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SCHEDULE 2 – Contacts for notices and dispute resolution  

 Queensland Corrective Services Queensland Health  

Contact Officer Peta-Ann Clark  Graham Kraak 

Role Director  

Community Corrections Operations 

Community Corrections   

Director 

Office for Prisoner Health and Wellbeing 

Clinical Excellence Queensland 

Email   

Phone number   
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Schedule 3 – Testing Clinic Arrangement template 

Testing Clinic Arrangement 

[PLEASE AMEND AS APPROPRIATE FOR SPECIFIC CLINIC ARRANGEMENTS] 

 QCS facility details 

QCS facility  [INSERT COMMUNITY CORRECTIONS OFFICE LOCATION] 

QCS facility contact officer Name:  

Position held:  

Email address: 

Telephone Number:  

HHS details 

HHS  [INSERT HHS NAME HERE] 

HHS clinic contact officer Name:  

Position:  

Email address: 

Telephone Number  

Clinic details 

Commencement Date  

End date  

Clinic days  

Clinic times  

Clinic location  

Clinic services  [CONFIRM HEALTH SERVICES TO BE PROVIDED AS PER 
CLAUSE 4.4 OF MOU] 

Clinic requirements  [INSERT ANY SPECIAL REQUIREMENTS RELEVANT TO THE 
CLINIC ADDITIONAL TO THE PROVISIONS IN THE MOU – 
examples may include space requirements for clinic, access to 
water/sink, power point etc] 

General Conditions 

 Upon signing this document, [INSERT HHS] agrees to the Terms and Conditions set out in 
the Health Testing Clinics at Community Corrections Offices MOU between QCS and 
Queensland Health dated [INSERT DATE] 
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Signed for and on behalf of [INSERT DETAILS OF HHS] 

Name:  

Position:  

Signature:  

Date:  
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EXECUTION 
 
Signed by the Parties on the dates set out below 
 

SIGNED for and on behalf of STATE OF QUEENSLAND ACTING THROUGH  

QUEENSLAND HEALTH 

 

Nick Steele                                                              Acting Deputy Director-General  

________________________________ 

                          (NAME) 

________________________________ 

                     (POSITION TITLE) 

 

I warrant that I am duly authorised to sign for and on behalf of  

the State of Queensland acting through Queensland Health 

 

                        Signed     

                         (SIGNATURE) 

 

06/09/2021 

________________________________ 

                               (DATE) 

 

 

 

SIGNED for and on behalf of STATE OF QUEENSLAND ACTING THROUGH  

QUEENSLAND CORRECTIVE SERVICES  

 

 

            Samantha Newman 

                           (NAME) 

A/Deputy Commissioner Community Corrections 

and Specialist Operations  

                    (POSITION TITLE) 

 

I warrant that I am duly authorised to sign for and on behalf of  

the State of Queensland acting through Queensland Corrective Services 

 

                      Signed  

 .............................................................     

                      (SIGNATURE) 

 

17/08/21 

________________________________ 

                             (DATE) 

 


