, Sarah leads
government liaison, Board support, official
correspondence, media and communications,
and executive support functions.

Damian Pointon

Acting Executive Director Communications,
Culture and Engagement

(Acting 23/09/2024 to 04/01/2026)

Damian has more than 20 years' experience
working in media, corporate communications,
marketing and public relations settings in the
public and private sector in Australia and the
United Kingdom. He has delivered successful
strategic communications, crisis management,
brand building and stakeholder engagement
campaigns for government and non-
government organisations, major public
infrastructure projects, and key public health
issues. Damian specialises in creative strategy
and multi-platform storytelling that engages,
influences, and inspires. Damian is responsible
for Children’s Health Queensland’s internal and
external communications, media, stakeholder
engagement, organisational culture and
leadership development, as well as the
Children’s Health Queensland Arts in

Health program.
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Organisational structure

Minister for Health and Ambulance Services

Department of Health Children’s Health Queensland Hospital and Health Board

Health Service Chief Executive

Executive Director
Corporate Services and Chief Finance Officer

Chief Operating Officer

Executive Director
Medical Services

Executive Director
Nursing Services

Executive Director
Allied Health

Executive Director
Aboriginal and Torres Strait Islander Engagement

Executive Director
People and Culture

Executive Director
Strategy and Transformation

Chief Digital Transformation Officer

Senior Director
Office of the Health Service Chief Executive
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Committees

Health Service Executive
Committee

Safety and Quality
Committee

Audit and Risk
Committee

Finance and Performance
Committee

Research and Education
Committee




Workforce profile

Children’s Health Queensland recognises

that our people are our greatest asset. Ongoing
investment in our workforce is vital to ensure
we can continue to deliver on our core business
of providing high-quality care for patients and
families. The goal is to provide a professional,
collaborative and supportive work environment
that meets the needs and developmental
expectations of current and prospective staff.

Table 2: Total staffing and employment status

Total staffing Headcount

Headcount 5,850

Paid FTE 4,826.97

Full-time 54.14
Part-time 41.93
Casual 3.93

Table 3: Occupation and appointment by FTE

Occupation type FTE

Corporate 5.28
ch;r;t(I)l:te and Frontline 94.72
Permanent 70.88
Temporary 26.73
Casual 213
Contract 0.27

Table 4: Gender*

Headcount
Woman 4,734 80.92
Man 1,106 18.91
Non-binary 10 0.17
Another term 0 0.00
Not disclosed 0 0.00

* Where data available.
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Table 5: Diversity target group data
Headcount |%

Women 4,734 80.92

Aboriginal and Torres Strait

Islander peoples 126 215
People with disability 122 2.09
Culturally and linguistically

diverse (speak a language at 606 10.36

home other than English/)

A This includes Aboriginal and Torres Strait Islander languages or
Australian South Sea Islander languages spoken at home

Table 6: Target group data for women in

leadership roles*

Headcount
Senior officers
(classified, s122 and 11 68.75
$155 combined)
Senior executive
service, high-level
senior executives and
Chief Executives
(classified, s122 and
s155 combined)

6 42.86

* Women in leadership are defined as those in classified roles or
on s122 or s155 contracts.

Organisational changes

A Tier 1 reorganisation of the Executive
Leadership Team structure occurred in
2025-2026. This included:

o uplift of Digital Health from the
Corporate Services portfolio to the
Executive Leadership Tier 1 structure

e realignment of the Governance, Audit
and Risk functions into the Corporate
Services portfolio

e realignment of the Culture and
Leadership functions into the renamed
People and Culture portfolio

e increase of Office of Health Services
Chief Executive accountabilities.



Executive Leadership Team

Appointments

e Ruth McCaffery appointed Acting
Executive Director Nursing Services on
12 January 2026.

e Brendan Hoad appointed Chief Operating
Officer on 5 January 2026.

e John Hammond appointed Executive
Director People and Culture on 5 January
2026.

e Jessica Oostenbroek appointed Executive
Director Aboriginal and Torres Strait
Islander Engagement on 20 October 2025.

e Dennis Conlon appointed Acting Executive
Director Aboriginal and Torres Strait
Islander Engagement on 22 October 2025.

e Jessica Oostenbroek resumed Executive
Director Aboriginal and Torres Strait
Islander Engagement on 15 April 2026.

e Adi Gafni appointed Chief Digital
Transformation Officer on 5 January 2026.

e Sarah Wanless appointed Senior Director
Office of the Health Service Chief Executive
on 5 January 2026.

Resignations
e Angela Young, Executive Director
Aboriginal and Torres Strait Islander
Engagement resigned on 19 September
2025.
e Callan Battley, Executive Director Nursing
Services resigned on 9 January 2026.

Abolished
e Executive Director Communications,
Culture and Engagement on 4 January
2026.

Strategic workforce planning
and performance

Workforce planning, attraction and
retention

We are committed to ensuring Children’s
Health Queensland’s workforce is capable,
committed and supported, and ensuring we
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provide the best possible healthcare services to
Queensland children and their families.

Industrial relations

Children’s Health Queensland continues to
operate within an industrial framework of
consultative forums.

The framework includes:

e Children’s Health Queensland Union
Consultative Forum

e Nursing Consultative Forum

e Health Practitioner Local Consultative
Forum

e Patient Support Services Local
Consultative Forum.

The following enterprise bargaining
agreements were certified by the Queensland
Industrial Relations Commission during the
2025-2026 financial year:

e Nurses and Midwives (Queensland Health
and Department of Education) certified
Agreement EB12 2025 (NMEB12) - 29
October 2025.

e Medical Officers (Queensland Health)
Certified Agreement (No.7) 2025 (MOCA7)
- 29 October 2025.

e Queensland Public Health Sector Certified
Agreement (No.12) 2025 (EB12) - 23
December 2025.

e Aboriginal and Torres Strait Islander
Health Workforce (Queensland Health)
Certified Agreement (No.2) 2025 - 23
December 2025.

The Health Practitioners and Dental Officers
(Queensland Health) Certified Agreement (No.4)
2022 (HPDO4) expired on 16 October 2025. In
May 2025, Queensland Health entered into
negotiations with the relevant unions, however,
an in-principle agreement was unable to be
reached. The proposed HPDO5 agreement was
referred for arbitration in the Queensland
Industrial Relations Commission (QIRC) on 21
April 2026. Based on the number of agreements
currently being arbitrated, an outcome for
HPDO5 may not be known for 18-24 months.



HPDO4 employment conditions will continue to
apply until a determination is made.

The Visiting Medical Officer Employees’
(Queensland Health) Certified Agreement (No.2)
2026 (VM02) expired on 30 June 2026.
Negotiations will continue into next year.

Leadership development and
performance

Children’s Health Queensland is committed to
supporting employees and accelerating their
growth to equip them for their future career
aspirations and opportunities. We are focused
on creating a culture where all staff are valued,
engaged and committed to delivering results
and exceeding expectations. We strive to create
an understanding of what performance and
leadership excellence looks like across every
level of our organisation and to build a
leadership mindset that is nurtured by our
colleagues, our leaders and ourselves.

Our ‘Growing Great Leaders’ program
empowers leaders to perform at their best and
provide critical support and enablement to
teams, services, patients and their families. It
supports leaders to build the skills and
capabilities identified in the Children’s Health
Queensland Leadership Excellence Framework,
and to address priorities identified in the 2025
Working for Queensland survey.

In 2025-2026, Children’s Health Queensland
released the 2026 Leadership Excellence
Framework to align with our aspirations, the
evolving needs of our workforce and
community to support our commitment to
fostering a culture of excellence, inclusion,
sustainability and dreaming big.

Working for Queensland survey

The Working for Queensland survey is an
annual engagement survey conducted across
the Queensland public sector, led by
Queensland’s Public Service Commission. The
survey results provide an opportunity to better
understand the views of employees and to
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develop targeted strategies to improve
workplace culture, engagement and
effectiveness.

The 2025 survey ran from 1-28 September and
50 per cent (2,840 employees) of our workforce
participated. This is a significant increase on the
2024 participation rate of 19 per cent.

Our workforce consistently reports high levels
of agency engagement, with a 73 per cent
positive rating in 2025. These results highlight
that our people continue to have pride and
confidence in the work of Children’s Health
Queensland, with 89 per cent stating they
would recommend the services and/or care
provided by Children’s Health Queensland to
a family member or friend.

Early retirement, redundancy,
and retrenchment

No early retirement, redundancy or
retrenchment packages were paid during
2025-2026.

Health, safety & wellbeing

Our safety performance

Children’s Health Queensland has a genuine
commitment to ensuring the safety of staff,
volunteers, patients and their families. The
Children’s Health Queensland Health, Safety
and Wellbeing Commitment Statement 2025
guides our work health and safety (WHS)
systems to ensure they are aligned with
Queensland Health’s Health Safety and
Wellbeing policy and standards.

A continuous improvement approach allows
our organisation to review our safety practices
by focusing on relevance, effectiveness, and
efficiency. It also ensures high-risk WHS
issues are identified early with appropriate
control measures implemented to keep our
people safe.

This important work involves:

e Governance and consultation specific to
the psychosocial hazards risk assessment



and associated framework and the
deployment of psychosocial specific
controls such as the Staff Wellbeing
Psychologist Service.

Robust governance and operational
support specific to our Respiratory
Protection Program.

An updated consultative framework
specific to Children’s Health Queensland
Health and Safety Representative (HSR)
obligations with redefined work groups
and an uplift of HSR representations.

Integrated WHS management systems, risk
management and frameworks specific to:

Improved injury management and
rehabilitation case management
software integration.

Integration of partnerships with external
parties to support wellbeing initiatives.

Creation and deployment of the Children’s
Health Queensland Staff Wellbeing and
Mental Health Strategy.

Re-designed reporting specific to due
diligence requirements to assist ‘officers’
under the Work Health and Safety

Act 2011.

Redesigned consultation committees
specific to shared duties inclusive of the
WHS Sub Committee that bridges
accountability between our hard facilities
management contract and Children’s
Health Queensland as the governing
Person Conducting a Business or
Undertaking (PCBU).

Continuous review of Board, Union
Consultative Forum and quarterly
reporting metrics.

Continued focus on education and WHS
responsibilities towards PCBU and officer
obligations and further understanding of
due diligence requirements.

Annual Report 2025-2026

Children’s Health Queensland Hospital and Health Service

32

For employees who require support due to
injury (statutory and non-statutory based), our
injury management team regularly meets with
WorkCover Queensland and insurance
providers to develop strategies to foster
positive return-to-work outcomes. Our key
performance indicators specific to injury
rehabilitation and return to work programs
for 2025-2026 include:

A 32 per cent decrease in our total
recordable injury frequency rate from
5.59in 2024-2025 to 5.43 in 2025-2026. This
decrease can be directly attributed

to efficient and streamlined injury
management practices and proactive

risk management practices.

A 13 per cent increase in actual injury
frequency rate (inclusive of first aid
reporting) and a 33 per cent increase in
severity frequency rate. This severity rate
reflects the number of lost workdays
experienced per 100 workers for
premium-impacting claims (journey-
related claims are excluded). This can be
attributed to the increase in psychosocial
claims being accepted and the applicable
time for a return to work.

An average of 126 claims per month
(WorkCover, income protection and health
management) equating to approximately.
35 claims per one FTE injury management
advisor. A rolling average over the
previous 12 months, specific to statutory
claims, equates to approximately 57 claims
per month, which is about 14 per cent
higher than a predicted average of 45. This
increase is in alignment with a

rise in both journey-related claims and
claim applications.



2.2 Our risk management

Children’s Health Queensland acknowledges
that risk is inherent within a healthcare
environment and actively promotes a risk-
conscious culture to enable informed decision
making, drive organisational efficiency and
support realisation of vision and purpose
through achievement of strategic and
operational objectives. We are committed

to delivering an integrated and accountable
approach to risk management with activities
incorporated into strategic planning, operations
and governance monitoring, assurance and
reporting.

Children’s Health Queensland has an
established enterprise risk management (ERM)
framework that is self-assessed on an annual
basis to validate maturity status. The
framework is aligned to International Standard
31000:2018, applies a principles-based
approach, defines roles and responsibilities,
documents the process for risk management
and is underpinned by a centralised electronic
information system, Riskonnect, that is used
to document, manage and monitor risks. ERM
performance is managed by Governance,
Assurance and Internal Audit, and oversighted
by the Children’s Health Queensland Board via
the Audit and Risk Committee and Executive
Leadership Team.

Throughout 2025-2026 Children’s Health
Queensland has faced a changing risk
environment influenced by emerging threats
and an evolving regulatory landscape.

Good governance and diligent application

of risk management processes have been
crucial in navigating these exposures, ensuring
resilience and safeguarding our assets,
operations and reputation.

Opportunities to further enhance risk
management maturity and integrate

with other governance functions across

the organisation are embedded into forward
planning.
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Ministerial Direction

The Hospital and Health Boards Act 2011 require
annual reports to state any direction given by
the Minister to the HHS during the financial
year and the action taken by the HHS as a result
of the direction. During the 2025-2026 financial
year, there were two Ministerial Directions
issued to Children’s Health Queensland. Details
and actions taken are as follows:

1. Treatment of gender dysphoria in children
and adolescents with hormone therapy
(QH-MD-002)

e Children’s Health Queensland worked in
partnership with the Department of
Health to deliver aspects of the model
of care in line with the direction.

2. Mandatory reporting to the Queensland
Police where a person is unsuitable to
possess a firearm (QH-MD-003)

e Children’s Health Queensland updated
processes to meet mandatory reporting
obligations as imposed by the
introduction of the Fighting Antisemitism
and Keeping Guns Out of the Hands of
Terrorists and Criminals Act 2026.

Accountability

The Audit and Risk Committee met on five
occasions in 2025-2026. Activities included:

e Reviewing and approving the Children’s
Health Queensland 2024-2025 Financial
Statements.

¢ Noting the Queensland Audit Office’s
client service strategy, interim and final
management letters, and reviewing the
Executive's response to findings and
recommendations.

e Providing functional oversight into the
performance of the internal audit
function, including:



o Approving the internal audit strategy,
three-year strategic and annual internal
audit plan and the Internal Audit
Charter.

o Delivery of the annual internal audit
plan and annual quality self-assessment
of performance.

o Reviewing and noting internal audit
reports, with recommendations and
management responses.

o Reviewing and noting quarterly internal
audit status reports, including the follow
up on implementation of internal audit
recommendations.

o Overseeing performance of risk and
compliance functions.

e Reviewing and endorsing risk appetite,
strategic risks, quarterly and annual risk
and compliance reports.

e Reviewing and endorsing the fraud and
corruption control plan and reporting.

Compliance management

Children’s Health Queensland has adopted a
systematic, risk-based and integrated approach
to compliance management to optimise
performance whilst preventing financial loss,
reputational damage and harm associated with
non-compliance.

Children’s Health Queensland has an
established compliance management
framework that is self-assessed on an

annual basis to validate maturity status.

The framework is aligned to International
Standard 37301:2021, applies a principles-based
approach, defines roles and responsibilities,
documents the process for compliance
management and is underpinned by a
centralised electronic information system that is
used to document, manage and monitor
compliance obligations. Performance of the
compliance management framework

is managed by the Governance, Assurance and
Internal Audit and oversighted by the Children’s
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Health Queensland Board via the Audit and Risk
Committee and Executive Leadership Team.

Throughout 2025-2026 Children’s Health
Queensland has faced a dynamic shift in

its regulatory landscape. Evolving laws

in response to technological advancements,
data privacy risks, cybersecurity risks and
infrastructure resilience has resulted in a
more complex and intersected compliance
environment. Good governance and diligent
application of risk-based compliance
management processes have been crucial
in navigating these shifts, ensuring resilience
and safeguarding our assets, operations
and reputation.

Opportunities to further enhance compliance
management maturity and integrate

with other governance functions across

the organisation are embedded into forward
planning.

Internal audit

By virtue of its organisational independence,
internal audit provides objective assurance and
advice to the management and the Board

(via the Audit and Risk Committee) regarding
the effectiveness of internal controls,
governance and risk management at Children’s
Health Queensland.

In 2026, Children’s Health Queensland
transitioned to a fully outsourced internal audit
model, enhancing access to specialist expertise
and supporting the delivery of a more agile,
risk-based internal audit program aligned with
the organisation’s evolving risk profile. The
internal audit function operates in accordance
with the International Professionals Practices
Framework (IPPF) and the Global Internal Audit
Standards issued by the Institute of Internal
Auditors (IIA).

The Internal Audit Plan is informed by ongoing
engagement with key stakeholders across the
organisation, insights from the broader health
and public sectors, global risk trends, and
consideration of Queensland Audit Office (QAO)
focus areas. This approach ensures that audit



activities remain focused on priority risks and
are responsive to emerging issues and external
expectations.

During 2025-2026, six audits were completed in
line with the approved plan. These audits
represented a balanced program across clinical,
corporate and information technology domains,
including credentialing practices, waitlist
management processes, contract management,
data governance, privacy, and a cyclical review
of cybersecurity controls.

Internal audit supported ongoing improvement
by identifying opportunities to strengthen
governance, risk management, and internal
controls. Progress against the audit plan, key
findings and the implementation of
recommendations were reported quarterly to
the Executive Leadership Team and the Audit
and Risk Committee, supporting accountability
and the timely remediation of identified issues.
This ongoing monitoring reinforced the
effectiveness of the control environment and
contributed to strengthening governance and
risk management practices.

External scrutiny

The following external reviews were conducted
in 2025-2026:

¢ The Queensland Audit Office (QAO) tabled
reports for three financial audits, two
performance audits, and one insights report
relevant to the health sector, as well as the
status of the Auditor-General’s
recommendations.

Information systems and
record-keeping

Children’s Health Queensland’s Health
Information Services is dedicated to continuous
service improvement to ensure availability and
timely access to critical information to support
the provision of high-quality and safe patient
care.

Our internal Health Information Services team
was actively involved in improving clinical
documentation and clinical coding quality to
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accurately reflect the care provided to our
patients. This included empowering our people
through knowledge, education, and use of
technology to support improved coding quality
and productivity. The team has audited 2,585
admissions and incorporated the findings

into coding quality and clinicians’ education
sessions. Our clinical coding service coded
approximately 55,995 admissions in 2025-2026.

Our Health Information Access team processed
8,382 requests for information in accordance
with the Hospital and Health Boards Act

2011, the Right to Information Act 2009

and the Information Privacy Act 2009

resulting in 829,860 pages being reviewed

and processed for release. This was an increase
of 200,263 pages in comparison to the previous
financial year.

Our Health Information Services Scanning Unit
continues to support the integrated electronic
medical record (ieMR) through the scanning of
paper documentation or the uploading of
digitally created documents. The service has a
focus on decreasing the need to scan paper
documents through promoting direct data
entry into ieMR, clinical forms rationalisation
and by creating documents digitally and
importing those into the ieMR.

Children’s Health Queensland is fully compliant
with all mandatory standards recently revised
by Queensland State Archives (QSA) and
remains committed to maintaining this
compliance. Recordkeeping roles are clearly
defined, supported by staff training and
oversight from the Records Governance Officer
and Medical Records Manager.

Children’s Health Queensland has assessed
its digital maturity using the Queensland
Government Enterprise Architecture (QGEA)
Recordkeeping Maturity Assessment Tool and
maintains strong controls over both digital
and physical records. The organisation
continues to advance digital recordkeeping
through ieMR and paper reduction initiatives.
Systems are secure, sustainable, and aligned
with legislative obligations, including
mandatory data breach reporting under

the Information Privacy and Other Legislation



Amendment Act 2023. Public records are
retained appropriately, with disposal
programs for clinical and non-clinical
records in development.

Information security
attestation

During the 2025-2026 financial year, Children’s
Health Queensland has an informed opinion
that information security risks were actively
managed and assessed against the
organisation’s risk appetite with appropriate
assurance activities undertaken in line with the
requirements of the Queensland Government
Enterprise Architecture (QGEA) Information and
cyber security policy (IS18).

Public Sector Ethics Act 1994

Children’s Health Queensland is dedicated to
upholding the values and standards of conduct
outlined in the Code of Conduct for the
Queensland Public Service which reflects the
ethics principles and values set out in the Public
Sector Ethics Act 1994 (Qld).

Children’s Health Queensland identifies the
Working Ethically Course (Code of Conduct,
Public Interest Disclosure and Fraud Control
Awareness) as one of 13 mandatory corporate
training requirements for all staff, in
accordance with the Department of Health's
G6 Mandatory Training Policy.

All new employees must complete the
mandatory Working Ethically course within one
month of commencement, and yearly
thereafter, through Children’s Health
Queensland’s learning management system,
TEACHQ.

External service providers such as contractors,
students, volunteers and other non-
government organisations deliver a number of
essential services to, or for, Children’s Health
Queensland patients, families and service
areas. A number of the providers engaged in
front-line services are obliged to complete the
Working Ethically course as it is important that
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they also uphold the values and standards of
conduct expected of the Queensland public
service, in providing services to and for
Children’s Health Queensland. This annual
training is available for many external service
providers through TEACHQ, the Department of
Health's learning management system iLearn,
or via other local systems.

Human rights

The Human Rights Act 2019 (HRA) positively
influences Children’s Health Queensland to
deliver person-centred care and best possible
outcomes for children, young people and their
families.

Children’s Health Queensland is committed to
respecting, protecting and promoting the
human rights of patients, families, visitors and
staff. Acting and making decisions in a way that
is compatible with human rights, and gives
proper consideration to human rights, is
obligatory across the organisation. To support
Children’s Health Queensland’s commitment,
all new and reviewed governance documents
undergo assessment to determine compatibility
with the HRA with justified limitations alerted to
within respective doctrine; patient and staff
complaints undergo human rights assessment
with any determined limitations appropriately
addressed; and staff are strongly encouraged
to complete human rights training offered by
Queensland Health and the Queensland Human
Rights Commission.

Throughout 2025-2026 objects of the HRA were
furthered by:

e Applying learnings from human-rights
complaints to provide targeted training
where gaps in understanding were
identified.

e Enhancing operability of the Interactive
Human Rights Assessment Tool, designed
by Children’s Health Queensland to support
staff to undertake human rights
compatibility assessments.



e Promoting and supporting use of the Children’s Health Queensland continues to

interactive Human Rights Assessment Tool build its organisational understanding,

across the organisation to strengthen capability and culture in human rights with
supports provided to staff when improvement activities embedded into forward
undertaking human rights compatibility planning.

assessments for actions and decisions. Table 7 (below) lists the human rights

complaints and outcomes assessed in

e Delivering targeted training and uplift to 2025-2026.

key stakeholders across the organisation
regarding the application of human rights
in taking action and/or decision making.

Table 7: Summary of complaints with potential human rights limitations 2025-2026

Total number |Complaints Rights engaged Outcomes
of complaints |received with
potential human

rights
limitations
624 23 e Protection from torture and cruel, e 10 complaints reviewed
inhuman or degrading treatment were assessed as having no
(S17) limitation on human rights
e Privacy and reputation (S25) and resolved by way of
e Protection of families and children explanation, apology and/or
(S26) quality improvement
e Cultural rights - Aboriginal peoples = e 11 complaints reviewed were
and Torres Strait Islander peoples assessed as justified/lawful
(528) limitations on human rights
e Health services (537) and resolved by way of

explanation, apology and/or
quality improvement

e 1 complaint reviewed was
assessed as
unjustified/unlawful
limitation and resolved by
way of explanation, apology
and/or quality improvement

¢ 1 complaint pending
assessment

Confidential information

Section 160 of 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. During
2025-2026, no disclosures were authorised under this provision.
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SECTION 3: PERFORMANCE

3.1 Non-financial performance

Strategic outcomes and achievements 2025-2026

Achievements against the priorities and objectives in the Children’s Health Queensland Strategic Plan
2024-2028 are outlined below.

Strategic objective: Engaged workforce

Deliver an inclusive environment where our people are valued, safe and empowered to make change.

Launched the Children’s Health Queensland Disability Inclusion Action Plan 2025-2029, which
provides a framework for building a future where everyone, regardless of ability, feels safe,
seen and supported in every interaction with our organisation. The plan, developed through
consultation with people with disabilities, outlines our commitment to providing all children,
young people, families, caregivers and employees—regardless of ability— with equitable
access to inclusive, respectful and compassionate healthcare and employment opportunities.

Launched the 2026 Children’s Health Queensland Leadership Excellence Framework to strengthen
alignment with our organisational values, support inclusion and sustainability, and meet the
evolving needs of our workforce and community. The revised framework, first launched in
2021, aims to provide a consistent understanding of what performance and leadership
excellence looks like for everyone at Children’s Health Queensland.

Achieved a 50 per cent participation rate in the 2025 Working for Queensland survey (up from
19 per cent in 2024), and an employee engagement rate of 73 per cent. This engagement rate
was up from 68 per cent in 2024, and 13 per centage points higher than the Queensland Public
Sector overall.

Established an Aboriginal and Torres Strait Islander Staff Network which brings together
diverse voices, experiences, and cultural knowledge to guide perspectives and inform
meaningful decisions that impact the care, wellbeing and futures of Aboriginal and Torres
Strait Islander children and young people.

Continued to actively eliminate racial discrimination and institutional racism across the
organisation, with our annual racism audit score improving from 64.5/140 to 127.5/140
across 2025-2026.

Recognised the contribution and achievement of Children’s Health Queensland employees at
our annual Excellence Awards. The awards are aligned with organisational values and
celebrate individuals and teams who have contributed significantly to our vision and purpose.
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Strategic objective: Sustainable futures

Accelerate sustainable high-value care through integration, innovation and transformation.

Enhanced the quality of medical imaging for diagnosis and treatment planning with

a $6.8 million technology upgrade at the Queensland Children’s Hospital. This included the
installation of a new medical resonance technology (MRI) machine, upgrades to two existing
machines and Australia’s first MINITOM Kids, a child-sized MRI simulator, which allows
children to become familiar with the scan process through play. This helps children feel
confident and calm during when they have an MRI, reducing anxiety and the need for
sedation during procedures.

Launched the Children’s Health Queensland Climate Risk and Environmental Sustainability

Targets Plan 2025-2029 which outlines a roadmap to deliver high-value, low-carbon healthcare.
The plan focuses on reducing emissions, minimising waste, strengthening climate resilience
and embedding sustainable practices across our organisation. Since launching our first
sustainability plan in 2021, we have diverted nearly 500 tonnes of waste from landfill

through 42 active recycling streams and reduced paper use by 44 per cent.

The Queensland Children’s Hospital became the first paediatric hospital in Australia to
embed a new non-invasive technology to assess the stomach function of children with severe
neuromuscular bowel disorders or disabling gastrointestinal symptoms. This technology
reduces time to diagnosis and diagnostic uncertainty, while minimising the need for more
invasive tests that may require anaesthesia or radiation. It has been approved by the
Therapeutic Goods Administration (TGA) for clinical use in children over 12, and the hospital
has applied for ethics approval to explore its use in a younger cohort.

Completed a three-month pilot study of the artificial intelligence (AI) medical scribe platform,
Heidi, to evaluate its impact on the healthcare experience for consumers and staff. One
hundred and thirty clinicians trialled the platform between October and December 2025, with
the majority reporting improved patient engagement and a reduction in the time required to
finalise patient correspondence. The study, published in the Journal of Paediatrics and Child
Health, showed significantly improved documentation efficiency, acceptable document
quality, and reduced transcription costs with significant benefits to clinician well-being and
clinician-patient interaction with the use of an ambient Al medical scribe. The pilot was
extended for a full year to trial the technology with more clinicians. By the end of June 2026,
more than 1,000 clinicians were using the platform.

Children’s Health Queensland Arts In Health Program partnered with Health Infrastructure
Queensland and Arts Queensland to guide the creation of inclusive, culturally safe and healing
environments for patients, staff and communities across the state. The new guideline

Arts in Health: Principles and Practice provides a framework for best practice arts-in-health
integration across Queensland Health infrastructure projects. It outlines practical approaches
for embedding arts in health into project planning, design, community engagement and
delivery processes.

Launched the Children’s Health Queensland Research Strategy 2026-2029, outlining our roadmap
for accelerating our research activity, maturity and capacity to amplify the impact it delivers
for Queensland children, young people and families.
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Strategic objective: Networked care

Advance the statewide paediatric and adolescent health system through partnership.

Improved access for Queensland families to the Ellen Barron Family Centre’s free, 24/7
virtual support service for child feeding, sleep, behaviour or developmental challenges.
Parents and carers can now access the service via a new referral pathway through the
Queensland Government’'s 13 HEALTH (13 43 25 84) phone service. The Virtual Residential
Parenting Program, connects parents and carers across Queensland, northern New South
Wales and the Northern Territory with expert, tailored support within the familiar
environment of their home.

Established a Queensland-first information sharing partnership with the Institute for Urban
Indigenous Health (IUIH), enabling IUIH healthcare professionals to securely access key
clinical information in real time. This empowers them to work more closely with families

to help ensure Aboriginal and Torres Strait Islander children are ready for treatment and
supported follow-up care.

Children’s Health Queensland’s ECHO® Superhub launched 3 new statewide networks
focused on supporting adolescents and young adults with complex presentations, brain or
spinal cord injury rehabilitation and perinatal mental health support for parents/caregivers.

In 2025-2026, CHQ ECHO® networks connected and mentored 1,453 professionals from across
Queensland, Australia and overseas - empowering front-line providers with real-time access to
expert advice and best-practice support to deliver enhanced care, closer to home. Three
hundred and six distinct organisations across Queensland are now actively partnering in
Project ECHO learning networks to share knowledge and build capability.

Established a 24/7 statewide clinical advisory service and a statewide training program as the
first key deliverables of the Queensland Health Child Sexual Abuse Service, a statewide reform
led by Children’s Health Queensland to deliver trauma-informed, streamlined, and timely
responses for children under 14 years. Consultation on a statewide psychosocial model of care
also commenced in 2025-2026.
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Strategic objective: Strong communities

Support prevention, promotion and early intervention that helps keep children and young people
healthy in their communities.

Established a statewide executive governance committee, with representation across all
Hospital and Health Services, to oversee the implementation of five Putting Queensland Kids
First Program initiatives that deliver community-based prevention and early intervention
support for young children and their families. Children’s Health Queensland is responsible for
establishing a sustainable structure of statewide support and leadership in the areas of clinical
governance, workforce planning and networked care, clinical training and development, and
community digital solutions design.

Expanded the reach of the free Connecting2u text messaging service with culturally tailored
parenting advice and health reminders for Maori and Pacific Island families. Developed in
partnership with Maori and Pasifika communities, the new message suite incorporates
cultural knowledge, values, and language to support families with timely information on child
development, nutrition, bonding, health checks and vaccinations. The service supports
expectant parents during pregnancy and throughout the first 2000 days of a child’s life,
helping give all children the best possible start to life. In 2025-2026, more than 9,200 new
Queensland parents and caregivers registered for the service, bringing the total number of
subscribers to 27,210 as of 30 June 2026 (a 51.5 per cent increase from the previous financial
year). The Connecting2u program is funded through the Putting Queensland Kids First plan.

Trained eight hospital and health services (Children’s Health Queensland, Central Queensland,
Darling Downs, Gold Coast, Sunshine Coast, Townsville, West Moreton and Wide Bay) in
Sustained Health Home Visiting delivery through the Putting Queensland Kids First program.
Sustained health home visiting supports parents in their own wellbeing and builds capacity to
provide safe, healthy home environments for their child's development.

Implemented community hearing screening services in Darling Downs, Gold Coast, Metro
North and Townsville hospital and health services through the Putting Queensland Kids First
program to increase access to screening and diagnostic audiology services for children and
young people (aged 9 months to 16 years).

The Dakabin Youth Hub, situated in the grounds of Dakabin State High School, supported 590
students in its first year of operation. The $10.8 million purpose-built facility, delivered in
partnership with the Department of Education, was co-designed with students and the school
community to offer a safe and welcoming environment for young people to access health
services, social supports, and tailored education and training programs. The Hub, which
opened in May 2025, aims to improve long-term health, wellbeing and learning outcomes for
students in the local community.
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Strategic performance indicators

Strategy Measured by Key performance indicators Targets 2025-2026
8 actual
!mprovement in Working for Queensland (WfQ) staff 571% 73%
indicators of workforce engagement score (annual)
engagement, safety and inj
gag _ y Total recordable injury frequency <12.00 Not available
wellbeing rate (TRIFR)
Fatigue Penalty rate <0.15% 0.15%
Fatigue Leave rate <0.04% 0.03%
E d % increase of workforce  Aboriginal and Torres Strait Islander
nga:ge that identify as Aboriginal peoples’ representation in the health 3.26% 5 15%
W°'_' orce and/or Torres Strait workforce (as percent of MOHRI) =2.eE 20
Deliver an
inelusi Islander
Ienncv?rso“r:iqent Children’s Health Proportion of workforce from
Queensland workforce non-English-speaking background 212% 10.4%
where our . . . .
diversity and inclusion (as percent of MOHRI)
people are . -
valued. safe indicators comparable to  Proportion of Workforce -
and ! Queensland population People with Disabilities 24% 2.1%
diversity (as percent of MOHRI)
empowered to b " ; o LGBTIOAT
make change roportion of workforce o9 €9 o
& (as percent of MOHRI) 22.6% 2.8%
% increase workforce Retention rate - All pay streams >91.5% 93.2%
retention rate in ; ;
Retention rate - Managerial and
identified areas clerical >91.5% 90.1%
Vacancy rate - All pay streams <13.5% 14.0%
l/laecr?cr;cl:y rate - Managerial and <13.5% 18.1%
SusFalnabIe surplus.ls Full year forecast operating position Balanced or $0.37M
achieved and contributed S$M
. . favourable surplus
to innovation and growth
Strategic infrastructure Measure to be developed.
investment is informed
through integrated
planning
Sustainable Reduction in the delivery Attendanc,e at ‘Moving towards high Annual uplift ECHO ceased
futures of low-value care value care’ ECHO network
Accelerate Improved overall score Children’s Health Queensland racism
sustainable on the annual internal audit score (annual) >100 127.5/140
high-value care institutional racism audit
through Improvement in patient ~ Hospital access target: % of
integration, flow and specialist emergency stays within 4 hours (all >80.00 66.7%
innovation and  outpatient wait time at patients)
transformation ~ Queensland Children’s Emergency - Median wait time for <13 13
Hospital service (minutes)
SpeC|aI|§t out.patlents: Reduction of <2829 2273
long wait patients
.Ol.lt.patlen'FS — Median wait time for <56 61
initial service event (days)
Proportion of overnight inpatients
. 233.79 24.99
discharged by 10am % %
Networked Number of formal training  Number of distinct organisations
. . , >223 306
care engaged in Children’s Health
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Advance the partnerships with other Queensland ECHO communities

statewide HHSs and education of practice

paediatric and institutions

adolescent The role and Measure to be developed

health system responsibilities for

through statewide services are

partnership reflected in the Children’s ) i

Health Queensland
Service Agreement

Increased consumer Increased consumer partnerships
partnerships in Children’s in Children’s Health Queensland care 280% 88%
Health Queensland care - parents/carers
Overall rating of care is positive — 580% 94%
parents/carers
Soual,.emotlonal, and cultural 580% 94%
wellbeing — parents/carers
Soual,.emotlorjal, and cultural 580% 81%
wellbeing — children/young people
Increased consumer Measure to be developed
partnerships in service
planning, design, - -
implementation and
evaluation
% of overall patient Overall improvement of patient
experience feedback experience dashboard. - -
which is positive Note: Measure to be developed
Reduced proportion Potentially preventable
of total overnight hospitalisations (non-diabetes
Strong separations that are complications) - -
communities potentially preventable Note: Measure to be developed.
Support hospitalisations
prevention, Increase in the uptake of  Hospital in the home (HITH)
promotionand  poepital in the Home utilisation >13 beds 11.8
'early ) activity
Intervention Increase in availability and Failure to Provide Rate for first <9% o
th?t helpskeep iijisation of services for  nations patients 12.7%
children and diverse communities Specialist outpatient long waits <160
young pfeople- for First Nations patients 282
:s;:::y n .thelr ECHO attendees* from remote areas >47 58
unities
ECHO attendees* from regional areas 207 321
ECHO attendees* from urban areas 917 1020
ECHO attendees* from overseas >46 54

*Distinct count for period
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3.2 Service standards

Table 8: Service Standards - Performance 2025-2026

Children’s Health Queensland Hospital and Health Service 201?:;5236 20/_2\‘2;5;26
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% 91%
e Category 3 (within 30 minutes) 75% 79%
e Category 4 (within 60 minutes) 70% 87%
e Category 5 (within 120 minutes) 70% 97%
Percentage of emergency department attendances who depart within 4 hours

of their arrival in the department >80% 67%
Percentage of elective surgery patients treated within the clinically

recommended times

e Category 1 (30 days) >98% 98%
e Category 2 (90 days) >95% 78%
e Category 3 (365 days) >95% 89%
Rate of healthcare associated Staphylococcus aureus (including MRSA)

bloodstream (SAB) infections/10,000 acute public hospital patient days?* <1.0 21
Rate of community mental health follow up within 1-7 days following

discharge from an acute mental health inpatient unit? >65% 65.6%
Proportion of re-admissions to acute psychiatric care within 28 days of

discharge® <12% 6.4%
Percentage of specialist outpatients waiting within clinically

recommended times*

e Category 1 (30 days) 98% 73%
e Category 2 (90 days)® 66%
e Category 3 (365 days)® 92%
Percentage of specialist outpatients seen within clinically recommended times

e Category 1 (30 days) 98% 82%
e Category 2 (90 days)® 50%
e Category 3 (365 days)® 64%
Median wait time for treatment in emergency departments (minutes)® 13
Median wait time for elective surgery treatment (days) ’ 50
Efficiency measure

Average cost per weighted activity unit for Activity Based Funding facilities® $6,845 $6,577
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Table 8: Service Standards - Performance 2025-2026 cont.

Children’s Health Queensland Hospital and Health Service _T_(;f;jOZG i%fS;IZOZG
Other measures

Number of elective surgery patients treated within clinically

recommended times®

e Category 1 (30 days) 1,910 2,044
e Category 2 (90 days) 4,401 3,640
e Category 3 (365 days) 2,354 2,407
Number of Telehealth outpatients service events®® 16,171 25,287
Total weighted activity units (WAU) 1!

e Acute Inpatients

e Outpatients 71,593 67,814
e Sub-acute 24,866 27,477
e Emergency Department 1,837 2,119
e Mental Health 10,005 9,738
e Prevention and Primary Care 19,247 11,748
Ambulatory mental health service contact duration (hours)*? >65,767 63,348
Staffing®® 4,756 4,826

1. Staphylococcus aureus (including MRSA) bloodstream (SAB) infections Actual rate is based on data reported between 1 July 2025

and 31 March 2025 as at 7 August 2026.

Mental Health rate of community follow up 2025-2026 Actuals are as at 19 August 2026.

Mental Health readmissions 2025-2026 Actuals are as at 19 August 2026.

Waiting within clinically recommended time is a point in time performance measure. 2025-2026 Actual is as at 1 July 2026.

Given the System’s focus on reducing the volume of patients waiting longer than clinically recommended for specialist

outpatients, it is expected that higher proportions of patients seen from the waitlist will be long wait patients and the seen

within clinically recommended time percentage will be lower. To maintain the focus on long wait reduction, the 2025-2026

Targets for category 2 and 3 patients are not applicable.

6. There is no nationally agreed target for this measure, and the median wait time varies depending on the proportion of patients
in each urgency category.

7. There are no targets for median wait times as performance is determined through the percentage of elective surgery patients
treated within the clinically recommended time for their respective category.

8. All measures are reported in QWAU Phase Q28. 2025-2026 Actual is based on data as at 18 August 2026. The 2025-2026 Target
does not include funding adjustments made during the year, including those for Enterprise Bargaining or reproductive leave,
which impact the actual results.

9. Elective surgery performed in public hospitals.

10. The Telehealth 2025-2026 Actual is as at 20 August 2026.

11. All measures are reported in Queensland WAU Phase Q28. The 2025-2026 Actuals are as at 18 August 2026. As the Hospital and
Health Services have operational discretion to respond to service demands and deliver activity across services streams to meet
the needs of the community, variation to the Target can occur. Variances in the Mental Health stream are the result of ongoing
refinement and maturing of the new national Mental Health classification.

12. Ambulatory Mental Health service contact duration 2025-2026 Actual is as at 19 August 2026.

13. Inalignment with PSC reporting guidelines, only one employment record per employee is reported. For employees with
concurrent employment, the arrangement with the highest percentage of work is reported. This may result in a minor variance
where staff work across multiple Hospital and Health Services.

u bk wn
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3.3 Chief Finance Officer’s Report

Summary

This financial summary provides an overview of
Children's Health Queensland's financial results
for 2025-2026. In addition, a comprehensive set
of financial statements covering the
organisation's activities is provided in this
report (refer page 50-96).

The organisation recorded an operating surplus
of $0.370 million for the 2025-2026 financial
year. This result is a testament to Children’s
Health Queensland’s focus on organisational
sustainability whilst continuing to deliver on its

commitment to improving the health and
wellbeing of children and young people by
providing high quality healthcare services. In
2025-2026, Children’s Health Queensland
continued to deliver on its purchased activity
commitments, forecasting to be within 0.5 per
cent of its activity-based funding target and
remaining within its financial budget.

Table 9 summarises the key financial results of
the organisation's operations for the past three
financial years:

Table 9: Key financial results of Children's Health Queensland operations

Financial performance

Total income
Total expenses

Operating result

$'000 $'000

1,223,511 1,141,331 1,063,089
1,223,141 1,141,202 1,052,099
370 129 10,990

Financial position
$'000 $'000 $'000

Current assets
Non-current assets
Total assets
Current liabilities
Total liabilities
Total equity
Ratios

Current ratio
Equity
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113,111 103,629 94,431
1,325,718 1,271,494 1,245,658
1,438,829 1,375,123 1,340,089
113,123 110,692 93,195
113,123 110,692 93,195
1,325,706 1,264,431 1,246,894
2025-26 2024-25 2023-24
1.0 0.9 1.0
0.92 0.92 0.93



Financial performance

Income

Children's Health Queensland's income from all
funding sources was $1.224 billion, a total
increase of $82.180 million or seven per cent
from the previous year (refer to Section B1 of
the Financial Statements for additional
information).

This was mainly attributable to:

e anincrease in health service funding
received through funding amendments to
the service agreement between
Children's Health Queensland and the
Department of Health

 increases in funding relating to employee
bargaining arrangements and price
escalations for non-labour items.

e anincrease in own source revenue which
was mostly driven by an increase in
hospital accommodation fees.

Table 10: Income by Source 2025-2026 ‘

Health Service Funding 90%
User Charges and Fees 8%
Grants & Other Income 2%

Expenses

Total expenses for 2025-26 increased by $81.939
million or seven per cent to $1.223 billion (refer
to Section B2 of the Financial Statements for
additional information).

This was primarily attributable to:

e anincrease in employee and health service
employees’ expenses, mainly due to
funded Enterprise Bargaining (EB)
increases where these have been ratified,
one-off Cost of Living Adjustments (COLA)
payments and Certified Union Agreement
(CUA) and finally an increase in costs
associated with programs funded via
periodic Service Agreement amendments.
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e anincrease in depreciation and
amortisation reflecting the impact of the
prior year net valuation increments and
additional plant and equipment
capitalised during the year.

Table 11: Expenditure Summary 2025-2026

Workforce Costs 70%
Supplies & Services Expenses 22%
Depreciation & Amortisation 8%

How the money was spent

The majority of Children's Health Queensland's
actual expenditure in 2025-2026 was incurred
on acute hospital services, accounting for 60
per cent of total spending. Community-based
health services accounted for seven per cent of
total expenditure while corporate, centrally
managed and infrastructure services costs
(including depreciation) were 31 per cent. The
remaining two per cent related to research and
trust-funded activities.

Deferred maintenance

All Queensland Health entities comply with the
Queensland Government Building Policy
Framework which requires the reporting of
overdue asset maintenance liabilities. Delaying
maintenance is a commonly used asset
management strategy which can optimise value
while managing resources and asset risks.

Queensland Health entities report overdue
maintenance using the terms deferred
maintenance and postponed capital renewal.
Deferred maintenance refers to maintenance of
an operational nature (OPEX) that has been
identified as required but has been delayed.
Postponed capital renewal refers to capital
works required to restore an asset's service
potential (CAPEX) that have been delayed.
Neither deferred maintenance nor postponed
capital renewal include forecast maintenance -



work that was planned but found to be not
required during the reporting period (e.qg.
planned repainting where no deterioration
occurred).

All overdue asset expenditure is risk assessed
to identify any potential impact on users and
services and is closely managed to ensure all
facilities remain safe. Both operational and
capital quantities are reported.

As at 30 June 2026, Children's Health
Queensland HHS reported:

e $1.22 million in deferred maintenance, and
¢ $62.38 million in postponed capital renewal.

Children's Health Queensland has the following
strategies in place to mitigate risks associated
with these items:

e Risk-based prioritisation within the Timely
Investment Infrastructure Maintenance
(TIIM) program allocation.

e Increasing operational maintenance
budgets.

e Seeking additional funding through
established government funding and budget
processes.

Forecast lifecycle costs are planned future asset
replacements, renewals and refurbishments.
They may be planned as capital or operational
expenditure but are reported as a single figure.
Forecasts are based on asset lifecycle models,
expected asset deterioration and required asset
condition standards.

As at 30 June 2026, Children’s Health
Queensland expects forecast lifecycle
replacements, renewals and refurbishments of
$682.52 million over the next 10 years. This
consists of $117.73 million forecast for the 2026-
2027 financial year and $564.79 million forecast
for subsequent financial years.

Financial position

Total assets

Total assets increased by $63.706 million or five
per cent during the year to $1.439 billion.
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Property, plant, and equipment are the
predominant asset class, comprising the
Queensland Children's Hospital and associated
infrastructure.

The net increase in total assets primarily
reflects:

* net valuation increments of $129.350 million
for land and building assets, offset by
depreciation and amortisation charges
amounting to $98.915 million.

« total current assets increased by $9.482
million mainly due to an increase in cash and
cash equivalents.

« property, plant, equipment, and intangible
asset acquisitions of $24.320 million.

Total equity

Total equity is at $1.326 billion, an increase of
$61.275 million from the previous year.

This reflects an increase in the asset revaluation
reserve and accumulated surplus balance,
offset by a reduced contributed equity balance

Outlook

In 2026-2027, Children’s Health Queensland will
continue to invest in and deliver quality
frontline and statewide paediatric health
services that strengthen the public system and
contribute to safe, caring and connected
communities.

Delivering sustainable futures through high-
value care, innovation and transformation is a
strategic priority for Children’s Health
Queensland. Accordingly, the Board and
Executive are committed to investing in services
within available funds, delivering productivity
and efficiency improvements, and managing
financial risks and challenges as they are
identified.















Statement of Comprehensive Income

Operating result

Income from continuing operations
Health services funding

User charges and fees

Grants and other contributions

Other revenue

Total revenue

Gains on disposal of assets
Total income from continuing operations

Expenses from continuing operations
Employee expenses

Health service employee expenses
Supplies and services

Grants

Depreciation and amortisation

Losses on disposal and derecognition of assets

Other expenses

Total expenses from continuing operations

Total operating result from continuing operations

Other comprehensive income

Items that will not be reclassified to operating result:

- Increase in asset revaluation surplus
Total other comprehensive income

Total comprehensive income

The accompanying notes form part of these financial statements
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Note 2026 2025

$'000 $'000

B1.1 1,095,874 1,017,406

B1.2 98,417 91,939

B1.3 14,006 13,162

B1.4 15,027 18,754

1,223,324 1,141,261

187 70

1,223,511 1,141,331

B2.1 176,431 161,365

B2.2 674,893 620,283

B2.3 257,282 256,176

4,734 3,762

Cc4/C5 98,915 89,782

410 20

B2.4 10,476 9,814

1,223,141 1,141,202

370 129

8.2 129,350 83,630

129,350 83,630

129,720 83,759
DELIVERING ki' Queensland
FOR QUEENSLAND %l Government
















Section A: Basis of financial statements preparation

A1 General information

Children’s Health Queensland Hospital and Health Service (Children’s Health Queensland) is a not-for-profit
statutory body established on 1 July 2012 under the Hospital and Health Board Act 2011. Children’s Health
Queensland is controlled by the State of Queensland which is the ultimate parent.

The principal address of Children’s Health Queensland is:
Queensland Children’s Hospital

Level 7, 501 Stanley Street

South Brisbane, QLD, 4101

For information in relation to Children’s Health Queensland’s financial statements, email
CHQ_Comms@health.qld.gov.au or visit the website at: https://www.childrens.health.qld.gov.au.

A2 Objectives and principal activities

A description of the nature, objectives and principal activities of Children’s Health Queensland is included in the
Annual Report.

A3 Statement of compliance

These general-purpose financial statements have been prepared pursuant to Section 62(1) of the Financial
Accountability Act 2009, relevant sections of the Financial and Performance Management Standard 2019 and
other prescribed requirements. The financial statements are general purpose financial statements and have
been prepared on an accrual basis (except for the Statement of Cash Flows which is prepared on a cash basis)
in accordance with Australian Accounting Standards and Interpretations applicable to not-for-profit entities. In
addition, the financial statements comply with Queensland Treasury’s Minimum Reporting Requirements for
reporting periods beginning on or after 1 July 2025 and other authoritative pronouncements.

A4 Presentation details

Rounding and comparatives

Amounts included in the financial statements are in Australian dollars and have been rounded to the nearest
$1,000 or where the amount is less than $500, to zero unless the disclosure of the full amount is specifically
required. Comparative information reflects the audited 2024-25 financial statements and has been restated
where necessary to be consistent with disclosures in the current reporting period.

Current/non-current classification

Assets and liabilities are classified as either current or non-current in the Statement of Financial Position and
associated notes.

Assets are classified as current where their carrying amount is expected to be realised within 12 months after
the reporting date.

Liabilities are classified as current when they are due to be settled within 12 months after the reporting date, or
there is no right to defer settlement to beyond 12 months after the reporting date.

All other assets and liabilities are classified as non-current.
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B2.3 Supplies and services

Clinical supplies and services

Consultants and contractors - clinical

Consultants and contractors - non-clinical

Pharmaceuticals

Catering and domestic supplies
Communications

Repairs and maintenance
Computer services

Facility management costs and utilities
Rental agreements

Patient travel

Other travel

Office supplies

Minor works and equipment
Services received below fair value
Other

Total

B2.4 Other expenses

External audit fees
Other audit fees
Inventory written off

Bad debts written off

Transfer to allowance for impairment of receivables

Legal costs
Insurance

Special payments
Other

Total

External audit fees

2026 2025
$'000 $'000
73,076 65,474
6,085 7,164
27,822 24,113
55,600 54,143
7,040 11,566
4,734 4,382
20,461 22,501
25,655 24,409
7,490 13,125
8,012 7421
919 987
2,553 2,512
1,841 1,458
2,191 5,384
B1.3 8,358 7,933
5,445 3,604
257,282 256,176
209 209

199 253

66 76
1,155 807
Cc2 390 538
574 592
7,277 7,214
530 50

76 75
10,476 9,814

Total audit fees paid or payable to the Queensland Audit Office (QAQ) relating to the 2025-26 financial year are
$208,550 (2025: $208,550). There were no non-audit services provided by the QAO during the period.
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E4 Budget to actual comparison — Explanation of major variances

a)

b)

c)

d)

9)

h)

)
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The increase of $30.182 million in health services funding mainly includes additional funding for
enterprise bargaining (EB) agreements ($7.864 million), depreciation funding ($6.724 million) and
program initiatives such as Evolve Therapeutic Services, Putting Queensland Kids First and Better Care
Together ($13.436 million).

Health service employee expenses and employee expenses have increased by $43.339 million. The key
drivers for the variance are increases relating to services or programs where funds were transacted at
designated amendment windows throughout the year, post sign-off of the original budget. Furthermore,
there have been additional workforce payments and entitlements during the year, including pay rate
uplifts, as defined in enterprise bargaining (EB) agreements which has resulted in the actuals being
higher than the estimates when setting the budget. In addition, one-off Cost of Living Adjustments
(COLA) payments and Certified Union Agreement (CUA) related employee costs contributed to the
increase in expenditure during the year.

An increase in the cash asset position is mainly due to a higher than originally expected cash balance at
the beginning of the year due to additional funding received ($8.705 million). This balance is further
impacted by an increase in payables ($17.373 million) and lower receivables ($7.285 million) offset by an
increase in contract assets ($12.577 million).

In the original budget, accrued revenue was classified as Receivables, however, in line with the
terminology in AASB 15, accrued revenue is to be recognised as Contract assets. The net increase of
$5.292 million in the combined categories mainly relates to an increase in revenue from contracts with
customers.

An increase in property, plant and equipment is due to a higher than originally expected balance at the
beginning of the year ($73.934 million) and further impacted by the increase in valuation for this financial
year ($129.350 million).

An increase in payables is mainly due to higher outstanding creditors than originally expected for the end
of year mainly from funding clawbacks and capital swaps owing to the Department of Health.

An increase in cash inflows mainly reflects revenue recoveries from the Department of Health for non-
capital projects in accordance with project agreements.

An increase in payments for property, plant and equipment mainly relates to higher than anticipated
capital projects expenditure ($20.013 million) and medical equipment acquisitions ($3.972 million).

An increase in equity injections mainly relates to higher than anticipated funding towards capital
expenditure for facility projects ($16.435 million) and equipment purchases ($18.076 million).

Funding for depreciation was budgeted as a cash item. It was subsequently accounted for as a non-cash
equity withdrawal.
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(i) Board - Remuneration expenses

Long-term Post- s
Short-term employee expenses employee employment Termination Total
ploy P ploy ploy benefits expenses
expenses expenses
Name and position
Year Monetary Non-monetary
expenses benefits
$'000 $'000 $'000 $'000 $'000 $'000

Ms Heather Watson 2026 82 17 10 - 109
Board Chair

2025 81 17 10 - 108
Mr William Fellowes 2026 50 17 6 - 73
Deputy Chair

2025 50 17 6 - 73
Ms Cheryl Herbert 2026 46 - 6 - 52
Board Member 2025 47 ] 6 ] =3
Ms Inmaculada 2026 50 17 6 - 73
Beaumont
Board Member 2025 49 J 7 i 56
Mr Martin Byrne 2026 50 - 7 - 57
Board Member

2025 49 - 6 - 55
Ms Suzanne Cadigan 2026 51 17 6 - 74
Board Member

2025 50 17 6 - 73
Mr Simon Denny 2026 50 - 6 - 56
Board Member

2025 50 - 6 - 56
Ms Meredith Staib 2026 49 6 6 - 61
Board Member

2025 48 11 6 - 65
Ms Bronwyn Thompson 2026 12 - 2 - 14
Board Member*
Mr Brian Wyborn 2026 12 - 2 - 14
Board Member
Ms Karina Hogan 2026 35 - 5 - 40
Board Member 2025 46 ] 6 ] 52
Ms Kara Cook 2026 - - - - -
Board Member 2025 27 ] 4 ] 31
Total Remuneration: 2026 487 74 62 - 623
Board 2025 497 62 63 ] 622

* Pursuant to the Hospital and Health Boards Amendment Act 2025, Ms Bronwyn Thompson is a frontline clinician
employed by Children's Health Queensland. The monetary benefit in this table only includes the remuneration for the
board member role. Any non-monetary benefits received during the financial year were provided in connection with her
employment duties and were not related to her appointment or service as a Board member.
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G3 Taxation

Children’s Health Queensland is a State body as defined under the Income Tax Assessment Act 1936 and is
exempt from Commonwealth taxation with the exception of Fringe Benefits Tax (FBT) and Goods and Services
Tax (GST). FBT and GST are the only Commonwealth taxes accounted for by Children’s Health Queensland.

Both Children’s Health Queensland and the Department of Health satisfy section 149-25(e) of the A New Tax
System (Goods and Services) Act 1999 (Cth) (the GST Act) and were able, with other Hospital and Health services, to
form a “group” for GST purposes under Division 149 of the GST Act. This means that any transactions between
the members of the "group" do not attract GST.

G4 Climate risk disclosure
(a) Whole-of-Government climate-related reporting

The State of Queensland, as the ultimate parent of Children’s Health Queensland, provides information and
resources on climate related strategies and actions accessible at https://www.treasury.qld.gov.au/policies-and-
programs/climate/.

The Queensland Sustainability Report (QSR) outlines the Queensland Government’s approach to managing key
Environmental, Social and Governance (ESG) risks and opportunities, including governance structures, major
commitments and policies, and how these risks and opportunities are measured, monitored and managed
across government. The QSR is supported by comprehensive datasets and data dictionaries. The QSR is
available via Queensland Treasury’s website at https://www.treasury.qld.gov.au/research-and-
publications/reports/queensland-sustainability-report/.

(b) Children’s Health Queensland

Children’s Health Queensland has not identified any material climate-related risks relevant to the financial
report at the reporting date. No adjustments to the carrying value of recorded assets or other adjustments to
the amounts recorded in the financial statements were recognised during the financial year.

Children’s Health Queensland continues to monitor the emergence of material related risks that may impact
the financial statements, including directives from Government or Queensland Treasury.
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INDEPENDENT AUDITOR’S REPORT
To the Board of Children’s Health Queensland Hospital and Health Service

Report on the audit of the financial report
Opinion

| have audited the accompanying financial report of Children’s Health Queensland Hospital
and Health Service.

The financial report comprises the statement of financial position as at 30 June 2026, 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 material accounting
policy information, and the management certificate.

In accordance with s. 40 of the Auditor-General Act 2009, for the year ended 30 June 2026:
a) Ireceived all the information and explanations | required.

b) 1 consider that, the prescribed requirements in relation to the establishment and
keeping of accounts were complied with in all material respects.

c) In my opinion, the financial report:

i. gives a true and fair view of the entity's financial position as at 30 June 2026, and
its financial performance and cash flows for the year then ended

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

Basis for opinion

I conducted my audit in accordance with the Auditor-General Auditing Standards, which
incorporate the Australian Auditing Standards. My responsibilities under those standards are
further described in the 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 (including independence standards) (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.



Valuation of specialised buildings ($1,141 million)

Refer to Note C4 in the financial report.

. How my audit addressed the
Key audit matter key audit matter

Buildings were material to Children’s Health My procedures included, but were not limited to:

Queensland Hospital and Health Service at balance
date and were measured at fair value using the
current replacement cost method.

During the current year, Children’s Health

Queensland Hospital and Health Service revalued all

buildings, using comprehensive, desktop, and
indexed valuation approaches with an effective date
of 30 June 2026.

The current replacement cost method comprises:
e  gross replacement cost, less
e accumulated depreciation.

Children’s Health Queensland Hospital and Health
Service derived the gross replacement cost of its
buildings at balance date using unit prices that
required significant judgements for:

e identifying the components of buildings with
separately identifiable replacement costs

e developing a unit rate for each of these
components, including:

— estimating the current cost for a modern
substitute (including locality factors and
oncosts), expressed as a rate per unit
(e.g. $/square metre)

— identifying whether the existing building

contains obsolescence or less utility compared

to the modern substitute, and if so, estimating
the adjustment to the unit rate required to
reflect this difference.

The measurement of accumulated depreciation
involved significant judgements for determining

condition and forecasting the remaining useful lives of

building components.

assessing the adequacy of management’s review
of the valuation process and results

reviewing the scope of the instructions provided to
the valuer

assessing the appropriateness of the valuation
methodology and the underlying assumptions with
reference to common industry practices

assessing the appropriateness of the components
of buildings used for measuring gross replacement
costs with reference to common industry practices

assessing the competence, capabilities and
objectivity of the experts used to develop the
models

for unit rates, on a sample basis, evaluating the
relevance, completeness and accuracy of source
data used to derive the unit rate of the:

— modern substitute (including locality factors
and oncosts)

— adjustment for excess quality or obsolescence

evaluating the relevance and appropriateness of
the indices used for changes in cost inputs by
comparing to other relevant external indices

evaluating useful life estimates for reasonableness

by:

— reviewing management’s annual assessment
of useful lives

— at an aggregate level, reviewing asset
management plans for consistency between
renewal budgets and the gross replacement of
assets

— testing that no building asset still in use has
reached or exceeded its useful life

The significant judgements required for gross

replacement cost and useful lives are also significant
for calculating annual depreciation expense.

Using indexation required:

significant judgement in determining
changes in cost and design factors for each
asset type since the previous revaluation

reviewing previous assumptions and °
judgements used in the last comprehensive
valuation to ensure ongoing validity of
assumptions and judgements used.

— enquiring of management about their plans for
assets that are nearing the end of their useful
life

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

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



Responsibilities of the Board for the financial report
The Board is responsible for:

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

¢ the establishment and keeping of accounts in accordance with prescribed requirements

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

Auditor’s responsibilities for the audit of the financial report

My objectives are to obtain reasonable assurance about whether the financial report as a
whole is free from material misstatement, whether due to fraud or error, and to issue an
auditor’s report that includes my opinion. Reasonable assurance is a high level of assurance,
but is not a guarantee that an audit conducted in accordance with the Australian Auditing
Standards will always detect a material misstatement when it exists. Misstatements can arise
from fraud or error and are considered material if, individually or in the aggregate, they could
reasonably be expected to influence the economic decisions of users taken on the basis of
this financial report.

A further description of my responsibilities for the audit of the financial report is located at the
Auditing and Assurance Standards Board website at:
www.auasb.gov.au/auditors _responsibilities/ar6.pdf

A further description of my responsibilities under the Auditor-General Act 2009 and
Auditor-General Auditing Standards is located at the Queensland Audit Office website at:
www.gao.qld.gov.au/audit-program/audit-standards

These descriptions form part of my auditor’s report.

27 August 2026

D J Toma Queensland Audit Office
as delegate of the Auditor-General Brisbane



Glossary of terms

Accessible Accessible healthcare is characterised by based on specified criteria, that a patient
the ability of people to obtain requires same-day or overnight care or
appropriate healthcare at the right place treatment, which can occur in hospital
and right time, irrespective of income, and/or in the patient’s home (for
cultural background or geography. hospital-in-the-home patients).

Activity based funding 1. A management tool with the Admitted patient A patient who undergoes a hospital’s

(ABF) potential to enhance public formal admission process as an

accountability and drive technical overnight-stay patient or a same-day
efficiency in the delivery of health patient.
services by:

*  creating an explicit relationship Allied health staff Professional staff who meet mandatory
between fund.s allocated and qualifications and regulatory
services provided requirements in the following areas:

*  capturing consistent and audiology, clinical measurement
detailed information on sciences, dietetics and nutrition, exercise
hospital sector activity and physiology, leisure therapy, medical
accurately measuring the costs imaging, music therapy, nuclear
of delivery medicine technology, occupational

e  strengthening management’s therapy, orthoptics, pharmacy,
focus on outputs, outcomes and physiotherapy, podiatry, prosthetics and
quality encouraging clinicians orthotics, psychology, radiation therapy,
and managers to identify sonography, speech pathology and social
variations in costs and practices work.
so they can be managed at a
local level in the context of . . . . L
. . . Best-practice Cooperative way in which organisations
improving efficiency and . .
effectiveness anq t'h'E.‘lI‘ 'employees undertake business

«  providing mechanisms to activities m.all key processes and use
reward good practice and benchmarklr.lg that car} pe expected to
support quality initiatives. lead to sustainable positive outcomes.

Acute care Care in which the clinical intent or Clinical workforce Staff who are or who support health

treatment goal is to:

« cure illness or provide definitive

treatment of injury

¢ perform surgery
relieve symptoms of illness or injury
(excluding palliative care)
* reduce severity of an illness or injury
protect against exacerbation and/or
complication of an illness and/or
injury that could threaten life or
normal function
perform diagnostic or therapeutic
procedures.

Acute hospital

Generally, a recognised hospital that
provides acute care and excludes dental
and psychiatric hospitals.

Admission

The process whereby a hospital accepts
responsibility for a patient’s care and/or
treatment. It follows a clinical decision,

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.

Full-time equivalent
(FTE)

Refers to full-time equivalent staff
currently working in a position.

Health outcome

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

Hospital

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

Hospital and Health
Board

Hospital and Health Boards are made up
of a mix of members with expert skills
and knowledge relevant to managing a

Performance indicator

A measure that provides an ‘indication’
of progress towards achieving the
organisation’s objectives and usually has
targets that define the level of
performance expected against the
performance indicator.

complex healthcare organisation,
charged with authority under the
Hospital and Health Boards Act 2011.

Registered nurse

Hospital and Health
Service

An individual registered under national
law to practice in the nursing profession
as a nurse, other than as a student.

A Hospital and Health Service (HHS) is a
separate legal entity established by
Queensland Government to deliver public
hospital services. The first HHSs
commenced on 1 July 2012. Queensland’s
17 HHSs will replace existing health
service districts.

Statutory bodies

A non-departmental government body,
established under an Act of Parliament.
Statutory bodies can include
corporations, regulatory authorities and
advisory committees or councils.

Hospital in the Home

Sustainable
Provision of care to hospital-admitted

patients in their place of residence, as a

substitute for hospital accommodation.

Immunisation

Process of inducing immunity to an

A health system that provides
infrastructure, such as workforce,
facilities and equipment, and is
innovative and responsive to emerging
needs, for example, research and
monitoring within available resources.

infectious agent by administering

avaccine. Telehealth

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.

Medical practitioner

A person who is registered with the
Medical Board of Australia to practice
medicine in Australia, including general
and specialist practitioners.

Outpatient

An individual who accesses non-
admitted health services at a hospital or
health facility.

Outpatient service

Delivery of health-related services
and information via telecommunication,
including:

. live, audio and/or video
interactive links for clinical
consultations and educational
purposes

. store-and-forward telehealth,
including digital images, video,
audio and clinical (stored) data
on a client computer, then
transmitted securely
(forwarded) to a clinic at
another location where they are
studied by relevant specialists

¢ teleradiology for remote
reporting and clinical advice for
diagnostic images

. telehealth services and
equipment to monitor people’s
health in their home.

Examination, consultation, treatment or
other service provided to non-admitted
non-emergency patients in a specialty
unit or under an organisational
arrangement administered by a hospital.
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Glossary of acronyms

AASB Australian Accounting Standards Board IFC Inside front cover
ABF Activity Based Funding A Institute of Internal Auditors
Al Artificial Intelligence IPPF International Professionals Practices Framework
COLA Cost of Living Adjustments IROC Indigenous Respiratory Outreach Care
CSCF Clinical Services Capability Framework ISO International Organization for Standardization
CUA Certified Union Agreement IUIH Institute for Urban Indigenous Health
CYMHS Child and Youth Mental Health Service KMP Key management personnel
. . KPI Key performance indicators
CWET Children’s early Warning Tool
. . MRI Magnetic Resonance Imaging
EB Enterprise Bargaining
PCBU Person conducting a business or undertaking
ECLS Extracorporeal Life Support
POS Point of Service
ED Emergency Department
QAO Queensland Audit Office
ENT Ear, nose and throat
QCH Queensland Children’s Hospital
ERM Enterprise Risk Management
QGEA Queensland Government Enterprise Architecture
FAA Financial Accountability Act 2009
QGIF Queensland Government Insurance Fund
FBT Fringe Benefits Tax
QSA Queensland State Archives
FPMS Financial and Performance Management Standard
2019 QuTt Queensland University of Technology
FTE Full-time equivalent TGA Therapeutic Goods Administration
GOPP Grant of Private Practice TIIM Timely Investment Infrastructure Maintenance
GST Goods and Services Tax UCF Union Consultative Forum
HHS Hospital and Health Service ua The University of Queensland
HRA Human Rights Act WAU Weighted Activity Unit
HSR Health and Safety Representative wfQ Working for Queensland
ICT Information and Communication Technology WHS Workplace Health and Safety
ieMR Integrated Electronic Medical Record
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Table and charts index

Table 1: Children's Health Queensland Hospital and Health Service Board 23
Table 2: Total staffing and employment status 29
Table 3: Occupation and appointment type by FTE 29
Table 4: Gender 29
Table 5: Diversity target group data 29
Table 6: Target group data for women in leadership roles 29
Table 7: Summary of complaints and potential human rights limitations 2025-2026 37
Table 8: Service Standards - Performance 2025-2026 44-45
Table 9: Key financial results of Children's Health Queensland operations 46
Table 10: Income by source 2025-2026 47
Table 11: Expenditure summary 2025-2026 47
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Compliance checklist

Summary of requirement Basis for requirement Annual report
reference (page)

Letter of A letter of compliance from the accountable officer or statutory body ~ ARRs - section 7 3

compliance to the relevant Minister/s

Accessibility ~ Table of contents ARRs - section 9.1 4
Glossary 100-101
Public availability ARRs - section 9.2 IFC
Interpreter service statement Queensland Government Language  IFC

Services Policy
ARRs - section 9.3

Copyright notice Copyright Act 1968 IFC
ARRs - section 9.4
Information licensing QGEA - Information Licensing IFC
ARRs - section 9.5
General Introductory information ARRs - section 10 8-18
information
Non-financial Government’s objectives for the community and whole-of- ARRs - section 11.1 5
performance government plans/specific initiatives
Agency objectives and performance indicators ARRs - section 11.2 8,42-43
Agency service areas and service standards ARRs - section 11.3 14-15, 44-45
Financial Summary of financial performance ARRs - section 12.1 46-48
performance
Governance - Organisational structure ARRs - section 13.1 28
management  gyecytive management ARRs - section 13.2 24-27
] S Government bodies (statutory bodies and other entities) ARRs - section 13.3 21-23
Public Sector Ethics Public Sector Ethics Act 1994 36
ARRs - section 13.4
Human Rights Human Rights Act 2019 36
ARRs - section 13.5
Queensland public service values ARRs - section 13.6 9
Governance - Risk management ARRs - section 14.1 33
risk Audit and Risk Committee ARRSs - section 14.2 21
z;adnagement Internal audit ARRs - section 14.3 34
accountability External scrutiny ARRs - section 14.4 B5
Information systems and record-keeping ARRs - section 14.5 35
Information security attestation ARRs - section 14.6 36
Governance - Strategic workforce planning and performance ARRs - section 15.1 29
human Early retirement, redundancy and retrenchment Directive No.04/18 Early Retirement, 31
resources Redundancy and Retrenchment
ARRs - section 15.2
Open Data Statement advising publication of information ARRs - section 16 IFC
Consultancies ARRs - section 31.1 data.qld.gov.au
Overseas travel ARRs - section 31.2 data.gld.gov.au
Queensland Language Services Policy ARRs - section 31.3 data.gld.gov.au
Charter of Victims' Rights VCSVRB Act 2024 data.qld.gov.au
ARRs - section 31.4
Financial Certification of financial statements FAA - section 62 96
statements FPMS - sections 38, 39 and 46
ARRs - section 17.1
Independent Auditor’s Report FAA - section 62 97-99

FPMS - section 46
ARRs - section 17.2
FAA Financial Accountability Act 2009
FPMS  Financial and Performance Management Standard 2019
ARRs  Annual report requirements for Queensland Government agencies
QGEA Queensland Government Enterprise Architecture
VCSVRB Victims’ Commissioner and Sexual Violence Review Board Act 2024
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