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2. Our governance

An accountable structure
Hospital and Health Board

The Metro South Hospital and Health Board is responsible 
for setting the overall strategic direction, establishing 
goals and objectives for the health service, and monitoring 
the organisation in line with government health policies 
and directives. The Metro South Hospital and Health 
Board reports to the Minister for Health and Minister for 
Ambulance Services, the Honourable Cameron Dick MP.

Metro South Health Executive

The Health Service Chief Executive is responsible for 
overall management, performance and activity outcomes 
for Metro South Health. The Chief Executive reports 
directly to the Board.

Reporting to the Chief Executive is a group of Executive 
Directors, each responsible for a service, portfolio or 
professional stream within the organisation.

Clinical streams

Through its facilities, Metro South Health delivers a full 
suite of specialties to the community. These services are 
categorised into nine core health specialty areas, which 
are referred to as ‘clinical streams’. 

Each of the nine clinical streams is led by a single Clinical 
Stream Leader, supported by one or more Sub Stream 
Leaders.

The benefit of the clinical stream governance is improved 
integration of services across Metro South Health, and 
targeted innovation and clinical redesign.

Clinical Stream Leaders report directly to the Health 
Service Chief Executive and are expected to:

• undertake service planning and stakeholder 
engagement

• redesign clinical services
• innovate for the future.

By enabling and capitalising on local decision making and clinical 
leadership, Metro South Health’s Board continues to develop the 
health service’s culture of innovation and accountability in order 
to deliver better health outcomes for the community.
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Organisation structure
(as at 30 June 2017)
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Our Board
The Metro South Hospital and Health Board (MSHHB) comprises ten members appointed by the Governor in Council on the 
recommendation of the State Minister for Health and Minister for Ambulance Services pursuant to the Hospital and Health 
Boards Act 2011 (the Act). Each member brings a broad range of skills, expertise and experience to the Board.

The Board oversees and manages Metro South Hospital and Health Service (Metro South Health) and ensures that the 
services provided by Metro South Health comply with the requirements of the Act and the service’s objectives.

The MSHHB is responsible for setting strategic direction, establishing goals and objectives for executive management, 
monitoring the organisation in line with current government health policies and directives and ensuring that adequate and 
appropriate community consultation is undertaken.

Key responsibilities

The MSHHB is responsible for the governance activities of the organisation and derives its authority from the Act and 
other subordinate legislation. The Board reports to the Minister for Health and Minister for Ambulance Services. The key 
responsibilities of the Board include:

• reviewing and approving strategies, goals, annual 
budgets and financial plans as designed by 
the Hospital and Health Service in response to 
community and stakeholder input

• monitoring financial performance on a regular basis
• monitoring operational performance on a regular 

basis including compliance with clinical regulations 
and standards

• ensuring that risk management systems are in place 
to cover all of the organisation’s key risk areas 
including operational, financial, environmental and 
asset related risks

• ensuring that Metro South Health has policies 
and procedures to satisfy its legal and ethical 
responsibilities

• monitoring committee reporting on operational, 
financial and clinical performance

• determining the desired culture for the hospital and 
health service to enhance its reputation with the 
community and stakeholders

• reporting to and communicating with Government, 
the community and other stakeholders on the 
financial and operational performance of the 
organisation.

2. Our governance
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Board roles

Board Chair

The Chair of the Board is appointed by the Governor 
in Council on the recommendation of the Minister for 
Health and Minister for Ambulance Services following an 
advertised recruitment process. The Chair of the Board’s 
responsibilities are to:

• preside over all meetings of the Board (in the event of 
the Chair being absent, the Deputy Chair shall preside 
for the course of that meeting)

• maintain a regular dialogue and mentoring 
relationship with the Health Service Chief Executive 
(HSCE)

• monitor the performance of the Board and individual 
members and promote the ongoing effectiveness and 
development of the Board

• manage the evaluation and performance of the HSCE 
and the Board

• inform the Minister about significant issues and 
events. 

 
Corporate Secretary

The Corporate Secretary provides administrative support 
to the Board. The Corporate Secretary is responsible for:
 
• preparing agendas and minutes
• organising Board meetings
• organising Directors’ attendances
• preparing the Board induction packages
• providing a point of reference for communication 

between the Board and Metro South Health Executive
• attending to all statutory filings and regulatory 

requirements.

Board activities and achievements

In 2016–17, the Board and its committees developed, 
monitored and advised on:

• key health service strategies and plans including: 
   o Metro South Health Strategic Plan 2015–19 
   o Metro South Health Operational Plan 
   o Consumer and Community Engagement Strategy 
   o Total Asset Management Plan 
   o Clinical Governance Strategic Plan 
   o Brisbane South PHN Relationship Agreement

• key projects including: 
   o Digital Hospital MARS rollout 
   o Wynnum-Manly Community Health Centre 
   o Inala Centre of Excellence, stage 2 
   o Logan Hospital Expansion 
   o Planetree

• Metro South Health’s service agreement with the 
Department of Health

• Health Service Chief Executive recruitment
• outpatient wait list management
• patient flow and bed management
• obesity prevention
• strategic risk management
• annual reporting requirements.

2. Our governance
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Mr Terry White AO

Board Chair
Appointed as inaugral Chair: 18 May 2012
Current term: 18 May 2016 – 17 May 2019

Terry White is a Pharmacist, Company Director with 
extensive board and business experience including 
roles as a Member of Parliament, Minister of the Crown, 
President of the Pharmacy Guild and consultant to health 
care companies such as Faulding, Mayne and Symbion. 
Mr White is the Founding Chair of the Terry White Chemists 
franchise group which has grown into a 2.2 billion dollar 
business employing over 10,000 staff with 500 outlets 
across Australia. He also served as Deputy Chair of the 
Workcover Board (from 1997-2012).

Terry is a Founding Fellow of the Australian Institute 
of Company Directors and a Fellow of the Australian 
Institute of Management. In 2006, he was appointed as 
an Officer of the Order of Australia for his services to the 
retail industry, the community and to the Parliament. 
In 2011 he was inducted into the Queensland Business 
Leaders Hall of Fame in recognition of his exceptional 
entrepreneurship, including his significant contributions 
to public leadership. In 2012, Terry was recognised as 
a Queensland Great for his services to the State as a 
business and community leader.

In July 2014 he was awarded the QUT Faculty of Health 
2014 Outstanding Alumni Award together with a Special 
Excellence Award for Lifetime Achievement. He became 
an Adjunct Professor at QUT in the Faculty of Health in 
2014, and in 2015 he accepted an Adjunct Professorship in 
the Faculty of Health & Behavioural Sciences and Faculty 
of Medicine & Biomedical Sciences at the University of 
Queensland. In August 2016 QUT conferred a Doctorate of 
the University in recognition of his distinguished service to 
the community through public office and leadership roles 
played within the Pharmacy profession. In recognition of 
his distinguished career, The University of Queensland 
awarded Terry White the Honorary Degree of Doctor of 
Pharmacy in July 2017. 

Adjunct Professor Janine Walker

Deputy Chair
Appointed: 18 May 2016
Appointed as Deputy Chair: 18 May 2017
Current term: 18 May 2017 – 17 May 2021

Adjunct Professor Janine Walker is a human resources 
expert with a background in health, academia and 
broadcasting.

Janine previously held senior management positions 
including Human Resources Director for Griffith University 
and Princess Alexandra Hospital, Director of Industrial 
Relations for Queensland Health, and Industrial Director 
and General Secretary of the Queensland Public Sector 
Union.

She also worked as a broadcaster and columnist, and 
served for six years on the Board of the Australian 
Broadcasting Corporation and for four years as Chair 
of the Corporation’s Audit Committee. She has held a 
range of board and committee appointments including 
membership of the Vocational Education Training and 
Employment Commission, Chair of the Australia New 
Zealand Foundation, Chair of All Hallows’ School and 
Board Member of the Queensland Symphony Orchestra.

Janine is an Adjunct Professor in the Griffith Business 
School, providing guest lectures and supporting research. 
She is a Fellow of the Australian Human Resource Institute 
and Australian Institute of Management and a Member of 
the Australian Institute of Company Directors and currently 
serves as a Council Member at St Margaret’s Anglican 
Girls’ School.

Board members (as at 30 June 2017)
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Ms Helen Darch

Board Director
Appointed: 18 May 2017
Current term: 18 May 2017 – 17 May 2020

Helen Darch is a prominent consultant with wide-
ranging experience across a variety of industry sectors. 
She established and is the Managing Director of the 
Nedhurst Consulting Group in Brisbane. Prior to this she 
was a partner at Niche Consultants, Group Manager, 
Communication Services at Rowland Communication 
Group, and consultant at SMS Management and 
Technology.

Helen has extensive strategic planning, strategic 
communication, change management, market research, 
and management consulting experience. She has 
consulted widely in the education, health, government, 
not-for-profit and resources industries.

Helen is currently Deputy Chair of the Children’s Hospital 
Foundation Board, and Chair of the Foundation’s 
Fundraising and Marketing Committee. She is the interim 
Chair of the Children’s Health Research Alliance, an 
initiative of the Children’s Hospital Foundation and 
Children’s Health Queensland. Until 2015, she chaired 
the Cerebral Palsy League, Queensland Board, and 
its Nominations Committee and Executive Appraisal 
Committee.

Adjunct Professor Iyla Davies

Board Director
Appointed: 18 May 2017
Current term: 18 May 2017 – 17 May 2020

Adjunct Professor Iyla Davies was admitted as a lawyer 
in 1983 and worked in family law and personal injuries 
before becoming a law academic for more than 20 years, 
specialising in mediation and dispute resolution.

Iyla is currently a Director of Mercy Community Services, 
Chair of All Hallows’ School and a Director of Emmanuel 
College within UQ. She is also an Adjunct Professor in the 
School of Law, UQ.

Iyla has previously held a number of community 
leadership roles as National and Queensland President of 
Relationships Australia, Director of Legal Aid Queensland, 
National President of University Colleges Australia and a 
Member of the Specialist Accreditation Board, Queensland 
Law Society. In addition, she has held senior university 
positions as Assistant Dean, International, Commercial 
and Community Engagement in the Faculty of Law, QUT 
and as Head of College and Chief Executive Officer of the 
Women’s College within UQ.

Iyla holds a Bachelor of Laws (Hons) and a Master of Laws.  
She is also a Fellow of the Australian Institute of Company 
Directors.

2. Our governance



Metro South Hospital and Health Service Annual Report 2016–2017  23

Mr Peter Dowling AM

Board Director
Appointed: 29 June 2012
Current term: 18 May 2016 – 17 May 2019

Peter Dowling was Deputy Chair of the Metro South 
Hospital and Health Board from June 2012 to May 2017. 

Peter is an accountant and company director. He is 
a Fellow of CPA Australia and Chartered Accountants 
Australia and New Zealand and a Fellow of The Australian 
Institute of Company Directors. He was formerly a partner 
with international accounting firm Ernst & Young. He is a 
Centenary of Federation Medal recipient and was made a 
Member of the Order of Australia in 2007 for services to 
accountancy and the community.

Peter has a number of other board and audit and risk 
committee appointments.

He is a Director of Healthdirect, TAFE Queensland and 
WorkCover Queensland and chairs a number of State and 
Local Government Audit Committees. Peter is also the 
Queensland Honorary Consul for Botswana.

Ms Donisha Duff

Board Director
Appointed: 18 May 2016
Current term: 18 May 2017 – 17 May 2021

Donisha has a background in health policy, planning 
and management with a particular focus on Aboriginal 
and Torres Strait Islander Health. She has over 15 years’ 
experience in health and Indigenous affairs working in 
the Federal Government, Queensland Health, Australian 
Indigenous Doctors’ Association, the National Aboriginal 
Community Controlled Health Organisation (NACCHO) and 
as Advisor (Indigenous Health) to the former Minister for 
Indigenous Health, Warren Snowdon MP. She is currently 
the General Manager (Indigenous Kidney Health) at Kidney 
Health Australia.

She holds a number of Board appointments including: 
Council Member of the Australian Institute for Aboriginal 
and Torres Strait Islander Studies (AIATSIS); Member of 
the Aboriginal and Torres Strait Islander Business and 
Innovation Reference Group to the QLD Minister; and 
Deputy Chair of the Stars Foundation Limited.

Ms Donisha Duff is an Aboriginal and Torres Strait Islander 
woman from Thursday Island in the Torres Strait. She has 
familial links with Moa and Badu Islands (Torres Strait) 
and is a Yadhaigana/Wuthathi Aboriginal traditional owner 
(Cape York).
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Dr John Kastrissios

Board Director
Appointed: 29 June 2012
Current term: 18 May 2017 – 17 May 2019

Dr John Kastrissios is a general practitioner (GP) who has 
a special interest in the management of cardiovascular 
disease, asthma, diabetes and mental health. He is a 
current board member of the Brisbane South Primary 
Health Network (BSPHN) and Chair of the BSPHN Clinical 
Council.

John works as a GP supervisor for graduate registrars in 
training with General Practice Training Queensland.

John was previously the chair of Greater Metro South 
Brisbane Medicare Local, the South East Primary Health 
Care Network and General Practice Queensland, and 
deputy chair of the Australian Medicare Local Alliance 
Board.

In 2008 he received a national award for outstanding 
individual contribution to the Australian General Practice 
Network.

He is a graduate of the Australian Institute of Company 
Directors.

Professor Johannes (John) Prins

Board Director
Appointed: 29 June 2012
Current term: 18 May 2016 – 17 May 2019

Professor John Prins is an active clinician-scientist, a key 
opinion leader in diabetes and endocrinology in Australia 
and sits on numerous national and international scientific, 
clinical and educational committees and boards for the 
National Health and Medical Research Council, non-
government organisations and industry, including as a 
Director of the Mater Foundation.

John undertook his clinical training in endocrinology in 
Brisbane and then completed a PhD in adipose tissue 
biology at the University of Queensland. His first post-
doctoral research appointment was at the University 
of Cambridge, UK, based at Addenbrooke’s Hospital. 
He returned to Brisbane in 1998 after being awarded a 
Welcome International Senior Research Fellowship.

As chair of the Centre of Health Research on the Princess 
Alexandra Hospital campus from 2005 to 2009, he 
coordinated campus-wide research strategy, fostered 
research, facilitated the recruitment of researchers to the 
campus , and integrated research and clinical activities. 
He has an ongoing clinical appointment as Senior Staff 
Endocrinologist at the Princess Alexandra Hospital.

In 2009 John was appointed Chief Executive and Director 
of the Mater Medical Research Institute. John has 
substantial commercialisation experience, holds three 
international patents and was founder and scientific 
director of a biotech company-Adipogen Pty Ltd. John 
is actively involved in undergraduate and postgraduate 
teaching and training, and has ongoing research interests 
in obesity and diabetes. He is Professor of Endocrinology 
at the University of Queensland and has over 140 
publications with over 10,000 citations.
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Dr Marion Tower

Board Director
Appointed: 29 June 2012
Current term: 18 May 2016 – 17 May 2019

Dr Marion Tower, is a registered nurse and an academic. 
She is currently the Director of Undergraduate and 
Pre-registration Nursing and Midwifery programs at the 
University of Queensland’s School of Nursing, Midwifery 
& Social Work. Marion is also a Fellow of the Institute of 
Teaching and Learning Innovation at UQ.

She has a strong interest in developing curriculum for 
health students based on contemporary principles of 
safe, high quality person-centred care and researches 
and publishes in this area. Marion has a PhD from Griffith 
University for research on the health and healthcare 
for women affected by domestic violence. She is also a 
member of the Brisbane Boys College Council.

Marion has a long history of service to the Metro South 
community. From 2003-2011 she was a member of the 
QEII Health Community Council and was a member of the 
QEII Health Service District Safety and Quality Committee. 
Marion has been a member of the Metro South Hospital 
and Health Board and the Metro South Safety and Quality 
Committee since their inception.

Mr Paul Venus

Board Director
Appointed: 18 May 2017
Current term: 18 May 2017 – 17 May 2020

Paul is a recognised industry expert in relation to 
intellectual property law and technology, media and 
telecommunications law. He represents ASX listed 
companies, multinational chemical and technology 
companies, government agencies and private companies.

Paul is a Queensland Law Society Accredited Specialist 
in Commercial Litigation and an accredited and highly 
experienced mediator.

2. Our governance
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Board Director attendance

 
 
Board Director

 
MSHHB 
meetings

Executive 
Committee 
meetings

Finance 
Committee 
meetings

Audit and Risk 
Committee 
meetings

Safety and Quality 
Committee 
meetings

No. scheduled meetings 11 4 5 6 5

Terry White AO 10* 3* - - -

Adjunct Professor 
Janine Walker 10 4 3 4 -

Helen Darch** 2 2 - - 0

Adjunct Professor 
Iyla Davies** 2 2 - - 0

Peter Dowling AM 9 4 5* 6* -

Donisha Duff 9 4 - - 3

Dr John Kastrissios 10 3 - - 5

Professor John Prins 11 4 - - 5*

Dr Marion Tower 11 4 - - 5

Paul Venus** 2 2 0 0 -

Margo MacGillivray*** 8 3 4 5 -

Lorraine Martin AO*** 9 3 - - 4

*Denotes Chair of Board/committee
**Appointed to the Board 18 May 2017
***Departed Board in 2016–17

Remuneration of Board Directors

Total Board expenses, including allowance and employer superannuation expenses incurred by Metro South Health,  
are disclosed in the Financial Statements in Chapter 6 of this Annual Report (Refer to Note E1).

There were no out-of-pocket expenses for Board members during 2016–17.
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Board committees

The Metro South Hospital and Health Board (MSHHB) has 
established four committees to assist in carrying out its 
functions and responsibilities.

The four committees are:

• Executive Committee
• Finance Committee
• Audit and Risk Committee
• Safety and Quality Committee.

 
The Board has authorised each committee, within the 
scope of its responsibilities, to examine any matter in 
relation to its objectives as it sees fit or as requested by 
the Board. The Board committees are subject to annual 
review.

The committees are led by Board members with the Chair 
of each committee being a member of the Board and are 
supported by the Health Service Chief Executive (HSCE) or 
other senior executives of Metro South Health (MSH).

Executive Committee

Membership

Chair: 
Terry White AO

Members:
Peter Dowling AM
Dr John Kastrissios
Professor John Prins
Dr Marion Tower
Adjunct Professor Janine Walker
Donisha Duff
Helen Darch
Paul Venus
Adjunct Professor Iyla Davies

Standing invitees:
Health Service Chief Executive
Chief Finance Officer

The Executive Committee is an advisory committee to the Board. It functions under the 
authority of the Board in accordance with section 32B of the Hospital and Health Boards 
Act 2011.

Functions: 
The Executive Committee supports the Board by:
• working with the HSCE to progress strategic issues identified by the Board
• strengthening the relationship between the Board and the HSCE to ensure 

accountability in the delivery of services
• developing strategic service plans and monitoring their implementation
• developing key engagement strategies and protocols, and monitoring their 

implementation
• performing any other functions required by the Board or prescribed by regulation.

The Executive Committee meets quarterly, or as determined by the Board.

Finance Committee

Membership

Chair: 
Peter Dowling AM

Members:
Adjunct Professor Janine Walker
Paul Venus

Standing invitees:
Health Service Chief Executive
Chief Finance Officer
Director Audit and Risk 
Management

The Finance Committee is a prescribed committee under section 31, of the Hospital 
and Health Boards Regulation 2012. It functions under the authority of the Board in 
accordance with schedule 1, section 8, of the Hospital and Health Board Act 2011.

Functions:
The Finance Committee’s functions include:
• monitoring the Health Service’s performance against relevant Service Agreement 

Key Performance Indicators specifically related to performance and funding
• assessing MSH’s budget and ensuring the budgets are: 

o Consistent with the organisational objectives of MSH 
o Appropriate having regard to MSH funding

• monitoring MSH cash flow, having regard to the revenue and expenditure of MSH
• monitoring the adequacy of MSH’s financial systems, having regard to its operational 

requirements and obligations under the Financial Accountability Act 2009
• assessing financial risks or concerns that impact, or may impact, on the financial 

performance and reporting obligations of MSH, and how MSH is managing the risks 
or concerns

• assessing the Service’s complex or unusual financial transactions
• assessing any material deviation from the Service’s budget
• any other function given to the committee by the MSHHB (if the function is not 

inconsistent with a function mentioned in the dot points above)
• identify risks and mitigating strategies associated with all decisions made
• implement processes to enable the committee to identify, monitor and manage 

critical risks as they relate to the functions of the committee. 

The Finance Committee is required to meet at least four times per year or as required by 
the Chair.
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Audit and Risk Committee

Membership

Chair: 
Peter Dowling AM

Members:
Adjunct Professor Janine Walker
Paul Venus

Standing invitees:
Health Service Chief Executive
Chief Finance Officer
Director Audit and Risk 
Management

The Audit and Risk Committee is a prescribed committee under section 31, of the 
Hospital and Health Boards Regulation 2012. It functions under the authority of the 
Board in accordance with schedule 1, section 8, of the Hospital and Health Board Act 
2011.

The purpose of the Audit and Risk Committee is to provide advice and assistance to the 
Board on:
• the service’s risk, control and compliance frameworks
• the service’s external accountability responsibilities as prescribed in the 

Financial Accountability Act 2009 (FAA2009), Auditor-General Act 2009, Financial 
Accountability Regulation 2009 and Financial and Performance Management 
Standard 2009. 

Functions:  
The Audit and Risk Committee advises the Board on:
• assessing the adequacy of MSH financial statements, having regard to the 

following: 
     0     the appropriateness of the accounting practices used 
     0     compliance with prescribed accounting standards under the FAA2009 
     0     external audits of MSH financial statements 
     0     information provided by MSH about the accuracy and completeness of the  
            financial statements

• monitoring MSH compliance with its obligation to establish and maintain an 
internal control structure and systems of risk management under the FAA2009, 
including: 
     0     whether MSH has appropriate policies and procedures in place 
     0     whether MSH is complying with the policies and procedures

• monitoring and advising the Board about its internal audit function
• overseeing MSH liaison with the Queensland Audit Office in relation to MSH 

proposed audit strategies and plans
• assessing external audit reports including performance audit and assessing the 

adequacy of action taken by management as a result of the reports
• monitoring the adequacy of MSH’s management of legal and compliance risks 

and internal compliance systems, including the effectiveness of the systems in 
monitoring compliance by MSH with relevant laws and government policies

• evaluation and approval of the Internal Audit Charter, Internal Audit Strategic and 
Annual Audit Plans

• overseeing and appraising MSH financial operational reporting processes (through 
internal audit)

• reviewing the effectiveness of the internal audit function and ensuring that it meets 
the requirements of the professional standards issued by Institute of Internal 
Auditors, and has regard to the Queensland Treasury’s Financial Accountability 
Handbook

• monitoring the effectiveness of MSH performance information, and compliance 
with the performance management framework and performance reporting 
requirements

• assessing MSH complex or unusual transactions or series of transactions, or any 
material deviation from the MSH budget

• any other function given to the committee by the Board (if the function is not 
inconsistent with a function mentioned in the dot points above)

• reviewing the risk management framework for identifying, monitoring and 
managing significant business risks, including fraud

• liaising with management to ensure there is a common understanding of the key 
risks to the agency (these risks will be clearly documented in the risk register which 
will be regularly reviewed to ensure it remains up-to-date)
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• assessing and contributing to the audit planning process relating to risks and 
threats to MSH 

• reviewing effectiveness of MSH’s processes for identifying and escalating risks, 
particularly strategic risks.

The Audit and Risk Committee has observed the terms of its charter and had due regard 
to the Audit Committee Guidelines issued by Queensland Treasury.

The Audit and Risk Committee meetings are held at least quarterly with a schedule of 
meetings agreed in advance.

Safety and Quality Committee

Membership

Chair: 
Professor John Prins

Members:
Dr Marion Tower
Dr John Kastrissios
Ms Donisha Duff

Standing invitees:
Health Service Chief Executive
Chief Finance Officer
Executive Director Clinical 
Governance
3 professional heads
1 quality coordinator
1 front line clinician

The Safety and Quality Committee is a prescribed committee under section 32 of the 
Hospital and Health Boards Regulation 2012. It functions under the authority of the 
Board in accordance with schedule 1, section 8 of the Hospital and Health Boards Act 
2011.

Functions:
The Safety and Quality Committee advises the Board on matters relating to the safety 
and quality of health services provided by MSH, including strategies for:
• minimising preventable patient harm
• reducing unjustified variation in clinical care
• improving the experience of patients and carers of MSH in receiving health services
• complying with national and state strategies, policies, agreements and standards 

relevant to promoting consultation with health consumers and members of the 
community about the provision of health services by MSH

• monitoring MSH governance arrangements relating to the safety and quality of 
health services, including monitoring compliance with MSH policies and plans 
about safety and quality

• promoting improvements in the safety and quality of health services provided by 
MSH

• monitoring the safety and quality of health services being provided by MSH and 
using appropriate indicators developed by MSH

• collaborating with other safety and quality committees, the department and 
statewide quality of health services

• any other function given to the committee by the MSH (if the function is not 
inconsistent with a function mentioned in the dot points above)

• identifying risks and mitigating strategies associated with all decisions made
• implementing processes to enable the committee to identify, monitor and manage 

critical risks as they relate to the functions of the committee.  

The Safety and Quality Committee meets bi-monthly or as requested by the Chair.
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Dr Stephen Ayre

Executive Director, PAH-QEII Health Network

Dr Stephen Ayre began his career as a general practitioner 
on the Sunshine Coast and has worked in several 
hospitals across the state. Stephen is a graduate of the 
University of Queensland Medical School, has a Masters 
in Health Administration from the University of NSW, and 
is a Fellow of the Royal Australasian College of Medical 
Administrators. He has worked in senior management 
roles across health, including community health, 
medical superintendent and medical services. Stephen 
also worked in Tasmania, where he was the CEO of the 
Launceston General Hospital from 2004–2008. He also 
worked as the Executive Director of Medical Services at 
The Prince Charles Hospital from 2008–2014. Stephen 
was appointed as Executive Director, Princess Alexandra 
Hospital and QEII Jubilee Hospital Health Network in  
May 2014.

Our Executive team
Health Service Chief Executive (HSCE) 
(as at 30 June 2017)

The Board appoints the HSCE and delegates the administrative function of Metro South Health to the HSCE and those 
officers to whom management is delegated. The HSCE’s responsibilities are:

• managing the performance and activity outcomes of Metro South Health (MSH)
• providing strategic leadership and direction for the delivery of public sector health services in MSH
• promoting the effective and efficient use of available resources in the delivery of public sector health services in MSH
• developing service plans, workforce plans and capital works plans
• managing the reporting processes for performance review by the Board
• liaising with the executive team and receiving committee reports as they apply to established development objectives.

The HSCE may delegate the chief executive’s functions under the Hospital and Health Boards Act 2011 to an appropriately 
qualified health executive or employee.

Mr Robert Mackway-Jones

Health Service Acting Chief Executive

Robert has 22 years of health sector experience and more 
than 12 years of senior leadership experience within the 
New Zealand environment. He joined Metro South Health 
as Chief Finance Officer (CFO) in June 2013. Robert’s New 
Zealand health experience included various financial roles 
and sector leadership roles. From 2010 to 2013 he led the 
health needs assessment, strategic planning, funding and 
contracting for health services activities for the Southern 
District Health Board while concurrently fulfilling its Chief 
Finance Officer role.
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Ms Veronica Casey

Executive Director, Nursing and Midwifery Services

Veronica has held nursing executive leadership positions 
in Queensland Health since 1998. She worked in nursing 
director roles at The Prince Charles Hospital, the Royal 
Brisbane Hospital and the Royal Women’s Hospital 
prior to her appointment as Executive Director, Nursing 
Services at Princess Alexandra Hospital and Metro South 
Health. During her time at Princess Alexandra Hospital, 
she has been instrumental in helping the hospital 
achieve re-designation under the Magnet® credentialing 
program, and the introduction of the Nurse Sensitive 
Indicator performance monitoring system. In 2010, she 
was appointed as one of three inaugural international 
commissioners for the American Nurses Credentialing 
Centre. Veronica was appointed as a Board Member on the 
Nursing and Midwifery Board of Australia in May 2014.

Professor David Crompton OAM

Executive Director, Addiction and Mental Health Services

David worked in private practice as a rural general 
practitioner prior to commencing psychiatry training and 
spending 12 years in private psychiatry practice. David is 
a Professor within the School of Health Service and Social 
Work and holds academic titles with the University of 
Queensland and Queensland University of Technology. He 
has held leadership roles in Queensland Health and New 
South Wales Health and is the coordinator for the Centre 
for Neuroscience, Recovery and Mental Health. He was 
awarded a Medal of the Order of Australia for development 
of community based mental health services for veterans, 
development of community post-traumatic stress disorder 
and anxiety and substance abuse treatment services. 
David’s research interest includes the impact of trauma 
and natural disasters, suicide and factors that influence 
recovery of individuals with mental illness.
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Mr Michael Draheim

Chief Information Officer

Michael is the Chief Information Officer for Metro South 
Hospital and Health Service. He is an Adjunct Professor at 
the University of Queensland’s Business School and holds 
a post graduate qualification in Health Administration 
& Information Systems. Michael has more than 30 years 
of health care experience in both public and private 
organisations across Australia; this includes health 
management, leadership and executive roles. He also 
has over 14 years of clinical practice across a variety of 
settings with speciality focus as a Registered Nurse with 
advanced practitioner expertise in Adult Intensive Care 
and Advanced Life Support, including senior clinical 
leadership roles.

Michael has practical experience in clinical education, 
informatics and leadership positions. This experience 
is supported by competencies in clinical service 
management, waiting list management, policy 
development, clinical information system implementation, 
program/project management, organisational governance 
and change management. From an outcome perspective, 
Michael’s major achievements include the successful 
delivery of the first end to end digitalisation of a major 
public hospital in Australia, including the first adult public 
hospital in Australia to achieve EMRAM Level 6; service 
delivery transformation to support changing models 
of care; aligned reporting around data analytics and 
predictive modelling to support clinical care; as well as 
delivering projects to support major telehealth services to 
regional and remote hospitals.

Dr Michael Daly

Executive Director, Clinical Governance

Michael is a graduate of University College Dublin, who 
commenced his senior management roles as Executive 
Director Medical Services, West Moreton in 2002.  After 
leading the Bundaberg Hospital Emergency Response 
Team in 2005, Michael founded the Southern Area clinical 
Governance Unit, introducing baseline clinical governance 
systems across the southern part of Queensland. Since 
2008, Michael has been the Executive Director Clinical 
Governance, Metro South Health. He has developed and 
evolved a number of Australia-leading clinical governance 
systems including: communication training programs, 
senior medical performance systems, audit and scorecard 
systems, and Digital Hospital safety systems.

Michael led the accreditation against the 10 National 
Standards that saw Metro South Health hospitals 
achieve the best results in Australia. He has been invited 
to provide clinical governance support and advice to 
17 other hospitals and, since 2014, 14 hospitals have 
visited Michael and his team. Michael is also running 
collaborations with New Zealand and Norway. He is an 
Adjunct Associate Professor at QUT and is a member of the 
National Model Clinical Governance Advisory panel. He is 
an international speaker on senior medical performance 
and Digital Hospital safety and has been published on 
deteriorating patients, end of life, disaster management 
and communication programs.
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Ms Kathy Grudzinskas

Acting Executive Director, Allied Health Services

Kathy has been continuously employed as a 
physiotherapist in hospital and community settings 
in South Australia and Queensland since 1981. She 
joined the Princess Alexandra Hospital as Director of 
Physiotherapy Services in 1995 and was appointed as 
Executive Director of Clinical Support Services, Princess 
Alexandra Hospital, in December 2015. Kathy has a strong 
interest in governance, and has served as a practitioner 
member of the Physiotherapy Board of Queensland, 
Physiotherapy Board of Australia, and the Australian 
Physiotherapy Association. Recently, Kathy chaired the 
Steering Committee for the review and development 
of the Physiotherapy practice thresholds in Australia 
and Aotearoa New Zealand, which were published in 
May, 2015. She is a current Director of the Australian 
Physiotherapy Council.

Dr Susan O’Dwyer

Executive Director, Medical Services

Dr Susan O’Dwyer has worked in various medical 
administration roles at facilities across Queensland Health 
since 2001. Susan’s experience includes a seven-year 
term at the Department of Health with responsibilities 
for medical workforce, education and training. Susan 
has a long-standing involvement with the Australian 
Medical Council, including accreditation activities for 
international medical graduate pathways, prevocational 
accreditation, and specialist college accreditation. 
Susan is a Censor with the Royal Australasian College of 
Medical Administrators, a member of the Medical Board 
of Australia, and Chair of the Queensland Board of the 
Medical Board of Australia. She is also the Chair of the 
Queensland Registration Committee of the Medical Board 
of Australia. These professional roles complement Susan’s 
role with Metro South Health as the professional lead for 
medical practitioners.
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Ms Jen Rossiter

Acting Executive Director, Corporate Services

Jen has more than twenty years’ experience in Queensland 
Health and has undertaken both corporate and technical 
roles during this period. Jen is a graduate of Queensland 
University of Technology (QUT) with a Master of Science 
and spent almost ten years ‘on the bench’ at Forensic and 
Scientific Services, specialising in trace metal toxicological 
analysis. In the past, Jen worked in a number of roles 
including ICT and workforce project management, before 
moving back to the laboratory environment as Director 
and successfully led a significant business improvement 
program.

More recently, following her desire to work in an 
engineering environment (as her Masters qualification 
was a joint study with the School of Civil Engineering) 
she worked in the Department of Transport and Main 
Roads, leading the delivery of the state planning and 
corporate services programs and the facilitation of land 
development across the state. Jen has undertaken a 
number of post-graduate studies in leadership and 
management and has particular interests in adaptive 
leadership, culture change and the implementation of 
systems and processes that dramatically improve service 
delivery in healthcare and the public sector as a whole.

Dr Jacinta Powell

Acting Executive Director, Logan-Bayside Health Network

Dr Jacinta Powell has been the Director of Medical Services 
at Logan and Beaudesert Hospitals since April 2015 and 
has been acting in the role of Executive Director, Logan 
Bayside Health Network since November 2016. Prior to 
these roles she was the Medical Director of the Metro 
North Mental Health Service and Clinical Director at The 
Prince Charles Hospital. Her previous experience includes 
Director, Inner North Brisbane Mental Health Service, 
Director of Herston Mental Health Services and founder 
of the Eating Disorders service at Royal Brisbane and 
Women’s Hospital.

Dr Powell’s qualifications include the Fellowship of the 
Royal Australian and New Zealand College of Psychiatrists 
(1994), a Masters of Health Administration from the 
University of NSW (2002) and a Fellowship of the Royal 
Australasian College of Medical Administrators (2011). Dr 
Powell has experience in working in state wide roles as 
the Principal Advisor in Psychiatry and Director of Mental 
Health for Queensland. She has been an active member 
of the Queensland Branch of the RANZCP for many years 
currently holding the position of Chair of the Queensland 
Branch Training Committee.

She is a surveyor with the Australian Council on Healthcare 
Standards and has a keen interest in health care systems, 
patient safety and consumer and carer engagement. Dr 
Powell maintains an active clinical practice working with 
adults with severe, chronic and complex mental illness 
including providing a consultation liaison psychiatry 
service to the renal dialysis unit.
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Ms Kay Toshach

Executive Director, Planning Engagement and Reform

Kay has a background in physiotherapy and worked as a 
senior clinician within Queensland Health and the United 
Kingdom’s National Health Service before pursuing an 
interest in health service planning, change management 
and corporate governance. Both within the Princess 
Alexandra Hospital and, more recently, across Metro South 
Health, she has been responsible for leading a range of 
broad change initiatives including planning frameworks, 
performance models, critical service partnerships and 
corporate governance models. Kay acted as the Metro 
South Health lead for the transition to an independent 
statutory body in line with national and state health 
reform in 2012, and continues as the Board Secretary for 
Metro South Health.

Mr Alister Whitta

Acting Chief Finance Officer

Alister has more than 15 years’ experience leading finance, 
operations and business services functions in the public 
sector. Alister has held executive level roles since 2009 
which have involved significant financial analysis and 
business process change management initiatives. Prior 
to acting in the CFO role, Alister held senior roles at 
Princess Alexandra Hospital, Prince Charles Hospital and 
Department of Community Safety. Alister is a fellow of CPA 
Australia and has a Bachelor of Business and a Graduate 
Diploma in Applied Corporate Governance.
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Allied Health Advisory Committee

Membership

• Executive Director, Allied Health (Chair)
• Executive Director, Clinical Support 

Services, PAH
• Director, Allied Health, QEII
• Director, Allied Health, Logan and 

Beaudesert Hospitals
• Director, Allied Health, Redland Hospital 

and Wynnum Health Service
• Director, Therapies and Allied Health, 

Addiction and Mental Health Services
• Centre for Functioning and Health 

Research representative

The Metro South Health Allied Health Advisory Committee provides 
leadership and strategic direction for allied health professionals across 
Metro South Health to improve the quality and effectiveness of patient 
care.

Its objectives include:

• provide advice to the Executive Director, Allied Health, Metro South 
Health in their role as the Allied Health representative on the HHS 
Executive, including contribution to HHS planning

• consult with profession leadership groups to provide timely advice 
regarding strategic directions for allied health

• ensure there is alignment of MSH allied health initiatives with 
statewide activities, including responses to discussion papers, 
involvement in and reports from working parties and committees, 
and synthesis and dissemination of information to MSH allied health 
leaders

• develop and monitor the MSH Allied Health Professional Plan
• facilitate the development and approval of consistent allied health 

policies and procedures.

Meetings held monthly.

Asset Strategic Governance Group

Membership

• Executive Director, Corporate Services 
(Chair)

• Chief Finance Officer
• Chief Information Officer
• Executive Director, Planning Engagement 

Reform
• Senior Director, Property and Facilities
• Director, Strategic Asset Management
• Secretariat – Asset System Manager

The Asset Strategic Governance Group (ASGG) is responsible for the 
strategic coordination of asset management activities across the 
organisation in line with principles outlined in the Asset Management 
Policy.

To enable delivery of the required outcomes, ASGG targets activities under 
three key elements:

• prioritised planning of new and existing assets to meet current and 
future service growth and fiscal environment

• best practice maintenance planning and management of assets to 
maximise life and availability whilst meeting legislation and aligning 
to future planning outcomes

• providing asset management governance and systems based on 
evidence and best practice that enable the delivery of agreed asset 
Key Performance Indicators.

ASGG determines initiatives and an annual work plan based on key asset 
priorities derived through the annual Total Asset Management Planning 
process.

Meetings held quarterly.

Health service committees
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Building Engineering and Maintenance Services Committee

Membership

• BEMS Senior Director (Chair)
• BEMS Planning Manager
• BEMS Manager Capital Project 

Management
• BEMS Project Officer
• BEMS Client Manager Logan/Redland 

Hospital
• BEMS Client Supervisor QEII
• BEMS Client Supervisor Redland
• BEMS Client Manager PAH/QEII
• BEMS Central Energy Unit Supervisor
• BEMS Client Manager Community/Oral 

Health
• BEMS Engineer
• BEMS Administration Supervisor
• BEMS Contract Procurement Specialist
• Principal Consultant Workforce Services

The Metro South Health Building Engineering and Maintenance Services 
(BEMS) Committee oversees building and maintenance performance 
(including financial), key risks and priorities, policies, and reform 
processes.

Meetings held monthly.

Business Planning Framework Steering Committee

Membership

• Nursing Director of Resource 
Management, Productivity and 
Performance (Chair)

• Chief Finance Officer or delegate 
• Director of Finance, PAH
• Director of Nursing, QEII
• Director of Nursing, Community and 

Primary Health Services (C&PHS)
• Director of Nursing, Redland 
• Director of Nursing and Midwifery, Logan 

Bayside Health Network
• Director of Nursing, Residential Aged 

Care
• Director of Nursing, Division of Surgery, 

PAH
• Director of Nursing, Division of Medicine, 

PAH
• Nursing Director, Resource Management, 

Productivity and Performance
• Nursing Director, Nurses Professional 

Development Unit
• Nursing Director, Rehabilitation Service
• Nursing Director, Cancer Services
• Nursing Director, Addiction and Mental 

Health, PAH
• Nursing Director, MSH Patient Flow
• Business Manager, Division of Medicine, 

PAH
• Nurse Manager, Workforce, QEII

The purpose of the Metro South Business Planning Framework Steering 
Committee is to provide organisational support and strategic direction 
regarding the operational application, implementation and evaluation of 
the business planning framework within Metro South Hospital and Health 
Service.

The committee may be supported by a range of specialist advisors 
including:

• Chair may invite individuals or groups to present or observe during 
meeting

• advice may be sought from Nursing and Midwifery Office of 
Queensland Health, Business Planning Framework  
and/or Queensland Nurses and Midwives Union, Business Planning 
Framework on matters relating to the implementation/evaluation of 
Business Planning Framework

• recommended representation from Employee Relations Manager  
(HR/IR specialists), Nursing and Midwifery Office Queensland, 
Finance Branch Department of Health, Industrial Representatives.

Meetings held quarterly.
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Clinical Ethics Committee

Membership

• Executive Director, Medical Services, 
MSH (Chair)

• Chair of Metro South Human Research 
Ethics Committee

• MSH Clinical Ethics Coordinator
• Executive Director, Nursing and 

Midwifery Services, MSH
• Executive Director, Clinical Governance, 

MSH
• Executive Director, Allied Health, MSH
• Clinical expertise representatives
• Legal expertise representative
• Consumer expertise representative
• Pastoral care expertise representative
• Representative from Children’s Health 

Queensland Clinical Ethics Consultative 
Service

The Metro South Health Clinical Ethics Committee provides a forum 
for discussion about clinical ethics issues and situations in a safe and 
confidential environment.

Meetings held monthly.

Consultative Forum

Membership

• Director, Employee Relations (Chair)
• Union representation (officials and 

delegates) 
     0     Queensland Nurses’ and  
            Midwives Union 
     0     Together Queensland 
     0     United Voice 
     0     Australian Workers’ Union 
     0     Automotive Food Metals  
             Engineering Printing and Kindred  
             Industries Union 
     0     Electrical Trades Union 
     0     Construction, Forestry, Mining and  
             Energy Union 
     0     Plumbers Union Queensland

• Management representation/delegates
• Health Service Chief Executive
• Executive Director, PAH-QEII Health 

Network
• Executive Director, Addiction and Mental 

Health Services
• Facility Manager, Redland-Wynnum
• Facility Manager, QEII
• Executive Director, Allied Health
• Executive Director, Corporate Services
• Executive Director, Nursing and 

Midwifery Services

The Metro South Health Consultative Forum is a joint consultative forum 
established in accordance with the Metro South Health Consultative 
Forum Terms of Reference 2015.

The forum enables consultation and communication between Metro South 
Health management and union representatives.

A number of Local Consultative Forums have been established which 
report to the Metro South Health Consultative Forum, including those at:

• Princess Alexandra Hospital
• Logan Hospital
• QEII Jubilee Hospital
• Redland Hospital
• Addiction and Mental Health Services
• Oral Health Services
• Building Engineering and Maintenance Services.

The forum has joint chairpersons (one union and one management). For 
the purposes of meetings, this role alternates between management and 
union representatives.

 Meetings held monthly.
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Corporate Services Directors Meeting

Membership

• Executive Director, Corporate Services 
(Chair)

• Senior Director, Corporate Services, PAH
• Director, Corporate Services, Logan-

Bayside Health Network
• Manager, Corporate Services,  

Redland-Wynnum
• Manager, Corporate Services, QEII
• Manager, Corporate Services,  

Addiction and Mental Health Services 
• Manager, Corporate Services,  

Oral Health Services
• Manager, Corporate Business and 

Performance
• Senior Director, Property and Facilities
• Senior Director, Building Engineering and 

Maintenance Services
• Senior Director, Workforce Services
• Senior Director, Procurement and Supply
• Director, Employee Relations
• Senior Security Advisor

The Metro South Health Corporate Services Directors Meeting oversees 
Corporate Services’ performance (including financial), key risks and 
priorities, policies, and reform processes.

Objectives include:

• review and approve strategies, goals and directions in response to 
Metro South Health Executive requirements

• monitor financial performance for facility Corporate Services on a 
regular basis

• monitor operational performance of facility Corporate Services on a 
regular basis

• oversee and address key risk matters for Corporate Services
• introduce quality improvement initiatives for Corporate Services 

matters across the health service.

Meetings held monthly.

Credentialing and Scope of Clinical Practice Committee

Membership

• Executive Director, Clinical Governance 
(Chair)

• Executive Director, Nursing and 
Midwifery Services

• Executive Director, Oral Health Services
• Director, Medical Services, QEII
• Director, Medical Services, Redland-

Wynnum
• Director, Medical Services, Logan-

Beaudesert
• Director, Clinical Services, Beaudesert
• Deputy Director, Medical Services, PAH
• Staff Specialist, Rheumatology, PAH
• Staff Specialist, General Medicine, PAH
• Staff Specialist, Obstetrics and 

Gynaecology, Logan-Beaudesert
• Staff Specialist, General Surgery
• Staff Specialist, Psychiatry

The Metro South Health Credentialing and Scope of Clinical Practice 
Committee’s purpose is to:

• ensure that all medical and dental practitioners utilising Metro 
South Health facilities practise high quality care, by granting Scope 
of Clinical Practice only to those practitioners who are appropriately 
qualified, trained and experienced to undertake clinical care within 
the facility

• ensure that the Scope of Clinical Practice granted is appropriate to 
the Service Capability Framework of each facility within Metro South 
Health.

The committee comprises representatives from:

• surgical specialties
• medical specialties
• addiction and mental health services
• obstetrics and gynaecology
• other specialties (e.g. radiology, cancer services) as required
• Director of Nursing and Midwifery (or nominee)
• Director of Oral Health Services (or nominee, when assessing a dental 

applicant).

Meetings held monthly.
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Directors of Medical Services Advisory Committee (DOMSAC)

Membership

• Executive Director, Medical Services, 
MSH (Chair)

• Directors, Medical Services at each MSH 
facility

• Deputy Directors, Medical Services at 
each MSH facility

• Medical administration registrars

The Metro South Health Directors of Medical Services Advisory Committee 
(DOMSAC) is a health service-wide medical management clinical network. 
It aims to enable each Metro South Health facility to optimally deliver 
medical services by facilitating cooperation, and to ensure a consistent 
health service-wide standard.

Specifically, the committee provides strategic and operational advice to 
the Executive Director, Medical Services, Metro South Health on policy, 
implementation plans and any related matters, including:

• health needs of communities
• service planning, resourcing and realignment
• clinical governance
• medical workforce and industrial issues
• care processes and care support processes
• monitoring of care processes and outcomes
• information technology 
• technological advances
• legislative and regulatory issues
• other matters within scope as determined by the Executive Director, 

Medical Services, Metro South Health.

Meetings held monthly.

Disability Action Committee

Membership

• Executive Director Allied Health Services/ 
Director Health Equity and Access Unit 
(Chair)

• Facility representatives: 
o Logan-Bayside Health Network 
o PAH-QEII Health Network

• Clinical services representatives: 
o Oral Health Services 
o Medical Aids Subsidy Scheme 
o Aged Care and Rehabilitation  
         Services 
o Addiction and Mental Health  
         Services 
o Patient Flow, Ambulatory Care and    
         Hospital Avoidance

• Support services representatives: 
o Performance, Engagement and  
         Reform 
o Corporate Services 
o Finance

• Other representatives: 
o Queenslanders with Disability  
         Network (x 2)

The Metro South Health Disability Action Committee’s key objectives are to:

• oversee initiatives which improve health outcomes and increase the 
accessibility and appropriateness of health services for people with 
disabilities

• provide leadership and advocacy on relevant matters affecting the 
health of people with disabilities.

Scope and functions:

• lead the development, implementation and review of a Metro South 
Health Disability Service Plan

• provide advice and leadership in planning for the implementation of 
the National Disability Insurance Scheme (NDIS) to ensure integration 
with Metro South Health services

• facilitate communication between Metro South Health, the National 
Disability Insurance Agency (NDIA) and the Queensland Department 
of Communities about matters related to health and disability 
support services

• identify emerging issues and funding opportunities related to the 
health of people with disabilities

• be aware of and comply with relevant Legislation, recommend required 
actions to maximise compliance, and assist in monitoring compliance

• policy review and development.

Meetings held monthly.
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Disaster and Emergency Management Committee

Membership

• Executive Director, Medical Services, PAH 
or delegate (Chair)

• Deputy Director, Medical Services, PAH
• Director, Medical Services, Logan Hospital
• Director, Medical Services, QEII
• Director, Corporate Services, QEII
• Director, Medical Services, Redland 

Hospital and Wynnum Health Service
• Facility Manager, Redland Hospital
• Manager, Corporate Services, Redland 

Hospital and Wynnum Health Service
• Executive Director, Medical Services, 

Addiction and Mental Health Services
• Manager, Executive Services, PAH
• Acting Director of Nursing, Emergency 

Department or representative from 
Emergency Department Clinical Nurse 
Consultant Group

• Director, Health Service Planning, MSH
• Emergency, Continuity and Assurance 

Manager, Mater Health Services
• Director, Metro South Public Health Unit
• Brisbane South PHN representative
• Chief Information Officer, MSH
• Metro South Patient Flow Program 

representative
• Emergency Management and Business 

Continuity Manager, Metro North
• QAS representative

Metro South Health Disaster and Emergency Management Committee 
provides a health service-wide disaster and emergency network which 
aims to enable each Metro South Health facility to optimally provide 
preparation and response to disaster and emergency incidents at a facility, 
health service-wide or statewide level, and to develop a consistent health 
service-wide standard/plan which complies with national and state policies.

Specifically, Metro South Health Disaster and Emergency Management 
Committee provides the HSCE and Health Network Executive Directors 
with strategic and operational advice/feedback on policy, implementation 
plans and coordination of relevant incidents across Metro South Health. 
This may include:

• disaster and emergency management planning, resourcing and 
realignment

• monitoring of processes and outcomes
• legislative and regulatory issues
• coordinated response for disaster and emergency incidents
• joint exercises 
• other matters within scope as determined by the Chair or the HSCE.

Sub-committees of the Metro South Health Disaster and Emergency 
Management Committee, which remain dormant until a major event 
arises, include:

• Metro South Health Pandemic Meeting
• Metro South Health Major Event Management Committee.

Meetings held quarterly.

Executive Planning and Innovation Committee

Membership

• Executive Director, Planning Engagement 
and Reform (Chair)

• Executive Director, PAH-QEII Health 
Network

• Executive Director, Logan-Bayside Health 
Network

• Executive Director, Addiction and Mental 
Health Services

• Executive Director, Medical Services
• Executive Director, Nursing and 

Midwifery Services
• Executive Director, Allied Health Services
• Executive Director, Corporate Services
• Executive Director, Clinical Governance
• Chief Finance Officer 
• Chief Information Officer
• Facility Director, Redland Hospital
• Facility Director, QEII Hospital

Standing invitees:
• Senior Director, Planning
• Senior Director, Asset Management and 

Capital Projects
• Director, Engagement

The Metro South Health Executive Planning and Innovation Committee 
(EPIC) is a working committee designated to address priority initiatives 
identified by the Metro South Health Board, HSCE and MSH Executive. 

EPIC is responsible for:

Planning:
• providing oversight and coordinating planning that relates to MSH 

strategy, services and capital investment
• recommending to the HSCE (and Board as appropriate) for approval, 

all strategic and annual, enabling and special purpose plans
• monitoring reporting in line with the MSH Strategic Planning 

Framework.

Innovation:
• prioritising the change and improvement agenda across MSH, 

ensuring alignment to the MSH Strategic Plan
• promoting and sponsoring change and innovation projects aimed at 

helping MSH to achieve its strategic vision and objectives
• actively encouraging innovative and transformational ideas from the 

workplace by establishing a platform for consideration, evaluation, 
referral and implementation.

Meetings held monthly.

2. Our governance



42 Metro South Hospital and Health Service Annual Report 2016–2017  

Executive Strategic Workforce Committee

Membership

• Executive Director, Addiction and Mental 
Health Services (Chair)

• Executive Director, Planning Engagement 
and Reform, MSH

• Executive Director, Medical Services, 
MSH

• Executive Director, Nursing & Midwifery 
Services, MSH

• Executive Director, Allied Health, MSH
• Executive Director, Corporate Services, 

MSH
• Executive Director, PAH-QEII Health 

Network
• Executive Director, Logan-Bayside Health 

Network

The role of the Metro South Health Executive Strategic Workforce 
Committee is to lead the development of a Metro South Health wide 
workforce vision and strategy. The Committee leads the design 
and implementation of the agreed strategy through development 
of appropriate planning, policy and procedure, and management 
frameworks.

The Committee applies a shared governance model based on:

• collaboration to provide clear and effective leadership
• purposeful, shared decision making
• accountability and ownership of all decisions
• responsibility defined by the role of members, and clear delegation of 

activity.

The Committee acknowledges the accountability of professional stream 
leads for discipline specific workforce management.

Meetings held monthly.

Finance Network

Membership

• Chief Finance Officer (Chair)
• Finance Manager Finance Policy and 

Performance
• Finance Manager Revenue Policy and 

Performance
• Finance Director Financial Accounting 
• Finance Director PAH-QEII Health Network
• Senior Finance Manager – PAH
• Finance Manager – QEII
• Finance Director Logan-Bayside Network
• Finance Manager Logan Hospital
• Finance Manager Redland Hospital
• Business Analyst MSH
• Management Accountant MSH
• Financial Accountant MSH
• Director Decision Support MSH
• Finance Manager Addiction and Mental 

Health

Standing invitees:
• Business Manager CITS MSH
• Business and Performance Manager 

Corporate Services MSH

The Metro South Health Finance Network oversees the financial 
management of the health service including activity, staffing and budget. 

This is achieved by:

• ensuring sound financial management of Metro South Health 
facilities

• undertaking financial planning processes including implementing 
changes to the funding model and activity based funding 

• ensuring own source revenue strategies are in place in each facility to 
assist in meeting targets

• ensuring reporting requirements are met for Metro South Health’s 
finance function

• informing finance directors of changes and requirements to ensure 
compliance and budget objectives are met

• undertaking client engagement with the Department of Health’s 
Finance support services.

Meetings held monthly.
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Health Service Executive Committee

Membership:

• Health Service Chief Executive (Chair)
• Chief Finance Officer
• Executive Director, PAH-QEII Health 

Network
• Executive Director, Logan-Bayside Health 

Network
• Chief Information Officer
• Executive Director, Addiction and Mental 

Health Services
• Executive Director, Clinical Governance
• Executive Director, Planning, 

Engagement and Reform
• Executive Director, Nursing and 

Midwifery Services
• Executive Director, Corporate Services
• Executive Director, Allied Health Services
• Executive Director, Medical Services
• Facility managers

The Metro South Health Service Chief Executive (HSCE) has single point 
accountability for the total performance of the health service but relies on 
the advice of the Metro South Health Service Executive Committee and the 
transmitted accountability of the members through that Executive.  

The responsibility of the Metro South Health Service Executive Committee 
is to oversee the delivery and performance of services and give advice to 
the HSCE by monitoring and making decisions regarding:

• quality and safety
• employment and human resources 
• activity
• capital works 
• budget assignment
• equipment purchases
• expenditure.

Meetings held monthly.

Human Research Ethics Committee

Membership

• a chairperson, with suitable experience, 
whose other responsibilities will not 
impair the Human Research Ethics 
Committee’s capacity to carry out 
its obligations under this National 
Statement

• at least two lay people, one man and one 
woman, who have no affiliation with the 
institution and do not currently engage 
in medical, scientific, legal or academic 
work

• at least one person with knowledge 
of, and current experience in, the 
professional care, counselling or 
treatment of people; for example, a nurse 
or allied health professional

• at least one person who performs a 
pastoral care role in a community, for 
example, an Aboriginal Elder, a minister 
of religion

• at least one lawyer, where possible 
one who is not engaged to advise the 
institution

• at least two people with current 
research experience that is relevant to 
research proposals to be considered 
at the meetings they attend. These two 
members may be selected, according 
to need, from an established pool 
of inducted members with relevant 
expertise

The Metro South Health Human Research Ethics Committee acts in a 
consultative and advisory capacity with researchers to ensure that all 
clinical, research and management practices are conducted in an ethical 
and scientifically robust manner.

The purpose of the committee, in accordance with the National Statement 
on Ethical Conduct in Human Research (2007), is to ensure that all human 
research is conducted in an ethical manner, and to promote and foster 
ethical and good clinical/health research practice that is of benefit to the 
community.

Key objectives of the committee include:

• protect the mental and physical welfare, rights, dignity and safety of 
research participants

• facilitate and promote high calibre ethical research through efficient 
and effective review processes

• ensure that all clinical and ethical research is conducted responsibly.

The National Statement requires the Human Research Ethics Committee to 
comprise of members with specific experience, knowledge and skills.

Meetings held monthly.
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ICT Executive Committee

Membership

• Health Service Chief Executive (Chair)
• Chief Finance Officer
• Chief Information Officer
• Executive Director, Medical Services
• Deputy Director, Medical Services
• Executive Director, Nursing and 

Midwifery Services
• Executive Director, Allied Health Services
• Executive Director, Corporate Services
• Executive Director, Logan-Bayside
• Executive Director, PAH-QEII
• Executive Director, Addiction and Mental 

Health Services
• Executive Director, Planning, 

Engagement and Reform
• Executive Director, Clinical Governance
• Director, Clinical Training
• Medical Director, Cancer Services
• Clinical Director, Digital Hospital
• Nursing Director, Patient Flow
• Facility Manager, QEII
• Facility Manager, Redland-Wynnum
• Health Information Management Services 

representative
• eHealth QLD representative
• Relevant staff invited as required

The Metro South Health ICT Executive Committee is the governance body 
responsible for the overarching strategy and high-level direction for 
information, communications and technology (ICT) across Metro South 
Health.

The ICT Executive Committee takes an interest in enterprise-level ICT 
projects that impact Metro South Health, to ensure that the health 
service’s specific requirements are taken into account, resourcing 
is appropriate and that any specific change management issues are 
addressed. However, the primary focus is on initiatives that are related 
specifically to Metro South Health and are within the health service’s 
control.

Such initiatives include:

• current operational systems
• new clinical systems
• new business support systems
• communication systems
• supporting infrastructure.

Meetings held monthly.

Medicines Management Committee

Membership

• Chairs of each MSH facility’s Medicines 
Management Committee (or equivalent 
body)

• Executive Directors of Medicine, Nursing 
and Allied Health (or delegate)

• Directors of Pharmacy for each facility
• A senior safety and quality representative
• Other identified persons as approved by 

the committee and Chair

The Metro South Health Medicines Management Committee facilitates 
consistent, evidence-based decision making and oversight of medicines 
across the organisation to promote safe and quality use of medicines. Its 
functions are to:

• provide a single point of endorsement for procedures, work instructions,  
guidelines and standing orders pertaining to medication management 
across MSH including Metro South Health@Home, palliative care, 
correctional facilities and community based Chronic Disease services

• provide centralised governance of medication management within 
the Digital environment

• provide centralised governance for the development and 
maintenance of a MSH prescribing guideline

• prepare, approve and maintain the Sceduled Substances 
Management Plan following the introduction of the new Medicine, 
Poisons and Therapeutic Goods Act in late 2017 and accompanying 
state level regulations

• facilitate and encourage standardisation and appropriate local 
adaption of matters related to drugs and therapeutics

• implement and maintain a searchable central repository for approved 
MSH Medicines Management Committee procedures

• provide a forum for examining controversial medicines management 
issues and arriving at an agreed position or solution for MSH

• optimise the use of medications and reduce unnecessary prescribing
• support MSH-wide governance of antimicrobial stewardship
• provide feedback to the MSH Executive Committee regarding 

medicines management related issues
• promote and advocate for positive and effective change to support 

appropriate medicines management at all levels of the organisation.

A rotating Chair is appointed for a period of 12 months by majority vote.

Meetings held quarterly.
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Multicultural Reference Committee

Membership

• Brisbane South PHN
• Ethnic Communities Council of Queensland
• Access Community Services
• Queensland Program of Assistance to 

Survivors of Torture and Trauma
• Multicultural Development Australia
• MultiLink Community Services
• Islamic Womens Association of Queensland
• True Relationships and Reproductive 

Health
• Anglicare
• Diversicare
• Australian Institute of Interpreters and 

Translators
• Transcultural Mental Health
• Cathay Community Association
• Metro South Health Multicultural Nurse 

Navigators
• Other Metro South Health representation 

as needed

The Metro South Health Multicultural Reference Committee serves to 
increase the capacity of health services in MSH to engage and partner 
with communities from culturally and linguistically diverse (CALD) 
backgrounds and to develop strategies for involving CALD consumers and 
communities in the activities of MSH.

It provides advice on relevant matters affecting health outcomes for 
people from CALD backgrounds, including refugees, and provides 
assistance to health services within MSH to ensure the CALD community 
participates and engages in the planning, implementation and evaluation 
of services provided by the health service.

Meetings held monthly.

Nursing and Midwifery Executive Committee

Membership

• Executive Director Nursing and Midwifery 
Service, MSH (Chair)

• Director of Nursing, Addiction and Mental 
Health Services, MSH

• Director/Nursing Director, Patient Flow 
Program, MSH

• Nursing Director, Centre of Excellence in 
Nursing, Nursing Standards and Clinical 
Performance, MSH

• Nursing Director, Resource Management, 
Productivity and Performance

• Director of Nursing and Midwifery 
Services, Logan-Bayside Health Network

• Nursing Director, Education, Nursing 
Practice Development Unit, PAH

• Director of Nursing, Division of Medicine, 
PAH

• Director of Nursing, Division of Surgery, 
PAH

• Nursing Director, Nursing Services 
eHealth Mentor, PAH

• Director of Nursing, QEII

The Metro South Health Nursing and Midwifery Executive Committee 
provides leadership and strategic direction for nursing and midwifery 
services.

It advises and makes recommendations to the Metro South Health Service 
Executive regarding the planning and management of health services. It 
also responds to issues relevant to nursing as they arise.

Meetings held monthly.
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Nurse Navigator Advisory Group

Membership

• Executive Director Nursing and Midwifery 
Services, MSH (Chair)

• Executive Director Medical Services, MSH
• Executive Director, Logan-Bayside Health 

Network
• Executive Director, PAH-QEII Health 

Network
• Director of Nursing and Midwifery 

Services, Logan-Bayside Health Network
• Director of Nursing, Addiction and Mental 

Health Services, MSH
• Director, Consumer and Community 

Engagement, MSH
• Director of Health Equity and Access 

Unit, MSH
• Assistant Director of Nursing, Strategic 

Initiatives – Nursing Executive, MSH
• Primary Care Health Network 

representative

The Metro South Nurse Navigator Advisory Group has been convened to 
determine the future allocation of Nurse Navigator resources across the 
Metro South Hospital and Health Service providing executive evaluation 
and oversight.

Meetings held bi-monthly.

Patient Blood Management Group

Membership

• Deputy Director, Medical Services
• Director, Pathology Haematology
• Clinical Directors or representatives from 

areas of high usage of blood and blood 
products

• Transfusion CNC
• Supervising Scientist
• QEII Patient Blood Management 

Committee representative
• Logan Bayside Patient Blood 

Management Committee representative
• Australian Red Cross Blood Service 

representative
• Pathology Queensland representative
• Blood Bank representative
• Pharmacy representative
• Patient Safety and Quality representative
• Nursing education representative
• Medical education representative

The role of the Metro South Patient Blood Management (MSPBM) 
Committee is to provide high level clinical expertise, oversight and advice 
relating to the management and administration of blood and blood 
products to patients in Metro South Hospital and Health Service.

The key objective is to ensure systems and processes are in place that 
facilitate the safe and effective provision of blood and blood products to 
patients.

Meetings held quarterly.
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Procurement Governance Committee

Membership

• Senior Director, Procurement and Supply 
(Chair)

• Chief Finance Officer
• Chief Information Officer
• Executive Director, PAH-QEII Health 

Network
• Executive Director, Logan-Bayside Health 

Network
• Executive Director, Metro South 

Corporate Services
• Facility Manager, Redland Hospital and 

Wynnum Health Service
• Facility Manager, QEII
• Deputy Director, Procurement and Supply 
• Procurement Manager

The Metro South Health Procurement Governance Committee role is to 
oversee the Metro South Health procurement strategy and plans, and to 
identify priority areas for opportunities.

The committee has annual targets to achieve through procurement 
strategies within the health service.

The key benefit of the committee is the buy-in provided by the Executive 
Directors at each Metro South Health hospital, which enables strategies to 
be driven through the organisation.

A sub-committee of the Metro South Health Procurement Governance 
Committee is:

• Metro South Health Clinical Products and Equipment Committee.

Meetings held bi-monthly.

Quality and Safety Committees

Membership

• Executive Director, Clinical Governance, 
Metro South Health

• Quality and safety coordinators
• Executive and clinical leaders

Metro South Health-wide quality and safety activities are directed and 
governed by the Metro South Health Executive Committee.

Each facility or service maintains a local quality and safety committee.

Meetings held monthly.

Radiation Safety Management Reference Group

Membership

• Deputy Director, Medical Services, PAH 
(Chair)

• Director, Medical Imaging, Redland 
Hospital and Wynnum Health Service

• Director, Medical Imaging Services, 
Logan and Beaudesert Hospitals

• Director, Radiology, PAH
• Director, Medical Imaging Services, PAH
• Operating theatres representative
• Radiation safety officers 

o Diagnostic Radiology/Nuclear  
         Medicine/ Radioisotopes 
o Radiation Oncology, Mater 
o Radiation Oncology, PAH 
o PAH Laser and QEII Laser 
o Redland Hospital 
o Logan Hospital 
o Breast Screening 
o X-Ray, QEII Jubilee Hospital

• Biomedical Technology Services Site 
Manager

• Workforce Services representative 
• Oral Health representative

The Metro South Health Radiation Safety Management Reference Group 
monitors, reports and advises on the use of ionising and non-ionising 
radiation sources across Metro South Health, in order to minimise the 
risk to staff, patients and the public arising from radiation sources. Key 
functions include:

• investigating the planned use of, and monitoring current practices 
relating to, all radiation sources within Metro South Health

• monitoring and advising the “Possession Licensee” on compliance 
issues relevant to radiation safety legislation and associated 
radiation safety and protection plan(s)

• reviewing and auditing safe working practices and emergency 
procedures for radiation sources

• providing a reporting and support mechanism for radiation safety 
officers to raise concerns regarding identified radiation-related 
hazards and risks

• recommending policy in relation to processes and practices involving 
radiation and its sources within Metro South Health

• reviewing the continuing education of those persons who work with 
or near radiation sources

• monitoring changes in legislation and assessing the impact of such 
changes on operators and other affected persons

• reviewing incidents involving radiation sources and advising the 
“Possession Licensee” on the management of the incident and risk 
control measures

• reviewing planned and completed quality improvement activities 
involving management and use of radiation sources.

Meetings held quarterly.
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Ethics and code of conduct
The Public Sector Ethics Regulation 2010 defines Metro 
South Health as a public service agency; therefore the 
Code of Conduct for the Queensland Public Service is 
applicable to employees of the health service.

Metro South Health is committed to upholding the values 
and standards of conduct outlined in the Code of Conduct 
for the Queensland Public Service, which came into effect 
on 1 January 2011. The code of conduct applies to all 
employees of Metro South Health and was developed 
under the Public Sector Ethics Act 1994 consisting of four 
core aspirational principles:

• integrity and impartiality
• promoting the public good
• commitment to the system of government
• accountability and transparency.

Each principle is strengthened by a set of values and 
standards of conduct describing the behaviour that will 
demonstrate that principle. 

All Metro South Health employees are required to 
undertake training in the Code of Conduct for the 
Queensland Public Service during their induction and 
following any change to the document.

The Ethics, Integrity and Accountability online training 
module has been revised this year to include training in 
fraud and conflict of interest. This module is known as 
Ethics, Fraud and Conflict of Interest and is now mandatory 
for all new employees and those employees who had not 
completed the previous module.

Employees are able to readily access the following training 
throughout the year on the code of conduct:

• orientation sessions
• intranet based modules (LEAPOnline)
• CD containing training.

Corrupt conduct

The Staff Integrity and Investigation Unit is the central 
point within Metro South Health to receive, assess and 
refer allegations of suspected corrupt conduct to the 
Crime and Corruption Commission. The unit is responsible 
for coordinating, managing, reviewing and investigating 
major, complex and sensitive matters assessed as 
suspected corrupt conduct and misconduct matters which 
includes Public Interest Disclosures involving Metro South 
Health staff. The unit enables the Chief Executive, Metro 
South Health to fulfil the legislated obligation under the 
Crime and Corruption Act 2001.

Prevention

During 2016–17, ethical awareness, fraud prevention, 
public interest disclosures and corrupt conduct 
information sessions were delivered to staff in Metro 
South Health. In addition, the creation of a Fraud Control 

Action Plan and Fraud Control Framework outlining Metro 
South Health obligations and actions in relation to the 
management and reporting of fraud was completed.

Assessment and investigation

On 1 July 2014, Metro South Health was provided the 
authority by the Crime and Corruption Commission to 
assess and deal with certain categories of suspected 
corrupt conduct matters (Section 40 Direction). As such, 
the assessment of suspected corrupt conduct matters is 
undertaken by the Staff Integrity and Investigation Unit. In 
recommending a course of action, the Staff Integrity and 
Investigation Unit may seek assistance from specialist 
stakeholders relevant to the allegations such as:

• facility or service manager/director Workforce Services
• the respective Metro South Health Executive
• Chief Financial Officer
• Director Audit and Risk Management
• Department of Health Police Liaison Unit – 

Queensland Police Service Inspector.

If an allegation of suspected corrupt conduct is made 
about the Health Service Chief Executive, then the 
complaint is to be referred to the Chair of the Metro South 
Hospital and Health Board. The Chair will then determine 
whether there is a reasonable suspicion of corrupt 
conduct, and how the matter is to be dealt with.

Audit and risk management
External scrutiny

Metro South Health’s operations are subject to regular 
scrutiny from external oversight bodies. These include 
Queensland Audit Office (QAO), Australian Council on 
Healthcare Standards, Office of the Health Ombudsman, 
Postgraduate Medical Education Council of Queensland, 
medical colleges, National Association of Testing 
Authorities and others.

QAO Audit

As a public sector entity, Metro South Health is subject to 
annual audit by the QAO.

QAO also issued the following Auditor-General Reports 
to Parliament that contained recommendations of direct 
relevance to Metro South Health:

• Report 1: 2016–17 Strategic Procurement in 
Queensland Government

• Report 9: 2016–17 Hospital and Health Services: 
2015–16 results of financial audits

• Report 10: 2016–17 Efficient and effective use of high 
value medical equipment

The recommendations contained within these reports 
were considered and action was taken to implement the 
recommendations or address the issues raised, where 
appropriate.
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Risk management

Metro South Health is committed to managing risk in 
a proactive, integrated and accountable manner. Risk 
is an inherent part of the health service’s operating 
environment. Risk management activities are incorporated 
into strategic planning, governance reporting and 
operational processes.

Metro South Health has a risk management policy and 
integrated risk management framework based on the 
Australian/New Zealand ISO Standard 31000:2009 for 
risk management. The policy and framework outline the 
health service’s intent, roles and responsibilities and 
implementation requirements. All accountability areas are 
responsible for implementing the policy and framework 
and developing and maintaining risk registers.

The risk management framework defines the processes 
for risk identification, recording, rating, key controls 
identification, determination of risk treatment required 
and regular monitoring and reporting of risks.

Key accountability bodies within the risk framework are:

• The Board retains ultimate responsibility for 
monitoring key risks and ensuring there are systems 
and processes in place to identify, manage and 
monitor these risks. The Board has delegated 
responsibility for overseeing risk management 
activities to the Audit and Risk Committee.

• The Audit and Risk Committee oversees the assurance 
of the health service’s risk management framework, 
internal control structure and systems’ effectiveness 
for monitoring compliance with relevant laws, 
regulations and government policies.

• The executive management team, known as Metro 
South Health Executive, has active risk management 
responsibilities both collectively and individually 
as Executive Directors in charge of separate service 
delivery streams.

Risks are controlled within the financial and management 
accountabilities of each position. The Health Service Chief 
Executive is supported by the Executive Director of each 
stream. The Health Service Chief Executive and Executive 
Directors manage risks with support from management 
structures within their areas of responsibility. Significant 
risks are reported to the Board, Metro South Heath Executive 
and the Audit and Risk Committee on a regular basis. 

Internal audit

Internal auditing is an independent, objective assurance 
and consulting activity designed to add value and improve 
an organisation’s operations. It helps an organisation 
accomplish its objectives by bringing a systematic, disciplined 
approach to evaluate and improve the effectiveness of 
risk management, control and governance processes. The 
internal audit activity contributes to the effectiveness and 
efficiency of governance, risk management, and control 
processes within Metro South Health.

The function operates under the Board approved charter 
consistent with International Professional Practices 
Framework.

Internal Audit is independent of management. The head 
of Internal Audit reports directly to the Audit and Risk 
Committee on the effective, efficient and economical 
operation of the function and has well developed systems 
to monitor performance. Internal Audit has no direct 
authority or responsibility for the activities which it audits 
or reviews. To ensure objectivity of the Internal Audit 
function internal audit staff do not develop or install 
systems and procedures, nor are they engaged directly 
in any other activity which Internal Audit would normally 
review or appraise.

The Internal Audit function operates with due regard 
to Queensland Treasury and Trade’s Audit Committee 
Guidelines.

The Internal Audit unit has a central role in improving 
operational processes and financial practices by:

• assessing the effectiveness and efficiency of Metro 
South Health’s financial and operating systems, 
reporting processes and activities

• identifying operational deficiencies and non-
compliance with legislation or prescribed 
requirements 

• assisting in risk management and identifying 
deficiencies in risk management process

• bringing a broad range of issues to management’s 
attention, including performance, efficiency and 
economy

• monitoring whether agreed remedial actions have 
been undertaken.

The Strategic and Annual Audit Plan, approved by the 
Audit and Risk Committee, directs the unit’s activities 
and provides a framework for its effective operation. A 
risk-based planning approach is used to develop audit 
plans, including considering risk registers and consulting 
with internal stakeholders and the QAO. Metro South 
Health Risk Registers are regularly reviewed for changes 
in the organisational risk profile and potential impacts on 
planned audits and areas of internal audit focus. Audit 
reports include recommendations to address deficiencies 
in risk treatment and all audit reports are reviewed by the 
Audit and Risk Committee.

Internal Audit achievements during 2016–17 include:

• strategic assessment of the unit completed and 
initiatives rolled out

• continuous refinement in auditing techniques, 
reporting and toolset

• expansion of capabilities in areas of fraud control and 
data analytics.
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Information systems and 
recordkeeping
Recordkeeping roles and responsibilities

All new Metro South Health employees are made aware 
of their responsibilities regarding record security, privacy, 
confidentiality and management of medical records, 
during orientation and staff induction, and each facility 
has procedures for medical record management.

Appropriate record management is maintained by 
ensuring:

• relevant administrative officers undergo training and 
competency assessments, and are provided with 
information packs and electronic resources

• Health Information Management Services staff 
routinely attend forums and meetings to ensure 
important updates, issues and process changes are 
communicated and understood

• Medical Records Department staff undergo training 
and orientation for each role they perform within the 
department

• Medical Records Department procedures and 
processes are constantly reviewed

• audits and reviews are undertaken to ensure 
compliance with record management processes

• written and electronic resources are available at all 
times to assist in maintaining a high level of service.

 
Management of records

Across Metro South Health, each facility has a medical 
records department responsible for the lifecycle 
management of the clinical records in accordance with 
the relevant statutory requirements. Non-clinical records 
are managed through each service’s administration 
department. Audits are routinely undertaken within and 
external to the Medical Records Department to ensure that 
the record management system is operating appropriately.

Reliability and security

Metro South Health is compliant with the Queensland 
Government Information Standard 40: Recordkeeping. 
Metro South Health-wide procedures ensure securities of 
clinical records are maintained. Back-up systems are in 
place and maintained at all facilities to ensure records can 
be located and delivered during down times of the patient 
master index (HBCIS).

All facilities have physical security measures in place such 
as swipe card access to secure departments, information 
windows, visitor registers and medical record tracking 
systems. 

Digital Records—integrated electronic Medical Record (ieMR) 

The Princess Alexandra Hospital commenced with 
scanning of inpatient notes into the ieMR in June 2014 and 
progressed to a full integrated digital medical record in 
March 2017. While historic patient information will remain 
available via paper medical records, all new clinical 
information is documented electronically and available 
within the ieMR.

Any subsequent paper based information is scanned 
within 48 hours of the notes arriving in the Scanning Unit 
and is then available for viewing in the ieMR. Quality and 
auditing processes have been implemented to ensure 
a high-quality scanning service is provided at all times. 
Redland Hospital and QEII Jubilee Hospital currently 
manage a paper medical record system however Logan 
Hospital has had an electronic system since 2008 that 
supports the scanning of clinical information. Logan 
Hospital is scheduled to transition to the ieMR within the 
next 12 months with Redland Hospital and QEII Jubilee 
Hospital to follow within the next 18 months.

Retention and Disposal 

Metro South Health facilities adhere to the Queensland 
State Archives Health Sector (Clinical Records) Retention 
and Disposal Schedule 2012 and Queensland Government 
Information Standard 31: Retention and Disposal. Medical 
Record destruction is undertaken regularly at facilities, 
in line with current retention schedule requirements. 
Destruction is undertaken in line with best practice and 
audits are completed to ensure accuracy.

Public interest disclosure

In accordance with section 160 of the Hospital and Health 
Boards Act 2011, Metro South Health is required to include 
a statement in its Annual Report detailing the disclosure 
of confidential information in the public interest. There 
was one disclosure under this provision during 2016-17:

• release of medical information of a patient to 
Australian Border Force for related activities and 
investigation in relation to Visa overstay.

Open data

The Queensland Government has committed to releasing 
as much public service data as possible through its Open 
Data Initiative. Under the initiative, a large volume of 
government data, where suitable for release, is published 
on the following website:  www.qld.gov.au/data

Metro South Health has published the following data on 
the government’s Open Data website in lieu of publication 
in this report:

• health service expenditure on consultancies
• information relating to staff overseas travel including 

employee name, costs, purpose and destination
• information regarding engagement of interpreters 

(as per the Queensland Language Services Policy) 
including expenses and occasions of service.
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