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Children’s Health Queensland pays respect 
to the traditional custodians of the lands on 
which we walk, work, talk and live.

We also acknowledge and pay our respect 
to Aboriginal and Torres Strait Islander 
Elders both past and present.

Artist: Woonun Wayne Williams
Artwork Title: Birri Sea Eagle Chest Markings
Medium: Synthetic polymer paint on linen
Collection: Children’s Health Queensland

This artist is a Lardil man from Mornington 
Island, one of the 23 islands that comprise 
the Wellesley Island group in the Gulf of 
Carpentaria in North Queensland. This is 
the land of the Lardil and Kaiadilt peoples. 
Mornington Island is the largest of the 
islands. The main township of Gununa, 
with a population of approximately 1200, 
is located in the South West corner. 
Woonun means ‘whispering oak’ in 
language and Birri is the word for country. 
Wayne has translated designs that would 
traditionally be used as chest markings for 
‘painting up’ the body prior to ceremonies. 
Instead they appear on this vibrant 
canvas. The bright markings represent 
the wing span of the sea eagle, one of the 
important spiritual totems of his people. 
Dances related to the sea eagle in flight 
are included in gatherings to celebrate 
culture in the region. There is a thriving 
artistic culture in the community and the 
artists believe they must keep doing the 
dances, living a bush life and making 
artworks and artifacts to keep their skills 
alive and to continue their culture.
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Dear Minister, 

I am pleased to deliver for presentation to the Parliament the Annual Report 2016-2017 and 
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Queensland Government agencies. 
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Yours sincerely 

 

Rachel Hunter
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Children’s Health QueenslandChildren’s Health Queensland

It is our privilege to look back on a year of remarkable 
achievement at Children’s Health Queensland. Every day, 
dedicated staff at the Lady Cilento Children’s Hospital and 
community sites worked hand in hand with families to deliver the 
best, safe expert care to children and young people.

In 2016-2017, we executed our Strategic Plan directed at delivering 
life-changing care through implementing strategies around child 
and family-centred care, partnerships, people and performance.

Our pride in what happens at Children’s Health Queensland is 
thanks to staff, family and community support for our values of 
respect, integrity, care and imagination. We continued to learn 
and improve, and we were encouraged by feedback received from 
families who expressed high levels of satisfaction with our family-
centred care. 

Children’s Health Queensland’s commitment to exceptional 
safety and quality care was validated by the successful Australian 
Council on Healthcare Standards accreditation surveyors’ visit 
in June 2017, with their preliminary report advising that we have 
received full accreditation for another four years.

We also supported families by rolling out the integrated electronic 
Medical Record (ieMR) program. The progress towards a fully 
integrated ieMR is improving collaboration with clinicians and 
partners, and is central to our digital engagement strategy.

Children’s Health Queensland delivered sustainable, high-value 
health services in 2016-2017, providing 7.3 per cent more activity 
than the target set for the financial year. We achieved our service 
agreement with the Department of Health around the National 
Elective Surgery Targets (NEST) with 100 per cent of all categorised 
patients treated within clinically recommended times. 

The National Emergency Access Target (NEAT) requiring treatment 
or transfer within four hours was achieved and outpatient long 
waits reduced by 89 per cent in 12 months. These are exceptional 
results, achieved by front-line clinicians and support staff working 
together with a shared commitment to excellence.

Children’s Health Queensland launched its Consumer and 
Community Engagement Strategy with the aim of increasing our 
ability to place children and families at the heart of all we do. We 
worked collaboratively with partners and the community, and we 
will continue to partner with families to ensure our services are 
integrated and seamless. 

Integrated care is designed to bring together resources, delivery, 
management and organisation of services to improve access to 
safe, quality care across the health and social continuum.

In support of our partnership strategy, we engaged with 
government agencies and other partners to ensure an integrated 
approach to caring for children and young people, in particular 
those from vulnerable communities and families.

In 2016-2017, Children’s Health Queensland implemented 
a People Plan focused on workforce wellbeing, leadership, 
engagement and development. We embedded our values through 
a successful engagement campaign to build high awareness and 
support. Improved staff morale was evident in the positive annual 
Working for Queensland survey results, with 51 per cent of staff 
taking part in the survey in 2016, one of the best participation 
rates among the state's Hospital and Health Services. 

Continuous learning, education and research activities at 
Children’s Health Queensland ensured we trained more clinicians 
across all disciplines and we expanded research activity at the 
Centre for Children’s Health Research and across our other sites.

This Annual Report provides further detail about our 
achievements, our people, and most important of all: children, 
young people and families whose courage inspires us to do our 
very best, always.

Fionnagh Dougan Rachel Hunter 
Chief Executive     Board Chair

Children’s Health Queensland Hospital and Health Service



Respect
Every day at Children’s Health Queensland, we care for 
children and young people hand in hand with families.

We place the child and family at the heart of all we do 
and listen to families because they know their child better 
than anyone.

We provide child and family-centred care in partnership 
with families because this is how we deliver the best safe, 
expert and accessible healthcare services in Australia. 

Every day, we look after each other at work. We support our 
people as they work together and constantly learn.  
We value every contribution our people make as we provide 
family-centred care. This is how we live our value of respect.

Integrity

Every day at Children’s Health Queensland, we do the right 
thing. We do the right thing regardless of the size, scope or 
complexity of the challenges we face. And we do the right 
thing as we constantly listen to families.

We do it because it’s right. We do it because we’re committed. 
And we do it because we know that families are relying on us 
to make the lives of their children and young people better.

We make difficult decisions every day, but every decision is 
based on asking what is best and safest for children and young 
people in our care. This is how we live our value of integrity.

Care
Every day at Children’s Health Queensland, we look 
after each other. We look after children and families by 
delivering the best care for every patient. 

We demonstrate our care as we hold the hands of patients 
and their families struggling through illness or injury. We 
show our care when we make life-changing breakthroughs 
in research, care and the health system.

It happens when we find and implement new ways to 
provide the best care. And it happens in the teaching 
moments where our skilled clinicians and educators deliver 
that same commitment to those who will come after them. 

It happens as our partners and researchers change the 
way we work, and test and research new ways of delivering 
paediatric care in Australia and the world. This is how we 
live our value of care.

Imagination
Every day at Children’s Health Queensland, we dream big. 
We dream of improving outcomes for children and young 
people, of delivering life-changing care for Queenslanders. 

We dream big because we see kids face every health 
challenge imaginable. We deal with the most complex 
cases. We deal with the most uplifting. And we take our 
inspiration from the people who matter most: children, 
young people and families. 

Every day we look for ways to improve services for the 
changing needs of children tomorrow. We collaborate  
with other health providers, with a shared outcome in 
mind, so children and young people can live healthy lives. 
This is how we live our value of imagination.

Every day at Children’s Health Queensland, we work to 
change the lives of children and young people facing their 
biggest challenges. And we face difficulties and triumphs 
hand in hand with families. Because these are our values.

“  
 And this is our commitment: safe, expert, accessible  
child and family-centred care – every day.”
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1.1 Our services

1.0 About us

Patient safety is our highest priority and we use evidence-based service 
delivery models and robust patient safety and quality systems to 
deliver the best possible outcomes for children and young people. 

We partner with hospitals and services throughout Queensland 
to ensure every child and young person, regardless of where they 
live, has access to the best-possible care. We also collaborate with 
other partners across the health, social and education systems to 
provide integrated care to children, young people and families.

We recognise that families are a vital part of our healthcare team 
and we place the child and family at the heart of all we do.

Our services are made up of:
• Lady Cilento Children’s Hospital (LCCH)
• Child and Youth Community Health Service (CYCHS)
• Child and Youth Mental Health Service (CYMHS)
• Statewide services and programs.

Children’s Health Queensland provides services at the LCCH and 
from community sites in the Brisbane metropolitan area. We also 
work with the 15 other Hospital and Health Services in Queensland 
to deliver coordinated services and support for children and 
families across the state. 

Our primary function is to provide the healthcare, teaching, 
research and other services defined in our service agreement 
with the Department of Health, which is our funder. The service 
agreement is negotiated annually and is available publicly at 
http://bit.ly/2blPVwf

We work with a wide range of partners and non-government 
organisations which provide exceptional support to patients and 
families. Our key partner is the Children’s Hospital Foundation which 
helps children and young people by funding life-saving medical 
research, investing in vital new equipment, and providing comfort, 
entertainment, support and care for children and their families. The 
Foundation also manages a team of volunteers who bring smiles and 
laughter to sick kids, as well as providing welcome support to families.

Queensland Government objectives

Children’s Health Queensland’s Strategic Plan 2016-2020 

contributes to the Queensland Government’s objectives for the 

community by delivering quality frontline services and building 

safe, caring and connected communities. The Queensland 

Government’s objectives for the community are:

• Creating jobs and a diverse community

• Delivering quality frontline services

• Protecting the environment

• Building safe, caring and connected communities.

Our Strategic Plan also supports the vision and 10-year strategy for 

health in Queensland, My health, Queensland’s future: Advancing 

health 2026. The vision is:

By 2026 Queenslanders will be among the healthiest people  
in the world.

Five principles underpin the vision, direction and strategic agenda:

1.  Sustainability – we will ensure available resources are used 

efficiently and effectively for current and future generations.

2.  Compassion – we will apply the highest ethical standards, 

recognising the worth and dignity of the whole person and 

respecting and valuing our patients, consumers, families, 

carers and health workers.

3.  Inclusion – we will respond to the needs of all Queenslanders 

and ensure that, regardless of circumstances, we deliver the 

most appropriate care and service with the aim of achieving 

better health for all.

4.  Excellence – we will deliver appropriate, timely, high-quality 

and evidence-based care, supported by innovation, research 

and the application of best practice to improve outcomes.

5.  Empowerment – we recognise that our healthcare system is 

stronger when consumers are at the heart of everything we do, 

and they can make informed decisions.

Children’s Health Queensland is a specialist statewide hospital and health service which provides 
safe, high-quality and family-centred care for children and young people from across Queensland 
and northern New South Wales.

We support the Queensland Public Service values of:

Customers first Ideas into action Unleash potential Be courageous Empower people



About us  5

1.2 2016-2017 highlights

Safety and quality recognised
Children’s Health Queensland was advised it will be awarded full Accreditation status for a further four 
years following an Australian Council on Healthcare Standards survey visit in June 2017, with surveyors 
praising staff, safety systems, and our focus on family-centred care. 

Exceptional year of performance
Improved performance across all key indicators enabled Children’s Health Queensland to manage increased 
demand, ensuring children and young people received safe, high-quality and timely care. Performance against 
the National Emergency Access Target (NEAT) remained above the target of 80 per cent in 2016-2017, with 83 per 
cent of children discharged, admitted to a ward or transferred to another facility within four hours of arrival in 
the Emergency Department. 

Elective surgery improvements
Performance against the National Elective Surgery Target (NEST) target improved significantly in 2016-2017, 
with 100 per cent of all categorised elective surgery patients treated within the clinically recommended 
times. The Lady Cilento Children’s Hospital also maintained zero elective surgery long waits in 2016-2017.

Launch of our new values
We launched our new values of respect, integrity, care and imagination at a special forum in August 2016 
which was attended by staff, families, partners, volunteers and Board members.

Digital healthcare improvements
Safe, reliable care improved thanks to the launch of the first phase of the integrated electronic Medical 
Record (ieMR) program. By creating a single patient health record, we are ensuring all health staff involved  
in the care of a child or young person will have improved visibility of patient information.

Dedicated care across Queensland
Children’s Health Queensland improved and expanded a range of statewide programs to support families 
who have children with complex healthcare needs. These services included the Children’s Advice and 
Transport Coordination Hub, the Queensland Specialist Immunisation Service,  and Connected Care and 
Nurse Navigator programs.

CHQ at Home launched
A range of home-based services including home ventilation and hospital in the home safely transitioned to 
a Children’s Health Queensland in-house model, ‘CHQ at Home’. We safely maintained services for children 
with high medical needs on mechanical ventilation and families requiring respite support for their child with a 
tracheostomy.
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1.3 Operating environment

1.0 About us

Our hospital and health service is a key part of a paediatric 
network which responds to the needs of children and young 
people across the state. Our priority is to work with partners to 
provide safe, effective care and improved outcomes.

In line with the Hospital and Health Boards Act 2011, we 
successfully completed our service agreement with the 
Department of Health to provide hospital and health services 
within a performance framework, demonstrating improvement 
on measures including safety and quality, access and efficiency. 
In 2016-2017, Children’s Health Queensland met or exceeded all 
service level key performance indicators achieving 7.3 per cent 
more activity than the 2016-2017 target, enabling more children 
and young people to receive safe, high quality and timely care.

Performance against the National Emergency Access Target (NEAT) 
remained above the 80 per cent target in 2016-2017, with 83 per 
cent of children discharged, admitted to a ward or transferred 
to another facility within four hours of arrival at the Emergency 
department. Emergency department patient off stretcher time 
(POST) of less than 30 minutes was 96.1 per cent.

Performance against the National Elective Surgery Target (NEST) 
target improved significantly in 2016-2017, with 100 per cent of all 
categorised elective surgery children treated within the clinically 
recommended times. The Lady Cilento Children’s Hospital (LCCH)  
also maintained zero elective surgery long waits in 2016-2017. The 
number of children waiting longer than clinically recommended 
for an initial outpatient appointment at LCCH reduced by 89 per 
cent from 2,421 at the end of 2015-2016 to 266 at the end of 2016-
2017. This significant improvement was made possible as a result 
of additional funding provided through Queensland Health’s 
specialist outpatient strategy.

New and expanded services launched or managed by Children’s 
Health Queensland in 2016-2017 included:
• Supporting the opening of new residential units in Townsville to 

support young people with complex mental health needs 
• Launching a statewide initiative to detect vision problems in 

Prep students, with Children’s Health Queensland managing 
a central team who worked with other Hospital and Health 
Services

• Improving support for children and young people in out of home 
care and expanding clinical child and youth court liaison services

• Transitioning telehealth to an in-house service which resulted in 
21 per cent growth in telehealth appointments in 2016-2017

• Launching a Medicinal Cannabis Compassionate Access 
Scheme to help test medicinal cannabis (Epidiolex®) as a 
treatment for children with severe treatment-resistant epilepsy.

We also continued the roll-out of the integrated Electronic Medical 
Record (ieMR), including orders entry and results reporting 
(OERR); Enterprise Scheduling Management at 11 community 
sites; the launch of the electronic referral management (eRefer); 
and implementation of the statewide GP access to the ‘The 
Viewer’. Progress towards a fully integrated ieMR is providing 
access to real-time patient information, enabling clinicians and 
service providers to provide better care .

In June 2017, Children’s Health Queensland underwent a full 
organisation-wide survey against the National Safety and Quality 
Healthcare Service Standards (NSQHS), the EQuIP National Standards 
and the Standards for Mental Health Services. We successfully met 
all 521 actions associated with the standards and were advised 
we ‘met with merit’ in a number of areas. The team of surveyors 
highlighted the exceptional work of Children’s Health Queensland 
staff, systems, and its focus on engaging with families and delivering 
family-centred care. Children’s Health Queensland was advised it 
will be awarded full Accreditation status for a further four years. 

We achieved outstanding safety and quality performance with 
zero stage 3 or 4 hospital-acquired pressure injuries, zero deaths 
in low-mortality diagnostic related groups and full accreditation 
compliance. Healthcare-associated Staphylococcus aureus 
bacteraemia infection rates were 1.14 per 10,000 patient days,  
which is within the target range of less than 2 per 10,000 patient 
days set by the Department of Health. 

As the tertiary and quaternary child health service provider for Queensland and northern New South 
Wales, Children’s Health Queensland delivers a mix of geographic catchment-based and statewide 
services. It is funded to deliver a wide range of care to children and young people, ensuring high-quality 
specialist services are delivered as close to home as possible.
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1.4 Organisational changes

Risks and challenges
We predict increasing demand for paediatric services across the state 
as the population continues to grow by 2.5 per cent a year. According 
to the 2016 Chief Health Officer report, The Health of Queenslanders, 
Queensland lags behind other states on measures of infant mortality, 
hospitalisation rates, preventable hospitalisations and infectious 
disease hospitalisations. ‘At risk’ children, including Aboriginal 
and Torres Strait Islander children and those living in lower socio-
economic areas, have poorer outcomes compared with children from 
higher socio-economic areas. 

Children’s Health Queensland is also planning for the delivery  
of integrated services within the context of a public health system 
facing pressures including an ageing population and an increase 
in the incidence of chronic diseases. This means working with 
other providers to optimise services and create new solutions to 
complex issues facing children and young people. A key challenge 
is to develop evidence-based models of service delivery which 
create sustainable localised solutions with partners.

Opportunities
We are committed to working in collaboration with partners to 
develop a system-based approach to the delivery of healthcare 
and other services for children and young people. Currently, 
Children’s Health Queensland and other Hospital and Health 
Services are caring for children with varying degrees of complex 
healthcare needs, and families often have a high dependence on 
a range of social supports.

Children’s Health Queensland is developing a locality-based 
planning approach to identify and prioritise conditions which can 
be addressed through integrated service delivery. This will impact 
and improve outcomes for the most vulnerable populations.

In 2016-2017, Children’s Health Queensland implemented an 
action plan based on its Strategic Plan (2016-2020), which met 
objectives against 11 domains:
1.  Engaging children, young people, families and the community
2. An integrated system of care
3. Equitable access and improved outcomes
4. Safety and quality
5. Excellence and innovation
6. Partnering across the system
7. Evidence-based service delivery and capacity planning
8. System-wide service delivery and leadership
9. An engaged and skilled workforce
10. Research
11. Care through digital enablement.

Board
In May 2017. five members of the Children’s Health Queensland 
Board were reappointed for further terms of between three and 
four years by the Governor in Council in May 2017.

Chair Rachel Hunter and Leilani Pearce were reappointed until 
May 2021, while Dr David Wood AM, Deputy Chair David Gow and 
Georgina Somerset were reappointed until May 2020.

Jane Yacopetti, Paul Cooper, Dr Leanne Johnston, Ross Willims 
and Cheryl Herbert are continuing their terms as Board members.

The 16 boards throughout Queensland are responsible under the 
Hospital and Health Board Act 2011 for local performance of their 
health services and the delivery of public health services within 
their communities.

Board members meeting with a family as part of our family story program
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1.5 Vision and values

1.0 About us

Launch of Children’s Health 
Queensland’s new values
In August 2016, we launched our new values of 
respect, integrity, care and imagination after wide 
consultation. The launch at a special community 
forum involved staff, families, our service delivery 
partners and Board members. Speakers shared 
personal stories to illustrate each of our values.

We also promoted our new values through an 
engagement campaign aimed at staff, families and 
the wider community. 

Students from the Lady Cilento Children’s Hospital 
School (pictured left) played a special part in the 
launch. Their artwork illustrated each value and they 
also sang a special song at the community forum.

Our vision

Leading life-changing care for children and 
young people – for a healthier tomorrow.

Our commitment

To offer the best: safe, expert, accessible 
child and family-centred care for children  
and young people.

Our values

Respect: teamwork, listening, support
‘We listen to others’

Integrity: trust, honesty, accountability
‘We do the right thing’

Care: compassion, safety, excellence
‘We look after each other’

Imagination: creativity, innovation, research
‘We dream big’
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Launch of Children’s Health 
Queensland’s new values
In August 2016, we launched our new values of 
respect, integrity, care and imagination after wide 
consultation. The launch at a special community 
forum involved staff, families, our service delivery 
partners and Board members. Speakers shared 
personal stories to illustrate each of our values.

We also promoted our new values through an 
engagement campaign aimed at staff, families and 
the wider community. 

Students from the Lady Cilento Children’s Hospital 
School (pictured left) played a special part in the 
launch. Their artwork illustrated each value and they 
also sang a special song at the community forum.

Children’s Health Queensland acknowledges 
and pays respect to Aboriginal and  
Torres Strait Islander people and the 
Traditional Owners/Custodians and Elders 
both past and present on whose lands we 
provide our services.

As part of the Children’s Health Queensland Strategic Plan 
2016-2020, we have developed strategies to improve health 
outcomes for Indigenous children and families. Our strategies 
are underpinned by the Queensland Government’s commitment 
to the National Indigenous Reform Agreement, Closing the Gap.

Closing the Gap recognises that improving Indigenous health 
requires action on social, emotional, spiritual, cultural and 
physical wellbeing, with community-led solutions at the centre.

Across Australia, while progress has been made on reducing 
child mortality rates and getting more students to finish high 
school, other targets require many more years of work to achieve.

Our commitment to Closing the Gap aims at reducing 
disadvantage among Aboriginal and Torres Strait Islander 
children, young people and families with respect to life 
expectancy, child mortality, access to early childhood education, 
educational achievement, and employment outcomes.

Making Tracks

We also support Queensland Health’s Making Tracks 
toward closing the gap in health outcomes for Indigenous 
Queenslanders by 2033 Policy and Accountability Framework.

In 2016-2017, we formed a new Making Tracks Committee to 
provide oversight, advice and support to the Executive and 
Board on our Aboriginal and Torres Strait Islander healthcare and 
workforce strategies. Children’s Health Queensland also began 
work on a new Aboriginal and Torres Strait Islander Health Strategy 
which is being coordinated by a newly-appointed Aboriginal and 
Torres Strait Islander health planning project officer. 

We also established a staff reference group, the Daru Mugaru, 
which is made up of interested Aboriginal and Torres Strait 
Islander staff  who share ideas and provide feedback to the 
Making Tracks committee.

Connected Care

In 2016-2017, we improved access by Indigenous families  
to services provided by the Connected Care program. The 
program supports families who have children with chronic and 
complex health conditions, who see multiple specialists on a 
regular basis.

Children’s Health Queensland appointed a dedicated Aboriginal 
and Torres Strait Islander care coordinator who worked with the 
Connected Care team, the Indigenous Hospital Liaison team, 
and other providers and support services.  This work was to 
improve the patient journey and continuity of care for Aboriginal 
and Torres Strait Islander patients with complex health needs 
through implementing comprehensive, culturally safe and 
coordinated referral pathways in to and out of hospital.

Outcomes

In 2016-2017, the Discharge Against Medical Advice rate for 
Aboriginal and Torres Strait Islander children was 0.5 per cent, 
with Children’s Health Queensland the only Hospital and Health 
Service meeting the statewide target of less than one per cent.

The Failure to Attend rates for Aboriginal and Torres Strait Islander 
families registered with the Connected Care progam reduced from 
6.5 per cent in July 2016 to 3.9 per cent by June 2017.

We contributed significantly to the Queensland Government’s 
Deadly Kids, Deadly Futures Action Plan which is tackling the 
problem of hearing loss due to middle ear disease in Aboriginal 
and Torres Strait Islander children. In 2016-2017, 18 projects 
were delivered by 11 government and non-government agencies, 
with Children’s Health Queensland’s Deadly Ears team playing 
a central role in a several initiatives. Since 2008, the team has 
assessed more than 14,300 children at clinics across the state, 
completed 8,800 audiology assessments and provided 1,570 
surgical services to children with ear disease. See pages 30-31 
for more detail.

1.6 Closing the Gap



The Children’s Health Queensland Strategic Plan 2016-2020 was approved by the Board in June 2016 
after an extensive consultation process with staff, families, carers, volunteers and our partners –  
to help create a new vision and shared values.

1.7 Strategic Plan 2016-2020

1.0 About us

Our vision Leading life-changing care for children and young people – for a healthier tomorrow.

Our commitment To offer the best: safe, expert, accessible child and family-centred care for children and young people.

Our values Respect: teamwork, listening, support
‘We listen to others’

Integrity: trust, honesty, accountability
‘We do the right thing’

Care: compassion, safety, excellence
‘We look after each other’

Imagination: creativity, innovation, research
‘We dream big’

Our strategies Child and family-centred care

We will place the child and family at the heart of all we do

Partnerships 

We will work collaboratively with partners to improve service 
coordination and integration, and optimise child and young 
person health outcomes across CHQ and statewide

People – working, learning, growing

We will create an inspirational workplace where people want to 
work and learn, where contributions are valued and staff come to 
work with a purpose and leave with a sense of pride

Performance

We will deliver sustainable, high-value health services driven by 
continuous improvement, creativity and innovation

Our objectives • Ensure services are delivered in child and family friendly 
and supportive environments

• Facilitate an integrated system of specialised care for 
children, through models that support continuity of care 
and care close to home, and respond to local needs and 
service capability

• Deliver and realise the benefits of the CHQ safety and  
reliability program

•  Develop and implement a consumer engagement strategy 
that targets improved health literacy and involves the 
voice of families in the planning, delivery, evaluation and 
improvement of our services

•  Continuously undertake comprehensive health service 
planning and reviews to support future services, and influence 
statewide policy and plans for child and youth health services

•  Implement an engagement and communication strategy 
that promotes awareness, engagement and community 
confidence in CHQ services

•  Work closely with the Children’s Hospital Foundation and 
charity partners to improve the experience of patients  
and families

• Deliver a digital strategy which enables every young 
person’s family/carer to engage electronically with CHQ  
to improve care outcomes and consumer experience

• Lead the development of a best practice framework to partner 
with health sector providers locally and statewide to inform 
state and national policy and enhance child and youth health 
services and outcomes

• Partner with adult services to develop a framework which 
ensures continuity of care into adulthood, recognising the 
importance of transition in psychosocial development of youth

• Harness Children’s Health Collaborative and Statewide 
Child and Youth networks to pursue opportunities to lead, 
influence and advocate on child and youth health policy at 
a state and national level

• Strengthen emphasis on improving Aboriginal and Torres 
Strait Islander child and family access and outcomes, 
including working with ACCHOs and community leaders to 
eliminate barriers to access, promote shared leadership, 
grow the Aboriginal and Torres Strait Islander workforce, 
and build cultural competence

• Go-Live on Digital Hospital project to deliver seamless care 
with partner Hospital and Health Services (statewide)

• Work with public and primary health agencies to promote the 
wellbeing of children by encouraging further development of 
protection, promotion, prevention and early intervention services

• Work with partners in other sectors (e.g., education, housing) 
to address the determinants of child and youth health 
outcomes

• Develop and implement a framework that drives CHQ to 
become a values-based organisation with values at the core 
of all decisions and actions

• Recognised as THE area to work in the health sector –  
where staff love coming to work and the experience of  
people matters

• Develop interdisciplinary models to maximise opportunities for 
innovative practice and professional development across CHQ

• Implement a progressive CHQ People Plan focused on 
workforce wellbeing, leadership, culture and capability

• Partner with national and international paediatric exemplars 
to share knowledge and ensure Queensland children receive 
contemporary high-value care

• Work with other providers of child health services to build 
workforce capability, through provision of training and CPD

• Optimising the organisational culture to facilitate high levels 
of employee engagement and enablement, while enabling 
performance

•  Through a business partnering model, ensuring excellent 
people processes, practices and systems that enable line 
leaders to manage people-related matters in a timely and 
effective way

• Develop and implement an Excellence Framework which defines 
aspiration, measures current performance and drives game- 
changing improvement

• Develop and implement an evidence-based evaluation framework 
for health service innovation to assess and prioritise redesign 
and improvement investments

• Partner with the Children’s Hospital Foundation and other 
academic and educational partners to grow an internationally 
recognised child and young person health research program

• Develop strategy to improve the capture, promotion and 
recognition of research and improvement activities across CHQ

• Deliver business intelligence and data analytics capabilities 
which enable CHQ to efficiently achieve service agreement 
targets, identify areas for performance improvement and support 
research outcomes

Our measures of 
success

• External accreditation for patient-centred care achieved

• Zero preventable serious safety events (SSEs)

• Hand hygiene compliance >80% 

• Increased number of telehealth non-admitted occasions  
of service

• Increased number of consumer representatives on CHQ 
committees and working groups

• Service level agreements with HHSs in place: 
Baseline 15/16 commenced. 16/17 completed

• Transition to adult services framework implemented and 
evaluated: Baseline 15/16 commenced. 16/17 completed

• Improved Working for Queensland Survey Results: 
-  Agency engagement >60% 
-  Organisational leadership >60% 
-  Values leadership >60%

• Safety assurance  indicators and targets achieved or exceeded 

• Achievement of service agreement KPIs including: 
-  Full year forecast operating position: balanced 
-  Emergency length of stay: % of emergency stays within 4hrs >80% 
-  Average cost per Weighted Activity Unit (WAU) 
-  Theatre utilisation % 
-  Zero specialist outpatients long waits 

• Excellence Framework implemented: Baseline 16/17 commenced. 
17/18 completed 

• Evidence-based evaluation framework for health service innovation 
developed and implemented

Our foundations Patient Safety and Quality Strategy • Digital Transformation, Information, Communication and Technology • Integrated Risk Management Framework • Excellence Framework • People Plan • iCARE - Innovation, change and redesign excellence • Work Health and Safety and Wellbeing Strategy

QLD Gov objectives Children’s Health Queensland’s strategic plan contributes to the Queensland Government’s objectives for the community by delivering quality front-line services and building safe, caring and connected communities.
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2.1 CHQ integrated approach

2.0 Child and family-centred care

Integrated care is aimed at achieving:
• Better health outcomes for Queensland’s children and young 

people, including improved quality of life; reduced avoidable 
or unnecessary hospitalisations; and consistent care across the 
state and earlier intervention

• Better experience of care for Queensland children and young 
people, and their families, including improved access and equity; 
reduced waiting times for children and young people as they 
navigate the system; and improvements in coordination of care

•  Improved sharing of information between healthcare providers, 
such as through ieMR and telehealth

• Better use of resources to reduce per capita cost of healthcare
• Patients with stable or chronic conditions managed by primary 

care teams, so more complex patients can receive acute care
•  Improving the wellbeing and job satisfaction of clinicians to 

reduce staff burnout and improve staff retention rates.

To further this strategy, we worked with other Hospital and Health 
Services, including Metro South, to develop care pathways for families 
in the Logan area. Other initiatives included working with Metro 
North to increase support for vulnerable families in the northern areas 
of South-east Queensland and enhancing child development and 
perinatal mental health services for families in Caboolture.

Integrated Care Clinical Advisory Group 

Children’s Health Queensland’s Integrated Care Clinical Advisory 
Group met regularly in 2016-2017 to provide leadership and to 
develop our integrated care approach. This work was led by a 
newly appointed Medical Director for Integrated Care and involved 
the Queensland Child and Youth Clinical Network, and services 
and staff from across Children’s Health Queensland.

Supporting children and young people in  
out-of-home care

To improve support for children and young people in out-of-home 
care, Children’s Health Queensland worked with primary care 
providers, the Department of Communities, Child Safety and 
Disability Services, and other Hospital and Health Services to develop 
a shared care digital platform. The new platform is designed to 
provide an integrated system of health assessment and management 
for vulnerable children and young people who cannot live at home. 

The work also involved engagement with Indigenous health 
services to ensure a holistic approach to the wellbeing of 
Aboriginal and Torres Strait Islander children.

Children’s Health Queensland is working in partnership with 
Queensland Health's Clinical Excellence Division, eHealth 
Queensland and Australian Digital Health Agency to produce a 
sustainable digital platform.

Project ECHO
Project ECHO (Extension for Community Healthcare Outcomes) is a 
model to dramatically improve access to specialty care for children 
living in rural and under-served communities. Using video-conference 
technology, ECHO links multidisciplinary specialist teams at a hub 
site with GPs and other primary care clinicians. ECHO helps provide 
the right care at the right place and right time by moving specialist 
knowledge to where it is needed, rather than moving patients.

During video-conference sessions, or teleECHO clinics, primary 
care providers learn to treat complex conditions through 
mentoring and feedback. The objective is to develop knowledge 
networks to help primary care providers learn from specialists 
and their colleagues. Over time, GP knowledge and independence 
increases, reducing the need for specialist input. The ECHO model 
has been implemented internationally for the management of 
many common, complex conditions.

This project is training and supporting GPs to manage children with 
stable ADHD using the ECHO model. More timely, holistic and family-
centred care will be delivered to children with ADHD where they live.  
At the same time, specialist paediatric outpatient capacity will improve, 
facilitating earlier intervention for all children. An implementation 
strategy has been developed and will be evaluated by June 2018.

Attention deficit hyperactivity disorder (ADHD) is very common and 
is becoming an increasing burden for public outpatient departments. 
Management of children with ADHD is almost exclusively provided 
by paediatricians. Many of these children are medically stable and 
can be safely managed by GPs with appropriate specialist support.

Children’s Health Queensland is strengthening its strategy of child and family-centred care by 
developing an integrated approach to health and social care.

Mum Emma and daughter Taylor (16) have been supported by Project ECHO 
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Celebrating with families 
National Families Week in May and National Children’s Week 
in October are key events in our annual calendar, providing an 
opportunity to come together with patients, families and carers 
to acknowledge the valuable role that children, young people and 
families play in the health and wellbeing of the wider community. 
The events, delivered in partnership with our charitable partners, 
including the Children’s Hospital Foundation, Radio Lollipop, 
the Starlight Children’s Foundation and Ronald McDonald House 
Charities, offer fun and games, arts and crafts, face painting,  
live entertainment and special guests to give children and their 
families a welcome distraction from their health issues. The events 
are also opportunities to increase awareness about important child 
health issues and the child health services we offer, as well as 
foster greater engagement within the child health community.

Child and family-centred care  13

Our Consumer and Community Engagement objectives are to:
• Be a listening organisation which engages in two-way 

communication and builds productive relationships with 
consumers, families and communities

• Build trust in Children’s Health Queensland by partnering with 
consumers and communities in the design, evaluation and 
delivery of services

• Build the capacity of staff, volunteers and consumers to create 
a health-literate environment

• Improve consumer and community satisfaction with our services.

In February 2017, 55 members of staff and consumer 
representatives met and formed working groups to deliver on 
these objectives. Key consumer and community engagement 
achievements in 2016-2017 included: 

Planetree affiliation: Planetree is a not-for-profit organisation 
that partners with healthcare organisations worldwide to promote 
evidence-based patient and family-centred care. In 2016, 
Children’s Health Queensland became an affiliate of Planetree 
to ensure family-centred care is at the heart of every change and 
improvement we make. In preparation to become a full Planetree-
designated organisation, the leadership team consulted with 
Planetree advisors and in March 2017 we undertook a readiness 
assessment for the next stage in our journey. The next step 
involves a site assessment with Planetree representatives to 
ensure we are on track to becoming a fully Planetree-designated 
hospital and health service.

Health literacy: Children’s Health Queensland reviewed and 
updated its health information development procedure. This was 
to ensure consumers are consulted in the development of health 
information resources and have the information they need to make 
informed decisions about their healthcare. We also ensured all 
families whose children are admitted to the Lady Cilento Children’s 
Hospital were provided with information about Ryan’s Rule and the 
Australian Charter for Healthcare Rights. An audit of orientation 
information and communication with families was completed to 
improve how we communicate and work with consumers.

The voice of the child: We brought the voice of children and young 
people into Children’s Health Queensland through our Patient Story 
program, with the Board meeting regularly with families to learn from 
their experiences. We also shared the health journey of children 
and young people through the ‘Your Stories’ section of our website, 
on social media channels and through newsletters targeting staff, 
families, GPs and the wider community. As part of our statewide role, 
we developed an engagement strategy for the Queensland Youth 
Cancer Service which included establishing a new Youth Advisory 
Group. We began work with Health Consumers Queensland to set up 
a peer advocacy model in child and youth mental health.

Family Advisory Council: The Family Advisory Council met regularly 
in 2016-2017, providing advice and feedback to ensure we worked 
hand in hand with families. Family and consumer representatives 
also served on many other committees and working groups to 
improve information and services for families. 

2.2 Consumer and community engagement

To help deliver on our strategy of child and family-centred care, Children’s Health Queensland began 
implementing the CHQ Consumer and Community Engagement Strategy 2016-2020. 



CrewCHQ employee support solution
Children’s Health Queensland launched the CrewCHQ mobile 
app in 2016-2017. A Queensland Health first, CrewCHQ is a 
unique solution to support the onboarding of medical officers.

From a central point, medical officers can seamlessly and 
securely access the information and training materials they 
need to provide the best possible service to patients and  
their families. Using the app on their smart devices,  
doctors experience: 
•  A personalised, role-tailored onboarding and training 

program which helps build their professional capability and 
knowledge

•  On-the-go access to key, medical-specific workflow 
processes, guidelines and resources.

Since its launch in December 2016, close to 300 medical 
officers accessed CrewCHQ. Approximately 600 junior 
medical officers are expected to use this app every year. 

2.3 Digital engagement

2.0 Child and family-centred care

We aim to become a fully digital healthcare service to improve 
support for children and families in their healthcare journey, 
enabling safer, more reliable care.

Children’s Health Queensland is ensuring clinicians and  
healthcare providers have up-to-date, accurate and reliable health 
information. This is being achieved through the standardisation, 
digitisation and automation of information and workflows, by 
building capacity and collaborating with partners.

Information sharing to integrate care
As part of collaboration with partners, we completed Phase 1  
of the Children’s Health Queensland-Mater Information  
Sharing Program in October 2016. The program allows electronic 
matching and sharing of patient information across Mater  
Health Services and Children’s Health Queensland, giving 
clinicians from both organisations rapid access to patient 
healthcare information. 

Thanks to this program, Children’s Health Queensland clinicians 
can now view the electronic health record of Mater patients via the 
Mater Doctor Portal. It has also allowed AUSLAB pathology reports 
from Pathology Queensland to be electronically transferred to 
Mater and displayed in Verdi (Mater’s clinical portal), along with 
Queensland Health’s read-only program ‘The Viewer’, so that 
Mater clinicians can view clinical information held by Children’s 
Health Queensland. 

Phase 2 of the Mater-Children’s Health Queensland Information 
Sharing Program is planned for 2018. It will build on the capability to 
view the Mater Doctor Portal beyond Children’s Health Queensland 
to include other Hospitals and Health Services across the state. 

Children’s Health Queensland is embracing digital healthcare to transform the way we work, with 
the integrated electronic Medical Record (ieMR) key to digital engagement.

“ 
Advanced functionality of the ieMR 
will deliver more integrated healthcare 
where clinicians will be able to access 
real-time patient information 
anywhere, anytime.”
Dr Andrew Blanch, Deputy Director, Emergency 
department, Lady Cilento Children’s Hospital
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Integrated electronic Medical Record roll-out
Children’s Health Queensland is creating a ‘health service 
without walls’ where staff and partners can access secure and 
up-to-date patient information, anywhere, anytime. We are one of 
the first Hospital and Health Services in Queensland to introduce 
the integrated electronic Medical Record (ieMR).

Adoption of ieMR began in 2014 using the Cerner Millennium Core 
Solution and in the past two years Children’s Health Queensland 
has progressively introduced ieMR modules including electronic 
ordering, specimen management and the ability to view 
documented results for medical imaging and pathology. An ieMR 
appointment scheduling process was also introduced at the Child 
Development Program, within the Child and Youth Community 
Health Service, in preparation for a broader roll-out across the 
organisation in late 2017.

In June 2017, we introduced ‘foundation ieMR’ at the School-
Based Youth Health Nursing Service, with go-live in the Child 
Health Services scheduled for July 2017.

To ensure everyone was prepared for the introduction of 
additional ieMR modules, staff received regular communication, 
training and support. Members of the Executive and clinical 
leaders acted as champions and provided support for colleagues 
during this period of change. 

Staff communication was supported by a Digital Future website 
developed within the Children’s Health Queensland public site. 
It is an up-to-date repository of material, including videos, fact 
sheets and other tools, which enables staff to get the information 
they need about the ieMR whenever they need it. Hosting this 
information on our public site, ensures resources can be accessed 
by Queensland staff during and after business hours 
on any device. 

The ieMR will be expanded across Children’s Health Queensland 
with the introduction of ‘Enterprise’ Scheduling Management in 
specialist outpatient departments at the Lady Cilento Children’s 
Hospital and the remainder of the Child and Youth Community 
Health Service in October 2017. Advanced ieMR modules are 
scheduled to go live in March 2018.

Child and family-centred care  15



3.1 Activity levels and performance

Lady Cilento Children’s Hospital

3.0 Performance

In 2016-2017, the Lady Cilento Children’s Hospital (LCCH) admitted 
40,761 children and young people as inpatients, provided 227,919 
specialist outpatient appointments and attended to 66,760 
emergency presentations. 

Categorised as a level six service under the Clinical Services 
Capability Framework for Public and Licensed Private Health 
Facilities v3.2, 2014, the LCCH 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, the LCCH works in 
partnership with the network of lower-level service hospitals 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 LCCH also delivers a growing number of statewide paediatric 
speciality services, covering areas including rehabilitation 
medicine, cerebral palsy, cystic fibrosis, Indigenous ear health, 
gastroenterology, oncology and haemophilia care. 

Through outreach clinics and telehealth, the hospital is improving 
access to quality care for all children and young people, 
regardless of where they live. 

As part of its 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 LCCH also plays a significant role in medical research, 
undertaking research programs with affiliated universities 
including The University of Queensland and Queensland 
University of Technology. 

CHQ at Home 
Children’s Health Queensland launched the CHQ at Home service 
in January 2017, enhancing our patient-centred care approach by 
offering a range of acute care services for children in their homes. 
The service aims to deliver the best clinical and quality-of-life 
outcomes for children eligible to receive home-based care.

Current services are:
• Hospital in the Home: the child remains an admitted patient 

of the hospital, with staff providing care in the family home. 
Children can be referred from an inpatient ward, outpatient 
department or the Emergency department

• Home Ventilation Program: delivered in the home to care for 
children who need a ventilator 

• Tracheostomy in Home Care: provided to children up to the age 
of five  who have had a tracheostomy

• Post-acute Care: care is focused on optimal recovery for children 
with an injury or illness, providing an improved journey of care 
after discharge

• Palliative Care Service: supports families who wish to receive 
end-of-life care for their child at home. Children are referred 
by their hospital-based specialist teams. The service also 
cares for inpatients and outpatients at the LCCH and in other 
metropolitan hospitals.

The CHQ at Home team consists of nurses, allied health staff and 
a medical lead for home ventilation. The team operates seven 
days a week and offers 24/7 on-call nursing support to families. 

By the end of June 2017, 139 children received Hospital in the Home 
care; 84 children received post-acute care at home; eight children, 
tracheostomy in home care; two, palliative care; and 13 children were 
on the home ventilation program. 

The Lady Cilento Children’s Hospital in South Brisbane is the major specialist paediatric hospital for 
Queensland and northern New South Wales families and is a centre for teaching and research. 

CHQ at Home staff setting out when the service launched in January 2017
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Better and faster access to care for families
In 2016-2017, we continued to improve access to services for 
Queensland children and their families. 

In 2016–2017, the LCCH exceeded the Queensland emergency 
length of stay target of more than 80 per cent, with 83 per cent of 
patients discharged, admitted to a ward or transferred to another 
facility within four hours of arrival at the Emergency department. 
Some 96.1 per cent of children arriving by ambulance were off the 
stretcher in less than 30 minutes.   

These results were achieved with the help of the multidisciplinary 
staff-led clinical redesign project ‘Timely Emergency Decisions 
and Interventions’ (or TEDI). The project aimed to reduce 
Emergency department processing times while also increasing 
staff satisfaction and enhancing our patient and family-centred 
approach to care. In busy periods in particular, this improved 
capacity in the Emergency department.  

Performance against the National Elective Surgery Target (NEST) 
target also improved significantly. Between 1 July 2016 and 30 
June 2017, every child and young person needing elective surgery 
(across all categories – 1, 2 and 3) were treated within clinically 
recommended timeframes. The LCCH also maintained zero 
elective surgery long waits in 2016-2017.

The number of children and young people waiting longer than 
clinically recommended for an initial specialist outpatient 
appointment at LCCH fell from 2,421 in June 2016 to 266  
(a reduction of 89 per cent) in June 2017. This outstanding result 
was achieved with additional funding through the Queensland 
Government’s Specialist Outpatient Strategy and initiatives 
such as extra Saturday and after-hours clinics, and streamlining 
processes so clinicians could see more patients.

Awarded Level 1 Major Trauma Service status 
The LCCH has become the first paediatric hospital in Australasia 
to be awarded Level 1 Major Trauma Service status by the Royal 
Australasian College of Surgeons (RACS). RACS defines a Level 
1 Major Trauma Service as being capable of providing the full 
spectrum of care for critically injured patients, from their arrival in 
emergency through to discharge and rehabilitation.

A review by the Australasian Trauma Verification Program found 
the hospital’s trauma service, which cares for up to 130 children 
annually who are severely injured in car crashes, fires and 
other accidents, has evolved into a ‘high standard’ and ‘high-
functioning’ service dedicated to providing the best trauma care 
for patients.

A Level 1 Major Trauma service also takes a lead role in the 
coordination and management of mass casualty scenarios, and 
provides prevention and outreach programs, quality improvement 
programs, research, education and fellowship training.

RACS also praised the Lady Cilento’s Children’s Hospital’s Trauma 
Service for translating research into practice, particularly evident 
in the management of children with significant burns. 

Medical emergency response systems enhanced 
In line with our commitment to ongoing process review and quality 
assurance, we commissioned a Rapid Response Systems Project 
to review existing medical emergency team (MET) processes 
in the hospital. This was aimed at strengthening the service 
and identifying opportunities for improvement. Work included 
establishing the Recognition and Response to the Deteriorating 
Patient Committee to provide formal governance to the system. 
This committee ensured that Children’s Health Queensland had an 
integrated clinical governance framework that supported reliable, 
timely recognition of clinical risk and response to deterioration 
with continuous process improvement.

A MET coordinator position was also introduced in January 2017 to 
facilitate the review of all MET calls. In addition, select MET calls 
are now reviewed by the monthly Medical Emergency Advisory 
Group to monitor improvements. In 2016-2017, the MET responded 
to 456 calls in the hospital. 

Some of the TEDI team who won a Celebrating our People award, see Page 46
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Helping overweight and obese children
New and additional multidisciplinary weight management clinics 
implemented in 2016-2017 gave 342 children and young people 
the support they needed to live healthier lives. 

In April 2016, the LCCH’s specialist paediatric weight management 
clinics increased from a monthly to a weekly service with a new 
fortnightly satellite clinic launched in Ipswich. Referral criteria for 
the clinics were also reviewed to ensure overweight children got 
the help they needed sooner, before they progress to becoming 
obese. Approximately 80 patients a month can now access these 
services, compared with an average of only five patients a month 
prior to the program’s expansion.

The new service was evaluated at the end of 2016 to inform an 
evidence-based statewide model of care for childhood (0-18 
years) weight management. A draft strategy, An integrated 
approach for tackling paediatric obesity in Queensland, has been 
developed and is under review by the Paediatric Obesity Working 
Group, which includes representatives from 12 Hospital and 
Health Services, Queensland Health’s Preventative Health Branch, 
Primary Health Networks and the university sector. A statewide 
roll-out of the model of care is expected by the end of 2017. 

Medical imaging collaboration enhances service
In February 2017, The Prince Charles Hospital (TPCH) in 
collaboration with LCCH, launched an expanded paediatric 
medical imaging service so children in north Brisbane can receive 
care closer to home. The collaboration enabled a TPCH radiologist 
to work from the LCCH once a week where they have been 
receiving advanced training in paediatric medical imaging. From 
February to June 2017, 3,769 children and young people accessed 
the new medical imaging service at TPCH.

Vouchers improve food options for families 
Mums, dads and carers can now have a meal at the same time as 
their children without having to leave their bedside thanks to the 
introduction of meal vouchers. The vouchers, developed following 
feedback from parents and carers, can be used to purchase meals 
directly from the inpatient ward meal trolleys, which previously 
only catered to patients. This service provides parents and carers 

the choice of staying 
with their child at all 
times while they are 
in hospital, and this 
option has proven 
popular with families.

CATCH supports inter-hospital transfer

The Children’s Advice and Transfer Coordination Hub (CATCH) 
facilitated the integrated, inter-hospital transfer of 3,084 children 
in and out of the Lady Cilento Children’s Hospital in 2016-2017. Of 
this figure, 383 patients, originally thought to be low acuity, were 
referred to Retrieval Services Queensland to ensure they received 
the safest and most appropriate transport mode. The team also 
provided specialist paediatric advice and support, via telehealth 
and teleconference services, to more than 500 clinicians caring 
for children across Queensland.

The CATCH service, established in February 2015, ensures regional, 
rural and remote clinicians – who often see patients present with 
uncommon paediatric healthcare needs – have access to the right 
information at the right time to make informed decisions about 
treatment options and whether or not a transfer is required. 

Paediatric Persistent Pain Management Service

Our statewide Paediatric Persistent Pain Management 
Service (PPPMS) continued to enhance its services, with the 
establishment of an inter-disciplinary assessment clinic. The 
evidence-based patient and family-centred clinic involves medical 
and allied health clinicians including psychiatry, psychology, 
physiotherapy, and occupational therapy. They provide 
assessments of children and young people with persistent pain.  
It allows a comprehensive, child and family-centred assessment 
that explores the relationship between persistent pain and social, 
psychological and biomedical factors. The clinic and PPPMS 
is well positioned to support the development of paediatric 
persistent pain services throughout the state. The clinic has seen 
80 patients since it was launched in July 2016.

The CATCH team celebrate the service’s second birthday in February 2017
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3D model helped fix Caleb’s heart
In a Queensland first, cardiac surgeons at the Lady Cilento 
Children’s Hospital used a 3D scale model of a young patient’s 
heart to plan complex open-heart surgery in May 2017.

One-year-old Caleb Lette, of Gladstone, was born with a double 
outlet right ventricle. This is a rare congenital heart disease 
which sees the pulmonary artery and the aorta – the heart’s 
two major arteries – both connected to the right ventricle.

Using 3D printing technology and detailed CT scans of  
Caleb’s heart, clinicians were able to create a scale replica  
of the organ, clearly showing the abnormality that had to  
be corrected.

The surgical team were also able to use the plastic model 
to show Caleb’s mum, Tamara, exactly what the delicate 
procedure would involve.

Caleb’s surgery was a success and his surgeon Dr Prem 
Venugopal said he should not require any future surgeries. 

Following this successful trial of the 3D organ printing 
technique which is commonly used in Europe, Children’s 
Health Queensland plans to purchase this equipment for 
wider use.
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Greater access to physiotherapy services 

In 2016-2017, the physiotherapy department reviewed and 

developed several new services to improve access and provide more 

patient-centred care for children and families. These included:

• The introduction of an after-school hours group class (lower 

limb) for teenagers with musculoskeletal injuries, which 

enabled therapists to see up to 10 teenagers in an hour, and 

overcome traditional access and attendance issues. The group 

setting, managed by a physiotherapist and a physiotherapy 

assistant, offers the benefits of peer encouragement while still 

ensuring each participant receives an individualised program. 

By the end of June 2017, 11 sessions were completed with 8-10 

teens attending each week and no-one failing to attend. 

• The establishment of an off-site orthopaedic physiotherapy 

screening normal variance clinic at Coorparoo in March 2017 

to help reduce the waiting list for orthopaedic specialist 

appointments at the LCCH and improve attendance rates.  

This method of service saw physiotherapists take children 

directly from the waiting list and manage the children in a 

primary contact model. By 30 June 2017, four clinics were held 

at Coorparoo, and a trend for a reduction in failing to attend was 

evident. The clinic service will be reviewed after six months and, 

if successful, will be implemented at other centres. 

• Physiotherapy services have been established in the day 

hospital and CHQ at Home models of care, enabling patients to 

receive their physiotherapy care in the most appropriate location 

– either as an inpatient, outpatient, day hospital or at home.  

• The physiotherapy department significantly increased the use 

of telehealth to support care closer to home for children and 

young people, delivering 92 telehealth consultations in 2016-

2017, compared with three in 2015-2016. LCCH also partnered 

with The University of Queensland to conduct a randomised 

controlled trial on delivering physiotherapy via telemedicine in 

children with cystic fibrosis.
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Pharmacy outpatient clinics introduced 
Clinical pharmacy clinics were introduced progressively across 
a range of outpatient areas from July 2016 to support families to 
manage their child’s medicines safely at home. This reduces the 
risk of readmission and assists with timely discharge of patients. 
The service began with a dedicated pharmacist in the oncology 
outpatient clinic, prioritising for review patients with complex 
medication regimens and high-risk medications. The service 
was then extended to weekly respiratory and renal clinics, and 
monthly/quarterly clinics for children on parenteral nutrition or 
requiring therapy for human immunodeficiency virus (HIV). By 
30 June 2017, 1,445 patients were reviewed by a pharmacist in 
outpatient clinics. On average the pharmacist undertook three 
additional activities for each patient reviewed – to improve overall 
quality of medicines and continuity of care. 

Gender clinic and statewide service established 
Queensland children experiencing gender dysphoria are being 
assessed and getting the support they need sooner following 
the establishment of the state’s first funded multidisciplinary 
specialist gender clinic and statewide service at the LCCH.

Previously, the hospital offered a limited service from resources 
within the Child and Youth Mental Health Service and the 
Department of Endocrine, but the overwhelming demand resulted 
in a two-year waiting list in 2016 which did not meet international 
treatment guidelines or Queensland Health and Children’s Health 
Queensland performance targets. 

Research shows timely intervention with specialised assessment 
and treatment services is critical in averting negative health 

outcomes in this population and crucial in supporting gender 
diverse children to grow up with the same or better health,  
social and educational outcomes as same-aged peers.

Between December 2016 and June 2017, a dedicated team  
of Child and Youth Mental Health Service staff was assigned  
to help reduce a long wait list, triaging and assessing 96  
children and young people.

Recurrent funding was sought to create an expanded multi-
disciplinary specialist team to meet projected future demand for 
these services, and this was secured through the Queensland 
Government’s Sexual Health Strategy and the Connecting Care  
to Recovery Mental Health Services Plan.

Children’s Health Queensland will launch the new Gender 
Clinic and Statewide Service in July 2017, catering for children 
up to the age of 18 who are experiencing difficulties in the 
development of their gender identity. Bringing together medical 
and mental health professionals, it will provide a tertiary level of 
assessment and treatment for children and young people who 
present to community services. As a statewide service it will work 
collaboratively with, and build capacity of, local care providers to 
deliver optimum outcomes for gender diverse children  
in Queensland.

New guidelines encourage healthier drink options
Children’s Health Queensland has increased the availability of 
healthy drink options and reduced the availability of high-sugar/
sweetened and caffeinated drinks in retail outlets and vending 
machines in the LCCH to encourage healthier choices. 

We worked with Queensland Health’s Preventive Health Branch to 
create Healthier drinks at healthcare facilities guidelines for LCCH 
(2016-2017). The strategy was developed in consultation with 
dietetics, nursing, medical and administrative staff, consumers, 
as well as with LCCH’s retail and vending partners. The University 
of Queensland supported the development of an audit tool and 
evaluation strategy.

As part of the new guidelines, LCCH has introduced a ‘traffic light’ 
classification system for drinks, with limits on the visibility and 
promotion of ‘red’ drinks (including soft drinks, sports drinks, 
flavoured milks and sweetened juices). At least 50 per cent of 
drink options in retail stores and vending machines must be 
‘green’ drinks (unsweetened water, unflavoured, low or reduce-
fat plain milk or soy milk). Children’s Health Queensland is also 
actively promoting the benefits of making water the drink of 
choice for patients and families. 

The Gender Dysphoria Clinic team
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Samuel Thorne’s journey of care
‘We look after each other’
On 30 November 2015, a gravely ill nine-year-old boy 
from Logan, Sam Thorne, was admitted to the Emergency 
Department at Lady Cilento Children’s Hospital (LCCH).  
He was diagnosed with transverse myelitis, an inflammation 
of the spinal cord, which left him severely physically disabled. 
His doctors suspected a respiratory virus triggered an immune 
response that irrevocably damaged parts of his brain stem 
and spinal cord, leaving him unable to breathe without a 
ventilator. He communicates with the aid of a Tobii Eyemobile 
system, which he controls with eye movements. Sam spent 
480 days in the hospital’s Paediatric Intensive Care Unit 
before he was discharged home as a patient of our CHQ at 
Home program in March 2017. 

Sam’s parents and his sister remained at his bedside 
throughout his long journey of care. His father, Craig 
Thorne, spoke at a special community forum to launch our 
new values in August 2016, focusing on the value of care. 
This is an edited extract of Craig’s address:

“We took up the invitation to speak at the values launch to 
give a little back to those who have cared for Samuel since 
his admission to the LCCH on 30 November 2015.

“Samuel cannot move or walk, cannot swallow and cannot 
breathe by himself. He is intelligent, sharp-witted, loving 
and caring; and our topic is care, care in the context of the 
journey. Some journeys are short. Some, like Samuel’s, 
are long. As we have received many dimensions of care 
on our journey, I would like to share what some of those 
dimensions of care mean for us.

“Emergency care, day one. We found acute attention to 
clinical needs, as much information as could be given... In the 
resuscitation bay, scores of staff suddenly descended to save 
his life. Care also became necessarily assertive, engendering 
a sense of confidence in us about the staff, when the words 
to us by the doctor in charge were, ‘I’ve taken the decision to 
move to the next level of care’. That was intubation.

“Early intensive care. For Samuel, this was constant, 
unrelenting, focused. For us, timely information, as best 
as could be given. Not only that, the doctors and nurses 
invited us many times to ask questions, they genuinely did 
not mind when we asked the same ones multiple times.

“Social, emotional care. Staff don’t monitor and watch just 
Samuel. The fabric of the family strength is just as cared 
for. We later learnt staff on the ward were all in the loop 
very quickly about Sam’s condition. 

“The welfare and social work departments, financial 
relief for parking, support when our daughter’s university 
scholarship was in jeopardy because our eyes were off the 
ball. Liaising with other health facilities to try to execute 
better outcomes for my mother who, when coming from 
Hervey Bay to visit Samuel, broke her ankle in a pothole 
within sight of the hospital. She suffered a stroke in 
hospital a week later. Spiritual care has always been there. 

“Educational care. In the Metropolitan Educational Region, 
the catchphrase is ‘if better is possible, then good is not 
enough’, and is typified by the determination of staff at the 
LCCH School to unrelentingly provide better educational 
opportunities without barriers.

“Rehabilitation care. Our occupational therapists, 
physiotherapists, speech therapists, music therapists, 
neuropsychologists, social workers, clinical nurse 
consultants and engineers, and there’s probably more. 
These guys are simply on a different level. The care is kind 
of like intensive care, with an added dimension of long-
term support and always trying to make it better.

“Fun care. Radio Lollipop, Clown Doctors, Children’s 
Hospital Foundation, Captain Starlights, if these guys don’t 
get your endorphins pumping, nothing will.

“This is but a short snapshot of what care has looked like for 
us. And while the length and complexity of our care path is 
significant, this care has been in the context of our journey.”



  22  Children’s Health Queensland Hospital and Health Service Annual Report 2016-2017

3.1 Activity levels and performance

3.1.1 Performance Statement

3.0 Performance

Children’s Health Queensland Hospital and Health Service Notes* Target/est. 
2016-17

Est. actual 
2016-17

Target/est. 
2017-18

Service standards                                                                                                          

Effectiveness measures

Percentage of patients attending emergency departments seen within recommended timeframes: 1

Category 1 (within 2 minutes) 100% 99% 100%

Category 2 (within 10 minutes) 80% 94% 80%

Category 3 (within 30 minutes) 75% 67% 75%

Category 4 (within 60 minutes) 70% 79% 70%

Category 5 (within 120 minutes) 70% 97% 70%

All categories 78%

Percentage of emergency department attendances who depart within 4 hours of their arrival in the department 2 >80% 83% >80%

Percentage of elective surgery patients treated within clinically recommended times: 3

Category 1 (30 days) >98% 100% >98%

Category 2 (90 days) >95% 100% >95%

Category 3 (365 days) >95% 100% >95%

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

4 <2.0 1.0 <2.0

Rate of community follow-up within 1-7 days following discharge from an acute mental health inpatient unit 5 >65% 63.60% >65%

Proportion of readmissions to an acute mental health inpatient unit within 28 days of discharge 5 <12% 15.70% <12%

Percentage of specialist outpatients waiting within clinically recommended times: 6

Category 1 (30 days) 65% 87% >98%

Category 2 (90 days) 45% 68% >95%

Category 3 (365 days) 90% 97% >95%

Percentage of specialist outpatients seen within clinically recommended times: 7

Category 1 (30 days) New measure 91% 98%

Category 2 (90 days) New measure 66% 95%

Category 3 (365 days) New measure 64% 95%

Median wait time for treatment in emergency departments (minutes) 8 20 min 20 min 20 min

Median wait time for elective surgery (days) 9 25 days 52 days 25 days

Efficiency measure 

Average cost per weighted activity unit for Activity Based Funding facilities 10, 11 $5,378 $5,445 $5,376

Other measures

Number of elective surgery patients treated within clinically recommended times 12

Category 1 (30 days) New measure 1,739 1,739

Category 2 (90 days) New measure 3,577 3,577

Category 3 (365 days) New measure 2,531 2,531

Number of Telehealth outpatient occasions of service events 13 New measure 2,716 3,091

Total weighted activity units: 10, 14

Acute Inpatient 52,326 56,488 57,716

Outpatients 14,172 12,806 11,899

Sub-acute 327 1,360 1358

Emergency Department 9,036 8,060 8,045

Mental Health 2,052 3,402 3,398

Ambulatory mental health service contact duration (hours) 15 >65,557 58,233 >65,767
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Notes
1.  The 2016-17 Estimated Actual figures are based on actual performance from 1 July 2016 to 30 April 2017. A Target/Estimate for percentage of emergency 

department patients seen within recommended timeframes is not included in the ‘All Categories’ as there is no national benchmark. Queensland 
public hospital emergency departments face ongoing increases in demand, with an average 1.3 per cent annual increase in emergency department 
attendances, which has an effect on emergency department performance.

2.  This is a measure of access and timeliness of emergency department services. The 2016-17 Estimated Actual figures are based on actual performance 
from 1 July 2016 to 30 April 2017.

3.  This is a measure of effectiveness that shows how hospitals perform in providing elective surgery services within the recommended timeframe for each 
urgency category. The 2016-17 Estimated Actual figures are based on actual performance from 1 July 2016 to 30 April 2017.

4.  This is a National Performance Agreement indicator and a measure of effectiveness of infection control programs and services in hospitals. 
Staphylococcus aureus are bacteria commonly found on around 30 per cent of people’s skin and noses and often cause no adverse effects. Infections 
with this organism can be serious, particularly so when they infect the bloodstream. The data reported for this service standard are for bloodstream 
infections with Staphylococcus aureus (including methicillin resistant Staphylococcus aureus) and are reported as a rate of infection per 10,000 
patient days. The Target/Estimate for this measure aligns with the national benchmark of 2 cases per 10,000 acute public hospital patient days for each 
jurisdiction. The 2016-17 Estimated Actual figures are based on actual performance from 1 July 2016 to 31 March 2017.

5.  This is a measure of access to, and timeliness of the community support system that is in place for persons who have experienced an acute psychiatric 
episode requiring hospitalisation. The 2016-17 Estimated Actual is for the period 1 July 2016 to 31 January 2017. Queensland has made significant 
progress in improving the rate of community follow up over the past five years. Increased pressure on community and inpatient mental health services 
has seen increases in readmission rates and is impacting the rate of follow up.

6.  This is a measure of effectiveness that shows the percentage of patients who are waiting to have their first appointment (from the time of referral) with 
the health professional in an outpatient clinic, within the clinically recommended time. The 2016-17 Estimated Actual figure is based on patients waiting 
as at 30 April 2017.

7.  This is a measure of effectiveness that indicates the percentage of patients seen within clinically recommended times during the reporting period. The 
2016-17 Estimated Actual figures are based on actual performance from 1 July 2016 to 30 April 2017.

8.  This measure indicates the amount of time for which half of all people waited in the emergency department (for all categories), from the time of 
presentation to being seen by a nurse or doctor (whichever was first). The 2016-17 Estimated Actual figure is based on actual performance from 1 July 
2016 to 30 April 2017.

9.  This is a measure of effectiveness that reports on the number of days for which half of all patients wait before undergoing elective surgery. The 2016-
17 Estimated Actual figure is based on actual performance from 1 July 2016 to 30 April 2017. There is no national benchmark target for this measure in 
Categories 1, 2 and 3.

10.  A WAU is a measure of activity and provides a common unit of comparison so that all activity can be measured consistently. Service agreements between 
the Department of Health and HHSs and other organisations specify the activity to be provided in WAUs by service type. Refer to Box 1, page 12.

11.  The 2016-17 Estimated Actual figure reflects 1 July to 31 December 2016 activity based costs and actual activity based funded activity. The 2017-18 
Target/Estimate reflects the activity based funding less Clinical Education and Training and Specified Grants and activity within the finance and activity 
schedules of the 2017-18 Final Round Service Agreements Contract Offers. 2017-18 Target/Estimate for cost per Queensland WAU includes HHS activity 
forecast overdelivery in 2016-17, funded by the Commonwealth at a marginal rate of 45 per cent. As a result, funding per Queensland WAU in 2017-18 is 
generally lower than the 2016-17 Target/Estimate cost per Queensland WAU. The impact of this is partially offset in some HHSs due to changes in Own 
Source Revenue classification between 2016-17 and 2017-18, and non-Queensland WAU investments. 2016-17 Estimated Actual cost per Queensland WAU 
is a point in time measure which includes the first 6 months of HHS expenditure and activity. It includes the impact of one-off investments in 2016-17.

12.  This is a measure of activity. The 2016-17 Estimated Actual figures are based on 10 months of actual performance from 1 July 2016 to 30 April 2017. The 
2017-18 Target/Estimate is based on achieving 98 per cent category 1, 95 per cent category 2 and 95 per cent category 3 patients seen within clinically 
recommended time for elective surgery.

13.  This measure tracks the growth in occasions of service for Telehealth enabled outpatient services. These services support timely access to 
contemporary specialist services for patients from regional, rural and remote communities, supporting the reduction in wait times and costs associated 
with patient travel. The 2016-17 Estimated Actual figure is based on actual performance from 1 July 2016 to 30 April 2017 forecast out over 12 months.

14.  The 2016-17 Estimated Actual figures are based on 2016-17 Queensland WAU forecasts as provided by HHSs. 2017-18 Target/Estimate figures are based 
on the 2017-18 Final Round Service Agreements Contract Offers. All activity is reported in the same phase – Activity Based Funding (ABF) model Q19. ‘Total 
WAUs – Interventions and procedures’ has been reallocated to ‘Total WAUs – Acute Inpatient Care’ and ‘Total WAUs – Outpatient Care’ service standards.

15.  This measure counts the number of in-scope service contact hours attributable to each HHS, based on the national definition and calculation of service 
contacts and duration. The Estimated Actuals for 2016-17 are for the period 1 July 2016 to 31 March 2017. It is important to note that not all activity of 
ambulatory clinicians is in-scope for this measure, with most review and some service coordination activities excluded. In addition, improvements in 
data quality have contributed to the result, with the data more accurately reflecting way in which services are delivered. The Target/Estimate for this 
measure is determined using a standard formula based upon available clinical staffing, HHS rurality, and historical performance. The targets for these 
measures have been set to be consistently calculated and are considered a stretch for many services.



The Child and Youth Community Healthy Service (CYCHS) is 
made up of multidisciplinary teams of nurses, health workers, 
allied health, medical practitioners and other staff who deliver 
a comprehensive range of health promotion, assessment, 
intervention and treatment services for children and families 

The community-based services across the greater Brisbane 
metropolitan area include:
• Child Development
• Child Health
• School-based Youth Health Service

The statewide programs include:
• Centre for Children’s Health and Wellbeing
• Deadly Ears (Indigenous ear health)
• Ellen Barron Family Centre
• Good Start (for Pacific Islander and Maori Communities)
• Healthy Hearing Program (newborn hearing screening)
• Queensland Hearing Loss Family Support Service
• Primary School Nurse Health Readiness Program

Across the greater Brisbane metropolitan area we provide 
access to community care for almost 500,000 children, which is 
approximately 42 per cent of all children in Queensland.

Statewide Prep vision screening 
Vision screening is vital in early childhood, particularly for 
conditions such as the most common cause of visual impairment 
in children, amblyopia (or a ‘lazy eye’), which affects about one in 
every 50 Australian children.

Early intervention is the best prevention, and Children’s Health 
Queensland is working in partnership with nine other Hospital and 
Health Services on statewide Prep vision screening.

In August 2016, Children’s Health Queensland launched the statewide 
roll-out of the Primary School Nurse Health Readiness Program. 

The Queensland Government-funded program aims to provide 
universal screening to more than 65,000 prep children around the 
state every year. 

Without early detection, conditions like amblyopia can negatively 
impact on a child’s social and educational development, as well as 
increase the risk of total blindness in adulthood. By starting treatment 
while a child’s visual pathway is still maturing (up to age eight), 
there is a greater chance of reversing this damaging condition.

Program nurses will also work with Children’s Health Queensland’s 
Centre for Children’s Health and Wellbeing to provide extra support 
in identified vulnerable communities where other factors, such as 
development and poor nutrition, may impact school readiness. 

By June 2017, 279 schools and 15,314 children participated in the 
program, with all Prep students expected to be screened by the 
end of 2017.

New child health checks boost vision and hearing 
In September 2016, the Child Health Service introduced new 
health checks and secondary hearing screening clinics for four-to-
five-year-olds across greater Brisbane.

This new measure was aimed at screening children’s vision, 
hearing, developmental status, and height and weight, to detect 
any issues early on and refer children to appropriate health 
services where necessary.

The hour-long appointment involves children undergoing a 
head-to-toe check including height/weight, nutrition and diet 
assessment, observation of parent/child interaction, a Parents’ 
Evaluation of Developmental Status (PEDS) screen, and vision and 
hearing assessments.

In 2016-2017, Child Health Service centres increased the number 
of screening clinics offered in response to strong demand. 

More than 180 Child Health Service nurses received training on 
how to use new hearing and vision screening tools.

3.2 Activity levels and performance

Child and Youth Community Health Service

3.0 Performance

The Child and Youth Community Health Service unites a variety of community-based services and 
statewide programs dedicated to ensuring children and their families lead healthier lives.

The Primary School Nurse Health Readiness Program identifies vision issues
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Red Flag guide supports child development
The Child Development Program delivers a monthly professional 
development series statewide, ‘Child Development Connection’ 
(CDC), via video conferencing. CDC is an education and learning portal 
which has been hosted by Children’s Health Services since 2009 
and continues to be in high demand. In 2016, the Child Development 
Program released a revised version of the Red Flags Early Identification 
Guide for Children aged birth to 5 years (2nd ed). This evidence-based 
health resource helps professionals engage with parents/carers about 
possible developmental problems. It also helps with clinical decision-
making when used in conjunction with other screening tools, such  
as the Parents Evaluation of Developmental Status (PEDS) and the 
Ages and Stages questionnaire. The Red Flag resource is used in  
general practice, and the early childhood, playgroup, community 
and family support sectors across Queensland.

Performance  25

22
dental clinics  

in new oral health 
scheme involves

95
consumers 

contributed to 
Good Start literature

Good Start Program making a difference
The Good Start Program is dedicated to reducing the high 
incidence of chronic disease and obesity in Maori and Pacific 
Islander children. 

Staff work  with local communities and families to improve skills, 
knowledge and confidence about healthy eating, exercise and 
lifestyle. 

To promote optimal maternal and infant nutrition, the program 
also launched its Good Start to Life project, a preventative health 
strategy for Maori and Pacific Islander families. 

Some 95 consumers were involved in the creation of a series 
of family-friendly, consumer-driven, culturally appropriate and 
low-literacy educational booklets and posters which highlighted 
contributing factors to childhood obesity. The new material 
is designed to boost the community’s knowledge, skills and 
confidence about maternal and infant nutrition.

In 2016-2017, the Good Start Program developed a suite of 
maternal and infant health and nutrition fact sheets which used 
low-literacy language and culturally appropriate illustrations. 

The team is also working on a family cookbook, which will feature 
recipes for the introduction of solids, and created health promotion 
videos for Children’s Health Queensland’s digital platforms. 

In 2016, the Australian Council for Health Care Standards 
recognised the Good Start Program with an award in the Non-
Clinical Service Delivery category.

‘Lifting the Lip’ boosts children’s oral health
In children, oral hygiene is a good predictor of future tooth decay 
and long-term health outcomes. More than half of Queensland 
children and young people aged between five and 15 suffer from 
tooth decay. In 2016, Children’s Health Queensland, in partnership 
with  Metro North and South Oral Health Services, launched Lift the 
Lip – a public oral health awareness and prevention program to 
reduce tooth decay through early intervention. Child health nurses 
screen children for tooth decay and dental disease during key age 
development assessments and when necessary refer them to oral 
health practitioners for treatment. The program was implemented 
in the Greater Brisbane area in 2016 in five locations, involving 10 
teams and 22 dental clinics. The service will be expanded across the 
Darling Downs, Wide Bay, Gold Coast, Central Queensland and West 
Moreton in 2017-2018.

Families helped design consumer resources for the Good Start Program

500,000
children received 
community care



Celebrating 10 years of family support
The Ellen Barron Family Centre celebrated 10 years of providing 
specialist support and education to families experiencing complex 
parenting issues with their babies and toddlers.

Since opening in 2007, the free, referral-based service based at 
The Prince Charles Hospital site at Chermside has helped more 
than 10,000 families from across Queensland, northern New 
South Wales and the Northern Territory.

The centre’s multidisciplinary team helps mums and dads by 
providing the skills, information and confidence they need to 
address sleeping, feeding and other parenting issues.

The service provides a five or 10-day residential program to 
teach parents and carers of children a range of skills including 
responsive settling, responsive feeding, breastfeeding, bottle 
feeding, child development and behaviour, and general parenting.   

The purpose-built facility can accommodate up to 20 families 
in specially designed suites which include a separate attached 
bedroom for babies.

During their stay, families can attend education sessions on topics 
such as understanding sleep, responding to their child, nutrition, 
mindfulness, infant massage, stress management and  a ‘Dad’s 
Shed’ group for new fathers.

As part of the 10th birthday celebrations, an online virtual tour 
was launched to enable families to familiarise themselves with 
the facility before their stay.  
See: www.childrens.health.qld.gov.au/ebfc-virtual-tour

Focus on healthy kids
The Centre for Children’s Health and Wellbeing supported our  
commitment to family-centred care by engaging with the early 
childhood sector and supporting and communicating with new 
parents through a range of media and communication channels.

The centre’s Healthy Kids project offered free health professional 
development to the early childhood education and care sector 
through regular professional development events, child health 
talks and the Healthy Kids newsletter. Professional education 
reached 610 staff working in the early childhood sector in Ipswich, 
Caboolture, Deception Bay, Hervey Bay, Townsville, Burdekin, 
Logan, Gympie, Bundaberg, South Burnett, Somerset and the 
Lockyer Valley.

Connecting 2U (C2U), a free text messaging service to new 
and expectant Queensland parents in South-East Queensland, 
reached 400 new parents in 2016-2017.

The use of mobile phone technology for health promotion, known 
as ‘mHealth’, is increasingly being used globally and as an 
effective, evidence-based way to communicate health messages.

C2U recognises that child and family-centred interventions 
address family needs and concerns, seek to promote wellness 
among all family members, empower parents, and recognise the 
influences of environmental factors affecting families.

In 2016-2017, the Centre for Children’s Health and Wellbeing 
published regular health information blogs and social media 
posts to reach parents on topics such as looking after families’ 
wellbeing, anxiety in children, and understanding newborn 
babies’ feelings.

3.2 Activity levels and performance
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The Ellen Barron Family Centre staff help build parenting skills
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The Child and Youth Mental Health Service (CYMHS) aims to 
improve the mental health and wellbeing of children and young 
people and their carer networks using a recovery-focused model. 
CYMHS provides services based at Lady Cilento Children’s 
Hospital (LCCH), community-based services within the greater 
Brisbane metropolitan area, and a range of specialist services 
across the state. In alignment with national and state clinical 
reform priorities for mental health, CYMHS provides acute and 
tertiary specialities including:
• The Acute Child Inpatient Unit (incorporating a family admission 

suite) at LCCH
• Acute Adolescent Inpatient Unit at LCCH 
• Day Programs
• Forensic Mental Health Services
• Queensland Centre for Perinatal and Infant Mental Health
• Six Community Clinics in Brisbane – Inala, Strathpine, Yeronga, 

Nundah, Mt Gravatt and Keperra.
• Eating Disorders Team – Greenslopes
• Acute Response Team (based at LCCH)
• Tele-psychiatry (e-CYMHS)
• Consultation Liaison
• Evolve Therapeutic Services.

Adolescent Extended Treatment Services
• Adolescent Mobile Youth Outreach Teams (AMYOS)
• Youth Residential Programs 
• Early Intervention Specialist Programs

CYMHS has a responsive mechanism for triage, assessment 
and intervention. High priority is placed on collaborative care, 
consultation, client choices and partnering with families and 
stakeholders to achieve optimal outcomes. Community teams 
provided 42,484 occasions of service in 2016-2017 while the zero to 
four team provided 2,951 occasions of service.

Independent Patient Rights Adviser
In March 2017, an Independent Patient Rights Adviser began 
working at Children’s Health Queensland to provide support and 
advice for young people and their families. This important reform 
is a result of the Mental Health Act 2016 coming into effect.

The Independent Patient Rights Adviser, who is independent from 
CYMHS, advises children, young people and their parents and 
guardians about their rights under the Mental Health Act 2016, 
and assists them to express their opinions and preferences about 
their care to their treating team. 

The role includes working cooperatively with child advocates 
and community visitors under the Public Guardian Act 2014, and 
advising young people turning 18 of the benefits of making an 
advanced health directive, or appointing an enduring power of 
attorney for health matters.  

Young people receiving voluntary and involuntary care at CYMHS 
facilities were provided with brochures and contact information 
to ensure they were aware of this new service stemming from 
legislative reform. From March to June 2017, the Adviser provided 
167 occasions of service to a total of 83 young people, parents  
and guardians.

Expansion of eCYMHS tele-psychiatry services
In June 2017, CYMHS boosted its eCYHMS tele-psychiatry  
services in response to an increased need for mental health 
services and treatment in local communities. We provided 
monthly tele-psychiatry to six rural and remote CYMHS teams 
across Queensland.

CYMHS offered joint developmental paediatric and psychiatry 
clinics on a monthly basis at several rural and remote eCYMHS 
sites as part of its child and family-centred care model.

The Queensland Centre for Perinatal and Infant Mental Health  
also developed a Rural and Remote Service Strategy to provide  
a flexible clinical tele-psychiatry model across Queensland.

They also implemented a non-clinical workforce pilot program 
in South West, Central West, North West and Torres and Cape 
Hospital and Health Services.

eCYMHS provided 1,281 occasions of service in 2016-2017.

The Child and Youth Mental Health Service provides comprehensive, collaborative, client and  
family-centred care for infants, children, young people and families in need of specialised mental 
health treatment. 
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The Zero to Four CYMHS team works with children and families who may have had 
frightening or stressful life experiences 



Perinatal and infant mental health 
The Queensland Centre for Perinatal and Infant Mental Health 
(QCPIMH) ran Together in Mind, a day program for mothers with 
moderate to severe mental health issues and their infants at 
Cairns and Hinterland and Townsville Hospital and Health Services. 
The six-week program in North Queensland was collaboratively 
facilitated by clinical staff from adult mental health, child and youth 
mental health and child health services. A total of 25 mothers and 
26 infants took part, with 10 partners attending evening sessions.

Every year, the QCPIMH attends the state’s biggest baby expo, the 
Brisbane Pregnancy Babies and Children’s Expo at the Brisbane 
Convention and Exhibition Centre in South Brisbane. In June 2017, 
staff provided brochures, stress balls and bags, and answered 
questions from expectant mums and dads about our services.

Children under the age of four are particularly vulnerable to the 
negative impacts of natural disasters. QCPIMH has created a suite 
of resources to help babies, young children and their parents/ 
caregivers to process and recover from the powerful sensory 
stimuli and ‘big feelings’ produced by a natural disaster. These 
include a set of story books, (Birdie and the Cyclone, Birdie 
and the Flood, Birdie and the Fire, Birdie and the Earthquake, 
Birdie and the Drought), a webpage, an interactive game, fact 
sheets and a curriculum for early childhood educators. An 
implementation strategy for the distribution of these news 
resources is under development.

Court Liaison Service expanded
The introduction of the Mental Health Act 2016 saw the CYMHS 
Court Liaison Service boosted to include six full-time clinicians 
and one psychiatrist. They provided in-person assessments and 
support to young people and their families at 15 of the busiest 
courts in Queensland covering geographical areas south of 
Mackay. From March to June 2017, 180 individual mental health 
assessments were completed, including 22 for fitness for trial. 

New clinics at youth justice centres
In June 2017, Forensic CYMHS implemented specialised mental 
health and substance use assessment and treatment services for 
young people in need at Youth Justice Service Centres covering 
geographical areas south of Mackay. This service expansion 
supported young people aged 10 to 18 who had forensic and mental 
health issues. These young people often presented with mental 
health difficulties and drug and alcohol problems which impact 
social, emotional, behavioural and psychological development.

Choice and Partnership Approach implemented
In 2015, the Choice and Partnership Approach framework was 
adopted at six CYMHS community clinics to improve our services 
to families. This year, in collaboration with primary health services 
and other NGOs, we achieved the following:
• All consumers referred to the service were offered a face-to-face 

appointment to assess mental health needs.
• Referrals responded to within one business day and on average 

consumers seen for their first appointment within 15 days.
• A 90 per cent approval rating from consumers due to timely 

access to the community clinics.
• Up to 83 per cent of consumers surveyed reported that they 

were helped to better understand the challenges they face.
• Overwhelmingly positive feedback from annual mental health 

surveys, with young people reporting that they felt their lives 
had improved as a result of attending our services.
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The QCPIMH stand at the 2017 Brisbane Pregnancy Babies & Children’s Expo

Staff at Mt Gravatt Child and Youth Mental Health Service
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Nundah Cottages renovation
The Queensland Centre for Perinatal and Infant Mental 
Health’s Nundah Cottages underwent an extensive 
facelift in 2016, thanks to a collaboration between 
Triple-M, the Channel Nine Telethon and the Children’s 
Hospital Foundation. Scores of contractors, artisans, 
volunteers and suppliers donated their time and 
resources to renovate Nundah Cottages. Now a warm 
and welcoming space for families, the cottages have 
four new clinical rooms and a new playground and 
sensory garden, providing children and families with 
fun, safe and interactive spaces to receive therapy.  
The renovation has improved networking and 
collaborating events which are held on-site.  
The refreshed workspaces have also boosted the 
general wellbeing of staff. 

Transition program supports young offenders 

The CYMHS Transitions Program was expanded in June 2017 to 
support Aboriginal and Torres Strait Islander young people who 
are released from the Brisbane Youth Detention Centre (BYDC). 
The program has successfully diverted many young offenders 
away from the criminal justice system and into much-needed 
mental health and drug and alcohol treatment facilities to support 
their recovery and reduce their likelihood of reoffending.

The Transitions team, which comes under the umbrella of the 
Forensic CYMHS Mental Health Alcohol Tobacco and Other 
Drugs Service (MHATODS) team, utilises continuity-of-care and 
community outreach models.

 A total of 64 young people received comprehensive mental 
health and substance use assessments prior to their release from 
youth detention and 42 consumers successfully completed the 
Transitions program.

Indigenous Health Workers supported CYMHS services at Inala, 
Nundah and Yeronga to provide mental health support of high-
risk young Indigenous people and their families. They ran 17 
single-session drug and alcohol groups at the BYDC; three drug 
and alcohol programs consisting of 10 sessions; 24 mental health 
sessions during Mental Health Week and supported four Cultural 
Facilitation Sessions for Lady Cilento Children’s Hospital staff.  

Eating Disorder Team goes statewide 
The CYMHS Eating Disorders Teams was established in March 2016 
to provide mental health services to children and young people 
with diagnosed eating disorders. In January 2017, the service 
received funding to develop and implement statewide services 
including consultation, liaison, supervision and mentoring, clinical 
services and training and research which is being implemented 
over five years. The service provided 2,498 occasions of service in 
2016-2017. In addition, it offered 10 families from regional, rural or 
remote areas direct clinical services via telemedicine.

High-risk young people given better service access 
CYMHS established five additional Assertive Mobile Youth Outreach 
Service (AMYOS) teams and increased resourcing for two established 
teams with funding from the Queensland Government’s Connecting 
Care to Recovery 2016-2021 mental health services plan. This 
enabled young people who experienced complex or severe mental 
health problems better access to mental health services and 
significantly improved their mental health outcomes. AMYOS is 
part of a suite of adolescent extended treatment services and 
provides free, confidential assessment, therapy and support to 
young people aged 13-18 (and their families/carers) who, for a 
variety of reasons, have experienced difficulty engaging with their 
local CYMHS. AMYOS is highly mobile, offering frequent out-of-
office support to young people and their families.
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The Lady Cilento Children’s Hospital (LCCH), together with the 

Child and Youth Community Health Service (CYCHS) and the Child 

and Youth Mental Health Service (CYMHS), supports Queensland’s 

15 other Hospital and Health Services through statewide 

paediatric outreach and telehealth services.

Queensland Youth Cancer Service

In June 2017, the Queensland Youth Cancer Service (QYCS) 

developed a four-year program to provide a coordinated service 

network for young people with cancer. It achieved its objective 

of improving access for young patients with cancer by providing 

evidence-based care driven by education and research.  

The QYCS is a statewide network which aims to provide 

consistent, holistic care to cancer patients aged 15-25. Children’s 

Health Queensland is the lead Hospital and Health Service and 

works in partnership with Metro South, Metro North, Townsville, 

and Gold Coast Hospital and Health Services. With Queensland 

and Commonwealth government funding, QYCS supported the 

employment of specialist medical, nursing and allied health 

staff based at each hospital and health service to provide 

appropriate treatment, advice and care to young people across 

the Queensland and northern New South Wales. 

After four years of development, the QYCS has now been 

established as a permanent statewide service network. 

Achievements included:
• The establishment of a youth cancer dataset and use of the 

Queensland oncology on-line data system for consistent, 
accurate reporting

• Improved access, with 100 per cent of young cancer patients 
treated through the network being referred to a psychosocial 
multidisciplinary team

• Four research projects completed and 20 successful abstracts 
submitted at 10 national and international conferences

• The development of consumer-focused initiatives, including the 
establishment of a Queensland Youth Advisory Group to ensure 
the voice of young people impacted by cancer is heard.

Deadly Ears delivers ‘Deadly Futures’ 
Children’s Health Queensland’s award-winning Deadly Ears 
program addresses the high rates of conductive hearing loss 
arising from middle-ear disease in Aboriginal and Torres Strait 
Islander children across Queensland. The Deadly Ears program 
delivers outreach clinical services and local capacity building in  
11 locations across rural and remote Queensland. 

The success of this coordinated approach to ear and hearing 
health was evident in a reduction in the proportion of children 
presenting at Deadly Ears outreach clinics with the more severe 
form of middle ear disease: chronic suppurative otitis media 
(CSOM). From 2010 to 2016 the rate of CSOM in the critical under-
four age group fell from 19 per cent to 8.8 per cent.  

Since 2008 the program has delivered:
• Professional development in conducting ear and hearing checks 

to more than 1,000 staff from over 100 health facilities and 
providers across Queensland, including staff from more than  
20 indigenous communities.

• More than 14,300 ear, nose and throat assessments of children 
at clinics across Queensland, 8,800 audiology assessments of 
children, and 1,570 surgical services.

The Deadly Ears program also leads the implementation of Deadly 
Kids, Deadly Futures, the Queensland Government’s Aboriginal 
and Torres Strait Islander Child Ear and Hearing Health Framework 
for 2016-2026. This framework is a unique partnership between 
the Department of Health and the Department of Education and 
Training, and involves range of public and private organisations in 
health, early childhood development and education. 

Children’s Health Queensland is the state’s only Hospital and Health Service dedicated to paediatric 
healthcare. We are continually building and enhancing a network of support services to ensure we 
provide quality healthcare to children, young people and their families, regardless of where they live. 

The Queensland Youth Cancer Services’s Youth Advisory Group
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Outcomes in the first year of Deadly Kids, Deadly Futures included:
• The start of the first Australian trial of HearScreen: a smartphone 

app with calibrated headphones to provide a simple way to screen 
a child’s hearing.

• Australian Hearing and Deadly Ears piloted a new tele-service, 
TeleFIT, aimed at faster referrals, consultation and fitting of 
hearing aids for young children. 

The Deadly Ears program also provided professional development 
for healthcare professionals and educators and conducted 
research to improve the prevention, treatment and management 
of middle-ear disease, otitis media, and its impacts on early 
childhood development.

Connected Care Program reaches more families
Children’s Health Queensland’s Connected Care Program boosted 
its reach to 1,190 children and families in 2016-2017, an annual 
increase of 35 per cent. 

In the past four years, the program has significantly improved 
families’ access to specialist paediatric services. It supports 
families with children who have complex and chronic health 
conditions, especially those living in regional and rural areas. 

This support was delivered through a statewide network of 
care, with coordinators located across metropolitan, regional, 
rural and remote hospital and health services. The coordinators 
also provided ongoing support to families who need specialist 
outpatient appointments at the LCCH, to streamline appointments 
and travel arrangements. The Connected Care team work alongside 
the LCCH’s Nurse Navigators to ensure the sickest children receive 
the right care, at the right time, as close to home as possible. 

Queensland Specialist Immunisation Service 
The Queensland Specialist Immunisation Service (QSIS), 
launched on 29 June 2016, providing Queensland with its first 
dedicated statewide service dealing with complex clinical 
vaccination issues for parents, children and clinicians.     

The service, based at LCCH, offers multidisciplinary specialist 
immunisation services to support the safe vaccination of 
children with complex medical conditions. It also provides 
services to children with an increased risk of vaccine-
preventable disease, or who experience adverse events 
following immunisation, or who have not received recommended 
vaccines through existing community services.   

The QSIS service includes an immunisation centre at the LCCH, 
offering routine vaccinations on the National Immunisation 
Program Schedule to outpatients and their siblings. 

The expert team also provides specialist immunisation clinics 
including an oncology immunisation service, and a helpline for 
health professionals.

In 2016-2017, QSIS experienced significant growth in activity. 
In the past year, 2,139 patients, siblings and parents/carers 
presented for vaccination; 3,423 vaccines were administered; and 
1,088 occasions of service were offered through the specialist 
advice line and service. Up to 46 per cent of presentations were 
opportunistic vaccinations of children and families attending 
LCCH for other services, demonstrating QSIS is achieving an 
overall increase in vaccinations in the wider community.

Deadly Ears clinicians deliver outreach services across the state

QSIS offers multidisciplinary specialist immunisation services

3,403
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14,300
Deadly Ears 
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rehabilitation 
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2,200
on hip 
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for cerebral palsy
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Queensland Paediatric Rehabilitation Service
The Queensland Paediatric Rehabilitation Service (QPRS) provides 
coordinated, family-focused rehabilitation and tertiary health 
assessments and interventions for children and young people 
with a range of disabilities resulting from injury, illness or disease. 

The multidisciplinary team delivers services at the LCCH and works 
with hub partners in Cairns, Townsville, Mackay, Rockhampton, 
Bundaberg, Hervey Bay, Gold Coast, Toowoomba and Bundaberg.

QPRS underwent a major IT upgrade in 2016-2017 with Consolidated 
Clinical Information Systems now enabling effective tracking and 
reporting on more than 3,700 patients. These systems include a 
database of more than 2,200 children with cerebral palsy to support a 
statewide hip surveillance program; a database of 1,390 children who 
are on the Botulinum Toxin Program; and another database with more 
than 630 patients who receive care at 20 paediatric multidisciplinary 
rehabilitation outreach clinics across Queensland.

In the past year, QPRS also set up an Australian Paediatric 
Rehabilitation Outcome (AROC) Registry Project, funded by 
Queensland Health’s Clinical Excellence Division through the 
Queensland Statewide Rehabilitation Network. The project aims 
to develop national benchmarks for inpatient length of stay and 
outcomes for similar rehabilitation clinical pathways, and bring 
paediatric rehabilitation reporting in line with adult rehabilitation. 

This QPRS-led initiative was developed in partnership with  
the Australasian Rehabilitation Outcomes Centre, the University  
of Wollongong and Australia-wide paediatric rehabilitation  
tertiary services. The project has resulted in national ratification on 
specific paediatric data points, and development and extension 
of the current AROC database to include national collection and 
reporting of paediatric inpatient rehabilitation outcome data. 
QPRS also staged the biennial National Paediatric Rehabilitation 
Conference, ‘Rehab for Kids: Shaping Futures Together’, attended 
by 100 clinicians from Australia and New Zealand. It included an 
inaugural Parent/Carer Conference Day attended by 30 families. 

Queensland Poisons Information Centre
The Queensland Poisons Information Centre (QPIC) provides the 
general public and health professionals with prompt, up-to-date 
and evidence-based clinical information and advice to assist in 
the management of poisonings and suspected poisonings.

The QPIC fielded 34,021 calls in 2016-2017, an increase on the 
previous year’s 33,587. Approximately 90 per cent of calls resulted 
in management of the incident at home, preventing unnecessary 
visits to doctors and hospitals. 

Household products and medication are common substances 
involved in accidental poisoning in children, while paracetamol, 
sedatives and antidepressants are often involved in deliberate 
exposures in adults.

The QPIC aims to prevent unnecessary visits to doctors and 
hospitals, to alleviate concern for patients and carers where no 
significant toxicity is likely, and to ensure patients who are poisoned 
receive prompt and effective treatment. It also plays a role in 
poisoning prevention through information, educational activities 
and liaison with other agencies involved in health promotion.

In November 2016, a dedicated sub-website was developed for QPIS 
as part of the new Children’s Health Queensland website.

Telehealth expands
Children’s Health Queensland successfully transitioned telehealth 
services from a third-party provider to a new in-house service, 
CHQ TeleConnect, at the LCCH in 2016-2017. We reached the target 
of 20 per cent growth in services under the new model, delivering 
2,880 telehealth consultations in total in the past year. The new 
service also achieved zero long waits for the year. 

CHQ TeleConnect offers a flexible telehealth service provided by 
a team with excellent knowledge of children and families with 
complex care needs. With a focus on patient and family centred 
care, CHQ TeleConnect ensured appropriate healthcare regardless 
of geographic area. Development of telehealth was supported by 
funding from the Health Information Unit for key specialities. 

QPRS provides family-focused care

A new dedicated sub-website was created for the QPIC in 2016
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3.5 Patient safety and quality

Children’s Health Queensland has reliable, robust consumer 
feedback processes which foster a culture of openness and 
willingness to learn from compliments, incidents, complaints 
and suggestions. Issues raised by consumers are shared at ward, 
department and executive level across the Lady Cilento Children’s 
Hospital (LCCH) and community sites and we use this information 
as we continue to improve our patient-centred care.

Full accreditation for four years
In June 2017, Children’s Health Queensland underwent a full 
organisation-wide survey against the National Safety and Quality 
Healthcare Service Standards (NSQHS), the EQuIPNational 
Standards and the Standards for Mental Health Services.  

The review was conducted by a team of nine surveyors from the 
Australian Council on Healthcare Standards (ACHS) who met with 
a wide variety of staff, visited our hospital and community sites, 
and verified the evidence we provided. 

The start of the visit included a special welcome featuring a 
Welcome to Country by Aunty Betty McGrady, a Fala and Salu 
Ceremony performed by members of the Good Start team, and 
a song performed by students from the Lady Cilento Children’s 
Hospital School.

Children’s Health Queensland successfully met all 521 actions 
associated with the Standards. We received ratings of Met with 
Merit in a number of areas. Full details will be provided in an ACHS 
report later this year. The Survey team highlighted the exceptional 

work of staff, our systems, focus on engagement with families and 
delivering family-centred care. Children’s Health Queensland was 
awarded full accreditation status for a further four years. 

The Patient Safety and Quality Service led the preparation for 
accreditation which included appointing executive sponsors and 
leaders, and establishing working groups and committees for 
each of the Standards. Key preparation included the completion  
of workbooks and development of Standard Reports which 
detailed how we are meeting each Standard. This work was 
essential in ensuring that Children’s Health Queensland staff were 
well prepared for the survey visit. 

RiskMan launches statewide

In May 2017, Children’s Health Queensland launched RiskMan,  
a new statewide information system to collect, integrate, manage 
and report clinical incidents, workplace incidents, consumer 
feedback and risk. RiskMan replaced existing systems and has 
improved integration and management of risk.

RiskMan was a major change initiative and was successfully 
adopted across LCCH and community sites following a 
comprehensive training and staff engagement process. The 
system was well received across Children’s Health Queensland 
with front-line users indicating the system is intuitive and easy 
to use. Increased line of sight by executive and managers and 
improved functionality and reporting are some of the key benefits 
associated with the move to RiskMan. 

Improved reporting of outcomes

In line with our focus on outcomes, the Patient Safety and Quality 
Service developed a new Consumer Engagement and Patient 
Experience Report. The report  provides a summary of consumer 
and community engagement activities, patient experience metrics 
and outcomes. It also details progress against the implementation 
of the Consumer and Community Engagement Strategy 2016–2020 
and incorporates reports from consumer groups and stakeholders 
who partner with consumers in service improvement. 

The patient experience section of the report includes results from 
patient experience surveys and provides consumer feedback. 
The report is tabled at the quarterly Quality and Safety Board 
Committee and is shared with staff and consumers. 

Children’s Health Queensland is committed to the highest standards of safety through a relentless 
focus on safety, improvement and providing outstanding child and family-centred care. Families and 
consumers provide a unique perspective which is invaluable in ensuring our care is responsive to 
their needs and expectations.

Good Start team members who performed a Maori Fala and Salu ceremony at a 
welcome event for the ACHS accreditation
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Consumer feedback improvements
The LCCH Inpatient Patient Experience Survey Tool was developed 
in May 2016 to capture patient and family voices and to improve 
our understanding of their experiences. The questions in the 
survey are based on best-practice benchmarking to ensure the 
services we provide are safe and of the highest-possible quality. 
Families were asked whether they received important information 
such as the Australian Charter of Healthcare Rights and Ryan’s 
Rule. They were also asked questions such as whether they were 
treated with courtesy, dignity and respect, and whether they were 
involved in decisions about their child’s care and treatment. 

Families have the option of completing paper or online surveys. 
Overall results suggest that 99 per cent of families would recommend 
LCCH to their family and friends, 96 per cent of families rated their 
experience as excellent/very good and 93 per cent of families 
reported always receiving high quality, safe care in hospital. 

The Patient Safety and Quality Service reviewed all feedback 
and highlighted opportunities for improvement. Survey reports 
were produced at organisational and at ward level and feedback 
relating to specific services was shared with nurse managers and 
service directors. The survey reports have been well received 
by ward staff who appreciate positive feedback as well as 
suggestions for improvement. 

The survey results included many complimentary and positive 
comments, such as:  
• “Care and attention was excellent. All staff (clinical and support) 

were friendly and helpful. Clinical staff were approachable 
and happy to discuss any concerns and address our needs. It 
was quite evident that the health and safety of our son was of 
utmost importance.”

• “Exceptional patient care from all team members – nurses, 
doctors and allied health. Nurses have all been very friendly, 
helpful, professional and caring. Always involved parents in 
decisions and provided information. Thank you to all the staff 
of LCCH and PICU, you should all be proud to work within such a 
great team in a world-class health facility.”

• “All hospitals should model themselves on this one. The staff 
were amazing with my child and I cannot praise highly enough.”

Keeping everyone safe
Children’s Health Queensland’s focus on safety involved regular 
education campaigns in 2016-2017. This included promoting 
the importance of hand hygiene. To coincide with World Hand 
Hygiene day in June 2017, the Infection Management and 
Prevention Service launched a campaign that ‘it’s OK to ask’ 
clinicians if their hands are clean. We promoted the importance 
of clean hands in preventing the spread of infection through 
print and digital signage, newsletters, website articles and 
social media posts.

Speaking Up for Safety seminars (SUFS) were held throughout 
the year to educate staff so they felt comfortable about raising 
concerns in situations where there may be a potential for 
unintended patient harm. The Patient Safety and Quality Service 
set an ambitious target of 1,000 staff attending a SUFS seminar 
by June 2017.  This target was achieved and exceeded with a 
total of 1,280 staff participating in a SUFS session this year. 
Evaluation of SUFS has demonstrated that staff are speaking up 
for safety and they support colleagues when a safety code  
is activated.

Ryan’s Rule – three steps to follow

1:  Talk to your child’s treating nurse or doctor 
about your concerns.

2:  If you are not satisfied with the response, ask 
to speak with the nurse in charge of the shift. 

3:  If you are still concerned, call a Ryan’s Rule – 
dial 13 HEALTH (13 432 584). Give your name, 
ward and bed number.
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3.6 Innovation – iCARE

Since its launch in 2016, iCARE has worked on 26 improvement 
projects involving more than 4,000 stakeholders, including 300 
consumers. Projects successfully implemented in 2016-2017 
included the Timely Emergency Decisions and Interventions 
(TEDI) initiative in the Emergency Department, which improved 
patient flow, decreased length of stay for patients who were 
discharged, and improved patient and staff satisfaction. The TEDI 
project was recognised by the Health Roundtable Paediatric Care 
Group in 2017 as an outstanding innovation, which recognised 
the extensive staff participation in designing and implementing 
solutions. The TEDI project also won a Celebrating Our People 
Award, see page 48.

Other successful projects included improved patient flow 
in the orthopaedics outpatients department, and enhanced 
care and management of children with a tracheostomy. The 
Health Roundtable Paediatric Care Group also recognised the 
orthopaedic redesign team, who used an innovative three-
dimensional patient flow program, ‘Pufferfish’, to assist in 
improving patient flow. This program was successfully used in 
other improvement work at Children’s Health Queensland and 
has attracted interest from colleagues in the Queensland Health 
sector working on design improvements.

A highlight for iCARE was hosting the first Super Saturday Clinic 
at the Lady Cilento Children’s Hospital in February 2017. The 
aim of the Super Saturday Clinic was to deliver integrated and 
coordinated family-centred care. 

Over the course of the day, 20 patients with rheumatoid arthritis 
and inflammatory bowel disease were seen. Nine professional 
services were available at the clinic, including pharmacists, 
dietitians and social workers. More than 100 consults were 

delivered within six hours, with 80 per cent of patients seeing 
four or more services. The Immunisation Centre was also open on  
the day and vaccinated 80 per cent of patients and their siblings. 
The Super Saturday Clinic enabled patients and their families 
to attend multiple appointments on one day, thereby reducing 
inconvenience of missing school or work, plus reducing the 
associated costs of travel for multiple appointments. The impact 
of the Super Saturday Clinic is being assessed as a future model 
by QUT’s Institute of Health and Biomedical Innovation.

Consumers involved in iCARE projects proposed a newsletter 
for families, and as a result of this suggestion, the Connections 
e-newsletter, which is edited by consumer representatives, was 
launched in July 2016. The purpose of the monthly newsletter 
is to keep families up-to-date with the latest Children’s Health 
Queensland news, upcoming events and useful information 
when visiting the Lady Cilento Children’s Hospital. Connections 
has more than 480 subscribers and a consistent opening rate of 
between 65 and 70 per cent.

The purpose of Children’s Health Queensland’s Innovation, Clinical and Redesign Excellence (iCARE) 
program is to drive change and improvement across the organisation. iCARE brings structure and 
reliability to improvement opportunities and a standardised approach to managing change. 

Famiies found the Super Saturday Clinic convenient and fast

The Immunisation Centre provided immunisations at the Super Saturday Clinic

100
consults over 
six hours on 

Super Saturday

26
service 

improvement 
projects

Some of the nine professional services involved in the Super Saturday Clinic



4.1 Our partners and partnership strategies

4.0 Partnerships and engagement

Our services are supported by more than 700 volunteers, including 
from our official charity, the Children’s Hospital Foundation, as well 
as from Radio Lollipop, Starlight Children’s Foundation, Ronald 
McDonald House and the Hospital Chaplaincy Service. Clinical 
support network partners meet bi-monthly to exchange ideas. In the 
past year Children’s Health Queensland hosted two networking 
events where organisations showcased their support programs.

Children’s Hospital Foundation
Our partnership with the Children’s Hospital Foundation has made 
an invaluable difference to our service. The support of generous 
donors enabled the Foundation to fund vital research, services 
and equipment, as well as entertainment for children while in 
hospital. The Foundation manages a team of volunteers who work 
tirelessly to bring smiles and laughter to sick kids and support 
to families. The wayfinding volunteers are often the first to greet 
families, patients and visitors as they arrive at the hospital and 
the welcome they provide is essential to the sense of wellbeing we 
want all our families to experience.  In addition, programs such as 
the Scholastic Book Bunker, the Cuddle Carers, the Family Resource 
Centre and the volunteers who specialise in supporting families in 
operating theatres, burns clinics and outpatient departments are 
highly valued. Foundation volunteers provided more than 85,000 
positive interactions with children and their families and donated 
more than 35,000 hours of their time in 2016-2017.

Juiced TV
Juiced TV – made possible by the Children’s Hospital Foundation 
– is filmed and broadcast weekly at the LCCH, giving patients 
and their siblings the chance to star in their own TV show. Juiced 
TV is now in its fourth season and is a much-loved feature of the 
hospital’s daily routines.

Ronald McDonald House Charities
Ronald McDonald House Charities provide a range of facilities 
to support families during their stay at the LCCH, including 
emergency accommodation and a Family Room offering a space 
to relax between appointments. Over the past 12 months, more 
than 834 families were provided with accommodation in the Level 
5 overnight accommodation suites after an unexpected trip to 
hospital. Regional and rural families with seriously ill children 
now benefit from the accommodation services at the new Ronald 
McDonald House which opened across the road from the hospital 
in October 2016. This beautiful new facility, one of the largest RMH 
buildings in the world, provides a welcome home away from home 
for families suffering the distress of being away from their own 
communities at a difficult time. More than 2,000 families have 
stayed at the facility since it opened. 

Radio Lollipop
Our in-house Radio Lollipop studio broadcasts daily to patient 
bedsides – providing them with fun-filled entertainment 
experiences during their stay. Over the past 12 months, Radio 
Lollipop broadcast more than 625 hours of live radio from the 
LCCH Studio. They also broadcast ‘Non-stop Lollipop’ and ‘Lollitot’ 
services 24-hours-a-day, seven-days-a-week, equivalent to 8,800 
hours of radio a year.

Children’s Health Queensland partners with non-government organisations and private providers  
to deliver safe, seamless services. More than 30 charity and non-government organisations work 
with us to provide services, encouragement, entertainment and distraction for children and families. 

The annual Juicies Awards recognises all the stars of Juiced TV
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Starlight Children’s Foundation

Through the Starlight Express Room and Livewire program, the 
Starlight Children’s Foundation provides a respite for sick children 
and families at the LCCH. 

Over the past year, Starlight volunteers assisted Captain Starlights 
in bringing joy and laughter to more than 50,000 children and 
their families in the Starlight Express Room, in ward visits, clinic 
rounds, as part of their Rocket Rounds Program, and through 
the Adolescent Livewire team. In 2017 the Starlight Children’s 
Foundation, in collaboration with our Arts in Health Program, also 
established weekly dance sessions for children which highlighted 
the benefits of combining music and movement.

Clown Doctors
The Clown Doctors made 150 Clown Rounds this year, reaching  
33,577 children, young people and families. 

Hospital Chaplaincy Service
The hospital chaplains provide pastoral support for families, patients 
and staff as they face difficult circumstances. The chaplains are based 
in the Multi Faith Centre at LCCH but they are also available on call 
24/7. This year Chaplains made 3,600 bedside visits.

LCCH School – a special educational environment
The Lady Cilento Children’s Hospital School, run by the 
Department of Education, plays a crucial role in our hospital 
community. The school is a unique and diverse institution which 
offers educational programs to students from Prep to Year 12 for 
inpatients, outpatients, and siblings and children of hospitalised 
patients. Prep to Year 4 children are taught in the Junior Campus 
on Stanley Street, while students from Year 5 to 12 are taught in 
the bespoke classrooms on Level 8 of the hospital.

Bedside lessons are also provided for children who are unable 
to leave the wards. The LCCH School focuses on individually 
developed programs so that students can make good educational 
progress and have a positive transition back to their base school.  
The school, which employs 25 teachers and 11 teachers’ aides, 
had 3,457 registered students in 2016-2017. 

Children are frequently involved in events and activities at LCCH, 
including celebrations, performances, early childhood music 
classes and art workshops. Each year, LCCH School students play 
a leading role in the hospital’s observations of Anzac Day and the 
LCCH Junior Choir performs at special events.  Many of the school’s 
students are from families who have been required to relocate 
from regional or remote areas for extended medical treatment. 

Other valued partners include:
• Arthritis Foundation
• Australian Hearing Service
• Brainchild
• Camp Quality
• Canteen
• Childhood Cancer Support
• Cleft Connect
• Cleft Pals
• Cystic Fibrosis Queensland
• Deaf Children Australia                              
• Delta Society
• Haemophilia Foundation

• Heartkids
• Hummingbird House
• Kidney Support Network
• Kidsafe House
• Leukaemia Foundation
• Muscular Dystrophy 

Association
• Redkite
• Sporting Wheelies
• Turner Syndrome
• Variety Queensland

Zoo Kids TV and Crikey! Club launched
Children’s Health Queensland successfully launched two 
new channels on our patient entertainment system thanks 
to new partnerships with Australia Zoo and San Diego 
Zoo. Australia Zoo is providing free access to its online 
portal, Crikey! Club and highlights from the channel are 
also shown on the hospital’s digital screen in the main 
reception area. 

In April 2017, the LCCH became the first children’s hospital 
in Australasia, and only the third outside of the USA to 
broadcast the San Diego Zoo’s Zoo Kids TV channel. The 
channel is made exclusively for children in hospital, 
offering family friendly, animal-oriented stories that are 
both entertaining and educational. 

3,600
Chaplain  
bed visits

85,000
CHF volunteer 
 interactions

8,800
hours of 

Radio Lollipop

Captain Starlights provide fun and music for patients and their families



The healing power of music
The baby grand piano on Level 6 of the hospital features in 
many Arts Program performances and events. However it is also 
available to patients, families and staff so they can play for 
enjoyment and relaxation. In this photo, mum Betty can be seen 
lulling baby Elon to sleep, watched over by one of the Eclectus 
Parrots in our atrium artwork. Betty and her family (she has 
three other little boys) were airlifted from Papua New Guinea 
before Elon’s birth so he could receive optimal care for his heart 
condition. The whole family spent several weeks as part of  
our community.

4.2 Arts in Health Program

4.0 Partnerships and engagement

The key goal of the Arts in Health Program is to make the 
experience of our healthcare service meaningful and positive 
for each patient and family. This year, we were able to bring 
children and families together to hear every type of music from 
classical to jazz; to watch ballet dancers perform highlights from 
‘Cinderella’; to work directly with a contemporary artist to produce 
the beautiful paintings which illustrate our new values; and to 
give the seal of approval to transformed clinical environments 
featuring images of undersea creatures, jungle animals and 
astronauts. As one of our young patients said: ‘For a kid, 
imagination is everything!’

In 2016-2017, major partners included the Queensland 
Conservatorium Griffith University, Queensland Performing 
Arts Centre, Queensland Museum, Queensland Art Gallery/
Gallery of Modern Art (Children’s Art Centre), the State Library 
of Queensland, Queensland Music Festival, Ballet Theatre 
of Queensland, Queensland Writers Centre, the Lady Cilento 
Children’s Hospital School, Queensland University of Technology 
Early Childhood Education Faculty and creative writing students 
from The University of Queensland. 

The hospital’s art collection reflects community diversity and 
includes more than 500 contemporary artworks, many by 
Indigenous artists who live and work in Queensland. 

In 2016-2017 the Arts Program also featured artist-in-residence 
programs, early childhood music lessons, objects on loan from 

the Queensland Museum, workshops, activities and guest 
performances. Highlights included:
• In November 2016, the new Children’s Health Queensland 

Choir, jointly funded by the Queensland Conservatorium and 
QPAC, gave its premier performance. 

• In March 2017, we teamed up with student teachers and faculty 
from QUT to launch the first arts festival for children in hospital, 
Creative Currents.

• In June 2017 we hosted the inaugural Arts and Health National 
Leadership Summit in collaboration with the Institute for Creative 
Health, with a keynote address by Dame Quentin Bryce AD, CVO.

The Arts in Health program receives direct input from clinicians and 
consumers. Research shows that the integration of art and creativity 
into healthcare environments has positive therapeutic impacts. 

Arts in health is the practice of applying arts initiatives to health problems within healthcare settings. 
Children’s Health Queensland uses innovation and expertise in the arts to enhance patient, family 
and staff experiences by fostering connections to wellbeing, place and identity. 

John Murray and his mother Ethel, who both have their artwork represented in the LCCH collection.
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4.3 Media and communications

Children’s Health Queensland and/or the Lady Cilento Children’s 
Hospital featured in more than 3,500 media items (print, radio,  
TV and online), recorded in 2016-2017, compared with 2,760 in the 
previous year.

One of the most popular stories of the year was singer Taylor 
Swift’s visit to the Lady Cilento Children’s Hospital in July 2016. 
She spent six hours visiting children, young people and families 
across the hospital, performing ‘mini concerts’ in several wards, 
much to the delight of her young fans. Actors Chris Hemsworth and 

Tom Hiddleston also attracted positive media and social media 
coverage when they visited patients at the hospital while filming 
Thor Ragnarok in Brisbane in August 2016.

Breakthrough research by clinicians also attracted media 
coverage, including a simple airway therapy being trialled in the 
LCCH Emergency Department. High Flow Nasal Cannnula  therapy 
provided to children arriving in emergency department has been 
found to improve successful intubation and reduce the need for 
admissions to intensive care, see page 54 for more detail.

To coincide with the summer holidays, Children’s Health Queensland 
launched the ‘It takes seconds’ media and social media campaign 
to remind parents and carers that constant adult supervision is the 
only way to prevent drownings. Supported by the Children’s Hospital 
Foundation, the campaign reached nearly one million people on 
social media and attracted media coverage. There was continued 
growth in social media engagement with ‘likes’ for our key social 
media channel, Facebook, increasing from 15,000 to 23,000 in 
12 months. Followers of the LCCH’s Instagram account also grew 
significantly, from 1,283 in July 2016 to almost 5,000 by June 2017.

There was improved engagement with staff, volunteers, the wider 
community and partners throughout the year. The new Children’s 
Health Queensland values were officially launched in August 
2016. The values featured artwork designed by LCCH School 
students who took part in a special staff and community forum. 
The values and artwork were featured in digital displays, signage 
and in videos published on our intranet, website and social media 
channels. Regular eNewsletters for staff, consumers, GPs and 
other targeted audiences were issued regularly in 2016-2017.  
We also ran monthly staff forums, often featuring special themes, 
such as the celebration of International Nurses Week in May 2017 
and NAIDOC week in June 2017. 

The new Children’s Health Queensland website was launched 
in November 2016 after an extensive 14-month redevelopment 
project. The website was redesigned after considerable consumer 
engagement and given a fresh new look and feel. The content was 
restructured to provide more useful information to families. The 
website continues to grow and averaged 2,500 more visits per 
week in 2017 compared with 2016.

In May 2017, the LCCH became the first hospital in Australia to 
launch a Google virtual tour. Families, patients and the wider 
community can now explore any public area of the hospital from 
anywhere in the world. Users can virtually walk through the 
hospital with 360-degree views from a computer, tablet  
or smartphone or have a truly immersive virtual reality  
experience via the use of a virtual reality viewer headset.  
See: www.childrens.health.qld.gov.au/lcch/about-us/virtual-tour

Children’s Health Queensland attracted strong media coverage this year, focused on the outstanding 
work of our clinicians who treat children and young people in both hospital and community settings. 
We also featured in media and social media thanks to many high-profile visitors taking time to visit 
children and families at the Lady Cilento Children’s Hospital. 

Chris Hemsworth and Tom Hiddleston thrilled children and families with their suprise visit

LCCH Virtual Tour launch in May 2017
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5.1 Our people

5.0 People

Graph 2: Gender by professional stream 2016–2017
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Workforce profile 
Children’s Health Queensland’s workforce increased by 
eight per cent in 2016-2017 with 4,464 staff employed at the 
end of the financial year. (This equates to 3,693 full-time 
equivalent positions.) Nursing, medical, including visiting 
medical officers and health practitioners, accounted for 77 
per cent of the workforce. Women comprised 83 per cent of 
the total workforce, represented as:

• Nursing – 93 per cent 
• Medical (including visiting medical officers) – 52 per cent 
• Health practitioner – 89 per cent 
• Operational officers – 83 per cent 
• Managerial and clerical officers – 79 per cent 
• Professional officers – 60 per cent 
• Technical officers – 100 per cent.

Graph 1 shows the number of Minimum Obligatory Human 
Resource Information-occupied (MOHRI) headcount 
by professional stream in 2016-2017. Graph 2 is a 
further breakdown of the gender difference within each 
professional stream of Children’s Health Queensland. 

On diversity, the breakdown of staff employed as of 30 June 
2017 was:
• 0.67 per cent from an Aboriginal or Torres Strait Islander 

background
• 8.49 per cent from a non-English speaking background
• 1.19 per cent of staff identified as having a disability. 

Children’s Health Queensland is committed to providing a 
supportive and respectful work environment which values the 
diversity of staff and volunteers. In 2016-2017 we will continue 
to implement strategies to improve diversity in the workforce. 

The retention rate for permanent staff in 2016-2017 was 92 per 
cent, an improvement on the 2015-2016 rate of 83 per cent. 
The retention rate is calculated by the number of permanent 
staff employed at the start of the financial year (3,097) who 
remained employed at the end of the financial year (2,848).

Children’s Health Queensland’s separation rate in 2016-2017 
was 7.7 per cent, an improvement on the 2015-2016 rate of 
17 per cent. The separation rate is calculated by the number 
of permanent staff who left during the year (245) against the 
number of permanent staff at the end of the year (3,188).

Early retirement, redundancy and 
retrenchment
No employees were retrenched or received a redundancy or 
early retirement package in 2016-2017.

JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN

Nursing 1819.01 1835.65 1837.08 1842.27 1843.57 1830.07 1847.75 1864.66 1889.07 1881.31 1891.79 1894.66

Health Practitioners 846.88 839.14 845.4 848.24 850.64 845.04 859.88 885.4 889.1 888.21 888.77 889.63

Managerial & clerical 780.32 785.9 783.16 782.8 781.02 804.56 809.44 826.55 832.94 847.5 854.42 863.68

Medical & VMOs 587.38 592.61 592.27 594.77 590.53 590.41 622.91 633.73 638.81 646.66 648.56 644.72

Operational 80 75 78 80 81 84.28 134 129 132 134.84 143 144.72

Professional 21.29 24 23 25.2 24.33 26.33 29.33 28.33 27.33 27.83 27.66 25.23

Technical 1 1 1 1 1 1 1 1 1 1 1 1

Total workforce 4135.88 4153.3 4159.91 4174.28 4172.09 4181.69 4304.31 4368.67 4410.25 4427.18 4455.2 4463.64
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Graph 1: MOHRI-occupied headcount by professional stream 2016–2017  
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Working for Queensland survey 
The annual Working for Queensland (WfQ) survey provided an 
opportunity for staff to provide feedback on what is working well 
and what can be improved. We achieved the second highest 
participation rate of all Queensland Hospital and Health Services 
in the 2016 survey, with a 51 per cent participation rate (2,052 
people), compared with a 32 per cent response rate for 2015.

We saw significant improvement 
in survey results between 
2015 and 2016, especially in 
critical areas such as executive 
capability, organisational 
leadership, and staff engagement. 
We also received the highest 
results in Queensland Health for 
all three strategic priorities set by 
the Public Service Commission: 
staff engagement, organisational 
leadership and innovation. 

The survey results identified three areas of focus: workload 
and health, organisational fairness, and approval processes and 
red tape. An action planning process was undertaken to drive 
improvement in these areas, which culminated in 27 team/divisional 
plans being developed across the organisation. In addition to 
these local plans, an organisation-wide plan was developed by the 
Executive Leadership Team to address common themes. 

Workforce planning, attraction and retention
Children’s Health Queensland is committed to ensuring its 
workforce is capable, committed and supported in order to 
provide the best possible healthcare services to Queensland 
children and their families. 

A new Workforce Planning Framework was developed to set the 
direction for the establishment and integration of workforce 
planning as we execute the Children’s Health Queensland 
Strategic Plan 2016-2020 and the People Plan 2016-2020. The 
framework is supported by best-practice workforce planning 
methodologies and tools.

The aim is to integrate workforce planning and workforce 
considerations into the standard strategic and operational business 
planning processes in future. These processes will be driven by people 
leaders and supported by the People and Culture unit. The framework 
adopts a service based, interdisciplinary workforce planning 
methodology across the organisation that focuses on forecasting the 
right workforce shape, size, skills, cost and location.

Workforce dashboards  
Integrated workforce dashboards were implemented across 
Children’s Health Queensland in 2017 to improve service 
coordination and integration of workforce data. This will enable 
leaders to make informed decisions about their workforce. 

Since the implementation of the first dashboard, Mandatory 
Training, the rate of compliance of staff mandatory training 
increased dramatically. For example, fire safety and general 
evacuation training rates increased from 37 per cent to 95 per 
cent compliance within five weeks. The accessibility of data 
relating to overtime, fatigue and leave provided managers with 
greater understanding of workforce practices so they can improve 
common practices and tackle any workforce issues. The workforce 
dashboards project will continue to be developed in 2017-2018, 
to include time and attendance, workforce management and 
employee profiling, recruitment management and trends, and 
work health and safety management and trends. 

Performance and development 
Children’s Health Queensland is committed to enhancing the work 
performance and career development of our staff by:
• Collaborating and clarifying performance objectives
• Ensuring ongoing two-way feedback
• Identifying learning and professional development 

opportunities
• Ensuring employees receive recognition and a rewarding career.

The performance development and planning process was 
reviewed and revised in the past 12 months. A new approach was 
developed to ensure we deliver on our commitment to enhance 
work performance and career development opportunities for staff.

The new approach, Performance Coaching and Development, 
was developed to align with the desired future state of 
Children’s Health Queensland as we continue to build a culture 
of performance. The new agile approach is underpinned by 
the contemporary research to enable people to reach their full 
potential. Elements of the approach include:

• Reward and recognition
• Coaching for performance
• Effective continuous feedback
• Agile KPIs/goal setting
• Strengths-based development.

The Performance Coaching and Development process, which guides 
the performance and development discussions for all staff,  will be 
implemented across Children’s Health Queensland next year.
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COP Awards recipients Edwina McKenzie, Kirsty Wardle and Mel Fitzgerald

5.1 Our people

5.0 People

Reward and recognition  
Recognising the performance and achievements of individuals and 
teams is a priority for CHQ. Our Reward and Recognition Program 
2015-2017 provided a framework for encouraging and rewarding staff 
achievement and success. The annual Celebrating our People Awards 
provides an opportunity to recognise the contribution of our people, 
including volunteers, see Page 46 for more detail.

Business partnering model implemented
A fit-for-purpose business partnering model was implemented 
across the People and Culture unit in June 2017. Business 
partnering is designed to help managers lead effectively 
by equipping them with the right tools, skills and business 
partnering support so they can achieve exceptional outcomes 
on workforce, safety and wellbeing metrics. Dedicated business 
partners for both human resources and safety and wellbeing have 
been allocated to all divisions to provide a single point of contact 
for leaders. A highlight this year was integration of business 
partners with allocated divisional/departmental areas. 

Work health, safety and wellbeing  
The Work Health and Safety Strategic Plan 2016-2020 guides 
work health and safety planning, decision-making and practices. 
Our work health and safety management system ensures planned, 
organised and integrated processes are in place to ensure we provide 
a safe and healthy workplace.

Continuous improvement ensures we constantly identify high-
risk health and safety issues, assess mitigation strategies and 
take actions to ensure the safety of staff, volunteers, families and 
patients. Our work health, safety and wellbeing work involves:
• Governance, consultative and capability development frameworks
• An integrated work health and safety hazard management and 

risk mitigation system
• Planned monitoring, review, performance evaluation and reporting
• Workplace injury rehabilitation and return to work programs.

Children’s Health Queensland work health and safety key 
performance indicator results for 2016-2017 included:
• Zero regulatory notices or infringements from the Work Health 

and Safety Regulator.
• Workers compensation premium rate of 0.318, which is 

significantly lower than the industry premium rate of 1.141.

Significant work health and safety achievements in 2016-2017 
include a CHQ Wellbeing and Resilience Program to support the 
development of effective wellbeing skills for staff. The program 
was implemented as a result of staff feedback from the annual 
Working for Queensland survey. 

This program will introduce a consistent, proactive, formal, and 
evidence-based approach to support staff wellbeing across the 
organisation. This multi-factored approach included: 
• Reviewing the recruitment, orientation and onboarding 

processes to ensure prospective/new staff are aware of the 
challenges of working in a paediatric healthcare environment 
and avenues for support. 

• Improved access to the Employee Assistance Program (EAP) 
through an onsite EAP counsellor (currently being trialled), 
a safe/private space for EAP conversations, and providing a 
dedicated counsellor who understands our work environment. 

• Improving the leadership development program with a focus on 
education and training. 

• Wellbeing workshops for staff to normalise emotions, learn 
coping strategies and create self-care plans. 

• Introduction of hot debriefs (within two hours of a critical 
incident), formal debriefs (five to 10 days after an event) and 
regular reflective conversations to strengthen communication, 
feedback and support channels, as well as enhance education 
and quality assurance systems.  

Health and physical wellbeing development was supported by 
various initiatives including:
• The Fitness Passport program which gives members access 

to a range of fitness facilities and services (including gym 
memberships) at a discounted price. The program was 
established in May 2017. 

• The Take 10 for 10 healthy eating and nutrition program,  
which encourages participating staff to make 10 positive health 
and lifestyle changes for 10 weeks. This program was delivered 
by the Safety and Wellbeing team in partnership with our 
nutrition and dietetics services.

• Financial wellbeing support through the provision of financial 
management resources and information sessions by QSuper.
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Action on domestic and family violence
Children’s Health Queensland is committed to providing a safe 
and supportive workplace, including through the CHQ Domestic 
and Family Violence Network and a suite of support information 
for staff on a dedicated staff intranet page.

With the support of the Queensland Government, we have 
also joined other Hospital and Health Services in delivering 
a domestic and family violence ‘train the trainer’ program for 
hospital, community, statewide and mental health staff. The 
interdisciplinary program, delivered with help from Brisbane 
Domestic Violence Service staff and consumers, trained more than 
40 people this year.

As we provide daily care for children, young people and families, 
Children’s Health Queensland has a special contribution to 
make in tackling domestic and family violence. To highlight the 
challenge of domestic and family violence, staff were encouraged 
to support White Ribbon Day in November 2016 and People and 
Culture team members took part in the Darkness to Daylight run in 
Brisbane in May 2017.

Flexible working arrangements
Children’s Health Queensland supports and implements 
Queensland Health’s work-life balance policy by offering flexible 
working arrangements to help staff balance work and other 
responsibilities, including part-time work. In 2016-2017, 1,498 
people (47 per cent of the permanent workforce) were employed 
on a permanent part-time basis. Of the permanent part-time staff, 
90 per cent were female.

During 2016-2017, 26 staff participated in purchased leave 
arrangements. The purchased leave allowance of one to six weeks 
contributes to work-life balance by enabling staff to purchase 
leave in addition to their standard recreational leave entitlements.

Industrial and employee relations 
Children’s Health Queensland continues to operate within an 
industrial framework of consultative forums. The framework includes:
• CHQ Union Consultative Forum 
• Nursing Consultative Forum
• Health Practitioner Local Consultative Forum
• Corporate and Administration Services Local Consultative Forum

Certified Agreements applicable to Children’s Health Queensland 
employees were negotiated and endorsed by the Queensland 
Industrial Relations Commission. Nominal expiry dates on the 
applicable certified agreements are provided below:
• Queensland Public Health Sector Certified Agreement (No. 9) 

2016 – nominal expiry date of 31 August 2019 (applicable to 
administrative, operational, professional and technical officers)

• Medical Officer (Queensland Health) Certified Agreement 
(No.4) 2015 (MOCA 4) – nominal expiry date of 30 June 2018 
(applicable to medical officers)

• Nurses and Midwives (Queensland Health and Department of 
Education and Training) Certified Agreement (EB9) 2016 – nominal 
expiry date of 31 March 2018 (applicable to nurses and midwives)

• Health Practitioners and Dental Officers (Queensland Health) 
Certified Agreement (No.2) 2016 – nominal expiry date of 16 October 
2019 (applicable to health practitioners and dental officers)

Workplace Equity and Harassment Officer Network 
Workplace Equity and Harassment Officer (WEHO) training was 
revised to ensure we provide appropriate and legislatively sound 
training to newly nominated and existing WEHOs. This training 
delivered important foundation skills and information to WEHOs 
and provided them with the knowledge to confidently offer policy 
information to employees potentially affected by workplace 
harassment, sexual harassment or discrimination. Additionally, 
Senior HR Business Partners have released a call for new WEHO 
nominations from each division. 

Nurse Practitioners celebrated National Nurse Practitoner Day in November 2016

The People and Culture team members who participated in the Darkness to Daylight 
challenge lin May 2017 to raise awareness of domestic violence
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Medical

Accreditation 
Following the opening of the Lady Cilento Children’s Hospital 

(LCCH) in 2014, Children’s Health Queensland underwent a 

process of gaining accreditation for intern and vocational training 

posts and programs with the relevant accreditation authorities 

and specialist colleges. This included the Royal Australasian 

College of Physicians, Australasian College of Emergency 

Medicine, Royal Australasian College of Surgery and Queensland 

Prevocational Medical Accreditation.

Medical student education and training
Paediatric clinical placements enable medical students to 

gain practical experience in preparation for graduate medical 

practice. Children’s Health Queensland continued to work with 

The University of Queensland (UQ), Faculty of Medicine to provide 

clinical placements for final year medical students. Elective 

placements are offered for medical students from Queensland, 

interstate and overseas. 

From 1 July 2016 to 30 June 2017, Children’s Health Queensland 

hosted 74 elective placements and 478 UQ medical students on 

core clinical placements. UQ School of Medicine’s Discipline of 

Paediatrics and Child Health, based within the Clinical Unit at the 

LCCH, has developed a responsive curriculum to ensure interns 

are work-ready. Clinical opportunities were complemented by 

case-based e-learning delivered through the Paediatric Online 

Interactive Education (POLIE) platform. 

Intern education and training program
Children’s Health Queensland provides interns (junior doctors) 

with an opportunity to complete a 10-week term in paediatrics 

during their intern year. Under the program, accredited with 

Queensland Pre-vocational Medical Accreditation, each intern is 

provided constant supervision by skilled clinical supervisors at 

the LCCH. Comprehensive unit-based education and training is 

complemented by a core paediatric education program. In 2016, 

50 interns successfully completed a paediatric term providing 

them valuable education and training experience in a range of 

paediatric medical or surgical specialities. 

Vocational training and education
Children’s Health Queensland, with the LCCH, is the primary provider 

of paediatric training in Queensland and plays a key role as part of 

the Statewide Paediatric Basic Training Network in developing the 

future paediatric specialist workforce. We provide vocational training 

for most specialist college training paths, including general and sub-

speciality paediatric medicine and surgery, emergency medicine, 

intensive care, radiology and anaesthetics.  

In addition, Children’s Health Queensland hosts the Royal 

Australasian College of Physicians clinical examination for 

interstate candidates.

In supporting primary care, Children’s Health Queensland 

collaborate with GP training networks to provide up to four 

dedicated rotations per year to support General Practice trainees 

in expanding their paediatric knowledge and skills for  

community practice.

Paediatric Clinical Examination Preparation Course 
Children’s Health Queensland, in collaboration with the 

Queensland Basic Paediatric Training Network, established the 

state’s first Paediatric Clinical Examination Preparation Course 

to support paediatric basic trainees in preparing for their clinical 

examinations. More than 80 participants enrolled in the inaugural 

two-day course in April 2017 and provided overwhelmingly 

positive feedback. 

Children’s Health Queensland is the primary provider of paediatric training and education 
for healthcare professionals in Queensland. We are committed to delivering contemporary, 
collaborative and integrated programs which ensure the current and future workforce develop the 
skills and knowledge needed to deliver safe, effective, high-quality and family-centred care. 

The Medical Student Clinical Bedside Teaching Group is a partnership between UQ 
and Children’s Health Queensland
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RACP basic training pathway Education and Training Program
Children’s Health Queensland runs a formal education program 
for residents and registrars on the Royal Australasian College of 
Physicians (RACP) Basic Training Pathway. This program includes 
weekly interactive tutorials and pre-recorded lectures available 
online designed to support residents and registrars through their 
training pathways. In 2017, Children’s Health Queensland Clinical 
Examination results were above the national average. 

Paediatric Pharmacy Residency Program 
In 2017, the LCCH became the first paediatric hospital in Australia 
accredited to provide the Society of Hospital Pharmacists of 
Australia’s new Residency Program for early career pharmacists. 
The two-year pharmacy residency program follows the medical 
model and procedures used in the USA and UK. Four residents 
were recruited for the first cohort and began their training in 
February 2017.

Continuing education for GPs
In October 2916, 133 GPs from across Queensland and  
New South Wales attended the second annual Paediatric 
Masterclass for General Practice held at the LCCH. The Masterclass 
consisted of interactive lecture-style presentations and practical 
skills workshops. 

Topics included allergic rhinitis and its impact on asthma,  
sleep problems, managing anxiety in children and teens, common 
emergency presentations and practical skills rotations on burns, 
and plastering and fracture management.

The Masterclass is a registered education activity with the Royal 
Australian College of General Practitioners and the Australian 
College of Rural and Remote Medicine.  A regular e-newsletter for 
GPs, Developments, managed by the GP Liaison Team, provided 
information on educational events, referral guidelines, updates 
to clinics and services, as well as articles of interest about the 
health of children and young people.

Nursing
Nursing education learning opportunities
Children’s Health Queensland is committed to building a skilled 
paediatric nursing workforce. In 2016-2017, the Nursing Education 
team provided extensive learning opportunities and support to 
nursing staff. Whenever possible, an interdisciplinary approach 
is taken to education and learning opportunities. In the past year, 
the nursing education team facilitated: 
• 748 simulation training sessions with 2,587 participants
• 263 workshops for 2,575 participants
• 2,101 in-service sessions for 7,891 participants
• 46 professional update programs for 708 participants
• 2,588 clinical assessments.

Regional Professional Development Program
Children’s Health Queensland launched a Regional Development 
Paediatric Program in 2015 with the support of the Nursing 
and Midwifery Office Queensland. The program aims to build 
paediatric nursing skills, knowledge and capability across 
Queensland by giving regional nurses the opportunity to complete 
tailored, four-week clinical placements at LCCH. In 2016-2017, 
42 nurses from 13 Queensland hospital and health services 
completed placements in emergency, oncology, medical, surgical 
operating suite, paediatric intensive care, mental health and 
community settings. This brought the number of nurses to 
complete placements since the program commenced to 87.

New graduates 
Participation in our new graduate program continued to grow in 
2016-2017. Some 62 new graduates started work in the August 
2016 and February 2017 intakes, including 45 in acute paediatrics, 
12 in intensive care, and five in perioperative. New graduates 
consolidate their knowledge in their chosen clinical areas and 
must undertake a Transition to Paediatric Practice Program within 
12 months. A further 31 new graduates in paediatric settings 
around the state were enrolled as at 20 June 2017. On completion 
of the program, academic credit is available into post graduate 
paediatric studies at a number of Australian universities. 
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Dr Aaron Chambers and Dr Dana Newcomb led GP and statewide clinical engagement
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Gaduate student training expanded in 2016-2017
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Undergraduate and post graduate nursing placements
Children’s Health Queensland continued to support the learning 
and development of nursing students with a 19 per cent increase 
in completed placement hours from 1,631 student weeks in 2015-
2016 to 1,942 student weeks in 2016-2017. A total of 756 students 
(738 undergraduates and 18 postgraduate students) completed 
73,828 hours of clinical placement.

Nursing graduates 2014-2017

2014-15 FY 2015-16 FY 2016-17 FY

34 58 62

Post graduate nursing scholarships 
The Office of the Chief Nursing and Midwifery Officer, Queensland 
Health sponsored a scholarship of $3,000 to support permanent 
nursing staff complete post-graduate qualifications in paediatrics 
and nursing. The scholarships can be used to reimburse course 
fees at Australian universities. Fifty-eight scholarships have been 
awarded with 18 nurses due to complete their studies by mid-2017.

Statewide Nurse Educator Networks 
LCCH Nurse Educators have built strong relationships across 
the state in acute paediatrics and intensive care settings. The 
Statewide Acute Paediatrics and PICU Nurse Educator Groups 
continued to demonstrate a strong commitment to paediatric 
nursing education throughout the state. Monthly video-conference 
meetings and an annual workshop with paediatric nurse 
educators were held. SharePoint sites were also developed to 
facilitate the sharing of programs, resources, data collection and 
development opportunities.

Multidisciplinary and Allied health 

Home Ventilation Training Program 
CHQ at Home’s Home Ventilation Program employs 70 support 
workers to assist families caring for ventilator-dependent children 
in their homes. In 2016-2017, the CHQ at Home team worked 
collaboratively with clinicians, families and schools to develop 
a suite of simulation-based training programs to prepare and 
monitor support workers, which enables children to receive the 
essential care they need at home.  

Simulation Training on Resuscitation for Kids (SToRK) 
The Simulation Training on Resuscitation for Kids (SToRK) program 
continued to provide regional, rural and remote clinicians with 
access to customised paediatric critical care simulation training 
opportunities in 2016-2017. The program aims to ensure clinicians 
are appropriately equipped and supported to provide quality care 
to every child who presents at their local emergency department. 

The Recognition and Management of the Deteriorating 
Paediatric Patient (RMDPP) inter-professional training course 
is now delivered across all 16 hospital and health services in 
Queensland. Aimed at improving the recognition of unwell 
children and the delivery of the early phases of their care,  
the course was completed by 4,660 participants (334 medical, 
4,079 nursing, 47 other) in 64 hospitals throughout Queensland 
by 30 June 2017. A further 10,899 completed the core skills 
e-learning course, and 7,039 had completed the advanced skills 
e-learning course. 

A new curriculum, Optimising Paediatric Training in Emergencies 
Using Simulation was also introduced in 2017 to increase skills 
and knowledge in caring for critically unwell children while 
awaiting retrieval. The first Preparation for Retrieval In Medical 
Emergencies (PRIME) course was designed in collaboration with 
the Retrieval Service. This advanced paediatric resuscitation 
course was piloted in 11 hospitals with 170 participants and 
was also presented at the Australasian Simulation Congress in 
Melbourne in 2016.  

Paediatric Palliative Care Education 
Children’s Health Queensland’s Paediatric Palliative Care Service 
leads the Quality of Care Collaborative Australia, a federally-
funded collaborative of Australian states focused on improving 
the provision of paediatric palliative care in acute and community 
settings. Key focus areas include: 
• Service provider skill development (front-line worker education 

and training)
• Service quality improvement (in acute and community settings)
• Research and benchmarking (building and enhance capacity 

within the palliative care sector)
• Advance care planning (strengthen understanding and uptake)
• Knowledge building and awareness (improve sector knowledge 

and community awareness)
• Improve collaboration and linkages between all governments’ 

palliative care activities
• Distribute palliative care information across the sector.

By 30 June 2017, more than 5,000 participants from a range of 
disciplines participated in training and education opportunities 
(3,172 in scheduled education events, 1,038 in pop-up education 
events, 464 in incidental education events and 379 through 
conferences). This was delivered through 177 educational 
sessions in major cities, 68 in inner-regional areas, 34 in outer-
regional areas, 11 in remote communities and four in very remote 
communities and one webinar. These results far exceeded key 
performance indicators set by the Commonwealth Government.
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Simulated Learning in Paediatrics for Allied Health
Children’s Health Queensland’s Simulated Learning in Paediatrics 

for Allied Health (SLiPAH) program embeds authentic simulated-

learning experiences for occupational therapists, physiotherapists 

and speech pathologists across Queensland.

SLiPAH is committed to entrenching both the National Safety and 

Quality Health Standards and National Professional Standards in 

its programs. 

The program underwent a significant change in 2016-2017 with 

the transition to a fee-for-service model on a pathway to self-

sustainability. This has seen the expansion of offerings to include 
the development and construction of e-learning packages, 
the delivery of customised workshops in local contexts and 
partnerships with allied health departments in conference design 
and delivery.  

In 2016-2017:
• All previously engaged universities embedded SLiPAH  

learning packages into their curriculum under the new  
fee-for-service model

• Seven new public and private hospitals and health services 
engaged the program for the delivery of customised education 
to support the workforce in better meeting the needs of their 
local population

• The SLiPAH program developed a replicable model of 
conference and workshop design, with the first workshop 
planned for delivery in July 2017

• A total of 1,599 Queensland students and practicing  
clinicians worldwide registered for one of three online 
e-learning packages. 

In the past year, there was a particular focus on family-centred 
care, clinical governance, partnering with consumers and patient 
procedure matching. Ongoing evaluation continues to be an 
integral part of the SLiPAH program and this has become of greater 
value to support uptake in a fee-for-service model and highlight 
the significant value of service offerings. 

Developing and sustaining partnerships with key organisations 
governing the education and support requirements of our 
workforce has also been a significant focus of the program.

4,660
participants 
completed  

RMDPP training

73,828
hours of nursing  

under- and post-grad 
clinical placement

1,599
worldwide 

participants in 
SLiPAH program

295
peaditric palliative 

care education 
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Basic CPR for families
Children’s Health Queensland partnered with the 
Queensland Ambulance Service (QAS) in 2016 to 
help families learn the life-saving skill of cardio 
pulmonary resuscitation (CPR). The 90-minute 
CPR Awareness Program is offered monthly at 
the Lady Cilento Children’s Hospital for parents, 
carers and other family members for just the price 
of a gold coin donation collected for the QAS, 
making the training very affordable. More than 
100 participants completed the training in the 
past year.

The SLiPAH training program underwent significant improvement
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Celebrating our People Awards
The Celebrating Our People awards, held in November 2016, 
recognised the achievements and contributions of teams and 
individuals who demonstrated a high level of performance and 
commitment in pursuing excellence in the care of children, young 
people and their families.  

The awards, in seven categories, were aligned to the CHQ values 
of respect, integrity, care and imagination. The winners were:
• Rising Star: Dr Katie Rasmussen, Emergency Department, Lady 

Cilento Children’s Hospital (LCCH)
• Shining Star: Omega Security team, LCCH
• Volunteer of the Year: the late Trish Hodgson, Children’s 

Hospital Foundation
• Board Chair Living the Values (individual):  Melinda Fitzgerald, 

Facilities and Accommodation, LCCH; and Dr Bret McVinish, 
Chief Registrar, LCCH

• Board Chair Living the Values (team): Timely Emergency Decisions 
and Interventions (TEDI) team, Emergency department, LCCH

• Board Chair Living the Values (leader): Edwina McKenzie, 
Administration Services, LCCH

• Family-centred care team award: Level 2 wayfinding volunteers, 
Children’s Hospital Foundation

2017 CHQ Australia Day Achievement Awards
Each year we formally acknowledge individuals and teams 
for outstanding achievements though the CHQ Australia Day 
Achievement Awards. All the successful winners placed patients 
and families first, embraced new ideas, acted on feedback, 
showed courage and behaved as role models to their peers.  
Award winners were:
• Dr Kate Tinning, Emergency Department, LCCH
• Katrina Hegarty, Administration Officer, Child and Youth Mental 

Health Service (CYMHS)
• Marie Chitakis, Clinical Nurse Consultant, ENT, LCCH
• Ben Reid, Business Process Improvement Officer, Division of 

Clinical Support
• Craig Kennedy, Operations Manager, Child and Youth 

Community Health Service (CYCHS)
• Dr Ross Walker, Medical and Divisional Director, Surgical and 

Perioperative Services, LCCH
• Hugh Miller, Director of Pharmacy Services, LCCH

2016 Premier’s Awards for Excellence
• Oncology services team: Received a highly commended award 

for customer service. 
• Clinical Support Division’s ‘Team 3200’: Finalist for outstanding 

performance for work in reducing outpatient waiting lists.  
The team achieved a 57 per cent reduction in the number of 
patients waiting longer than clinically recommended for an 
outpatient appointment in less than six months (from 5,600 
to 2,408) and no children were waiting longer than clinically 
recommended for an appointment by the end of June 2017.

Children’s Health Queensland recognised the extraordinary achievements of staff with the annual 
2016 Celebrating our People awards and Australia Day Achievement Awards. Our remarkable people 
also attracted recognition through Queensland and Australia-wide external awards and honours.

The Omega Security team won the Shining Star Celebrating Our People Award

The Social Work Evening, Weekend and Public Holiday Service implementation group 
were finalists in the Celebrating Our People Awards

Children’s Hospital Foundation volunteers won the Family-Centred Care Celebrating 
our People Award
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King Edward VII Cup 
In November 2016, Her Majesty the Queen awarded CHQ’s most 
senior paediatrician, Professor John Pearn AO RFD, the King 
Edward VII Cup for his work in preventing child drownings. 

The cup is the Royal Life Saving Society’s most prestigious award 
and is presented every two years to a Commonwealth member of the 
Society who has made an outstanding contribution to lifesaving.

Professor Pearn has provided exceptional care to children and 
young people in Queensland for nearly 50 years. Throughout a 
long and distinguished career, he has served as a paediatrician, 
doctor-soldier, researcher, author, historian and educator. He has 
written hundreds of papers and books, delivered countless talks 
and inspired generations of paediatricians and clinicians. Professor 
Pearn is chair of CHQ’s Human Research Ethics Committee which 
is the oldest children’s health ethics committee in Australia. 
He continues to be active as a clinician and is a member of the 
Vascular Anomalies Clinic at Children’s Health Queensland.

Queensland Health Awards for Excellence 2016
• Connected Care Program: Winner (joint) in the Connecting 

Healthcare category.
• Eye-gaze technology – access independence: Winner in the 

Pursuing Innovation category.
• Professor Roy Kimble and the Centre for Children’s Burns 

and Trauma Research: Highly commended in the Pursuing 
Innovation category.

• Susan Britton, Nurse Manager and Benjamin Reid, Change 
Manager: Highly commended in the Clarity category

Queensland Health eAwards 2017

• iCARE and Business Intelligence teams: Finalist in the Delivers 
Results category. 

• eCYMHS project team: Finalist in the Value the Customer 
category. 

Other awards and achievements

• Christine Andrews, Burns and Trauma Researcher: Awarded the 
Australian Society for Medical Research medal for the top PhD 
student in Queensland.

• Trauma Service, LCCH headed by Professor Roy Kimble: Awarded 
Level 1 Trauma Centre status by the Royal Australasian College 
of Surgeons, making the LCCH the first paediatric facility in 
Australasia to achieve this.

• Alastair Sharman, Chief Information Officer: Received the ranking 
of number five in Australia’s CIO Top 50 list 2016. The CIO50 list 
recognises Australia’s IT chiefs who have driven transformative 
change, displaying leadership and innovative thinking.

• Dr Deb Long PhD and Dr Katie Moynihan, PICU researchers: 
Received awards for the best nursing (Dr Long) and medical (Dr 
Moynihan) paediatric papers at the ANZICS/ACCCN Intensive 
Care Annual Scientific Meeting.

• Good Start program: Won the Non-Clinical Service Delivery 
Award at the Australian Council on Healthcare Standards (ACHS) 
Quality Improvement Awards for improving the health and 
wellbeing of Pacific Islander and Maori children and families. 

• Division of Surgery and Bookings team, LCCH: Received an 
innovation award at the Health Round Table for the business 
intelligence developed to improve decision-making at weekly 
operation suite scheduling meetings. 

• Dr Louise Conwell, Senior Staff Specialist, Endocrinology 
and Diabetes, LCCH: Best poster award at the International 
Disorders of Sexual Development Conference, Copenhagen. 

Australian Council on Healthcare Standards award for the Good Start team

Her Majesty the Queen and Professor Pearn
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Centre for Children’s Health Research
The Centre for Children’s Health Research (CCHR) is a partnership 
between Children’s Health Queensland, The University of 
Queensland (UQ) and Queensland University of Technology (QUT) 
working in collaboration with the Translational Research Institute 
(TRI). Children’s Health Research is at the forefront of international 
paediatric research in Australia, operating in the CCHR building 
located opposite Lady Cilento Children’s Hospital (LCCH). The nine-
level centre houses wet and dry laboratories, pathology services, 
a gait laboratory, a nutrition laboratory and the Queensland 
Children’s Tumour Bank, funded by the Children’s Hospital 
Foundation, which provides a tissue repository for national and 
international cancer research.

Research strategy
Children’s Health Queensland’s program of internationally and 
nationally-recognised clinical, biomedical and health services 
research has grown substantially over the past two years, with 
major success in initiatives and projects achieved by a wide 
variety of research groups operating across the spectrum of 
disciplines in paediatrics, and child and youth health. The 
research strategy is focused on delivering a healthier outlook for 
Queensland children and to reduce the burden of disease. 

Major publications 
Children’s Health Queensland researchers contributed to more 
than 250 journal articles, online publications, books and theses in 
2016-2017. Major publications included:
• Babl F, Borland M, Dalziel S, et al: “Accuracy of PECARN, CATCH, 

and CHALICE head injury decision rules in children:  
a prospective cohort study”, The Lancet, June 17, 2017.

• Tang JW, Lam TT, Zaraket H, Lipkin WI, Drews SJ, Hatchette 
TF, Heraud JM, Koopmans MP: “Global epidemiology of non-
influenza RNA respiratory viruses: data gaps and a growing need 
for surveillance”, The Lancet Infectious Diseases, April 28, 2017.

Governance 
Children’s Health Queensland research governance involves:
• Ethical approval from the Children’s Health Queensland Human 

Research Ethics Committee (HREC) or a recognised National 
Health and Medical Research Council (NHMRC) certified HREC

• Internal review of suitability to conduct research on-site
•  Financial management, risk management and site specific 

assessments
•  Legal, contracts, indemnity and insurance
•  Compliance with relevant legislation, regulations, guidelines 

and codes
•  Institutional policies and procedures for responsible conduct of 

research and managing research misconduct
•  Management of collaborative research
•  Reporting and monitoring requirements.

CHQ Human Research Ethics Committee
The Children’s Health Queensland Human Research Ethics 
Committee (CHQ HREC) reviews the ethical and scientific validity 
of proposed research protocols for compliance with endorsed 
national standards and guidelines across Children’s Health 
Queensland. The Committee considers, oversees, approves and 
provide advice on all matters relating to paediatric research ethics 
for Queensland Health.

CHQ HREC participates in the NHMRC’s National Mutual 
Acceptance Scheme for a single ethical review of multicentre 
studies in all areas of paediatric research.

The CHQ HREC is overseeing approximately 900 active research 
projects. In 2016-2017, CHQ HREC reviewed 253 study proposals.

In March 2017, Professor John Pearn AO RFD, stepped down as 
Chair of the Ethics Committee, having served as Chair since 1977. 
Professor Pearn has made outstanding contributions to medicine, 
in its many domains, especially in the discipline of paediatrics. 
He has been a foundation leader in the development of medical 
ethics in Australia. Professor Alan Isles AM, a member of the 
Ethics Committee since 2009, was appointed new Chair.

Children’s Health Queensland strives to be at the forefront of research that delivers the 
best-possible health outcomes for children and young people. 
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Head injuries study to help minimise CT scans
LCCH researchers participated in a major Australasian clinical trial, which could 
see clinicians using fewer CT scans when managing children with head injuries.

Head injuries are one of the most common reasons children are taken to 
Australian emergency departments. CT scans are sometimes required to rule out 
a serious brain injury and while this process is straightforward for serious head 
injuries, it’s more challenging to determine whether CT scans are necessary for 
children with milder symptoms.

The preferred course of treatment is to avoid unnecessary CT scans due to 
concerns about radiation exposure to developing brains. The trial aimed to help 
determine when a CT scan should be used to detect a significant brain injury. The 
study, run by clinicians involved in the PREDICT network (Paediatric Research in 
Emergency Departments International Collaborative) involved 20,137 children at 
10 hospitals in Australia and New Zealand.

Researchers compared three clinical decision rules which have been developed 
to identify children at higher or lower risk of intracranial injuries. The researchers 
found that all three rules were good options, but only one, the PECARN from the 
USA, correctly identified all patients with significant intracranial injuries requiring 
neurosurgery.

Research grants success
Children’s Health Queensland researchers and partners based at the 
CCHR attracted extensive grants and fellowships, including:

• Cough, Airways and Asthma Research Group, led by Professor 
Anne Chang: $5,997,915.50 NHMRC Northern Australia 
Tropical Disease Collaborative Research Program Grant; and 
a $2,167,560 NHMRC Project Grant to research community-
acquired pneumonia in Indigenous children. 

• The Allergy Research Group, led by Dr Janet Davies:  $626,000 
NHMRC Project Grant to study standardised, national pollen 
alert system.

• Queensland Paediatric Infectious Diseases Laboratory led by 
Dr Seweryn Bialasiewicz:  $1,093,683 for Advance Queensland 
Innovation Partnerships diagnosis of pathogenic infections.

• The Allied Research Collaborative: $13 million in competitive 
grants including $685,000 for the NHMRC Project Grant to 
examine diagnostic and surgical planning for children with 
lower limb torsional deformities; $2,244,287 for an NHMRC 
Centre of Clinical Excellence – The Australasian Cerebral Palsy 
Clinical Trials network; $4,400,000 for the Department of Health 
Clinical Excellence Division Paediatric Obesity Services trial.

• Child and Youth Mental Health Professor, led by Dr Christel  
Middeldorp:  $4,543,360 childhood and adolescence 
psychopathology.

• Infection Management Service led by Dr Julia Clark: $694,980 
NHMRC Project Grant to investigate predicting infectious 
complications in children with cancer and $1,049,915 NHMRC 
Partnership Project Grant for using national active hospital-based 
surveillance to evaluate and improve immunisation programs.

• Addiction and ePsychology Research Group, led by Professor 
David Kavanagh: $4.14 million extension to the e-Mental Health 
in Practice Project.

• Children’s Physical Activity Research Group: $2,483,243 grant 
from the NHMRC Centre of Research Excellence in the Early 
Prevention of Obesity in Childhood.

• Paediatric endocrinology, led by Professor Mark Harris: A 
$1.5 million grant from the Helmsley Trust to conduct studies 
into antigen specific immunotherapy in the prevention of Type 1 
diabetes. 

• Queensland Cerebral Palsy and Rehabilitation Research Centre, 
Child Health Research Centre: $1.5million Advance Queensland 
Innovation Partnerships (AQIP) grant; $2.5million NHMRC Centre 
of Research Excellence (CRE); and $2.7million NHMRC project 
grant; $2,736,349 NHMRC project grant to look at harnessing 
neuroplasticity to improve motor performance in infants with 
cerebral palsy; a $1,499,710 Queensland Government: Advance 
Queensland Innovation Partnerships Grant on cerebral palsy 
in Queensland; and $2,499,287 CRE Grant on optimising 
interventions and effective services for children with cerebral palsy.
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Research capacity
Currently, 29 distinct research groups and organisations are 
working on research projects in the LCCH/CCHR and across 
Children’s Health Queensland, with 311 researchers based in the 
CCHR building. 

Paediatric Endocrinology
Directed by Professor Mark Harris, Dr Jerry Wales and Dr 
Louise Conwell, the group has several studies in diabetes 
and endocrinology. Its focus is the prevention, treatment and 
management of Type 1 diabetes mellitus; disorders of glucose 
mediated insulin secretion in monogenic diabetes; the response 
to growth hormone in children treated for short stature; and 
energy homeostasis in Prader-Willi syndrome; congenital 
hyperinsulinism; and disorders of sexual development.

Oncology Services Group
The Oncology Services group includes research undertaken for 
the Oncology Service, Haematology Service, Haemophilia Centre, 
Paediatric Palliative Care Service and the Blood and Marrow Transplant 
Service. The group is an active member of national and international 
collaborative research groups and partners with pharmaceutical 
companies to conduct clinical trials for childhood cancer and 
haematology disorders. It has almost 50 clinical trials open to 
patient enrolment and more than 40 studies in active follow-up. 

Children’s Lung Environment and Asthma Research Group
Under the direction of Professor Peter Sly, the group’s three major 
areas of research are: the mechanisms of early lung disease in 
asthma and cystic fibrosis; investigator-initiated randomised clinical 
trials in asthma; and environmental threats to the health of children.

Paediatric Palliative Care Service Research
Led by Dr Anthony Herbert, the group’s research focuses on 
communication and education in paediatric palliative care.  
The group has translated research on communication into 
an online learning module. Leigh Donovan completed a PhD 
(University of New South Wales) entitled, Bridging the chasm 
between the hospital and home: Exploring the experience and 
needs of parents following the death of a child from cancer.  
Alison Bowers commenced a PhD (QUT) entitled, Planning for 
Paediatric Palliative Care Services: Characteristics, demographics 
and health needs of children and young people with life-limiting 
conditions in Queensland. 

Cough, Airways and Asthma Research Group
Led by Professor Anne Chang the group has directed its research 
activity to improving the management of chronic cough, pneumonia 
and bronchiectasis in children; obtaining novel data that impacts 
on clinical care, such as establishing lung function data for 
Indigenous Australian children and young adults; mentorship 
of higher degree scholars and post-doctoral researchers; and 
incorporating data into systematic reviews and guidelines. The 
group has had major grant success in the past 12 months, attracting 
$9 million, including three separate NHMRC grants.

Respiratory Virus Research Group
Led by Dr Kirsten Spann, the group’s research activity focuses 
around the role of viruses in otitis media, the susceptibility of 
airway epithelial cells in 3D culture models to infection with 
respiratory viruses and the role of host elongation factors in RSV 
replication and how the drug Didemnin B can block this interaction. 
Dr Spann spoke at the 2017 Airway epithelial cell network meeting.

Respiratory Research Group
Directed by Dr Claire Wainwright, the group has completed two 
of its NHMRC project grants and is collaborating on three other 
NHMRC project grants. In addition it set up six sponsored clinical 
trials either in start-up, in progress or completed over 2016-2017. 
New studies starting include a Cystic Fibrosis Foundation-sponsored 
study examining macrophage function and a new study examining 
criteria for hospital discharge in patients hospitalised with pulmonary 
exacerbations of cystic fibrosis. It has also set up the chest MRI 
imaging of a patient with ataxia telangiectasia and with cystic 
fibrosis as part of separate studies.

Dr Jasneek Chawla is part of the Respiratory Research Group
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Respiratory Infection Outreach and Research Team
Led by Dr Kerry-Ann O’Grady, the Respiratory Infection Outreach 
and Research Team directs a randomised controlled trial of an 
intervention in cough in predominantly Aboriginal and Torres 
Strait Islander children, and a randomised controlled trial of an 
intervention to improve immunisation uptake and timeliness in 
predominantly Aboriginal and Torres Strait Islander children. A 
number of HRD projects are underway and two other large studies 
are being finalised. Dr O’Grady is a member of WHO Working Group 
to improve the clinical diagnosis of pneumonia in children and a 
NHMRC Grant Review Panellist 2016 and 2017.

Medicinal Cannabis Clinical Research Program and Centre for 
Clinical Trials in Rare Neurodevelopmental Disorders
This CCHR program of research investigated the effect of medicinal 
cannabinoid substances on children with refractory epilepsy 
supported by Queensland Health. The centre aspires to be a leader 
in clinical trials for rare neurodevelopmental disorders and severe 
epilepsy with a significant program of research in the use of medicinal 
cannabis in children. In 2017, CHQ commenced a Compassionate 
Access Scheme to help test Epidiolex® the first in a new class of 
CBD anti-epileptic drugs as a treatment for children with severe 
treatment-resistant epilepsy. Other studies included measuring the 
impact of sleep disorders in children with Down syndrome. 

Allergy Research Group 
The Allergy Research Group, led by Dr Janet Davies, focused 
on applied grass pollen allergy to improve the understanding, 
diagnosis and treatment for subtropical grass pollen allergy. In 
addition, it established Australia’s first national standardised 
pollen monitoring network to assist patients and their carers to 
better manage pollen allergen exposure. Of particular note is 
their international reputation in ‘Thunderstorm Asthma’ – a highly 
topical subject for Australia and other parts of the world.

Queensland Paediatric Infectious Diseases Laboratory
The group’s main driver was the characterisation of infectious 
diseases impacting children and the development of enhanced 
diagnostic tools. The research focused on understanding the 
biology and epidemiology of parechovirus, which has caused two 
outbreaks of severe disease in the past few years. In addition, 
it examined how to improve the clinical management of severe 
cases in preparation for the next outbreak, Q-Fever epidemiology 
and the characterisation of suspected biological reservoirs, and 
the microbiome in the health and disease of Indigenous children, 
aimed at developing an alternative solution to antibiotics. 

Paediatric Infection Management Research
Led by Dr Julia Clark, the group’s main areas of research included: 
infection in the immunocompromised child; active surveillance 
for identifying and investigating severe childhood conditions of 
public health importance; early diagnosis of congenital CMV; and 
mycobacterial infections.

Allied Health Research Collaborative
The Allied Health Research Collaborative represents practitioners 
from 15 different professions. The group are united by a 
commitment to enhance the wellbeing of children and their 
families through the provision of accurate diagnostics, family-
centred and evidence-informed interventions, enhanced 
community participation and innovative service delivery. Under 
the direction of Professor Jenny Ziviani, the research group’s main 
research projects were focused on diagnostic screening, outcome 
measurements and refinements, family-centred interventions and 
service delivery approaches, and professional staff development. 

Paediatric Critical Care Research Group

Under the direction of Professor Andreas Schibler, the group 
undertook research in nasal high flow techniques: bronchiolitis 
and nasal high airway complications during anaesthesia, the work 
of breathing during nasal high flow, new oxygen device delivery 
systems, sedation and delirium in anaesthetic and intensive 
care and flow in acute hypoxic respiratory failure. The group has 
also investigated nitric oxide during cardio-pulmonary bypass, 
pulmonary function during extracorporeal membrane oxygenation, 
vascular doppler and vessel patency during extracorporeal life 
support nd change in pulmonary function in preterm infants on 
nasal high flow (in collaboration with San Diego). 

Paediatric Critical Care Research Group



Research to improve assisted breathing
Lady Cilento Children’s Hospital researchers are trialling a new device 
for children presenting to hospital emergency departments with life-
threatening respiratory failure.

High Flow Nasal Cannula Therapy (HFNC) is a new mode of respiratory 
support which delivers humidified oxygen via the nose, making it 
easier for patients to breathe and reducing the need for intubation and 
mechanical ventilation.

Previous studies have found if patients are treated early in emergency with 
HFNC therapy, they will have a lower failure rate than with standard oxygen 
therapy – meaning they have a reduced need for intensive care admission 
and invasive ventilation.

The landmark trial, led by Dr Andreas Schibler (pictured) will see HFNC 
expanded from Lady Cilento Children’s Hospital into four major metropolitan 
hospitals in Queensland: the Gold Coast University Hospital, Redcliffe 
Hospital, Ipswich Hospital and Sunshine Coast University Hospital. 

6.0 Research

Queensland Cerebral Palsy and Rehabilitation Research Centre
Led by Professor Ros Boyd, the Queensland Cerebral Palsy and 
Rehabilitation Research Centre’s key research themes reflected 
the significant areas of need for investigation in infants, children, 
adolescents and adults with cerebral palsy and acquired brain 
injury. Studies include:
• The early detection of cerebral palsy – to develop early 

biomarkers and fast-track families to early interventions
• Neuroscience – the nature of the brain structure function 

relationships and measures of neuroplasticity
• Neurorehabilitation – the impact on motor, cognitive and 

musculoskeletal outcomes.

Centre for Children’s Burns and Trauma Research Laboratory
Under the direction of Professor Roy Kimble, the centre’s major, 
current research projects include:
• A national burn prevention campaign which used smartphone 

app technology to educate the public on burn prevention and 
burn first-aid treatment

• Burn depth prediction and burn injury pathology to provide 
evidence for burn prevention legislation and cases of 
intentional injury

• The development and testing of wound dressings using in-vitro 
tests with patient cells or microbes, reconstructed skin and sub-
clinical models.

Paediatric Biomechanics Group
The Queensland Children’s Motion Analysis Service is a 
research and clinical service within the Queensland Paediatric 
Rehabilitation Service. It focused on collaborative research across 
departments within CHQ (Orthopaedics, Medical Imaging and 
Neurodevelopment) and externally with university partners (Griffith 
University and UQ). Under the direction of Dr Chris Carty, the 
group conducted innovative biomechanics research to improve 
gait-analysis methods for children with movement impairment, 
and clinical research to determine the outcomes of common 
orthopaedic interventions for children with movement impairment. 

Queensland Paediatric Rehabilitation Service 
The Queensland Paediatric Rehabilitation Service formed a major 
partnership with the Queensland Cerebral Palsy and Rehabilitation 
Research Centre. In addition, it partnered with a number of 
Queensland-based universities, with current, active collaborations 
with research departments at the Menzies Health Institute 
Queensland, the School of Psychology, Griffith University and the 
School of Human Movement and Nutrition Sciences, UQ. Its research 
studies included a systematic review of the psychometric properties 
of pain measures for children with cerebral palsy and a prospective, 
cohort study of the effects of gastrocnemius lengthening on triceps 
surae muscle mechanics and gait in children with cerebral palsy.
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Psychological Aspects of Child Illness and Injury 
Directed by Dr Justin Kenardy, the group focused on early 
psychological intervention following injury in very young children. 

Child and Youth Mental Health

Led by Professor Christel M Middeldorp, the Child and Youth Mental 
Health research program investigated the impact of the burden of 
mental health symptoms on children, their families and society and 
how these psychiatric symptoms continued to effect adolescence 
and adulthood. To improve outcomes, the group’s research centred 
around which treatment programs were most beneficial and for 
whom. In addition, risk factors for the development of mental 
health symptoms were investigated in population-based cohorts.

Addiction and ePsychology Research Group
Led by Professor David Kavanagh, the group’s main areas of 
research include:
• The use of mental imagery to support behaviour change, 

targeted at high-energy snacking and self-harm and problematic 
alcohol use in young people

• An app called MindMum, which addressed women’s risk of 
depression over the perinatal period

• Social robots as therapists or coaches to improve self-
management by adolescents with Type 1 diabetes and to reduce 
distress in adolescents with cystic fibrosis.

Early childhood development Group
Led by Dr Karen Thorpe, the group investigated the impact of childcare 
on children’s sleep development and the effects of early education 
and care on children’s developmental trajectories. It also looked at 
the effects of naptime practices in childcare on stress and rest and the 
early childhood education and care workforce.

Children’s Physical Activity Research Group
The Children’s Physical Activity Research Group is dedicated to 
expanding the body of knowledge on physical activity and its 
promotion in children and adolescents. The group’s overarching 
research aim over 2016-2017 was to enhance young people’s 
health. It achieved this by designing and implementing effective 
programs to increase both the physical activity in children with 
typical development and those with chronic health conditions. 
Other research areas included the measurement of physical 
activity and sedentary time in children and adolescents, the early 
prevention of childhood obesity and interventions to increase the 
physical activity of children aged up to five.

Biomechanics and Spine Research Group
Under the direction of Dr Peter Pivonka, the group’s research 
was centred on developing new technologies to assist spinal 
surgeons to understand and treat complex and progressive spinal 
deformities in children and adolescents.  

Paediatric Emergency Research Unit
Led by Dr Jason Acworth, PERU is a multidisciplinary team which 
supports research projects within the Emergency Department at the 
LCCH.  The Paediatric Emergency Research Unit is also a participating 
centre for the Paediatric Research in Emergency Departments 
International Collaborative Research Network, which supports large 
multicentre projects, including randomised control trials. The team 
chairs the Research Advisory Group in Emergency  to facilitate the 
successful implementation of research projects within the Emergency 
Department (including research led by departments outside of the 
Emergency Department). 

Nurses Research Group
The group’s main research focus was on both acute and chronic 
pain in children. A study investigating outcomes in children 
post-tonsillectomy was completed, with the findings developed 
into two manuscripts. In addition, the group had three abstracts 
accepted for an International Paediatric Pain Conference held in 
Malaysia in July. It also worked with the Queensland Paediatric 
Cardiac Service to establish an innovative program which 
supports the families of children with profound cardiac defects 
from regional and remote areas. 

Children’s Health Research Alliance
Queensland children’s health outcomes were boosted by the 
formation of the Children’s Health Research Alliance which aims 
to pursue a program of ‘big ideas’ that change health outcomes 
for children through world-class paediatric research.

The Research Alliance is a joint initiative of Children’s Health 
Queensland and the Children’s Hospital Foundation who will work 
collaboratively to:
• Transform health outcomes for children
• Make a major contribution to global research
• Build research capacity in targeted research areas
• Reduce the burden of disease on the health system and  

broader economy.

The Research Alliance will target research areas based on 
evidence and need (burden of disease, causes of death and 
hospitalisation). It will network with universities and other National 
Health and Medical Research Council-approved institutions 
who are undertaking cutting-edge children’s health research in 
Queensland. Targeted funding will be sourced by the Children’s 
Hospital Foundation by attracting philanthropic funding and 
leveraging existing funding sources. This will be in addition to the 
Foundation’s traditional grants program.

The Research Alliance is managed by the Research Alliance Board. 



7.0 Financial performance

7.1 Financial performance summary

Summary of performance
Children’s Health Queensland showed an operating result surplus 
of $17.457 million in 2016-2017. The surplus relates mainly to 
increased patient activity in the past year and how Commonwealth 
activity growth funding was applied to this increased activity. There 
was also a non-cash adjustment of $4.942 million for revaluation 
of Children’s Health Queensland’s assets and buildings.

Income 
Children’s Health Queensland’s income from all funding sources 
was $722.314 million, representing an increase of  
$32.558 million, or five per cent, compared with the previous 
year. The income growth, from operating sources, was primarily 
attributable to additional funding received through amendments 
to the Service Agreement between Children’s Health Queensland 
and the Department of Health. This additional funding included 
additional Commonwealth growth incentive funding of $20.387 
million relating to the effect of increased activity, enterprise 
bargaining agreements, and newly-funded programs. Total income 
included the non-cash adjustment of $4.942 million for asset and 
building revaluations. Children’s Health Queensland’s income by 
source is reflected in Chart 4 on Page 59.

Expenditure overview
Total expenses for 2016-2017 increased by seven per cent or $45.922 
million to $704.857 million. This was primarily attributable to:
• Increased staffing and clinical service costs associated with 

increased service activity
• Enterprise bargaining agreement wage increases
• Increased building management and maintenance costs
• Enhanced information technology services.

The majority of expenses incurred related to:
• Health service staff costs, which represented 67 per cent of  

total expenses
• Supplies and services and other expenses, representing  

26 per cent of total expenses
• Depreciation and amortisation expenditure representing 

seven per cent of total expenses. 

Chart 5 displays the 2016-2017 expenses by category on Page 59.

How the money was spent 
The majority of expenditure was spent on acute hospital services 
which accounted for 64 per cent of the total expenditure. 
Community-based services accounted for 16 per cent of the total 
expenditure, while corporate and infrastructure services accounted 
for 19 per cent. The remaining one per cent of expenditure related 
to strategic projects, non-operating research and trust activities. 

Children’s Health Queensland’s major services and their relative 
share of expenditure are shown in Chart 6 on Page 59.

Total assets
Total assets decreased by $26.968 million during the year to 
$1.310 billion. Property, plant and equipment totalling $1.233 
billion is the predominant asset class and mainly comprises the 
Lady Cilento Children’s Hospital and associated infrastructure. The 
net reduction in total assets reflected: 
• Annual depreciation and amortisation of all non-current assets 

amounting to $46.973 million
• Net revaluation increment relating to land and building of 

$5.460 million
• Net total current assets increase of $9.397 million due to the 

2016-17 operating surplus.

Total equity
Total equity was $1.249 billion, which was a $23.808 million 
decrease compared with the previous year. This decrease mainly 
reflected the impact of non-current assets depreciation and 
amortisation.
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The following audited statements show the initial budget allocated to Children’s Health Queensland in the 2016-2017 Queensland 
Government state budget papers (2016-17 Budget $’000). The Children’s Health Queensland Service Agreement and budget was amended 
during the year by the Queensland Department of Health (2016-17 Actual $’000). See Section D of the Financial Statements.

2016-17 Actual $’000 2016-17 Budget $’000

Statement of comprehensive income

User charges and fees 712,417 672,745

Grants and other contributions 1,472 2,417

Other revenue 3,483 2,010

Gains on disposal/re-measurement of assets 4,942 0

Total income from continuing operations 722,314 677,172

Employee expenses 471,891 471,715

Supplies and services 178,392 153,300

Grants 1,366 1,000

Depreciation and amortisation 46,973 47,876

Loss on disposal/re-measurement of assets 128 226

Other expenses 6,107 3,055

Total expenses from continuing operations 704,857 677,172

Operating result from continuing operations 17,457 0

Statement of financial position

Total assets  1,310,348 1,289,586

Total liabilities 61,409 68,634

Net assets 1,248,939 1,220,952

7.2 Statement of financial performance
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Chart 4: CHQ income by source 2016–2017

 Contracted health services       
 Hospital fees and services  
 Grants and other income

6%

1%

93%

Chart 5: CHQ expenses by category 2016–2017
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Chart 6: CHQ expenses by services 2016–2017
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Children’s Health Queensland Hospital and Health Service has 
prepared these financial statements in conformance with Section 
77(2)(b) of the Financial Accountability Act 2009 and Section 57 of 
the Financial and Performance Management Standard 2009.

The Statement provided by the Chief Finance Officer indicated that 
in all material respects:
• The financial records of Children’s Health Queensland have 

been maintained throughout the financial year in accordance 
with the prescribed requirements;

• No material misstatement of transactions has been reported in 
the financial statements for the year ended 30 June 2017;

• The risk management and internal compliance and control 
systems of Children’s Health Queensland relating to financial 
management have been operating efficiently and effectively 
throughout the financial year;

• No significant risks have been identified by the Audit and Risk 
Committee that impacted or may impact on the achievement of 
Children’s Health Queensland’s targets and goals;

• The Department of Health as main external service provider has 
given assurance about their controls; and 

• Since balance date there have been no changes that may have 
a material effect on the operation of the risk management and 
internal compliance and control systems of Children’s Health 
Queensland. 

Purchasing and performance
Children’s Health Queensland operates in accordance with a 
service level agreement with the Department of Health, to deliver 
an agreed level of services. The Hospital and Health Services 
Performance Framework 2012-13 provides an integrated process 
for the review, assessment and reporting of performance for 
Children’s Health Queensland and forms part of the service  
level agreement.

Our finance department monitored performance on a monthly 
basis against this service level agreement and reported to the 
Board and the Finance and Performance Sub-committee. The 
framework used key performance indicators to monitor and 
drive performance. Targets were also linked to relevant national 
agreements, including the National Healthcare Agreement, 
National Partnership Agreement and the National Performance 
and Accountability Framework.

Future outlook
Children’s Health Queensland’s key priorities in 2017-2018 align 
with the Queensland Government’s objectives for the community 
by delivering quality frontline services and building safe, caring 
and connected communities. The service agreement funding for 
2017-2018 includes provision for key clinical resources to deliver 
increased activity for LCCH. 

Income, excluding non-cash asset adjustments will increase to 
an estimated $720.181 million in 2017-2018. On the basis of this 
funding, Children’s Health Queensland expects it will achieve the 
following service outcomes:
• Balanced financial position in 2017-2018;
• Achievement of the Queensland Weighted Activity Unit (QWAU) 

activity target applied by the Department of Health, and 
increased delivery of public activity against the Commonwealth 
National Weighted Activity Unit (NWAU) target;

• Achieve the average National Emergency Access Target (NEAT) 
of patients discharged, admitted to a ward or transferred to 
another facility within four hours of arrival at the Emergency 
department of at least 80 per cent; and

• Achieve the National Elective Surgery Target (NEST) of 
categorised elective surgery patients treated within clinically 
recommended times of 98 per cent for Category 1 patients,  
95 per cent for Category 2 patients, and 95 per cent for Category 
3 patients. There must be no elective surgery long waits by 30 
June 2018.

Additional services to be provided in 2017-2018 include:
• Statewide Adolescent Mental Health Extended Treatment Initiative 

for adolescent and young people with mental health issues. The 
Department of Health has approved $4.4 million of funding for 
this initiative which includes youth residential rehabilitation units 
in Greenslopes, Cairns and Rockhampton, as well as funding for 
seven Assertive Mobile Youth Outreach Service (AMYOS) teams 
and an Adolescent Day Program in north Brisbane.

• Further funding of $1.8 million to employ Nurse Navigators to 
support the Queensland Government’s election commitment of 
expanding the nursing workforce to enable improved patient care.

• The Queensland Specialist Immunisation Service will receive 
$1.3 million.

• The Persistent Pain Program will receive funding of $0.5 million.

7.3 Chief Finance Officer’s statement
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Board members

Rachel Hunter – Chair 
Commenced: 30/10/2015  |  Current term: 18/05/2017 to 17/05/2021

Rachel Hunter is a highly experienced 
senior public servant with extensive board 
capability and in-depth knowledge of 
the health sector. She retired as Director-
General of the Department of Justice and 
Attorney-General in 2010 and since then has 
conducted several capability reviews for the 
Federal Government, including a review of 

the Commonwealth Department of Health. She has also completed a 
review into the operational environment of the Department of Health 
for the Queensland Government. She has served as Director-General 
of the Department of Education, Training and the Arts, Queensland’s 
Public Service Commissioner, and as Chair of TAFE Queensland.

David Gow – Deputy Chair 
Commenced: 18/05/2013 |  Current term: 18/05/2017 to 17/05/2020

David Gow brings more than 30 years’ 
experience in law, banking and finance, 
having held senior leadership roles with 
a multinational bank in Australia and 
internationally. Since returning to Australia 
in 2008, Mr Gow has held a number of non-
executive board roles in government and 
private sector companies, specialising in 

governance, financial management, and audit and risk management. 
He also gained extensive knowledge of research commercialisation 
during his time as a director of The University of Queensland Holdings.

Paul Cooper 
Commenced: 29/06/2012 |  Current term: 18/05/2016 to 17/05/2019

Paul Cooper has more than 25 years’ 
experience as an accountant in private 
practice. Mr Cooper has broad experience 
in a number of industries with current and 
former board positions in manufacturing, 
accounting, education, health and industrial 
electronics. He is a previous director and 
chairman of the Finance Committee of CPA 

Australia and former Queensland President of CPA Australia. Mr 
Cooper is also a Director of the Export Council of Australia, Advanced 
Manufacturing Growth Centre Ltd and the Rinstrum Group. He is a 
member of the CHQ Health Service Executive Committee and is Chair 
of the Audit and Risk Committee.

The Children’s Health Queensland Hospital and Health Services Board is appointed by the Governor 
in Council on the recommendation of the Minister for Health and Ambulance Services.

The Board is responsible for the governance of Children’s 
Health Queensland, in terms of the Hospital and Health 
Boards Act 2011 and Hospital and Health Boards Regulation 
2012. The Board’s responsibilities are to:
• Oversee Children’s Health Queensland, as necessary, 

including its control and accountability systems
• Provide input into and final approval of Executive’s 

development of organisational strategy and performance 
objectives, including agreeing the terms of the Service 
Agreement with the Chief Executive (Director-General) of 
Queensland Health 

• Review, ratify and monitor systems of risk management and 
internal control and legal compliance

• Monitor Health Service Chief Executive’s and senior executives’ 
performance (including appointment and termination 
decisions) and implementation of the Strategic Plan

• Approve and monitor the progress of minor capital 
expenditure, capital management, and acquisitions and 
divestitures

• Approve and monitor the annual budget and financial and 
other reporting.

Board meetings were held at Lady Cilento Children’s Hospital 
and a number of CHQ community sites on the following dates:   

2016 Apologies 2017 Apologies

7 July  2 Feb David Wood

4 Aug  2 Mar Leilani Pearce

29 Aug 6 Apr Georgie Somerset

6 Oct 4 May Cheryl  Herbert

3 Nov Cheryl  Herbert 1 June Jane Yacopetti

1 Dec Jane Yacopetti

Board sub-committees
The following sub-committees supported the Board:
• Audit and Risk Sub-committee: Paul Cooper (Chair), Jane 

Yacopetti, Ross Willims, Dr Leanne Johnston, Cheryl Herbert
• Health Service Executive Sub-committee: Dr David Gow (Chair), 

Paul Cooper, Rachel Hunter, Dr David Wood, Jane Yacopetti
• Finance and Performance Sub-committee: Ross Willims (Chair), 

Leilani Pearce, Dr Leanne Johnston, Georgie Somerset,  
Dr David Gow

• Quality and Safety Sub-committee: Dr David Wood (Chair), 
Leilani Pearce, Cheryl Herbert, Rachel Hunter, Georgie Somerset.

A total of $5,343.98 (inclusive of mileage allowance and out-of-
pocket expenses) was reimbursed to Board members in 2016-2017.
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Jane Yacopetti  Commenced: 18/05/2012  |  Current term: 18/05/2016 to 17/05/2019

Jane Yacopetti has extensive executive management experience in the health sector, including in her current 
role as Managing Director of Carramar Consulting. Ms Yacopetti has held a number of senior positions in health 
management including policy, strategic planning, health service administration and infrastructure planning.  
A former executive at the Royal Children’s Hospital, Ms Yacopetti went on to be Deputy Chief Executive Officer of Mater 
Health Services from 1998-2000 and the Executive Director of the Queensland Children’s Hospital Project from 2009-2011.

Cheryl Herbert  Commenced: 26/06/2015  |  Current term: 18/05/2016 to 17/05/2019

Adjunct Professor Cheryl Herbert 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 and nurse, Cheryl Herbert is a fellow of 
the Australian College of Nursing and the Australian Institute of Company Directors, and board member of Lives Lived Well 
Pty Ltd and Wound Management Innovation CRC Pty Ltd. She was the founding CEO of the Health Quality and Complaints 
Commission from 2006 and served as the CEO of Anglicare (formerly St Luke’s Nursing Service) for 10 years. Ms Herbert 
recently retired as CEO of the Institute Of Healthy Communities Australia and vice chair of the Brisbane South Primary 
Health Network Pty Ltd. Ms Herbert holds a Bachelor of Applied Science and a Diploma of Applied Science from QUT.

Dr Leanne Johnston  Commenced: 29/06/2012  |  Current term: 18/05/2016 to 17/05/2019

Dr Leanne Johnston is a paediatric physiotherapist with 20 years’ experience across clinical, research, management 
and education roles. She has worked for 11 years within the Mater Children’s, Mater Mother’s and Royal Children’s 
Hospitals. She has a Doctor of Philosophy and an extensive career in paediatric research, receiving several awards 
and grants and directing a multidisciplinary research program at the Cerebral Palsy League. Now at The University 
of Queensland, she leads the Paediatric Physiotherapy Program, the multidisciplinary Health Sciences Research 
Program and chairs the Children’s Motor Control Research Collaboration.

Leilani Pearce  Commenced: 18/05/2016  |  Current term: 18/05/2017 to 17/05/2020

Leilani Pearce has extensive experience in Aboriginal and Torres Strait Islander health including policy 
development and service delivery reform. She is an executive advisor in Aboriginal and Torres Strait Islander 
strategy and has a keen interest in regional, rural and remote health. Ms Pearce has previously held senior 
appointments with a national focus on health reform in the Queensland Aboriginal and Islander Health Council, 
Department of Health and Ageing and Queensland Health. She is the current Chair of the Aboriginal Centre for the 
Performing Arts, a board member of ACT for Kids and the owner of a cattle property in North Queensland.

Georgie Somerset  Commenced: 23/08/2013  |  Current term: 18/05/2017 to 17/05/2020

A company director, Georgie Somerset brings extensive experience in consumer and community advocacy for 
children, young people and families living in rural and regional areas, as well as strong Board and strategic 
governance experience. She is currently deputy chair of AgForce Queensland, a board member of the Australian 
Broadcasting Commission and the Royal Flying Doctor's Service (Qld Section), and chair of the Red Earth 
Community Foundation South Burnett. She is a Fellow of the Australian Rural Leadership Foundation, the Institute 
for Resilient Regions and the Australian Institute of Company Directors. 

Ross Willims  Commenced: 18/05/2014  |  Current term: 26/06/2015 to 17/05/2018

Ross Willims has held a number of senior executive positions within both the public and private sector such 
as Vice President External Affairs BHP Billiton Metallurgical Coal, and Director General of the Queensland 
Department of Mines and Energy. He has also worked in a range of Commonwealth Government departments. 
On his retirement from BHP Billiton, Mr Willims was appointed Chairman of the Australian Coal Association and 
Australian Coal Association Low Emissions Technologies Limited. Mr Willims was awarded life membership of the 
Queensland Resources Council in 2011.

Dr David Wood  Commenced: 29/06/2012  |  Current term: 18/05/2017 to 17/05/2020

Dr David Wood has more than 20 years’ experience in child protection in Queensland. He is a former Chair and 
Board Member of ACT for Kids (previously known as Abused Child Trust) for 25 years and until recently, Director of 
Paediatric Health Services at Mater Health Services.
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8.3 Executive
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Frank Tracey Executive Director Community, Mental Health and Statewide Services
Frank Tracey has more than 30 years’ experience working in health systems. This experience includes most recently 
holding the position of General Manager Operations and Acting Director, Clinical Support Services at the Auckland 
District Health Board. Frank has a background in nursing and holds advanced qualifications in both health and 
management. His extensive experience in health commissioning and provision in clinical and community settings is 
complemented by strong managerial and leadership skills, and an applied interest in translational health research. 
While working in both government and non-government roles Frank has focused on delivering sustainable health 
strategies that serve the best interests of patients, health professionals, the broader health system and the community.

Juliana Buys Acting Executive Director Nursing Services
Juliana Buys has more than 15 years’ experience with Children’s Health Queensland. Prior to joining Children’s Health 
Queensland, Juliana was employed at the Mater Children’s Hospital, having previously held tertiary paediatric leadership 
roles in Australia and abroad. Her experience also extends to areas such as the Department of Emergency Medicine, 
Infectious Diseases, General Medical Ward and Babies Intensive Care Unit, where she worked in Nurse Unit Manager and 
Clinical Nurse Consultant roles. Juliana says the highlight of her career has been in mentoring nursing staff and assisting 
them in their career to be recognised as national and international leaders in their chosen speciality. She holds a 
Masters in Business Administration from the University of Southern Queensland and a Health Management degree 
from the University of New England and has a particular interest in change management and organisational change.

Dr Andrew Hallahan Executive Director Medical Services
Dr Andrew Hallahan is the Executive Director Medical Services and the Paediatric Lead for the Clinical Excellence 
Division Patient Safety and Quality Improvement Service. He has worked in children’s healthcare for more 
than 20 years with a focus on systems improvement. As the former Medical Lead Patient Safety for Children’s 
Health Queensland, he co-developed the Lady Cilento Children’s Hospital Patient Safety Operating System, an 
interdisciplinary approach to 24/7 safe care. Andrew also established the Queensland Children’s Critical Incident 
Panel, as a statewide resource to support expert review of children’s patient safety events. His work in the Clinical 
Excellence Division focuses on improving the reliability of care, communication, disclosure and developing 
learning systems and cultures that deliver high quality child and family-centred care.

Alan Fletcher Chief Finance Officer
Alan Fletcher has more than 25 years’ financial leadership and management experience within the public health 
sector. He is a member of CPA Australia and has extensive knowledge and experience in key strategic financial and 
procurement functions, such as financial management and governance, including the implementation and  
re-engineering of business processes and financial systems; operational performance management and reporting; 
procurement, contracts management and logistics; and clinical costing and business analysis.

Fionnagh Dougan Health Service Chief Executive
Fionnagh Dougan has a long and successful history in leading change in complex healthcare environments and has 
demonstrated a lifelong commitment to improving children’s health. She was appointed Chief Executive of Children’s 
Health Queensland in January 2015. Prior to this, she had overarching responsibility for all hospital, clinical support and 
community services, including paediatric and mental health services, in her role as Director of Provider Services, Auckland 
District Health Board. She is also a former General Manager of Auckland’s Starship Children’s Hospital and Child Health 
Services where she implemented a service-wide healthcare excellence framework. Fionnagh began her career as a Staff 
Nurse in the Royal Infirmary of Edinburgh. She has postgraduate qualifications in health management, an honours 
degree in communication, and has held dual registration and experience as both a Mental Health and a General Nurse.
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Colleen Clur Senior Director  Communications and Engagement
Colleen Clur has worked extensively in engagement, communications, media and marketing roles for the past 
25 years. She has worked in senior roles at the Queensland University of Technology and The University of 
Queensland and has consulted widely on health communication and stakeholder engagement. She has provided 
high-level expertise to a wide range of government and private sector organisations, and has extensive experience 
executing stakeholder engagement, communications and marketing strategies. She is a published author and 
holds a Master of Arts and Graduate Diploma in Business Administration.

Deidre Roos-Korf Executive Director  People and Culture
Deidre Roos-Korf has more than 20 years’ experience as a transformational human resources leader and 
previously held various executive roles across mining and industry. She holds a PhD in Organisational Psychology 
and a Master of Business Administration. Deidre has been working in executive management for the past 11 years.

Alastair Sharman Chief Information Officer
Alastair Sharman is an information management and technology professional with more than two decades’ 
experience across private and public sectors in Australia and internationally. This includes 12 years in the Australian 
Defence Force where he served in the peacekeeping force in Bougainville and with the United Nations in East Timor. 
He holds a Master of Science in Information Technology and a Bachelor of Arts with Honours, and is a graduate of the 
Royal Military College and the Australian Defence Force Academy. Alastair has worked extensively in the healthcare 
sector over the past decade and was appointed the first Chief Information Officer for Childrens’ Health Queensland 
in January 2015. Alastair’s goal is to deliver on care through digital enablement, providing contemporary information 
and digital services.

Professor Stephen Greene Director, Research
Professor Stephen Greene has worked internationally as a leading paediatrician, endocrinologist and 
diabetologist. He qualified from University College, London and then pursued a career in child health with 
positions in Oxford, Great Ormond Street, Guy’s Hospital, London and the Kinderspital Hospital, Zurich. He has a 
specific research interest in diabetes in children and young people. He was elected President of the International 
Society for Paediatric and Adolescent Diabetes in 2012. Stephen received the Arnold Bloom Lecture Award from 
Diabetes UK in 2013 for his research and work on diabetes in the young.

Dominic Tait Acting Executive Director Hospital Services
Dominic Tait is a highly experienced healthcare manager and allied health professional who has headed Lady 
Cilento Children’s Hospital’s Division of Clinical Support for the past three years. Dominic has a Bachelor of 
Physiotherapy and a Master of Business Administration.

Tania Hobson Executive Director Allied Health
Tania Hobson is a hospital executive and health care practitioner, with a strong clinical background and extensive 
experience as a strategic and operational manager and professional leader. She has a passion for health 
management, transformative organisational change, consumer and community engagement, and best practice 
models of care. She has qualifications in speech pathology and business and is currently enrolled in her PhD. 
Tania is also the lead executive for consumer engagement at Children’s Health Queensland.
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8.4 Risk management, compliance and audit

8.0 Governance

Risk management
Children’s Health Queensland recognises that managing risk 
is integral to health system efficiency, delivery of safe clinical 
services, the safety of patients, the welfare of our workforce and 
financial sustainability. We proactively manage risk in line with our 
enterprise risk management framework. The Board, Executive and 
Audit and Risk Sub-Committee monitor strategic and organisational 
risks through regular risk register reviews and reporting. 

An external review of our enterprise risk management system was 
undertaken by the Institute of Internal Audit in March 2017. The 
report found that risk management at CHQ had been implemented 
effectively. Opportunities to further integrate risk management 
and build risk consciousness across the organisation will be 
incorporated in the Risk Management 2017-2018 Action Plan.
Configuration of a new risk information system, RiskMan, was 
completed and implemented in May 2017. A key feature of this system 
is its capacity to integrate risk, staff safety and patient incidents.

Compliance management 
Our compliance management framework is underpinned by 
Australian New Zealand International Standard 19600:2015, which 
integrates with the enterprise risk management framework to 
enable a risk-based approach that informs decision-making.

In 2016-2017, we developed a suite of policy documents and tools 
defining our commitment, principles, roles and responsibilities, 
communication and reporting processes. We also built capability 
by identifying and assessing our compliance obligations across 
the organisation. Results were reported to the Executive and 
Audit and Risk Sub-Committee which oversaw the effectiveness of 
controls, performance and associated risks. 

Internal audit
Internal audit provides independent, objective assurance and 
advice to the Executive and Audit and Risk Sub-Committee on 
Children’s Health Queensland’s internal controls and operational 
effectiveness. Internal audit recommendations helped achieve our 
objectives by improving risk management, control and governance 
processes. Internal audit findings, risks and recommendations 
were reviewed by the Audit and Risk Sub-Committee throughout 
the year.

In addition to delivering audits, internal audit activities during 
2016-2017 included regular status reports and recommendations 
to the Executive, Audit and Risk Sub-Committee and the Board.

Audit and Risk Sub-Committee
The Audit and Risk Sub-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 prescribed in the Financial 
Accountability Act 2009, Auditor-General Act 2009, Financial 
Accountability Regulation 2009 and Financial and Performance 
Management Standard 2009.

The Audit and Risk Sub-Committee met on four occasions in 2016-
2017. Remuneration for their duties is included in their Board 
remuneration, outlined in the remuneration disclosures section of 
the Financial Statements.

Activities in 2016-2017 included:
• Reviewed and approved Children’s Health Queensland 

2016-2017 financial statements
• Noted the Queensland Audit Office’s client service strategy, 

interim and final management letters, and reviewed the 
Executive’s response to findings and recommendations

• Reviewed and endorsed the Strategic and Annual Internal  
Audit plans

• Oversaw the performance of a co-sourced internal audit partner
• Reviewed and noted internal audit reports, including the 

Executive’s response to findings and recommendations
• Reviewed risk management reports and noted the Executive’s 

and management’s response to identified risks
• Reviewed and noted reports on compliance.

External review
The following external reviews were conducted in 2016-2017:
• The Queensland Audit Office conducted a review of efficient 

and effective use of high value medical equipment. Children’s 
Health Queensland is implementing relevant recommendations 
in conjunction with Queensland Health.

• The Queensland Audit Office reported on the 2015-2016 results 
of financial audits.

• The Institute of Internal Auditors reviewed Children’s Health 
Queensland risk management maturity.

• Surveyors from the Australian Council on Healthcare Standards 
conducted an accreditation survey visit.

• The Institute of Internal Auditors (IIA) review of internal audit.

The Children’s Health Queensland enterprise risk management framework is underpinned by  
best practice, including the Australian New Zealand International Standard 31000:2009.
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8.6 Information systems and record keeping

8.7 Public Interest Disclosure

8.5 Public Sector Ethics Act 1994

The Code of Conduct reflects the principles of integrity and 
impartiality, promoting the public good, and commitment to the 
system of government, accountability and transparency. Each 
principle is strengthened by a set of values and standards of conduct 
which underpin it.

Children’s Health Queensland identifies the Code of Conduct as 
one of six mandatory training requirements for all employees. 
Annual refresher training on the Code of Conduct is also a 
mandatory requirement. All new employees are automatically 
assigned their mandatory Code of Conduct training course through 
the Children’s Health Queensland learning management system, 
TEACHQ, for completion. The Code of Conduct is available to all 

staff on the Children’s Health Queensland intranet site along with 
an online learning program.

A quarterly management capability learning program for line 
managers also includes a learning module on ethical decision 
making and the Code of Conduct. Code of Conduct training is also 
a mandatory training requirement for members of external service 
providers who are not Children’s Health Queensland employees, 
but who deliver on site services to or for Children’s Health 
Queensland and at its premises. Members of external service 
providers include contractors, students and volunteers. The Code 
of Conduct training is accessed online through the Queensland 
Health learning management system.

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

Children’s Health Queensland’s Health Information Service is committed to continuous service 
improvement to ensure timely access to critical information needed for high-quality patient care 
across the organisation. 

Achievements in 2016–2017 included:
• More 3.4 million pages of clinical documentation have been scanned into the integrated electronic medical records (ieMR) to 

ensure accessible and timely provision of information to assist in the care of patients and families.
• Approximately 80,000 paper medical records have been moved to an offsite secondary storage facility, resulting in minimal paper 

medical record storage at the Lady Cilento Children’s Hospital.
• Increased staff engagement to improve education and awareness of privacy and release of information principles.
• Supported the transition of the Child and Youth Community Health Service, and School-based Youth Health Nurse service onto the 

ieMR achieving one electronic record for all patients throughout Children’s Health Queensland.
• Further implementation of an electronic document and records management system (eDRMS) in selected business areas across 

Children’s Health Queensland which has improved functionality, workflow and security storage of essential corporate records. 
This program of work will continue to be rolled out across the organisation in 2017–2018.

• The Business Intelligence team has developed and established an essential data service for Children’s Health Queensland 
including the implementation of a governance structure; training and support with Excel and Sharepoint; development and 
implementation of multiple dashboards and SharePoint sites to promote timely data and reporting.

In accordance with section 160 of the Hospital and Health Boards Act 2011, Children’s Health Queensland is required to publish 
data on the disclosure of confidential information in the public interest. There were no new disclosures under this provision  
during 2016-2017.
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9.1 Compliance checklist

9.0 Appendices

Summary of requirement Basis for requirement AR reference

Letter of compliance A letter of compliance from the accountable officer or 
statutory body to the relevant Minister/s ARRs—section 7 P.1

Accessibility

Table of contents ARRs—section 10.1 i

Glossary P 70-71

Public availability ARRs—section 9.2

IFC

Interpreter service statement
Queensland Government Language 
Services Policy
ARRs—section 9.3

Copyright notice
Copyright Act 1968
ARRs—section 9.4

Information licensing
Queensland Government Enterprise 
Architecture—Information licensing
ARRs—section 9.5

General information

Introductory information ARRs—section 10.1 P.4 (Our services)

Agency role and main functions ARRs—section 10.2

P.4 (Our services)
P.6 (Operating environment)
P.16 (LCCH)
P.24 (CYCHS)
P.27 (CYMHS)
P.30 (Statewide)
P.59 (CFO’s statement)

Operating environment ARRs—section 10.3

P.2 (CE and Chair Message)
P.6 (Operating environment)
P.7 (Organisational changes)
P.59 (CFO’s statement)
P.62 (Board)

Non-financial performance

Government objectives for the community ARRs—section 11.1 P.4 (Our services)

Other whole-of-government plans/specific initiatives ARRs—section 11.2 P.4, P.9, P.16-35

Agency objectives and performance indicators ARRs—section 11.3 P.10, P.16-35

Agency service areas and service standards ARRs—section 11.4 P.10-11, P.21

Financial performance Summary of financial performance ARRs—section 12.1 P.56-59

Governance management 
and structure

Organisational structure ARRs—section 13.1
P.60-61
P.62

Executive management ARRs—section 13.2 P.64-65

Public Sector Ethics Act 1994
Public Sector Ethics Act 1994 
(section 23 and schedule)
ARRs—section 13.4

P.67

Queensland Public Service Values ARRS – section 13.5 P.4
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Summary of requirement Basis for requirement AR reference

Governance —  
risk management and 
accountability

Risk management ARRs—section 14.1

P.66 (Risk management, 
compliance and audit)

Audit committee ARRs—section 14.2

Internal audit ARRs—section 14.3

External scrutiny ARRs—section 14.4

Information systems and recordkeeping ARRs—section 14.5 P.67

Governance —  
human resources

Workforce planning and performance ARRs—section 15.1

  P.40 (Our people)
Early retirement, redundancy and retrenchment

Directive No.11/12 Early 
Retirement, Redundancy and 
Retrenchment

Directive No.16/16 Early 
Retirement, Redundancy and 
Retrenchment (from 20 May 2016)
ARRs—section 15.2

Open Data

Statement advising publication of information ARRS-section 16 IFC

Consultancies ARRS-section 33.1 Additional information on 
consultancies, overseas 
travel and Queensland 
Language Services Policy 
has been published on the 
Queensland Government Open 
Data website qld.gov.au/data.

Overseas travel ARRS-section 33.2

Queensland Language Services Policy ARRS-section 33.3

Financial statements

Certification of financial statements
FAA—section 62
FPMS—sections 42, 43 and 50
ARRs—section 17.1

Appendix 3

Independent Auditor’s Report
FAA—section 62 
FPMS—section 50
ARRs—section 17.2

Appendix 3

FAA–Financial Accountability Act 2009

FPMS–Financial and Performance Management Standard 2009

ARRs–Annual report requirements for Queensland Government agencies
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Accessible Accessible healthcare is characterised by the ability of people to obtain appropriate healthcare at the right place 
and right time, irrespective of income, cultural background or geography.

Activity based 
funding

A management tool with the potential to enhance public accountability and drive technical efficiency in the 
delivery of health services by:
• Capturing consistent and detailed information on hospital sector activity and accurately measuring the costs of 
delivery.
• Creating an explicit relationship between funds allocated and services provided.
•  Strengthening management’s focus on outputs, outcomes and quality, encouraging clinicians and managers 

to identify variations in costs and practices so they can be managed at a local level in the context of improving 
efficiency and effectiveness.

• Providing mechanisms to reward good practice and support quality initiatives.

Acute Having a short and relatively severe course.

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

Admitted patient A patient who undergoes a hospital’s formal admission process as an overnight-stay patient or a same-day 
patient.

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

Benchmarking Involves collecting performance information to undertake comparisons of performance with similar 
organisations.

Best practice Cooperative way in which organisations and their employees undertake business activities in all key 
processes, and use benchmarking that can be expected to lead to sustainable positive outcomes.

Category Urgency of a patient’s need for medical and nursing care.

Clinical 
governance

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

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

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

Emergency 
department 
waiting time

Time elapsed for each patient from presentation to the emergency department to start of services by the treating 
clinician. It is calculated by deducting the date and time the patient presents from the date and time of the 
service event.

Full-time 
equivalent (FTE)

Refers to full-time equivalent staff currently working in a position.
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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 authorised to provide treatment and/or care to patients.

Hospital and 
health boards

The hospital and health boards are made up of a mix of members with expert skills and knowledge relevant to 
managing a complex healthcare organisation, charged with authority under the Hospital and Health Boards Act 
2011.

Hospital and health 
service (HHS)

A hospital and health service is a separate legal entity established by Queensland Government to deliver public 
hospital services. 

Incidence Number of new cases of a condition occurring within a given population over a certain period of time.

Integrated care Integrated care is focused on providing seamless care which is more coordinated across health, social and 
education continuums.

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 service at a hospital or health facility.

Outpatient service 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.

Overnight-stay When a patient who is admitted to, and separated from, the hospital on different dates (not same-day patients).

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.

Primary Health 
Networks (PHNs)

Established by the Commonwealth to increase the efficiency and effectiveness of medical services for patients, 
particularly those at risk of poor health outcomes. PHNs work closely with HHSs to identify and address local 
health needs. 

Population health Promotion of healthy lifestyles, prevention or early detection of illness or disease, prevention of injury and 
protection of health through organised population-based programs and strategies.

Public patient A public patient is one who elects to be treated as a public patient, so cannot choose the doctor who treats 
them, or is receiving treatment in a private hospital under a contract arrangement with a public hospital or health 
authority.

Public hospital Public hospitals offer free diagnostic services, treatment, care and accommodation to eligible patients.

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

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

Telehealth 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.

Weighted Activity 
Unit

The weighted activity units reflect the finance and activity schedules of the 2016-17 Round 2 Service Agreements 
Contract Offers (v3.10).
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