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Letter of Transmittal 

 
 
 
Hon. Jack Snelling M.P. 
Minister for Health and Ageing 
 

 

Dear Minister 

In accordance with the Public Sector Act 2009, the Public Finance and Audit Act 1987 and 
the Health Care Act 2008, I am pleased to present the 2012-13 Central Adelaide Local 
Health Network Annual Report for presentation to Parliament.  
 
This report provides an accurate account of the operations of Central Adelaide Local Health 
Network for the financial year ending 30 June 2013, in compliance with the Department of 
the Premier and Cabinet Circular on annual reporting requirements. 
 
Yours sincerely 

 

Dr David Panter 
Chief Executive Officer 
Central Adelaide Local Health Network 

30 September 2013 
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Presiding Member, Health Advisory Council’s Statement  
 

It is with pleasure that I endorse the Central Adelaide Local Health Network Annual Report 
for 2012-13 which marks the end of the Network’s second year of operation. During this year, 
the Council ensured Central Adelaide Local Health Network focused upon the quality of care 
it provided while also providing advice and assurance about spending within its means. 
Central Adelaide Local Health Network has made remarkable progress in these areas this 
year and we are proud of the achievements it has made in delivering high quality sustainable 
care. 

 

Mr Terry Evans 
Presiding Member 
Central Adelaide Local Health Network Health Advisory Council 
30 September 2013  
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Chief Executive Officer’s Report 
 
Our desire to continue to improve services and ensure their sustainability for all South 
Australians has been at the forefront of our decision making, programs and activity this year.   
Central Adelaide Local Health Network (LHN) has continued to embed the vision and values 
at the heart of all we do. The Vision and Values statement was endorsed and launched in 
February 2013. We have been developing our change management approach to support our 
goal to deliver high quality care, balancing the provision of clinical services, participating in 
education and training and engaging in research. This statement has promoted an integrated 
approach to the SA Health Care Plan 2007 – 16 which provides a clear direction for the 
reconfiguration of South Australia’s health care system. As part of this, we worked in 
partnership with the Department for Health and Ageing and other LHNs to expand services, 
particularly in the north, to meet the projected growth in population and the demand for the 
provision of services closer to home. 
 
This, along with the implementation of the Single Services, Multiple Sites model throughout 
Central Adelaide LHN has provided us with the flexibility to reconfigure our services and 
opportunities to focus on developing an integrative whole system approach. This is likely to 
include some major service transformation as community care is strengthened and our 
hospitals become more specialised. As part of this model, this year Central Adelaide LHN 
commenced investigations into how our rehabilitation services could better align with our 
model of care as well as expanded our Rehabilitation in the Home program. 
 
Central Adelaide LHN’s Model of Care incorporates the concepts of right care, right time, 
right place, and right person/team. 
 
The Model of Care aims to support health system reform so that: 

> It encompasses a whole system redesign. 
> Care is integrated across disciplines, sectors and organisations. 
> Patients are at the centre of the system. 
> Evidence informs decisions and practices. 
> The workforce is supported to become more flexible and involved in shaping the 

future. 
> The facility will be a learning organisation. 
> Partnerships with other providers, industry, universities and other key stakeholders 

will be actively promoted. 

This model relies on maximising the use of technology in information and communication 
systems to support patient centred care. The Model of Care is underpinned with 
comprehensive Clinical Support Services incorporating the full scope of health professionals 
to provide clinical care, clinical assessment and consultation, therapy, diagnostic, 
interventional and procedural work. The Model of Care allows for future change and 
development in healthcare and the way clinical services and clinical support services are 
delivered. Given this, flexibility, innovation and improvement are key themes underpinning 
the Model of Care. 
 
In line with the Model of Care and integration of services approach, the construction of a 
new, $12m Older Persons Mental Health Unit at The Queen Elizabeth Hospital (TQEH) was 
completed this year. The unit is the latest in a suite of high standard facilities delivered 
through TQEH Stage 2 Redevelopment project, including a new two-storey Rehabilitation 
and Allied Health building which was completed in August 2012. This concludes Stage 2B of 
the hospital redevelopment, which has already seen more than $162m spent on upgrading 
patient facilities. 
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During the year we have also had a focus on reviewing our policies as part of our 
accreditation program. This exercise has led to services achieving additional efficiencies 
from their processes. 
 
Despite the record levels of demand on our services (2 per cent increase in activity), we 
achieved a balanced financial outcome for 2012-13 with increased revenue and contained 
expenditure, including living within the required staffing levels. This was achieved while still 
continuing to make good progress on most of our performance indicators in key areas of 
patient care. 
 
While we recognise that we have a significant amount of work still to do, I take this 
opportunity to thank all our staff, clinicians, council members and Executive for the hard work 
and commitment they have shown to Central Adelaide LHN this past year. I am grateful to 
you all for the enthusiasm and energy with which you have met the challenges of the last 12 
months and look forward to working with you to ensure that Central Adelaide LHN remains a 
safe, efficient and effective service which innovates to improve services for all South 
Australians.    
 
 

Dr David Panter 
Chief Executive Officer 
Central Adelaide Local Health Network 
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At a Glance… 
This year in Central Adelaide LHN: 

> 106 433 people were discharged from hospitals within Central Adelaide LHN 
boundaries * 

• 3718 were of Aboriginal or Torres Strait Islander heritage. 

• 1917 were Veterans or War Widows. 

• 49 676 people were same day admissions. 

> 111 310 people visited Central Adelaide LHN’s Emergency Departments. 

> There were 665 552 patient visits to Central Adelaide LHN’s Outpatient clinics. 

> There were 19 996 patients who visited Central Adelaide LHN’s Outreach Outpatient 
clinics. 

> 163 300 courses of dental care were commenced by the SA Dental Service.  

• 4274 adults were of Aboriginal or Torres Strait Islander heritage. 

• 4403 children were of Aboriginal or Torres Strait Islander heritage. 

> 75 166 women undertook screening for breast cancer. 

> Prison Health Services undertook 6292 medical consultations and 45 925 nursing 
consultations for the year. 

> There were 41 527 visits to seven Primary Health Care Services within Central 
Adelaide LHN boundaries. 

• Over 20 programs and services were delivered with 5723 clients participating. 

 

 

 

 

 

 

 

 

 

* Data excludes the following : 
 Satellite Dialysis Same-day discharges. 
 Maintenance Care episodes (following acute care). 
 Admissions where length of stay (LOS) is less than 30 minutes. 
 Hospital in the Home episodes (following acute care). 
 Discharges that should have been categorised as Outpatient. 
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Agency Role, Objectives, Governance and Legislation 
Functions of the Agency  
Central Adelaide LHN is responsible for promoting and improving the health of central 
metropolitan Adelaide and the broader community by providing integrated health care and 
hospital services.  

Central Adelaide LHN brings together four hospitals (Royal Adelaide Hospital [RAH] as a 
major tertiary facility, The Queen Elizabeth Hospital [TQEH] as a general hospital, and our 
rehabilitation hospitals Hampstead Rehabilitation Centre [HRC] and St Margaret’s 
Rehabilitation Hospital [SMRH]), and a significant number of mental health and primary 
health care services. Central Adelaide LHN also governs a number of statewide services 
including SA Dental Service, SA Prison Health Service, BreastScreen SA and DonateLife 
SA, and has financial administrative responsibility for Statewide Clinical Support Services 
incorporating SA Pathology, SA Medical Imaging and SA Pharmacy.  

The primary catchment for Central Adelaide LHN is the central Adelaide metropolitan region; 
however a substantial number of people who access services in Central Adelaide LHN come 
from outside the geographic boundaries of the LHN, including people from rural, remote, 
interstate and overseas locations. The proportion of patients accessing services in Central 
Adelaide LHN is due to the need to access highly specialised, statewide services.  

A summary of each of the services within Central Adelaide LHN is provided below. 
 
Royal Adelaide Hospital  

The RAH is South Australia’s largest accredited teaching hospital, providing the people of 
South Australia with outstanding medical care and rehabilitation.  

Since it was founded in 1840, the RAH has built an international reputation as one of 
Australia’s finest public teaching hospitals. Staff are actively involved in innovative research, 
making the RAH a centre for medical care, training and research excellence.  

 

Hampstead Rehabilitation Centre  

The HRC works closely with the RAH through the provision of clinical rehabilitation services 
for people of all ages recovering from traumatic brain injury, stroke, other neurological and 
medical disorders, dementia, geriatric rehabilitation, orthopaedic conditions and amputations, 
spinal cord injury, and burns rehabilitation. HRC is also responsible for managing Central 
Adelaide LHN’s primary health services. 

 

The Queen Elizabeth Hospital  

TQEH is an acute care teaching hospital that provides inpatient, outpatient, emergency and 
mental health services to people living primarily in Adelaide’s western suburbs. In addition to 
the hospital’s main campus in Woodville, TQEH also operates the SMRH in Semaphore and 
the Pregnancy Advisory Centre located in Woodville Park.  

TQEH, established in 1954, has a proud and strong tradition of providing excellent clinical 
care, teaching and research, and has developed a fine reputation as a teaching hospital with 
many world-acclaimed achievements in its history. 
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SA Dental Service  

SA Dental Service provides a range of dental services for eligible children and adults at 
clinics throughout South Australia. SA Dental Service also works in partnership with the 
University of Adelaide to educate and train the majority of the state’s dental professionals, 
including dentists and dental therapists.  

SA Dental Service provides services through the School Dental Service, the Community 
Dental Service and the Adelaide Dental Hospital.  

 

BreastScreen SA  

BreastScreen SA (BSSA) strives for the early detection of breast cancer in South Australian 
women through free screening mammography. The service aims to reduce mortality and 
morbidity attributable to breast cancer by maximising the number of women aged 50-69 
years who are screened every two years. BSSA provides services through six clinics 
throughout the state and three mobile units.  

 

SA Prison Health Service 

SA Prison Health Service (SAPHS) provides services directly to adult men and women 
incarcerated in all government operated prisons in South Australia. There are three 
metropolitan prisons, one regional prison and three country prisons. SAPHS provides 
primary health care and services promoting good health. The service works collaboratively 
with Mental Health Services and Drug and Alcohol Services South Australia to support and 
manage patients with mental illness and significant substance abuse problems. SAPHS 
works in partnership with the Department for Correctional Services to deliver health care in 
line with that offered to the general community in which they are located, with the exception 
of those services negated by legislation. 

 

SA Pathology  

In 2008, South Australia’s three public pathology services – the Institute of Medical and 
Veterinary Science (IMVS), SouthPath and the Women’s and Children’s Hospital Division of 
Laboratory Medicine – combined to form this single, statewide public pathology provider.  

Today, SA Pathology provides a comprehensive quality pathology service to both public 
hospital in patients and patients in the community. There are 17 public hospital based 
laboratories and 69 patient collection centres in regional and metropolitan South Australia. 
SA Pathology laboratories perform routine pathology testing along with specialist laboratory 
testing including providing a number of national reference laboratory services.     

 

SA Medical Imaging 

SA Medical Imaging (SAMI) was formed on 1 July 2012, and has now been operational for 
one year. SAMI is responsible for the provision of all medical imaging services at SA public 
hospitals within metropolitan and country South Australia across SA Health. 
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SA Pharmacy 

On 1 July 2012, SA Pharmacy became a statewide service, under the Central Adelaide LHN. 
SA Pharmacy is responsible for the provision of pharmacy services at SA metropolitan public 
hospitals and at country hospitals with on-site pharmacy departments.   

 

Central Adelaide Mental Health Service 

In February 2013, the Department for Health and Ageing decentralised the administration of 
Mental Health services. Each LHN now has administration of and governance for Mental 
Health services within their network boundaries.  

 

DonateLife SA 

DonateLife SA (formerly known as the South Australian Organ Donation Agency) was formed 
in 1996 to coordinate all organ and tissue donor activities across the state.  

DonateLife SA works with organ and tissue donation clinicians in hospitals across the state 
to provide professional donation services and encourage best practice in organ and tissue 
transplantation. The team also works to raise community awareness and understanding of 
organ and tissue donation as a way to increase donation rates. DonateLife SA encourages 
all South Australian families to make an informed decision about becoming an organ donor, 
to register their decision and to discuss and know each other’s wishes.  

 

Objectives of the Agency 
Central Adelaide LHN works within a number of State Government and Department for 
Health and Ageing strategic mandates including the SA Strategic Plan, SA Health Strategic 
Plan 2008-12 (extended to 2014), SA Health Care Plan 2007-16, Stepping Up Report, Code 
of Ethics for the Public Sector, Premier’s Commitment Statement, Chief Executive’s Safety 
Commitment and the Aboriginal Cultural Respect Framework.  

Central Adelaide LHN’s strategic directions for the health service are aligned with that of SA 
Health’s strategic directions and the SA Health Care Plan 2007-16. The SA Health Strategic 
Plan 2008-12 (extended to 2014) outlines the four key strategic directions of SA Health within 
the overarching context of South Australia’s Strategic Plan.  

In addition to its commitment to the values outlined in the Public Sector Code of Conduct 
including integrity, respect and accountability with each other, patients, stakeholders and the 
community at large, Central Adelaide LHN established its own corporate values in 2012. 
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The Central Adelaide LHN shared values are aimed at promoting an organisational climate 
where the patients’ needs are put first and where the teamwork and professionalism of its 
workforce help to attract and retain the best staff. These values guide Central Adelaide 
LHN’s decisions and actions: 

> Patient Centred  

> Team Work 

> Respect  

> Professionalism  

Central Adelaide LHN is committed to a health system that produces positive health 
outcomes by focusing on health promotion, illness prevention and early intervention. We 
achieve equitable health outcomes through: 

> Drawing on the talents of our people (staff, volunteers, consumers). 

> Collaborating with other organisations. 

> Being integrated, highest quality, safe and continuously improved. 

> Always being compassionate, kind and innovative. 

> Valuing and recognising the history of our health services. 

> Having improvement as a key part of who we are. 

> Providing culturally appropriate care, as we understand patient differences. 

> Having a focus on prevention of illness and promotion of good health and wellbeing. 

> Using resources wisely. 

 

Legislation Administered by the Agency  
Central Adelaide LHN is constituted by the Health Care Act 2008 (the Act) under which it is 
an identifiable incorporated entity. In accordance with the Act, Central Adelaide LHN is 
managed by a Chief Executive Officer (CEO) who reports to the Chief Executive of SA 
Health. 
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Organisation Structure  
Central Adelaide LHN is an incorporated hospital under the Health Care Act 2008. 

 

Chief Executive, SA Health

Chief Executive Officer, Central Adelaide Local Health NetworkCentral Adelaide Local Health Network Health 
Advisory Council

Finance

Workforce

Risk Management and Internal 
Audit

Statewide Services Hampstead 
Rehabilitation Centre Royal Adelaide Hospital The Queen Elizabeth 

Hospital Mental Health

Primary and Sub-
acute Services

Donate Life SA

SA Dental Service

SA Prison Health

BreastScreen SA

Pregnancy Advisory 
Centre

St Margaret’s 
Rehabilitation Hospital

CALHN is responsible for some 
aspects of administration 

through Group ED, Statewide 
Clinical Support Services

CALHN is responsible for some 
aspects of administration 

through CEO, SA Ambulance 
Service

Statewide Clinical Support 
Services

• SA Pathology
• SA Imaging
• SA Pharmacy

SA Ambulance Service
• MedSTAR

Central Adelaide LHN Minister for Health and 
Ageing Dept. Health and Ageing Other Dept. Health and 

Ageing agencies

Minister for Health and Ageing

 

 

The CEO, Central Adelaide LHN reports directly to the Chief Executive, SA Health under the 
provisions of a Health Performance Agreement (HPA). The HPA is the key accountability 
agreement which ensures the delivery of, or substantial progress towards, the key shared 
objectives of financial viability, improved access and quality of service provision. 

As part of the HPA, Central Adelaide LHN is required to deliver strategies, programs, plans 
and initiatives which contribute to the achievement of state policy direction, such as: 

> Ongoing implementation of health reform as contained in the SA Health Care Plan. 
> Mental health reform. 
> Addressing relevant targets contained in South Australia’s Strategic Plan. 
> Ongoing implementation of the state’s Four Year Elective Surgery Plan 2010-14. 
> Ensured continuity of services provided. 
> Continued sustainability of services, workforce and capital. 
> Provision of quality services to clients. 
> Provision of a safe workplace. 
> Provision of Aboriginal services and employment. 

Leadership for the delivery of each of these strategic deliverables and key performance 
indicators in the Performance Agreement is allocated to members of the executive team, who 
report on progress to the CEO who has overarching responsibility. 
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Reporting structure 
 

Minister for Health and Ageing

Chief Executive Officer, Central Adelaide Local Health Network

Chief Executive, SA Health

Executive Director, 
Statewide Clinical Support 

Services

CEO, SA Ambulance Service

Central Adelaide Local Health Network Health Advisory Council

Group Director, Risk Management 
and Internal Audit

Director, Finance

Director, Workforce

ED of Nursing
• Quality and 

Governance
• Innovation and 

Reform

General Manager, 
Mental Health Services ED, Allied Health ED, Transition ED, Medical 

Administration Chief Operating Officer Director, Governance 
and Risk ED, Statewide Services ED, Improvement

ED, Business Reform GM, Hampstead 
Rehabilitation CentreDirector, Planning Medical Directorate Surgical Directorate Renal Critical Care Cancer Directorate

Central Adelaide 
LHN

Manager, Media and 
Communications

 

 

The CEO, Central Adelaide LHN is accountable to the Chief Executive, SA Health who has 
overall responsibility for services provided by the public health system. The Chief Executive, 
SA Health is responsible to the Minster for Health and Ageing and Minister for Mental Health 
and Substance Abuse for the management, administration and delivery of services. 

Central Adelaide LHN is required to achieve a set of key performance indicators which aim to 
improve access and equity to services and the efficiency with which services are provided.  

Central Adelaide LHN’s Strategic Executive Team (Executive Directors and Clinical 
Directors) and Operational Executive Team (Executive Directors, Directors and Clinical 
Leads) report directly to the CEO, Central Adelaide LHN. The Strategic Executive Team 
provides the strategic direction and planning, and the Operational Executive Team oversees 
the operational management and monitoring of funding and activity within the agreed policy, 
funding, activity and planning parameters as set by the Department for Health and Ageing. 

Office of the Chief Executive Officer  
The Office of the Chief Executive Officer (OCEO) provides high level executive support to the 
CEO which contributes to the governance and organisational management of Central 
Adelaide LHN. The OCEO provides leadership and services to the executive team and 
provides quality, timely, accurate and comprehensive information and advice. 

Internal Audit 
The Internal Audit service is provided through the Risk Management and Internal Audit Unit, 
Department for Health and Ageing and provides the CEO with an independent and objective 
specialist audit consultancy and advisory service. Internal Audit also provides the CEO with 
independent evaluations against compliance, efficiency and performance to assist Central 
Adelaide LHN in minimising risks relating to financial and other identified risks. Opportunities 
to improve governance, internal control, policy and procedure, risk management and 
efficiency in Central Adelaide LHN are identified, monitored and evaluated through the 
Internal Audit Program. 
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Governance and Risk Management 
Governance and Risk Management is responsible for the governance and risk management 
strategy and services as well as clinical service quality improvement activity across Central 
Adelaide LHN through dedicated functions. The Governance and Risk Management team 
oversee the development and implementation of a systematic approach to governance and 
service improvement (clinical and corporate), consumer issues management, compliance 
processes for policy, procedures and legislation, medico legal, patient safety, quality and risk 
management. 

Media and Communications 
Media and Communications work across all Central Adelaide LHN campuses and services to 
communicate initiatives, achievements and the skills of people in the region to internal and 
external audiences. Media and Communications strengthen relationships with Central 
Adelaide LHN partners as well as provide a range of support services to executive, 
management, staff and the community, including: 

> Communication and marketing strategies. 
> Media and issues management. 
> Event planning and management. 
> Online communications. 
> Identification and use of appropriate internal and external communication channels. 
> Publications such as the annual report, corporate brochures, special publications and 

patient information. 
> Advice regarding corporate identity. 

Finance and Workforce 
Finance and Workforce are centralised services provided by the Department for Health and 
Ageing. The Director of Finance and Director of Workforce are members of the Central 
Adelaide LHN Strategic and Operational Executive assigned to Central Adelaide LHN to 
ensure we provide effective and responsive advice and support. 

Business Reform 
This Business Reform Directorate reports to the Chief Operating Officer and has overall 
responsibility for the reform of corporate governance functions and corporate business 
processes, to strengthen business operations. It contains the oversight and accountability for 
projects established to improve financial management and business systems. 

Planning 
The Planning Directorate reports to the Chief Operating Officer and has responsibility and 
accountability for the planning functions of the LHN. It provides the underpinning analysis 
and service plans that define the location and description of services and activity to be 
provided within the facilities of the LHN, as well as those to be relocated, within Central 
Adelaide and to other LHNs. LHN plans will be developed within the context of Statewide 
Service Plans and the SA Health Care Plan. 
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Transition 
The Transition Directorate reports to the Chief Executive Officer. It has responsibility for 
planning and implementing the service realignment throughout Central Adelaide LHN which 
will ultimately lead to the transition of services in 2016 to the new RAH. 

Improvement  
The Improvement Directorate leads Central Adelaide LHN health care reform in partnership 
with our stakeholders, including the community that we serve, by supporting and developing 
quality innovative changes to care. The Improvement team systematically and 
comprehensively works towards and supports the development of a culture of excellence 
aligned with the strategic and operational goals of both SA Health and Central Adelaide LHN. 

In addition to change and reform, the Improvement team supports Central Adelaide LHN 
through the development and management of business intelligence requirements. 

Allied Health and Scientific Services 
This Directorate provides professional advice on Allied Health and Scientific Services to the 
CEO. It is accountable for Allied Health and Scientific Services standards, ethics and 
education and for the planning, development and maintenance of systems to support the 
clinical and professional practice of Allied Health and Scientific Services staff.   

Medical Administration 
Medical Administration provides leadership of the Medical Administration Unit and will 
provide advice to the CEO on matters relating to overall medical education, administration, 
systems and processes. The Directorate plays a role in the development of planning, policies 
and processes requiring broad medical advice and management. 
 
The Directorate has responsibility and accountability for medical records administration, 
clinical coding services, aspects of medical labour such as recruitment, oversight of rostering 
and scheduling processes, aspects of the overall management of medical research and 
ethics.   

The Clinical Directorates 
The current Clinical Directorates are Surgery, Medicine, Critical Care, Cancer and Renal.     
 
Each Clinical Directorate has a medical and nursing leader who manages the Directorate, 
supported by a Directorate Manager of Business Support who contributes overall business 
support and analysis.  

Nursing 
The Executive Director of Nursing is a dual appointment. There are two distinct roles; being 
the Executive Director of Nursing - Quality and Governance; and Executive Director of 
Nursing - Innovation and Reform. 
 
This arrangement is intended to facilitate a truly integrated approach to nursing in Central 
Adelaide LHN, bringing teaching, policy, and clinical practice together to ensure the highest 
quality, professional nursing workforce today and in the future. 
 
While dual roles are not unusual within South Australia’s health system (many academics 
also have clinical and/or management roles) it is believed this is the first time such an 
arrangement has been made to boost links across all facets of nursing. 
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This dual role provides professional nursing advice to the CEO and will provide leadership to 
the nursing and midwifery function across the LHN. This role will be accountable for nursing 
standards, ethics and education and for the planning, development and maintenance of 
systems that support nursing and midwifery clinical and professional practice. 

Central Adelaide Mental Health Service 
This Directorate provides professional advice regarding Mental Health Services to the 
Central Adelaide LHN CEO. It is accountable for Mental Health standards of care, and 
maintenance of systems to support the clinical practice of Mental Health Staff.  
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Governance Committees 

Central Adelaide LHN Health Advisory Council (Governing Council) 
The Central Adelaide LHN Governing Council is the peak decision-making body in Central 
Adelaide LHN. It is responsible for implementing a governance framework, which assists the 
executive to discharge its responsibilities, and providing leadership and advice to the CEO, 
Central Adelaide LHN on specific matters such as: 

> Effective and efficient monitoring and controlling of business and other risks. 
> Credibility and objectivity in systems and processes. 
> Compliance with application standards, laws and regulations. 
> Compliance with SA Government and SA Health policies and directives. 
> Delivery of effective, efficient, quality driven and safe clinical and corporate services 

responsible and appropriate budget management. 
> Enhancing the capacity, mix, safety and skill of the workforce. 
> Conduct of ethical research. 

Central Adelaide LHN Strategic Executive Team 
The Strategic Executive Team provides the accountability link between the broader state and 
national level health agenda and service providers at service, campus and local levels to 
ensure the organisation delivers health benefits to patients and consumers. It consists of 
clinician and non-clinician executives, and is chaired by the CEO. The committee: 

> Takes a network-wide strategic view. 

> Has a mandate to direct service delivery activities across the campus and services. 

> Has a strategic understanding of the service capabilities needed to support service 
models across the LHN. 

> Provides a strong leadership, clinical governance and accountability framework that 
supports both clinicians and managers. 

> Ensures a partnership approach to meet identified population needs using multi-
disciplinary models of care. 

> Provides a stronger business model committed to optimising care, resource utilisation 
and outcomes, providing service that is right sized at all sites. 

> Supports service delivery, education (credentialing and training) and research. 

> Supports a workforce that is used and allocated across the region in a sustainable 
way. 

Central Adelaide LHN Operational Executive Team 
The CEO, Central Adelaide LHN is accountable for the integrity of Central Adelaide LHN’s 
governance systems. The CEO, Central Adelaide LHN achieves these accountabilities with 
the support of the Central Adelaide LHN Operational Executive Team. 

The purpose of the Central Adelaide LHN Operational Executive Team is to ensure that 
appropriate systems are in place to optimise the use of available resources to achieve 
desired health care outcomes within the agreed operating budget. 
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Central Adelaide LHN Business Performance Committee  
The CEO, Central Adelaide LHN is accountable for ensuring Central Adelaide LHN’s 
financial and operational performance, in accordance with the performance measures of the 
HPA, is met. The CEO, Central Adelaide LHN achieves this with the support of the Business 
Performance Committee.  

The Business Performance Committee also aims to establish appropriate finance 
governance structures within Central Adelaide LHN to ensure accountability for delivery 
against financial performance targets. 

Central Adelaide LHN Quality and Governance Committee 
The CEO, Central Adelaide LHN is accountable for the quality of health care services 
provided by Central Adelaide LHN and for the integrity of its governance systems. The CEO, 
Central Adelaide LHN achieves these accountabilities with the support of the Quality and 
Governance Committee. 

The purpose of the Quality and Governance Committee is to advise the CEO, Central 
Adelaide LHN on the extent to which services delivered by Central Adelaide LHN meet 
standards, and to advise on action to ensure those standards are met. 

Central Adelaide LHN Risk Management and Audit Committee 
The Risk Management and Audit Committee ensures there are adequate systems and 
internal control structures to identify risks and discharge corporate governance and financial 
management responsibilities. 

Central Adelaide LHN Occupational Health, Safety and Welfare Injury Management 
Governance Committee  
The Occupational Health, Safety and Welfare Injury Management Governance Committee 
(OHSWIMGC) is the principal health and safety committee for Central Adelaide LHN and is a 
subsidiary of the Central Adelaide LHN Strategic Executive. The OHSWIMGC reports 
through the CEO, Central Adelaide LHN so as to discharge responsibility and to exercise due 
care, diligence and skill in relation to: 

> The health, safety and welfare of all persons within Central Adelaide LHN. 
> Compliance with the requirements of the Occupational Health Safety & Welfare Act 

1986, OHS&W Regulations 2010. 
> WorkCover Performance Standards for Self-Insurers, codes of practice and 

standards. 
> Compliance with SA Health Work Health and Safety Policy Directives/Policy 

Guidelines, and Central Adelaide LHN procedures/instructions. 

Industrial Liaison Forum 
Consistent with government policy and enterprise agreements, employers have an obligation 
to consult with relevant unions in relation to matters affecting their members. 

In Central Adelaide LHN, the Industrial Liaison Forum provides a mechanism for 
management to consult and exchange information with relevant union officials and 
delegates. 
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Strategic Directions  
 
This section highlights the work each of our Directorates and agencies did in the 2012-13 
financial year. The majority of our Directorates and agencies have provided responses under 
the following headings: 
 

> Improved Patient Care 

 
> Enhance Safety and Quality 

 
> Performance Improvement 

 
> New and Continuing Projects 

 
These are supported by our good news stories reflecting our commitment to providing all 
South Australians with the right services at the right place at the right time.   
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Clinical and Corporate Directorates  

Surgery  
The Surgical Directorate is the largest clinical stream within Central Adelaide LHN. Ten 
surgical services are provided across two sites, with Neurosurgery, Burns, Spine and 
Cardiothoracic based solely at the RAH. 

Improved Patient Care 

The Surgical Directorate continues to lead in managing a range of new complex procedures 
with more efficient use of resources and better patient flow. They have had success in 
decreasing the overall length of stay which has had a positive impact on the number of 
emergency and elective patients able to be seen. In line with the SA Health Care Plan 2007-
16, the Surgical Directorate is increasingly focused on enabling patients to spend less time in 
hospital and maintain their independence through referring patients to appropriate outpatient 
and ambulatory services. 

Enhance Safety and Quality 

With the alignment of surgical services across Central Adelaide LHN, the Directorate has 
undertaken a gap analysis to identify how effectively we meet National Standard 1- 
Governance. Work is well underway to ensure that effective clinical governance is achieved, 
including the areas of risk and adverse event management, performance improvement and 
consumer engagement. The Directorate is also working closely with LHN-wide committees to 
embed the other nine national standard principles across all clinical units. 

Performance Improvement 

In the 2012-13 financial year, all patients received their surgery within the recommended 
time, an achievement replicated over the past three years. The Directorate has worked to 
expand its surgical rural liaison to enable a more seamless link between country patients 
needing metropolitan care and coordinating their transfer in and out of Adelaide to maximise 
their care and minimise the disruption from home and family. 

New and Continuing Projects 

Fast Track Joints is a project aimed at improving the quality of care for patients undergoing 
hip and knee joint replacement at the TQEH campus. Key improvements have been: 

> Improved preoperative education. 

> More effective pain management. 

> Enhanced care coordination.  

> Better discharge planning.  

The number of patients being discharged by day five has increased from 40 per cent to 
55 per cent for knee replacements and 32 per cent to 49 per cent for hip replacements. The 
Directorate measured the success of the program through conducting a telephone consumer 
satisfaction survey. An overwhelming majority of patients said that they were satisfied with 
the new process and happy with the outcomes of their surgery. 
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Medical Services 
The Medical Services Directorate comprises nearly 500 beds across the acute and subacute 
sector, admits more than 16 000 inpatients annually and delivers nearly 120 000 outpatient 
occasions of service. There are a number of challenges that are a priority for the Directorate 
to address meeting required key performance indicators and providing optimal experiences 
for our patients.  

Improved Patient Care 

Medicine has undergone a significant re-structure over the past 12 months. The pivotal aims 
of the re-structure were to embed the patient as the primary focus of the business and to 
ensure that all staff have input into the structure, role and activities within their areas.  

The re-structure of the Medical Directorate has divided the service into four clinical streams 
support the patient journey from the Emergency Department through the acute inpatient 
service and back to the community. For example, this structure will enable elderly patients 
with multiple comorbidities to readily access complex general medical, specialist 
rehabilitation and aged care services within a single clinical governance structure, rather than 
having to negotiate service silos. 

Enhance Safety and Quality 

A large focus of the Medical Directorate has been the involvement with the establishment of 
committees to implement and monitor compliance with the National Standards developed by 
the Australian Commission on Safety and Quality in Healthcare. The Directorate is strongly 
represented on all committees and is establishing multidisciplinary clinical teams in each 
clinical area in order to regularly audit clinical care performance against the National 
Standards, as a mechanism for driving optimal clinical care. 

Performance Improvement 
A new governance structure for the Medical Directorate has been established under the 
Central Adelaide LHN umbrella with a strong emphasis on monitoring key measures of 
performance. This includes operational performance against benchmark KPIs, safety and 
quality measures, and teaching, training and research performance, ensuring that we are 
adequately equipping our staff with the skills to perform the work required of them. While this 
occurs in the setting of a challenging financial framework, it is pleasing to note that 
improvements have been made over a number of areas despite an increase in clinical 
activity, but with maintenance of a balanced budget. 

New and Continuing Projects 

There are a number of new activities occurring across the Medical Directorate, in addition to 
the extensive service planning that is being undertaken. We have established a clear 
governance framework for training, research and innovation across the Directorate that is 
initially focused on defining the range and extent of training activities across Central Adelaide 
LHN, ensuring appropriate professional reporting lines are in place for all staff, including 
those employed solely as research staff and monitoring the extent to which recent graduates 
are felt to be ‘work ready’ both by themselves and their supervising clinicians. This will 
ensure that we can proactively work with training organisations to ensure that new graduates 
are ready for work in the Central Adelaide LHN. 
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A Good News Story 

The Medical Directorate has been proactive in supporting clinicians to improve and innovate 
their practice within Central Adelaide LHN. A number of clinical groups have participated in 
the Central Adelaide LHN Clinicians Leading Care program, initially focused on high volume 
activity within the Directorate where performance was viewed as having potential for 
improvement, such as management of chest pain and management of urinary tract 
infections. The clinical groups carefully dissected and renewed clinical pathways in order to 
provide an improved and more efficient service for patients. This activity is now embedded in 
practice and new areas will be targeted for the coming year. 
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Critical Care 
On a typical day the Central Adelaide LHN Emergency Service: 

> Treats 310 patients. 
> 100 patients will arrive by ambulance and two by helicopter. 
> Admits 120 of them to a hospital bed. 
> Admits 10 to an Emergency Department short stay bed. 
> Discharges 60 per cent of all patients home or to a ward within four hours of arrival. 

Improved Patient Care 
In 2012-13, the RAH the Emergency Department created detailed care plans for its 100 most 
frequent repeat patients. These patients have complex medical and psychosocial needs. The 
care plans are readily available for Emergency Department staff to use. Since their 
introduction, the time taken to assess these patients has decreased because of reduced 
duplication and tests. This has led to a quicker discharge to the community. 

Enhance Safety and Quality 

The resuscitation simulation centre at the RAH has been accredited by the Australian 
Resuscitation Council as an advanced life support training centre. 

Performance Improvement 

The four hour target is on the agenda of the Central Adelaide LHN Critical Care Directorate. 
In 2012-13, 57 per cent of all patients were discharged or admitted from TQEH and RAH 
Emergency Departments within four hours of arrival. This is, in part, thanks to the additional 
nursing staff who managed to:  

> Increase turn-around patients seen by nurses from 9 per cent to 38 per cent on a 
monthly basis. 

> Decrease waiting times and length of stay for patients managed by nurses 
(25 per cent decrease in stay compared to patients managed by junior medical staff). 

New and Continuing Projects 

The anaesthesia service continues to improve their processes for pre-screening of patients 
before elective surgery using remotely accessed computer-assisted questionnaires. The 
process supports:  

> Collation of a considerable amount of information quickly and accurately. 

> Improved data quality. 

> Reduced duplication. 

> A higher volume of patients. 

A Good News Story 

This year the RAH Emergency Department organised a barbeque at the RAH for the 
Leukaemia Foundation. The barbeque raised $2000, with the money going towards transport 
and accommodation costs for patients. 
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Renal 
The Central Northern Adelaide Renal and Transplantation Service (CNARTS) was created in 
January 2010 to administer all renal services within the region. CNARTS provides inpatient 
and outpatient services through a number of sites. Renal transplantation and most outpatient 
services are based at the RAH, as is renal-related research. Six inpatient beds, outpatient 
clinics, haemodialysis and peritoneal dialysis (including training) are situated at TQEH. 
Satellite dialysis services are located at Wayville, Hampstead, Lyell McEwen Hospital and 
country locations. 

Improved Patient Care 

CNARTS reached a number of milestones in patient care this year, in particular: 

> 2 per cent increase in CNARTS patients on renal replacement therapy. 

> 1 per cent increase in total CNARTS dialysis patients including peritoneal and 
haemodialysis patients. 

> Proportion of patients on Peritoneal Dialysis increased from 14 per cent in 2011 to 
20 per cent in 2012. 

> 25 per cent increase in RAH inpatient haemodialysis treatments. 

> 25 per cent increase in RAH in-centre ambulatory haemodialysis patients. 

> 58 per cent increase in new haemodialysis patients starting dialysis at RAH in-centre 
unit. 

> New outpatient clinics established: a palliative care clinic, an Indigenous Clinic at 
Nunkuwarrin Yunti, an Adolescent Transition Clinic and a clinic at Murray Bridge. 

Enhance Safety and Quality 

One of the most important initiatives of 2012 was a concentrated effort to increase the 
number of patients on home dialysis therapy, thereby decreasing demand on satellite centres 
and staff (nurses). As a result, there was a 51 per cent increase in Peritoneal Dialysis 
numbers during 2012 and a 17 per cent increase in Home Haemodialysis. As a result of 
more patients dialysing at home, spaces have been freed up in satellite dialysis centres such 
that we have been able to disband mid shifts which were leading to nursing ‘burnout’. As 
nursing staff numbers were not increased during mid-shifts in 2011, a reduction in nursing 
staff has not been required due to the move to home dialysis where extra nurses were not 
required. 

Performance Improvement 

As part of its improvement cycle approach, CNARTS introduced key initiatives this year 
aimed at improving its practice as well as its efficiency. These initiatives included: 

> The commencement of a nocturnal haemodialysis program for patients who are not 
able to attend a centre during the day at the RAH satellite centre  

> Increasing the number of chairs at HRC from 12 to 15 in November 2012 and 
transferred patients and staff from Wayville. 

> As part of the Wayville Dialysis Satellite Centre relocation program a 17 per cent 
increase in home dialysis therapy at the end of 2012. 
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New and Continuing Projects 

A major pharmacy initiative commenced this year with the outsourcing of pharmacy services 
for dialysis and transplant patients. This has resulted in a much improved service to the 
patients with a high level of satisfaction reported. It has also resulted in cost savings to the 
unit as a result of Pharmaceutical Benefits Scheme prescribing of anticoagulation for dialysis 
patients. 

A Good News Story 

Perhaps the biggest change in dialysis in 2012-13 was the finalisation of the “price per 
treatment model” for dialysis funding. This new model essentially comprises renting 
machines, chairs and consumables on a price per treatment basis. This will involve all 
haemodialysis centres in the state and when the tender is released will result in one vendor 
supplying all dialysis units’ needs. It is anticipated this tender will go out to the market in the 
second half of 2013. 
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Cancer  

Improved Patient Care 

Within Central Adelaide LHN, the Cancer Directorate is managing a range of complex 
chemotherapy protocols with efficient use of resources and improved patient flow in 
ambulatory care. Waiting times for new patients in Medical Oncology are less than two 
weeks, well ahead of Key Performance Indicators nationally. Our service has also seen a 
decrease in the number of patients requiring admission for treatment. This trend is in line 
with the SA Health Care Plan 2007-16 and the Statewide Cancer Control Plan in which the 
focus of cancer services is on enabling patients to spend less time in hospital. This occurs 
through the referral of patients to appropriate outpatient and ambulatory services.  

For rural patients, the recruitment of a Country Medical Oncologist has led to improved 
access to local therapy. With safety and best practice in mind, metropolitan linked 
multidisciplinary team  meetings help facilitate cancer management closer to home for 
patients with specialists from TQEH linking into the newly established Whyalla and Mt 
Gambier meetings with access to local pathology and radiology provided.  

Improved access to cancer care for Aboriginal and Torres Strait Islanders, adolescents and 
young adults has occurred through the appointment of cancer care coordinators in 
conjunction with ongoing access to haematology transplantation and Upper gastrointestinal 
coordinators.  

Enhance Safety and Quality 

During 2012-13 nurses working in the Cancer Directorate undertook the Antineoplastic Drug 
Administration Course. This program describes a standardised approach to achieve 
education and clinical competency requirements to support the safe delivery of 
chemotherapy across SA in line with Standards for Chemotherapy Services in SA (2010), 
and SA Guidelines for Safe Handling of Cytotoxic Drugs and Related Waste (2012).  

Performance Improvement 

Work continues with Country Health SA LHN cancer services in the provision of cancer 
treatment closer to home. The establishment of 15 rural sites with identified affiliations to 
metropolitan services will enable a more seamless link for country patients. The availability of 
pre-printed (electronic) chemotherapy treatment plans across multiple sites has seen an 
expected standardised approach which is both important in the metropolitan and rural 
centres and ultimately leads to greater safety of delivery. 

New and Continuing Projects 

Rare, but crucial areas of care have also been the target of new initiatives. The Haematology 
Oncology Unit funds the Haematological Malignancies Survivorship program, which has 
been recognised nationally. In collaboration with Nuclear Medicine the Cancer Units have 
facilitated the development of lutetium therapy for patients with neuroendocrine cancers in 
South Australia, a service which was only available and delivered interstate previously. This 
new model of care for neuroendocrine cancer patients has also seen the development of a 
state wide multidisciplinary care model, one of the first to succeed in Australia.  

A Good News Story 

Look Good Feel Better, led locally at the RAH, is an international, non-medical program 
which helps cancer patients to cope with the appearance-related side effects that may be 
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caused by cancer treatment. Patients report it as a way to bond with other people in similar 
situations, to gain support and ease the thoughts relating to difficult time points in their care 
such as ‘thinking about their next scan’ or the ‘impending treatment or doctor’s visit’. This is a 
registered charity which utilises hospitals, community facilities and cancer centres to host 
workshops. Every month Central Adelaide LHN hosts workshops in the RAH Cancer Centre 
with up to 20 ladies attending each session. The RAH Cancer Centre is proud to have been 
the leading site to establish and promote the Men’s Program within Australia, which also 
boasts 15-20 men per month and is now up and running all over the world. The RAH Cancer 
Centre has been associated with this program for over 20 years. For the past six years the 
group has been nominated and awarded the Hospital of the Year within the SA sector. Within 
the reporting period the group received the honour of winning the prestigious National Award.  
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Nursing 
The Nursing Directorate within Central Adelaide LHN has a unique governance arrangement 
– it is led by two Executive Directors of Nursing. 

This is an innovative arrangement whereby the responsibilities of the role are shared by two 
people. One is responsible for Quality and Governance aspects of the role while the other is 
responsible for Innovation and Reform including models of care. They share responsibility for 
education, leadership and research. 

Improved Patient Care 

In 2012-13, the Nursing Directorate has collaboratively been involved in the improvement of 
patient care within numerous units, for example: 

> The Acute Stroke Unit and the development of this service in country areas to 
improve the management of patients with symptoms of acute stroke and ensure 
event to treatment is reduced. 

> Improving care of patients with rheumatoid disease via day treatment infusion rather 
than inpatient care. 

> Management of non-complex Diabetic ketoacidotic patients on a general ward rather 
than in the High Dependency Unit. 

Enhance Safety and Quality 

All nurses across the Central Adelaide LHN are working collaboratively to ensure the 
requirements of the 10 national standards on safety and quality are implemented and readily 
evidenced.  

Performance Improvement 

The Patient Flow hub, at the RAH, staffed by nurses, continues to review existing process to 
streamline and improve the patient’s journey through the hospital. Some of the ongoing 
projects include flow of patients to the Acute Assessment Area (AAA) wards from the 
Emergency Department by defining admission criteria and development of the AAA 
Operational Guidelines – Operational Working Instruction, patient flow board use guidelines 
and internal escalation guidelines for orderlies, SA Ambulance Service transfers and room 
cleans.  

New and Continuing Projects 

Nursing Clinical Education has improved coordination and access to nurses for online 
education by implementing a nurse specific electronic learning platform program. This is a 
Modular Object-Orientated Dynamic Learning Environment (MOODLE).  

Nursing has played a pivotal role in Clinical Practice Improvement (CPI) projects such as:  

> Event lead discharge.  

> Reduction in hospital-acquired urinary tract infection.  

> Implementation of the ‘Responding to the deteriorating patient process’ with 
escalation procedures in place. 

> A focus on dignity with the management of the larger patient and the provision of 
weight specific equipment, guidelines and training of staff. 
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A Good News Story 

Central Adelaide LHN nurses featured heavily in this year’s State Nursing and Midwifery 
Excellence Awards. There were a total of 35 nominations from across Central Adelaide LHN 
which resulted in seven finalists for the awards. 

Of the 11 award categories, nurses from Central Adelaide LHN took out five which is a 
sensational achievement. The award recipients were: 
 

> Education Registered Nurse/Midwife 
Ms Heather Pile – Royal Adelaide Hospital 

 
> Graduate Nurse/Midwife 

Ms Emilia Taylor – Royal Adelaide Hospital 
 

> Metropolitan and Rural and Remote Clinical Practice - Enrolled Nurse 
Ms Kelly Skelton – Royal Adelaide Hospital 

 
> Metropolitan Clinical Practice - Registered Nurse/Midwife 

Ms Rachel Grafton – Royal Adelaide Hospital 
 

> Leadership - Present and Future - Registered Nurse/Midwife 
Ms Serena Frasca – Royal Adelaide Hospital 
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Allied Health 

Improved Patient Care 

For a number of years, the Podiatry Department at the RAH has provided an outreach 
service to patients at Hampstead Rehabilitation Centre. Over the recent years there has 
been an increase in demand for podiatry care as well as a rise in the complexity of both short 
and long term patients in this centre. This resulted in many patients either not receiving the 
podiatry care required or experiencing unreasonable delays in accessing care.   

This group trialled a clinician-led undergraduate podiatry service in the 2012-13 financial year 
to meet the needs of this patient group, at the same time giving our final year students 
valuable experience working in the area of an interdisciplinary rehabilitation clinical 
management. It has worked exceptionally well from both the student and patient points of 
view and the trial has been extended. 

Enhance Safety and Quality 

The Allied Health Directorate has introduced a number of initiatives this year to enhance the 
safety and quality of care that patients receive. The following are some examples of these 
initiatives: 

> Speech Pathology reports the successful implementation and roll-out of a new post-
traumatic assessment tool including across-site training of nursing staff and Allied 
Health assistants. The outcomes include: 

- Provision of services across seven days. 

- Potential reduction in patient length of stay with reduced delay in assessment 
for rehabilitation suitability. 

- Continuity of care for patients along the pathway from acute to rehabilitation 
care. 

> The Occupational Therapy Department initiated use of OACIS (with ISBAR format) 
for handover of inpatients between part time staff as well as staff on planned leave to 
improve continuity of care.  

Performance Improvement 

The Haematology Day Unit (HODU) identified HODU patients who were at low, medium or 
high risk of malnutrition, and assessed the effectiveness of the screening and referral 
process. A number of issues were identified from the audit, including lack of knowledge 
regarding nutrition screening pathways and opportunities for further follow-up between 
surgery and chemotherapy.   

New and Continuing Projects 

A record 150 patients commenced haemodialysis in 2012-13, increasing demand for 
nutritional intervention. New dialysis patients move quickly through the in-centre 
haemodialysis unit to satellite, private and country centres or dialysis at home. Their dietary 
requirements change in the first few months of dialysis and ongoing reassessment and 
education is required, however this needs to continue after transfer from the in-centre 
haemodialysis unit. A pathway has now been developed by a dietician to streamline the 
assessment and education processes in-centre and ensure handovers are completed to the 
receiving centres to assist with monitoring and follow up. Feedback has indicated that the 
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new pathway is easier to follow and that the procedures including timely handover have been 
appreciated by the receiving centres and assisted with clinical support and ongoing patient-
focused communication. 

A Good News Story 

Our allied health staff have continued to inspire and innovate throughout the 2012-13 
financial year. An excellent example of this is the wish of the sister of a dying patient to have 
a cast of his hand made to take back to her mother in the United States of America. The 
patient’s mother had always said he ‘had hands like his father’, who unfortunately had 
passed away years earlier. 

Showing resourcefulness and initiative, staff from the Allied Health Directorate in Central 
Adelaide LHN located the appropriate product and expertise from the SA Dental Service. 
After hearing of this request, SA Dental Service staff visited the patient before he passed 
away and made a mould of his hand. The mould was presented to his sister after her brother 
had passed away. 
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Central Adelaide Mental Health Service 

Improved Patient Care 

In 2012-13, the Central Adelaide Mental Health Service focused on integration within 
community Mental Health Services. It moved from a function based team structure and 
model to an integrated teams’ model. Four large geographically based teams now offer a full 
range of mental health services in the community with a strong focus on consumer centred 
care and providing responsive and timely services. Information to date has demonstrated 
improvement in response time to referrals, improved rates in the use of care plans, and 
improved interaction between community teams, emergency departments and mental health 
inpatient units. Both eastern and western services now have new community based facilities. 

Enhance Safety and Quality 

Clozapine is a unique antipsychotic medication that is effective in 30-60 per cent of cases of 
treatment resistant schizophrenia. Unfortunately its use is associated with life threatening 
complications such as neutropenia, myocarditis, arrhythmia, hypotension, seizures, sedation, 
severe constipation and diabetic ketoacidosis. The Clozapine Working Group has continued 
to progress the move to successful nurse-led clinics over the course of the last 12 months. 
Achievements have included the review of the five forms that are used across the state for 
clozapine management. Major changes to the prescribing of clozapine have been 
implemented as the state moves to electronic claiming by December 2013. A coordinated 
education package regarding the new prescribing processes was developed in partnership 
with Medicines and Technologies Policy and Programs. Clozapine coordinators have used 
the package in the successful education all medical staff, general practitioners and 
pharmacists involved in clozapine management, ensuring that the service will be 
Pharmaceutical Benefits Scheme compliant by August 2013.   

Performance Improvement 

In 2012 the Eastern Clinical Psychosocial Rehabilitation Program (The Cottage) developed 
an evaluation tool specifically designed to collect information against social inclusion 
measures. It was hoped that the collection of this data over time would provide important 
longitudinal information supporting the efficacy of the program and its place in recovery 
oriented mental health services. The impact evaluation tool is administered at the end of 
each program semester along with the individual group evaluations. This data is then used to 
inform developments in the program design. 

New and Continuing Projects 

The National Partnership Agreement on Improving Public Hospital Services provided funding 
to set up Intensive Home Based Support Services state-wide. Intensive Support packages 
are aimed at consumers who have serious mental illness and functional disability who are in 
a sub-acute state. These packages assist in the “step-down” and prevention of “step-up” to 
acute settings by the provision of intense support in medication, attendance at mental health 
appointments as well as psychosocial support regarding social aspects of life for the 
consumer. 
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A Good News Story 

Central Adelaide LHN’s Mental Health Service is committed to consumer and carer 
partnership and participation. As a Directorate, Central Adelaide LHN Mental Health employs 
eight Peer Specialists (consumers) and six Carer Consultants (carers) in paid positions 
utilising their lived experience to provide support to consumers and carers of our service.  

The service employs Peer Specialists in all Mental Health Inpatient Units, Intermediate Care 
Centres, Community Rehabilitation Centres and Clinical Psychosocial Day Programs, and 
Carer Consultants in all Mental Health Inpatient Units and Intermediate Care Centres who 
work as part of the multidisciplinary teams. The service has recently appointed a Senior Peer 
Specialist Coordinator (consumer) to coordinate the Peer Specialist staff and lead the 
strategic development of this workforce and consumer partnerships within the Central 
Adelaide Mental Health Service.  
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BreastScreen SA 

Improved Patient Care 

In 2012-13 BreastScreen SA (BSSA) performed 75 166 breast cancer screening 
mammograms, the second highest level of all financial years to date. Of these: 

> 58 761 (78.2 per cent) were provided to women aged 50-69 years, the screening 
target age group. 

> 9765 (13 per cent) were provided to women attending for their first breast screen. 

> 65 401 (87 per cent) were provided to women attending for their second and 
subsequent breast screen. 

> 54 940 (73.1 per cent) were provided at the six fixed clinics in metropolitan Adelaide. 

> 20 226 (26.9 per cent) were provided at the three mobile units, which visit 27 rural 
and remote regions and six metropolitan areas every two years. 

> 529 Aboriginal and Torres Strait Islander women were screened. 

> 8028 culturally and linguistically diverse women were screened. 

Enhance Safety and Quality 

The significant growth in the program since the 1990s, together with the growth anticipated 
from the implementation of digital mammography, has necessitated the relocation of some 
areas of the State Coordination Unit. This relocation has assisted in resolving existing 
occupational health, safety and welfare issues and will support and sustain future growth. 

The additional premises have improved the coordination and management of day-to-day 
operations and changes in workflow processes and service delivery, including digital 
mammography. 

Performance Improvement 

The Digital Business Case included funding for a marketing, advertising and recruitment 
campaign to increase recruitment and participation of women in breast screening. This 
campaign commenced in July 2012. 

The campaign was successful in changing the behaviour of women in the target audience 
with market research and call centre data illustrating a direct correlation between the 
campaign activity and increased breast screen appointment bookings. Average bookings per 
day increased from an average of 320 pre-campaign to 420-460 per day during the 
campaign period. As a result, a record number of women (8804) had a breast screen in 
August 2012.  

New and Continuing Projects 

The Digital Mammography System Wide Review Final Report 17 May 2013, initiated in 
December 2012, following lower than expected cancer detection rates via digital technology, 
was released by the South Australian Minister for Health and Ageing on 29 May 2013. In 
summary, the review found that the reduction in recall rates at screen reading of digital 
mammograms was identified as the major cause of reduced cancer detection rates and the 
reason for the reduced recall rates was multifactorial.  

BSSA and SA Health are committed to implementing all the recommendations related to the 
root cause analysis and the review of digital mammography re-reads to ensure BSSA 
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continues to provide their clients with a high quality service. An implementation plan has 
been developed and a number of these recommendations have already been implemented 
or are currently underway. 

A Good News Story 

2012-13 saw the construction of two new fixed clinics, one located at Hyde Park and one at 
Christies Beach. The establishment of the screening clinic at Hyde Park replaces the 
Wayville screening clinic and enables the Wayville site to be transformed into a dedicated 
Assessment Clinic.  

The construction of the third Digital Mobile Screening Unit was completed in late 2012 and 
was commissioned in January 2013; this brought the total Digital Mobile Screening Units to 
three. 
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Donate Life SA 

Improved Patient Care 

In 2012-13, South Australia surpassed the national KPI for donors per million population 
(DPMP), with 25.9 DPMP. 

This year, DonateLife SA continued to deliver a structured Donor Family Support program, 
commencing at the time of identification of the potential donor in the Intensive Care Unit 
through to 12 months post donation and including referral to external support services where 
required. The scope of the program also includes two annual events: 

> 300 members of donor families, transplant recipients and their families and friends 
attended the 2013 Rose Planting Ceremony in February at Bonython Park. Hon Jack 
Snelling MP, Minister for Health and Ageing and Karen Aunger, donor family member 
planted the ‘Spirit of Peace’ rose. 

> More than 250 people attended the 2013 Service of Remembrance in June in the 
ANZAC Hall, Prince Alfred College.  

Enhance Safety and Quality 

All sites participated in the National DonateLife Audit in the 2012-13 financial year, reporting 
monthly on all potential and actual organ donations. The resulting reports have informed 
continuous quality improvement throughout SA including Central Adelaide LHN sites. 

Performance Improvement 

The Organ and Tissue Donation message is effectively reaching SA clinicians with donation 
engagement (referrals, actuals and refusals) increasing by 39 per cent in the reporting 
period. SA maintained a DPMP rate significantly above the national average (15.6 DPMP) in 
the reporting period. 

New and Continuing Projects 

DonateLife SA collaborated with the Royal Institution of Australia (RiAus) to develop an 
Organ and Tissue ‘Scinamation’ a short, stylised animation communicating the complex 
scientific concepts of organ donation in an accessible format (2 minutes DVD/web). Work is 
in progress to extend the scinamation project to culturally and linguistically diverse 
audiences. 

A Good News Story 

DonateLife SA again staffed an information stand at the RAA’s annual ‘Street Smart’ youth 
and road trauma awareness event held at the Entertainment Centre. It was a highlight of 
DonateLife Week with around 4000 students from secondary schools across the state 
gaining access to informative materials and fun items revolving around the theme ‘Make your 
wish count, Discover, Decide and Discuss Organ and Tissue Donation’. DonateLife 
volunteers and staff answered students’ questions about donation and highlighted donor 
family and transplant recipient stories in the DonateLife ‘Book of Life’. 
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SA Prison Health Service 

Improved Patient Care 

In line with the recommendations made in the 2010 PricewaterhouseCoopers Review, SA 
Prison Health Service (SAPHS) continues to work towards implementing a number of 
strategies intended to redesign the current model of care provided to prisoner/patients. This 
is being progressed in association with the Department for Correctional Services (DCS). 

The Two Stage Admission Process and the Medications in Possession initiative have been 
identified as two major reforms for SAPHS. The implementation of these reforms will be the 
driving force behind the redesign of services, and aim to significantly improve clinical 
pathways and patient outcomes. 

Enhance Safety and Quality 

SAPHS is committed to improving safety and quality standards for staff and patients. This is 
demonstrated through the progression of actions based on the National Safety and Quality 
Health Service Standards, including the development and review of clinical and 
administrative procedures. SAPHS has developed a Quality Plan to monitor the progression 
of the actions and ensure it is working towards compliance with the standards. 

The SAPHS KPI system was reviewed and evaluated this year and a number of 
recommendations for improvement were implemented. As a result, the system is now more 
robust and allows for relevant reporting, and also provides the opportunity for service 
improvement activities to be identified. 

Performance Improvement 

SAPHS is dedicated to strengthening the relationship with the DCS. SAPHS believes this will 
assist with the implementation of joint initiatives for the future. In order to achieve this, the 
Central Adelaide LHN/DCS Governance Committee, attended by both Chief Executive 
Officers, was established in 2012-13 as a regular opportunity to meet, discuss and make 
decisions on the strategic implementation of joint initiatives. Furthermore, the SAPHS/DCS 
Operations Committee was established to operationally implement the initiatives and address 
operational issues effecting staff and patients at a site based level. The establishment of 
these committee structures has paved the way for service-wide improvements.  

New and Continuing Projects 

Consumer feedback has been identified as a priority area for progression. SAPHS is 
committed to developing an environment in which our patients are encouraged and enabled 
to provide feedback about the service provision. SAPHS believes consumer feedback 
(compliments, suggestions and complaints) provides an opportunity to observe the quality of 
health care from the perspective of consumers. Consumer feedback also provides 
information that can assist in directing improvement in the quality of these services. 
Therefore, SAPHS has developed and implemented the Consumer Feedback Procedure, 
with a feedback form and monitoring process.  

A Good News Story 

SAPHS, in conjunction with HPS Pharmacies, celebrated International Nurses Day (12 May 
2013) by offering a scholarship to attend the 4th Annual Correctional Services Healthcare 
Summit 2013 in Melbourne to one member of the nursing team. SAPHS nursing staff were 
encouraged to apply by providing a synopsis of their vision for nursing within a Correctional 
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Services environment. Applications were judged and the scholarship was awarded to Ms Liz 
Knoll of the Yatala Labour Prison.  
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SA Dental Service 

Improved Patient Care 

SA Dental Service provided 188 636 courses of dental care in 2012-13 for adults and 
children. SA Dental Service provides these clinical services through a range of community 
and private settings and the Adelaide Dental Hospital.  

As part of the Commonwealth Government Dental Reform Package, South Australia signed 
the National Partnership Agreement on Treating More Public Dental Patients in January 
2013. 

Implementation of the National Partnership Agreement commenced in South Australia in May 
2013 and had an immediate impact on public dental waiting lists with over 20 000 people 
offered general dental care in the first two months. This is more than a four-fold increase 
over the normal rate of flow for offers of care. This increased activity resulted in significant 
reductions in waiting times for general dental care. In line with the National Partnership 
Agreement funding arrangements, further reductions in waiting lists are expected in the 
2013-14 year. 

Table 1 – Waiting List 

Waiting List 30 June 
2012 

30 June 
2013 

Number of People on Adult General Dental Care Waiting 
List 21 373 13 473 

State Average Waiting Time 16.0 months 11.5 months 

Adelaide Metropolitan Average Waiting Time General 
Dental Care 9.3 months 2.9 months 

Country Average Waiting Time General Dental Care 22.7 months 16.6 months 

Data source: SA Dental Service 

Performance Improvement 

The waiting time for child dental General Anaesthetic (GA) has dropped by almost two years 
since August 2010.  As at 30 June 2013, 565 children were on the list, waiting an average 
4.6 months for treatment. In August 2010, 1026 children faced an expected wait time of 27.3 
months.  

A Statewide Dental GA network was developed by SA Dental Service and now operates out 
of nine metropolitan and rural hospitals. The dental care is provided locally by SA Dental 
Service teams for disadvantaged children and those from rural areas. Prevention of dental 
disease remains the SA Dental Service’s highest priority. SA Dental Service is engaged with 
other health providers who screen children using a simple lift the lip technique to identify 
early signs of disease and the use of clinical prevention such as fluoride to reduce disease. 

New and Continuing Projects 

Improving the oral health of people who experience ‘Low Income and Social Disadvantage’ is 
one of seven action areas identified in Australia’s National Oral Health Plan 2004–13. Since 
2004, SA Dental Service has offered timely and free dental services to all residents of South 
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Australia’s 28 ‘pension-only’ Supported Residential Facilities (SRFs). People living in SRFs 
have a range of disabilities, complex care requirements, and unmet social and health needs. 
Many have a history of chronic substance use and homelessness.  

The SRF Dental Program has demonstrated considerable success in engaging SRF 
residents and improving their oral health. Around 500 of the 850 residents currently living in 
an SRF receive dental treatment each year, comparing favourably with attendance patterns 
of the general population.  

A Good News Story 

The SA Dental Service is committed to improving Aboriginal oral health. Commonwealth 
funding in 2010 enabled expansion of oral health services to Aboriginal adults and children. 
In 2012-13 there was a 15 per cent increase (compared to last year) in Aboriginal adults 
attending Community Dental Service clinics through the targeted program called the 
Aboriginal Liaison Project. There was an increase of 15 per cent more preschool children 
and 9 per cent more children overall attending the School Dental Service compared to last 
year. Overall 4274 Aboriginal adults and 4403 Aboriginal children attended the SA Dental 
Service for treatment. The Aboriginal Oral Health Team attended over 100 community events 
and 20 000 resources were distributed. Oral health messages were promoted at the 
Aboriginal Power Cup to over 350 Aboriginal teenagers and several remote schools including 
Oak Valley, Coober Pedy and Ceduna.  
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Planning and Transition 
Central Adelaide LHN is undergoing a time of change. Transitioning of services is currently at 
the fore of the agenda, with the Transition and Planning teams working towards: 

> Movement of activity and services to Northern Adelaide Local Health Network 
(Northern Adelaide LHN). 

> Movement of services within Central Adelaide LHN. 

> Integration of the administration of Mental Health services into Central Adelaide LHN. 

> Transitioning services to the new RAH in 2016. 

This is being carried out within the frameworks of the SA Health Care Plan 2007-16 and the 
SA Health Strategic Plan 2008-10 (extended to June 2014) and utilising the Statewide 
Clinical Network plans as operational guides.  

The Planning team has worked closely with many of the clinical Directorates and services 
within them this year to confirm their current capacity and identify the operational changes 
required to meet relevant targets. This team has also assisted many of the corporate 
Directorates in better understanding their supporting role in delivering the operational 
changes. 

Aside from local planning, the team has worked closely with the Transition Directorate to 
assist in the identification of activity to transfer from the RAH and TQEH to the LMH.  This 
has involved recognising mandatory requirements to provide a particular level of service at 
another site and coordinating the attainment of these. 

The Transition team has had an additional focus this year, that being the transition of 
services to the new RAH, due to open in 2016. The team is currently working towards the 
development of a clear methodology and governance structure which would be effective in 
managing clinical and organisational change. Additionally, it resolved some fundamentals for 
service delivery within the new RAH this year such as the overarching model of care 
principles and the need to build strong partnerships with core business areas (Finance, 
Workforce). 
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Improvement 

Improved Patient Care 

The Clinicians Leading Care program was developed and implemented during the year to 
enable and support clinicians to undertake innovative redesign of care using care production 
principles. The aim of the program is to empower clinicians to improve the quality of care for 
their patients as well as introduce them to aspects of service redesign to sustain and enable 
continuous improvement in the future.  

Enhance Safety and Quality 

The Improvement team coordinated a clinical redesign/care production process for the Lung 
Cancer outpatient process. It was identified that there were variances in practice and 
procedures for the management of patients referred to the RAH Chest Clinic with potential 
lung cancer. Changes were made to the current patient booking system to include additional 
information to better track and monitor the patient journey. Improved administrative 
processes were put in place to ensure that appointments and investigations are coordinated, 
and a dedicated triage area and triage process were defined to support an earlier and more 
timely patient experience. Existing processes took a median time of 22 days, but following a 
trial of 145 patients over a period of 14 weeks the results indicated that, from receipt of 
referral to the first outpatient visit, the average time decreased to 7.1 days (a reduction of 
67 per cent), an 11 per cent reduction compared to the initial target. 

Performance Improvement 

‘4 Hours Our Way’ is an RAH program that aims to achieve the National Emergency Access 
Target of 75 per cent. To date, there has been a 4 per cent improvement to meeting this 
target. Three key areas of achievement this year have been: 

> Managing flow in the emergency department through the reorganisation of existing 
consultant roles. 

> Establishment of an operational governance structure.  

> Building capability with the aim of establishing baseline knowledge of current staff 
characteristics that would assist in developing change strategies in particular areas. 

New and Continuing Projects 

Improving Outpatients 

Vast amounts of work have been carried out under the auspices of outpatient reform over the 
past 12 months. A diverse range of projects have been undertaken which have resulted in a 
number of achievements: 

> Consistent communication across Central Adelaide LHN to referrers and patients. 

> Implementation of a Medicare Directive across Central Adelaide LHN.   

> Development of an activity planning process.  

> Revision of current outpatient governance and administrative models.  

> Continuing roll out of patient focused booking across outpatient clinics. 
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A Good News Story 

The need to manage acute hospital inpatient bed capacity prompted a review of Central 
Adelaide LHN use of HealthCare@Home (HC@H), a hospital substitution service that can be 
utilised to avoid a hospital admission or in order to have an earlier discharge for appropriate 
patients. The findings were that HC@H was underutilised. Following consultation and 
promotion of the service, there was increased uptake of HC@H where referrals to the service 
have increased from 30 to 55-60 per week at TQEH and the RAH an increase from 70-75 to 
85-90 referrals per week. This has improved the patient’s experience by decreasing their 
length of stay in hospital and improved capacity in both hospitals. 
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Business Reform - Corporate Services 
A number of individual units and services are placed under the banner of ‘Corporate 
Services’. These services are integral to the experiences of patients and staff. The content in 
this section does not reflect all units/services within Corporate Services. 

Improved Patient Care 

New menus were developed after a lengthy assessment and evaluation period of almost 18 
months against draft SA Nutritional Standards for Acute Care Hospitals. The patient profile 
within the RAH had changed significantly since the previous menus were implemented 
several years prior. The Nutrition and Food Service Department coordinated a multi-
disciplinary team through this review and implementation period to address these identified 
deficiencies that had evolved through this patient profile change. Increased protein and 
energy was a strong consideration as well as the quality and portioning elements of meal 
service. The size of the project should not be underestimated given the significant diversity of 
the RAH’s patient mix which caters for more than 35 different diets as well as modified 
texture, allergen based, religious and cultural deviations. 

The Nutrition and Food Service Department’s production kitchen produced over a million 
meals during 2012-13 across Central Adelaide LHN including Mental Health and Woman’s 
and Children’s Health. Flexibility in the production and service delivery enabled 765 225 
meals for Royal Adelaide inpatients and over 51 999 meal items for day patient areas. At 
external sites 112 135 meals were received for Hampstead campus, 48 452 meals for 
Glenside, 10 916 meals for James Nash, 6463 meals for Torrens House and 15 917 meals 
for Drug and Alcohol Services SA. A total of 91 000 sandwiches were made and distributed 
within the RAH alone. 

Enhance Safety and Quality 

Central Adelaide LHN’s Corporate Services teams contributed to the safety and quality of 
patients and staff during the 2012-13 financial year through: 

> Replacing obsolete Nurse Call systems for various clinical areas. 

> Achieving compliance in the areas of Food Safety, Manual Handling and Chemical 
Handling. 

> Upgrading pedestrian crossings at Waste Management Sites to slow down vehicular 
traffic, reducing the risks to staff using these crossings when transporting waste and 
recycling. 

> Sending volunteer drivers to visit SA Police annually for an update on new driving 
laws and general update of road rules. 

Performance Improvement 

During 2012-13, various administrative processes within Central Adelaide LHN’s admissions 
offices have been reviewed and adequate measures have been implemented for 
streamlining the operational processes for improving efficiency, accuracy and timeliness.  

New and Continuing Projects 

Nutrition and Food Service through the Nutrition and Hydration Committee were involved in 
the Prevention and Reduction of Weight Loss in Acute Care Patients Program that began in 
2011-12 and has continued to be embraced and evaluated. During 2012-13 the identification 
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and delivery process of patients receiving red trays (those identified being at ’high risk’ of 
malnutrition) was 26 032. Nutrition and Food Services monitor the number of trays and 
through the enhancement of meals in menu design (food source) contribute to better care 
and outcomes of these patients. The red tray identification and service model provides time 
for these patients to receive assistance with their meal and additional consumption time. The 
meal tray remains until they have had either assistance or a review of their intake. The 
process also flags where another intervention through Allied Health (Clinical Dietetics or 
Speech Pathology) may be required. 
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External Agencies 

SA Pathology 

Improved Patient Care 

The SA Pathology Genomics Facility, in collaboration with the Australian Cancer Research 
Foundation, opened in 2012, facilitating advanced research and training of health 
practitioners and medical scientist as well as developing the next generation of genetics and 
molecular diagnostic testing as a prelude to more personalised patient treatment. SA 
Pathology has also partnered in the establishment of the Children’s Research Centre to 
consolidate and enhance research into improving child health, paving the way for a new 
laboratory test to assist doctors in combating infant allergies.  

Performance Improvement 

During 2012-13, SA Pathology continued to pursue efficiencies through the procurement of 
new automated technologies and consolidation. 

SA Pathology has achieved considerable savings targets and is in the process of 
renegotiating with all its suppliers to achieve lower expenditure without sacrificing service 
delivery. 

New and Continuing Projects 

SA Pathology is in the procurement phase of acquisition of an Enterprise Laboratory 
Information System to improve our efficiency and maximise the ability to consolidate services 
as well as interact with the SA Health Electronic Patient Administration System to improve 
patient outcomes and patient care. 

A Good News Story 

As a proud supporter of the South Australian Health and Medical Research Institute, SA 
Pathology has successfully transferred three large research units in 2012-13; the Lysosomal 
Disease Research Unit, Melissa White Clinical translational research laboratory and the 
Veterinary Services Division at Gilles Plains. 
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SA Medical Imaging 
SA Medical Imaging (SAMI) was formed on 1 July 2012, and has now been operational for 
one year.  

Improved Patient Care 

In order to ensure there is a consistent view across SA Health with regard to high end 
Interventional Neuroradiology service development for the state, SAMI undertook 
consultation to obtain expert opinion on the design of future service delivery models. The 
expert panel recommendations are in their final phase of consideration before being 
released. The recommendations will assist with planning the delivery of an efficient and 
effective service for South Australia. 

To improve consistency of patient care across SA Medical Imaging, a patient transfer 
protocol was developed in 2012-13. This ensures appropriate communication and processes 
in the event that a patient needs to be transferred for medical imaging from one hospital to 
another, no matter the reason. 

Enhance Safety and Quality 

With the planned introduction of the Enterprise System for Medical Imaging (ESMI) at the 
Women’s and Children’s Hospital in 2014, the Medical Imaging team have developed a 
range of templates to be used during reporting of results from Medical Imaging studies.  

Consistent medical imaging reports that contain all relevant information are important in the 
delivery of high quality patient care for many patients by clinicians. Voice recognition 
technology is one component of the implementation of an ESMI and SA Medical Imaging is 
developing templates to be available to radiologists and trainees when using voice 
recognition after ESMI has been implemented. These templates will ensure consistent 
structure and appropriate information content of medical imaging reports.  

Performance Improvement 

At the time of creation of SAMI there was a pre-implementation survey conducted to 
understand the viewpoint of staff, and to assess their level of interest and concern about a 
range of elements that could potentially impact them during transition to the SAMI structure. 
Three months after the creation of SAMI the survey was repeated to gauge the residual level 
of staff concerns. The results identified that some sites were more affected by the change 
than others, and have enabled the opportunity for SAMI to be more targeted in efforts to 
address the underlying issues of communication and other areas of interest.  

New and Continuing Projects 

SAMI has entered into a contract for an ESMI, which will provide the Women’s and 
Children’s Hospital with a modern Picture Archiving and Communication System, in addition 
to the capacity for medical imaging reports to be dictated directly into voice recognition 
software for conversion to written reports in more timely fashion. Once implementation at 
Women’s and Children’s Hospital is complete there will be a Gateway review to assess and 
inform any further implementation strategy. There is a significant focus on the interaction with 
EPAS to ensure that integration between ESMI and EPAS is efficient and effective.  
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A Good News Story 

Over the past year SAMI has managed a major equipment program to ensure the equipment 
used for patient care is of the highest standard, and compliant with Commonwealth 
Government capital sensitivity requirements. The program has resulted in major pieces of 
medical imaging equipment being replaced at highly competitive prices in all metropolitan 
hospitals and many of the country facilities. The program will continue to be rolled out over 
the next three years resulting in SA Health having a contemporary fleet of medical imaging 
equipment. 
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SA Pharmacy 

Improved Patient Care 

In 2012-13 SA Pharmacy, working in collaboration with Country SA Local Health Network, 
successfully implemented pharmaceutical reforms in four country hospitals – Mt Gambier, 
Whyalla, Port Pirie and Port Augusta. The reforms, previously implemented in metropolitan 
hospitals, provide country patients with access to more pharmacists during their admission to 
explain the risks and benefits of their medicines and provide access to the Pharmaceutical 
Benefits Scheme. 

Clinical pharmacy services aim to provide inpatients with services including review of 
medication charts, monitoring drug therapy and facilitating (when required) supply of 
medicines to wards. Clinical pharmacists coordinate and are accountable for individual 
patient medication management within a multidisciplinary care environment as well as 
helping to manage clinical and financial risk associated with the use of medicines. 

Enhance Safety and Quality 

SA Pharmacy continues to develop, and is responsible for, the provision of a comprehensive 
range of clinical pharmacy services to promote quality drug use and outcomes while 
minimising adverse effects for patients and to ensure services provided meet the Australian 
Pharmaceutical Council Guidelines on Continuum of Care and ensure safe and appropriate 
use of medicines. This includes reconciliation of medicines at transition into the hospital and 
on discharge, review of ongoing medications and provision of medication counselling prior to 
discharge in line with the SA Health Document Continuity in Medication Management 
Handbook. 

Performance Improvement 

During 2012-13 a number of additional pharmacy services transitioned to SA Pharmacy 
including those relating to Mental Health and SA Ambulance Services. SA Pharmacy also 
worked in collaboration with the Procurement and Supply Chain Management Branch to 
ensure robust implementation of a statewide pharmaceutical contracting process generating 
efficiencies which in part enabled SA Pharmacy to deliver substantial savings in line with its 
targets.  

New and Continuing Projects 

SA Pharmacy received approval in April 2013 to commence implementing pharmaceutical 
reforms into Modbury Public Hospital which will enhance service delivery and patient 
outcomes at this site. 

A Good News Story 

In 2012-13 SA Pharmacy not only achieved the required savings targets but expanded 
clinical pharmacy services, including the recruitment of additional clinical staff, within major 
country hospitals where this service did not previously exist. 
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Mandatory Reporting Items 
 
Employment Arrangements as at 30 June 2013 

Table 2 Employee Numbers, Gender and Status 
 

 

Table 3 Number of employees by salary bracket 
 

 
  

Total Number of Employees 
Persons 13 547.0 
Full-time equivalent (FTE)  11 003.5 

 
  

Gender  % Persons % FTEs 
Male 25.6 26.9 
Female 74.4 73.1 

 
 

Number of Persons during the 12-13 Financial Year 
Separated from the agency  2076 
Recruited to the agency 2260 

 
 

Number of Persons at 30 June 2013 
On Leave without Pay  439 

Salary Bracket Male Female Total 
$ 0 - $ 53 199 552 2 932 3 484 
$ 53 200 - $ 67 699 637 2 490 3 127 
$ 67 700 - $ 86 599 927 3 301 4 228 
$ 86 600 - $109 299 601 951 1 552 
$109 300+ 757 399 1 156 
TOTAL 3474 10 073 13 547 
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Table 4 Status of Employees in Current Position 

 

FTEs Ongoing Short-Term 
Contract 

Long-Term 
Contract 

Other 
(Casual) Total 

Male 2060.1 762 11 121.5 2 954.6 
Female 6267.8 1432.4 6 342.7 8 048.9 
TOTAL 8327.9 2194.4 17 464.2 11 003.5 

Persons Ongoing Short-Term 
Contract 

Long-Term 
Contract 

Other 
(Casual) Total 

Male 2277 847 11 339 3 474 
Female 7585 1670 6 812 10 073 
TOTAL 9862 2517 17 1 151 13 547 

 
 
Executives 

Table 5 Executives by Gender, Classification and Status 
 

Classification 
Ongoing Term 

Untenured Total 

Male Female Male Female Male % of total 
Execs Female % of total 

Execs Total 

EXEC0A   5 7 5 26 7 37 12 

EXEC0B   1  1 5   1 

EXEC0C   4 2 4 21 2 11 6 

TOTAL   10 9 10 52 9 48 19 

 
Leave Management 

Table 6 Average Days Leave Per Full Time Equivalent Employee 

 

Leave Type 2012-13 

Sick Leave 11.1 

Family Carers Leave 0.14 

Miscellaneous Special Leave 0.72 
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Workforce Diversity 

Table 7 Aboriginal and/or Torres Strait Islander Employees 

 

Salary Bracket Aboriginal 
Employees 

Total 
Employees 

% Aboriginal 
Employees Target* 

$ 0 - $ 53 199 17 3 484 0.49 2% 

$ 53 200 - $ 67 699 35 3 127 1.12 2% 

$ 67 700 - $ 86 599 21 4 228 0.5 2% 

$ 86 600 - $109 299 8 1 552 0.52 2% 

$109 300+ 0 1 156 0 2% 

TOTAL 81 13 547 0.6 2% 

* Target from SASP 

Table 8 Number of Employees by Age Bracket and Gender 
 

Age Bracket Male Female Total % of Total 2013 Workforce 
Benchmark* 

15-19 8 33 41 0.3 6.2% 

20-24 133 623 756 5.58 9.7% 

25-29 409 1 267 1 676 12.37 10.9% 

30-34 436 1 122 1 558 11.5 9.8% 

35-39 468 1 071 1 539 11.36 10.1% 

40-44 403 1 202 1 605 11.85 11.8% 

45-49 390 1 308 1 698 12.53 11.2% 

50-54 452 1 443 1 895 13.99 11.3% 

55-59 391 1 169 1 560 11.52 9.0% 

60-64 261 644 905 6.68 6.1% 

65+ 123 191 314 2.32 3.7% 

TOTAL 3 474 10 073 13 547 100 100% 
 
Data source: Australian Bureau of Statistics (ABS) Australian Demographic Statistics, 6291.0.55.001 Labour 
Force Status (ST LM8) by sex, age, state, marital status – employed – total from Feb78 Supertable, South 
Australia at May 2013. 
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Table 9 Cultural and Linguistic Diversity 
 

 Male Female Total % of 
Agency SA Community* 

Number of employees born 
overseas 1124 2631 3755 27.72 22.1% 

Number of employees who 
speak language(s) other than 
English at home 

643 1588 2231 16.47 14.4% 

 
* Benchmarks from ABS Publication Basic Community Profile (SA) Cat No. 2001.0, 2006 Census. 

Table 10 Total Number of Employees with Disabilities (according to Commonwealth 
DDA definition) 
 

Male Female Total % of Agency 
22 92 114 0.8 

 

Table 11 Types of Disability (where specified) 
 

Disability Male Female Total % of Agency  
Disability Requiring 
Workplace Adaptation 19 85 104 0.8 

Physical 3 7 10 0.1 

Intellectual 2 5 7 0.1 

Sensory 3 6 9 0.1 
Psychological/ 
Psychiatric 2 4 6 0 

 

Voluntary Flexible Working Arrangements 

Table 12 Voluntary Flexible Working Arrangements by Gender 
 

Working Arrangement Male Female Total FWA* 

Purchased Leave 5 8 0.10% 
Flexitime 83 307 2.88% 
Compressed Weeks 19 81 0.74% 
Part-time  1260 5975 53.4% 
Job Share 11 90 0.75% 
Working from Home 1 2 0.02% 

* Note: Employees may be undertaking more than one type of Flexible Working Arrangement at the same time. In 
this way, the total is unlikely to add to 100 per cent  
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Performance Development 

Table 13 Documented Review of Individual Performance Management 
 

Employees with… % Total Workforce 

A review within the past 12 months* 15.07 
A review older than 12 months 29.56 
No review 55.37 
* Includes all performance development plans established or reviewed in the last 12 months. 

 
Training and Development 

Leadership and Management Development 
Developing LEADS was delivered to 30 people in Central Adelaide LHN during 2012-13. 

Developing LEADS is an initiative that delivers the Clinical Leadership Program in 
Australia™ in an inter-professional model. The Clinical Leadership Program is a 12-month 
professional development program for health professionals within SA Health.  

The two tiered program focuses on developing health care professionals involved with both 
the operational and implementation as well as delivery aspects of health care. The primary 
aim of this program is to achieve safe, quality, person-centred care by assisting health 
professionals to develop leadership strategies that enable them to deal effectively with the 
realities of day-to-day practice. This is achieved through a combination of workshops, action 
learning sets, person-centred interventions and personal/professional development 
opportunities. 

The Central Adelaide LHN Organisational Psychology Unit facilitated a number of leadership 
development programs and activities including: 

> Leadership/Management Series’ – Development of Senior Leadership Teams based 
on identified leadership needs. Structure is usually one session per month (1.5 hours) 
per group. Includes homework and follow up activities.  

> 360 degree reviews and/or personality profiling and 1-2 coaching sessions to provide 
feedback and establish personal development plans often in conjunction with line 
manager. 

> Leadership coaching as well as group coaching sessions.  

> Strategic planning facilitation. 

> Team Building sessions with leadership teams. 

> Team leadership surveys and assessments to identify individual and team 
development needs. 

The Central Adelaide LHN education units have provided various management training 
programs across the Central Adelaide LHN. These have included: 

> Cert IV Frontline Management 

> Diploma Management 

> Management Induction and Leadership Experience 

> Leadership and Management Program 
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> Preceptorship 

> Peer Support 

> Advanced Peer Support 

> Shift Coordination 

> Introduction to Financial Management for Clinicians 

  

Table 14 Leadership and Management Training Expenditure 

 

 

In this table, ‘per cent of total salary expenditure’ refers to: 

> The percentage of training/leadership and management expenditure relative to total 
employee remuneration costs 
i.e Total training and development expenditure x 100 
            Total remuneration expenditure 

> and 
Total leadership and management development expenditure x 100  
                      Total remuneration expenditure 

Total remuneration expenditure includes: 

> Total gross salaries and wages for the whole agency, including allowances, leave 
loading and overtime. 

> Total of employer’s contributions to superannuation. 

> Total of payroll tax. 
  

Leadership and Management 
Training Expenditure Training and 
Development  

Total Cost  % of Total Salary 
Expenditure  

Total training and development 
expenditure  

$16 445 000   1.39%  

Total leadership and management 
development expenditure  

$579 392 0.07% 
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Table 15 Accredited Training Packages 

 
  

Training 
package Qualification 

Qualification 
Awarded 

Statement of 
Attainment Grand 

Total 
Issued Total 

Issued 
CALHN 

Staff 
Total 

Issued 
CALHN 

Staff 

BSB07 Business 
Services 
Training 
Package 

BSB30407 Certificate 
III in Business 
Administration 0 0 15 12 15 

BSB07 Business 
Services 
Training 
Package 

BSB40807 Certificate 
IV in Frontline 
Management 48 37 0 0 48 

BSB07 Business 
Services 
Training 
Package 

BSB51107 Diploma of 
Management 30 20 2 1 32 

HLT07 Health 
Training 
Package 

HLT31107 Certificate 
III in Sterilization 
Services 

15 6 31 15 46 

HLT07 Health 
Training 
Package 

HLT32407 Certificate 
III in Allied Health 
Assistance 

0 0 0 0 0 

HLT07 Health 
Training 
Package 

HLT32507 Certificate 
III in Health Service 
Assistance 

0 0 3 3 3 

HLT07 Health 
Training 
Package 

HLT41507 Certificate 
IV in Hyperbaric 
Technology 

0 0 1 0 1 

HLT07 Health 
Training 
Package 

HLT43807 Certificate 
IV in Sterilization 
Services  

9 0 0 0 9 

HLT07 Health 
Training 
Package 

HLT51607 Diploma of 
Nursing 
(Enrolled/Division 2 
Nursing) 

35 31 9 8 44 

HLT07 Health 
Training 
Package 

HLT61107 Advanced 
Diploma of Nursing 
(Enrolled/Division 2 
Nursing) 

38 28 22 6 60 

TAE10 Training 
and Education 

TAE40110 Certificate 
IV in Training and 
Assessment 

22 12 0 0 22 

Total Qualifications and 
Statements 197 134 83 45 280 
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Equal employment opportunity programs 
Central Adelaide LHN continues to support public sector equal opportunity programs 
including: 

> Providing opportunities for Aboriginal youth through Aboriginal traineeships and 
cadetships. 

> Providing opportunities for young graduates. 

> Access registers. 
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Occupational Health, Safety and Injury Management  
The ‘Safety and Wellbeing in the Public Sector 2010-15 strategy (the Strategy) embeds the 
Premier’s Zero Harm Vision and underpins the SASP Target 21: Greater Safety at Work. 

Summarised in the various tables below is Central Adelaide LHN’s performance for the  
2012-13 financial year with respect to the delivery of WHS and IM across its various sites.  

The data presented indicates that there has been a financial impact on Central Adelaide LHN 
due to compensation payments made to injured workers, primarily on account of lump sum 
payments for non-economic loss for permanent impairment pursuant to section 43 of the 
Workers Compensation Act, 1986 (SA) (as amended) and increased expenditure on account 
of lump sum payments to discharge liability to injured workers to pay ongoing weekly 
payments of income maintenance and medical expenses pursuant to section 42 of the Act.  

Trends indicate an increase in injury claims across all sites, reduced intervention within five 
days of claim notification but an increase in those claims determined within 10 days. A 
significant increase was seen in those claims incapable of determination within seven days 
and deferred within provisional payments invoked. There was in increase in claim 
expenditure (save for SA Pathology and Central Adelaide Mental Health Service who 
performed better than the preceding 12 months). The indicative figures suggest an overall 
increase in performance to the preceding 12 month expenditure figure. 
 

Table 16 – Work Health and Safety Prosecutions, Notices and Corrective Action Taken 
 

Description Total 
Number of notifiable incidents pursuant to WHS Act Part 3 
 18 

Number of notices served pursuant to WHS Act  Section 90, Section 191 and Section 195  
(Provisional improvement, improvement and prohibition notices) 
 

4 
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Table 17 Agency gross workers compensation expenditure1 for 2012-13 compared 
with 2011-122 (RAH, HRC, TQEH, SMRH, BSSA, DonateLife SA, SAPHS and SA Dental 
Service) 

 

Expenditure 2012-13 ($) 2011-12 ($) Variation ($) 
 + (-) 

% 
Change  

+ (-) 

Income Maintenance $2 365 710 $2 594 540 -$228 830 -8.8% 

Lump Sum Settlements 
Redemptions - Sect. 42 $1 830 759 $1,127,781 $702 978 62.3% 

Lump Sum Settlements 
Permanent Disability – Sect. 43 $501 979 $331 500 $170 479 51.4% 

Medical/Hospital Costs combined $1 544 087 $1 372 850 $171 236 12.5% 

Other $292 635 $325 349 -$32 714 -10.1% 

Total Claims Expenditure $6 535 170 $5 752 020 $783 150 13.6% 

 
 

Table 18 Agency Gross Workers Compensation Expenditure1 for 2012-13 Compared 
with 2011-122 (SA Pathology) 

 

Expenditure 2012-13 ($) 2011-12 ($) Variation ($) 
 + (-) 

% 
Change  

+ (-) 

Income Maintenance $ 595 465 $ 554 892 $40 573 7.3% 

Lump Sum Settlements 
Redemptions - Sect. 42 $ 497 098 $ 595 000 -$97 902 -16.5% 

Lump Sum Settlements 
Permanent Disability – Sect. 43 $ 146 075 $  27 277 $118 798 435.5% 

Medical/Hospital Costs combined $ 491 913 $ 387 715 $104 198 26.9% 

Other $ 226 084 $ 95 771 $130 313 136.1% 

Total Claims Expenditure $1 956 635 $1 660 655 $295 980 17.8 
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Table 19 Agency Gross Workers Compensation Expenditure1 for 2012-13 Compared 
with 2011-122 (Central/Northern Mental Health Service) 

 

Expenditure 2012-13 ($) 2011-12 ($) Variation ($) 
 + (-) 

% 
Change  

+ (-) 

Income Maintenance $1 495 878 $1 442 546 $  53 332 3.7% 

Lump Sum Settlements 
Redemptions - Sect. 42 $  399 235 $  739 091 -$339 856 -46.0% 

Lump Sum Settlements 
Permanent Disability – Sect. 43 $  215 291 $   98 792 $116 499 117.9% 

Medical/Hospital Costs combined $  769 077 $  570 706 $198 371 34.8% 

Other $  183 774 $  158 993 $24 781 15.6% 

Total Claims Expenditure $3 063255 $3 010 128 $ 53 127 1.8% 
1 Before 3rd party recovery 
2 Information available from the Self Insurance Management System (SIMS) 
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Table 20 – Meeting Safety Performance Targets3 RAH, HRC, TQEH, SMRH, BSSA, 
DonateLife SA, SAPHS and SA Dental Service) 

  Base: 
2009-10 

Performance: 12 months to the end of  
June 2013* 

Final 
Target 

 Number 
or % Actual 

Notional 
Quarterly 
Target** 

Variation Number 
or % 

1. Workplace Fatalities 0 0 0  0 0 
2. New Workplace 

Injury Claims 351 310 298  12 263 

3. New Workplace 
Injury Claims 
Frequency Rate 

32.6 24.6 27.7  -3.1 24.4 

4. Lost Time Injury 
Frequency Rate *** 17.6 15.2 15.0  0.2 13.2 

5. New Psychological 
Claims Frequency 
Rate 

1.3 2.3 1.1  1.2 1.0 

6. Rehabilitation and Return to Work: 
6a
. 

Early assessment 
within 2 days 68.9% 68.4% 80%  -11.6% 80% 

6b
. 

Early Intervention 
within 5 days 97.2% 100.0% 90%  10.0% 90% 

6c. LTI have 10 
business days or 
less lost time 

63.9% 56.6% 60%  -3.4% 60% 

7.      Claim Determination:  
7a
. 

New claims not yet 
determined, 
assessed for 
provisional liability in 
7 days 

9.9% 91.8% 100%  -8.2% 100% 

7b
. 

Claims determined 
within 10 business 
days 

67.9% 81.2% 75%  6.2% 75% 

7c. Claims still to be 
determined after 3 
months 

8.1% 6.8% 3%  3.8% 3% 

8.      Income Maintenance Payments for Recent Injuries: 

  

2011-12 injuries @ 
24 mths 
development 

NA $1 307 170 $1 555,875  -$248 705 

Below 
previous 
2 years 

average 

  

2012-13 injuries @ 
12 mths 
development 

NA $ 846 451 $  820 476  $ 25 975 

Below 
previous 
2 years 

average 
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Table 21 – Meeting Safety Performance Targets3 (SA Pathology) 
 

  

  Base: 
2009-10 

Performance: 12 months to the end of  
Jun 2013* 

Final 
Target 

 Number 
or % Actual 

Notional 
Quarterly 
Target** 

Variation Numbers 
or % 

1. Workplace 
Fatalities 0 0 0  0 0 

2. New Workplace 
Injury Claims 65 65 55  10 49 

3. New Workplace 
Injury Claims 
Frequency Rate 

23.4 22.9 19.9  3.0 17.5 

4. Lost Time Injury 
Frequency Rate *** 14.0 12.3 11.9  0.4 10.5 

5. New Psychological 
Claims Frequency 
Rate 

1.8 3.5 1.5  2.0 1.4 

6.      Rehabilitation and Return to Work:  
6a. Early assessment 

within 2 days 70.8% 73.8% 80%  -6.2% 80% 

6b. Early Intervention 
within 5 days 100.0% 100.0% 90%  10.0% 90% 

6c. LTI have 10 
business days or 
less lost time 

44.1% 53.1% 60%  -6.9% 60% 

7.      Claim Determination:  
7a. New claims not yet 

determined, 
assessed for 
provisional liability 
in 7 days 

30.2% 63.2% 100%  -36.8% 100% 

7b. Claims determined 
within 10 business 
days 

49.2% 74.1% 75%  -0.9% 75% 

7c. Claims still to be 
determined after 3 
months 

6.3% 14.8% 3%  11.8% 3% 

8.      Income Maintenance Payments for Recent Injuries:  

  

2011-12 injuries @ 
24 mths 
development 

NA $334 470 $285 193  $49 278 

Below 
previous 2 

years 
average 

  

2012-13 injuries @ 
12 mths 
development 

NA $113 326 $156 785  -$43 459 

Below 
previous 2 

years 
average 
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Table 22 – Meeting Safety Performance Targets3 (Central/Northern Mental Health 
Service) 

 
3 Information available from the Self Insurance Management System (SIMS) (SIPS target report) 
  

 Base: 
2009-10 

Performance: 12 months to the end of Jun 
2013* 

Final 
Target 

Number 
or % Actual Number or 

% Variation Number 
or % 

1. Workplace 
Fatalities 0 0 0  0 0 

2. New Workplace 
Injury Claims 137 102 116  -14 103 

3. New Workplace 
Injury Claims 
Frequency Rate 

58.7 46.3 49.9  -3.6 44.1 

4. Lost Time Injury 
Frequency Rate *** 34.3 25.4 29.2  -3.7 25.7 

5. New Psychological 
Claims Frequency 
Rate 

7.7 7.7 6.7  1.1 5.9 

6.       Rehabilitation and Return to Work: 
6a. Early assessment 

within 2 days 66.4% 69.6% 80%  -10.4% 80% 

6b. Early Intervention 
within 5 days 92.4% 100.0% 90%  10.0% 90% 

6c. LTI have 10 
business days or 
less lost time 

58.0% 34.4% 60%  -25.6% 60% 

7.      Claim Determination: 
7a. New claims not yet 

determined, 
assessed for 
provisional liability 
in 7 days 

13.0% 74.1% 100%  -25.9% 100% 

7b. Claims determined 
within 10 business 
days 

64.9% 80.4% 75%  5.4% 75% 

7c. Claims still to be 
determined after 3 
months 

8.2% 8.8% 3%  5.8% 3% 

8.      Income Maintenance Payments for Recent Injuries:  

  

2011-12 injuries @ 
24 mths 
development 

NA $1 058,830 $741 769  $317 062 

Below 
previous 
2 years 
average 

  

2012-13 injuries @ 
12 mths 
development 

NA $454 784 $396 099  $58 686 

Below 
previous 
2 years 
average 

 

*   Except for Target 8, which is YTD.  For Targets 5, 6c, 7b and 7c, performance in measured up to the previous quarter to 
 allow reporting lag. 
**   Based on cumulative reduction from base at a constant quarterly figure. 
***   Lost Time Injury Frequency Rate is the injury frequency rate for new lost-time injury/disease for each one million hours 
 worked.  This frequency rate is calculated for benchmarking and is used by the WorkCover Corporation. 
 Formula for Lost Time Injury Frequency Rate (new claims): 
 Number of new cases of lost-time injury/disease for year x 1,000,000 
 Number of hours worked in the year 
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Fraud 
Instances and Nature of Fraud and Strategies to Control and Prevent Fraud 
There is one outstanding fraud investigation for this year that was reported in the 2011-12 
annual report and is currently undergoing court proceedings. A second investigation reported 
in the 2011-12 annual report has been closed following a decision of the Police Prosecutor to 
not proceed with charges.  There were no instances of fraud reported in the 2012-13 year. 

Central Adelaide LHN operates its management processes in accordance with the SA Health 
Fraud and Corruption Policy and Procedure, which include the Fraud and Corruption Control 
Plan.  
During the year, Central Adelaide LHN participated in an internal audit to assess the 
effectiveness of the existing fraud risk management strategies and to identify existing 
performance gaps. A clear action plan is being development to deal with gaps against what 
is considered to be best practice fraud mitigation strategies. 
 
Further internal controls implemented to mitigate risks in this area include: 

> Corporate Governance Framework, policies and procedures. 
> Risk Management Framework, policies and procedures. 
> Financial Management Framework, policies and procedures. 
> Delegations of Authority. 
> Code of Conduct (Ethics). 
> In-house internal audit function. 
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Account Payment Performance 
Prepared in accordance with Treasurer’s Instruction 11 Payment of Creditors’ Accounts. 

 

Table 23 Account Payment Performance 
 

Particulars 
Number of 
Accounts 

Paid 

% of Accounts 
Paid  

(by Number) 

Value in $AU of 
Accounts Paid 

% of Accounts 
Paid  

(by Value) 

Invoices paid within 
30 calendar days or 
less 

 $ 16 473 81.3 $ 29 887 404.24 72.89 

Invoices paid within 
31 to 60 calendar 
days 

 $ 2 415 11.89 $ 8 192 110.08 19.98 

Invoices paid greater 
than 60 calendar 
days 

$ 1 417 6.98 $ 2 923 093.95 7.13 

Total number of 
Invoices paid $ 20 305  $ 41 002 608.30  
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Consultants 
There were 15 consultancies in 2012-13 with total expenditure of $ 414 221. 

Table 24 Total Number of Consultancies 

 

Range 
Number of 

Consultancies 
Expenditure ($) 

Below $10 000 6 $  27 801 

$10 000 - $50 000 7 $ 176 997 

Above $50 000 2 $ 209 423 

TOTAL 15 $ 414 221 

 

Table 25 - Consultancies ($10 000 - $50 000) 

 
Consultant Purpose of Consultancy 

Swanbury Penglase Architects Makk & McLeay Nursing Home - Certification Audit 
Carestream Health Australia Planning Study ris packs - billing 
Tribe Research Pty Ltd CARPETS project - Database Development - Chimeric Antigen 

Receptor-Expressing Peripheral Blood T Cells 
BDO Administration Pty Ltd Probity Audit Services for SA Pathology Enterprise Laboratory 

Information System Procurement (EPLIS) Probity Advice 
Hardy Group Executive Search Executive Search for The Queen Elizabeth Hospital 
David Stevens Consultancy Transition to Commonwealth HACC Funding, including 

compliance with the Community Care Common Standards 
David Stevens Consultancy Quality Support - Makk & McLeay Nursing Home 

 

Table 26 Consultancies (above $50 000) 

 
Consultant Purpose of Consultancy 

MHD Aged Services Consulting Nurse Advisor to Makk & McLeay Nursing Home 
David Stevens Consultancy OPMHS Model Development 
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Contractual Arrangements 

Table 27 Contractual Arrangements > $4m 
 

Private Sector 
Participant Description Assets 

Transferred 
Contingent 
and Other 
Liabilities 

Cost ($) Duration/Expiry 

Ezipark Car parking nil nil $2 530 634.23 
Long-term 
agreement 
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Employee Overseas Travel 

Table 28 Overseas Travel in the 2012–13 Financial Year  
 

No. of 
People 

Destination Reasons for Travel Travel Costs 
($) 

1 Amsterdam, Netherlands Conference* $15 047.93 
3 Asia^ Conference* $29 684.93 
1 Asia^ and Europe^ Conference* $5 211.55 
1 Asia^ and USA^ Conference* $18 819.18 
2 Aspen, USA Conference* $35 145.82 
1 Athens, Greece Conference* $2 797 
1 Atlanta, USA Conference* $1 697.14 
1 Atlanta and Dallas, USA Conference* $2 813.46 
6 Bali, Indonesia Conference* $15 098.42 
4 Baltimore, USA Conference* $38 507.16 
1 Bangalore, India Conference* $1 622.17 
3 Bangkok, Thailand Conference* $17 477.04 

12 Barcelona, Spain Conference* $122 553.67 
1 Beijing and Shanghai, 

China 
Conference* $8 824 

3 Beijing, China Conference* $17 916.08 
1 Belgium, Brussels Conference* $9 051.66 
1 Bergen, Norway Conference* $1 550.58 

11 Berlin, Germany Conference* $92 924.30 
1 Bordeaux, France Conference* $9 155.36 
6 Boston, USA Conference* $52 504.64 
1+ Burma Teach Major Incident 

Medical Management 
and Support and 
Disaster Management 
at AusAid and National 
Critical Care Trauma 
Response Centre 

$13 826.90 

2 Canada and USA Conference* $14 685.22 
1 Cannes, France Conference* $11 146.09 
4 Chamonix, France Conference* $10 164.50 
1 Chennai and Vellore, India Conference* $1 018.82 
4 Chennai, India Conference* $12 592.16 
9 Chicago, USA Conference* $75 013.32 
2 Colombo, Sri Lanka Conference* $10 273.83 
3 Copenhagen, Denmark Conference* $17 376.22 
3 Dallas, USA Conference* $40 121.98 
4 Delhi, India Conference* $4 082.39 
7 Denver, USA Conference* $38 009.93 
1 Dubai, UAE Conference* $4 293.90 
3 Dublin, Ireland Conference* $20 096.98 
1 Dubrovnik, Croatia Conference* $8 915.25 
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No. of 
People 

Destination Reasons for Travel Travel Costs 
($) 

1 Edinburgh, UK Conference* $10 152.32 
26 Europe^ Conference* $186 744.50 
1 Europe and USA Conference* $10 310.42 
1 Frankfurt and Vienna, 

Austria 
Conference* $9 831.85 

3 Genva, Switzerland Conference* $41 756.08 
1 Guangzhou, China Conference* $5 033.95 
1 Hanoi, Vietnam Conference* $11 569.39 
1 Harrogate, UK Conference* $10 093.69 

16 Hong Kong, Hong Kong Conference* $96 534.33 
1 Hungary, Budapest Conference* $10 731.44 
2 Hyderabad, India Conference* $5 816.17 
1 Istanbul, Turkey Conference* $10 611.64 
2 Johannesburg, South Africa Conference* $12 460.22 
1 Kathmandu, Nepal Conference* $2 195.28 
1 Kigali, Rwanda Conference* $8 430.77 
3 Kochi, India Conference* $18 061.51 
1 Koror Town, Palau Conference* $16 539.15 

10 Kuala Lumpur, Malaysia Conference* $39 210.54 
2 Kuching, Malaysia Conference* $8 161.90 
1 Kuching, Malaysia and 

London, UK 
Conference* $6 425.37 

1 Kyoto and Osaka, Japan Conference* $5 927.45 
2 Kyoto, Japan Conference* $3 966.18 
3 Lisbon, Portugal Conference* $22 052.07 
1 Lithuania and USA Conference* $16 147.50 
1 Liverpool, UK Conference* $8 597.78 
1 London and Liverpool, UK Conference* $7 682.53 
1 London and Manchester, 

UK 
Conference* $7 682.53 

33 London, UK Conference* $273 421.49 
0# London, UK Attend the British 

Dental Trade 
Association Showcase 
2012 

$6 747.20 

1 Los Angeles and New 
Orleans, USA 

Conference* $14 818.24 

8 Los Angeles, USA Conference* $82 919.49 
1 Madrid, Spain Conference* $12 866.34 
2 Manchester, UK Conference* $19 729.53 
1 Meribel, France Conference* $6 343.98 
4 Miami, USA Conference* $22 435.85 

12 Milan, Italy Conference* $86 049.56 
1 Minneapolis, USA Conference* $4 888.15 
1 Montreal and Whistler, 

Canada 
Conference* $8 021 

2 Montreal, Canada Conference* $11 992.55 
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No. of 
People 

Destination Reasons for Travel Travel Costs 
($) 

2 Mumbai, India Conference* $5 208.74 
2 Munich, Germany Conference* $8 237.58 
8 New York, USA Conference* $89 673.50 
5 Orlando, USA Conference* $34 733.13 
1 Palm Springs, USAA Conference* $2 758.90 
5 Paris, France Conference* $27 885.32 
1 Philadelphia, USA Conference* $14 751.60 
1 Phoenix, USA Conference* $9 428.90 
1 Prague, Czech Republic Conference* $11 039.90 
4 Rome, Italy Conference* $28 660.83 
1 Rusutsu, Japan Conference* $1 714.91 
1 San Antonio, USA Conference* $11 720 

11 San Diego, USA Conference* $58 971.10 
9 San Francisco, USA Conference* $70 463.77 
1 San Francisco, USA and 

Tokyo, Japan 
Conference* $15 387 

1 Santiago, Chile Conference* $300.54 
5 Seattle, USA Conference* $43 141.51 
3 Seoul, South Korea Conference* $15 026.15 
1 Seville, Spain Conference* $7 236.49 
1 Shanghai, China Conference* $6 714.12 
6 Singapore, Singapore Conference* $14 389.56 
1 Singapore, Singapore and 

Hong Kong, Hong Kong 
Conference* $7 571.74 

1 Spain^ and USA^ Conference* $1 421.93 
2 St Petersburg, Russia Conference* $15 589.03 
1 Stockholm, Sweden Conference* $10 983.31 
1 Taipei, Taiwan Conference* $1 480.05 
1 Taiwan^ and USA^ Conference* $2 075.46 
2 Tokyo, Japan Conference* $14 163.02 
4 Toronto, Canada Conference* $39 624.82 
2 Tuscany, Italy Conference* $23 596.19 
3 UK^ Conference* $24 253.96 
3 UK and USA Conference* $36 971.59 

16 USA^ Conference* $192 959.03 
1 USA and India Conference* $1 858.07 
1 Vail and Denver, USA Conference* $15 886.86 
3 Vail, USA Conference* $41 015.82 
1 Vancouver and Toronto, 

Canada 
Conference* $13 979.06 

6 Vancouver, Canada Conference* $75 094.48 
1 Vancouver, Canada and 

Boston, USA 
Conference* $1 304.85 

4 Venice, Italy Conference* $40 025.16 
5 Vienna, Austria Conference* $52 420.66 
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No. of 
People 

Destination Reasons for Travel Travel Costs 
($) 

1 Warangal, India Conference* $1 180 
7 Washington, USA Conference* $52 141.56 
1 Zurich, Switzerland and 

USA 
Conference* $7 573.55 

397   $3 064 415.17 
 
* Overseas travel funded by the employee’s professional development fund as part of the Medical Officer’s Enterprise 
Agreement.  Full conference details were unavailable at the time of collation 
^ City details were unavailable at the time of collation 
Travel undertaken by a Medstar employee and approved by the CEO, SAAS. Salary to be reimbursed by AusAid Travel in 
2013-14. Accommodation and meals paid by National Critical Care Trauma Response Centre 
# Travel undertaken by a DHA employee and approved by the CE, SA Health. The employee count is published in the DHA 
annual report with any associated costs. Central Adelaide LHN paid travel costs only  
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Overseas Travel Funding for the Statewide Clinical Support Services  
 
These tables summarise information relating to overseas travel by SA Pharmacy and SA 
Imaging employees based at Local Health Networks across SA Health and which were 
approved by the Group Executive Director, Statewide Clinical Support Services during 2012-
13. SA Pharmacy and SA Imaging employees based in the CALHN are included in Table 29, 
SA Pharmacy and SA Imaging employees based in other LHNs are included in Table 30.  

Table 29 Overseas Travel in the 2012–13 Financial Year (Statewide Clinical Support 
Services) 
 

No. of 
People Destination Reasons for Travel Travel Costs 

($) 

1 Austria 
US meets MRI & the 
European Society of 
MRI in Neuropaediatrics 

  $6 106.78  

1 Barcelona, Spain ESGAR Annual Meeting   $11 789.30  

1 Birmingham & Harrogate, 
UK 

Attendance at National 
Institute for Health and 
Clinical excellence - 
NICE Annual 
Conference 2013, 
Birmingham &Pharmacy 
in the new age: 
enhancing the patient 
experience 
GHP/UKCPA 9th Joint 
Conference, Harrogate. 

  $10 678.37  

1 California, USA 

Practical Approach to 
Breast Imaging & 
Optional Digital 
Mammography 
California, USA 

  $26 091.75  

3 Chicago, USA 30th RSNA Chicago, 
USA   $47 644.02  

1 Chicago, USA 
To Radiology Review & 
Radiology Alpine 
Imaging  Symposium   

  $20 425.15  

1 Davos, Zurich International Diagnostic 
Course     $17 207.86  

1 Dubai, United Arab 
Emirates 

Invited Speaker & 
Participation at 
DUPHAT - Dubai 
International 
Pharmaceuticals & 
Technologies 
Conference & 
Exhibition. 

 $2 241.94  

3 Hong Kong, Hong Kong 
3rd IDKD Intensive 
Course: Diseases of the 
chest and heart 

 $26 018.47  

1 Johannesburg, South Africa RSSA SASPI Congress  $11 281.85  

2 Los Angeles, USA 

Masters in Diagnostic 
Radiology, New Orleans 
USA & Association for 
Medical Imaging 

 $45 976.33  
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No. of 
People Destination Reasons for Travel Travel Costs 

($) 
Management,  

1 Manchester, UK 

To attend the Pathology 
Financial Management, 
Service Agreements and 
Quality Standards 
conference. 

$4 332 

1 Miami, USA 

45th Annual meeting of 
the American Society of 
Head & Neck Radiology, 
Miami, USA 

$12 536.63  

1 Quebec, Canada 
MRI Conference. 
Update Cardiovascular 
MSK Imaging 

 $22 934.55  

2 Oregon, USA 

Attend advanced 
technical training in the 
repair of dental chairs 
and associated 
equipment. 

$6 449.28 

1 Rochester, Minnesota, USA Mayo Clinic Review   $19 726.38  

1 San Francisco, USA 

To attend courses in 
San Francisco to further 
knowledge and prepare 
for Part II RANZCR 
radiology exams 

$3 182.48  

1 San Francisco, USA UCSF Women’s 
Imaging  $13 290.97  

1 South Korea 
3rd World Congress of 
Thoracic Imaging 
Course 

 $10 226.12  

1 Venice, Italy Radiology International 
Conference  $15 877.22  

26   $333 813.15 
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Table 30 Overseas Travel in the 2012–13 Financial Year (Statewide Clinical Support 
Services – Other LHNs) 
 
The related costs are published in the relevant Local Health Network annual report and are 
therefore not included in this report. 
 

Destination Reasons for Travel 

Chicago, USA RSNA Conference 

Edinburgh and 
London, UK 

ESGAR Conference and ETSI 
Conference 

Hong Kong^ 3rd Intensive Course: Diseases of the 
Chest and Heart 

Las Vegas, USA 
and Rome, Italy 

Musculoskeletal MRI teaching 
course/tutorial.  Visit teaching hospital 
in Rom to discuss/observe training 

Maui, Hawaii Abdominal Radiology Conference 

New York, USA Mt Sinai Update 2012 

San Diego, USA ASNR 51st Annual Meeting and 
Foundation of the ASNR Symposium 

San Francisco, 
USA 

166th Annual Meeting: Pursuing 
Wellness Across the Lifespan 

Singapore Prostate MR Imaging Workshop 

Singapore and 
India^ Teaching 

USA^ Digestive Disease Week 2013 

Vienna, Austria European College of Radiology 

 
^ City details were unavailable at the time of collation 
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Overseas Travel Funding for the new Royal Adelaide Hospital Project  
 
The table below summarises overseas travel costs that were approved by the Chief 
Executive, SA Health for Department for Health and Ageing employees who as part of the 
new RAH Project, visited hospitals, health facilities and research facilities in order to examine 
any new developments in hospital services that may be applied to the new RAH.  

Cabinet has approved this expenditure to be transferred to Central Adelaide LHN as the new 
RAH asset is under the control of Central Adelaide LHN and not the Department. The 
number of employees who travelled is published in the Department for Health and Ageing 
2012-13 Annual Report. 

Table 31 Overseas Travel in the 2012–13 Financial Year (new RAH) 
 
 

Number of 
people Destination Reasons for Travel 

 
 

 Travel Costs ($) 

2 Europe 
Study tour of health facilities and 
attendance at a conference re: future 
technologies in health care.   

$20 092.82 
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Carers Recognition Act 2005 

The Carers Recognition Act 2005 requires all South Australian Government agencies to 
ensure that their organisation and their employees take action to reflect the principles of the 
Carers Charter in the provision of services to carers and the people they care for. 

Central Adelaide LHN is actively supported by Consumer Advisory Councils (CACs) who 
advocate the needs of carers as partners, consumers and advocates. CACs include 
representatives from agencies such as Veteran Health Alliance, Disability SA and Carers SA, 
many of who have caring responsibilities themselves. This ensures the carer perspective is 
included in clinical service reform and primary health care programs from the initial 
development stage. 

 

Disability Action Plan 
The SA Health Disability Action Plan 2008–13 supports implementation of the requirements 
of the Commonwealth Disability Discrimination Act 1992 (DDA) and the South Australian 
Government’s policy, Promoting Independence: Disability Action Plans for South Australia 
(2000). The SA Health Disability Action Plan 2008–13 is an overarching document providing 
advice to the local health networks regarding their responsibilities. The LHNs have 
responsibility for the implementation of strategies, plans and targets to achieve the policy 
objectives, priorities and reforms and to improve the health of client groups in South 
Australia.  

Accessibility of facilities and services to people with disabilities continues to be a focus for 
Central Adelaide LHN. Sites within Central Adelaide LHN have initiated different programs to 
assist in making sites accessible. For example: 

> This year HRC established a formal Community and Stakeholder Consultation 
process for the SA Brain Injury Rehabilitation Services for the development of the 
Community Hub and Spoke Model of Care. This group included the Brain Injury 
Network of SA, representatives from consumer groups and family care givers and 
staff. The group’s recommendations will be delivered to Central Adelaide LHN in early 
2013-14. The major intention is to improve service access across South Australia.  

> A seating (wheelchair) clinic at HRC is supported by Disability SA to assist disabled 
people in the community who are not rehabilitation clients to improve their mobility 
and thus access to the broader community. 

> The development and publication of information within hospital newsletters, ensures 
information about services and programs are accessible and inclusive of people with 
disabilities. Additionally, updates regarding the progress of the Disability Action Plan 
are regularly published within hospital newsletters. 

Disability awareness training for staff is undertaken through a variety of mediums at Central 
Adelaide LHN sites. All sites within Central Adelaide LHN hosted an annual disability 
awareness day during the national Disability Awareness week. This involves inviting a large 
number of external organisations that service people with disabilities to participate in 
activities. The event is promoted widely to encourage good attendance in order to ensure 
widespread awareness of services that exist for those with disabilities as well as providing 
people with disabilities with information and advice. 

Central Adelaide LHN has complaints processes, which are advertised through numerous 
media, including the site consumer advisers. The Department for Health and Ageing also 
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publishes information about the numerous complaints processes through its publication, Your 
Rights and Responsibilities. 

 

Environmental Reports 

Asbestos Management 

A combined response from SA Health has been provided to the Department of Planning, 
Transport and Infrastructure for inclusion in the across government asbestos management 
report. 

Urban Design Charter 
Central Adelaide LHN continues to support the principles and objectives within the SA Urban 
Design Charter. There were no major design works undertaken by Central Adelaide LHN 
during the year. 

Energy Efficiency Action Plan Reports 
Central Adelaide LHN committed to reducing its environmental footprint as per the South 
Australian Strategic Plan Target 61: Energy efficiency – government buildings. Please note 
that information concerning Central Adelaide LHN’s energy efficiency is included in the 
Department for Health and Ageing’s 2012-13 Annual Report. 

Greening of Government Operations (GoGO) Framework 
Information concerning Central Adelaide LHN’s contribution to the GoGO framework can be 
found in the Department for Health and Ageing’s 2012-13 Annual Report. 

List of Regional Impact Assessment Statements 
Central Adelaide LHN did not prepare nor submit any Regional Impact Assessment 
Statements in the 2012-13 financial year. 

 
Freedom of Information - Information Statement 
The following information is published pursuant to Section 9 of the Freedom of Information 
Act 1991 (the Act). 

The Act extends as far as possible the rights of the public to access documents held by the 
government, and to ensure that records held by government concerning the personal affairs 
of members of the public are not incomplete, incorrect, out of date or misleading. 

The Act encourages disclosure of information to the public, subject to such restrictions within 
the Act as are necessary to protect legitimate agency, public and private interests. 

Making a Freedom of Information Application 

Application forms to request information under the Act or to request amendment of personal 
records, can be obtained by contacting the relevant health services (addresses below), or: 
download an application form via the State Records website. 

An application for access lodged under the Act costs $31.50, payable to the agency, and 
additional processing charges may also be incurred. In certain cases, a reduction of fees and 
charges may apply. An application for amendment of personal records is free of charge. 
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Agency’s Functions and Structure - as at 30 June 2013 
Central Adelaide LHN’s purpose is to provide all South Australian’s with the right care at the 
right time at the right place. 

There are a number of Directorates within Central Adelaide LHN.  Please refer to the 
‘Reporting Structure’ section within this report for further detail. 

 

Ways in Which the Functions of the Agency Affect Members of the Public 
Central Adelaide LHN works with the key stakeholders, including the community, to address 
all aspects of health care including environmental, socioeconomic, biological and behavioural 
determinants of health which are reflected within its organisational structure, policy and 
process.  

Arrangements that Enable the Public to Participate in the Formulation of the Agency’s 
Policies 
Central Adelaide LHN consults with consumer groups, circulates discussions papers and 
calls for submissions on particular topics. Community input may be sought relating to 
planning, development and evaluation of services. 

These processes facilitate access to services and assist informed decisions about health. 

The Agency’s Documents 
Central Adelaide LHN utilises the Department for Health and Ageing’s policy documents.  
These can be broadly defined into the following areas: 

> Data and information  

> Financial management  

> Human resource management  

> Procurement and asset management 

The following documents are also held by the Central Adelaide LHN: 

> Patient Medical Records and Medical Imaging 

> Corporate files containing correspondence, memoranda, minutes, etc., regarding all 
aspects of the agency’s operations. 

> Books, discussion and background papers, reports, reviews, serial publications, 
pamphlets, codes of practice, surveys, guidelines, proposals, research documents 

> Administrative policies on general management, finance, staffing, plant and 
equipment, property and motor vehicles and industrial circulars 

> Personnel files relating Central Adelaide LHN employees 

> Accounting and financial records relating to the administration of the agency  

> Contracts 

The internet site at www.sahealth.sa.gov.au provides an overview of Central Adelaide LHN’s 
roles and functions and contains media releases, service provider details, publications and 
news items. 
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Documents Available for Inspection  
The constitutions of hospitals and health centres incorporated under the Health Care Act 
2008 are held by the Department for Health and Ageing. They may be inspected between the 
hours of 9am and 5pm, Monday to Friday in the Legal and Governance Unit, 11 Hindmarsh 
Square, Adelaide (telephone (08) 8226 0793). 

Documents Available for Purchase from the Agency 
There are no documents currently available for purchase from Central Adelaide LHN.   

Documents Available from the Agency Free of Charge 
The following documents are made available free of charge and are available by contacting 
the Principal Officer – FOI and Legislative Compliance, on (08) 8222 0832. Documents 
available free of charge include: 

> Consumer Information packs 

> Brochures  

> Pamphlets  

> Posters  

> Internet:   

- Media releases 

- Health alerts 

- Health related statistics 

- Submissions on reviews 

- Hospital emergency departments and elective surgery waiting times. 

Point of Contact 
Applications can be made to the relevant health services listed or by contacting the relevant 
service during business hours to discuss the FOI process. 

 
> Central Adelaide Office of the CEO 

Freedom of Information Office 
C/- Level 8, Emergency Block 
North Terrace 
ADELAIDE SA 5000 
Phone: (08) 8222 5353 

> Pregnancy Advisory Centre 
Freedom of Information Office 
21 Belmore Terrace  
WOODVILLE PARK SA 5011 
Phone: (08) 8243 3999  

 
> Royal Adelaide Hospital/Hampstead 

Rehabilitation Centre 
Freedom of Information Office 
Level 8, Emergency Block 
North Terrace 
ADELAIDE SA 5000 
Phone: (08) 8222 5353 

> SA Dental Service 
Client Relations Unit 
PO Box 864 
ADELAIDE SA 5001 
Phone: (08) 8222 9084 
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> The Queen Elizabeth Hospital/St 
Margaret’s Rehabilitation Hospital 
Freedom of Information Office 
28 Woodville Road 
WOODVILLE SA 5011 
Phone: (08) 8222 7275 

> SA Prison Health Service 
Freedom of Information Office 
1st Floor, 5 Darley Rd 
PARADISE SA 5075 
Phone: (08) 8342 8678 

> Central Adelaide Mental Health 
Directorate 
Freedom of Information Office 
226 Fullarton Road 
GLENSIDE SA 5065 
Phone: (08) 8303 1250 

> BreastScreen SA 
Freedom of Information Office 
1 Goodwood Rd 
WAYVILLE SA 5034 
Phone: (08) 8274 7150 

> DonateLife SA 
Attn: DonateLife in SA 
PO Box 287 
Rundle Mall SA 5000 
Phone: (08) 8207 7117 

 

 
Whistleblowers Protection Act 1993 

The Whistleblowers Protection Act 1993 provides an opportunity for public interest to be 
disclosed to a responsible officer of the agency. 

There have been nil reports for the 2012-13 financial year. 
 
Reconciliation Statement 
Reconciliation embraces a spirit of goodwill and mutual respect. Central Adelaide LHN 
continues its commitment to advancing the reconciliation of Aboriginal and other South 
Australians through implementing the Department for Health and Ageing’s programs and 
initiatives in sites. 
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Glossary of Terms 

Aboriginal/Torres Strait Islander Health Worker 
An Aboriginal/Torres Strait Islander person who provides clinical and primary health care for 
individuals, families and community groups. 

Allied health clinician 
A generic term to describe a wide range of tertiary qualified health professionals who are not 
doctors or nurses. 

Chronic disease 
A disease that persists for a long period of time. 

Clinician 
A generic term to describe a wide range of health professionals. 

Co-morbidity 
Where a person has two or more health problems at the same time. 

Department for Health and Ageing 
The public sector agency (administrative unit) established under the Public Sector Act 2009 
with responsibility for the policy, administration and operation of South Australia’s public 
health system. 

General practitioner 
A medical practitioner/doctor who works in primary health care and refers patients to 
specialist medical care. 

Local Health Network 
A Local Health Network comprises a number of health services within defined boundaries 
(includes Northern Adelaide Local Health Network, Central Adelaide Local Health Network, 
Southern Adelaide Local Health Network, Women’s and Children’s Health Network and 
Country Health SA Local Health Network). 

Health system 
All health services provided to the people of South Australia. 

Indigenous person 
A person of Aboriginal and/or Torres Strait Islander decent who identifies, and is accepted as 
such by the community with which they are associated. 

Medical practitioner/doctor 
A person who is qualified (registered on the general register or on both the general and 
specialist registers) to diagnose physical and mental illness, disorders and injuries, and 
prescribe medications and treatment to promote good health. 

Primary health care 
Often the first point of contact that a person has with the health system, such as general 
practice, community nurses, pharmacists, social workers and other health providers. Primary 
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health care is both an approach to dealing with health issues as well as a level of health 
service. It can include a range of strategies from health promotion, health protection, disease 
prevention, advocacy, social action and community development. 

SA Health 
South Australian public health system, services and agencies. 

Separations 
The formal process by which a hospital records the completion of treatment and/or care for 
an admitted patient.  
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Acronyms 

AAA Acute Assessment Areas 
BSSA BreastScreen SA 
CAC Consumer Advisory Councils 
CEO Chief Executive Officer 
CNARTS Central Northern Adelaide Renal Transplantation Service 
DCS Department for Correctional Services 
DDA Disability Discrimination Act 1992 
DPMP Donors Per Million Population 
FOI Freedom of Information 
FTE Full Time Equivalent 
GA General Anaesthetic 
HRC Hampstead Rehabilitation Centre 
IMVS Institute of Medical and Veterinary Science 
KPI Key Performance Indicator 
LHN Local Health Network 
LOS Length of Stay 
MOODLE Modular Object-Orientated Dynamic Learning Environment 
OCEO Office of the Chief Executive Officer 
OHSWIMGC Occupational Health, Safety  and Welfare Injury Management Governance 

Committee 
RAH Royal Adelaide Hospital 
RiAus Royal Institution of Australia 
SA South Australia 
SAMI SA Medical Imaging 
SAPHS SA Prison Health Service 
SASP South Australia’s Strategic Plan 
SMRH St Margaret's Rehabilitation Hospital 
SRF  Supported Residential Facilities 
TQEH The Queen Elizabeth Hospital 
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