\ -+ AUDAX - AT - FIDELIS + [

Queensland

Hospital and Health Boards
Act 2011

Current as at 23 September 2013



Information about this reprint

This reprint shows the legislation current as at the date on the cover and is authorised by
the Parliamentary Counsel.

A new reprint of the legislation will be prepared by the Office of the Queensland
Parliamentary Counsel when any change to the legislation takes effect. This change may
be because a provision of the original legislation, or an amendment to it, commences or
because a particular provision of the legislation expires or is repealed.

When a new reprint is prepared, this reprint will become a historical reprint. Also, if it is
necessary to replace this reprint before a new reprint is prepared, for example, to include
amendments with a retrospective commencement, an appropriate note would be included
on the cover of the replacement reprint and on the copy of this reprint at

www.legislation.qld.gov.au.

The endnotes to this reprint contain detailed information about the legislation and reprint.
For example—

. The table of reprints endnote lists any previous reprints and, for this reprint, gives
details of any discretionary editorial powers under the Reprints Act 1992 used by the
Office of the Queensland Parliamentary Counsel in preparing it.

. The list of legislation endnote gives historical information about the original
legislation and the legislation which amended it. It also gives details of
uncommenced amendments to this legislation. For information about possible
amendments to the legislation by Bills introduced in Parliament, see the Queensland
Legislation Current Annotations at www.legislation.qld.gov.au/Leg_Info/
information.htm.

. The list of annotations endnote gives historical information at section level.

All Queensland reprints are dated and authorised by the Parliamentary Counsel. The
previous numbering system and distinctions between printed and electronic reprints are
not continued.


www.legislation.qld.gov.au
www.legislation.qld.gov.au
www.legislation.qld.gov.au/Leg_Info/information.htm
www.legislation.qld.gov.au/Leg_Info/information.htm

Queensland

Hospital and Health Boards Act 2011

Contents

Page
Part 1 Preliminary
Division 1 Introduction
1 Shorttitle .. ... 17
2 Commencement. . ... .. e 17
3 Actbinds allpersons ........ ... .. ... i 17
4 Principles and objectives of national health system........... 17
Division 2 Object of Act
5 ObjeCt. . 19
Division 3 Overview of Act
6 Purposeof div3. ... ... .. . 20
7 Establishment of Hospital and Health Services . . ............ 20
8 Management of the public sector health system ............. 20
8A Funding of public sector health system ... ................. 21
9 Management of health system performance ................ 21
10 Statewide employment and industrial relations arrangements. . . 22
11 Protections for safety and quality . ... ............. .. ... ... 22
12 Confidentiality safeguards ... .......... ... . ... .. .. .... 22
Division 4 Guiding principles of Act
13 Guiding principles. . . ... ... 22
Division 5 Interpretation
14 Definitions. . .. ... . 24
15 Meaning of health service . ......... ... ... ... ... ...... 24
16 Meaning of service agreement. . ........... ... ... .. ... 25
Part 2 Hospital and Health Services
Division 1 Establishment, functions and powers of Services
17 Establishmentof Services .. ....... ... ... ... ... ... ... .. 26
18 Legalstatus . ... 26



Hospital and Health Boards Act 2011

Contents
19 Functionsof Services. .. ....... .. ... i i 27
20 Powers of Services. . . ... 28
20A Limitation on Service’s dealing with land or buildings ......... 29
21 Application of other Acts. ... ... ... 29
Division 2 Hospital and Health Boards for Services
Subdivision 1 Role of Hospital and Health Boards
22 Role of exercising control over Service . ................... 30
Subdivision 2 Membership
23 Membershipofboards . ............ ... ... . i, 30
24 Minister to advertise for members of boards .. .............. 31
25 Chairand deputychair............ ... .. 31
26 Conditions of appointment . . ......... ... .. . oL 32
27 Vacation of office of board member . ............ ... ... ... 32
27A Suspension from office of Hospital and Health Board members . 33
28 Removal from office of board members ... ............... ... 33
29 Defects in appointmentof members. . . ......... ... ... ..., 34
Subdivision 3 Delegation by Hospital and Health Boards
30 Delegationbyboards . .. .......... ... ... 34
Subdivision 4  Conduct of business
31 Members to actin publicinterest . . ............ ... ... .. ... 35
32 Conduct of businessby boards .......................... 35
Division 2A Executive committees
32A Hospital and Health Board must establish executive committee

for Hospital and Health Service .. ........................ 36
32B Function of executive committee . ........................ 36
32C Membership of executive committee . ..................... 37
32D Conduct of business by executive committee. .. ............. 37
Division 3 Health service chief executives
33 Appointment of health service chief executives . . ............ 38
34 Delegation by health service chief executive . ... ............ 38
Division 4 Service agreements, engagement strategies and protocols
35 Chief executive and Service must enter into service agreements 39
36 Term of service agreement. . ............. ... ... ... ... ... 39
37 Negotiations for service agreement . .. .................... 39
38 Minister may decide on terms of service agreement .. ........ 39
39 Procedure to amend service agreement .. ................. 40

Page 2



Hospital and Health Boards Act 2011

Contents

39A Chief executive to make service agreements available . . ... ... 40
40 Engagement strategies ........... ... .. ... L. 41
41 Review of strategies . . .. ....... ... ... . i 42
42 Protocol with primary healthcare organisations . . ............ 42
43 Review of protocol . ......... ... . 43
Division 4A Hospital and Health Ancillary Boards
43A Minister may establish ancillaryboard . . ................... 43
Division 5 Directions to Hospital and Health Services and

appointment of advisers to Hospital and Health Boards
44 Minister may give directions to Service .................... 44
44A Minister may appoint adviserstoboards .. ................. 45
44B Matters to which Minister may have regard in deciding whether

toappointadviser. .. ... ... 45
44C Functionsofadvisers......... ... .. . .. 46
44D Adviser not a member of board but has duty of disclosure . . . .. 46
44E Obligations of board in relationto adviser . ................. 46
Part 3 Functions of chief executive and chief health officer
Division 1 Chief executive
44F Chief executive subject to direction of the Minister. ... ........ 47
45 Functions of chiefexecutive . . .. ......... ... ... ... .. ... 47
46 Delegation by chief executive. ... ......... ... ... ... ...... 48
Division 2 Chief executive may issue health service directives
47 Health service directives . ....... ... ... .. ... ... ... . ... 49
48 Consultation on health service directives. . . ................ 52
49 Publication of health service directives .................... 52
50 Health service directives binding . ... .......... ... .. ..... 52
51 Review of health service directives ....................... 52
Division 3 Chief health officer
52 Chief healthofficer. . ......... ... ... ... ... . . .. 52
53 Functions of chief health officer . .. ............ ... ... ... 53
Part 3A Funding of public sector health system
Division 1 Purpose of part
53A PUrpOSe . . o 53
Division 2 State pool account
53B Establishment of State poolaccount . ..................... 53
53C Payment into State poolaccount . ............ ... ... ...... 53




Hospital and Health Boards Act 2011

Contents

53D Payments from State poolaccount. .. ..................... 54

53E Payment from State pool account if no administrator or administrator not
available to make the payment. .. ........... ... ... ... .... 56

Division 3 State managed fund

53F Establishment of State managedfund .. ................... 56

53G Payment into State managedfund. .. ..................... 56

53H Payments from State managed fund ... ................... 57

Division 4 Provisions applying to administrator for all States,

Subdivision 1
53l
Subdivision 2
53J

53K

53L

53M

53N

530

53P
Subdivision 3
53Q

53R

53S

53T

53U

53V

53W

53X
Subdivision 4
53Y

532

53ZA

53ZB

Part 4
Division 1

54

Territories and the Commonwealth

Preliminary

Definitionsfordiv4. ... ... .. . . . 58
Administrator of the National Health Funding Pool

The office of administrator . ... ........ .. .. .. ... ... ... 60
Appointment of administrator . .. ............ ... ... ... 60
Suspension of administrator. . . ........... ... ... . ... 61
Removal or resignation of administrator. . .................. 62
Acting administrator . ............ ... 63
Provision of staff and facilities for administrator. . ............ 63
Functions of administrator .. ............. ... .. ... .. .... 63

Financial management and reporting

Financial management obligations of administrator. . ......... 65
Monthly reports by administrator . . ............. .. ... .. ... 65
Annual report by administrator. . .. .......... ... .. oL 66

Administrator to prepare financial statements for State pool accounts 67

Audit of financial statements. . ............ ... ... ... 68
Performance audits . ......... ... ... .. . i 69
States to provide administrator with information about State managed
fUNDS. . . 69
Provision of informationgenerally . ....................... 70
Miscellaneous

Application of Acts to administrator . ...................... 70
Application of Commonwealth Acts . ...................... 71
Extra territorial operation of Act . . .......... ... .. ... ... 71
Transitional and validation provisions. .. ................... 72

Performance reporting and auditing
Performance reporting
Chief executive may provide data to Commonwealth. .. ....... 72

Page 4



Hospital and Health Boards Act 2011

Contents

Division 2 Health service audits
55 Function of health service auditors. . . ..................... 73
56 Appointment of health service auditors . ................... 74
57 Appointment conditions and limit on powers ................ 74
58 Whenofficeends .. ...... .. ... . 75
59 Resignation . ... ... .. .. 75
60 Powers of health service auditors. ... ..................... 75
61 Giving health service auditor false or misleading information . . . 76
62 Obstructing health service auditor . . .. .................... 76
63 Duty of confidentiality of health service auditors . ............ 77
64 Reports by health service auditors. . .. .................... 78
65 Chief executive may request report from health service chief

executiVve ... 78
Part 5 Health service employees
Division 1 General
66 Conditions of employment . . ......... ... ... ... .. . ... 79
67 Appointment of health service employees . .. ............... 80
68 Contracted health service employees other than health

executives L 80
69 Health service employees not public service employees. . ... .. 80
69A Modification of Industrial Relations Act 1999 for health service

EMPIOYEES . ..o e 81
Division 2 Health executive service
70 Health executive service continued ... .................... 81
71 Purpose of health executive service. . ..................... 81
72 Principles of health executive service employment . .......... 81
73 Composition of health executive service . .................. 81
74 Basis of employment for health executives. . .. .............. 82
75 Exclusion of certain matters from review under other Acts . . . .. 83
76 Fixing of remuneration packages and classification levels for

health executives . . ....... ... ... . . . 84
Division 3 Other provisions relating to health service employees
77 Redeployment or secondment to lower classification level . . ... 84
78 Transfer of health service employees. ..................... 84
79 Entitlement on ending of particular employment contracts. . . . .. 85

Page 5



Hospital and Health Boards Act 2011

Contents
Division 4 Matters relating to employment of health service employees
by Services
80 Departmental health service employees to be employed by
SeIVICES
80A Appointment to perform functions or do other things not affected
by becoming employees of prescribed Service .. ............
80B Matters and proceedings not affected by persons becoming
employees of prescribed Service. .. ......... ... ... . ...
Part 6 Safety and quality
Division 1 Quality assurance committees
81 Purpose of division. .. ....... ... ... .
82 Establishment of quality assurance committees. . .. ..........
83 Restrictions on committees .. ......... ... .. . .. oL
84 Disclosure of information . ............. ... ... ... ... .. ...
85 Giving of reports and documents to patient safety entity . . . . ...
86 Information about excluded notifiable conduct. . .............
87 Protection for documents and information . .................
88 Protection from liability . . . .......... ... . .
89 Giving of information protected .. ........... ... ... ... . ...
90 Information provider can not be compelled to give particular
information inevidence. . ......... .. ... .. oo
91 Further responsibilities of committees . .. ..................
92 Effect of provisions of division .. ................ ... .. ....
Division 2 Root cause analysis

Subdivision 1 Preliminary

93 Purposeofdiv2. ... ... ... . .
94 Definitionsfordiv2. .. ... ... i
95 Meaning of root cause analysis .. ........................
96 When is a health service provided . . . . ....................
97 Guiding principles for conduct of RCA of reportable event. . . . . .
Subdivision 2 RCA teams

98 Appointmentof RCAteam .. ......... ... . ...
99 Requirements for appointment. . .............. .. ... . ...,

Subdivision 3  Reporting
100 RCA team’s report and chain of events document. ...........
101 Reporting to commissioning authority .....................

Page 6



Hospital and Health Boards Act 2011

Contents

Subdivision 4  Stopping conduct of RCA of reportable event
102 Stopping conduct of RCA of reportable event—RCA team . . . .. 102
103 Stopping conduct of RCA of reportable event—commissioning

authority 102
Subdivision 5 Disclosure or release of information
104 Definitionforsdivs. .. ... ... . 104
105 Disclosure of information—RCA team member or relevant

PEISON e 104
106 Disclosure of information—commissioning authority or relevant

PErsSON e 105
107 Information about excluded notifiable conduct. .. ............ 107
108 Release of information to Health Quality and Complaints

Commission L 107
109 Release of information to chief health officer. .. ............. 107
110 Release of information by chief health officer to Health Quality

and Complaints Commission .. ..................ov... 108
111 Release of information to director of mental health . ... ....... 108
112 Giving of copy of RCA report or chain of events

document—patient safety entity. . . . ......... ... .. L. 109
113 Giving of copy of RCA report etc.—investigation under the

Coroners ACt 2003 . . . . ..ot e 110
114 Giving of information to Minister or chief executive ........... 112
115 Giving of copy of, or information contained in, RCA

Subdivision 6
116
117
118

119

120

121

122
Subdivision 7
123

Division 3
124

125

report—person who has sufficient personal or professional

interest L 113
Protections

Protection from liability . . . ......... ... ... .. . L 113
Giving of information protected .. ........... ... ... ... . ... 114
Information provider can not be compelled to give particular
informationinevidence. .. ....... ... ... . . . 115
Protection for documents and information .. ................ 115
Reprisal and grounds forreprisals . .. ..................... 116
Offence for taking reprisal ........... ... ... .. .. ... .... 117
Damages entitlement forreprisal . . .. .......... ... ... ... .. 117
Miscellaneous

Application of provisions of this division. . .................. 117

Clinical reviews
Functions of clinical reviewers .. ......................... 118
Appointment of clinical reviewers . . . ......... ... ... ... ... 118




Hospital and Health Boards Act 2011

Contents
126 Appointment conditions and limit on powers ................ 119
127 Whenofficeends . ......... ... . . 119
128 Resignation . ... ... . . . 119
129 Powers of clinical reviewers . .. ......... .. .. .. ... 120
130 Giving clinical reviewer false or misleading information ... ... .. 120
131 Obstructing clinical reviewer. .. ......... ... ... ... .. ... 121
132 Duty of confidentiality of clinical reviewers. ... .............. 121
133 Disclosure to person under Coroners Act2003.............. 122
134 Stopping clinical review . ......... .. .. .. 122
135 Reports by clinical reviewers other than to provide advice to

investigator L. 122
136 Reports by clinical reviewers to provide advice to investigator. . . 123
137 Chief executive may request report from health service chief

executive ... 123
138 Protectionforreports . ......... ... ... . 124
Part 7 Confidentiality
Division 1 Interpretation and application
139 Definitionsforpt 7. . ... ... 124
140 Meaningof parent . ....... ... ... ... . ... 126
141 Part does not apply to Act officials . . . .................. ... 126
Division 2 Confidentiality
142 Confidential information must not be disclosed . ............. 127
143 Disclosure required or permitted by law. . .................. 127
144 Disclosure withconsent . . ......... ... ... ... ... .. .t 128
145 Disclosure of confidential information for care or treatment of

PErSON 129
146 Disclosure to person who has sufficient interest in health and

welfareof person ... . .. 129
147 Disclosure to lessen or prevent serious risk to life, health or

safety 130
148 Disclosure for the protection, safety or wellbeing of a child . . . .. 130
149 Disclosure for funding arrangements and public health

MONItONING 131
150 Disclosure for purposes relating to health services .. ...... ... 131
151 Disclosure to Commonwealth, another State or Commonwealth

orStateentity. . ... .. 131
152 Disclosure to orbyinspector . .......... ... ... ... ... ..., 133
153 Disclosure to Actofficials . ... ...... ... ... ... .. . 133

Page 8



Hospital and Health Boards Act 2011

Contents

154 Disclosure to or by relevant chief executive . .. .............. 133
155 Disclosure to health practitioner registration board .. ......... 133
156 Disclosure to Health Quality and Complaints Commission . . . .. 134
157 Disclosure to person performing functions under Coroners Act

2003 134
158 Disclosuretolawyers . ... i 135
159 Disclosure to Australian Red Cross Society. .. .............. 135
160 Disclosure of confidential information in the public interest . . . . . 135
161 Necessary or incidental disclosure. .. ..................... 136
Part 8 Control of traffic and conduct on health services land
Division 1 Interpretation
162 Definitionsforpt 8. ... ... ... 136
Division 2 Authorised persons and security officers
163 Appointment of authorised persons . . ..................... 137
164 Appointment of security officers. . .. .......... ... L. 138
165 Person may be appointed as authorised person and security

officer 138
166 Appointment conditions and limiton powers ................ 138
167 Whenofficeends . ....... .. ... . 138
168 Resignation . ..... ... .. ... 139
169 Identitycards ......... .. . 139
170 Production or display of identitycard . . . ................... 140
171 Return of identitycard ............ ... . ... . . . L 140
Division 3 Traffic control
172 Health services land for which authorised person may exercise

POWEIS 140
173 Health services land for which health service chief executives

MaY EXEICISE POWEIS . . . v vttt et e e et e et e s 140
174 Authorised persons to control traffic on health services land. . . . 141
175 Regulatory notice . . . ....... ... ... 141
176 Notices that contravention of regulatory notice an offence. . . . .. 142
177 Removal and detention of illegally parked or abandoned vehicles 142
178 Disposal of unclaimed vehicles .......................... 144
179 Application of proceeds ofsale .......................... 144
Division 4 Conduct on health services land
180 Health services land for which authorised person or security

officer may exercisepowers . .. ......... . i 145




Hospital and Health Boards Act 2011

Contents
181 Health services land for which health service chief executives

MAY EXEICISE POWEIS . . . vttt it ettt e it ae s 145
182 Conduct causing a publicnuisance . ...................... 145
183 Power to deal with persons causing a public nuisance .. ...... 145
184 Prohibition of smoking . .. ....... ... . 146
Division 5 Requirements to give name and address and other matters
185 Power to require name and address. ... ................... 147
186 Offence to contravene personal details requirement . . ........ 148
187 Obstructing an authorised person or security officer . .. ....... 148
188 Impersonating authorised person or security officer . ......... 149
Part 9 Health service investigations
189 Functions of health service investigators . .. .. .............. 149
190 Appointment of health service investigators. . ............... 149
191 Appointment conditions and limit on powers ................ 150
192 Whenofficeends .......... ... . 150
193 Resignation ......... ... .. .. .. . 150
194 Powers of health service investigators . . . .................. 151
195 Giving health service investigator false or misleading information 151
196 Obstructing investigator . .. .......... ... . i 152
197 Duty of confidentiality of health service investigators. ......... 152
198 Disclosure to person under Coroners Act2003.............. 153
199 Reports by health service investigators ... ................. 153
200 Chief executive may request report from health service chief

executives L 154
Part 10 Monitoring and enforcement
Division 1 Interpretation
201 Definitions forpt 10. . . ... ... . 154
Division 2 General provisions about inspectors
Subdivision 1 Functions and appointment
202 Functions of inspectors . ........... ... ... ... .. 157
203 Appointment and qualifications . ............ ... ... ... .... 158
204 Appointment conditions and limiton powers ................ 158
205 Whenofficeends .. ...... ... ... . 158
206 Resignation . ... ... . . . . 159
Subdivision 2  Identity cards
207 Issue of identitycard . ......... ... ... . . . . i 159

Page 10



Hospital and Health Boards Act 2011

Contents
208 Production or display of identitycard . .. ................... 159
209 Return of identitycard . ...... ... ... . ... . . 160
Subdivision 3 Miscellaneous provisions
210 References to exercise of powers .......... ... ... ... ... .. 160
211 Reference to document includes reference to reproductions from
electronicdocument. .. ... . 161
Division 3 Entry of places by inspectors
Subdivision 1 Power to enter
212 General powertoenterplaces. .. ......... ..., 161
Subdivision 2 Entry by consent
213 Applicationofsdiv2...... ... .. .. . . . . 162
214 Incidental entry to ask foraccess. . ............ ... ... ... .. 162
215 Matters inspector must tell occupier. . ..................... 162
216 Consent acknowledgement . ............................ 162
Subdivision 3 Entry under warrant
217 Applicationforwarrant . .......... ... . 163
218 Issue of warrant . ......... . .. ... 164
219 Electronic application . .. ....... ... .. . i 165
220 Additional procedure if electronic application. ............... 165
221 Defectin relationtoawarrant. . ............... ... ... .. ... 167
222 Entry procedure .. ... ... 167
Division 4 General powers of inspectors after entering places
223 Applicationof div4. ... ... ... 168
224 General POWErS . . ..ot 168
225 Power to require reasonable help. ... ..................... 169
226 Offence to contravene help requirement . .................. 169
Division 5 Seizure and forfeiture
Subdivision 1 Power to seize
227 Seizing evidence at a place that may be entered without consent
OFWaITANt . . ..t 170
228 Seizing evidence at a place that may be entered only with
consentorwarrant . . ........ . 170
229 Seizure of property subjectto security. . ................... 171
Subdivision 2 Powers to support seizure
230 Requirement of person in control of thing to be seized .. ... ... 171
231 Offence to contravene seizure requirement . .. .............. 172
232 Power to secure seized thing . ............. ... .. ... ..... 172

Page 11



Hospital and Health Boards Act 2011

Contents

233 Offence to contravene other seizure requirement ............ 173
234 Offencetointerfere. ....... ... ... i 173
Subdivision 3  Safeguards for seized things

235 Receipt and information notice for seized thing .. .. .......... 173
236 Accesstoseizedthing .......... . ... . . .. .. 174
237 Returnof seized thing ........ ... ... ... ... .. ... ... 175
Subdivision 4  Forfeiture

238 Forfeiture by chief executive decision. . .................... 176
239 Information notice about forfeiture decision .. ............... 176
240 Forfeiture on conviction . .......... . ... .. ... . . . ... 177
241 Procedure and powers for making forfeiture order. .. ......... 177
Subdivision 5 Dealing with property forfeited or transferred to State

242 When thing becomes property of the State .. .. ............. 178
243 How property may be dealtwith. . ........................ 178
Division 6 Disposal orders

244 Disposalorder . .......... i 179
Division 7 Other information-obtaining powers

245 Power to require name and address. . .. .......... ... ... ... 180
246 Offence to contravene personal details requirement . .. ....... 180
247 Power to require information. . .......... ... ... .. .. L. 181
248 Offence to contravene information requirement. . ............ 181
Division 8 Miscellaneous provisions relating to inspectors

Subdivision 1 Damage

249 Duty to avoid inconvenience and minimise damage. .......... 182
250 Noticeofdamage. ........... .o 182
Subdivision2  Compensation

251 Compensation . .......... . 183
Subdivision 3  Other offences relating to inspectors

252 Giving inspector false or misleading information ............. 184
253 Obstructing inspector. .. ....... ... ... ... i 185
254 Impersonating inspector. . ......... ... i 185
Division 9 Reviews and appeals

255 Rightofappeal........ ... . 185
256 Appeal process starts with internal review . . . ............... 186
257 How to apply forreview ........... ... ... . ... 186
258 Stay of operation of decision .. ......... ... ... ... ... ... 187

Page 12



Hospital and Health Boards Act 2011

Contents

259 Reviewdecision . .......... ... . . . 187
260 Whomayappeal...........co i 188
261 Procedure for an appealtothecourt . ..................... 188
262 Stay of operation of review decision. .. .................... 189
263 Powers of courtonappeal ............ .. ..., 189
264 Effect of decision of courtonappeal ...................... 190
Part 11 Legal proceedings
Division 1 Application
265 Applicationof pt11. .. .. ... . . 190
Division 2 Evidentiary aids
266 Appointments and authority . .. ......... ... ... .. L 190
267 Signatures ... 191
268 Evidentiary provisions ............ . .. . i 191
Division 3 Offence proceedings
269 Summaryoffences. . ....... ... . 192
270 Limitation on time for starting proceedings for summary offence. 192
271 Proceedings for indictable offences .. .................. ... 193
272 Limitation on who may summarily hear indictable offence . . . . .. 193
273 Allegations of false or misleading information or document. . . . . 194
Part 12 Miscellaneous
274 Disclosure of personal information of health service employees

and health professionals. . .. ......... ... ... ... . .. 194
275 Governor in Council may dismiss members of board. .. ....... 195
276 Governor in Council may appoint administrator for Service . . . .. 195
277 Term and role of administrator . . ......................... 196
278 Ministerial advisory committees . . . ........ ... .. ... . ... 196
279 Delegation by Minister .. .......... ... ... . . . i 196
280 Protecting officials .. ....... ... .. . . 197
281 Approvalofforms .. ...... ... . 197
282 Regulation-making power. . .. ... . . .o i 198
Part 13 Repeal, savings and transitional provisions
Division 1 Repeal
283 Repeal of Health Services Act 1991. . ... .................. 200
Division 2 Savings and transitionals for Act No. 32 of 2011
284 Definitionsfordiv2. ........ ... . 200
285 Existing health service employees . ... .................... 200




Hospital and Health Boards Act 2011

Contents
286 Existing health executives employed in health service districts . . 201
287 Chief health officer. . ......... .. .. . 202
288 Continued appointment of inspectors. .. ................... 202
289 Continued appointment of authorised persons. .. ............ 202
290 Continued appointment of security officers ................. 203
291 Continued appointment of auditors . ...................... 203
292 Continued appointment of investigators. . . .. ............... 204
293 Continuation of RCAteams ............ ... ... .. ... 204
294 Continuation of quality assurance committees. . ............. 204
295 Continuation of Ministerial advisory committees ............. 205
296 Health serviceaudits . ............ ... .. i, 205
297 Health service investigations . ........................... 205
298 Regulatory notices and information notices . .. .............. 205
299 Authorisations and considerations by chief executive ......... 205
300 Applications under Information Privacy Act 2009, s 43,44 or94. 206
301 Applications under Information Privacy Act 2009,s99 ........ 207
302 Persons affected by reviewable decision under the Information

Privacy ACt 2009 .. ... .. 207
303 Applications under Right to Information Act 2009, s240r80 ... 208
304 Applications under Right to Information Act 2009,s85........ 208
305 Persons affected by reviewable decision under the Right to

Information Act2009 . ....... ... ... 208
306 Assistance mustbe provided . .. ......... ... L. 209
307 Transfernotice ............ . i 209
308 Decisions notreviewable . ......... ... ... ... .. L 212
309 Severability . . . ... 213
310 Registering authority to note transfer or other dealing. .. ... ... 213
311 Effect on legal relationships . ... ....... ... ... ... . . ... 214
312 Things done under transfernotice . . . ..................... 215
313 Requirement for Service to develop engagement strategies . ... 216
314 Requirement for Service to develop protocol . . .............. 216
315 g%/ertising for members of boards before commencement
316 Reporting obligations for prescribed public hospitals to continue. 216
317 When chief executive may decide service agreement . .. .... .. 217

Page 14



Hospital and Health Boards Act 2011

Contents
Division 3 Savings and transitionals for the Health and Hospitals
Network and Other Legislation Amendment Act 2012
319A Definitionsfordiv3. .. ...... ... .. . 217
319B Governing councils continue in existence as Hospital and Health
Boards ... e 217
319C Networks continue in existence as Hospital and Health Services 218
Schedule 1 Conduct of business by boards ........................ 219
1 Applicationofsch 1 ......... ... ... .. .. ... . 219
2 Conduct of businessby board . ............. ... ... .. .... 219
3 Times and placesof meetings . . . ............ ... ... ...... 219
4 QUOTUM . 219
5 Presidingatmeetings. . . ......... ... i 219
6 Conductofmeetings ............. it 220
7 Minutes. . ... 220
8 Committees . ... ..ot 221
9 Disclosure of interests .. ....... ... ... . . i 221
Schedule 2 Dictionary . .......... . .. .. 223
Endnotes
1 Indextoendnotes. . ... ... .. . 235
2 Date to which amendments incorporated. . .. .................. 235
3 Y .o 236
4 Table of reprints . .. ... ... 236
5 Listof legislation. . ....... ... . . 237
6 Listof annotations ......... ... ... .. . .. . . 238
7 Forms notified or published inthe gazette . .. .................. 249

Page 15






Hospital and Health Boards Act 2011
Part 1 Preliminary

[s1]

Hospital and Health Boards Act 2011

[as amended by all amendments that commenced on or before 23 September
2013]

An Act to provide for the delivery of public sector health
services and other health services in Queensland

Part 1 Preliminary

Division 1 Introduction

1 Short title

This Act may be cited as the Hospital and Health Boards Act
2011.

2 Commencement
This Act commences on a day to be fixed by proclamation.

3 Act binds all persons

This Act binds all persons, including the State and, so far as
the legislative power of the Parliament permits, the
Commonwealth and all the other States.

4 Principles and objectives of national health system

This Act recognises and gives effect to the principles and
objectives of the national health system agreed by
Commonwealth, State and Territory governments, namely—

(a) the following Medicare principles—

Current as at 23 September 2013 Page 17
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(s4]

(b)

(©)

(i)

(iii)

eligible persons are to be given the choice to
receive, free of charge as public patients, health
and emergency services of a kind or kinds that are
currently, or were historically, provided by
hospitals;

access to these services by public patients free of
charge is to be on the basis of clinical need and
within a clinically appropriate period;

arrangements are to be in place to ensure equitable
access to the services for all eligible persons,
regardless of their geographic location; and

the health system principles—Australia’s health system
should—

)

(ii)

(iii)

@iv)

be shaped around the health needs of individual
patients, their families and communities; and

focus on the prevention of disease and injury and
the maintenance of health and not simply on the
treatment of illness; and

support an integrated approach to the promotion of
healthy lifestyles, prevention of illness and injury,
and diagnosis and treatment of illness across the
continuum of care; and

provide all Australians with timely access to
quality health services based on their needs, not
ability to pay, regardless of where they live in the
country; and

the following long-term objectives for Australia’s health
system—

@

(ii)

prevention—Australians are born and remain
healthy;

primary and community health—Australians
receive appropriate high quality and affordable
primary and community health services;
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Division 2

5 Object

(1) The object of this Act is to establish a public sector health
system that delivers high quality hospital and other health
services to persons in Queensland having regard to the
principles and objectives of the national health system.

2)

(i11)) hospital and related care—Australians receive
appropriate high quality and affordable hospital
and hospital-related care;

(iv) aged care—older Australians receive appropriate
high quality and affordable health and aged care
services;

(v) patient experience—Australians have positive
health and aged care experiences which take
account of individual circumstances and care
needs;

(vi) social inclusion and Indigenous
health—Australia’s health system promotes social
inclusion and reduces disadvantage, especially for
Indigenous Australians;

(vii) sustainability—Australians have a sustainable
health system.

Object of Act

The object is mainly achieved by—

(a)

(b)

(©)

strengthening local decision-making and accountability,
local consumer and community engagement, and local
clinician engagement; and

providing for Statewide health system management
including health system planning, coordination and
standard setting; and

balancing the benefits of the local and system-wide
approaches.
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Division 3 Overview of Act
6 Purpose of div 3
This division gives an overview of this Act.
7 Establishment of Hospital and Health Services
(1) Hospital and Health Services are statutory bodies and are the
principal providers of public sector health services.
(2) Each Hospital and Health Service is independently and locally
controlled by a Hospital and Health Board.
(3) Each Hospital and Health Board appoints a health service
chief executive.
(4) Each Hospital and Health Board exercises significant
responsibilities at a local level, including controlling—
(a) the financial management of the Service; and
(b) the management of the Service’s land and buildings; and
(c) for a prescribed Service, the management of the
Service’s staff.
8 Management of the public sector health system

&)

2)

3)

The public sector health system is comprised of the Hospital
and Health Services and the department.

The overall management of the public sector health system is
the responsibility of the department, through the chief
executive (the system manager role).

In performing the system manager role, the chief executive is
responsible for the following—

(a) Statewide planning;
(b) managing Statewide industrial relations;
(c) managing major capital works;

(d) monitoring Service performance;

Page 20

Current as at 23 September 2013



Hospital and Health Boards Act 2011
Part 1 Preliminary

[s 8A]

8A

“4)

&)

(e) issuing binding health service directives to Services.

The way in which the chief executive’s responsibilities are
exercised establishes the relationship between the chief
executive and the Services.

The relationship between the chief executive and the Services
is also governed by the service agreement between the chief
executive and each Service.

Funding of public sector health system

ey

2)

3)

The public sector health system is funded by the State and the
Commonwealth.

The State pool account and State managed fund enhance the
accountability and transparency of the funding of the public
sector health system.

The administrator of the National Health Funding Pool
publicly reports on funds paid into, and out of, the State pool
account and the State managed fund.

Management of health system performance

ey

2)

3)

“4)

Hospital and Health Services are individually accountable for
their performance.

Services are required to report on their performance to the
chief executive.

The chief executive is responsible for—

(a) collating and validating the data provided by Services;
and

(b) providing the data to the Commonwealth and relevant
Commonwealth entities.

Health service auditors may be appointed to examine the
performance of Services and the department.
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10 Statewide employment and industrial relations
arrangements

(1) This Act provides for Statewide employment and industrial
relations arrangements in the public sector health system.

(2) Health service employees employed by Services and the
department are employed on the same terms and conditions.

(3) The chief executive is authorised under the Industrial
Relations Act 1999 to negotiate certified agreements for
health service employees and for other health system
industrial relations matters.

11 Protections for safety and quality
(1) This Act provides safeguards and protection for—

(a) members of quality assurance committees and Root
Cause Analysis teams; and

(b) information obtained and reports prepared by the
committees or teams.

(2) Clinical reviewers may be appointed to conduct clinical
reviews and to provide expert clinical advice.

12 Confidentiality safeguards

This Act provides safeguards to protect the confidentiality of
information that identifies persons who have received public
sector health services.

Division 4 Guiding principles of Act

13 Guiding principles

(1) The following principles are intended to guide the
achievement of this Act’s object—
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(a)

(b)

(©)

(d)

(e)

®

€]

(h)

@

the best interests of users of public sector health services
should be the main consideration in all decisions and
actions under this Act;

there should be a commitment to ensuring quality and
safety in the delivery of public sector health services;

providers of public sector health services should work
with providers of private sector health services to
achieve coordinated, integrated health service delivery
across both sectors;

there should be responsiveness to the needs of users of
public sector health services about the delivery of public
sector health services;

information about the delivery of public sector health
services should be provided to the community in an
open and transparent way;

there should be a commitment to ensuring that places at
which public sector health services are delivered are
places at which—

(1) employees are free from bullying, harassment and
discrimination; and

(i) employees are respected and diversity is embraced;
and

(iii) there is a positive workplace culture based on
mutual trust and respect;

there should be openness to complaints from users of
public sector health services and a focus on dealing with
the complaints quickly and transparently;

there should be engagement with clinicians, consumers,
community members and local primary healthcare
organisations in planning, developing and delivering
public sector health services;

opportunities for research and development relevant to
the delivery of public sector health services should be
promoted;
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(j)  opportunities for training and education relevant to the
delivery of public sector health services should be
promoted.

(2) A person must have regard to the guiding principles when
performing a function or exercising a power under this Act.
Division 5 Interpretation

14 Definitions

The dictionary in schedule 2 defines particular words used in
this Act.

15 Meaning of health service

(1) A health service is a service for maintaining, improving,
restoring or managing people’s health and wellbeing.

(2) Without limiting subsection (1), a health service includes—

(a) aservice mentioned in subsection (1) that is provided to
a person at a hospital, residential care facility,
community health facility or other place; and

(b) a service dealing with public health, including a
program or activity for—

(i) the prevention and control of disease or sickness;
or

(i) the prevention of injury; or
(i11) the protection and promotion of health.

Example of health service mentioned in paragraph (b)—

a cancer screening program

(3) In addition, a health service includes a support service for a
service mentioned in subsection (1).
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16 Meaning of service agreement

(1) A service agreement, for a Service, means an agreement
between the chief executive and the Service that states—

(2)

(a)

(b)

(©)

(d)

(e)

the hospital services, other health services, teaching,
research and other services to be provided by the
Service; and

the funding to be provided to the Service for the
provision of services, including the way in which the
funding is to be provided; and

Example of a way of funding a health service—
activity-based funding

the performance measures for the provision of services
by the Service; and

the performance data and other data to be provided by a
Service to the chief executive, including how, and how
often, the data is to be provided; and

any other matter the chief executive considers relevant
to the provision of services by the Service.

Without limiting subsection (1), a service agreement may—

(a)

(b)

deal with the matters stated in subsection (1) relating to
funding provided by the Commonwealth, without the
Commonwealth being a party to the agreement; and

state the circumstances in which a Service (the first
Service) may agree with another Service to deliver
services for the first Service.
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Part 2 Hospital and Health Services
Division 1 Establishment, functions and

powers of Services

17 Establishment of Services
A regulation may—

(a) declare any 1 or more of the following to be a health
service area for a Hospital and Health Service—

(1) a part of the State;

(i1) a public sector hospital;

(i11) a public sector health service facility;
(iv) a public sector health service; and

(b) establish a Hospital and Health Service (a Service) for
the health service area; and

(c) assign a name to the Service.

18 Legal status
(1) A Service—
(a) 1s abody corporate; and
(b) has a seal; and
(c) may sue and be sued in its corporate name.
(2) A Service represents the State.

(3) Without limiting subsection (2), a Service has all the
privileges and immunities of the State.
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19 Functions of Services

(1) A Service’s main function is to deliver the hospital services,
other health services, teaching, research and other services
stated in the service agreement for the Service.

(2) A Service also has the following functions—

(a)
(b)
(©)

(d)

(e)

®

€9

(h)

(ha)
()

W)

to ensure the operations of the Service are carried out
efficiently, effectively and economically;

to enter into a service agreement with the chief
executive;

to comply with the health service directives that apply to
the Service;

to contribute to, and implement, Statewide service plans
that apply to the Service and undertake further service
planning that aligns with the Statewide plans;

to monitor and improve the quality of health services
delivered by the Service, including, for example, by
implementing national clinical standards for the
Service;

to develop local clinical governance arrangements for
the Service;

to undertake minor capital works, and major capital
works approved by the chief executive, in the health
service area;

to maintain land, buildings and other assets owned by
the Service;

for a prescribed Service, to employ staff under this Act;

to cooperate with other providers of health services,
including other Services, the department and providers
of primary healthcare, in planning for, and delivering,
health services;

to cooperate with local primary healthcare
organisations;
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(k) to arrange for the provision of health services to public
patients in private health facilities;
(I) to manage the performance of the Service against the
performance measures stated in the service agreement;
(m) to provide performance data and other data to the chief
executive;
(n) to consult with health professionals working in the
Service, health consumers and members of the
community about the provision of health services;
(o) other functions approved by the Minister;
(p) other functions necessary or incidental to the above
functions.
20 Powers of Services

oY)

2
3)
“4)

A Service has the powers of an individual and may, for

example—

(a) enter into contracts and agreements; and

(b) subject to subsection (2), acquire, hold, deal with or
dispose of property; and

(c) engage consultants or contractors; and

(d) appoint agents and attorneys; and

(e) charge for the services it provides; and

(f) do anything else necessary or convenient to be done in

performing its functions.

A Service may not own assets prescribed by regulation.

A Service may employ health executives.

A Service prescribed by regulation may also employ other
health service employees under this Act.

Note—

Section 80 states that employees employed in the department and
working for a Service immediately before the prescribed day for the
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20A

21

Service become employees of the Service on the same terms, conditions
and entitlements.

(5) A regulation under subsection (4) may also restrict, limit or
impose conditions on the power to employ health service
employees.

Limitation on Service’s dealing with land or buildings

(1) A Service must not buy or sell land or buildings without the
prior written approval of the Minister and the Treasurer.

(2) A Service must not, without the prior written approval of the
Minister and the Treasurer, grant or take a lease of land or
buildings unless the lease is a type prescribed by regulation.

Application of other Acts
(1) A Service is—

(a) a statutory body under the Financial Accountability Act
2009; and

(b) a statutory body under the Statutory Bodies Financial
Arrangements Act 1982; and

(c) a unit of public administration under the Crime and
Misconduct Act 2001.

(2) The Statutory Bodies Financial Arrangements Act 1982, part
2B sets out the way in which a Service’s powers under this
Act are affected by that Act.

Current as at 23 September 2013 Page 29



Hospital and Health Boards Act 2011
Part 2 Hospital and Health Services

[s 22]

Division 2 Hospital and Health Boards for
Services

Subdivision 1 Role of Hospital and Health Boards

22 Role of exercising control over Service

A Hospital and Health Board controls the Service for which it
is established.

Subdivision 2 Membership

23 Membership of boards

ey

(2)

A board consists of 5 or more members appointed by the
Governor in Council, by gazette notice, on the
recommendation of the Minister.

The Minister is to recommend persons the Minister considers
have the skills, knowledge and experience required for a
Service to perform its functions effectively and efficiently,
including—

(a) persons with expertise in health management, business
management, financial management and human
resource management; and

(b) persons with clinical expertise; and
(c) persons with legal expertise; and

(d) persons with skills, knowledge and experience in
primary healthcare; and

(e) persons with knowledge of health consumer and
community issues relevant to the operations of the
Service; and

(f) where relevant, persons from universities, clinical
schools or research centres with expertise relevant to the
operations of the Service; and
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24

25

3)
“4)

(g) persons with other areas of expertise the Minister
considers relevant to a Service performing its functions.

One or more of the members of a board must be clinicians.
In this section—
clinician means a person who—

(a) 1s a health professional registered under the Health
Practitioner Regulation National Law, other than as a
student; and

(b) is currently directly or indirectly providing care or
treatment to persons; and

(c) 1s in a profession that provides care or treatment to
persons in public sector health services.

Minister to advertise for members of boards

oY)

2)

3)

Before recommending persons for membership of a board, the
Minister must—

(a) advertise for expressions of interest from suitably
qualified persons interested in being members of a
board; and

(b) consider the expressions of interest received.

Subsection (1) does not apply to a vacancy that arises in the
membership of a board under section 27.

In this section—

suitably qualified means having the skills, knowledge and
experience mentioned in section 23.

Chair and deputy chair

o))

The Governor in Council may, on the recommendation of the
Minister, appoint—

(a) a member of a board to be chair of the board; and

(b) another member to be deputy chair of the board.
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26

27

2)

3)

“4)

&)

(6)

A member may be appointed as the chair or deputy chair at
the same time as the person is appointed as a member and by
the same gazette notice.

Subject to this subdivision, the chair or deputy chair holds
office for the term, ending not later than his or her term of
appointment as a member, stated in his or her appointment as
chair or deputy chair.

A vacancy arises in the office of chair or deputy chair if the
person holding the office—

(a) resigns office by signed notice of resignation given to
the Minister; or

(b) ceases to be a member.

A person resigning the office of chair or deputy chair may
continue to be a member.

The deputy chair is to act as chair—
(a) during a vacancy in the office of the chair; and

(b) during all periods when the chair is absent from duty or
for another reason can not perform the duties of the
office.

Conditions of appointment

ey

2)

A member of a board holds office for the term, of not more
than 4 years, stated in the member’s instrument of
appointment.

A member is entitled to the fees and allowances fixed by the
Governor in Council, and otherwise holds office under the
conditions of appointment fixed by the Governor in Council.

Vacation of office of board member

The office of a member of a board becomes vacant if the
member—
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(a) resigns office by signed notice of resignation given to
the Minister; or

(b) is removed from office as a member under section 28.

27A Suspension from office of Hospital and Health Board
members

(1) This section applies if—

(a) a matter has arisen in relation to a member of a board;
and

(b) the matter—

(i) 1is one which is, or may be, grounds for removing a
member from office under section 28; or

(11) 1s alleged misconduct by the member; and

(c) the Minister considers that it is necessary in the public
interest for the member to be suspended from office
pending further consideration of the matter.

(2) The Minister may suspend the member from office for a
period not exceeding 60 days by notice in writing to the
member.

(3) If the Minister considers it is necessary in the circumstances,
the Minister may extend the suspension from time to time by
periods not exceeding 60 days, by notice in writing to the
member.

(4) The Minister must advise the member by notice in writing if
the Minister ends the member’s suspension.

28 Removal from office of board members
The Governor in Council may remove a member from office
if—
(a) the member is or becomes an insolvent under
administration under the Corporations Act, section 9; or
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(b) the member is disqualified from managing corporations
under the Corporations Act, part 2D.6; or

(c) the member has been, or is, convicted of an indictable
offence; or

(d) the member has been, or is, convicted of an offence
against this Act; or

(e) the Minister recommends the removal because the
Minister is satisfied the member—

(i) has been guilty of misconduct; or
(i1) is incapable of performing the member’s duties; or

(iii)) has neglected the member’s duties or performed
the member’s duties incompetently; or

(iv) has been absent without permission of the board
from 3 consecutive meetings of which due notice
was given.

29 Defects in appointment of members
A decision of a board is not invalidated by—

(a) a defect or irregularity in the appointment of a member
of a board, including in the appointment of the chair or
deputy chair; or

(b) avacancy in the membership of a board.

Subdivision 3 Delegation by Hospital and Health
Boards

30 Delegation by boards

(1) The board for a Hospital and Health Service may delegate any
of the Service’s functions under this Act or the Financial
Accountability Act 2009—

(a) to a committee of the board if all of the members of the
committee are board members; or

Page 34 Current as at 23 September 2013



Hospital and Health Boards Act 2011
Part 2 Hospital and Health Services

[s 31]

(b) to the executive committee established by the board; or
(c) to the health service chief executive.

(2) The health service chief executive, with the written approval
of the board, may subdelegate a function mentioned in
subsection (1) to an appropriately qualified—

(a) employee of the Hospital and Health Service; or

(b) health service employee employed in the department
and working for the Service.

(3) In this section—

appropriately qualified includes having the qualifications,
experience or standing appropriate to the exercise of the
power.

Example of standing—

the person’s classification level or how senior the person is in the
Hospital and Health Service

Subdivision 4 Conduct of business

31 Members to act in public interest

A member of a board is to act impartially and in the public
interest in performing the member’s duties.

32 Conduct of business by boards

A board is to conduct its business in the way stated in
schedule 1.
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Division 2A

Executive committees

32A Hospital and Health Board must establish executive
committee for Hospital and Health Service

A board must establish, as a committee of the board, an
executive committee for the Service controlled by the board.

32B Function of executive committee

(1) The function of the executive committee is to support the
board in its role of controlling the Service for which it is
established by—

(a)

(b)

working with the health service chief executive to
progress strategic issues identified by the board; and

strengthening the relationship between the board and the
health service chief executive to ensure accountability in
the delivery of services by the Service.

(2) Without limiting subsection (1), an executive committee may,
at the direction of the board—

(a)

(b)

(©

(d)

(e)

oversee the performance of the Service against the
performance measures stated in the service agreement;
and

support the board in the development of engagement
strategies and protocols with primary healthcare
organisations, monitor their implementation, and
address issues that arise in their implementation; and

support the board in the development of service plans
and other plans for the Service and monitor their
implementation; and

work with the health service chief executive in
responding to critical emergent issues in the Service;
and

perform other functions given to the executive
committee by the board.

Page 36

Current as at 23 September 2013



Hospital and Health Boards Act 2011
Part 2 Hospital and Health Services

[s 32C]

3)

A regulation may prescribe other matters relating to an
executive committee’s functions.

32C Membership of executive committee

&)

2)

An executive committee consists of the following—

(a) the chair or deputy chair of the board who is to be chair
of the committee;

(b) atleast 2 other board members, decided by the board, at
least one of whom is a clinician.

In this section—
clinician means a person who—

(a) is a health professional registered under the Health
Practitioner Regulation National Law, other than as a
student; and

(b) is currently directly or indirectly providing care or
treatment to persons; and

(c) is in a profession that provides care or treatment to
persons in public sector health services.

32D Conduct of business by executive committee

6]

(2)

3)

“4)

The health service chief executive of a Service is to attend all
meetings of the Service’s executive committee, unless
excused by the chair of the committee.

A quorum for a meeting of an executive committee is one-half
of the number of its members, or if one-half is not a whole
number, the next highest whole number.

An executive committee must keep a record of the decisions it
makes when exercising a power delegated to it by the board
that established the committee.

An executive committee is to otherwise conduct its business,
including its meetings, in the way the board that established
the committee considers appropriate.
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Division 3 Health service chief executives
33 Appointment of health service chief executives
(1) A Hospital and Health Service’s board must appoint a health
service chief executive to manage the Service.
(2) The appointment is not effective until it is approved by the
Minister.
(3) The person appointed as health service chief executive must
also be appointed as a health executive.
(4) In managing the Service, the health service chief executive is
subject to direction by the Service’s board.
34 Delegation by health service chief executive

ey

2)

3)

A health service chief executive may delegate the health
service chief executive’s functions under this Act to an
appropriately qualified—

(a) employee of the Hospital and Health Service; or

(b) health service employee employed in the department
and working for the Service.

However, the health service chief executive must not delegate
the authorisation to disclose confidential information in the
public interest under section 160.

In this section—

appropriately qualified includes having the qualifications,
experience or standing appropriate to the exercise of the
power.

Example of standing—

the person’s classification level or how senior the person is in the
Service
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Division 4 Service agreements, engagement
strategies and protocols

35 Chief executive and Service must enter into service
agreements

(1) The chief executive and a Service must enter into a service
agreement for the Service.

(2) The chair of the Service’s board must sign the agreement on
behalf of the Service.

(3) A service agreement is binding on the chief executive and the
Service.

36 Term of service agreement

A service agreement must be for a term of not longer than 3
years.

37 Negotiations for service agreement

(1) For the first service agreement, the chief executive and the
Service must enter into negotiations immediately after the
commencement of this section.

(2) For a new service agreement, the chief executive and the
Service must enter into negotiations at least 6 months before
the expiry of the existing service agreement.

38 Minister may decide on terms of service agreement

(1) This section applies if the chief executive and the Service can
not agree on some or all of the terms of a service agreement—

(a) for the first agreement after the commencement of this
section—by a date prescribed by regulation; or

(b) for a service agreement that is to replace an existing
service agreement on its expiry—at least 1 month before
the expiry of the existing agreement.
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2)

3)

“4)

The chief executive and the Service are to immediately advise
the Minister—

(a) that they can not agree; and

(b) of the terms of the agreement on which they can not
agree.

The Minister must decide the terms and advise the chief
executive and the Service of the terms.

The chief executive and the Service must include the terms
decided by the Minister in the agreement.

39 Procedure to amend service agreement

ey

(2)

3)

“4)

&)

If the chief executive or the Service wants to amend the terms
of a service agreement, the party that wants to amend the
agreement must give written notice of the proposed
amendment to the other party.

If the chief executive and the Service can not agree on the
terms of the amendment, the party wanting the amendment
must immediately advise the Minister—

(a) that they can not agree; and
(b) of the terms on which they can not agree.

The Minister must decide the terms and advise the chief
executive and the Service of the terms.

For subsection (3), the Minister may decide that the
amendment should not be made.

The chief executive and the Service must include any terms
decided by the Minister in the agreement.

39A Chief executive to make service agreements available

Y]

This section applies to a service agreement between the chief
executive and a Service, including an amendment of the
agreement.
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(2) The chief executive must, within 28 days of entering into the
service agreement or amendment—

(a) give the administrator of the National Health Funding
Pool a copy of the service agreement or amendment; and

(b) publish the service agreement or amendment in a way
that allows the agreement to be accessed by members of
the public, including, for example, on the internet.

40 Engagement strategies
(1) A Service must develop and publish the following

strategies—

(a) astrategy (a clinician engagement strategy) to promote
consultation with health professionals working in the
Service; and

(b) a strategy (a consumer and community engagement

(2)

3)

“4)

strategy) to promote consultation with health consumers
and members of the community about the provision of
health services by the Service.

The Service must consult with the following persons in
developing the strategies—

(a)

(b)

for the clinician engagement strategy—health
professionals working in the Service;

for the consumer and community engagement
strategy—health consumers and members of the
community.

Each of the strategies must—

(a)

(b)

satisfy any requirements prescribed by regulation for
that strategy; and

be published in a way that allows the strategy to be
accessed by members of the public, including, for
example, on the internet.

The Service must give effect to the strategies in performing its
functions under this Act.
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41

42

Review of strategies

&)

2)

3)

A Service must complete a review of each strategy mentioned
in section 40 within 3 years after it is made and afterwards
within 3 years after the previous review.

The Service must consult with the following persons in
reviewing a strategy—

(a) for the clinician engagement strategy—health
professionals working in the Service;

(b) for the consumer and community engagement
strategy—health consumers and members of the
community.

If a strategy is amended as a result of the review, the Service
must publish the amended strategy in a way that allows it to
be accessed by members of the public, including, for example,
on the internet.

Protocol with primary healthcare organisations

&)

2)

3)

A Service must use its best endeavours to agree on a protocol
with local primary healthcare organisations to promote
cooperation between the Service and the organisations in the
planning and delivery of health services.

A protocol must—

(a) satisfy any requirements prescribed by regulation for the
protocol; and

(b) be published in a way that allows the protocol to be
accessed by members of the public, including, for
example, on the internet.

The Service must give effect to the protocol in performing its
functions under this Act.
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43 Review of protocol

&)

2)

3)

A Service must use its best endeavours to complete a review
of a protocol within 3 years after it is made and afterwards
within 3 years after the previous review.

The review must be conducted with the local primary
healthcare organisations.

If a protocol is amended as a result of the review, the Service
must publish the amended protocol in a way that allows it to
be accessed by members of the public, including, for example,
on the internet.

Division 4A Hospital and Health Ancillary

Boards

43A Minister may establish ancillary board

ey

2)

3)
“4)

The Minister may establish a Hospital and Health Ancillary
Board (an ancillary board) to give advice to a Hospital and
Health Board in relation to—

(a) a public sector hospital; or

(b) a public sector health facility; or
(c) apublic sector health service; or
(d) apart of the State.

Before establishing an ancillary board the Minister may
consult with—

(a) the relevant Hospital and Health Board; and

(b) the community who receive health services from, or in,
the public sector hospital, public sector health facility,
public sector health service or part of the State for which
the ancillary board may be established.

The Minister must assign a name to the ancillary board.

A regulation may prescribe matters relating to the
establishment and operation of an ancillary board.
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(5) Without limiting subsection (4), a regulation may provide for
the following—
(a) the way in which an ancillary board is to exercise its
function of providing advice to a board;
(b) the way consultation is to occur between—
(i) an ancillary board and the board to which it is to
provide advice; or
(11) an ancillary board and the Service controlled by
the board;
(c) the appointment and removal of members of an ancillary
board.

Division 5 Directions to Hospital and Health
Services and appointment of
advisers to Hospital and Health
Boards

44 Minister may give directions to Service

ey

2)

3)

“4)

The Minister may give a Service a written direction about a
matter relevant to the performance of its functions under this
Act, if the Minister is satisfied it is necessary to do so in the
public interest.

Without limiting subsection (1), the Minister may direct a
Service to give the Minister stated reports and information.

However, the Minister may not give a direction about—

(a) the health services provided, or to be provided, to a
particular person; or

(b) the employment of a particular person.

The Minister must give a copy of a direction to the chief
executive who must, as soon as practicable, publish it in a way
that allows it to be accessed by members of the public,
including, for example, on the internet.
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&)
(6)

A Service must comply with a direction given by the Minister.

A Service’s annual report under the Financial Accountability
Act 2009 for a financial year must include a statement about—

(a) each direction given by the Minister to the Service
during the financial year; and

(b) action taken by the Service as a result of the direction.

44A Minister may appoint advisers to boards

ey

2)

3)

“4)

&)

The Minister may appoint a person to be an adviser to a board
if the Minister considers that the adviser may assist the board
to improve the performance of—

(a) the board; or

(b) the Service controlled by the board.

An appointment under this section must be—
(a) 1in writing; and

(b) for the term not exceeding 1 year decided by the
Minister; and

(c) on the terms and conditions, including remuneration,
decided by the Minister.

The Minister must not appoint more than 2 persons to be
advisers to a board at the same time.

An appointment under this section is effective whether or not
the board agrees to the appointment.

An adviser may resign by notice in writing to the Minister.

44B Matters to which Minister may have regard in deciding
whether to appoint adviser

In deciding whether to appoint an adviser to a board, the
Minister may have regard to the performance of the board or
the Service controlled by the board in relation to the
following—
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(a) the safety and quality of the health services being
provided by the Service;

(b) the way in which the Service is complying with the
service agreement for the Service;

(c) the financial management of the Service.

44C Functions of advisers
The functions of an adviser are—
(a) to attend board meetings; and

(b) to provide information and advice to the board to assist
it in performing its functions under this Act; and

(c) to advise the Minister and the chief executive on any
matter relating to the performance of the board or the
Service controlled by the board.

44D Adviser not a member of board but has duty of disclosure

An adviser is not a member of the board, but schedule 1,
section 9 applies to an adviser as if the adviser were a member
of the board.

44E Obligations of board in relation to adviser

(1) While an adviser’s appointment is in force, the board must
provide the adviser with all notices of board meetings, and all
documents and other information provided to board members.

(2) The board must permit the adviser—
(a) to attend all meetings of the board; and

(b) to provide information and advice to the board during
meetings.
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Part 3

Division 1

Functions of chief executive
and chief health officer

Chief executive

44F Chief executive subject to direction of the Minister

(1) The chief executive is subject to the directions of the Minister
in managing the department.

(2) However, in making decisions about particular individuals,
the chief executive—

(a) must act independently, impartially and fairly; and
(b) s not subject to the direction of the Minister.
45 Functions of chief executive

The chief executive has the following functions—

(a)

(b)

(©

(d)

(e)

®

(2

to provide strategic leadership and direction for the
delivery of public sector health services in the State;

to promote the effective and efficient use of available
resources in the delivery of public sector health services
in the State;

to develop Statewide health service plans, workforce
plans and capital works plans;

to manage major capital works for proposed public
sector health service facilities;

to employ staff in the department, including to work for
Services other than prescribed Services;

to manage Statewide industrial relations, including the
negotiation of certified agreements, and making
applications to make or vary awards;

to establish the terms and conditions of employment for
health service employees;
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(h) to deliver specialised health services;

(i) to arrange for the provision of health services to public
patients in private health facilities;

(j) to develop and issue health service directives to apply to
the Services;

(k) to enter into service agreements with the Services;

(1)  to provide support services to Services;

(m) to monitor and promote improvements in the quality of
health services delivered by Services;

(n) to monitor the performance of Services, and take
remedial action when performance does not meet the
expected standard;

(o) to receive and validate performance data and other data
provided by Services;

(p) to provide performance data and other data to the
Commonwealth, or an entity established under an Act of
the Commonwealth;

(q) other functions given to the chief executive under this
Act or another Act.

46 Delegation by chief executive

(1) The chief executive may delegate the chief executive’s
functions under this Act to a health service chief executive or
an appropriately qualified employee of the department.

2)

3)

However, the chief executive must not delegate the function—

(a)
(b)

()

to enter into a service agreement with a Service; or

to authorise the disclosure of confidential information in
the public interest under section 160; or

to 1ssue a health service directive.

Subsection (4) applies if the chief executive is considering
whether, and the extent to which, to delegate to a health
service chief executive a matter that affects employees.
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“4)

®)

(6)

(7

The chief executive must have regard to the Service’s capacity
and capability to effectively administer the human resource
management and industrial relations processes for employees.

A health service chief executive, with the written approval of
the chief executive, may subdelegate a function delegated to
the health service chief executive under subsection (1) to an
appropriately qualified—

(a) health executive employed by the Service; or

(b) health service employee employed in the department
and working for the Service.

A health executive in the department, with the written
approval of the chief executive, may subdelegate a function
delegated to the health executive under subsection (1) to an
appropriately qualified departmental employee.

In this section—

appropriately qualified includes having the qualifications,
experience or standing appropriate to the exercise of the
power.

Example of standing—

the person’s classification level or how senior the person is in the
department

Division 2 Chief executive may issue health

service directives

47 Health service directives

ey

The chief executive may develop and issue health service
directives to Services for the following—

(a) promoting service coordination and integration in the
delivery of health services—

(i) between Services; and

(i1) between Services, the department and other service
providers;
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2)

3)

(b)

(©)

(d)

(e)

optimising the effective and efficient use of available
resources in the delivery of health services;

setting standards and policies for the safe and high
quality delivery of health services;

ensuring consistent approaches to the delivery of health
services, employment and the delivery of support
services;

supporting the application of public sector policies,
State and Commonwealth Acts, and agreements entered
into by the State.

Without limiting subsection (1), health service directives may
be about the following—

(a)

(b)

(©)

(d)

(e)

®

€9
(h)

@

standards and policies for the healthcare rights of users
of public sector health services;

standards and policies for improving the quality of
health services;

the terms and conditions of employment for health
service employees;

the use by Services of support services provided by the
department, other departments or other Services;

the purchasing of goods and services under contracts
and agreements entered into by the department, other
departments or other Services;

the provision of information to the chief executive and
other entities;

responding to public health emergencies;

the setting of fees and charges, including for the
provision of services to private patients, for residential
care, and for the supply of pharmaceuticals;

other matters prescribed under a regulation.

Health service directives may apply to all Services, some
Services, or a stated type of public sector health service
facility or public sector health service.
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(4) If a health service directive about the terms and conditions of
employment for health service employees is inconsistent with
an industrial instrument, the industrial instrument prevails to
the extent of the inconsistency.

(5) Subsection (4) does not apply if the terms and conditions of
employment in the health service directive are more
favourable to the employee than those in the industrial
instrument.

(6) In this section—
delivery, of health services, includes—

(a) matters that support the delivery of health services,
including—

(i) the establishment and operation of clinical
networks; and

(i1) the training of health professionals in public sector
health service facilities; and

(i11) the engagement of independent contractor visiting
medical officers or other contracted health
professionals; and

(iv) private practice arrangements for health
professionals; and

(v) the management of information, including the way
in which information is captured, collated, shared
and reported; and

(vi) research, innovation and the application of
intellectual property; and

(b) undertaking capital works for proposed public sector
health service facilities; and

(c) the provision of health services to public patients in
private health facilities.
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48 Consultation on health service directives

In developing a health service directive that applies to a
Service, the chief executive must consult with the Service.

49 Publication of health service directives

A health service directive must be published in a way that
allows the directive to be accessed by members of the public,
including, for example, on the internet.

50 Health service directives binding

A health service directive is binding on the Service to which it
relates.

51 Review of health service directives

(1) The chief executive must complete a review of a health
service directive within 3 years after it is made and afterwards
within 3 years after the previous review.

(2) Inreviewing a directive, the chief executive must consult with
a Service for a directive that applies to the Service.

(3) If a directive is amended as a result of the review, the chief
executive must publish the amended directive in a way that
allows it to be accessed by members of the public, including,
for example, on the internet.

Division 3 Chief health officer

52 Chief health officer
(1) There is to be a chief health officer for the State.

(2) The chief health officer is to be employed as a public service
officer or as a health service employee.

(3) The chief health officer must be a medical practitioner.
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53 Functions of chief health officer
The functions of the chief health officer are—

(a) to provide high-level medical advice to the chief
executive and the Minister on health issues, including
policy and legislative matters associated with the health
and safety of the Queensland public; and

(b) any functions given to the chief health officer by the
chief executive; and

(c) other functions under this or another Act.

Part 3A Funding of public sector health
system
Division 1 Purpose of part

53A Purpose

The main purpose of this part is to enhance the accountability
and transparency of the funding of public sector hospitals,
other public sector health services, and teaching, training and
research related to the provision of health services.

Division 2 State pool account

53B Establishment of State pool account

The chief executive is to establish an account with the Reserve
Bank of Australia to be called the State pool account.

53C Payment into State pool account

(1) The following must be paid into the State pool account—
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(a) all activity-based funding allocated from State funds for
the provision of hospital services under the National
Health Reform Agreement;
(b) all funding received from the Commonwealth for the
provision of hospital and other health services under the
National Health Reform Agreement.
(2) The following may be paid into the State pool account—
(a) exceptional payments for the provision of health
services decided by the chief executive;
(b) interest earned on the account.
(3) The amounts paid into the State pool account may include
adjustments—
(a) to reflect the difference between estimated and actual
services provided; and
(b) for other funding reconciliations under the National
Health Reform Agreement.
(4) In this section—
health services also includes teaching, training and research
related to the provision of health services.
53D Payments from State pool account

ey

2)

3)

The payment of funds from the State pool account, including
the timing of the payments, is to be made only by the
administrator at the direction of the Minister.

The administrator is required to authorise personally each
payment made from the State pool account.

Payments from the State pool account are to be made only
to—

(a) Hospital and Health Services and other providers of
hospital and other health services; or

(b) the State managed fund; or
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(©

an account in the department other than the State pool
account or the State managed fund.

(4) A direction made by the Minister to the administrator for the
payment of funds from the State pool account is to be
consistent with—

(a)

(b)
(©)

(d)

the purpose for which the funding was paid into the
account; and

the National Health Reform Agreement; and

advice provided by the administrator about the basis on
which the administrator has calculated payments into
the account by the Commonwealth; and

any relevant service agreement between the chief
executive and a Service.

(5) This section does not prevent the Minister from directing the
administrator to pay funds—

(a)

(b)

(©)

(d)

(e

®

to reflect the difference between estimated and actual
services provided; or

for other funding reconciliations under the National
Health Reform Agreement; or

to correct any error in payments out of the State pool
account; or

to pay fees associated with maintaining the State pool
account, including financial institution fees and audit
fees; or

for interest earned on the State pool account, for any
purpose decided by the Treasurer; or

to the department for the provision of support services to
Services.
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53E

Payment from State pool account if no administrator or
administrator not available to make the payment

The chief executive may pay funds from the State pool
account at the direction of the Minister as if the chief
executive were the administrator—

(a) if there is no administrator or acting administrator
appointed under this Act; or

(b) the administrator is not available to make the payment.

Division 3 State managed fund

53F

Establishment of State managed fund

The chief executive is to establish an account with a financial
institution to be called the State managed fund.

53G Payment into State managed fund

&)

2)

3)

The following must be paid into the State managed fund—

(a) block funding allocated by the State, or paid from the
State pool account, for the provision of hospital and
other health services under the National Health Reform
Agreement;

(b) funding for teaching, training and research related to the
provision of health services allocated by the State, or
paid from the State pool account, under the National
Health Reform Agreement.

Exceptional payments for the provision of health services
decided by the chief executive may be paid into the State
managed fund.

The amounts paid into the State managed fund may include
adjustments—

(a) to reflect the difference between estimated and actual
services provided; and
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53H

“4)

(b) for other funding reconciliations under the National
Health Reform Agreement.

In this section—

block funding means funding for public patient services that
are not appropriately funded through activity-based funding
but does not include top-up funding provided by the
Commonwealth under the National Health Reform
Agreement.

Payments from State managed fund

Y]

2)

3)

“4)

Payments of funds from the State managed fund, including the
timing of the payments, are to be decided by the chief
executive.

Payments from the State managed fund are to be made only
to—

(a) Hospital and Health Services and other providers of
hospital and other health services; and

(b) universities and other providers of teaching, training and
research related to the provision of health services.

Payment of funds from the State managed fund is to be
consistent with—

(a) the purpose for which the funding was paid into the
fund; and

(b) the National Health Reform Agreement; and

(c) any relevant service agreement between the chief
executive and a Service.

This section does not prevent the chief executive from paying
amounts from the State managed fund—

(a) to reflect the difference between estimated and actual
services provided; or

(b) for other funding reconciliations under the National
Health Reform Agreement; or

(c) to correct any error in payments out of the fund; or
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(d) to pay fees associated with maintaining the fund,
including financial institution fees and audit fees; or

(e) to another account in the department for the provision of
support services to Services.

Division 4 Provisions applying to

administrator for all States,
Territories and the Commonwealth

Subdivision 1 Preliminary

53l

Definitions for div 4

(1) In this division—

administrator means the administrator of the National Health
Funding Pool appointed under section 53K and under the
corresponding provision of the laws of the Commonwealth
and the other States.

COAG means the Council of Australian Governments.
Junction includes a power, authority or duty.
Hospital and Health Service—

(a) for Queensland, means a Hospital and Health Service
established under section 17; or

(b) for another State, means an organisation that is a local
hospital network (however described) for the purposes
of the National Health Reform Agreement.

National Health Funding Pool means the combined State
pool accounts for each State.

National Health Reform Agreement means the National
Health Reform Agreement between the Commonwealth and
the States that was agreed to by COAG on 2 August 2011, as
amended from time to time.
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responsible Minister for a jurisdiction means the relevant
Minister with portfolio responsibility for the administration of
the provision of this division in which the expression occurs
(or of the corresponding provision of the laws of the
Commonwealth and the other States).

Note—

see also section 53ZB

Standing Council on Health means (subject to subsection
(2)) the Ministerial Council by that name or, if there is no such
Ministerial Council, the standing Ministerial Council
established or recognised by COAG whose members include
all Ministers in Australia having portfolio responsibility for
health.

State includes the Australian Capital Territory and the
Northern Territory.

State managed fund of a State means a bank account or fund
established or designated by the State for the purposes of
health funding under the National Health Reform Agreement
that is required to be undertaken in the State through a State
managed fund.

State pool account of a State means the bank account
established by the State under section 53B or under the
corresponding provisions of the law of another State.

(2) The Standing Council on Health, when acting under this
division, is to be constituted only by a single Minister for the
Commonwealth and a single Minister for each of the States,
and any reference in this division to a member of that Council
is to be construed as a reference to those Ministerial members
only.

(3) If there are 2 or more Ministers for the Commonwealth or for
a State who are members of the Standing Council on Health,
the relevant Minister for the purposes of this division is the
Minister having primary portfolio responsibility for health in
his or her jurisdiction.
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“4)

&)

(6)

A reference in this division to the agreement of, or a request
by, a member of the Standing Council on Health is a reference
to an agreement or request in writing.

This division is to be interpreted in accordance with Schedule
7 to the Health Practitioner Regulation National Law set out
in the Schedule to the Health Practitioner Regulation
National Law Act 2009.

The Acts Interpretation Act 1954 does not apply to or in
respect of this division.

Subdivision 2 Administrator of the National Health

53J

Funding Pool

The office of administrator

6]

2)

3)

“4)

The office of administrator of the National Health Funding
Pool is established by this division.

It is the intention of Parliament that the same individual holds
the office established under subsection (1) and under the
corresponding provision of the laws of the Commonwealth
and the other States.

The administrator appointed under this division may exercise
and perform the functions of the administrator in relation to—

(a) one jurisdiction; or

(b) 2 or more or all jurisdictions collectively.

A reference in a provision of this division (other than in
section 53P(1)) to a function of the administrator under this
division includes a reference to a function of the administrator

under the corresponding provision of the laws of the
Commonwealth and the other States.

53K Appointment of administrator

&)

The Minister for this jurisdiction who is a member of the
Standing Council on Health is to appoint an individual to the
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2)

3)

“4)
&)

(6)

office of the administrator of the National Health Funding
Pool under this division.

Before the appointment is made, the Chair of the Standing
Council on Health is to give each member of the Council an
opportunity to nominate an individual for appointment.

An appointment is not to be made unless all the members of
the Standing Council on Health have agreed on the individual
who will be appointed as administrator, the date that the
appointment will take effect, the period of appointment and
the conditions of appointment.

The appointment is to be made by instrument in writing.

The administrator is to be appointed (subject to subsection
(3)) for the period, not exceeding 5 years, and on the
conditions specified in his or her instrument of appointment,
but is eligible for re-appointment.

The administrator is entitled to the remuneration determined
in accordance with the law of the Commonwealth.

53L Suspension of administrator

Y]

2)

The Chair of the Standing Council on Health is required to

suspend the administrator from office if requested to do so

by—

(a) atleast 3 members of the Council who are Ministers of a
State; or

(b) the member of the Council who is a Minister of the
Commonwealth.

A member of the Standing Council on Health is not to request
the suspension of the administrator unless the member is
satisfied that the administrator—

(a) is, because of any physical or mental incapacity or
otherwise, unable to perform his or her functions
satisfactorily; or

(b) has failed to comply with his or her obligations or duties
as administrator; or
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53M

3)

“4)

&)

(c) has been accused or convicted of an offence that carries
a penalty of imprisonment; or

(d) has or may become bankrupt.

A suspension is to be effected by an instrument in writing and
is to be notified by the Chair of the Standing Council on
Health to all members of the Council.

A suspension is terminated after a period of suspension of 60
days unless before the end of that period the administrator is
removed or resigns from office or a majority of the members
of the Standing Council on Health—

(a) terminate the suspension; or
(b) extend the suspension for a specified further period.

Despite subsection (1), the Chair of the Standing Council on
Health is not to suspend the administrator from office within
the period of 90 days after an earlier period of suspension was
terminated unless a majority of the members of the Council
request the Chair to do so.

Removal or resignation of administrator

6]

2)

3)

“4)

The Minister for this jurisdiction who is a member of the
Standing Council on Health is required to remove the
administrator from office if a majority of the members of the
Council agree to the administrator’s removal from office.

The administrator is to be removed from office by an
instrument in writing that takes effect on the date agreed to by
the majority of the members of the Standing Council on
Health.

The administrator may resign as administrator by notice in
writing to the Chair of the Standing Council on Health.

The resignation of the administrator takes effect on the date
notified by the Chair of the Standing Council on Health to all
members of the Council.
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53N Acting administrator

530

53P

&)

2)

The Chair of the Standing Council on Health may, from time
to time, appoint an individual to act as the administrator
during any period when the office is vacant or the holder of
the office is suspended or absent from duty.

Any such appointment may only be made from a panel of
persons, and in accordance with the procedure, agreed to by
all the members of the Standing Council on Health.

Provision of staff and facilities for administrator

&)

2)

Staff and facilities to assist the administrator in exercising or
performing his or her functions under this division are to be
provided by the National Health Funding Body constituted
under the National Health Reform Act 2011 of the
Commonwealth.

The administrator is not entitled to delegate a function
conferred on the administrator under this division to that body,
to any such member of staff or to any other person or body.

Functions of administrator

6]

The administrator is—

(a) to calculate and advise the Treasurer of the
Commonwealth of the amounts required to be paid by
the Commonwealth into each State pool account of the
National Health Funding Pool under the National Health
Reform Agreement (including advice on any
reconciliation of those amounts based on subsequent
actual service delivery); and

(b) to monitor State payments into each State pool account
for the purposes of subdivision 3; and

(c) to make payments from each State pool account in
accordance with the directions of the State concerned;
and
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2)

3)

“4)

&)

(d) to report publicly on the payments made into and from
each State pool account and other matters on which the
administrator is required to report under this division;
and

(e) to exercise or perform any other functions conferred on
the administrator under this division.

Note—

The National Health Reform Act 2011 (Cwlth) provides that the
functions of the administrator include monitoring Commonwealth
payments into each State pool account for the purposes of financial
management and reporting.

The administrator and the body and staff assisting the
administrator are not subject to the control or direction of any
Minister of the Commonwealth in relation to the exercise or
performance of the administrator’s functions under this
division.

However, the administrator is required to comply with any
directions given by COAG in relation to the manner in which
the administrator exercises or performs his or her functions
under this division (including in relation to the preparation or
provision of annual or monthly reports, financial statements or
information under subdivision 3).

Directions given by COAG under subsection (3)—

(a) are to be given in accordance with a written resolution
of COAG passed in accordance with the procedures
determined by COAG; and

(b) are to be notified in writing to the administrator; and
(c) are to be made publicly available by the administrator.
To avoid doubt, this division is not intended—

(a) to give the Commonwealth ownership or control of
money in a State pool account; or

(b) to affect the obligation of the administrator under the
law of a State to make payments from the State pool
account of the State in accordance with the directions of
the State.
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(6) To avoid doubt, the administrator may have regard to
information obtained in the exercise or performance of
functions under the law of another jurisdiction in the exercise
or performance of the administrator’s functions under
subdivision 3.

Subdivision 3 Financial management and
reporting

53Q Financial management obligations of administrator

The administrator must—

(a) develop and apply appropriate financial management
policies and procedures with respect to the State pool
accounts (including policies and procedures to ensure
payments from those accounts are made in accordance
with the directions of the responsible Ministers); and

(b) keep proper records in relation to the administration of
the State pool accounts, including records of all
payments made into and from those accounts and the
basis on which the payments were made; and

(c) prepare the financial statements required by this
subdivision in relation to the State pool accounts and
arrange for the audit of those financial statements in
accordance with this subdivision.

53R Monthly reports by administrator

(1) The administrator must provide monthly reports to the
Commonwealth and each State containing the following
information for the relevant month—

(a) the amounts paid into each State pool account and State
managed fund by the relevant State and the basis on
which the payments were made;
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(b) the amounts paid into each State pool account by the
Commonwealth and the basis on which the payments
were made;

(c) the amounts paid from each State pool account to
Hospital and Health Services, a State managed fund or
other organisations or funds and the basis on which the
payments were made;

(d) the amounts paid from each State managed fund to
Hospital and Health Services or other organisations or
funds and the basis on which the payments were made;

(e) the number of public hospital services funded for each
Hospital and Health Service (including a running
financial year total) in accordance with the system of
activity-based funding;

(f) the number of other public hospital services and
functions funded from each State pool account or State
managed fund (including a running financial year total).

(2) A monthly report required to be provided to a jurisdiction
under this section is to be provided to the responsible Minister
for that jurisdiction or to a body or officer notified to the
administrator by that Minister.

(3) The administrator is to make reports provided under this
section publicly available.

53S  Annual report by administrator

ey

2)

The administrator must, within 4 months after the end of each
financial year, provide to the responsible Ministers an annual
report on the exercise or performance of his or her functions
under this division during the financial year.

The annual report must include the following information for
the relevant financial year—

(a) the amounts paid into each State pool account and State
managed fund by the relevant State and the basis on
which the payments were made;

Page 66

Current as at 23 September 2013



Hospital and Health Boards Act 2011
Part 3A Funding of public sector health system

[s 53T]

(b)

(©

(d)

(e)

®

the amounts paid into each State pool account by the
Commonwealth and the basis on which the payments
were made;

the amounts paid from each State pool account to
Hospital and Health Services, a State managed fund or
other organisations or funds and the basis on which the
payments were made;

the amounts paid from each State managed fund to
Hospital and Health Services or other organisations or
funds and the basis on which the payments were made;

the number of public hospital services funded for each
Hospital and Health Service in accordance with the
system of activity-based funding;

the number of other public hospital services and
functions funded from each State pool account or State
managed fund.

(3) The annual report is to be accompanied by—

(a)

(b)

an audited financial statement for each State pool
account; and

a financial statement that combines the audited financial
statements for each State pool account.

(4) A responsible Minister must, as soon as practicable after
receiving an annual report under this section, cause a copy of
the report to be tabled in the Parliament of the responsible
Minister’s jurisdiction.

53T Administrator to prepare financial statement