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Health at a Glance 

On any day, on average…

1109 people were admitted to public hospitals.

62 of these admissions were Aboriginal and Torres Strait Islanders and 26 were 
war veterans or war widows. 

1531 people were treated in accident and emergency departments. 

5528 people were seen in hospital outpatient clinics. 

SA Ambulance Service responded to 755 incidents and assessed, treated or 
transported 664 patients, of which 54 per cent were patients whose lives were 
potentially threatened 

Each week…

915 South Australians had an elective surgery procedure in a metropolitan 
public hospital. 

4600 patient visits were made by Royal District Nursing Service nurses 

1487 women were screened for breast cancer.

2869 women were screened for cervical cancer.

504 people were screened for bowel cancer 
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In a year… 

6257 South Australian patients were transferred by SA based Royal Flying 
Doctor Service aircraft to/from metropolitan, rural and interstate health 

1026 people received dialysis, usually three times per week. 

In the 2011 calendar year, 20 012 women gave birth to 20 310 babies with  
99.8 per cent attending antenatal care. (18 220 babies received a universal 
service from the Child and Family Health Services).

The Australian Red Cross Blood Service supplied 69 500 units of blood from 
donors for use in SA public and private hospitals. 

842 546 doses of vaccine* for all childhood, adolescent and adult vaccination 
programs throughout South Australia were distributed at a total cost of 
$23 895 087. In addition, the department responded to 15 758 calls about 
vaccinations from health professionals and the general public. 

7 151 466 tests were performed by SA Pathology (trading as the Institute of 
Medical and Veterinary Science). 

7695 requests for assistance were made to Quitline, which includes phone 
calls, phone messages and text messages through ‘Quit on Q’. There were 
3805 referrals from health professionals and 2648 Quitpacks were distributed. 
The decrease in smoking prevalence was equivalent to 27 273 fewer persons 
smoking daily in South Australia 

Approximately 121 130 calls were made from South Australians to healthdirect 
Australia on 1800 022 222. 

156 700 courses of dental care were commenced by the SA Dental Service. 

Schools participating in the Eat Well Be Active Primary Schools initiative 
increased to 136. 

218 child care centres accredited under the Start Right, Eat Right program. 

32 392 consumers within South Australia had contact with a community mental 
health service. 

*Note: 

In 2010-11, 845 175 doses of vaccine for all childhood, adolescent and adult vaccination programs were 
distributed at a total cost of $22 285 849. Substantially more doses were provided in 2010-11 but at a 
comparable cost to 2011-12. A large number of doses for the pandemic H1N1 vaccine were distributed in 
2010-11 which did not have a dollar value attached.
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Year in review – Highlights from the Chief Executive

The past year has been a period of significant achievement for SA Health. Whilst we have 
encountered many of the challenges faced by our counterparts interstate and overseas, by 
approaching these challenges innovatively and flexibly, we have continued to provide the people of 
South Australia with a world-class public health system. We have actively embraced and integrated 
technological advances, worked to deliver services closer to home and continued our work to 
educate individuals about the steps they can take to achieve and maintain optimum health for 
themselves and their families.

2011-12 also heralded a period of change for the department, which, as of 1 January 2012, was 
renamed the Department for Health and Ageing (the department). In addition to the delivery of 
a comprehensive and sustainable public health system, the department assumed responsibility for 
ageing functions, including ageing policy, retirement villages, Seniors Cards and the Aged Care 
Assessment Program (ACAP). Former Deputy Chief Executive of the Department of the Premier and 
Cabinet (DPC), Mr Greg Mackie OAM, was appointed Executive Director Ageing in December 2011 
and leads South Australia’s innovative approach to positive ageing.

During the year, a review of the department’s internal structure resulted in the realignment of a 
number of SA Health divisions, to better support the achievement of the strategic aims of the  
SA Health Care Plan 2007-16.

South Australia is fast becoming a global leader in the field of digital health care, investing in 
the $408m Enterprise Patient Administration System (EPAS). Partnering with the Commonwealth 
Government and contributing $318m across the next 10 years, SA Health will deliver a better 
integrated health record system that will connect public hospitals and health care sites with each 
other and with the national eHealth records system. EPAS will improve clinical work practices and 
care, increase productivity and consolidate recording systems into one integrated system that serves 
the entire state. 

During the year, the installation of more than 3500 bedside computers at eight metropolitan and 
four country hospitals began. The 17-inch touch-screen units serve as entertainment units for 
patients, delivering digital television and radio stations, pay television channels, movies, dedicated 
telephone services and filtered internet access on a pre-paid basis. When new clinical applications 
become available in 2013, the units will also enable medical staff to access patient information and 
use clinical applications, further helping standardise and enhance clinical work practices. 

The $36.7m roll-out of digital breast screening across South Australia began in 2011-12. Four 
BreastScreen SA clinics have been converted from analogue to digital as part of the upgrade of the 
state’s network, with all eight analogue screening units to be replaced by 2013. In addition, a new 
archive and communication system will be established and a third mobile unit will be replaced. 
Digital screening reduces the need for repeat examinations and means shorter average consultation 
times. BreastScreen SA anticipates as many as 23 000 more South Australian women will be able to 
be screened by 2015 as a result of the upgrade to digital technology.

In 2011-12 work continued throughout the year to transition SA Health’s 18 separate financial 
reporting systems to one seamless interface – Oracle. The move to Oracle enables a single consistent 
reporting format providing standardised reporting to every functional cost centre across SA Health 
entities. Oracle provides greater financial transparency, with a structure that is more flexible and 
responsive to change. On-line requisitioning provides improved traceability and controls through 
delegations of authority. Implementation of the enterprise wide Oracle reporting solution will 
provide clear, transparent financial information across all management levels of SA Health as well as 
reducing the turnaround time to produce a monthly summary of financial results.
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South Australia’s metropolitan and country hospitals delivered exceptional levels of service, as 
evidenced by their performance across a number of key indicators. More emergency department 
(ED) patients were seen more quickly in 2011-12 and the median waiting time was 15 minutes – five 
minutes less than last year, well below the national average and a reduction from 26 minutes five 
years ago. 

We also achieved outstanding elective surgery results, with the median waiting time reduced to 
34 days – four days fewer than the previous year. By year’s end, only one patient was considered 
overdue for surgery, compared with five last year and 1441 at June 2007. These achievements 
are testament to our doctors, nurses and other hospital staff, and I commend them for their 
commitment to providing South Australians with outstanding levels of in hospital service.

Our commitment to providing an open, transparent and accountable public health system continued 
during the 2011-12 financial year, with the delivery of real-time patient information in the form of 
publicly available online patient dashboards and the introduction of the HealthChat public phone-in. 

Inpatient dashboards are now available on the SA Health website for ambulance, ED, inpatient and 
elective surgery at metropolitan and some of the larger country public hospitals. Providing this level 
of detail on our website helps inform the public about the complexities involved in managing a busy 
hospital environment. 

In the first exercise of its kind for SA Health, South Australians were invited to phone in and talk 
directly with the Minister and senior health executives about the public health system. During the 
inaugural HealthChat public phone-in, held on 6 March 2012, more than 110 calls were answered 
within the two-hour period on a wide range of topics, including access to services, mental health 
and country health. It also gave callers another avenue through which to provide feedback about 
their experiences of our health service. Due to the success of HealthChat, another event was held in 
May and more are anticipated in the coming year.

Key elements of South Australia’s state-wide health reform advanced well in 2011-12. Work for 
the new Royal Adelaide Hospital (new RAH) began in September 2011 and, by June 2012, work 
had reached a significant stage with drilling of more than 2000 foundation piles across the site 
commencing. When complete, the hospital will be nation’s most progressive and efficient, catering 
to the changing needs of our population. It will be a catalyst for growth and innovation, attracting 
medical professionals from across Australia. The new RAH is due to open in 2016.

The $163m redevelopment of the Flinders Medical Centre (FMC) ED progressed well. The 
redeveloped ED includes six new operating theatres and an additional 21 cubicles, providing areas to 
care for an additional 10 000 patients each year. 

In May 2012, the Royal Adelaide Hospital’s (RAH) Acute Assessment Area (AAA) opened. The AAA or 
‘hot floor’ is a 60 bed unit incorporating the Acute Medical, Surgical, and Orthopaedic and Plastics 
Units. It reduces pressure on the RAH’s ED by expediting the transfer of emergency admitted patients 
and further develops staff experience in the models of care which will be standard at the RAH. 

Major capital investment in our network of country hospitals continued, with the completion of the 
$36m Ceduna District Health Service redevelopment in September 2011. The new facility combines 
acute hospital services, primary health care services and the Ceduna GP Plus Health Care Centre. 
The Riverland’s $41m Berri Hospital is being redeveloped on time and under budget, reaching a 
new milestone in November 2011 with the major concrete pour for the new ED. When completed 
in late 2013, the redeveloped site will feature a significantly larger ED, greater operating theatre 
capacity, and will deliver chemotherapy, renal dialysis, acute mental health and rehabilitation 
services. In December 2011, Woodhead Architects was appointed to design and develop the $26m 
Mount Gambier Hospital redevelopment and, in February 2012, work began on the $69m state and 
federally funded Whyalla Hospital redevelopment. 

The $1m upgrade of the South Coast District Hospital ED at Victor Harbor was completed in June 
2012. The redevelopment effectively doubled the size of the ED and included more treatment areas 
for patients, a new triage desk and a new x-ray machine.
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SA Health continued its commitment to medical research and innovation during 2011-12, with the 
announcement of the State Government’s $7.5m investment in the Flinders Centre for Innovation 
in Cancer. The Centre will incorporate the Australian Cancer Research Foundation (ACRF) Cancer 
Prevention Unit and the LIVESTRONG Cancer Research Centre. Together with the South Australian 
Health and Medical Research Institute (SAHMRI) adjacent to the new RAH, the Centre will be a 
beacon of South Australian excellence in science and international research, launching the careers of 
the next generation of health and medical researchers.

Ensuring patients can access services close to their homes remains one of SA Health’s core 
commitments. To this end, oncology services across the state were significantly boosted in 2011-12.  
In April 2012, the State and Federal Ministers for Health and Ageing opened the new Children’s 
Cancer Centre at the Women’s and Children’s Hospital (WCH). Work also began on a new $11.5m 
specialist cancer centre at the Lyell McEwin Hospital (LMH), which will provide oncology services to 
those residing to the city’s north and who currently travel to the RAH to receive their treatment. 

Furthermore, chemotherapy units are currently either under construction or in the advanced stages 
of planning at sites across country South Australia. Units in Clare, Naracoorte, Murray Bridge and 
Wallaroo are underway, with work to begin on units in Port Augusta, Victor Harbor, Gawler and 
Mount Barker in 2012-13. A further two units will be included in the redevelopments of the Mount 
Gambier and Port Lincoln Hospitals.

Another core component of providing holistic health care services is the network of GP Plus and 
GP Plus Super Clinics, which steadily increased their hours and services in 2011-12. Providing 
improved access to general practitioner services at times when GPs are often unavailable, gives local 
communities an alternative to attending hospital emergency departments for less serious ailments. 
The Hon John Hill MP, Minister for Health and Ageing officially opened the Ceduna GP Plus in 
September 2011, whilst the final stage of the Noarlunga GP Plus Super Clinic was opened in March 
2012. Ten GP Plus Centres are being built in the Adelaide metropolitan area, including the Super 
Clinics at Modbury and Noarlunga, which are delivered in partnership with the Commonwealth 
Government. The Port Pirie GP Plus Centre is due to open by 2014.

On 23 February 2012, his Excellency the Governor in Executive Council appointed Dr Stephen 
Christley, Executive Director, Public Health and Clinical Systems as South Australia’s first Chief Public 
Health Officer, pursuant to section 20 of the South Australian Public Health Act 2011. The Chief 
Public Health Officer will lead the state’s public health effort and provide an independent source 
of public health advice to the Minister. The Chief Public Health Officer appointment also includes 
the role as Presiding Member of the South Australian Public Health Council. Significant initiatives 
resulting from the South Australian Public Health Act 2011 include a requirement for public health 
planning at state and local government levels, and a two yearly Chief Public Health Officers report 
covering public health trends, activities and indicators and the implementation of the State Public 
Health Plan.

SA Health has continued its work to actively reduce and counter the leading causes of serious illness 
and disease, including smoking and obesity. 

In 2011-12, South Australia reported a dramatic fall in the number of smokers and was ranked 
the highest in Australia for its leadership and action on tobacco control. Smoking rates for people 
aged 15 years and older dropped from 20.5 per cent in 2010 to 17.6 per cent in 2011 – the largest 
reduction experienced in the past six years. 

Work to reduce the prevalence and de-normalise smoking whilst supporting those who are 
attempting to quit continued, with the introduction of the iCanQuit campaign on 28 December 
2011. The campaign acknowledges that quitting usually takes several attempts and that willpower 
builds with each attempt.

New regulations came into force from 1 January 2012, banning cigarette displays at supermarkets, 
delicatessens and other general retailers. Furthermore, on World Tobacco Day 2012, new legislation 
came into effect prohibiting smoking under covered public transport waiting areas, within 10 metres 
of children’s playground and allowing Councils and other bodies to apply to have an outdoor area or 
event declared smoke free. 
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The state and federally funded Obesity Prevention and Lifestyle (OPAL) program continued to gain 
momentum in 2011-12, with 20 OPAL communities representing more than one quarter of all South 
Australian Local Government areas. Each community works to support children and families to eat 
well, be active and make small changes to their daily routines to improve their overall health and 
wellbeing. The current OPAL theme, Think Feet First – Step, Cycle, Scoot to School, encourages 
families to embrace ‘active travel’ where possible.

Other initiatives to promote healthy eating included the introduction of regulations to compel fast 
food and chain restaurants to show kilojoule labelling on all menus by 2013. In addition, a field of 
national and international experts gathered in Adelaide in May 2012 to address the issue of reducing 
children’s exposure to the advertising and marketing of unhealthy foods.

Other public health campaigns conducted during 2011-12 included the Emergency Departments Are 
For Emergencies campaign, which encourages those with ailments such as cold and ‘flu to see a GP 
rather than attending an accident and emergency department; and Your Guide To A Healthier Today 
– a two week program designed to motivate participants to make simple changes to improve their 
diets and increase their exercise and activity levels.

The Glenside Hospital Redevelopment advanced, with construction of the Shared Activities Centre 
and new inpatient units commencing in October 2011. The inpatient units include Acute, Perinatal, 
Drug and Alcohol, and Specialist Rehabilitation. The campus has been designed to integrate mental 
health clients with the community, in line with the recommendations of the Social Inclusion Board’s 
2007 Stepping Up report.

SA Health’s $34m Community Mental Health Centres initiative continues to progress well, with 
the eastern centre opening at Tranmere in May 2012, and a site identified for the northern centre 
on Park Terrace, Salisbury. In total there will be six Community Mental Health Centres, which will 
offer treatment and care for people who need mental health services. The first centre opened 
at Marion in May 2011 and other centres are planned for the western, north eastern and outer 
southern suburbs. Developing Community Mental Health Centres further demonstrates SA Health’s 
commitment to community based mental health care as highlighted in the Stepping Up report.

Since the Stepping Up reforms were announced, SA Health has introduced 74 more mental health 
beds and places across the system, including 45 intermediate care beds since early 2011. When all 
the new infrastructure developments have been completed, there will be an additional 251 beds and 
places across the state.

To support our work in mental health and combat stigma associated with mental illness, SA Health 
launched the Let’s Think Positive campaign in February 2012. The campaign included a series 
of television and radio commercials, as well as online and outdoor advertisements to challenge 
common assumptions about mental illness. 

SA Health remains committed to improving health outcomes for Indigenous Australians, as 
demonstrated by initiatives including Minunthi Tapa Inparrititya – a new $1.1m Aboriginal Health 
Precinct at Clovelly Park. Meaning ‘paths that meet’, the precinct will provide an employment 
training and healthcare service delivery area, culturally appropriate and designed to cater to the 
needs of the aboriginal community in Adelaide’s south.

The year ahead promises to be an exciting and challenging time in the continuing development  
of SA Health and the services it delivers. I am committed to continuing our work as a provider of  
a sustainable world-class public health system and proud to lead the portfolio and its dynamic,  
hard-working and professional staff.

David Swan

Chief Executive
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Objectives, role and legislation

Objectives
Our key objective is to lead and deliver a comprehensive and sustainable health system that aims to ensure 
healthier, longer and better lives for all South Australians.

We will achieve this by:

1. Strengthening primary health care.

2. Enhancing hospital care.

3. Reforming mental health care.

4. Improving the health of Aboriginal people.

The department is committed to a health system that produces positive health outcomes by focusing on 
health promotion, illness prevention and early intervention.

We will work with over government agencies and the community to address the environmental, 
socioeconomic, biological and behavioural determinants of health, and to achieve optimal health outcomes 
for all South Australians.

In this context the department is guided by South Australia’s Health Care Plan 2007-16 (SAHCP), which 
provides a clear vision for the sustainable provision of health care services, the SA Health Strategic Plan  
2008-12 (SAHSP) and South Australia’s Strategic Plan 2011 (SASP).

Role
The department assists the Minister for Health and Ageing and the Minister for Mental Health and Substance 
Abuse to set the policy framework and strategic directions for SA Health. The department supports the 
delivery of public health services, formulates health policy, facilitates public and consumer consultation on 
health issues, and monitors the performance of South Australia’s health system by providing timely advice, 
research and administrative support.

Department for Health and Ageing organisational structure
There are seven divisions within the department:

 > Ageing

 > Public Health and Clinical Systems

 > Health Reform

 > eHealth Systems

 > Health System Development

 > Mental Health and Substance Abuse

 > Health System Performance

The department also has an Office for Business Review and Implementation, and a Risk Management and 
Internal Audit Unit that both report directly to the Chief Executive.

SA Health is the brand name for the health portfolio of services and agencies responsible to the Minister 
for Health and Ageing and the Minister for Mental Health and Substance Abuse. SA Health is the corporate 
identity for the portfolio only and not the legal entity.

The legal entities as at 30 June 2012 include; the Department for Health and Ageing (as an administrative unit 
under the Public Sector Act 2009); Central Adelaide Local Health Network Incorporated; Northern Adelaide 
Local Health Network Incorporated; Southern Adelaide Local Health Network Incorporated; Women’s and 
Children’s Health Network Incorporated; Country Health SA Local Health Network Incorporated and SA 
Ambulance Service Incorporated.
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SA Health structure as at 30 June 2012 

Administrative and legislative responsibilities
The department has administrative responsibility for ensuring that the governance responsibilities of the 
Minister and the incorporated hospitals across the state are appropriately discharged. The Health Care Act 
2008 provides for the administration of hospitals and other health services, and establishes the Health 
Performance Council (HPC) and Health Advisory Councils (HACs). The department supports the councils with 
the discharge of their governance and administrative responsibilities.

The department also has responsibility for the South Australian Public Health Act 2011 (which establishes the 
SA Public Health Council) and other legislation relating the public health. 

The department additionally ensures that those responsible for legislation committed to Ministers relevant to 
the public health system are appropriately advised about the discharge of their duties. Appendix 1 provides a 
full list of relevant legislation committed to the Minister for Health and Ageing and Minister for Mental Health 
and Substance Abuse as at 30 June 2012.

Appendix 2 lists the incorporated hospitals under the Health Care Act 2008. It should be noted that these 
entities have responsibility for preparing their own annual reports for tabling in Parliament.

Appendix 3 provides a list of boards and committees responsible to the Minister for Health and Ageing and 
the Minister for Mental Health and Substance Abuse. It also lists HACs established under the Health Care Act 
2008. These boards and committees are listed on the Boards and Committees Information System (BCIS) if 
some or all of the members are appointed by the Minister or the members receive remuneration.

Chief Executive  
SA Health

David Swan

Minister for Health and Ageing
Minister for Mental Health  

and Substance Abuse

Hon John Hill MP

Office for Business 
Review and 

Implementation

Managing Executive 
Director Resources

Steve Archer

Health  
Performance 

Council Secretariat

Health Performance 
Council

Risk Management  
and Internal Audit

LHNs, SAAS and 
Statewide Clinical 
Support Services 
are accountable  
to CE, but will  

liaise on a day-to-day 
basis with ED Health 
System Performance

Health  
System 

Development

Executive  
Director

Sinéad 
O’Brien

eHealth 
Systems

Executive  
Director

David  
Johnston

Health 
Reform

Executive  
Director

David Panter

Public Health 
and Clinical 

Systems

Executive  
Director

Stephen 
Christley

Ageing

Executive  
Director

Greg Mackie

Mental Health 
and Substance 

Abuse

Executive  
Director

David Davies

Health  
System 

Performance

Executive  
Director

Jenny Richter

Central Adelaide  
Local Health Network

Chief Executive Officer 
Brian Rousseau

Southern Adelaide  
Local Health Network

Chief Executive Officer 
Christine Dennis

Northern Adelaide  
Local Health Network

Chief Executive Officer 
Margot Mains

Country Health 
SA Local Health Network

Chief Executive Officer 
Belinda Moyes

Women’s and Children’s  
Health Network

Chief Executive Officer 
Gail Mondy

SA Ambulance  
Service

Chief Executive Officer 
Ray Creen

Statewide Services
SA Dental Service 
BreastScreen SA 

Prison Health
Executive Director – Martin Dooland

Statewide Clinical Support Services 
SA Pathology, SA Imaging 

SA Pharmacy 
Group Executive Director – Ray Creen
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Government’s Strategic Priorities for South Australia – 
SA Health actions to support their implementation
During the second session of the 52nd Parliament on 14 February 2012, the government announced seven 
strategic priorities for its forward agenda:

1. Creating a vibrant city.

2. Maintaining our safe communities and healthy neighbourhoods.

3. An affordable place to live for everyone. 

4. Every chance for every child.

5. Growing advanced manufacturing. 

6. Realising the benefits of the mining boom for all South Australians. 

7. Premium food and wine from our clean environment.

These priorities respond to key challenges and community issues and are focussed on shaping the long term 
future of the state. They guide policy and decision making across government and also influence the legislative 
agenda, budget processes and work across the public sector.  

A program of action for each strategic priority is being developed by a Cabinet Taskforce (the Taskforce) 
supported by a Senior Officers’ Group (SOG). SA Health is contributing and taking action to support the 
implementation of four strategic priorities, namely:

 > Creating a vibrant city.

 > Maintaining our safe communities and healthy neighbourhoods.

 > Every chance for every child.

 > Premium food and wine from our clean environment.

Reports on the work being undertaken by SA Health to support these strategic priorities are provided below.

Every chance for every child
Every chance for every child will focus on finding better ways of supporting and strengthening South 
Australian families and children to achieve their best. 

The SOG is chaired by the Chief Executive of the Department for Education and Child Development with the 
Chief Executive of the Department for Health and Ageing as deputy Chair. 

The SOG will work across government, developing advice on innovative ways of working to respond to the 
complex challenges facing the state’s children and young people.  

The SOG is currently developing a work plan for the Taskforce.

Safe communities healthy neighbourhoods
Strategic directions are being developed which demonstrate the intersection of the determinants of health and 
the development of safer communities. Action plans will drive initiatives over the next five years.

Local Government will play a key role in the achievement of strategic goals and targets and strong partnership 
links between the State and Local Government spheres will be further developed. A significant driver of 
improved coordination and action in this area will be the implementation of State and Local Government 
Public Health Planning under the provisions of the South Australian Public Health Act 2011.
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Creating a vibrant city
The Office for the Ageing (OFTA) is supporting the ‘creating a vibrant city ‘strategic priority. Through the SOG, 
OFTA is encouraging the development of more green open spaces, making our footpaths more walkable and 
our roads more pedestrian friendly, which aligns with South Australia’s communities for all: Our age-friendly 
future.

SA’s communities for all: Our age-friendly future supports the creation of age friendly communities in a myriad 
of ways, including supporting businesses to adopt age friendly practices, and promoting building design that 
will enable more people to remain in their own homes. 

OFTA has developed key partnerships with five local councils, which have subsequently trialled the uniquely 
SA’s Communities for All Guidelines and Community Toolkit. This trial is integral in assisting councils to be 
aware of age-friendly principles and practices that make our communities better places to live as we strive 
towards creating a vibrant city. Our age-friendly approach supports the implementation of key economic, 
social and cultural infrastructure, needed to accommodate our growing ageing population.

The residency of Dr Alexandre Kalache, the first Thinker in Residence ageing specialist, has closely informed 
OFTA’s SA’s Communities for All work. A close collaboration between the project and Dr Kalache’s residency, 
which will conclude in October 2012, has generated some exciting new ideas on how to create a vibrant city 
for not only our ageing population, but for people of all ages.

Premium food and wine from our clean environment
Premium food and wine from our clean environment is one of the seven strategic areas of focus for the 
government, originally titled Clean green food as our competitive edge that was announced at the opening of 
Parliament in 2012. This has two major targets, namely:

 > Increase the value of SA’s premium food and wine industries to $15.5b in 2013 (9 per cent increase from 
2009-10) through building on SA’s credentials including environmental, food safety and food quality 
standards.

 > More consumers recognise SA for its premium food and wine that is produced in our clean environment  
(5 per cent increase by December 2013).

Governance arrangements include the Taskforce, which is chaired by the Premier, deputy-chaired by the 
Minister for Agriculture Food and Fisheries and includes the Deputy Premier, Minister for Sustainability, 
Environment and Conservation, and Minister for Manufacturing Innovation and Trade. The Taskforce is 
supported by a SOG which is chaired by the Chief Executive, Primary Industries and Regions with the 
department represented by a senior executive. 

The Taskforce leads and coordinates the implementation of the priority areas and the delivery of measurable 
outcomes and sustainable plans for the future benefit of the state, directed at building upon SA’s reputation as 
a producer of high quality food. The SOG is supporting the Taskforce by coordinating departmental initiatives 
that support delivery of the targets and is currently developing a workplan with clearly articulated milestones. 
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Strategic directions
The South Australian health agenda is driven by South Australia’s Health Care Plan (SAHCP), developed from 
the Generational Health Review. The SAHCP involves a coordinated system architecture aligning roles of 
major and general hospitals with a much greater focus on prevention, and primary and specialist health care 
delivered in the community. This approach is reinforced in the SAHSP and the agency’s response to achieving 
the SA Health-led targets in SASP.

SA Health continues to focus on reform of the system to enhance the benefits of better health care to the 
consumers and community it serves and to ensure that the services we provide are available to those who 
need them most. In delivering reform there is a heightened awareness that improved health outcomes are 
the responsibility of the whole health care system. A number of reforms and initiatives are underway which 
champion holistic approaches to care and the delivery of integrated services across in-hospital and out-
of-hospital settings, streamlining the patient’s journey through the health system and ensuring that safe, 
quality and timely care are available in the most appropriate setting, as close to home as possible. Emergent 
knowledge about clinical innovation has been combined with the strengths of SA current care service delivery 
to reform the system.

Work has commenced to support the environment for reform so that every staff member no matter what 
their role across the care system, understands the valuable part they play in our work of delivering a first–class 
caring health service across the state. Reform work has begun to build the capacity of care providers to ensure 
quality care regardless of age, condition or location. We are working to grow the capacity of our existing 
workforce and realign services to ensure we have a sustainable supply of skilled personnel into the future. 

Our leaders provide a clearer link between the dollars they spend and what the patients and the community 
receive, they are engaged in promoting kindness whilst recognising the importance of performance, 
accountability, inspiring change and connecting and partnering with others to create a new way forward. 
Reform planning has commenced to reshape our health systems and structures to ensure they become more 
flexible and adaptable to meet the ever changing needs of our population. A more transparent learning 
culture is evolving across our services with renewed focus on collaboration, efficient, effective, innovative and 
interdisciplinary practice across the care continuum.
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South Australia’s Strategic Plan
SASP was launched in March 2004. The government’s vision for South Australia is provided in the 2011 
update of the plan as follows:

South Australia’s Strategic Plan creates a future shaped by choice, not chance. Keeping our communities 
strong and vibrant, protecting our rich environment and pursuing shared economic prosperity will provide a 
better future for all South Australian’s. By investing together in our health, education and innovative ideas 
we can secure our top priority – the well-being of all South Australians.

SASP is the overarching document for progressing the health and wellbeing of South Australians, and the 
economic and environmental position of South Australia into the future. It sets the context for all South 
Australian Government agency activity, particularly in relation to planning activities against relevant targets. 

The plan articulates its vision for South Australia through achievement of a range of targets organised under 
six priority areas:

 > Our Community.

 > Our Prosperity.

 > Our Environment.

 > Our Health.

 > Our Education.

 > Our Ideas.

Each priority is organised into visions and goals with the measurable targets supporting each goal that leads to 
the vision of the priority area.

SA Health led targets
SA Health is the lead agency for the following target contributing to Our Community with the Vision: We are 
connected to our communities and give everyone a fair go:

Goal: We advocate for everyone to reach their full potential.

 > Target 26 Early childhood – birth weight – Reduce the proportion of low birth weight babies and halve 
the proportion of Aboriginal low birth weight babies by 2020.

SA Health is the lead agency for nine targets, eight of these contributing to Our Health with the Vision:  
We are active in looking after our health:

Goal: We make healthy choices about how we live.

 > Target 78 Healthy South Australians – Increase the healthy life expectancy of South Australians to 73.4 
years (6 per cent) for males and 77.9 years (5 per cent) for females by 2020.

 > Target 79 Aboriginal healthy life expectancy – Increase the average healthy life expectancy of Aboriginal 
males to 67.5 years (22 per cent) and Aboriginal females to 72.3 years (19 per cent) by 2020.

 > Target 80 Smoking – Reduce the smoking rate to 10 per cent of the population and halve the smoking 
rate of Aboriginal South Australians by 2018.

 > Target 81 Alcohol consumption – Reduce the proportion of South Australians who drink at risky levels by  
30 per cent by 2020.

Goal: We educate young people about healthy living.

 > Target 82 Healthy weight – Increase by five percentage points the proportion of South Australian adults 
and children at a healthy body weight by 2017.
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Goal: We assist people to deal with all forms of illness and to live a satisfying life where they can 
contribute to their community.

 > Target 84 Health service standard – By 2013, 90 per cent of patients presenting to a public hospital 
emergency department will be seen, treated and either discharged or admitted to hospital within four 
hours.

 > Target 85 Chronic diseases – Increase by 5 percentage points the proportion of people living with a 
chronic disease whose self-assessed health status is good or better.

 > Target 86 Psychological wellbeing – Equal or lower than the Australian average for psychological distress 
by 2014 and maintain thereafter.

Target 26 Early childhood – birth weight. 

Reduce the proportion of low birth weight babies and halve the proportion of Aboriginal low birth weight babies by 2020.

Figure 1 – Low birth weight infants as a proportion of total live births for South Australia  
(2003 baseline)

Data source: SA Health, Pregnancy Outcomes Unit.

This target was changed as part of the SASP review to reflect SA Health’s commitment to improved Aboriginal 
low birth weight outcomes. Low birth weight babies are defined as live births with a birth weight less than 
2500 grams. The most recent data from the SA Health Pregnancy Outcomes Unit shows that the proportion  
of low birth weight babies as a proportion of total live births for the total SA population has remained 
relatively stable from the baseline and is on track to achieve the target. 

The Aboriginal birth weight rate tends to fluctuate from year to year due to the relatively small numbers but 
the 2010 figure of 13.5 per cent continues a decreasing trend from the baseline year (2003) figure of 17.3 per 
cent. The target for Aboriginal low birth weight babies is considered within reach.
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Target 78 Healthy South Australians 

Increase the healthy life expectancy of South Australians to 73.4 years (6 per cent) for males and 77.9 years (5 per cent) for 
females by 2020.

Figure 2 – Health adjusted life expectancy for South Australians (1999-01 baseline)

Data source: SA Health, South Australian Burden of Disease Study, www.health.sa.gov.au/burdenofdisease/

This target was extended to 2020 as part of the SASP review. Health Adjusted Life Expectancy (HALE) 
summarises the expected number of years to be lived in the equivalent of ‘full health’. This approach 
quantifies life expectancy within a population with adjustment for years lived in less than full health. 

SA Health’s South Australian Burden of Disease Study puts the most recently available HALE at 70.5 years for 
men and 75.4 years for women (2006-08, three year moving data). This continues a consistent improvement 
from the baseline and shows ongoing improvement in health adjusted average length of life for both males 
and females towards the 2020 target.
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Target 79 Aboriginal healthy life expectancy

Increase the average healthy life expectancy of Aboriginal males to 67.5 years (22 per cent) and Aboriginal females to 72.3 
years (19 per cent) by 2020.

Figure 3 – Health adjusted life expectancy for Aboriginal South Australians (1999-03 baseline)

 

Data source: SA Health, South Australian Burden of Disease Study, www.health.sa.gov.au/burdenofdisease/ 

This target was changed as part of the SASP review to reflect SA Health’s commitment to the Council of 
Australian Governments (COAG) Closing the Gap in Life Expectancy target. COAG’s Closing the Gap in Life 
Expectancy target aims to equalise Aboriginal and non-Aboriginal life expectancy at birth by 2031 (25 years 
from 2006).

SA Health has adopted a measure of Aboriginal HALE, or years lived in the equivalent of full health. This is 
comparable to the whole-of-population HALE measure used in Target 78 Healthy South Australians.

As figure 3 indicates that while Aboriginal HALE has been increasing from the baseline, this is a challenging 
target for SA Health, which continues to investigate, implement and review key strategies that will have 
beneficial outcomes for Aboriginal health.
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Target 80 Smoking

Reduce the smoking rate to 10 per cent of the population and halve the smoking rate of Aboriginal South Australians  
by 2018.

Figure 4 – Daily smoking prevalence for South Australians across the population (15+), three year 
moving averages (2007-09 baseline)

 

Data source: Health Omnibus Survey, Cancer Council of South Australia

Note: At this time only a baseline figure is available for Aboriginal smoking rates, with this data being available on a three yearly cycle. The 
current National Aboriginal and Torres Strait Islander Health Survey (NATSIHS) is still in the field and as a result 2008 remains the most current 
data. It is noted that this figure is high compared to the whole-of-population figure. SA Health will continue to work towards establishing 
effective strategies to reduce this rate.
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Figure 5 – Daily smoking prevalence for South Australians across the population (15+), three year 
moving averages, by gender (2007-09 baseline)

Data source: SA Health, Health Omnibus Survey; Tobacco Control Research and Evaluation Program, The Cancer Council, South Australia; 
Data for Indigenous persons is single year only and for 2008 come from: Australian Bureau of Statistics (ABS) (unpublished) National 
Aboriginal and Torres Strait Islander Social Survey, 2008 (as reported in the National Indigenous Reform Agreement ‘Baseline performance 
report 2008-09’ for the COAG initiative).

This target was changed as part of the SASP review to align with the COAG whole-of-population smoking 
target and reflect SA Health’s commitment to improved Aboriginal smoking outcomes. Recent data shows 
a decrease in daily smoking for South Australians for the latest three-year moving average. Viewed over the 
longer term, the rate of daily smoking among South Australians has been declining towards the 2018 target. 
Daily smoking prevalence continues to be higher for males than females.
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Target 81 Alcohol Consumption

Reduce the proportion of South Australians who drink at risky levels by 30 per cent by 2020.

Figure 6 – The percentage of South Australians aged 14+ years who drank at levels that put them  
at risk of harm on a single occasion at least once a month (2007 baseline)

  

Data source: National Drug Strategy Household Surveys 2007, 2010; South Australian Health Omnibus Survey 2011 (15+years)
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Figure 7 – The percentage of South Australians who drank at levels that put them at risk of harm on 
a single occasion at least once a month by gender 2007-11

 

Data source: National Drug Strategy Household Surveys 2007, 2010; South Australian Health Omnibus Survey 2011 (15+ years).

This is a new target arising from the SASP review that demonstrates SA Health’s commitment to reduce the 
harm associated with excessive short term alcohol consumption, which is defined as persons consuming 
alcohol at levels (more than four standard drinks) that put them at risk of accident or injury on a single 
occasion at least once a month.

While only several data points are available from the 2007 baseline, these demonstrate a decline in overall 
risky drinking rates towards the 2020 target. Gender data (Figure 7) shows that males consume alcohol at 
risky levels at a much higher rate than females, while age-related data shows risky drinking highest among the 
20-29 year old age group (45.4 per cent).
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Target 82 Healthy Weight

Increase by five percentage points the proportion of South Australian adults and children at a healthy body weight by 2017.

Figure 8 – Prevalence of health weight for South Australian adults (18 years and over) and children 
(5 – 17 years) (2009 baseline)

 

Data source: South Australian Monitoring and Surveillance system (SAMSS) 
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Figure 9 – Prevalence of health weight for South Australians, 18 years and over, by gender (2009 
baseline)

 

Data source: SA Health, SAMSS

This target was changed as part of the SASP review to align with the COAG healthy weight target that 
includes adult and children’s healthy weight targets.

The proportion of South Australian adults in the healthy weight range has been declining since 2005. While 
healthy weight data for children overall are much better than for adults, these results have remained relatively 
stable over the past several years, making this a challenging target for both adults and children. Male adults 
continue to report lower healthy weight results than females.

Meeting the target for healthy weight continues to be globally problematic. Very few countries in the world 
have managed to arrest the declining numbers in the healthy weight range and it is expected the situation 
in South Australia would be worse without SA Health’s efforts. South Australia continues to work to identify, 
implement and monitor best practice strategies.
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Target 84 Health Service Standard

By 2013, 90 per cent of patients presenting to a public hospital emergency department will be seen, treated, and either 

discharged or admitted to hospital within four hours.

Figure 10 – Emergency four hour role (Visit time =<four hours), (2010-11 baseline)

 

Data source: Health Information Portal – Emergency Department Data Collection 
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Figure 11 – Emergency four hour rule (Visit time =< four hours), (2010-11 baseline)

 

 

Data source: Health Information Portal

This is a new target developed in response to community feedback as part of the SASP review process 
regarding access to government services and particularly health services. 

This target is based on the government’s 2010 South Australian election commitment.

Performance against the target has shown an improvement from the baseline. A consistently higher 
proportion of males are attended within the target time frame than females.

Despite the overall performance improvement, this still remains a challenging target. SA Health is continuing 
to review strategies within hospitals and around primary and secondary care and hospital avoidance to achieve 
a positive outcome.
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Target 85 Chronic Diseases

Increase by five percentage points, the proportion of people living with a chronic disease whose self-assessed health status 

is good or better.

Figure 12 – South Australians with a chronic disease reporting an excellent, very good, or good 
health status (2003 baseline)

 

Data source: SAMSS
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Figure 13 – South Australians with a chronic disease reporting an excellent, very good or good health 
status, by gender (2003 baseline)

 

Data source: SA Health, SAMSS.

This target was not changed in the SASP review. In relation to this target, chronic diseases include conditions 
such as heart disease, stroke, chronic and obstructive pulmonary disease, diabetes and mental illness. These 
conditions represent approximately 80 per cent of the overall burden of disease in South Australia.

The percentage of South Australians with a chronic disease whose self-assessed health status is good or better 
has not shown a consistent trend since the baseline year of 2003. SAMSS data shows a small improvement 
in the current proportion of people living with a chronic disease whose self-assessed health status is good or 
better from 2010-11. Males and females are tracking similarly in recent years, although females report better 
health status than males (see Figure 13) with both figures improving and the gap closing in 2011.
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Target 86 Psychological Wellbeing

Equal or lower than the Australian average for psychological distress by 2014 and maintain thereafter.

Figure 14 – Proportion of South Australians experiencing high or very high levels of psychological 
distress (2001 baseline)

 

Data source: ABS Cat No 4364.0 (where indicated) and SAMSS; 2002a data for July to December 2002
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Figure 15 – Proportion of South Australians experiencing high or very high levels or psychological 
distress, by gender (2001 baseline)

 

Data source: ABS Cat No. 4364.0 (where specifically indicated) and SA Health, SAMSS.

The key performance indicator for this target is the Kessler K10 measure of psychological distress. The K10 
scale consists of 10 questions on non-specific psychological distress and ascertains the level of anxiety and 
depressive symptoms a person may have experienced in the most recent four-week period. Baseline and 
monitoring data is for South Australians aged 18 years and over.

South Australia compared to national results has not been consistent across the three National Health Surveys 
reported for this target. It is noted that statistical limitations with the national data set prevent definitive 
comparisons between South Australian and national data. 

SAMSS data, which is used to indicate South Australian trends between national surveys, has demonstrated  
a decrease in psychological distress among South Australians from the baseline to its lowest figure of the 
survey period in 2010, with an increase in 2011. 

Females consistently report higher levels of psychological distress than males, both in the national Australian 
Bureau of Statistics (ABS) and state SAMSS data (see Figure 15).
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All of government targets

Target 30 Boards and committees
Increase the number of women on all State Government boards and committees to 50 per cent on average by 2014, and 
maintain thereafter by ensuring that 50 per cent of women are appointed, on average, each quarter.

As at 30 June 2012, 56.66 per cent of board and committee members across the department were women. 
The number of women on the department’s boards and committees has increased since 1 June 2007, 
demonstrating the department has been successful in meeting and maintaining this target.

Target 31 Chairs of boards and committees
Increase the number of women chairing State Government boards and committees to 50 per cent by 2014.

As at 30 June 2012, women chaired 41.67 per cent (25 / 56) of boards and committees (as recorded on BCIS) 
for the Health and Ageing Portfolio. Four boards and committees did not have a chairperson appointed as at 
30 June 2012.

Ongoing strategies to increase the proportion of female chairs include:

 > Consulting women’s networks and registers, and individual boards and committees to facilitate the 
participation of women with suitable skills and experience on boards and committees.

 > Consulting SA Health networks to obtain names of potential candidates.

 > Addressing the possibility and appropriateness of appointing a female chair when liaising with boards and 
committees in relation to upcoming vacancies.

Please note: Figures for the Mental Health and Substance Abuse Portfolio are not included above. There are 
two boards under this portfolio which have male chairs. The percentage of women members on these boards 
as at 30 June 2012 was 45.83 per cent.

Target 32 Customer and client satisfaction with government services
Increase the satisfaction of South Australians with government services by 10 per cent by 2014, maintaining or exceeding 
that level of satisfaction thereafter.

During 2011 the department continued to assess customer and client satisfaction via the SAMSS.

Questions in SAMSS are based on the Canadian Common Measurement Tool for Customer Satisfaction. 
Participants were randomly selected then all adults aged 16 years and over, who had used at least one South 
Australian public health service in the last four weeks (n=357), were asked questions relating to customer 
satisfaction and the public health service they had used. The overall customer satisfaction for 2011 was 93.7 
per cent, an improvement from 2010 which was 91.7 per cent.

SA Health is committed to ensuring that the experience of consumers using its services is as positive 
as possible. In order to achieve this goal it is essential that SA Health engages with consumers and the 
community about their healthcare experience and the type and quality of healthcare services they receive. 
Feedback about the consumer’s experience is welcomed and community participation is actively encouraged 
and recognised as a positive contribution towards improvements in health service quality, equity and 
management.

The SA Consumer Experience Surveillance System (SACESS) defines the quality of healthcare in the context  
of consumer experience, supporting consumers to be the focus of efforts to improve healthcare safety  
and quality.

The SACESS is an epidemiological surveillance system involving a representative sample of South Australian 
adults, aged 16 years or more, designed to measure and monitor high quality data on consumers’ experiences 
of the care they received in a metropolitan or country hospital. The statewide satisfaction telephone surveys of 
overnight consumers of hospital care have been conducted annually or biannually since 2001.
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Target 33 Government planning decisions
South Australia leads the nation in timely decisions of development applications through to 2020.

The department contributes to the establishment of a thorough and expeditious development assessment 
process in a number of ways. The department funds a “Health in Planning” position in DPTI to ensure key 
planning documents support healthy living and an “upfront” consideration of health issues. An example of 
this work is the development of the Minister’s Specification for Noise and Air Quality along Major Arterial 
Roads, led by the Health in Planning position. This document provides clarity on the planning requirements to 
protect residents from the health impacts of traffic noise and poor air quality, avoiding protracted negotiations 
between development proponents and assessors.  

The department has a representative on the Government Planning Coordination Committee to assist it identify 
key health care service and public health considerations for urban growth in the greater Adelaide metropolitan 
area and regional centres.

The department also provides support to planning authorities through the expeditious assessment of 
development sites in the unincorporated areas of the State as part of health protection operations in that 
area and through assessment of wastewater treatment proposals accompanying development proposals in 
unsewered areas.

Target 50 People with a disability
Increase by 10 per cent the number of people with a disability employed in South Australia by 2020.

The number of people employed in the department with disabilities that require work place adaptation 
represents 1.1 per cent of the department’s total workforce.

The department continues the implementation of key workforce strategies for employees with disabilities 
through the SA Health Disability Action Plan (2008-13), across the public health system. These strategies, such 
as training, recruitment, career development and disability awareness training programs aspire to address the 
barriers experienced by people with a disability employed within the South Australian public health system.

Target 52 Women
Have women comprising half of the public sector employees in the executive levels (including Chief Executives) by 2014 and 
maintain thereafter. 

As at 30 June 2012, women represented 39.1 per cent of the total executive management structure of the 
department.

The department’s Women in Leadership Strategy continues to work in this area. This strategy supports the 
professional development of women aspiring to achieve executive and senior management positions; through 
the implementation of key initiatives such as the formation of the Women in Leadership Group.

During 2011-12 the department’s ‘Women in Leadership’ Group Steering Committee broadened its 
membership and scope to include work across the whole of SA Health.

Target 53 Aboriginal employees
Increase the participation of Aboriginal people in the South Australian public sector, spread across all classifications and 
agencies, to two per cent by 2014 and maintain or better those levels through to 2020.

As at June 2012, Aboriginal and/or Torres Strait Islander employees represented .94 per cent of total 
employees in the department.

By addressing attraction and retention issues relevant to the Aboriginal health workforce, the department 
endeavours to create a health system that maintains and promotes a vibrant and productive workplace culture 
that genuinely values diversity at all levels, as well as increasing the workforce skills and knowledge base 
necessary to provide culturally appropriate services to Aboriginal people.

The SA Aboriginal Workforce Reform Strategy forms SA Health’s commitment to building a stronger, larger, 
more dispersed Aboriginal health workforce.

The strategy outlines six objectives which inform SA Health of the key areas for action in relation to Aboriginal 
employment and workforce development.
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Target 61 Energy efficiency – government buildings
Improve the energy efficiency of government buildings by 30 per cent by 2020 (Milestone of 25 per cent by 2014)

SA Health is responsible for approximately 51.8 per cent of government building energy use. Since 2000-01 
the energy efficiency of the buildings SA Health occupies has improved by 21.7 per cent as measured against 
GJ/m2. More detailed information regarding energy efficiency performance and the steps to further energy 
efficiency are outlined on page 167 of this report.
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South Australia’s Health Care Plan 2007-16
SAHCP was developed to respond to challenges identified in the Generational Health Review so that South 
Australians can have access to quality, safe, complete and affordable health care.

The plan outlines the most significant single investment in health care in South Australia’s history with a focus on: 

 > Building the 800-bed new RAH, a state-of-the-art facility in Adelaide’s city centre that will become 
Australia’s most advanced hospital.

 > New investment in other major hospitals as part of a coordinated system architecture.

 > Promoting healthy lifestyles and illness prevention through new GP Plus Health Care Centres.

 > Making South Australia the best place for health professionals to work. 

SAHCP aims for:

 > Better coordinated hospital services. 

 > A responsive health workforce for the future.

 > GP Plus Health Care Centres, with more primary health care services.

 > More elective surgery.

 > Less pressure on emergency departments.

 > Improved management of chronic diseases. 

SAHCP defines the role of the health system across the spectrum from community and individual capacity for 
health and wellbeing through to major hospitals. The objectives in the SAHCP aim to provide support for the 
community and individuals to develop capacity to manage their own health and wellbeing, support general 
practice and other health providers and to provide services closer to home where appropriate. The system is 
supported in turn through the work of the Clinical Networks and the Statewide Service Plans.

SAHCP acknowledges that while growth in demand for health care is inevitable in South Australia due to the 
expected growth and ageing of the population, a system-wide reform process is the only way of assuring a 
sustainable system.

In 2011-12, continuing progress had been made in both planning and implementation of initiatives including:

 > Development, implementation and/or expansion of specialist services in our major metropolitan hospitals; 
this involves new and existing specialist services.

 > Progress on the broader redevelopment of South Australia’s major metropolitan hospitals.

 > Ongoing implementation of Statewide Service Plans and Models of Care.

 > Opening of the GP Plus Health Care Services at Ceduna and Marion.

 > Opening of GP Plus Super Clinics at Modbury and Noarlunga.

 > Ongoing implementation of subacute reforms in Rehabilitation, Older Persons Services and Palliative Care.

 > Construction of the SAHMRI facility is proceeding well, completion is expected mid 2013. 

 > Construction of the new RAH has commenced.

 > Targeted funding for out of hospital services including; chronic disease management, prevention, health 
promotion and primary and secondary care.

 > Statewide Clinical Networks continue to develop patient pathways and best practice guidelines.

 > Information technology – The design and build phase underway for the state-wide integrated electronic 
health record EPAS which will provide health care professionals with real time access to comprehensive 
patient information at the point of care.

Extension to the SA Health Care Plan 2017-21
The extension of the SAHCP is currently in development. The extension will provide the vision and future direction 
for South Australia’s Health system from 2017-21 and will provide opportunity during this time to confirm the 
original challenges and look forward to what challenges lie ahead. The extension builds on system architecture 
redesign with a specific focus of general hospital profiles to support the major hospital model of care.
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Strengthen primary health care
In 2011-12, SA Health continued to provide clinical services in the community, as well as delivering on 
programs that integrated prevention with illness care, supported self – management, provided health 
promotion and education, and contributed to community development.

Healthy eating, physical activity and healthy weight 
A study conducted by the University of Adelaide, on behalf of SA Health, examined the impact of overweight 
and obesity on South Australia’s public hospital acute inpatient resources. The report estimated that by  
2032-33, obesity related conditions will require $239m of additional state-funded public hospital expenditure 
per year – calculated at constant prices.

In December 2011, the state Eat Well Be Active Strategy 2011-16 was launched. Developed across 
government and with community agencies it provides a framework for action to support healthy eating, 
physical activity and to reduce overweight and obesity. This strategy aligns with the government’s Strategic 
Priorities to support safe and healthy communities and premium food and wine from our clean environment 
and relates to the SA Strategic Plan target on healthy weight.

The strategy sets out important areas for action.

Policy initiatives
In May 2012, SA hosted a national seminar on food marketing to children in collaboration with the Australian 
National Preventive Health Agency and the Australian Health Ministers’ Advisory Committee (AHMAC). 
SA Health is now leading national efforts involving the food and advertising industry, public health and 
government to identify ways to reduce children’s exposure to advertising and marketing of energy dense 
nutrient poor foods.

The Eat Well Be Active Strategy includes specific commitments to take action on healthy eating and physical 
activity from nine government agencies in addition to SA Health. Developed through the Health in All Policies 
initiative this is an internationally significant component which exemplifies the type of broad responses 
required to address obesity.

SA Health supports a number of strategic initiatives to ensure urban planning policies and everyday practice 
positively influence social determinants of health and wellbeing, including a focus on healthy eating and 
physical activity. SA Health collaborates in joint-agency activity and strategic projects with the Department 
of Planning Transport and infrastructure (DPTI), the Urban Renewal Authority (URA) and the National Heart 
Foundation-auspiced Active Living Coalition (ALC). In 2011 SA Health continued work with our partners to 
ensure that urban planning policy and design guidance support health and wellbeing.

The project and policy focus has been on health and sustainability in urban form, supporting active living 
and quality open space. Funding also supports capacity building for the planning workforce, including the 
development of health and wellbeing modules for nationally recognised Planning Institute of Australia (PIA) 
professional in-service training. SA Health provided sponsorship for the successful Health For All through 
Planning Seminar in November 2011 attracting over 140 people from planning and health sectors, and  
hosted the seminar’s satellite workshop on the contribution of Urban and Regional Planning to population 
food security.
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Community programs and services
Community Foodies train local volunteers to run nutrition education and healthy food activities for community 
members to promote healthy eating with a particular focus on supporting disadvantaged communities.  
SA Health commenced funding the program in 2003 and as at June 2012, 569 Foodies have been trained to 
date including 62 Aboriginal Foodies. 

Hosted by Flinders University, the Healthy Eating Local Policies and Programs initiative will continue to support 
non-government organisations and Local Government to develop healthy food policies.

Mobilising the community 
The 2011 Go for 2&5® fruit and vegetable campaign evaluation showed that 87 per cent of respondents 
indicated that they had heard of the campaign (television was the highest medium at 85 per cent) and 
approximately 24 per cent indicated that they had tried to increase the amount of vegetables they eat.  
The Swap It Don’t Stop It campaign has also proved successful in SA.

The National Partnership Agreement on Preventive Health funding has been used to develop and distribute a 
booklet through the Sunday Mail. Your Guide to a Healthier Today provides ‘how to’ messages, information 
on local initiatives, a health self assessment questionnaire and referral pathways with 220 000 copies 
distributed through the paper and an additional 8000 to community agencies. The resource directed people to 
the new Healthy Living section of  
the website which gives credible health information on healthy living, along with inspiring stories, resources 
and motivating and practical tips to help South Australians put healthy living into practice. There has been  
a 250 per cent increase in the number of people (631 to 2220) following SA Health news on Facebook.

Obesity Prevention and Lifestyle 
The OPAL program is a childhood obesity program that supports children and families to eat a healthy diet and 
to be active. It is based on a French program EPODE which has successfully curtailed obesity levels in children. 

Located in local government, OPAL commenced in 2008 and will continue until 2018. There will be a total 
of 20 councils participating in OPAL and each council will conduct OPAL for five years beginning in 2009. By 
June 2012 OPAL was operating in 15 locations: the Cities of Marion, Onkaparinga, Mount Gambier, Playford, 
Port Augusta, Salisbury, Whyalla, Charles Sturt, Port Adelaide Enfield, the Copper Coast, mid Murray, Murray 
Bridge, Mount Remarkable, West Torrens and a second site at Playford South. SA Health has also entered 
into an agreement with the Northern Territory Government to auspice the implementation of the EPODE 
methodology in the City of Palmerston, using the name Childhood Obesity Prevention and Lifestyle – COPAL. 
COPAL commenced in 2011.

Each OPAL site demonstrates significant commitment from local government and has multiple actions 
happening to promote healthy eating and physical activity in the communities. 

The total cost of administering OPAL for 10 years will be $40m and this is shared between federal (through 
the Federal Government’s Partnership Agreement on Preventive Health, Healthy Children’s Initiative) and State 
Governments. Local Government provide additional funding support.

OPAL adopts a different theme for action each year. The fourth social marketing theme – ‘Think Feet First, 
step, cycle, scoot to school’ to promote active travel to school – is being implemented in 2012, and joins the 
previous themes which focused on reduction of soft drinks, decreasing screen time, and increasing fruit and 
vegetables for snacks.

OPAL is gaining traction in communities as evidenced by results from the first statewide telephone survey. 
Respondents from OPAL communities compared with comparison communities: 

 > Reported they started to drink fewer sugar sweetened beverages (46 per cent versus 40 per cent).

 > Reported to have made a change in relation to providing water or milk as a first choice at snack or meal 
times (8 per cent versus 4 per cent). 
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The effectiveness of OPAL will be determined by a comprehensive evaluation. Targets on childhood fruit and 
vegetable consumption, physical activity and weight have been set. 

Schools and preschools are also an important setting. The Eat Well Be Active Primary Schools program is being 
implemented in 136 schools in 2011-12, with 29 new schools since December 2011. The Start Right Eat Right 
initiative now has 204 child care centres across the state, which have fulfilled the Start Right-Eat Right process 
and gained the nutrition award. Another 100 centres have participated in Start Right-Eat Right training – 
meaning 89 per cent of all child care centres in the state have had some involvement with the Start Right-Eat 
Right program.

The Healthy Workers Healthy Futures initiative funded under the NPA on Preventive Health is in the process of 
seeking Expressions of Interest from peak industry or regional bodies to support workplaces to foster a health-
promoting culture and develop policies, practices and programs that enhance both employee health and 
safety and organisational efficiency. Resources are also being prepared and website information will be made 
available. The focus for this work is on the major chronic disease risk factors of smoking, nutrition, alcohol and 
physical activity (SNAP).

Workforce training and research
Good data is important in tracking progress in this area. Over the last 12 months, there have been some 
promising signs of improvement in some of the behaviours that are the pre-cursers of healthy weight, namely 
vegetable consumption and levels of physical activity. Physical activity rates have improved, with 47 per cent 
of respondents in the state physical activity survey having undertaken at least 150 minutes of physical activity 
over at least five days in the past week from 40.3 per cent in 20011. Adult consumption of vegetables has 
increased by 10.5 per cent from 2003 to 20112.

Workforce training in good practice strategies to prevent overweight and obesity and promote healthy eating, 
physical activity and healthy weight occurs in partnership with Panorama at Flinders University and other  
key partners.

Increasing the healthy life expectancy of South Australians
SA Health will support all South Australians to improve their health and quality of life by providing health 
education and services to individuals and families that supports positive changes regarding lifestyle choice,  
and a greater understanding of how the decisions we make today can impact our longer term health  
and wellbeing.

SA Health continues to provide and improve prevention and education programs that target every stage of 
life including pre-conception programs which address the risks associated with low birth-weight and how this 
links to a high prevalence of chronic disease in later life.

1  State physical activity survey (see Figure 2 page 13 – and associated text (page 12) of the draft Eat Well Be Active Strategy)

2  Data Source: South Australian Monitoring and Surveillance System, 2011
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Universal contact visits
The early years are a critical time for a child’s development and learning. Establishing a strong foundation at 
this age provides a strong platform to build the health and wellbeing of young children. Consistent with this, 
and with the launch of the Every Chance for Every Child Framework in SA in 2003, parents in this state are 
offered a universal contact visit with a community child and family health nurse.

The universal contact visit is comprehensive, responding to the needs of the parents at the time of the visit 
(particularly feeding and settling their baby), providing information regarding ensuring a safe environment for 
the baby (including safe sleeping arrangements), and linking the family in with local and ongoing community 
supports and services. With the known incidence of post natal depression, screening for this and for other 
factors that may impact on a mother’s wellbeing and/or baby’s development, is undertaken by the nurses.  
The nurse then discusses with the family the supports that are available in the local community, including 
linking in with the local General Practitioner (GP).

As of November 2011, the recording and reporting methodology for the universal contact visit has been 
improved to reflect greater accuracy in identification of actual services provided. This will result in a slightly 
lower number of universal contact visits reported against previous years as other Child and Family Health 
Services will now be identified separately. For the 2011-12 financial year the number is a combination  
of previous data collection and the improved method.

Family home visiting
Some families require a different level of support following the birth of their baby. Sustained home visiting 
programs have been shown to be effective in supporting parents/families to raise their children in safe and 
nurturing environments.

South Australia has progressively rolled out the family home visiting program, a two year preventative 
parenting program since 2004-05.

In that time, the family home visiting program has supported a total of 7839 families. As at 30 June, 2012, 
1576 families were actively involved in the program. More than 2800 families have successfully completed  
the two year program with 566 families completing during 2011-12. This year 1178 new families joined  
the program.

Feedback received from parents indicates they gain confidence from the program and their knowledge of  
how their child learns and grows increases. Another significant factor is the relationship they form with  
the nurse and how this translates into forming positive personal relationships with others, helping them  
to successfully link into community supports and programs.

Children’s Centres for Early Childhood Development and Parenting 
Children’s Centres for Early Childhood Development and Parenting bring together care, education, health, 
community development activities and family services for families and their children from birth to eight 
years of age. They are part of the South Australian Government’s reform of early childhood services and 
are a whole-of-government approach to providing early childhood services in South Australia. SA Health 
collaborates with the, Department for Education and Child Development (DECD) and Department for 
Communities and Social Inclusion (DCSI) to deliver this support in a universal setting, with targeted responses 
for children and families who may require additional support.

During 2011-12, 25 Children’s Centres were operating. The remaining 13 Children’s Centres are projected 
to be operating by 2014, bringing the total to 38 Children’s Centres. This includes the four Commonwealth 
funded Aboriginal Children and Family Centres that DECD deliver under the Indigenous Early Childhood 
Development National Partnership. One currently operates and the remaining three are projected to provide 
services in 2013.
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SA Health provides a range of health services in the Children’s Centres. Recent health related achievements 
include:

 > The appointment of further Health Promotion Officers to assist implementing the Health and Wellbeing 
Framework in Children’s Centres, specifically for Aboriginal families.

 > An expansion of the Allied Health in Children’s Centres program from six to eight equivalent full time 
dedicated allied health positions that provide services to an additional seven Children’s Centres. In total,  
this program supports 15 Children’s Centres. 

 > The Ambulatory and Primary Health Care services within the Local Health Networks (LHNs) have continued 
to provide other primary health care services such as speech pathology, occupational therapy, nutrition 
groups, young mother’s groups, fatherhood programs and Aboriginal health programs.

 > Continued provision of health promotion materials and activities on dental health, healthy eating and 
physical activity.

 > Continued delivery of child and family health services such as maternal health nurses and child health 
checks.

 > Continued delivery of mental health services that include therapeutic services for children and families and 
The Incredible Years parenting program.

Women’s Health Action Plan
The South Australian Women’s Health Action Plan translates the South Australian Women’s Health Policy into 
action and provides direction for planning, implementation and evaluation of health initiatives and services for 
women in South Australia. Priority groups of women particularly addressed in the Women’s Health Action Plan 
include rural women, Aboriginal women and women who are economically and socially disadvantaged. 

Some of the major achievements to date include:

 > Coordination of gender analysis training across SA Health including provision of training to key policy and 
service planning staff in each health region and information sessions for SA Health managers. This initiative 
has been led by the Health System Development Division and the Women’s and Children’s Health Network 
(WCHN).

 > LHNs are continuing to implement culturally respectful models of antenatal care for Aboriginal women, 
including the Aboriginal Maternal Infant Care Program.

 > All LHNs are now participating as partners in the implementation of the Family Safety Framework. LHNs are 
continuing to develop processes that will assist in early identification of women experiencing violence and 
provide improved referral pathways and support to these women.

 > Ongoing provision of women’s health services that take into account gender issues in planning and delivery 
of programs and services to women living in rural and metropolitan South Australia. This has been led by 
Country Health SA and the four metropolitan women’s health centres.

 > Significant progress with draft Termination of Pregnancy Best Practice Standards. This is being led by the 
Maternal and Neonatal Clinical Network.

 > A state-wide forum on women’s health was held showcasing best practice in metropolitan and regional 
health services.

Men’s health
The department has in place a range of processes to monitor the health status of South Australians, including 
mortality and morbidity rates and self-reported health outcomes. SA Health already has a number of key 
strategic plans to address improving the health of South Australians and that specifically target vulnerable 
groups in the community.

Men’s health issues are being addressed within various aspects of primary health and preventative care and 
the department is working with men in the community to increase their use of health services. This includes 
working collaboratively with services to improve health promotion, illness and injury prevention, screening, 
and research related to men’s health.
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To support the objectives of the South Australian Men’s Health Strategic Framework 2008-12 the department 
funded the following initiatives during 2011-12:

Aboriginal Male Health and Well Being Project Officer Position
The department has continued to support a Project Officer role for Aboriginal Male Health and Well Being, 
located in the Aboriginal Health Branch; contributing $92 000 funding during 2011-12.

This role has been effective in building and maintaining relationships with several Aboriginal men’s groups 
across the state. The groups have secured funding from varying sources with in-kind support from this project 
role aiming to improve the social, emotional well-being and social determinants of Aboriginal male health. 

The Transition Beds for Homeless People Program
The department has contributed $47 000 funding during 2011-12 to the RAH for this program. The Transition 
Beds for Homeless People program (TBHP) aims to reduce the number of people who are discharged into 
homelessness from the RAH ED; 36 people (33 men, three women) were transitioned to TBHP beds during 
2011-12, the average stay being 18 days. The average age of TBHP patients was 41 years.

Trojans Trek
This program aims to support veterans suffering from military induced stress illness in a particular setting and 
under certain conditions. The program aims to encourage positive change for participants in the areas of 
personal values and interpersonal relationships. During 2011-12 the department contributed $35 000 funding 
for this initiative.

The Freemason’s Foundation Centre for Men’s Health
During 2011-12 the department continued to support a research project conducted by the Freemason’s 
Foundation Centre for Men’s Health. The second stage of this project will involve further conversation analysis 
of calls from men to healthdirect Australia. The department has contributed a total of $9000 to the project. 

The Man Alive! 2011 Festival
This event celebrates the positive contribution by men in the community and promotes men’s health and well-
being. In 2011-12 the department contributed $5000 funding towards the running of the festival.

The Whyalla Male Out Day
This community event aimed to increase general awareness of male health as well as providing a range of 
information on illness prevention. During 2011-12 the department contributed $1000 funding towards the 
Whyalla Male Out day.

Reducing the proportion of low birth weight babies
Low birth weight babies are more likely to suffer from chronic disease and are often associated with 
populations living under the burden of sub-optimal social, economic and health conditions.

The 2010 SA Pregnancy Outcome Data indicates that 1442 babies (7.2 per cent) were of low birth weight and 
1773 (8.9 per cent) were preterm (<37 weeks gestation). The proportion of preterm births was 17.1 per cent 
among babies of Aboriginal women compared with 8.6 per cent among babies of non-Aboriginal women.

Although the percentage is consistently higher among Indigenous babies, the proportion of low birth weight 
babies has decreased among mothers who participate in the Metropolitan Aboriginal Family Birthing Program. 
These mothers are supported to attend an increased number of antenatal visits which has resulted in healthier 
birth weights for babies and less need for acute hospital care.

A number of major risk factors contributing to low birth weight include a paucity of pre-conception education 
to teens, smoking during pregnancy, use of alcohol and illicit drugs, infection, poor nutrition, shorter inter-
pregnancy interval, family violence, poor control of medical conditions and lack of antenatal care. 
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Providing pre-conception education that addresses risk factors for low birth weight
Several programs are attempting to reduce the proportion of low birth weight babies, particularly in the 
Indigenous community in which the proportion of low birth weight is greater than in the non-indigenous. 
Provision of preconception education is particularly emphasised as part of these programs. This includes 
education relating to risk factors such as smoking, use of alcohol and illicit drugs, attention to nutrition and 
medical conditions and early and regular attendance for antenatal care.

These programs include:

 > Anangu Bibi Aboriginal Family Birthing Program based at Port Augusta.

 > Tjurni Miminis birthing Program, Whyalla.

 > Nyuntju Tjuta Iti Tjuta Aboriginal Birthing Program, Ceduna.

 > Tumake Tinyeri Aboriginal Birthing Program, Murray Bridge.

 > The Metropolitan Aboriginal Family Birthing Program.

 > Nganampa Health Council Child and Maternal Health Program.

 > SA Healthy Ways Program in seven country areas.

 > Northern Women’s Community Midwifery Program and Muna Paendi.

 > The Southern Aboriginal Maternity Care Project.

Reducing smoking in pregnant women
The Drug and Alcohol Service SA (DASSA) undertakes projects that are specifically designed to help reduce 
smoking in pregnancy and impact on low birth weight. These include funding the Aboriginal Health Council 
of SA (AHCSA) to deliver a maternal health project to reduce smoking among Aboriginal pregnant women 
and their families. DASSA also provide social marketing campaigns, group support for Aboriginal women 
through community controlled health services and fund Quit SA to deliver information, education and training 
to health professionals such as midwives and GPs.

Ensuring sustainable access to best practice antenatal care
Best practice antenatal care includes the assessment and management of domestic violence, stress, substance 
misuse, alcohol use, cigarette smoking, adequate nutrition and medical conditions. Ensuring access to effective 
antenatal care and promoting early antenatal engagement for women of low socioeconomic and Indigenous 
backgrounds is a focus area for increasing birth weight and improving birthing and health outcomes.

During 2011-12 the WCHN, Reducing Low Birth Weight Steering Committee have led the development of 
an Antenatal Model of Care for women who access the WCH for antenatal care in the Women’s Assessment 
Service or via the Antenatal Out Patient department.

The principles underpinning this model of care were to provide equity of access to services and a universal 
approach and focus on Aboriginal women and women from low socio economic backgrounds who are 
vulnerable and require support during the antenatal period.

This model is transferable to other metropolitan antenatal out-patient settings and has been developed in 
partnership with SA Maternal and Neonatal Clinical Network and the department’s, Health Promotion Branch.
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GP Plus Health Care Strategy
The GP Plus Health Care Strategy (the Strategy) is a key part of the SAHCP to deliver the health care reform. 
The 2011-12 financial year marked the Strategy’s fifth year of operation. The Strategy brings together a 
number of programs and services that are designed to keep people healthy, to support people living with 
chronic disease, and to provide safe alternatives to hospital-based care. It also aims to improve the equity of 
access to healthcare services across the State, making it easier for people to obtain a range of services closer 
to their homes.

The Strategy also represents a commitment to the sustainable delivery of public health care services in  
South Australia.

A key objective of the Strategy is to establish up to ten GP Plus Health Care Centres (Centres) and GP Plus 
Super Clinics (Super Clinics) in the Adelaide metropolitan area as well as some in country South Australia.

GP Plus Super Clinics
Construction of the Modbury and Noarlunga GP Plus Super Clinics was completed in December 2011 and 
March 2012 respectively.

These clinics have been developed and built under the joint partnership of the Australian and South Australian 
Governments, and provide a broad range of health services with an emphasis on primary health care and with 
the specified presence of private GPs and private allied health providers.

The mix of services includes services relocated from elsewhere and some new services. The impact of the 
integration of these types of services has increased efficiency and impacted positively on waiting times while 
new services have contributed towards supporting increasing service demand as population numbers increase.

The GP Plus Super Clinics have been developed to be aligned with and complementary to the network of  
GP Plus Health Care Centres.

GP Plus Centres
It has been nearly six years since the first GP Plus Health Care Centre opened at Aldinga in November 2006. 
Since that time an additional four centres have opened in the metropolitan area being at Woodville (May 
2007), Morphett Vale (October 2009), Elizabeth (October 2010) and Marion (May 2011).

The first centre for country South Australia was opened at Ceduna in October 2011. While at Port Pirie the 
conceptual planning, building specifications and contract negotiations are well advanced, and it is anticipated 
physical construction of this centre will commence in August/September 2012.

These centres provide a focal point within the community where a range of services, such as GP and nursing 
services, chronic disease management, counselling, dental and mammography screening, are provided and 
enable service providers to work together to facilitate improved coordination and delivery of care for patients. 

GP Plus Practice Nurse Initiative
The GP Plus Practice Nurse Initiative (PNI) is one of a number of programs that underpins the GP Plus Health 
Care Strategy 2007 and was initiated by the South Australian Government approximately five years ago.

Initially, this program appropriately trained and placed registered nurses in general practices for a three to five 
month period to provide general and/or specialist nursing services.

This placement period has supported the establishment of appropriate Practice Nurse (PN) billing practices 
under Medicare entitlements; additionally PNs have been able to demonstrate the value of the position and 
how it has contributed to the practice in areas of service expansion, staff skills increase and the ongoing 
sustainability of the role.

At the conclusion of the placement period GPs would then decide whether to employ their own PN in the 
practice/surgery.
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Over time, the PNI has evolved in line with the changing needs of general practices. The original aim of the 
PNI was to increase the number of PNs employed across general practices in South Australia. When this 
goal was achieved the focus of the program turned more to the development of systems that underpin the 
management of chronic disease and care coordination of patients at risk of hospitalisation.

Analysis has been undertaken regarding the effectiveness of the PNI since it commenced five years ago, 
preliminary findings show encouraging and positive results.

It is anticipated that the PNI will continue to focus on chronic disease management and case management, 
with the overall goal being hospital avoidance; in recent years a strong PN workforce has established and 
developed specific knowledge, systems and skills in these areas. 

It is intended that the PN role will increase its interaction with local public hospitals and other parts of the 
health system in order to prevent duplication of case management within client pools. 

Out of Hospital Program
The Out of Hospital Programs represent an important component of the GP Plus Health Care Strategy 2007. 
These programs aim to alleviate the growing pressure on the acute hospital system through increasing 
the support within the community to people with chronic conditions and complex needs; providing safe 
alternatives to hospital-based care; and improving the coordination of services across community and  
hospital settings.

In 2011-12 SA Health invested nearly $40m into Out of Hospital Programs, including:

 > Community Complex Case Management Programs, reducing the frequency of ED attendances and 
subsequent hospitalisations for people with complex health and social needs.

 > Country Nurse Initiative, increasing the quality and quantity of chronic disease management in country 
communities through the placement of practice nurses in rural general practices.

 > Hospital Avoidance Program for residential aged care facilities, increasing the capacity of GPs to provide 
ongoing primary care to residents and reducing the number of ambulance transfers to hospital EDs.

Medicare Locals
A key component of the Australian Government’s National Health Reforms is the establishment of a 
new nation-wide network of Medicare Locals (MLs). MLs are governing organisations established to 
coordinate primary health care delivery and address local health care needs and service gaps. They will drive 
improvements in primary health care and ensure that services are better tailored to meet the needs of local 
communities.

South Australia will have five MLs to cover both metropolitan and country areas. Since July 2011 four MLs 
have been established and are in their early operational phases. They are; Central Adelaide and Hills ML; 
Country North SA ML; Northern Adelaide ML; and the Southern Adelaide-Fleurieu Kangaroo Island ML.  
The final ML (Country South ML) is expected to be established in the early part of the 2012-13 financial year.

SA Health will initially work with these five MLs in areas such as; joint health service planning; population 
health planning; after hours health care; health promotion and prevention; and developing sustainable primary 
care workforce. Following this, SA Health will continue to work closely and pursue positive relationships with 
MLs well into the future.
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Improving the health of those living with chronic 
diseases
The department recognises the significant impact of chronic disease on the health and wellbeing of 
individuals. Primarily the department aims to support healthy behaviours to both reduce the risk of chronic 
disease and to improve the health outcomes of people living with chronic disease.

Do It For Life 
The Do It For Life (DIFL) program supports high-risk adults to make lifestyle behaviour changes to help prevent 
the development of chronic diseases such as diabetes and cardiovascular disease. The free program is open to 
adults who meet the high-risk eligibility criteria with priority of service given to Aboriginal people, and those 
who are culturally or linguistically diverse, live in rural or remote areas or are low income earners. There are  
17 DIFL advisors across the state. 

In October 2011 the Hon John Hill MP, Minister for Health and Ageing launched a report ‘A Passion for 
Prevention’ with stories of people who have benefited from the DIFL program in country South Australia. 

Throughout 2011 a thorough analysis of the client data was undertaken to help demonstrate the benefits of 
DIFL for clients as well as help SA Health identify where changes to the program may be needed. 

GPs and other health professionals can refer clients to the Do it For Life program, but eligible people can also 
self-refer. Information about eligibility and a referral form are available on the SA Health website  
(www.sahealth.sa.gov.au/doitforlife) or by calling 1300 067 817.

The National Partnership Agreement on Preventive Health  
(Prevention NP) 
This Agreement aims to address the rising prevalence of lifestyle related chronic diseases. It began in  
2009-10 and was extended for an additional three years until June 2018 at the end of the 2011-12 financial 
year in recognition of the challenges in achieving performance benchmarks related to weight, fruit and 
vegetable consumption and physical activity levels in adults and children and smoking rates in adults.

The SA Health Primary Prevention Plan
The SA Health Primary Prevention Plan 2011-16 (the Plan) provides details on SA Health’s commitment to 
promoting and protecting good health, preventing illness and assisting people to make healthy lifestyle 
choices for good health. 

As part of the implementation of the Plan LHNs will play a key role in strengthening primary prevention activity 
complemented by statewide initiatives in health promotion, public health and Health in All Policies (HiAP).  
A Primary Prevention Plan Implementation Committee has been established to oversee and report on progress.
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Chronic disease programs
SA Health funds a range of programs across the state which target chronic disease. The programs are aimed at 
improving the quality of life and health outcomes for people living with chronic disease.

Chronic diseases targeted in these programs include:

 > Respiratory diseases such as Asthma and Chronic Obstructive Pulmonary Disease (COPD).

 > Cardiovascular disease.

 > Diabetes.

 > Transient Ischaemic Attacks (TIA).

 > Arthritis.

 > Chronic Liver Disease.

 > Cystic Fibrosis.

All programs contain elements of disease self-management and focus on coordinated, multi-disciplinary 
service provision. Program examples include:

 > The ‘Better Care in the Community Program’ for people with chronic disease living in country SA who have 
high hospital admission and presentation rates.

 > The ‘Chronic Disease Community Program’ which targets recently hospitalised patients with one or more 
priority chronic disease living in metropolitan Adelaide.

Reductions in the average length of inpatient stays have been achieved across metropolitan hospitals for high 
utilisation conditions such as Diabetes (16 per cent) and COPD (14 per cent). 
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Child protection and child safety strategies
SA Health continues to undertake a range of strategies to further child protection and child safety across the 
health portfolio partnering with agencies within the department and across government.

Information Sharing Guidelines
The Information Sharing Guidelines (ISGs) for promoting the safety and wellbeing of children, young people 
and their families were endorsed by Cabinet in October 2008. The guidelines provide a simple, clear process 
to guide good practice, embed a consistent approach to information sharing and focus on improved service 
coordination when responding to safety and wellbeing risks. SA Health, along with all relevant South 
Australian Government agencies, and the majority of the estimated 600 non-government organisations 
(NGOs) that have a funding contract with the State Government, are required to implement the ISG and train 
staff around how and when to use them.

During 2011-12 SA Health has continued its coordinated approach to workforce development around the 
ISG with the specific purpose not only to offer staff and mangers’ learning resources relating to the ISG, but 
also to provide tools enabling the articulation of the ISG into workplace practice. The SA Health ISG Learning 
Workforce Strategy has been implemented, and a range of flexible and self-paced learning tools are available 
on the SA Health intranet site for staff and managers to use to apply the ISG into workplace practice, with this 
site continuing to act as the central point of reference for all information pertaining to ISG for the department. 

National Framework for Protecting Australian Children
SA Health currently prioritises health services to children and young people who are under the guardianship of 
the Minister and reports on standards of health care under the South Australian Government Rapid Response 
Framework. The National Framework for Protecting Australia’s Children (2009-20) introduces new national 
standards for service provision for children in out of home care and national reporting obligations that require 
changes across SA Health in service delivery and reporting processes.

Work is currently underway within SA Health to implement the national framework and standards. This 
includes working with Families SA to review and amend practices under the current state Rapid Response 
Framework and ensuring that practice standards across SA Health meet the national requirements for children 
and young people in out of home care.
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Enhancing hospital care
Enhancing hospital care through improving the coordination of hospital services, increasing the efficiency  
and effectiveness of hospital care, securing capital infrastructure improvements, and expanding out of hospital 
programs are key objectives of the SAHSP 2008-12 and SAHCP 2007-16.

Statewide Clinical Support Services 
In 2011-12, the Central Adelaide Local Health Network (CALHN) was responsible for Statewide Clinical 
Support Services under the leadership of Mr Ray Creen, Group Executive Director. This cluster of services 
incorporates SA Pathology, SA Medical Imaging, SA Pharmacy and SAAS. 

SA Medical Imaging

The SA Medical Imaging Steering Committee and Subcommittees, and the SA Medical Imaging Project Team, 
have been working towards the implementation of the recommendations in SA Health’s Response to the 
Imaging Review and the establishment of SA Medical Imaging (SAMI). 

On 1 July 2012, SAMI was established, as a statewide service under the CALHN. 

SAMI will provide a safe, efficient, consistent, timely Medical Imaging service that adequately informs clinical 
decision making within SA Health.

SAMI is responsible for the provision of all medical imaging services at SA Public Hospitals within metropolitan 
and country South Australia across SA Health. Contracts with External Service Providers exist for Modbury 
Hospital (MH) and Noarlunga Public Hospital (NPH), and many country health sites.

SAMI is led by Professor John Slavotinek, Executive Director SAMI, and reports through Mr Ray Creen, Group 
Executive Director, Statewide Clinical Support Services to the Chief Executive, Department for Health and 
Ageing.

SAMI will continue to progress the recommendations in SA Health’s response to the Imaging Review creating  
a consolidated and streamlined statewide medical imaging service.

SA Pathology

SA Pathology provides cost-effective, efficient quality pathology services to South Australians. Patient access 
to services across the state has been improved with the opening of nine patient collection centres and the 
renovation of the WCH collection centre, making it more children-centric.

We opened a 24/7 microbiology and infectious diseases laboratory to enable rapid testing of samples 
for patients at metropolitan hospitals, irrespective of the time the sample was taken. To assist in patient 
management we have developed a molecular genetic screening test that includes H1N1 Influenza and 
pertussis, along with 10 other common viral and bacterial pathogens.

SA Pathology continues to work towards standardisation of equipment and reference ranges, using 
automation wherever possible.

During 2011-12, SA Pathology invested in an Automated Specimen Management System and an automated 
MALDI-TOF blood culture machine at Frome Road to provide faster turn around times for these tests as well as 
a new multi-channel mass spectrometer to more efficiently provide tests such as vitamin D.   

Patient-focussed research remains a priority with the establishment of a new Genomics facility that will 
officially open later this year. The facility will analyse cancer patients’ DNA to enable more personalised patient 
treatment. SA Pathology has also joined the Children’s Research Centre (CRC) as a partner in improving child 
health. SA Pathology researchers have discovered that levels of a messenger protein in the blood of babies is 
strongly associated with the risk of developing allergy and are developing a new laboratory test that will help 
doctors combat infant allergies. 

In 2012 SA Pathology received Cabinet approval to procure a state-wide Enterprise Pathology Laboratory 
Information System (EPLIS).  
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SA Pharmacy

SA Pharmacy was formed on 1 July 2012 by consolidating the public managed and operated pharmacy 
services of the five SA Health Local Health Networks (LHNs). SA Pharmacy will be a clinically led, cost-efficient, 
professional pharmacy service, including clinical distribution, management and manufacturing services.

Pharmacy services involve a range of activities aimed at enhancing the safe and effective use of medicines. 
These activities include the supply, manufacture and distribution of medicines, patient specific professional 
services and system wide services such as health teaching, training and research.

In March 2012, Mr Steve Morris was appointed as the Executive Director, SA Pharmacy and Mr Justin English 
as the Business Director, SA Pharmacy. SA Pharmacy reports to Mr Ray Creen, Group Executive Director 
Statewide Clinical Support Services.

SA Pharmacy will implement the recommendations from SA Health’s response to the SA Pharmacy Services 
Review, published in September.

SA Ambulance Service

In 2011-12 SAAS continued enhancing its services to the community of South Australia. 

The Motorcycle Response Unit trial, launched in 2011, is designed to provide additional support to SAAS 
single response services. The trial is proving useful at increasing SAAS ability to respond rapidly to patients in 
emergency situations, especially situations with heavy vehicle and pedestrian traffic. SAAS currently runs two 
emergency motorbikes as part of the trial. 

SAAS continued to invest in its single response capabilities across the board with an additional eight Single 
Paramedic Response and INTervention (SPRINT) qualified paramedics selected and trained. Sixteen SPRINT 
Bicycle Response Unit qualified paramedics have also been recruited this year. 

The success of the Extended Care Paramedic (ECP) program, treating people in their home surrounds and 
supporting patients who don’t need to go to hospital to be able to stay at home, has led to the ECP team 
being increased by six members.

The expansion of SAAS’ various single response capabilities enhances its ability to provide tailored and 
clinically appropriate ambulance response to patients in need. This ranges from low acuity patients through to 
acute/critically ill or injured emergency patients, as well as the management of patients with chronic complex 
co-morbidities. 

September 2011 saw the introduction of the new South Australian Computer Aided Dispatch (SACAD) 
system, a new emergency call receipt and dispatch system introduced at SAAS as well as fire and police. The 
new system now means all emergency services in SA use the same coordinated dispatch service. This was one 
of the most significant technological changes SAAS has undertaken for many years. SACAD offers improved 
efficiency between call-takers receiving a triple zero (000) call, and the dispatching of the right resource to 
each and every patient. 

Technological change at SAAS is also being realised through the Ambulance Mobile Connect project. This 
joint Commonwealth and State Government funded project is to develop, implement and roll out mobile data 
terminals (MDTs) in the majority of SAAS’s operational vehicles. MDTs enable the immediate dispatch of critical 
case information from SAAS’s Emergency Operations Centre (EOC) to ambulance vehicles providing them with 
important information such as patient condition, safety hazards and hospital information. The MDTs, due to 
be installed in vehicles in 2012-13, will increase the efficiency, speed and quality of information shared across 
the ambulance services. 

The four-year Skills for Life volunteer appeal campaign launched in 2010 continued in its second year to 
inspire country community members to join their local ambulance team. The new recruitment campaign 
materials are supported by a range of initiatives (e.g. volunteer recruitment training for volunteers) which 
aim to support, recognise and retain our existing volunteer workforce. This integrated approach aims to both 
encourage people to decide to volunteer with SAAS and provide them with a positive experience throughout 
their volunteering career with SAAS. 

SAAS launched a clinical simulation laboratory in its new education facility. This new facility enables more 
realistic simulation training and education in a range of complex clinical patient presentations and  
operational scenarios. 
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To provide improved staff career pathways and patient care, SAAS this year continued its pilot of the MedSTAR 
Retrieval Practitioner Pilot Program in conjunction with Flinders University. This ground breaking development 
is unique to SA and is piloting the new role of a retrieval practitioner. Currently one nurse and one paramedic 
are participating in the pilot, which includes both practical and theoretical components. This program will 
enable a senior role for nurses and paramedics in the pre-hospital and inter-hospital retrieval field (as well as a 
Masters of Retrieval Practitioner qualification).

Every patient – every service 

In March 2010 the South Australian Government released its Every Patient Every Service – Hospital Services 
policy which outlined the government’s commitment to introduce services and programs to reduce demand on 
our state’s hospitals. The policy had the following objectives;

 > facilitating timely access to health services and improve the patient journey and experience;

 > ensuring that patients receive the right care, in the right place and at the right time; and

 > maintaining an environment where staff are valued, supported and provided with resources to implement 
sustainable change.

SA Health released SA Health’s Response to the Every Patient Every Service Policy (updated in June 2011) 
which provided a number of key strategies to implement the policy including;

 > implementing models of care to support EDs;

 > improving access to diagnostic services;

 > implementing ED information technology systems;

 > increasing support for discharge planning;

 > increasing workforce capacity; and

 > improving health literacy.

The following policy documents were developed or updated to support and ensure a consistent understanding 
of the strategies in SA Health’s Response to the Every Patient Every Service Policy:

 > Improving Access to SA Health Services Policy Directive: 

 –  Improving Access to Health Services Performance Targets Policy Guideline.

 – See and Treat/Treatment Clinics Policy Guideline.

 – Direct Admission to a Hospital Inpatient Unit Policy Guideline.

 – Walk-in Treatment Clinics Policy Guideline.

 > Elective Surgery Policy Framework and associated Guidelines.

 > Nurse Practitioner Policy.

 > SA Health’s Program Evaluation Framework.

These policy documents have been communicated to patients and health care workers. Information brochures 
on the following topics have been made available on the SA Health internet site and distributed to LHNs:

 > Better ambulance emergency services for country SA.

 > Elective surgery – better options for you.

 > Better emergency care.

 > Better general health care.

 > Investing in the health of country SA.
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In 2011-12, SA Health has progressed key strategies within SA Health’s Response to the Every Patient Every 
Service Policy:

 > The following Models of Care are in place to support EDs: 

 – Acute Medical Units.

 – See and Treat Clinics.

 – Seniority of Medical Staff during the week and weekends.

 – Registrars and Allied Health Professionals being more accessible.

 – Patient Flow Coordinators and additional administrative support.

 – Discharge Lounges and improved discharge practices. 

 > There are additional staff across the system to best meet patient and community need and to address 
existing and predicted demand. This includes additional doctors, nurses, allied health and appropriate 
administrative support in order to support the enhanced provision of 24/7 services.

 > Fourty Nurse Practitioner scholarships were awarded in the first round for nurses to undertake studies in  
the 2011 academic year.

 > There are more Mental Health staff to respond to demand and reduce presentations and long waiting  
times in EDs for patients requiring assistance.

 > ECPs are helping to reduce the number of attendances to the hospital by treating patients in their own 
homes or residential care facilities.

 > There are additional SAAS Emergency ambulance and non emergency transport capabilities.

 > SA Health is implementing a number of initiatives to support all elective surgery patients being seen within 
clinically acceptable timeframes. This includes the investment of significant additional funding to provide 
almost 260 000 elective surgery procedures statewide over the four years 2010-14. The objective of the 
plan is to meet national waiting time targets by working towards ensuring patients receive their planned 
surgery in line with national waiting times.

 > Capital works projects have improved ED infrastructure in the metropolitan hospitals with Acute Medical 
Units, Short Stay Units and Discharge Lounges. The capital works program includes the planning and 
construction of the new RAH; redevelopment of the Women’s and Children’s Hospital (WCH), Modbury 
Hospital (MH), Flinders Medical Centre (FMC), the next phase of development at The Queen Elizabeth 
Hospital (TQEH), Lyell McEwin Hospital (LMH) and an upgrade program across country hospital sites. 
Significant resources have been invested to build further GP Plus Centres/GP Super Clinics at Noarlunga 
(completed), Modbury – primary clinic (completed) and Hillcrest – satellite clinic (completed) collectively 
referred to as Modbury GP Plus Super Clinic, and Port Pirie (to open in 2014).

 > Media awareness campaigns have proven to be beneficial in making the public aware when they should 
attend EDs.

 > Information technology applications are providing clinicians and patients with real time access to ED 
performance information.

Evaluation of strategies against performance is very important and SA Health is currently preparing to evaluate 
the Every Patient Every Service Policy and associated strategies throughout 2012-13. A key evaluation is the 
external review led by Dr Mark Monaghan, Co-Director, Emergency Department, Fremantle Hospital, Western 
Australia, which is analysing the effectiveness of patient flow and models of care at the FMC. The review aims 
to assist SA Health in developing further strategies to achieve the four hour target. The report, is expected to 
provide comprehensive recommendations and strategies that could be introduced to improve patient care. 



page 50Department for Health and Ageing Annual Report 2011-12

Disability transition care 

Since 2010-11 a total of $3.5m of recurrent funding has been made available to support the timely discharge 
of long stay hospital patients with a disability to the community. The Health System Performance Division of 
SA Health has been working closely with SA Health LHNs and DCSI to develop a service and funding model to 
facilitate the discharge of these patients from acute care settings into a more appropriate community based 
setting.

In the last year SA Health has continued to work in close collaboration with the DCSI in developing the 
Disability Transition to Community (DTC) model of care. As at the close of the 2011-12 financial year, this has 
resulted in 63 patients being discharged into community care under the DTC model. As the model continues 
to develop it is anticipated that the number of patients with a disability that are able to be discharged and 
offered care options in the community will increase. SA Health continues to work with DCSI to continuously 
improve the DTC model in order to maximise the flow of patients from the acute sector to the community.

Transition to Residential Aged Care 

Transition to Residential Aged Care (TRAC) provides support and care for older people who no longer need 
acute hospital treatment, but who need a range of supports while they wait for permanent accommodation  
in a residential aged care facility. 

The program involves the provision of a defined care pathway for eligible patients, which includes transfer to 
a ‘step down’ or intermediate aged care facility where support and low level restorative care is provided, while 
arrangements for the long term placement in residential aged care is enacted.

In 2011-12 TRAC operated in the metropolitan areas across the Southern Adelaide Local Health Network 
(SALHN), the CALHN and the Northern Adelaide Local Health Network (NALHN). TRAC has resulted in a total 
of 9212 hospital bed days being saved and provided direct support to 377 patients with highly complex care 
needs.

Health care @ home

Health care at home (HC@H) has now been operational for 18 months. The program is continually expanding 
and working with the acute sector to develop new strategies to assist in managing the demand for hospital 
services. 

The program provides a flexible, short term and rapid response service that aims to:

 > Avoid an ED presentation to a metropolitan public hospital.

 > Avoid a hospital admission in a metropolitan public hospital as a direct consequence of receiving the service.

 > Short term supported discharge for clients from a metropolitan public hospital.

HC@H has introduced a new way of delivering services. To date the program has received and accepted in 
excess of 1450 patient referrals per month and provides the following service types:

 > Nursing / Midwifery care.

 > Allied health.

 > Complex medication management.

 > Paediatric care.

 > Obstetric/neonatal care.

 > Short term overnight supported accommodation.

 > Mental health services.

Referrals to the program are made to the Metropolitan Referral Unit (MRU) who receives referrals from 
metropolitan public hospitals, primary health care services; community based mental health teams/clinicians, 
GPs, residential care facilities and SAAS. The MRU provides a single point of entry for patients who may need 
health care support. The MRU makes referring patients to health care services, to either support discharge or 
avoid hospital admission, much easier for all front-line staff.
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Outpatient reform

In the 2010-11 State budget, the government announced that outpatient services in public hospitals would be 
reformed in order to reduce waiting times for consultation and treatment with an objective to ascertain which 
outpatient clinics should remain as part of an acute health care system and which outpatient clinics would be 
more appropriately provided in a community setting by private specialists or GPs.

SA Health is embarking on a reform of the current system to better enable it to cope with increasing demand; 
enhance the effectiveness and efficiency of outpatient service delivery and to ensure a patient centred 
approach to outpatient service delivery.

The key objective is to implement a statewide ‘standardised’ integrated framework to improve the patient’s 
journey of ambulatory care across the SA Health system. Key elements of this framework include:

 > Governance to support outpatient type services in public hospitals.

 > Develop agreed ‘Models of Care’ for outpatient services.

 > Develop improved business processes and systems that support.

 > Standard referral processes.

 > Patient focussed management process.

Hospital dashboards

In 2011-12, a series of hospital dashboards were released on the SA Health website, providing up to date 
information on the performance of State’s public metropolitan and country (selected) hospitals.

The ED and Inpatient dashboards provide regular updates on patient flows in EDs and inpatient areas. Data is 
updated every 30 minutes. The elective surgery dashboard provides a daily snapshot on the status of waiting 
lists for elective surgery at major metropolitan hospitals and a large number of country hospitals.

The ambulance dashboard publishes data on ED presentations, average waiting times and bed occupancy 
rates. It also shows the average turnaround times for ambulance crews at hospital EDs. The dashboard is 
updated every five minutes.

The dashboards assist hospital management, clinicians and staff to monitor and manage the flow of patients 
in hospitals. They also help the public to understand how hospitals are run and how patient flows are 
managed in a busy hospital environment.

South Australia is the first state in the country to make this level of extensive information regularly available to 
the public.
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Improving co-ordination of hospital services

South Australian Metropolitan Hospital Efficiency and Performance Review 
SA Health appointed Deloitte to conduct a review of the CALHN and the NALHN, and KPMG to conduct 
a review of the SALHN. The reviews commenced in April. The purpose of the reviews is to obtain a 
comprehensive and updated view of where the potential areas of significant savings and governance 
compliance issues are and to provide remedial recommendations to address these findings. The reviews cover 
the seven major metropolitan hospitals being, RAH, TQEH, LMH, MH, FMC, Repatriation General Hospital 
(RGH) and Noarlunga Health Service (NHS).

In summary, the specific objectives of the consultancies are to:

 > Identify, through robust analysis, the key factors impacting on the efficiency and financial performance of 
each of the hospitals.

 > Identify key areas that can be improved together with recommendations and quantification of the 
associated financial benefit.

 > Review current governance structures, accountabilities and reporting mechanisms within the hospital,  
to the LHN and to the department that are critical to ensuring business efficiency and cost containment 
together with recommendations for improvement and

 > Develop implementation plans for the approved recommendations including suggested timeframe for 
benefit realisation.

The consultant reports will be finalised during July when it will be recommended to Cabinet that they be 
issued to key stakeholders for a period of consultation. The results of this review will be used to inform 
Cabinet regarding the savings strategies SA Health will implement that contribute towards delivering a 
balanced budget.

Hospital inpatient services
South Australian public hospitals treated 406 594 inpatients in 2011-12 an increase of 4.2 per cent compared 
with the previous year. Metropolitan and country hospitals accounted for 76 per cent and 24 per cent of total 
activity (figure 16). Hospital separations continue to grow, driven by population increases, population ageing 
and advances in medical technology.

Annual growth in separations from metropolitan hospitals declined steadily from 3.3 per cent in 2007-08  
to 1.2 per cent in 2010-11 (figure 17). In contrast, national annual growth climbed over this period. SA’s 
increase of 1.2 per cent in 2010-11 for metropolitan hospitals was much lower than the national average  
of 4.1 per cent.

The trend for metropolitan hospitals has not continued in 2011-12 with separations up by 4.0 per cent.  
This is, in part, due to deliberate strategies to grow activity in specific areas, in particular elective surgery and 
sub acute care, and increases in demand for obstetric and dialysis services.



page 53 Department for Health and Ageing Annual Report 2011-12

Figure 16 – Separations from public hospitals

 

Data source: Health Information Portal (admitted activity)

Figure 17 – Annual growth in hospital separations

 

Data source: Health Information Portal (admitted activity) and Australian Hospitals Statistics, 2010-11
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Elective Surgery Strategy

Overview
The Elective Surgery Strategy – Four Year Plan 2010-14 has continued to achieve outstanding results for  
SA Health in 2011-12.

The strategy aims to ensure that all patients receive elective surgical procedures within national clinical urgency 
timeframes of:

 > Urgent Category 1 patients to receive their surgery within 30 days.

 > Semi-Urgent Category 2 patients to receive their surgery within 90 days.

 > Non-Urgent Category 3 patients to receive their surgery within 365 days.

The plan provides a management framework for the equitable, consistent and timely provision of elective 
surgery across SA.

Additional Funding
Investment of an additional $88.6m to:

 > Support the achievement of 259 007 elective surgery procedures in metropolitan and country hospitals over 
the four years of the current plan.

 > Improving waiting times (key priority).

Investment of $20m in 2011-12 (the second year of the plan) to achieve a target of 64 140 elective surgery 
procedures, including:

 > 47 378 in metropolitan hospitals.

 > 16 762 in country hospitals.

Performance Highlights
Significant performance outcomes include:

 > 65 195 procedures were undertaken in metropolitan hospitals3 in 2011-12, an increase of 6295 procedures 
(10.7 per cent) compared with 2007-08 (figure 18).

 > 92.2 per cent of patients were admitted within clinically recommended times, compared with 80.2 per cent 
in 2007-08 (figure 19).

 > Only one patient was reported overdue for surgery at 30 June 2012, compared to 1441 patients at  
June 2007 (figure 21).

 > No patients waited longer than 12 months for their surgery as at 30 June 2012, compared with 841 
patients at 30 June 2007.

 > 90 per cent of patients were admitted for elective surgery within 191 days, 8.2 per cent better than the 
result from the previous year (figure 19). Whilst this improvement was assisted by the inclusion of country 
hospital timeliness information (in line with other States and Territories reporting) South Australia has 
consistently performed better than the national average against this measure of performance. In 2010-11, 
90 per cent of patients were admitted within 208 days, 17.5 per cent lower than the national average  
of 252 days.

 > Median waiting time for elective surgery in SA was 34 days in 2011-12, a four day reduction compared  
with the previous year (figure 20). National median waiting times have trended upwards since 2007-08.  
In contrast, the SA median value has fallen from a high of 42 days in 2007-08, to a low of 34 days in  
2011-12 (NB: There is no national data for 2011-12 at time of publication).

3 Noarlunga joined the department’s Booking List Information System in February 2008. An estimate of Noarlunga procedures 
numbers have been provided up until February 2008.
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Key Initiatives
A range of initiatives has been undertaken in support of the Elective Surgery Strategy and improve flexible 
service provision and adaptability. These have been achieved through centrally managed/locally implemented 
patient focussed management of a state wide waiting list and include:

 > Opening additional, extended and weekend theatre sessions as/when required.

 > Transferring patients between hospitals, to those with capacity.

 > Prioritising access to theatres for specialties with elevated numbers of patients on booking lists.

 > Use of private sector services to treat overdue patients as/when required.

 > Improved Information Management such as “real time” waiting lists.

 > Provision additional theatre equipment for several country and metropolitan hospitals

Key Performance Data

Figure 18 – Elective surgery procedures at metropolitan hospitals 

 

 

Data source: Health Information Portal (elective surgery)
Country hospital admissions estimated from the admitted activity data between 2007-08 and 2010-11
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Figure 19 – Days waited at 90th percentile

 

Data source: Health Information Portal (elective surgery) and Australian Hospital Statistics, 2010-11
Note: Country hospitals included in 2011-12.

 
Figure 20 – Median waiting times in days

 

Data source: Health Information Portal (elective surgery) and Australian Hospital Statistics, 2010-11
Note: Country hospitals included in 2011-12.

Per cent

300

250

200

150

100

50

0
2007-08 2008-09 2009-10 2010-11 2011-12 

South Australia Australia

D
ay

s 

Year

Per cent

50

40

30

20

10

0
2007-08 2008-09 2009-10 2010-11 2011-12 

South Australia Australia

D
ay

s 

Year



page 57 Department for Health and Ageing Annual Report 2011-12

Figure 21 – Patients overdue for elective surgery at metropolitan hospitals as at 30 June 2012 

 

Data source: Health Information Portal (elective surgery)
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Emergency department services
Through the Every Patient Every Service Hospital Policy the department remains committed to improving performance  
in EDs. 

The COAG Taking pressure off public hospitals component of the National Partnership Agreement (NPA) on 
Hospital and Health Workforce Reform has committed $61.7m for SA over five years (2008-09 to 2012-13) to: 

 > Improve the number of patients meeting recommended triage times to 80 per cent by 2012-13.

 > Increase to 95 per cent, the percentage of hospitals with an ED that report to the non-admitted ED care 
national minimum data set.

The State Government through the Every Patient Every Service Policy has also contributed $111m over four 
years (2010-11 – 2013-14) to achieve the “Four Hour Rule” which means that 90 per cent of all patients 
visiting our EDs will be assessed, admitted, discharged or transferred within a four hour timeframe by  
June 2013.

In 2011-12, there were 261 163 ED presentations at metropolitan hospitals, an increase of 1126 presentations 
(0.3 per cent) from 2010-11 (figure 22). The department is no longer including Women’s Assessment Unit at 
the WCH and the RGH in ED statistics, as neither service operates an ED.

Comparisons of ED waiting times against national standards set by the Australian College of Emergency 
Medicine are a method of assessing whether patients are seen within timeframes that are clinically 
appropriate. 

In 2011-12, 76 per cent of patients were seen on time by either a doctor or a nurse, an improvement of 
five percentage points compared with the previous year (figure 23). This improvement was assisted by 
the inclusion of large country hospitals. This brings SA into line with reporting practices in other States, 
which include some country hospitals. SA’s performance has continued to improve over time while national 
performance has stayed relatively constant. SA’s result of 71 per cent in 2010-11 was one percentage point 
better than the national average, the first time that SA has sat above this benchmark since routine reporting 
began.

The COAG Reform Council recently praised South Australia for its marked improvement in ED performance:

  South Australia also showed strong improvement over the period, with the proportion of patients seen 
within benchmarks improving by 22 per cent over the 2007-08 to 2010-11 period – it has risen from one 
of the poorer performers to one of the best.

  Healthcare 2010-11: Comparing performance across Australia Report to the Council of Australian 
Governments COAG Reform Council, 30 April 2012.

In 2011-12, the median waiting time to be seen in SA’s EDs was 15 minutes, five minutes lower than the result 
in 2010-11 (figure 24). Waiting times in SA have fallen steadily since 2007-08, while national performance has 
stayed relatively constant. SA’s median time of 20 minutes in 2010-11 was three minutes below the national 
average, the first time South Australia has bettered this benchmark since routine reporting began.

Work under the ED COAG and Every Patient Every Service initiatives is on track, and key milestones were 
completed to schedule in 2011-12. All initiatives developed throughout 2010-11 and 2011-12 will be 
evaluated as to effectiveness during 2012-13. Initiatives implemented under this funding to date include:

 > Implementing models of care to support EDs such as;

 – establishing Acute Medical Units and See and Treat Clinics;

 – patient flow coordinators;

 – introducing rapid assessment capability;

 –  enhanced access to community services ; and

 –  increase in the number of ECP.
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 > Improved access to diagnostic services by; 

 – installing equipment and systems to facilitate timely provision of diagnostic information to EDs;

 – increasing after-hours access to diagnostic services; and

 – developing a statewide approach to centralising provision of radiography analysis services.

 > Making information more readily accessible for patient flow management; and

 – improved Information Systems such as a “real time” flow of information in the form of a purpose-built 
dashboard for EDs and inpatient settings.

 > Increasing support for discharge planning;

 > Increasing support for workforce capacity; and

 – Seniority of Consultants during the week and weekends;

 > Improving health literacy; and 

 – improving community awareness through media campaigns aimed at reducing demand on EDs.

In June 2012, SA Health commissioned an external review of FMC and SAAS in relation to ED access.  
The focus of the review included analysis of models of care and patient flow throughout the ED and hospital 
inpatient clinical services. The report was released in July 2012 and provides comprehensive recommendations 
and strategies in addition to the strategies listed above, that could improve patient care.

Figure 22 – Emergency department presentations at metropolitan hospitals

Data source: Health Information Portal (Emergency Department)
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Figure 23 – Emergency department patients seen within triage waiting times (%) 

Data source: Health Information Portal (ED) and Australian Hospital Statistics, 2010-11
Note: Large country hospitals included in 2011-12.

Figure 24 – Median waiting time to service delivery in minutes

 

Data source: Health Information Portal (ED) and Australian Hospital Statistics, 2010-11
Note: Large country hospitals included in 2011-12.
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Incident reporting 
The department records events which could have or did lead to unintended or unnecessary harm to patients. 
Understanding the nature and frequency of such events is an important step towards improving the safety 
and quality of health care provided to patients. There has been a slight increase of incident reports as a 
percentage of separations during 2011-12 when compared to 2010-11. This increase has been influenced by 
the introduction of a new web based electronic system for the reporting and management of patient related 
incidents, the Safety Learning System. The introduction of the Safety Learning System, in early 2011, was 
accompanied by intensive training, which has resulted in the reporting of incidents being firmly embedded 
into practice. 

Figure 25 – Incident reports as a percentage of separations

Data source: Advanced Incident Management System
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Day of surgery admission rates 
The department expects hospitals to manage the use of their beds in the most efficient manner, requiring 
patients to be admitted to hospital on the day of their surgery. 

In 2011-12, the day of surgery admission rate for metropolitan hospitals was 86.9 per cent, a rise from  
85.3 per cent in 2010-11.

Figure 26 – Day of surgery admission rate by month, metropolitan hospitals 

 

Data source: SA – Metropolitan hospitals
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Relative Stay Index 
The Relative Stay Index (RSI) compares the length of stay performance of a hospital against a standard based 
on all acute hospitals in Australia. The calculation takes account of patient age and complexity. An RSI of 
greater than one indicates that total bed days are higher than would be expected. The RSI is calculated as a  
12 month average.

The improved performance in 2010-11 continued into 2011-12, with the large majority of metropolitan 
hospitals experiencing reductions in RSI that year.

Figure 27 – Metropolitan hospital relative stay index: comparison of 12 month average: 2009-10  
to 2011-12 (estimated)

  

Hospital 2009-10 2010-11 2011-12

WCH 1.086 1.073 1.021

FMC 1.052 1.046 1.015

TQEH 0.974 0.955 0.920

RGH 1.055 1.037 0.994

RAH 1.010 0.990 0.963

LMH 0.978 0.965 0.929

MH 0.888 0.893 0.844

NPH 0.819 0.837 0.866

Data source: Health Information Portal (admitted activity) and Australian Institute of Health and Welfare (AIHW). Coefficients from AIHW
based on 2008-09 data and v5.2 AR-DRGs.
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Ambulance response times 
SAAS has key performance indicators which help to measure the service being provided in metropolitan 
urban areas. Each year SAAS and SA Health set their own response time targets as part of the Health Service 
Performance Agreement. These individually set targets are ambitious and aim to ensure SAAS is constantly 
striving to get to patient more quickly to begin administering life-saving support. 

In 2011-12 SAAS and SA Health set the following RESPONSE TIME TARGETS:

Priority 1  Ambulance intervention to 65 per cent of emergency (life-threatening) cases within eight 
minutes (ABS urban centres).

Priority 2  Ambulance intervention to 95 per cent of potentially life-threatening cases within 16 minutes 
(ABS urban centres).

Priority 4  Ambulance on scene within 60 minutes for 92 per cent of urgent cases (ABS urban centres).

The priority 3 category is to be introduced in July 2012 and as such is not reported on in this annual report. 

It is important to note that these response time targets are only applied in urban centres. Urban centres for 
South Australia are Adelaide, Gawler, Bridgewater-Crafers, Murray Bridge, Mount Gambier, Port Pirie, Port 
Augusta and Port Lincoln.

SAAS performance against these criteria for 2011-12 is provided below: 

TARGET PERFORMANCE

Priority 1  SAAS target of 65 per cent was an escalating target (i.e. at July 2011 the target was 60 per cent 
and therefore this performance outcome is not directly comparable to 2010-11 figures).  
As at June 2012, SAAS was responding to 57.6 per cent of priority 1 cases in eight minutes. 

Priority 2  As at 30 June 2012, SAAS was responding to 90.6 per cent of potentially life-threatening cases 
within 16 minutes. 

Priority 4  SAAS was responding to 78.2 per cent of priority 4 cases within 60 minutes. 

SAAS has some of quickest response time targets in Australia and is one of the best performing ambulance 
services in the country. 

A new computer aided dispatch system was introduced in 2011-12 and was the largest and most significant 
change to call receipt and ambulance dispatch in SAAS’ history. The principle reason for SAAS’ response 
time performance this year is the significant functional and operational adjustment that SAAS personnel 
were required to make moving to the new system. Further, SACAD introduced a new reporting system 
for ambulance statistics which has improved our reporting capability. SAAS was also the first of the three 
statewide emergency services to introduce this new system in SA. 

Since the introduction of SACAD late in September 2011, response times have started to decrease in line with 
our current response time targets. 
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Clinical reform
The clinical reform agenda seeks to maximise system capacity, manage service demand, and improve the 
overall quality of health services focussing on better health outcomes, access to services and the patient 
experience.

A new framework for the commissioning of health services has been introduced to further support the 
underlying values and development of health reform. Commissioning is the process of arranging continuously 
improving services which deliver the best possible quality and outcomes for patients, meet the population’s 
health needs and reduce inequalities within resources available. It comprises of:

 > Planning the optimum services which meet national standards and local ambitions, ensuring that patients 
and the public are involved in the process alongside other key stakeholders and the range of health 
professionals who contribute to patient care.

 > Securing services, using the contracting route that will deliver the best quality and outcomes and promote 
shared decision making, patient choice and integration.

 > Monitoring, assessing and where necessary, challenging the quality of services; and using this intelligence to 
design and plan continuously improving services

Statewide Service Plans and Models of Care
Close association with LHNs and Statewide Clinical Networks, regarding statewide service plans and models  
of care is vital to the success of their development and implementation across metropolitan and country  
health areas.

The models of care, sometimes referred to as the ‘patient journey’, challenge us to redefine the traditional 
service models and access routes across the whole health system. Models of care should be considered as 
broad service delivery models, tailored around the needs of the patient that extend across all levels of the 
health system. The patient journey can be broken into a number of phases; the model of care addresses the 
smooth transition from each phase to another.

2011-12 Service Plans and Models of Care 

Allergy/Immunology Model of Care 

The Allergy/Immunology model of care is a response to an increasing need for allergy services. It identifies 
current and future demand across the continuum of care within the public health system and includes 
strategies to maximise service efficiencies and health care outcomes.  

The model principally relates to the specialist allergy sector and seeks to provide;

 > an equitable, consistent, collaborative and integrated approach to the provision of services for all people, 
adults and children, affected by allergy/immunological conditions;

 > appropriate and timely access to sub-speciality allergy/immunological services;

 > an increase in sites of care that allergy/immunology services can be safely delivered in;

 > integration of primary care services into allergy/immunological services for the purpose of service delivery, 
education and training;

 > a multi-disciplinary approach which has the core involvement of allergy nurse practitioners/clinical nurse 
consultants (CNC) and dietetics in the provision of allergy services, education and training;

 > training opportunities for all members of the multi-disciplinary team; and

 > ensuring that, where possible, patients are seen closest to home and receive a service appropriate to  
their needs.
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In response to a dramatic increase in allergic disorders a project based on principles of the Model of Care is 
being applied to a community outreach Allergy and Clinical Immunology (ACI) service at Marion and Elizabeth 
GP Plus centres. The ACI is the first specialist service within GP Plus centres, designed specifically to provide an 
innovative model of care.

The objective of this community outreach project is to improve access to specialist ACI services, utilising 
a multidisciplinary team approach to provide a “one stop shop” service that provides people with the 
opportunity to access multiple aspects of care within the one encounter. Additionally, there is a strong focus 
on providing a “collaborative corridor” model of care that is designed to support teaching and mentoring 
opportunities to students, general practitioners/paediatricians and advanced trainees. This will assist in 
developing the ACI workforce and increase the knowledge with general providers to address the critical skill 
shortage within this speciality.

The Model of Care is expected to be finalised later in 2012.

SA Health Services Plan for Children and Young People

Recently updated population projections emphasise the need to re-orientate and enhance services for children 
and families across metropolitan and country South Australia.

The SA Health Services Plan for Children and Young People will describe the specific areas of reform focus in 
order to ensure services meet needs into the future.

There is a need to continue efforts to address health issues arising in childhood that have an impact on later 
life such as overweight and obesity, dental, sexual health, responsible alcohol use, reducing the uptake of 
tobacco use and the importance of physical activity.

New service directions have been identified which will address gaps in the system including increasing the 
expertise and skilled staff relating to adolescent health, establishing a collaborative service model to better 
coordinate access to general paediatric surgery, and expanding and consolidating community based child 
specialist health teams.

Targeted consultations have been held with Aboriginal service providers and with consumers.

Radiotherapy Therapy Service Plan 2012-15

The SA Health Radiotherapy Service Plan 2012-15 has been developed as a companion document to the 
SA Statewide Cancer Control Plan 2010-15 and forms a major part of the cancer control agenda within 
South Australia. It provides direction for improving access to radiotherapy services in South Australia and 
incorporates national evidence based benchmarks reflecting national and state strategic directions for 
radiotherapy services. 

The SA Health Radiotherapy Service Plan 2012-15 will guide the expansion of radiotherapy services to ensure 
access to treatment is equitable for all South Australians and meets best practice access benchmarks. It seeks 
to achieve this by establishing a framework that ensures a coordinated, integrated and collaborative approach 
to radiotherapy services that includes:

 > Comprehensive multidisciplinary care, supported by other key related services including pathology, imaging, 
allied health, operating theatres and intensive care.

 > Workforce planning and service development that reflects the need to ensure multidisciplinary care is 
incorporated into the service delivery model and infrastructure planning,

 > Collaborative, effective working relationships between the public and private sectors in relation to planning 
future services, data collection and reporting.

 > Quality and safety performance indicators to measure and monitor achievements.

The plan is in the final stages of completion. 
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Implementing Statewide Service Plans

Programs supporting SA Statewide Cancer Control Plan

Cancer Services Network National Program 

The Cancer Services Network National Program (CanNET) officially finished in June 2012. The CanNET program 
was established and designed to improve links between cancer services across Australia to ensure more people 
with cancer access the appropriate treatment, care and support. Aligned with cancer network priorities of 
improving access to safe, coordinated and responsive care, SA CanNET continued to build upon  
a statewide approach embedding initiatives into routine practice. CanNET SA actively pursued opportunities  
to link and collaborate with other cancer projects across the state. 

During 2011-12 the CanNET Project achieved the following:

Multidisciplinary Teams (MDTs):

 > Establishment of Whyalla cancer MDT.

 > The creation and dissemination of an MDT clinical summary within the Open Architecture Clinical 
Information System (OACIS). 

Head and Neck, Hepatocellular and Sarcoma tumour specific pathways are in final stages of development. 

Safety and quality

 > SA Cancer Clinical Network continues to monitor a suite of cancer performance indicators and reporting 
framework for the monitoring of safety, effectiveness, efficiency, satisfaction and access.

Strategic workforce development

 > Role development of advanced practice nursing roles such as Nurse Practitioners and Cancer Care Coordinators. 

 > Additional professional development opportunities have been provided by CanNET SA for Cancer 
Pharmacist education, Radiation Therapist education, Medical Physicist education, conference attendance 
and state wide chemotherapy competency.

Cancer control for the Aboriginal and Torres Strait Islander community in South Australia

Completion of an Aboriginal and Torres Strait Islander companion document to the Statewide Cancer Control 
Plan 2011-15 gave clear direction on ways to improve the outcomes for Aboriginal South Australians. 

CanNET SA identified and implemented the two following key recommendations:

 > Demonstration Cancer Care Coordinator position – two Aboriginal and Torres Strait Islander Cancer Care 
Coordinator positions commenced in October 2011.

 > Development of a nationally accredited cancer education course for Aboriginal health professionals – 
available as an elective in the Certificate IV in Aboriginal and Torres Strait Islander Primary Health Care.

Youth Cancer Network

The Youth Cancer Networks Program is a national program funded by the Australian Government to deliver 
better models of care for adolescents and young adults diagnosed with cancer. The program funding is 
administered by CanTeen as part of its Youth Cancer Fund.

The Youth Cancer Networks Program provides funding for projects to improve services, facilities, support and 
information for Adolescent and Young Adults (AYA) diagnosed with cancer.

The focus of phase one of the project has been developing and implementing the South Australian and 
Northern Territory AYA Cancer Service to operate as a ‘virtual’ service working across traditionally separate 
adult/paediatric sectors. The single functioning team provides care across the continuum, supporting early 
diagnosis through to end of life care. 

Phase one of the project is nearing completion; the final report is due in December 2012. Planning for phase 
two is underway and includes plans to refurbish dedicated space for the provision of peer support, education  
and counselling.   
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Cystic Fibrosis

An integrated Model of Care for people living with Cystic Fibrosis (CF) in South Australia has been developed 
in close consultation with consumers and clinicians and progress has already been made to implement key 
elements, including a planned approach to transition to adult health services, outreach clinics and 24/7 access 
to advice. The model of care has been developed based on the Australian CF Standards (2008) and best 
practice as informed by expert clinicians. Improvements in the management of CF and the associated co-
morbidities in recent decades have dramatically changed the expectations and life journey for people living 
with CF and their families. 

The best practice model emphasises the integration of services across care types and service locations, 
equity of access to services for all ages and the skilled management of transitions across the lifespan. Where 
appropriate, there will be a shift in emphasis from hospital-based service to a comprehensive service which 
includes the delivery of specialist services in community settings and in peoples’ homes, as well as the active 
promotion of wellness. The specialist CF teams will foster close working relationships with clinicians in regional 
areas, establishing shared care arrangements where appropriate, and with community support services to 
support people with CF (and their families) in their communities. The model is patient-centred, with active 
involvement of people with CF in decisions that impact their health and wellbeing being central. 

In addition, the model has a strong life course approach, with the service responses and engagement 
approaches maturing as the person with CF grows and matures. This will require a planned and structured 
approach to transition and a team culture which enables the therapeutic relationship to change over time, 
preparing the young person and their family for this important developmental shift and including a strong  
self-management program.

Implementation will continue in 2012-13.

Clinical Networks
The 11 Statewide Clinical Networks (SCNs) continue to engage clinicians and consumers across the health 
system to assist in the development of Models of Care, pathways and statewide policies and guidelines which 
assist in the delivery of high quality patient care.

Some of the SCNs key activities over the course of 2011-12 include:

Renal

The Statewide Renal Clinical Network made a recommendation to provide Nocturnal Haemodialysis in order 
to extend access to haemodialysis for renal patients. A trial was implemented at the RAH and now operates 
Monday through to Saturday, commencing at 9:00pm and finishes at 7:00am. This allows a further 12 
patients to access the service.

Stroke

The Statewide Stroke Clinical Network recommended a centralised TIA clinic be established, to provide best 
practice care and to consolidate resources. A project officer is now developing the business requirements for 
this service. The stroke rehabilitation pathway and assessment tool were endorsed and disseminated to the 
health services for implementation. The Network has been developing statewide acute stroke protocols for the 
first 48 hours of care; these will be launched in September 2012.

Maternal and Neonatal

Over the course of 2011-12, the Statewide Maternal and Neonatal Clinical Network maintained key clinical 
leadership focus in the strategic development and planning of perinatal health services in South Australia. 
The Network facilitated key stakeholder involvement in the implementation of the National Maternity Services 
Plan and also developed Standards for the Management of Category One (1) Caesarean Section in SA, and 
Standards for the Management of the Obese Obstetric Woman in SA which were released as statewide policies.
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Child Health

The Statewide Child Health Clinical Network have continued to support the SA Child Health Service Plan by 
developing Models of Care around Community Child Health Teams, Transition and a Statewide Paediatric 
Surgical Models of Care.

A new workgroup has been established to undertake development of a new statewide Model of Care for 
Paediatric Specialist Services. The first 10 clinical practice guidelines were developed with an additional 10 
guideline topics currently under development.

Mental Health

The Statewide Mental Health Clinical Network have developed a report on Borderline Personality Disorder and 
presented this to SA Health. The Network is now working in collaboration with SA Health to develop an action 
plan to address the recommendations contained in the report.

Cardiology

A major piece of work for the Statewide Cardiology Clinical Network during 2011-12 has been to successfully 
complete the Cardiac Rehabilitation Model of Care for South Australia. 

In addition to this, the Network has been active in:

 > Supporting the opening of the SAHMRI in May, by holding a Cardiology Clinical Network Research 
Showcase.

 > Developing nurse-led exercise stress testing guidelines and a training package.

 > Progressing the online Cardiac Rhythm and Electrocardiogram (ECG) Interpretation resource, near completion.

Cancer

The Statewide Cancer Clinical Network has developed 25 key performance indicators (KPIs). The KPIs will be 
implemented across the five LHNs.

The Network continues to work on cancer pathways for Head and Neck, Paediatric Sarcoma and 
HepatoCellular Cancer and continues to assist with the implementation of the Lymphoma, Lung and 
Gynaecological Oncology Cancer Care Pathways.

Rehabilitation

Over the course of 2011-12 the Statewide Rehabilitation Clinical Network finalised the development of:

 > Model of Rehabilitation Care for Complex and Progressive Neurological Conditions. Further work is to be 
undertaken in the development of effective strategies for the best management of these patients in the 
community.

 > Model for the Transition of Young Adults from Paediatric Rehabilitation Care to Complex Care Clinics and 
Adult Rehabilitation Care Clinics in SA.

The Network continues to support LHNs in the implementation of the clinical models for rehabilitation for 
Acquired Brain Injury, Amputations, and Spinal Cord Injury. Further, the Network is developing generic clinical 
protocols for the delivery of sub-acute services via telehealth in collaboration with the Older Persons and 
Palliative Care Clinical Networks and Country Health SA Mental Health. 
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Older People
The Statewide Older People Clinical Network has been working on the finalisation of Model of Care 
documents for the following; the Area Geriatric Service, Community Geriatric Service, Inpatient Geriatric 
Evaluation and Management Units and Country Geriatric Evaluation and Management Services.

The Network continues to work with the LHNs to implement a number of initiatives designed to improve 
efficiency including the formation of LHN based Area Geriatric Services which aims to address more efficient 
management of patients awaiting nursing home placement and the ongoing development of community 
geriatric services.

The Network undertook a project to access web based information ‘Best care for older people everywhere 
– The toolkit’ a practical, user friendly tool developed to assist staff to support older people to minimise 
functional decline when they are in hospital.

Clinical Senate
The Clinical Senate continues to provide strategic direction and lead discussion regarding the issues which 
impact South Australia’s health system to assist in achieving better patient outcomes.

During 2011-12 the Clinical Senate has:

 > Identified areas for improvement to assist with current and future implementation of initiatives from SAHCP, 
through the recently established LHNs.

 > Discussed the national safety and quality goals and how these could add value to current strategies to 
improve quality of care.

 > Made recommendations on how clinicians can be empowered to influence system improvements. 

 > Provided advice to support and facilitate clinicians’ decision making regarding best practice end of life care.

 > Undertaken analysis of how ED access can be improved.

 > Provided comment on the proposed Activity Based Funding (ABF) model.

 > Discussed the emergent practices of future health service provision that will guide and inform clinical 
workforce planning.
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Developing the new Royal Adelaide Hospital 
In June 2007, the South Australian Government launched the plans for developing the new RAH. The new 
$1.85b hospital will be located in the city’s west end. The hospital will replace the existing RAH and continue 
to provide its full range of services, including Renal Transplantation which has transferred from TQEH.

Opening in 2016, the new RAH will become the cornerstone of the SAHCP.

As Australia’s most advanced hospital and the largest hospital in SA, it will provide more than 80 000 same 
day and overnight admissions per year, 800 beds (including 100 same day), an ambulatory care centre, 
operating theatre suite, all clinical and non-clinical support services necessary for the provision of high quality 
and safe patient care, and an excellent facility for teaching and research.

The new RAH project is currently in the design and construction phase of the Public Private Partnership 
(PPP) process, which commenced in June 2011. Activities during 2011-12 have focused on site preparation, 
earthworks and the detailed design development process.    

Design and development

This process incorporates approximately 80 planning groups, which provides an opportunity for expert clinical 
staff and other stakeholders to have their input into the detailed design and functionality of the new hospital.  
These planning group meetings are still on schedule and to date more than 323 planning group meetings 
have been completed, out of an expected total of about 520.

Construction

Currently the project builder, Hansen Yuncken Leighton Contractors (HYLC) is undertaking construction 
procurement activities, coordination of infrastructure enabling works (IEW) and construction of the new RAH 
in accordance with the construction documents. In May 2012, work commenced on the drilling of the first of 
more than 2000 piles, some up to 30m deep, which will support the building.

Site remediation

The site remediation and bulk excavation works are continuing. As at May 2012 SA Health Partnership had 
completed approximately 77 per cent of the site remediation and bulk excavation works, with over 205 103m³ 
of soil being removed from the site.

Investing in the redevelopment of metropolitan hospitals
In 2011-12 capital investments for the redevelopment of SA metropolitan hospitals included:

 > $70.778m to continue redevelopments underway at FMC, LMH, TQEH and MH.

 > $24.01m to complete the construction of the Marion GP Plus Health Care Centre, Modbury GP Plus Super 
Clinic (including Modbury and the satellite building at Gilles Plains), and Noarlunga GP Plus Super Clinic and 
the fit out of the Elizabeth GP Plus health Care Centre.

 > $13.53m to complete the construction of the three floor Gilbert Building extension at the WCH and 
continued redevelopment of the hospital.

 > $3m towards the construction works to upgrade the RGH, including the planning of the state-of-the-art 20 
bed sub acute bed facility.

 > $11.96m towards the site preparation and preliminary works related to the new RAH.

 > $41.5m to continue the construction of the Glenside Health Care Precinct 
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Ensuring safety and quality
The department has an extensive statewide program to ensure continuous improvement to the safety and 
quality of healthcare and achieve the best possible outcomes for its consumers. The program has been 
designed to address patient safety priorities at both a national and state level and be responsive to new 
emerging issues or risks. Some of the subcomponents of this program are briefly highlighted below. More 
comprehensive information can be found in the South Australian Patient Safety Reports which are prepared 
on an annual basis.

Communication and handover

TeamSTEPPS® Program

Communication and clinical handover is supported by the TeamSTEPPS® program. The program which 
was introduced in 2008 has now 60 wards/units enrolled across SA Health in diverse areas including EDs, 
rehabilitation and mental health. The wards/units are supported by TeamSTEPPS® Master Trainers who are 
educators, clinical, or safety and quality staff who guide a team through implementation and teach teamwork 
at the TeamSTEPPS® train the trainer workshops. 

Clinical teams enrolled in the TeamSTEPPS® program elect to make improvements to teamwork and 
communication based on local data and evidence for a ‘problem worth solving’. 13 Health Units presented 
their achievements at a TeamSTEPPS® showcase at TQEH in September 2011 including the introduction of 
structured handover in an emergency department and using the communication and team technique of 
‘huddles’ to reduce the incidence of repeated falls in a rehabilitation unit.

The program was introduced from the United States where it was developed by the Agency for Health Care 
Research and Quality and the Department of Defense. In 2011-12 an Australian version of the TeamSTEPPS® 
program was released. The entire program (tools, lectures, notes, clinical scenarios) were revised to take into 
account the Australian environment. The TeamSTEPPS® resources include video vignettes filmed in Australia 
demonstrating the use of the TeamSTEPPS® tools and teamwork concepts in the Australian healthcare setting. 

Clinical handover resources 

To support the Clinical Handover policy and procedure, two new resources have been created in partnership 
with NSW Health. The first is an iPhone application for clinical handover using the mnemonic ISBAR 
(Introduction, Situation, Background, Assessment, Recommendation). This ISBAR app provides clinicians with 
ISBAR templates in a variety of clinical specialities including medical/surgical, mental health, obstetrics and 
incorporates a template for communicating deteriorating patients. In addition, a clinical handover digital 
video disc (DVD) has been created with NSW Health which outlines a patient’s journey throughout hospital in 
a variety of settings and handovers. A facilitator or educators quick guide accompanies the DVD containing 
‘tips’ for teaching. 

Fall and fall injury prevention 

The strategy over the last 12 months has ensured alignment to the Australian Commission on Safety and 
Quality in Health Care new Standards – Standard 10 Preventing Falls and Harm from Falls.

To support organisations meeting this standard, training in The Fall and Fall Injury Prevention Policy Directive, 
Guideline and toolkit and training of Falls Prevention Leaders continued. 

A SA version of a falls risk screen for EDs has been developed and will be trialled in the second half of 2012. 

The community falls strategies implemented in CALHN and NALHN demonstrated a 73 per cent reduction 
in ED utilisation, 64 per cent drop in hospital admission rates and reduced length of stay of 22 per cent 
compared with the same cohort since 2009 (N=507). 

Country Health SA Local Health Network (CHSALHN) has reviewed its governance structure and is utilising the 
Registered Nurse 2 Portfolio program to support implementation of the National Standards. Sixty one of the 
64 sites in CHSALHN reported implementing the fall and fall injury risk assessment throughout their facilities.
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Falls prevention was well represented in the SA Health Awards, winning the Improving Community Wellbeing 
and Strengthening Primary Health Care sections and finalist in the Research/Education in consumer/patient 
safety and Building and Strengthening Partnerships. 

In April 2012 falls month included 110 activities; media releases, twitter, You Tube, community and workplace 
activities designed to raise awareness of the issue of falls among older South Australians and employees of SA 
Health. 

Medication safety and pharmaceutical reform

The SA Health Medication Safety and Pharmaceutical Reform Program 2010-12 promotes better health 
outcomes for South Australians through improvement in the safety and quality use of medicines. The program 
is structured around five major streams:

High risk medicines 

The ‘High Risk Medicines’ toolkits series aims to increase health professionals’ awareness of high risk 
medicines and provide policies, guidelines and educational tools. The first toolkit in the series has been 
developed with a focus on the safe use of insulin. The toolkit includes an interactive e-learning tool for 
healthcare professionals directly involved in patient care. The next toolkits for anticoagulants and opioids, are 
progressing toward the final stages of review.

The department has collaborated with the Haematology and Thrombosis Group to produce clinical guidelines 
and a safety alert to raise awareness of safety issues and clinical management for the use of the new oral 
anticoagulant, Dabigatran. Policy and guidelines for enhancing patient care through improved documentation 
of adverse drug reactions (ADRs) were developed.

High risk processes and medicines use systems

Three metropolitan hospitals in SA are currently participating in phase two of the National Inpatient 
Medication Chart (NIMC) Venous Thrombo-embolism (VTE) pilot involving 22 hospitals nationally. The 
purpose of the pilot is to evaluate the efficacy and safety of a pre-printed VTE risk assessment and prophylaxis 
prescribing section in the NIMC in adult patients admitted to hospital. The pilot will run from March to the 
end of November 2012. Pending recommendations from the outcome of the study, a revised version of the 
NIMC with pre-printed VTE section will be made available for introduction nationally in 2013.

The 2011 South Australian national NIMC audit report has been produced. A total of 39 SA public hospitals 
participated in the national NIMC audit in 2011, highlighting the significant focus on improving prescribing 
practices and medication management in hospitals. 

The e-learning modules of the resource kit developed to assist sites with implementation of the National 
Recommendations for User-applied Labelling of Injectable Medicines, Fluids and Lines has been finalised and 
will be available for use across SA and nationally. 

The department completed implementation of an electronic discharge prescription via OACIS, for hospitals 
participating in Pharmaceutical Reforms.

Continuity of care and equity of access

The department continues to monitor the KPIs and milestones established for implementation of 
Pharmaceutical reforms. Key areas of improvement in medication management include documentation of an 
accurate medication history within 24 hours of admission to hospital, accurate documentation of adverse drug 
reactions and allergies, and review of medication management issues prior  
to discharge.
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Medication management workforce

The department project to trial implementation of a framework for interprofessional communication, 
utilising the principles of academic detailing, continued in 2011-12. Involving training hospital pharmacists in 
communication techniques, the project produced key messages and educational tools on a range of topics 
focussed on enhancing quality use of medicines (QUM). Specific topics covered included using prescriptions/
medication charts as communication tools, prescribing on the Pharmaceutical Benefits Scheme (PBS) and 
safe use of opioid medicines. The materials were presented to medical staff in short educational visits in the 
hospital environment. Doctor feedback and pharmacist evaluations demonstrated the program has been well 
received and associated with positive learning outcomes.

Evaluation and research

The department has undertaken a review of the Pharmaceutical Reform implementation. Following success of 
the Reforms in metropolitan hospitals, further roll-out will occur commencing in the major country hospitals, 
Modbury Hospital and Mental Health. 

Hand hygiene

Performing hand hygiene at the correct moments during healthcare is one of the most effective measures 
for preventing the cross-transmission of infectious organisms and the occurrence of healthcare associated 
infections. SA Health has been addressing this issue through the implementation of the national hand hygiene 
initiative funded by the Australian Commission on Safety and Quality in Health Care. 

The program has involved the training of more than 200 accredited compliance auditors and the feedback 
of audit results on a regular basis to the clinicians via local and statewide reporting. After three years, the 
program has been successful in raising the SA Health compliance rate to above the national average rate of 
74 per cent. All public hospitals with more than 25 beds and most private hospitals are participating. Evidence 
shows that the greatest effect on infection rates is obtained when compliance rates are raised to above 70 per 
cent, which is the current national benchmark.

Consumer and community participation

SA Health values the positive contributions consumers and the community are making to improve health 
service quality, equity and management. The draft ‘A Framework for Active Partnership with Consumers and 
the Community’ has been developed, and the consultation phase commenced in May 2012, with comments 
and feedback due by mid-June 2012. The Framework includes an introduction and three main sections for 
engaging with stakeholders and improving health literacy, with some practical tools and will be released  
in 2012-13.

The purpose of the Framework is to strengthen and improve the practice of consumer and community 
engagement and participation processes across SA Health. It will support health services to ensure consumer 
and community are partners in healthcare decisions. The intention is that this is implemented consistently 
across SA. The framework should be used by the consumers and/or consumer groups as the agreed standard 
for SA Health to engage and partner with consumers and the community.

The Framework brings together the wide variety of ways that this can happen. It provides an overarching 
structure to guide and support healthcare organisations in the development of effective consumer and 
community engagement strategies for service planning, designing care, service measurement and evaluation.

Open disclosure

SA Health is committed to the process of open disclosure. This involves having an open and honest discussion 
with a consumer and/or their support person/s following an incident that resulted in unintended harm to them.

To establish a consistent approach across the public health sector, the SA Health Open Disclosure Policy was 
released in September 2011 and the SA Health Incident Management Policy and Guideline were updated to 
incorporate Open Disclosure. A series of workshops and master classes were conducted to enhance clinical 
communication skills used in the open disclosure process. 

A suite of tools and resources is available to assist staff and consumers understand and participate in the open 
disclosure process.
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Ensuring efficiency, effectiveness and safety of 
medicines and health technology

Quality use of medicines

Establishment of the Quality Use of Medicines South Australia Working Group

The Quality Use of Medicines South Australia (QUMSA) working group was established in 2011 as a principal 
working group of the South Australian Medicines Advisory Committee (SAMAC). The group aims to optimise 
QUM in SA by providing advice, advocacy and leadership and supporting the implementation of projects, 
programs and research, in association with the SAMAC. QUMSA has devised a Work Plan for 2012-13 which 
aligns with the principles within the National Health Reform Agenda and the National Strategy for QUM 
to provide a focused and coordinated approach to optimising QUM in SA. A number of projects have been 
commenced:

Mapping quality use of medicines in SA

While considerable work continues to be undertaken to improve QUM in SA, work needs to be done to 
further optimise QUM in this state and connect the many pockets of action being undertaken. It is critical to 
establish what work has already been undertaken, what strategies have been trialled and what activities are 
currently being undertaken to improve QUM at local and national levels before further improvements in QUM 
may be achieved. Therefore, SA Health has commissioned a project to map QUM groups operating in SA and 
what activities and projects have, and are currently being undertaken to improve QUM in this state to inform  
a framework for QUMSA to achieve meaningful improvements in QUM in SA.

Quality use of medicines at clinical handover

The interfaces between hospital and community, and aged-care providers of health services are high risk areas 
for medication management problems. A priority area for QUMSA is in influencing QUM along the continuum 
of care, in particular, hospital discharge.

The improvements in QUM in the acute care setting in recent years has been attributed to the increase in 
clinical pharmacist positions associated with the Pharmaceutical Reforms. However, achieving further QUM 
requires multidisciplinary teams working together to ensure good medicines management and further work is 
required to investigate current practices and develop strategies for multidisciplinary collaboration to achieving 
further improvements in QUM at clinical handover. 

In response, SA Health has commissioned a project to examine barriers and facilitators to good QUM on 
discharge. Results from the project will provide a foundation to ensure that;

 > the use of medication post-discharge is undertaken in a safe and effective manner;

 > the patient discharge process provides appropriate information to primary health care service providers such 
as GPs, community pharmacies or carers; and

 > a framework with formal procedures is established for use by existing discharge planners and others 
involved in the patient discharge process.

Acute pain management

QUMSA has identified that acute pain management, in particular, acute pain management post hospital 
discharge, is a major area where QUM needs to be addressed by health professionals, patients and carers. 
QUMSA’s initial focus is to facilitate improvements in hospital practice, as this would have positive flow-on 
effects into the community. 

QUMSA is currently collaborating with SA Health’s Drugs of Dependence Unit and the RAH to facilitate 
hospital-wide guidelines and educational campaigns relating to the use of medicines for treatment of acute 
pain. A key element of this project is to engage and empower consumers in their own pain management, 
which is being initially addressed through the development and implementation of statewide consumer 
information sheets to support consumers in their acute pain management.
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Improving consumer medicines literacy

The role of the consumer is recognised as a significant determinant of their own health outcomes, as 
reflected in the National Medicines Policy. Accordingly, a priority for QUMSA as outlined in the QUMSA Work 
Plan 2012-13, is to facilitate improvements in consumer medicines literacy. To achieve this goal QUMSA is 
undertaking a strategy to engage and empower consumers to take responsibility for their own healthcare so 
that they are competent to make decisions regarding medicines management, better able to inform healthcare 
providers of their medicines needs and more active in their own medication management.

Consumer feedback

SA Health encourages consumers to provide feedback and express their concerns or compliments directly with 
the hospital staff at the point of service. SA Health welcomes feedback from consumers, families and carers, 
and works together to resolve these concerns promptly. Consumers can provide feedback by telephone, 
writing, via the health site website or by contacting the Consumer Adviser Offices at the healthcare service. 
Issues that cannot be resolved at the healthcare service may be forwarded to the Health and Community 
Services Complaints Commissioner (HCSCC). 

The Safety Learning System (SLS), a single SA Health wide system is used to record complaints and 
compliments about services. The complaints received are categorised against the HCSCC Charter of Rights and 
national health complaints categories and sub-category definitions. The SLS has been introduced for reporting, 
analysis and management of consumer feedback and incidents.

Consumer feedback provides an opportunity to view the quality of healthcare from the perspective of 
consumers and their carers. It also provides information that, when used effectively, can assist in directing 
service improvements. Feedback is received from consumers by a number of methods and not all feedback 
involves complaints.  

Medicines policy and management

Policies on interaction with the Therapeutic Goods Industry

SA Health implemented three new policies relating to interactions with the Therapeutic Goods Industry in  
May 2012:

 > Interaction between SA Health and the Therapeutic Goods Industry.

 > Samples (Product Starter Packs).

 > Medicines Access Programs (Product Familiarisation Programs and Expanded Access Programs).

These policies were developed by SAMAC in consultation with key stakeholders to govern interactions 
between SA Health staff and the Therapeutic Goods Industry. The policies are designed to ensure that the 
primary objective of professional interactions with Industry is the promotion of patient health and wellbeing. 

Establishment of a Statewide Formulary for high cost medicines

SA Health released a policy on a Statewide Formulary for High Cost Medicines in October 2011. The policy will 
ensure the equity of access to safe, clinically appropriate and cost effective medicines for South Australians in 
the public health system. The SA Medicines Evaluation Panel (SAMEP) was established in association with this 
policy to perform robust and systematic evaluations of High Cost Medicines proposed for use within SA public 
hospitals and health services. 

Policy on the safe handling of cytotoxic medicines

SA Health released a policy and associated guidelines on the safe handling of cytotoxics and related medicines 
in May 2012. 

Review of Nurse Practitioner prescribing

SAMAC has reviewed nurse practitioner prescribing within SA Health and examined governance models used 
interstate to develop a series of recommendations for an improved model of governance for practitioner 
prescribing within SA Health. These recommendations are currently being implemented by SA Health’s Nursing 
and Midwifery Office. 
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Contribution to medicines policy issues at a national level

SA Health has contributed to a number of medicines policy issues at a National level. This includes responding 
to National consultations on a wide range of topics such as a Review of the Medicines Australia Code of 
Conduct, Development of a Hospital Referral Pathway for Home Medicines Review, Development a Prescribing 
Competencies Framework and Review of Guidelines for Medication Management in Residential Aged Care 
Facilities. In addition, SA Health has raised a number of important medicines issues at a National level through 
its local medicines committees and participation in national committees. 
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Reforming mental health care

Legislation, policy and planning

Mental Health Act 2009

The purpose of the Mental Health Act 2009 (the Act) is to ensure access to services, protect the rights and 
liberty of people with serious mental illness, create more effective and appropriate engagement between 
consumers and service providers, and establish improved monitoring and accountability.

During 2011-12 the Office of the Chief Psychiatrist worked with consumers, carers, mental health services, 
emergency services, hospitals and health services, other government agencies, statutory bodies, NGOs and 
community groups to enhance understanding, adherence and promotion of the provisions of the Act.

In addition, the Act was amended during 2011-12 to reduce stigma and discrimination, and to clarify 
interpretation and practice. Those amendments will come into force when the new Act is proclaimed by 
the Governor in August 2012. A significant barrier to the reduction of stigma has been the use of the word 
“detention” throughout the Act, when health services are provided in a therapeutic framework, not a 
custodial or justice one. To this end the language in the Act was changed so that a “detained patient”  
will be an “involuntary inpatient” and a “Detention and Treatment Order” will become an “Inpatient 
Treatment Order”.

Clarifications were also made to the Act provisions for Leaves of Absence, consent for Electro-Convulsive 
Therapy (ECT) and correcting administrative errors in orders.

Community Visitor Scheme

The Mental Health Act 2009 (the Act) establishes the Community Visitor Scheme (CVS) to further protect 
the rights of people with mental illness in treatment centres in South Australia, by conducting visits and 
inspections of those centres. The CVS is independently led by the Principal Community Visitor, a statutory 
official appointed by the Governor, who carries out the functions of the Scheme with volunteer Community 
Visitors, who are also appointed by the Governor. SA Health provides administrative support to the CVS.

The Principal Community Visitor is required by the Act to provide an Annual Report to the Minister for Mental 
Health and Substance Abuse for tabling in Parliament and CVS activity for 2011-12 will be contained in  
that report.

South Australian Suicide Prevention Strategy

During 2011-12 consultation forums took place in Adelaide, Nuriootpa, Berri, Mount Gambier, Murray Bridge, 
Victor Harbor, Whyalla, Port Augusta, Wallaroo, Jamestown, Port Lincoln, and Coober Pedy. Nearly 750 people 
participated in the consultation process either in the forums or providing feedback to an online survey. A 
further 18 government departments and non-government agencies provided written submissions.

The Public Consultation Draft of the South Australian Suicide Prevention Strategy was released to the public in 
January 2012. This draft provided the reasons for SA’s goals and outlined the many resources, programs and 
activities already available to South Australians. 

In April 2012 the South Australian Suicide Prevention Advisory Group was formed to provide advice to 
the Minister. The consultation process has led on to the development of an implementation plan as the 
companion document to the Strategy. Both will be released in the fourth quarter of 2012.  

Pathways to care 

The Mental Health Pathways to Care Policy Series will replace previous state wide service policies and recognises 
the need to provide flexible, joined-up mental health services that are responsive to consumer needs. 

During 2012, consultation has occurred within the metropolitan and country regions, involving consumers and 
carers, mental health services, and their service partners such as the South Australian Police (SAPOL), SAAS, 
Non-Government Organisations (NGOs), for profit service providers, consumer and carer groups, GPs and EDs. 

The Mental Health Pathways to Care Policy Series will comprise policies on: access, care and treatment, 
transfer of care, working with other service providers, exiting mental health service, re-entry to mental health 
services and transport. 
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Service improvement

Aboriginal mental health
A new Aboriginal mental health leadership structure has been developed and endorsed by the Statewide 
Mental Health Executive and will act as the steering group to oversee the progress of the Aboriginal mental 
health action plan

Meetings and partnerships have been established between the Office of the Chief Psychiatrist and the AHCSA, 
SA National Football League (SANFL), Adelaide Football Club (AFC) and National Perinatal Depression Initiative 
(NPDI). A project proposal will be drafted to seek funding to deliver suicide and depression initiatives to 
communities across the Anangu Pitjantjatjara Yankunytjatjara (APY) Lands. SA Health is currently participating 
in the Rio Tinto Challenge Cup education week in partnership with the SANFL in discussing suicide and 
depression issues with men from the APY Lands and Maralinga community.

A working group has been established to research, discuss and develop an Aboriginal mental health cultural 
competency training program that will deliver a comprehensive Aboriginal competency training to all of  
SA Health and those working directly with Aboriginal mental health consumers.

Initiatives in partnership with the Commonwealth Government

On 9 March 2011, the Federal Government announced that SA was allocated $79.4m over four years for a 
number of subacute care initiatives. This funding comprises a number of mental health initiatives including 
supported accommodation, a forensic step down facility, crisis respite, crisis respite in the home, a youth 
subacute facility and community rehabilitation centres. 

During 2011-12 work was undertaken to develop service models, consult with stakeholders and locate sites 
for those initiatives that require infrastructure to be developed. It is expected that all new services will be 
operational by mid 2013. These initiatives will deliver an additional 159 beds and bed equivalents. 

On 22 February 2012, the Federal Minister for Mental Health and Ageing, the Hon Mark Butler MP informed 
the South Australian Minister for Mental and Substance Abuse, Hon John Hill MP that SA had been allocated 
a total of $14.2m over five years to assist people with;

 – severe and persistent mental illness and complex care needs, including those experiencing or at risk  
of homelessness, will be able to access stable accommodation; and 

 – a mental illness who frequently present to emergency departments, major hospitals and related  
support services.

Initiatives that are being developed with this funding are to increase the Assessment and Crisis Intervention 
Service (ACIS) to 24 hours, seven days a week and to establish a walk-in community mental health service in 
the northern metropolitan area that will operate 9:00am to 9:30pm, seven days a week.

Community mental health

The implementation of a new Model of Care for the provision of adult community mental health services 
throughout the metropolitan area has progressed on target during the past 12 months. The model of care 
entails the creation of new integrated care teams, the co location of staff that have previously been physically 
separated and the development of new purpose built buildings to ensure ease of access for consumers close 
to where they live.

The new Community Mental Health Centres are now fully operational at Marion Domain (Inner South) and 
Tranmere (Eastern) and under construction at Salisbury (Northern) and Woodville (Western). Additional centres 
are planned for the Outer South and North Eastern suburbs.
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Intermediate care

Three 15 bed facilities are open in Adelaide, situated in Noarlunga, Queenstown and Glenside. A fourth facility 
is planned for the northern suburbs. Non facility based Intermediate Care services are also available in country 
areas at Mt Gambier, Whyalla, Port Lincoln and Kangaroo Island. These non facility based services are delivered 
in partnership with NGOs. Intermediate care offers a sub-acute care option where consumers who need short 
term support are able to receive treatment more effectively in a supported home-like environment.

Redevelopment of Glenside

The State Government is investing more than $300m to create modern mental health and substance abuse 
services to better support South Australian individuals and families. A significant element of this health reform 
is the redevelopment of the Glenside Campus.

The reforming, rebuilding and re-designing of mental health services and the building of a brand new state-of-
the-art health facility is part of the vision for Glenside Campus to become a precinct for best practice care of 
vulnerable people. 

The 15 bed Intermediate Care Centre (ICC) and 20 new supported accommodation units located at Glenside 
are now completed and occupied.

Construction of the new 129 bed mental health and substance abuse facility is well underway with the 40 
bed Specialist Rehabilitation Inpatient Unit, the six bed perinatal mental health unit for mothers and children 
(Helen Mayo House), and the Shared Activities Centre (housing a gym, multi faith space, music and art 
therapy) due to be completed in October 2012. These buildings will form Stage 1 of the construction with 
relocation of staff and clients from the existing buildings to the new health facilities taking place in November 
2012.

The remaining buildings including a 53 bed Acute Inpatient Unit, a 30 bed Drug and Alcohol Services Inpatient 
unit and the Front of House building (accommodating reception, offices and meeting space) form Stage 2  
of the construction works and are scheduled for completion in May 2013.

The Glenside Campus Redevelopment will also include:

 > Precinct 2 – Adelaide Studios;

 > Precinct 3 – Commercial;

 > Precinct 4 – Retail; and

 > Precinct 5 – Residential.

The Adelaide Studios were completed in 2011 and a contract for the sale of Precinct 4 (Retail) to the Chapley 
Retail Group has been signed by the Minister for Mental Health and Substance Abuse. It is also planned 
that Precinct 4 will accommodate the DASSA Outpatient Unit which will be located adjacent to the DASSA 
Inpatient unit located on the Precinct 1 health facilities site. It is expected that development of Precinct 4 will 
be completed mid 2014.

The Urban Renewal Authority is managing the sale of Precinct 3 (Commercial) and Precinct 5 (Residential).  
The sale process for these parcels will take place in 2012-13.

Services for older people

A new state of the art 20 bed acute unit for older persons with mental health issues is being constructed at 
TQEH. The Older Persons Mental Health Service (OPMHS) acute unit at Glenside will transition to this new  
unit early in 2013. This will complete the reform of mainstreaming of OPMHS acute facilities into general 
hospitals in SA. 
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Accommodation and Housing

The Housing and Accommodation Support Partnership (HASP) Program is a collaboration between mental 
health services, non-government psychosocial support services and not-for-profit housing providers. The 
program seeks to provide accommodation and clinical and non-clinical support for people living in the 
community with complex mental illness. 

The community housing partners for HASP are Unity Housing and Southern Junction Community Services. The 
NGOs funded to provide individual psychosocial rehabilitation support are NEAMI, Life Without Barriers and 
Mind Australia. Public community mental health services provide clinical services to HASP consumers. 

Construction of all 79 HASP houses and units was completed by 30 June 2012. The construction included  
20 units on the Glenside Redevelopment site.

In addition, the Mental Health Supported Social Housing program, established in partnership with the 
Commonwealth Government as part of the Nation Building - Economic Stimulus Plan, will provide housing 
and support to 262 people with mental illness. Support to individuals in the program will be provided by 
mental health services and non-government psychosocial support services. Over 243 houses have been 
tenanted by mental health consumers with the remainder to be occupied by December 2012. 

Child adolescent and youth mental health

A new model of care to guide the provision of child and adolescent services in SA is to be developed. 

The WCHN will have lead responsibility for the development of the new Model of Care which is to be 
completed by June 2013. This work will build upon the work already undertaken in 2009 which resulted 
from an extensive consultation process involving a broad cross section of Child and Adolescent Mental Health 
Services (CAMHS) clinicians, team leaders, NGOs, consumers and carers. 

To support the new Model of Care, changes will also occur to the governance and management arrangements 
for the service. Presently, CAMHS is divided geographically with the WCHN responsible for services in the 
northern metropolitan and country areas and the Adelaide Metro Mental Health Directorate (AMMHD) 
responsible for the southern metropolitan and country areas. 

The department’s Mental Health and Substance Abuse Division in partnership with WCHN and the AMMHD 
management teams will work together to develop the transition arrangements to the new service.

Work has recently been completed on the development of a Youth Mental Health Service System (YMHSS) 
description which clearly identifies the elements necessary to effectively support young people with mental 
health issues. A Youth Mental Health Council will be established to oversee the implementation of the 
YMHSS. 

The creation of a specific service element focusing on the needs of adolescents and young adults within the 
South Australian mental health system will enable a comprehensive response to the needs of young people 
with or at risk of mental health issues. This development will also set the foundations upon which youth 
specific service elements (such as sub-acute residential services, Early Psychosis Prevention and Intervention 
Centres) can be accommodated as part of an integrated system of care.

Non-government organisation services

Funding to non-government providers has substantially increased from $3.43m in 2002-03 to $44.5m in 
2011-12. The funding provided to the NGO sector is allocated through detailed procurement processes.

During 2012, over 1000 South Australians received support services from non-government providers in 
partnership with government mental health services.

In addition to the 2011-12 funding to non government programs, there are new service programs arising from 
recent COAG funding for subacute care. The degree of services to be provided by the NGO sector is currently 
being assessed, but the funding will be significant.
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These services will be provided across the following programs:

 – 80 places across the state for intensive home based community support.

 – Support for consumers of forensic mental health services who are returning to the community.

 – In home psychosocial crisis respite services in metropolitan Adelaide.

 – Community transition support services for young people who are going home after inpatient treatment.

Mental Health Recovery Framework

Developed over 18 months, this policy and practice document describes recovery and rehabilitation in the 
South Australian context and aims to develop a shared understanding of best practice between clinical and 
non clinical mental health providers. It has formed a sound foundation of shared knowledge from which 
significant contribution has been able to be made into the development of the National Recovery Framework.

Forensic Services

During 2011-12, forensic services were provided in 30 beds at James Nash House and 10 beds at Grove Close 
on the Glenside Campus. Planning is underway as part of the new Glenside redevelopment, to relocate the 
beds from Grove Close to James Nash House. This will increase the capacity of the James Nash House site from 
30 beds to 40 beds. 

In addition, the Commonwealth and State Government are collaborating to build 10 step-down beds.  
The department is also exploring options to further expand the number of acute forensic beds.

The redevelopment of James Nash House is intended to provide the department with a facility that will meet 
the future needs of consumers. It will enable service synergies and enhanced collaboration between functions 
within James Nash House.

The redevelopment is expected to be completed in September quarter of 2013.
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Education and training

Statewide training
Statewide training was provided for personnel from a range of health services on the Mental Health Act 2009, 
the Mental Health and Emergency Services Memorandum of Understanding, the Mental Health Clinicians 
Guide to Sharing Consumer Information, Authorised Health Professional training and the CVS.

The 1317 personnel who participated in these training sessions were from areas including Mental Health 
Services, EDs, SAAS and SAPOL.

Reduction of restraint and seclusion

SA Health continues to work in collaboration with regional health services to implement strategies to reduce, 
and where possible eliminate, the use of restraint and seclusion. 

During 2011-12 these strategies included the training of metropolitan and country health service staff in non-
violent crisis intervention, the use of comfort rooms in most metropolitan and some country hospitals as an 
alternative to seclusion rooms, an increase in inpatient activity programs and the use of personal prevention 
plans, increased monitoring and reporting, and the development of a draft Policy, Guidelines and Toolkit which 
were released for consultation and feedback from stakeholders.

Sharing excellence forum

The Sharing Excellence forum for 2012 was held on 6 June 2012 at the Hotel Grand Chancellor on Hindley 
Street, Adelaide. The forum attracted a total of 242 registrations from a range of government agencies, NGOs 
and consumers and carers of mental health services. This event was an opportunity for mental health services 
to showcase success, new initiatives and research within mental health.

Mental health professional online development 

Mental Health Professional Online Development (MHPOD) is a new learning resource developed for people 
working in mental health and was released for use by SA Health staff in February 2012. Based on the national 
practice standards for mental health, it draws on the evidence base for mental health care and contemporary 
practice wisdom. Aims include supporting the mental health workforce, and improving access to evidence-
based educational programs.

A pilot has recently commenced with non-government agencies throughout Australia to determine its 
relevance for the non-government workforce.

National Perinatal Depression Initiative

Routine and universal screening for perinatal depression has been maintained at numerous sites across the 
state. Follow up support and care for women assessed as being at risk of or experiencing perinatal depression 
is being undertaken by perinatal mental health clinicians and NPDI funded NGOs. Workforce training and 
development for health professionals continues to be a major focus. 

To date over 2500 staff, including nurses, midwives, allied health professionals and medical practitioners 
have been trained. There are over 1200 registered users on our e-learning education tool. Research and 
data collection is underway with a central database being used by public perinatal mental health clinicians. 
We have also negotiated with information communication technology systems for central collection of all 
screening tool scores from public health services. 

The NPDI team has been involved in over 60 community awareness events this financial year. This includes 
mental health week events, postnatal depression awareness week events, baby expos, country field days, 
newspaper articles, radio interviews and individual mother’s group sessions.
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Promoting positive mental health 

beyondblue

SA Health continues to collaborate with beyondblue to reduce the impact of depression and anxiety on the 
South Australian community. Through the partnership with beyondblue South Australians have access to a 
range of evidenced based information and materials that promote community awareness about anxiety and 
depression and assist with training and support for health care professionals including GPs. The partnership 
enables South Australia to continue active participation in a number of key initiatives including reducing 
perinatal depression, engagement with culturally and linguistically diverse communities and Aboriginal and 
Torres Strait Islander people, promotion of lived experience within policy development and prevention activities 
within schools, workplaces and rural districts throughout SA. 

Mental health week

In October 2011 Mental Health Week expanded on the previous year’s theme of ‘Open your mind – What 
you do can make a difference’ with further themes around Wellbeing, Pathways to Services and Community. 
Mental Health Week was launched on World Mental Health Day (10 October 2012) at the Dr Margaret Tobin 
Awards for Excellence in Mental Health. The awards recognised the work and commitment of individuals  
and organisations in providing excellence in the provision, promotion and reform of mental health in SA.  
An extensive program of events covering metropolitan and rural and regional areas included stand up 
launches of the Mindfields poetry anthology and mindshare website, visual and performing arts and the Stress 
Less Walk. Information stalls were also held across the state and provided community and health agencies 
opportunities to promote positive mental health, early help seeking and reducing stigma and discrimination.

Mental health first aid

The nationally accredited first aid program continues to be delivered by Relationships Australia SA and  
SA Health to staff and volunteers within community services. The goal of this program is to support stronger 
capacity for early intervention in the development of mental health disorders and promote emotional 
wellbeing. 

Mental health first aid is the help provided to a person who is developing a mental health problem, or who  
is in a mental health crisis, until appropriate professional treatment is received or the crisis resolves.

Destigmatisation campaign

The ‘Let’s Think Positive’ campaign was launched by the Hon John Hill MP, Minister for Mental Health and 
Substance Abuse on 13 February 2012. The campaign targets public awareness and understanding of mental 
illness in order to challenge stigmatising community attitudes of people who experience mental illness. 
The ‘Let’s Think Positive’ campaign depicts three real life scenarios including work, social and family life in 
television and radio advertisements. The advertisements aim improve the general community perceptions of 
people who have a mental illness by asking people to think about how they treat others and how their actions 
can impact on them and their wellbeing. The campaign will continue through the 2012-13 financial year and  
the videos of the television advertisements can be accessed on the ‘Lets think Positive’ page on the  
SA Health website. 
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Performance 

Mental health readmissions within 28 days

Success in providing appropriate patient care to people with mental illness can be measured by examining the 
number of people who are readmitted within 28 days of discharge. Higher readmission rates can indicate that 
inpatient or post-discharge follow up care was inappropriate or not sufficient. In 2007-08 rates of readmission 
within 28 days from an acute inpatient facility were 8.9 per cent and over time, this has decreased to 7.6 per 
cent in 2011-12.

SA is achieving consistently better than the national average of 12 per cent for readmission rates to acute 
services within 28 days. The results also continue to sit well within the 10 per cent target which is based 
on the implementation of the reform initiatives, including supported accommodation, community recovery 
centres, intermediate care facilities and enhanced management of people with complex needs.

Figure 28 – Mental health readmissions within 28 days 

Data source: Health Information Portal
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Community Care within seven days of discharge

Post-discharge community health service follow up is an important strategy for reviewing client care during 
the vulnerable period immediately after discharge. Such follow up may help their transition back in to the 
community and reduce subsequent incidents such as readmission or other adverse events. The percentage of 
acute mental health inpatients receiving community care within seven days of discharge has been increasing 
over time from 34 per cent in 2007-08 to 39.5 per cent in 2011-12.

This measure only includes follow up by public community mental health care for determining if post 
discharge community activity was provided. It is appropriate to note that not all inpatients are discharged 
to public community mental health care, with many returning to care provided by their GP and/or private 
psychiatrist. It must also be noted that within some services the follow up is undertaken by the inpatient staff 
(not community mental health staff). This activity is not currently able to be accurately reported and is not 
included in the table below. 

Figure 29 – Community care within seven days of discharge

Data source: Health Information Portal
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Average length of stay

Average length of stay (ALOS) represents the tension between the acuity of an individual’s illness, the recovery 
times for different mental health issues and the efficacy of treatment. The ALOS has decreased over time from 
17.3 days in 2007-08 to 16.3 days in 2011-12.

The South Australian ALOS remains consistently within the national benchmark range between 11 and 24 
days, to accommodate service differences for the population groupings.

Figure 30 – Average length of stay

Data source: Health Information Portal
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Tobacco, alcohol and other drugs

Strategic directions
Consistent with the National Drug Strategy 2010-15, the National Tobacco Strategy 2004-09 and SASP 
targets for reducing smoking and risky alcohol consumption, the South Australian Government has endorsed 
two high level strategic plans to direct activities to reduce the harm from alcohol, tobacco and other drugs 
activities. 

The South Australian Alcohol and Other Drug Strategy 2011-16

The South Australian Alcohol and Other Drug Strategy 2011-16 (the Strategy) is a whole of government 
commitment to improving the lives of South Australians by undertaking evidence-based actions to reduce 
the harm associated with the use of illicit drugs and the misuse of alcohol. The Strategy was developed by 
SA Health and SAPOL in collaboration with other government agencies and was endorsed by Cabinet in 
November 2011.

The strategy has a strong focus on key indicators, data collection and progress monitoring, and identifies 60 
priority actions with associated lead agencies.

To ensure the timely and accurate implementation, monitoring and reporting of the priority actions, a cross-
agency steering committee has been established. The strategy steering committee has responsibility for 
monitoring the implementation of the priority actions and reporting annually to the Minister for Mental Health 
and Substance Abuse and the Minister for Police.

South Australian Tobacco Control Strategy 2011-16

The South Australian Tobacco Control Strategy 2011-16 (the Strategy) aims to increase the number of people 
quitting smoking while also reducing the number of people taking up smoking over the next five years. 

Actions implemented during the first year of the Strategy include the commencement of smoke-free policies 
in six government departments; the restriction of visibility of tobacco products at points of sale and the 
prohibition of smoking at all covered public transport stops and children’s playgrounds.

Primary prevention

Tobacco initiatives

National Award for Leadership and Action in Tobacco Control

In 2012, South Australia received the National Award for Leadership and Action in Tobacco Control. The 
award is presented annually by the Australian Medical Association (AMA), Australian Council on Smoking  
and Health and Action on Smoking and Health, based on the results of the National Tobacco Scoreboard. 
South Australia was given a high commendation for making outstanding progress in recent years, particularly 
in the areas of tobacco control legislation and investment in public education campaigns.

Prevalence of smoking

The key target within the South Australian Tobacco Control Strategy 2011-16 is to reduce smoking rates 
among young people aged 15 to 29 years to 16 per cent by 2016. Results from the 2011 South Australian 
Health Omnibus Survey showed that achieving this target is on track. There was a significant decrease in the 
number of young people smoking in South Australia. The “all smoking” prevalence rate for people aged 
between 15 to 29 years was 17.6 per cent compared to 22.9 per cent in 2010. The “all smoking” prevalence 
rate for all people aged 15 years and over was 17.6 per cent compared to 20.5 per cent in 2010 and the 
“daily” smoking prevalence rate for all people aged 15 years and over was 15.2 per cent compared to 17.2  
per cent in 2010.  
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New legislative measures 

Amendments to the Tobacco Products Regulations 2004 came into effect on 1 January 2012, prohibiting the 
display of tobacco products in general retail outlets. A temporary exemption to the display ban applies to 
prescribed specialist tobacconists until 31 December 2014.

Amendments to the Tobacco Products Regulation Act 1997 came into effect on World No Tobacco Day,  
31 May 2012. The new legislation:

 > Prohibits smoking within 10 metres of children’s public playground equipment.

 > Prohibits smoking under public transport waiting areas that are covered by a roof.

 > Enables local councils and other incorporated bodies to apply to have an outdoor event or area declared 
smoke-free.

 > Allows expiation notices to be issued to persons aged 15 years and older.

Litigation for health care costs

The South Australian Government is taking the lead on investigating potential litigation by Australian 
Governments against tobacco manufacturers to recover health costs, similar to action taken in Canada and 
the United States of America. The potential for a class action was raised in December 2011 by visiting US 
anti-tobacco campaigner Matthew Myers, who participated in negotiations which led to the United States 
agreement. South Australia has raised the issue at the national level and received a positive interest from other 
jurisdictions.

Social Marketing 

Alcohol 

The ‘Drink too much, you’re asking for trouble’ campaign aims to reduce risky drinking and the acceptance  
of public drunkenness amongst males and females aged 18-29 years and males aged 30-39 years in  
South Australia.

The campaign aired between January and June 2012.

Campaign activity included advertising on television, radio, online, in licensed venues and in telephone booths. 
Advertising had a focus on Adelaide’s west end precinct to support the government’s West End Safety Trial.

The campaign was also promoted through a dedicated website and Facebook page, as well as at community 
events which appealed to the target audience.

Tobacco

Since 2010-11, SA has increased the level and frequency of its tobacco control social marketing mass media 
campaign as a key strategy to reduce smoking rates as recommended by the National Preventive Health 
Taskforce. The campaign aims to encourage smokers to quit smoking, ex-smokers to remain quit, and 
discourage smoking uptake.

The significant decline in 2011 of SA’s smoking prevalence rates reflects the influence of the first full year of 
continuous tobacco control mass media advertising.

In 2011-12, a suite of six commercials were aired on metropolitan and regional television. Two of these, ‘Never 
give up giving up’ and ‘Willpower/I Can Quit’ were new to South Australia, and aired with previously seen 
‘Bubblewrap’, ‘Sponge’, ‘What’s Worse’ and ‘Cough’. The campaign was run to complement the National 
Tobacco Campaign. The campaign maintained a high level of awareness of the health risks of smoking, and 
each commercial aimed to influence smokers’ attitudes and beliefs about smoking.
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‘Give up smokes for good’ Aboriginal specific anti-smoking campaign

‘Give up smokes for good’ is an Aboriginal specific smoking cessation social marketing campaign created 
to raise awareness of issues related to smoking, to change attitudes related to smoking and to change 
behaviours. 

The campaign is working towards this goal by disseminating its key messages using community ambassadors 
and artwork with an identifiable look and feel, using targeted paid advertising, community networking and 
involvement in community events. The key themes and the information dissemination methods have been 
devised in consultation with key stakeholders and community members.

The second phase of the campaign titled ‘You don’t need smoke to take a nation’s breath away’ was launched 
in March 2012 at the South Australian Museum by the Hon John Hill MP, Minister for Mental Health and 
Substance Abuse and Dr Tom Calma. On display at the museum were the magnificent portraits of all 12 
campaign ambassadors taken by leading South Australian Advertising photographer Richard Lyons.

Alcohol Initiatives

SA Health has implemented a range of alcohol primary prevention and early intervention initiatives to address 
alcohol misuse. 

Primary prevention strategies implemented in 2011-12 included:

 > Continuation of the ‘Drink too much you’re asking for trouble’ social marketing campaign. The campaign 
aired between January and June 2012. The campaign was promoted through television, radio and online 
advertising, as well as telephone booth highlights and posters and coasters in licensed venues. 

 > The development of a partnership project with AHCSA to identify and develop strategies to address  
alcohol misuse. 

 > Working with Local Government to develop a toolkit for addressing public health and safety issues 
associated with alcohol misuse.

 > Monitoring progress in achieving a reduction in risky alcohol drinking in line with the target in SASP.

In addition, in partnership with SAPOL and the Attorney-General’s Department (Office for Crime Statistics 
and Research), SA Health is administering the Early Intervention Pilot Program. The program provides early 
intervention opportunities for young people who are detected by the police for a range of issues related  
to alcohol. 

Aboriginal health initiatives

Aboriginal Blood Borne Virus Project 

During 2011-12 DASSA funded AHCSA to conduct a project to implement the recommendations of the 
Aboriginal Blood Borne Virus Needs Assessment Report (2010). 

The objectives of the project are to;

 > increase the understanding of the Clean Needle Program broadly and the capacity of AHCSA and the 
Aboriginal Community Controlled Health Service sector to effectively engage the target group;

 > support DASSA to expand the number of Clean Needle Program sites in specific regional and metropolitan 
locations;

 > support DASSA to overcome the barriers and increase the enablers of access to the Clean Needle Program 
by the target group; and

 > support DASSA to change/augment the modality of service delivery in relevant Clean Needle Program sites.

Blood borne virus prevention training and education was delivered to four member service sites during  
2011-12, and discussions around the potential for mobile clean needle program sites at Pangula Mannamurna 
(Mt Gambier) and Ceduna Koonibba Aboriginal Health Service Inc were undertaken.
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Aboriginal Alcohol Primary Prevention Project

During 2011-12 AHCSA, in partnership with DASSA, completed the South Australian Aboriginal Alcohol 
Prevention Needs Assessment. The report identifies a suite of evidence-based prevention strategies to address 
alcohol-related harm amongst the South Australian Aboriginal community with a focus on primary health  
care / primary prevention. The report recommends;

 > establishing an alcohol working group with membership from AHCSA and DASSA, with a focus on primary 
prevention and strategic policy advice;

 > working with communities to identify and support the development of a range of activities specifically 
directed at young people to allow prevention and early intervention in alcohol-related problems;

 > supporting Aboriginal organisations to lobby for regulations and agreements to reduce alcohol supply, 
where appropriate;

 > increasing the capacity of primary health care staff to address a range of alcohol related issues through the 
provision of training and support, including brief intervention and screening;

 > exploring and developing intervention strategies to reduce youth binge drinking and violence, including 
strategic policy advice; and

 > exploring options for involuntary intervention programs to reduce long term alcohol dependence among 
young people.

DASSA subsequently funded the AHCSA to conduct a project to implement the recommendations. 

The three year project will assist AHCSA Member Services and other Aboriginal organisations to build the 
capacity required to work with their local communities on alcohol prevention strategies.

Transfer of Anangu Pitjantjatjara Yankunytjatjara Substance Misuse Service

The APY Lands residential facility previously managed by DASSA was officially transferred to CHSALHN on  
6 February 2012. DASSA will continue to operate a mobile assertive outreach substance misuse service from 
this facility in the APY Lands.

Consultation meetings were held with key stakeholders to ensure that the revised model of care would 
operate effectively and that referral processes would be enhanced. An information package for agencies 
regarding referral processes and service operations has been distributed to referring agencies. 

Intervention and treatment 

Ceduna Substance Misuse Day Centre

A new culturally appropriate service dedicated to minimising the harms caused by substance misuse opened in 
May 2012.  

The centre provides a range of treatment and non-residential diversionary programs to Aboriginal people who 
are experiencing problems caused by substance misuse from Ceduna and the outlying communities. It works 
cooperatively with a range of health and welfare service providers including the Ceduna Sobering Up Centre 
and mobile assistance patrol.

In addition to diversionary activities and treatment, the centre offers a range of services to improve the health 
and wellbeing of individuals including meals, showers and facilities to store and wash clothes. 

The facility was built with funds provided by the Australian Government and DASSA is responsible for service 
provision at the Centre.
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Community protection panel case management 

In October 2011 two specialist DASSA clinicians were appointed to the Community Protection Panel (CPP). 
This program is based within the DCSI and supports an integrated service model for high risk repeat offenders 
with alcohol, tobacco and other drug use problems. The aim is to reduce the alcohol, tobacco and other drug 
use of repeat young offenders referred to the CPP, contributing to a reduction in one of the underlying risk 
factors impacting on the rate and severity of further offending. 

The DASSA clinicians are part of the Assertive Case Management team at the CPP, undertaking alcohol, 
tobacco and other drug assessments and therapeutic interventions for young people, complemented by family 
based interventions. The model promotes a coordinated, multi-agency approach where clinicians support the 
treatment plan that attends to multiple needs of the young person and their family. In 2011-12 the alcohol, 
tobacco and other drug clinicians within the CPP provided assessment and assertive case management to  
18 young people and five family members.

Non government alcohol and other drug services

During 2011-12 SA Health conducted an open competitive tender for the purchasing of alcohol and other 
drug treatment services from non-government agencies across South Australia from 1 July 2012 to  
30 June 2015.

The tender attracted 30 submissions from agencies across the state. 

The tender evaluation team reviewed the tenders against the evaluation criteria in accordance with the  
pre-approved evaluation plan. Assessment included consideration of the service mix, value for money and the 
location of service provision across the state. 

As a consequence of the tender:

 > There will be an approximate 15 per cent increase in the number of appointments offered under the Police 
Drug Diversion Initiative (PDDI) across South Australia, with significant improvements in the geographic 
allocation of appointments according to demand. The PDDI provides for both young people and adults 
detected by the police for minor simple possession drug offences, to be diverted from the criminal justice 
system into education, assessment and treatment.

 > Sobering up services in the state will increase opening hours to 24 hours a day, seven days a week to 
provide shelter, support and non-medical detoxification for people affected by alcohol or other drugs.

 > Youth residential rehabilitation beds will be introduced to the system to assist young people in the process 
of overcoming substance misuse issues. This service has not been available in the state previously.

 > Residential rehabilitation beds will be located in numerous areas of high need.

 > Non-residential rehabilitation services will be introduced to the system in metropolitan and regional areas. 
This will enable the provision of rehabilitation services to a greater number of clients across SA.

 > Counselling sessions will be delivered throughout metropolitan Adelaide and in targeted regional areas of 
the State.

DASSA services – key performance indicators
Preliminary data indicates that there have been 35 100 outpatient attendances at DASSA services which include 
attendances for assessment, counselling and pharmacotherapy. This exceeds the target for 2011-12 of 34 000.

Preliminary data for inpatient separations indicates 1262 separations which is slightly below the target for 
2011-12 of 1300.

The proportion of treatment where the reason for cessation was ‘treatment completed’ was 62.4 per 
cent which is slightly below the target of 65 per cent; and the proportion of registered client outpatient 
appointments with a DASSA clinician where the client did not attend was 14 per cent which exceeds the 
target of 15 per cent.

Staff of AMMHD and DASSA
Staff of Adelaide Metropolitan Mental Health Directorate and Drug and Alcohol Services SA perform their 
duties exclusively in, or in connection with, the incorporated hospitals Southern Adelaide Local Health 
Network, Northern Adelaide Local Health Network and Central Adelaide Local Health Network.
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Improve the health of Aboriginal people
SA Health maintains a strong commitment to improving health outcomes for Aboriginal South Australians.  
SA Health coordinates SA’s response for two Aboriginal-specific COAG National Partnerships: Closing the 
Gap in Indigenous Health Outcomes and Indigenous Early Childhood development. The National Strategic 
Framework for Aboriginal and Torres Strait Islander Health sets the broader national direction for Aboriginal 
health and wellbeing. SASP includes Aboriginal-specific targets which SA Health lead, including improving 
Aboriginal healthy life expectancy. There are a range of whole of population activities implemented by  
SA Health that improve Aboriginal health and wellbeing outcomes; these are reflected throughout this  
Annual Report. 

Aboriginal adult and child health checks

The Medical Benefits Scheme (MBS) Aboriginal adult and child health checks continued to provide greater 
access to primary health care services in the prevention, early diagnosis and management of acute illness and 
chronic disease in the Aboriginal community.

In 2011-12, SA Health LHNs conducted Aboriginal specific health checks for adults (including older adults) 
and children as part of a comprehensive primary health care strategy. Aboriginal Well Health Checks have 
been delivered under MBS and non-MBS frameworks, dependent upon available resources. In 2011-12 
approximately 1590 Aboriginal Well Health Checks (1251 non-MBS and 339 MBS) were completed (an 
increase of 25.5 per cent from 2010-11), due to a focus on Aboriginal Well Health Checks in the Indigenous 
National Partnership on Closing the Gap in Indigenous Health Outcomes.

SA Health LHN implementation plans have been developed with a focus on increasing the number of 
Aboriginal clients accessing adult and child health checks. Additionally, statewide planning will occur in the 
2012-13 financial year to increase Aboriginal Well Health Check uptake under a comprehensive primary health 
care framework. The SA Aboriginal Health Care Plan (AHCP) reaffirms the commitment of SA Health to deliver 
Well Health Checks in the context of comprehensive primary health care, including enhanced uptake and 
sufficient follow up after a check for those who need it. 

Family Home Visiting Program

The WCHN, Child and Family Health Service rolled out its first Early Childhood Development Program to the 
APY Lands in February 2012. In partnership with the Anangu community the new program has taken the 
outcomes of Family Home Visiting and the priorities identified by the local Anangu community and developed 
them into a program model that has gained community and cultural acceptance.

The first community to receive the service is Pukatja and other communities including Amata are now 
following. The service is being well used by local parents and has a focus on supporting healthy child 
development for infants zero to three years of age. 

The service is provided in the Child Parent Centre attached to the local school and is a partnership with the 
Anangu Education Services and the Pitjantjatjara Yankunytjatjara Education Committee (PYEC). 

The program works closely with Nganampa Health Service, the NPY Women’s Council and features 1:1 
support for parents and care givers, group work and co-working with other agencies to support families with 
more vulnerable infants. 

At the end of June 2012 the Child and Family Health Service has 30 clients registered in the program, both 
mothers and infants, and has provided over 50 occasions of service in the first four months of service delivery. 
These mothers and babies are now being supported by Child and Family Health Service nurses on their  
regular visits. 

Early evaluation of the community participation model used in developing this new service is very positive and 
will serve as a template for extending the service to other communities over the next few months. 

Since it began in 2004-05, the Family Home Visiting program has supported a total of 1401 Aboriginal 
families. As at 30 June, 2012, 187 were actively involved in the program. More than 470 Aboriginal families 
have successfully completed the two year program with 85 Aboriginal families completing it during 2011-12.
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Infant and perinatal mortality 

Reducing smoking in pregnant women

The rate of smoking among pregnant women has been declining. The proportion of non-Indigenous South 
Australian pregnant women who smoked at the first antenatal visit (excluding those with unknown smoking 
status) declined from 14.8 per cent in the baseline year 2008 to 12.4 per cent in 2010. Although this 
proportion was much higher among Indigenous women, it had decreased from 58.5 per cent in 2008 to  
54.0 per cent in 2010.

Recording of intervention in smoking in the Pregnancy Record and referral of women to Quitline and DASSA 
are additional measures introduced to attempt to decrease the prevalence of maternal smoking. 
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Infant Mortality
The infant mortality rate is defined as the number of deaths in liveborn infants under one year of age per 
1000 live births in the same year. It is a key indicator of the health status of the population. The South 
Australian infant mortality rate was 3.6 per 1000 live births in 2010. The corresponding rate for babies of 
Indigenous women has been considerably higher than for non-Indigenous, and was 8.0 deaths per 1000 live 
births in 2010. Although Indigenous rates may show considerable variation from year to year due to small 
numbers, over the past decade there has been a general downward trend in the three year moving averages. 

Figure 31: Infant mortality rates, total and Indigenous and non-Indigenous, South Australia,  
1992-10, three-year moving averages

 

Data source: SA Health, Pregnancy Outcome Unit

SA Health continues to implement the findings of research commissioned in 2006-07 by The Strategic 
Health Research Program. This research synthesised Australian and international research to identify possible 
reasons for the higher infant mortality among Indigenous women and teenage women in SA, and to identify 
intervention strategies. These ranged from brief specific and targeted primary care interventions to entire 
antenatal and postnatal programs.

Infant deaths are also reviewed by the South Australian Maternal, Perinatal and Infant Mortality Committee, 
who make recommendations to prevent infant deaths. The leading causes of infant deaths in 2010 were 
congenital abnormalities, preterm birth, infection and ‘Sudden Unexpected Death in Infancy’ (SUDI). Although 
the cause of death in SUDI cases was not determined, all were associated with at least one risk factor, such as 
unsafe sleeping environments, co-sleeping, infection or parental smoking or alcohol and/or drug use.
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Rheumatic heart disease 

Acute rheumatic fever (ARF) and rheumatic heart disease (RHD) occur at very high rates among Aboriginal and 
Torres Strait Islander people. These diseases affect young people and are causes of premature mortality, yet 
almost all cases of RHD and associated deaths are preventable. Central to reducing the burden of disease of 
RHD in SA is the delivery of secondary prophylaxis (long-term antibiotics) to prevent recurrences of ARF.

Research was undertaken in 2011 to determine prevalence of ARF/RHD in SA and to better understand 
barriers and enablers to RHD patient management. This was completed as a Masters of Applied Epidemiology 
chapter, through collaboration between SA Health and the AHCSA. The estimated prevalence of RHD in SA 
was 0.12 per 1000 population. The estimated prevalence in the Aboriginal population was 6.3 per 1000, 
compared to the non-Aboriginal prevalence of 0.01 per 1000.

The SA RHD Control Program began its seeding phase in early 2011 and is now in its development phase.
The aim of the SA RHD Control Program is to reduce morbidity and mortality associated with RHD through 
monitoring and improving delivery of secondary prophylaxis, enhancing coordination of care, delivering 
educational activities and increasing ARF/RHD case detection and surveillance activities. 

Principles

The SA RHD Program and SA RHD Register will contribute to two targets of SASP. Target 6 is to improve 
the overall wellbeing of Aboriginal South Australians and Target 79 is to increase the average healthy life 
expectancy of Aboriginal males to 67.5 years (22 per cent) and Aboriginal females to 72.3 years (19 per cent) 
by 2020. The Program impacts on these directly by improving wellbeing and, indirectly, by reducing rates of 
morbidity and mortality. 

The SA ACHP lists RHD as one of the 15 chronic conditions to be targeted for reducing preventable 
hospitalisations and identifies child health as a priority area. The incidence of ARF is highest in five – 14 year 
olds; therefore child health is also a priority area for the SA RHD Control Program. 

This Program also closely aligns with the COAG NPA on Closing the Gap in Aboriginal Health Outcomes 
commitment to “closing the life expectancy gap within a generation”. 

Strategies and key achievements

The specific aims of the SA RHD Control Program include;

 > establishing a state-wide ARF/RHD register;

 > improving the capacity of local health services to manage patients with ARF and RHD through system 
development and training of the workforce in case recognition and clinical follow-up; and

 > developing local registers and recall systems that share data with the state-wide register to improve 
secondary prophylaxis management.

Further development of the SA RHD Control Program commenced in January 2012. 

Program Advisory Group

The SA RHD Control Program is a collaborative program led by various stakeholders across South Australia. 
This partnership of key stakeholders works through a Program Advisory Group which meets quarterly. 
Members of this group represent the following organisations:

 > ACHSA.

 > RHD Australia.

 > Heart Foundation of Australia (SA Division).

 > Paediatric Cardiac Services, WCH, SA Health.

 > SA Cardiology Clinical Network, SA Health.

 > Aboriginal Health Branch, Health System Development Division, SA Health.

 > Public Health and Clinical Systems Division, SA Health.

 > Health System Performance Division, SA Health.

 > Country Health SA Local Health Network.

 > Royal Flying Doctor Service, Central Operations.
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Establishing a state-wide ARF/RHD Register

Registers of people with RHD or a history of ARF are a key element of control programs aiming to increase the 
delivery of secondary prophylaxis. SA Health, through the RHD Program, is establishing a state-wide register of 
ARF and RHD cases based on national data standards. 

The SA RHD Control Program is in the final stages of negotiating a Memorandum of Agreement to utilise the 
Northern Territory RHD Register platform for the recording, storing and use of data of SA patients with ARF 
or RHD. SA Health and NT Health will endeavour to work cooperatively to provide a seamless service across 
central Australia. 

The SA RHD Register will assist individual health services and health professionals in the management of 
their patients with ARF and RHD, as well as provide important epidemiological data for SA. Accompanying 
documents and forms have been developed to ensure a smooth implementation of this Register in SA. 

Education/training of the Aboriginal health workforce

The strategy recognises the importance of the Aboriginal health workforce in contributing to accessibility 
and sustainability of services. Consultations have occurred with relevant training bodies and health services 
to implement the roll out of education and training about ARF/RHD. The SA RHD Control Program is also 
working closely with the national coordinating body, RHD Australia, to maximise education opportunities for 
the SA Aboriginal health workforce through the use of nationally available resources. 

Developing local registers and recall systems

Engagement with SA Health primary health care services is occurring across the state in metropolitan, regional 
and rural areas. The SA RHD Control Program has highlighted the need for RHD activities to be integrated 
into existing systems and processes, and is working with the health services to achieve this. Links have 
also been established with the Aboriginal community controlled health sector, and these will be cultivated 
through community consultation to ensure the Program is able to support these health services in a culturally 
appropriate manner.

Immunisation (Watto Purrunna Immunisation Coordinator) 

Immunisation is one of the most effective measures to prevent disease but SA has had declining rates of 
immunisation in all Aboriginal childhood cohorts for the last two years. Most recent data (as of 31 March 
2012) from the Australian Childhood Immunisation Register (ACIR) show coverage rates for Aboriginal 
children in SA is 79 per cent in the 12-15 month cohort, compared to 93 per cent for non-Aboriginal children 
in the same cohort. Coverage rates in SA were found to be the lowest in the central/northern areas of 
metropolitan Adelaide, and are also the lowest nationally. 

The department has implemented a strategy to improvement of immunisation coverage rates within the 
region through a more coordinated approach to immunisation service delivery. Whilst the clinical infrastructure 
is present, improvements were made to enhance current recall and reporting systems, develop workforce 
capacity through ongoing education and training and foster efficient communication between various clinical 
sites in the region.
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Principles

The strategy aligns itself with one of the key strategic directions of the SASP 2011; “Improve the Health of 
Aboriginal People”. It supports the underlying principles, key elements and priority initiatives of the SA AHCP. 
It strongly aligns itself with the COAG NPA on Closing the Gap in Aboriginal Health Outcomes through its 
contribution to;

 > closing the life expectancy gap within a generation through a preventative approach to reducing morbidity 
and mortality in the Aboriginal community; and

 > halving the gap in mortality rates for Aboriginal children under five within a decade through a reduction in 
the incidence of vaccine preventable disease in this cohort.

In line with the above strategic aims, a role for an “Immunisation Coordinator” has been developed. It is 
governed from the Immunisation Section in the Communicable Disease Control Branch, but is based at the 
Aboriginal Health Service (Watto Purrunna in the NALHN). This role has responsibility for coordination of 
immunisation services across Watto Purrunna clinical sites within the NALHN area.

Strategies and key achievements

The strategy was implemented in late November 2011, and consequently, outcomes detailed below refer only 
to the six month period of 1 January - 30 June 2012.

System enhancement and sustainability

There have been a total of 136 immunisation-specific clinics offered at Watto Purrunna sites in the reporting 
period. This represents an almost five-fold increase in the number of clinics available previously. 

The number of immunisation encounters provided per month to children < seven years at Watto Purrunna 
sites has also increased significantly; just over 45 immunisation encounters per month have occurred in the 
reporting period, compared with a previous average of 2.41 per month.

The percentage of children registered at Watto Purrunna clinic sites who were fully immunised in the relevant 
age cohorts in each quarter has also seen significant change. 

As of 30 June 2012:

 > 12-15 month cohort; 90 per cent (previously 0 per cent) of children registered at Watto Purrunna sites are 
fully immunised.

 > 24-27 month cohort; 69.7 per cent (previously 80.9 per cent) of children registered at Watto Purrunna sites 
are fully immunised.

 > 60-63 month cohort; 77.2 per cent (previously 60.3 per cent) of children registered at Watto Purrunna sites 
are fully immunised.
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Figure 32 – Percentage of children fully immunised at Watto Purrunna clinic sites 

Data source: Medical Director Database, Watto Purrunna Clinic, June 2012

Whereas previously only 24 per cent of clients < seven years attending for immunisation were resident in 
postcode areas local to service sites, now over 67 per cent of clients < seven years attending for immunisation 
fulfil these criteria. The numbers of clients presenting has also increased significantly. In the current reporting 
period, 136 clients < seven years old presented for immunisation, compared to 29 clients < seven years old in 
the same period in 2011. 

It appears the strategy is successful in increasing the proportion and number of clients accessing services 
locally. This may explain why rates appear to have dropped in the 24-27 month cohort, the local Aboriginal 
population is increasingly aware of the availability of the immunisation service, more clients are enrolling at 
the service sites and more under-immunised children are being counted in the overall coverage for the service. 
However, it would be expected to see this pattern across all cohorts, so this may not be the only factor at play.

Workforce development

The strategy recognises the importance of the Aboriginal health workforce in contributing to accessibility and 
sustainability of services.

Eleven immunisation-specific education support sessions have been delivered to health service staff across 
three sites (Kanggawodli, Maringga Turtpandi and Muna Paiendi) in the reporting period, covering all aspects 
of vaccine management, storage and administration. A preceptor ship and immunisation competency 
assessment framework has been developed for Registered Nurses (RNs) and Aboriginal Health Workers 
(AHWs). To date, one RN and two out of five AHWs (with a minimum Certificate IV in Aboriginal Primary 
Health Care Practice) have undertaken immunisation competency assessment and are now providing 
immunisation services under supervision to children < seven years. 

Improved data management and reporting

A robust recall and reminder system is the cornerstone of an effective immunisation program. To enhance the 
existing recall and reminder system efficiency and accuracy, data cleaning of records for all children that were 
enrolled at the services aged between zero and six years of age was undertaken, and the system is now being 
used to target under-immunised children registered at service sites. Training for accessing and updating ACIR 
immunisation histories was undertaken with nine of the 10 AHWs and RNs enabling real time assessment of 
immunisation status.
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Development of collaborative strategies

This has involved collaborating with the Local Government immunisation provider to support immunisation 
competency training and assessment. Links have been established with local Aboriginal child care centres, and 
immunisation services are being promoted and offered at participating sites.

Oral and dental health 

The aim of the Aboriginal Oral Health Program in SA Dental Service (SADS) is to improve the oral health of all 
Aboriginal people living in SA. In 2005 the Aboriginal Liaison Program was implemented to increase access for 
Aboriginal people to mainstream dental services through integrating a simple oral health screening process 
into general health checks. People in need of a dental visit were referred for care at a participating Community 
Dental Clinic.  
In 2011 SADS received funding through the NPA to expand this program and the population target groups 
to improve oral health across the lifespan and the program was renamed the Aboriginal Oral Health Program 
to reflect the increased focus. This increased funding has enabled us to increase our Aboriginal Oral Health 
Promotion workforce to three Aboriginal workers. 

In the year 2011-12 SADS successfully increased the number of Aboriginal children and adults who  
accessed care.

The number of adult community dental clinics participating in the Aboriginal Liaison program expanded  
from 13 in July 2011 to 26 in June 2012. 

Figure 33 – Number of Aboriginal liaison Community Dental Service (CDS) clinics in the program

 

Data source: SADS

This has enabled 20 per cent more Aboriginal adults to be treated through this program. Overall the Dental 
Service saw 14 per cent more Aboriginal adults in Community Dental Clinics during the year an increase 
of 4112 from 3877 in 2010-11. More than 50 per cent of the Aboriginal adults were referred through the 
Aboriginal Liaison Program.
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Figure 34 – Aboriginal adult patients

 

Data source: SADS

The importance of oral health in the early years is reflected in the AHCP. The number of children who were 
referred through the Children’s Population Oral Health Program increased from 127 children to 359 taking 
the percentage of Aboriginal children in the overall program to 14 per cent, up from 10 per cent the previous 
year. This was also matched by a 21 per cent increase in the number of preschool children and a 13 per cent 
increase in children of all ages up to 4023 from 3565 who attended the School Dental Service (SDS).

Figure 35 – Zero – five year old Aboriginal SDS clients

 

Data source: SADS
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Figure 36 – Aboriginal child patients

  

Data source: SADS

Oral health messages were developed specifically for Aboriginal people and there was an increase in training 
of Aboriginal Health Workers to raise their awareness of the importance of oral health with staff attending 
40 sessions. In addition SADS Aboriginal Project staff attended 68 community events including the Aboriginal 
Power Cup.
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Aboriginal Health Care Plan 2010-16

The Aboriginal Health Care Plan 2010-16 (AHCP) was released by the Minister for Health and Ageing on 1 
November 2010. The plan reflects current health system reform and is underpinned by guiding principles 
informed by national and state Aboriginal policy and planning activity. The key aims of the plan are to;

 > reduce Aboriginal ill-health;

 > develop a culturally-responsive health system; and

 > promote Aboriginal community health and wellbeing.

The AHCP sets a framework for the development of Aboriginal Health Improvement Plans in each LHN and 
identifies governance arrangements that enhance its implementation. Demographics, health status data, 
consultations and evidence have been used to support the focus on a number of priority areas for action in 
order to make the best gains in Aboriginal health. These are;

 > child health – a healthy start in life;

 > youth health and safety; 

 > chronic diseases;

 > oral, ear and eye health;

 > social and emotional health and mental illness; and

 > preventable injuries.

The AHCP also complements the work of the South Australian Aboriginal Health Partnership which comprises 
of SA Health, the Commonwealth Department of Health and Ageing (DoHA) and the AHCSA. The Partnership 
provides a framework for cross-sector strategic planning, and cooperative and collaborative action in 
improving equity in Aboriginal health and wellbeing and outcomes.

Implementation of the Aboriginal Health Care Plan

The Aboriginal Health Care Plan Implementation Committee (AHCPIC) established in 2011 continues 
to oversee and monitor the implementation of the plan. The plan comprises 46 priority initiatives for 
implementation and since 2010 significant work has been undertaken resulting in 27 of the initiatives  
being progressed. 
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Key outcomes include:

 > Implementation of initiatives that focus on early detection and management of chronic disease, promotion 
of good health and prevention of illness.

 > The development and publication of the first Annual AHCP report to the Health Portfolio Executive, the HPC 
and the Portfolio Performance Review Committee.

 > The establishment of regional AHCPIC’s to enable LHNs to take the lead on the implementation of  
regional service responses in partnership with other government, NGOs and private providers of services  
in their area.

 > The establishment of subgroups including the Primary Health Care Framework Committee and the Audit  
on Primary Health Care Services subgroup.

 > Commencement of a comprehensive review and evaluation of achievements of COAG funded initiatives  
in 2012-13 to identify resources to ensure a planned approach to the continuation of successful programs.

 > SA Health has developed a strong partnership with the Aboriginal community controlled health sector to 
provide a range of tobacco action services and high quality health promotion activities.

 > SA Health is a key member of the stakeholder partner APY Lands Executive Action Team led by DPC and 
established to address issues related to food insecurity on the lands. 

 > Implementation of ‘A Framework for Comprehensive Primary Health Care Services for Aboriginal People’ 
which sets out the core services required to provide a comprehensive primary health care response for 
Aboriginal people.

 > SA Health undertook an audit of primary care services offered to Aboriginal people in the Murray Bridge 
and Playford/Salisbury geographical areas resulting in eight recommendations being made to support 
improving primary health services to Aboriginal South Australians.

 > An Aboriginal Health Improvement Action Plan has been developed by the WCHN Aboriginal Health 
Steering Committee which describes implementation of the AHCP across the WCHN. 

 > Development and implementation of a Youth Well Health Check for Aboriginal Young People in youth 
training centres and WCHN youth health service sites.

Council on Australian Government National Partnership Agreement Indigenous 
Early Childhood Development 
The NPA on Indigenous Early Childhood Development aims to deliver better access to antenatal care, teenage 
reproductive and sexual health services, child and maternal health services and integrated child and family 
services which focus on quality early learning, child care and parent and family support. 

The NPA on Indigenous Early Childhood Development consists of three elements: 

 > Element one: Integration of early childhood services through the development of Children and  
Family Centres.

 > Element two: Increased access to antenatal care, pre-pregnancy and teenage sexual and reproductive 
health.

 > Element three: Increased access to and use of maternal and child health services by Indigenous families.

Element one is administered by DECD.

In Pukatja, Child and Family Health are now working in the Children and Families Centre providing a 
fortnightly Early Childhood Development Program for babies zero-three, their families and the community. 

Elements two and three are administered by SA Health. 
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Programs receiving funding under Element two include:

 > The Yarning On program delivered by SHine SA aims to enhance the sexual and reproductive health, 
wellbeing and safety of young Aboriginal South Australians. It comprises two distinct components:

 – Investing in Aboriginal Youth Program – This program aims to improve the sexual health literacy of 
Aboriginal young people and encourage positive and respectful relationships. It is aimed at health, 
education and community workers, and Aboriginal young people within rural, remote and metropolitan 
Aboriginal communities. The initiatives of the program include delivering training to workers, producing 
culturally sensitive resources, engaging parents in the program and offering small community grants to 
develop related projects.

 – Aboriginal Focus Schools Program – This program has been developed for Aboriginal school students 
in year’s five to 10 and aims to improve their sexual health literacy and build skills relating to cultivating 
healthy relationships. The program’s strategies target principals, teachers, Anangu Education Workers, 
Aboriginal Community Education Officers, parents and school communities to build their capacity in 
delivering these initiatives.

 > The Health, Education and Respecting Others – Promoting Aboriginal Reproductive Health (HERO) program 
delivered by the AHCSA. This program involves an annual six week sexually transmitted infection (STI) 
screening program undertaken across 10 Aboriginal community controlled health organisations (ACCHO) 
sites in SA. It also involves health promotion activities focusing on the importance of culturally sensitive, 
regional strategies that guide STI management in Aboriginal communities. 

 > The expansion of the Aboriginal Family Birthing Program to both metropolitan and country sites. 

Metropolitan Aboriginal Family Birthing Program

The Metropolitan Aboriginal Family Birthing Program (MAFBP) is a culturally respectful and clinically safe 
program which provides continuity of care for Aboriginal women during their pregnancy, birth and for six 
weeks post-natally. Families are linked into existing support services in the community during the antenatal 
period as social and emotional well-being needs are identified. The MAFBP provides support to pregnant 
women by a partnership team comprising a midwife, an Aboriginal Maternal and Infant Care (AMIC) worker, 
Medical Officers, and other family support workers as required. These workers are part of a broader team to 
ensure that pregnant Aboriginal women and their families receive the level of care that they require. Much of 
the care is provided close to, or in the woman’s home as AMIC workers work in partnership with midwives 
generally in midwifery group practice.

The WCHN is taking the lead role on implementing this program across metropolitan Adelaide which also 
includes a working relationship with Nunkuwarrin Yunti of SA Inc. 

Preliminary data collection is suggesting that birth weights are generally above 2.5kg for term babies and 
Aboriginal women are participating in more antenatal visits. 

Element three provides for complementary state funded programs that increase access to and use of maternal 
and child health services by Indigenous families in South Australia. Programs funded under Element three are:

 > Family Home Visiting, WCHN provides ongoing home visits and support to eligible families over a two year 
period. Nurses are supported by a multidisciplinary team including social workers, psychologists, family 
support co-ordinators and Aboriginal health staff.

 > Smoke Free Pregnancy Project, DASSA aims to reduce the rate of pregnant women who are smoking, 
thereby improving the health outcomes for babies and children.

 > Focus School Expansion (SHine SA) aims to increase the uptake of schools with high Aboriginal student 
enrolments engaged in the Focus Schools Program in the Murray Mallee and Limestone Coast Regions.
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Addressing the social determinants of Aboriginal health

SA Health works with many human services agencies to identify opportunities to address the social 
determinants of Aboriginal health. Examples include:

 > The Aboriginal Vulnerable Infants Support Service, which provides a culturally appropriate and 
comprehensive model of service delivery to highly vulnerable infants and parents. The program aims to 
improve health outcomes by intervening early where childhood development, health or safety issues are 
identified, which maximises access to parenting and community support and child protection services  
where necessary.

 > Aboriginal Patient Pathway Officers (APPO) Project aims to enhance the continuum of care Aboriginal 
patients referred to country or metropolitan hospitals through the development of 16 identified APPO 
positions. APPO workers assist in ensuring the patient pathways are culturally appropriate, collaborates 
with Aboriginal-specific and other health and community services to ensure continuum of care, and creates 
linkages with the Aboriginal Step Down facilities at Port Augusta, Ceduna and Adelaide. 

 > SA Health is also involved in activities that support the NPA on Homelessness, which makes particular focus 
on Aboriginal homelessness and mobility. SA Health has supported the development of a ‘No Discharge into 
Homelessness’ policy, and has also developed an internal SA Health Homelessness Committee. SA Health is 
also involved with a number of internal partnership committees convened by the DCSI, particularly around 
Aboriginal mobility and homelessness, and also violence against women. 

Health promotion program

SA Health aims to promote and protect Aboriginal health consistent with the directions of the AHCP with 
consideration of the range of social determinants that can impact health and wellbeing. Initiatives include:

 > SA Health’s flagship initiative OPAL brings together schools, health services, businesses, community 
organisations, retailers and local government to develop community-wide solutions to promote healthy 
eating and physical activity. Significant numbers of Aboriginal South Australians live in several of the current 
15 OPAL communities (e.g. Port Augusta, Playford, Salisbury, Pt Adelaide Enfield) and partnerships are being 
developed with Aboriginal people and relevant community groups. For example, OPAL in the City of Port 
Augusta funded the construction of an edible garden in the grounds of Flinders Children’s Centre (Tji Tji 
Wiltja) and there are strong links at the Nunga Kids Café in Murray Bridge. The OPAL Scientific Advisory 
Committee has established a sub-committee to inform community engagement strategies, implications for 
resources and to consider evaluation issues.

 > Work has been progressed to identify core good practice health promotion programs and services for 
Aboriginal people in relation to key risk factors for chronic disease namely physical inactivity, poor diet and 
obesity. This will inform practice directions into the future.

 > Community Foodies train local volunteers to run nutrition education and healthy food activities for 
community members to promote healthy eating with a particular focus on supporting disadvantaged 
communities. SA Health commenced funding the program in 2003 and as at June 2012, 569 Foodies have 
been trained to date including 62 Aboriginal Foodies. A recognition event was held at the Warriparinga 
Cultural Centre for 130 Community Foodies in December 2011. Program workers and guest speakers 
participated to acknowledge and celebrate the contribution of Foodies to the health and wellbeing of their 
communities in the past 10 years and included opportunities to learn and understand about the Kaurna 
culture through workshops about bush tucker, the story of the land and art.

 > Led by the WCHN, the SA Breastfeeding Strategic and Action Plan 2008-12 (SABSAP) identifies strategies 
to increase the percentage of South Australian babies who are breastfed. Specific strategies to increase 
breastfeeding for Aboriginal babies included adaptation of Queensland’s ‘Growing Strong’ suite of 
Aboriginal booklets about healthy pregnancy and feeding for the SA context; provision of Growing Strong 
training to workers who provide support to Aboriginal families; free access to breast pumps for mothers 
of Aboriginal babies including a thermal bag printed with an adapted Aboriginal flag design containing a 
breast pump, instructions, breast milk storage containers, feedback cards and spiral bound set of ‘Growing 
Strong’ booklets; and, the provision of a culturally appropriate breast feeding cover/baby wrap.



page 107 Department for Health and Ageing Annual Report 2011-12

 > An Aboriginal Social Marketing Project Officer is employed to support healthy lifestyle options including 
healthy eating and physical activity with Aboriginal communities using COAG NPA on Preventive Health 
(Social Marketing Implementation Plan) funding. The position is located at the AHCSA. 

  A partnership has been developed with the Tobacco Action/Healthy Lifestyle team at Murray Mallee 
Community Health Service to facilitate the creation of new locally relevant materials for Aboriginal people. 
The Project Officer is working with Tauondi/AHCSA/DASSA to build a mobile training van project.  
The travelling schedule is being finalised and social marketing materials are under development, with the 
van due to start visiting the first of 21 Aboriginal communities in August 2012. 

  The Project Officer is also working with the Port Lincoln Aboriginal Health Service and Nunkuwarrin Yunti  
to oversee the implementation of communications plans that address smoking prevalence among 
Aboriginal people in Port Lincoln and northern metropolitan Adelaide.

 > The COAG funded Aboriginal Health Promotion Program initiative involves five Health Promotion Officers 
employed by the LHNs to implement the SA Health and Wellbeing Framework for Children’s Centres by 
working at the local level with Children’s Centres and Aboriginal families. These workers also work to 
increase the amount of culturally appropriate health promotion policies, programs and practice that occur 
within the Children’s Centres. 

  Healthy eating, active play and oral health are just three of the priorities for the Health Promotion Officers. 
Events and activities that have already taken place include Fun Days, cooking programs for parents, 
playgroups, a healthy Lunch Box program etc.

  There are also good working relations now to enhance access to allied health services such as occupational 
therapists and speech pathologists of through the children’s centres.

 > The AHCP identifies the need for better protection of children from harm. Funded through COAG, 
the Strengthening Families Action Team (SFAT) which was conceived because of the recognition of the 
importance of early childhood development and the growing demand on emergency, statutory services and 
other child and family services.

  SA Health has collaborated with Families SA in the establishment of Action Teams at Kanggarendi, Salisbury 
and Nanko-Walun Porlar, Murray Bridge to provide acceptable early interventions to aid well- being for 
Aboriginal children, young people and families.

 >  Individual, group and family services are provided by SFATs. Kanggarendi also developed a Men’s Program 
and initiated Nunga lunches. In addition, their counsellor for boys and young men has been involved in the 
Mamawe Tumbelin Young Male Program and their Wellbeing Young Mum’s Worker is involved in fortnightly 
Young Mums Group at the Tinyeri Children’s Centre.

 > Aboriginal children suffer from higher rates of ear and hearing problems affecting learning, behaviour and 
health outcomes. SA Health is working with DECD to develop resources for parents, carers and educators to 
support promotion of ear health and detection and intervention on ear problems as well as supporting the 
development of clear pathways for primary and secondary ear care services.

 >  A comprehensive training program has been developed and five sessions undertaken to date with extremely 
high rates of satisfaction. This occurs with staff members of early childhood services where there are a 
high percentage of Indigenous children attending. This general awareness raising of staff and of parents is 
viewed as important to improve early attendance at health clinics and improved attention to treatment and 
follow up when ear disease symptoms presents.

  COAG Closing the Gap funding includes Aboriginal immunisation initiatives, these initiatives are successfully 
improving immunisation rates for Aboriginal children in the northern suburbs of Adelaide.
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Ensuring cultural respect and inclusion

The department strives to improve Aboriginal health and wellbeing in SA by providing more culturally 
responsive, accountable and safe services for Aboriginal people and communities.

Aboriginal Cultural Capability Training Plan Project 

The Aboriginal Cultural Capability Training Plan Project (AbCCTP) project was initiated in May 2011.  
A committee which includes representatives from the Aboriginal Health Branch, Workforce Directorate and 
LHNs was formed with a view to develop a training plan which would ensure SA Health is equipped with a 
culturally competent and responsive health workforce. 

The purpose of this project is to:

 > Meet SA Health’s commitment to ensure that all staff participate in cultural awareness and responsiveness 
training workshops, particularly where staff have substantial contact with Aboriginal people.

 > Build the skills and capacity of SA Health’s workforce so it is culturally capable and provides a culturally 
appropriate service to Aboriginal people.

The committee has identified a requirement for varying levels of training, from broad cultural competency 
training for all non-Aboriginal employees through to more specific and local training for employees who have 
close contact with Aboriginal clients. 

It is anticipated that the training plan will include monitoring and evaluation of participation in the program. 

Aboriginal workforce strategies

Having a large and diverse Aboriginal health workforce contributes to the department‘s aim to achieve cultural 
respect and inclusion in service planning and delivery across health services.

During 2011-12 the department in partnership with LHNs and services continued to implement the SA Health 
Aboriginal Workforce Reform Strategy 2009-13. The Strategy is aligned with SASP Target 53: Aboriginal 
Employees: Increase the participation of Aboriginal people in the South Australian public sector, spread across 
all classifications and agencies, to 2 per cent by 2014 and maintain or better those levels through to 2020.

The Strategy has six objectives which inform SA Health of the key areas for action in relation to Aboriginal 
employment and workforce development. Following is an outline of the innovative opportunities provided: 

South Australian Aboriginal Health Scholarship Program 

The South Australian Aboriginal Health Scholarship Program, co-sponsored with Australian Rotary Health 
Indigenous Scholarship Program aims to increase the representation of professionally qualified Aboriginal and 
Torres Strait Islander people within the SA Health workforce. This partnership program has been operational 
for the past 14 years and is administered by the department in consultation with Australian Rotary Health.

In 2011 the program graduated seven students with a further 12 new scholarships offered in March 2012, 
the scholarship recipients are formally acknowledged by the Minister for Health and Ageing at the annual 
graduation ceremony. The new scholars areas of studies include; Midwifery, Medicine, Psychotherapy, 
Counselling, Paramedic Science, Nursing, Physiotherapy and Public Health. 

Southern Adelaide Local Health Network Bonded Aboriginal Medical Scholarship Scheme

The SALHN Bonded Aboriginal Medical Scholarship Scheme is an initiative of the department in partnership 
with Flinders University. This scholarship program aims to increase the number of professionally qualified 
Aboriginal and Torres Strait Islander doctors working in the South Australian public health sector, the program 
was officially launched by the Minister for Health and Ageing The Hon John Hill MP, on 29 June 2012.
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Aboriginal Pre-Employment Program 

The Aboriginal Pre-Employment Program (APEP) established by the SALHN continues to improve the potential 
of appointing APEP graduates to their health service. Conducted quarterly, the APEP is a four week intensive 
program covering components specifically related to working within SALHN and is a program that was 
implemented to assist in meeting the 2 per cent recruitment target for Aboriginal and Torres Strait Islander 
people within SA Health. On completion of the program, successful participants can be recommended to 
relevant hiring managers prior to advertising of a position; therefore, sites have the flexibility with recruiting 
from a pool of evaluated Aboriginal candidates for specific vacancies.

Aboriginal Learning Centre 

The Aboriginal Learning Centre is meeting with SA Health Human Resources and recruitment to facilitate 
‘Apply for SA Health jobs online’ with a training course. This course is offered to Aboriginal people looking 
to gain employment within the SA Government and it will run in conjunction with job service providers and 
the Aboriginal Employment Register, Department of Further Education, Employment, Science and Technology 
(DFEEST). It will cover various aspects of the recruitment process for example, how to address the job 
requirements in two pages, how to meet the criterion, and what to expect when you get to interview stage. 

Aboriginal Enrolled Nursing Cadetship

The Aboriginal Enrolled Nursing Cadetship programs funded by the Australian Government continue to 
provide pathways for Aboriginal people into the Nursing profession including Enrolled Nursing and the 
capacity to support Aboriginal students studying Registered Nursing and Midwifery. The cadetship program 
has scope to roll out into the country regions of South Australia.

Aboriginal leadership opportunities

Aboriginal leadership opportunities are continually supported to ensure Aboriginal people grow into 
leadership roles, with a Senior Aboriginal staff member accepted into SA’s premier leadership program, the 
Governor’s Leadership Foundation. The Aboriginal Learning Set Project: Learning from Working Life, is offered 
in partnership with the Department of Health Care Management at Flinders University, the project commenced 
in  early 2011 and is supporting seven Aboriginal employees working in policy and/or management roles. The 
project is held over 12 months and builds on enhancing problem solving skills and gaining greater insight into 
participants individual work practices.

National registration of SA Health Aboriginal health practitioners

In preparation for national registration for Aboriginal and Torres Strait Islander Health Practitioners, Aboriginal 
Health Branch in partnership with the AHCSA have commenced developing this new professional group. This 
is a new and exciting profession that will create career pathway opportunities for Aboriginal people whist 
working in a multi-disciplinary team. 
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Office for the Ageing

Objective

As part of the recent Machinery of Government (MOG) changes in October 2011, responsibility for the many 
ageing programs transitioned from the Department for Communities and Social Inclusion (DCSI) to SA Health, 
Office for the Ageing (OFTA). 

Under the Office for the Ageing Act 1995, OFTA’s responsibilities include representing the views and 
needs of older people; leading planning, development and coordination of State Government policies and 
strategies affecting older people; influencing the policies and practices of Commonwealth, State, and Local 
Governments and non-government agencies. 

OFTA’s responsibilities are discharged under SA Health’s Ageing Policy and Strategy Sub Program 1.8. Ageing 
Policy and Strategy facilitates the delivery of services with NGOs and directly in the community to ensure 
opportunities, services and support are available to older South Australians. 

During the past year, OFTA has continued to deliver an array of programs and services including: Positive 
Ageing Development Grants, Grants for Seniors, Ethnic Aged Care Grants, Retirement Villages Act 1987 and 
Retirement Villages Regulations 2006 administration, South Australian Seniors Card, Aged Care Assessment 
Program, and projects under Improving with Age – Our Ageing Plan in South Australia and the South 
Australian Labor Party policy ‘Supporting Independence and Choice. 

Improving with age – Our ageing plan for South Australia

Launched in February 2006, Improving with Age – Our Ageing Plan for South Australia has over the last six 
years guided numerous initiatives and projects to improve the lives of older South Australians and recognise, 
acknowledge and promote the important contributions older South Australians make in the community. 

Since the plan’s launch, more than $7m in funding has been provided for more than 70 initiatives. These 
include the development of South Australia’s Dementia Action Plan 2009-12: Facing the challenges together 
and Our Actions to prevent the abuse of older South Australians 2007. Projects addressing social isolation and 
encouraging community participation, the development of assistive devices and technology for older people 
to remain living independently in their own homes for as long as possible, and informative booklets on issues 
impacting on the lives of older people, have also been developed.

During 2011-12, OFTA continued to progress initiatives that support the key themes in the plan, including 
Seniors Wise SA, which was piloted between February 2011 and December 2011. Seniors Information Service 
Inc and Meals on Wheels (SA) Inc collaborated to pilot a home visiting program, a component of Seniors Wise 
SA supporting both independence and community connection for older people. 

Seniors Wise SA is a volunteer based service funded by the South Australian Government that:

 > Provides navigation, information and advice on issues affecting older people.

 > Raises community awareness on a range of important ageing topics and promotes positive ageing.

 > Supports local businesses to be more senior friendly.

Key outcomes achieved during the past 12 months include:

 > Conducting monthly information and training sessions for volunteers.

 > Delivering community awareness sessions.

 > Certification of businesses as senior-friendly. 

Work and flexible working arrangements is a further key theme of Improving with Age – Our Ageing Plan 
for South Australia. 2011-12 saw the implementation of four flexible working arrangements projects funded 
by the Active Ageing: Supporting Independence and Choice Policy 2010. The outcomes of these projects 
will result in better support for older workers to make employment choices. Work has also been carried out 
with both the private and public sector to raise community awareness and develop more flexible working 
arrangements for those nearing, or considering retirement.
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During 2011-12, Active Ageing funding was allocated to the completion of the following projects:

 > Age Matters: Planning for the Future SA Workforce (SafeWork SA): this project addressed the risk of under-
utilisation and discrimination that mature-age workers may experience in recruitment and employment 
within the South Australian workforce. During 2011-12, SafeWork SA conducted a review of South 
Australian legislative barriers to working beyond traditional retirement age, and produced a training DVD 
highlighting through the use of humour, the prejudices older workers can face.

 > Council of the Ageing (COTA) Seniors Voice for Flexible Working Arrangement – Super Choices: this project 
worked with business, industry groups and superannuation funds to inform employers and older workers 
about the availability of access to flexible working arrangement options. During 2011-12, COTA held two 
information sessions for older workers on transition to retirement options, and produced a resource booklet 
on financial planning for retirement. This booklet, developed to assist older workers to better plan for their 
transition to retirement and superannuation needs, will be made available through the OFTA website.

 > Professor John Spoehr, University of Adelaide, undertook Planning for an Ageing Workforce Forums: 
Research forums which presented strategies for attracting and retaining older workers.

Another theme of Improving with Age is the development of assistive devices and technology to assist older 
people to maintain their independence. During 2011-12, OFTA continued its relationship with the Flinders 
University Medical Devices Partnership Program through the funding of two projects. These projects are 
focused upon trialling the suitability of touch screen tablet technology for older people, and retrofitting homes 
with electronic aids to enable older people with mobility issues to monitor environmental and access controls 
throughout their house with ease. Both of these projects are due for completion at the end of 2012.

Prevention of abuse of older people

OFTA continues to provide support for the prevention of abuse of older people. In 2011-12, Office for the 
Ageing provided in-kind support to the Australian Research Council funded Project, ‘Preventing Elder Financial 
Abuse’ led by the University of South Australia.

On 14 June 2012, the Hon John Hill MP, Minister for Health and Ageing, opened South Australia’s World Elder 
Abuse Awareness Day 2012 conference, ‘There’s no excuse for abuse – Addressing the Future’, hosted by the 
Aged Rights Advocacy Service (ARAS). 

Under the mandate of the Office for the Ageing Act 1995, OFTA will continue to liaise with relevant 
government agencies and the private sector to ensure that older South Australians are protected  
from abuse. 

South Australia’s communities for all: Our age-friendly future 

The South Australian Government is committed to ensuring that our community recognises the importance 
of seniors to our state, including their vital contribution to our economic prosperity. South Australia’s 
Communities for All: Our Age-friendly Future is about taking an ‘age-friendly’ approach to planning, 
development and service delivery which allows work across all spheres of government to create a society 
where people can lead active lives and easily and safely connect with their community. It promotes 
opportunities for better health, participation, and security, enhancing quality of life for our ageing population. 
This initiative is based on the World Health Organization (WHO) Age-friendly initiatives and supports the WHO 
Age-friendly Principles in a South Australian context.
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Since its inception in July 2010 draft Guidelines and a Toolkit have been developed and applied in three parts: 

 > Residential Development Guidelines which provide developers with an opportunity to integrate principles for 
‘age friendly’ design when developing plans. These guidelines were tested against Housing SA’s Woodville 
West Renewal Development Project which achieved a high commendation for age-friendly environment and 
building design, demonstrating leadership in best practice for ‘age friendly’ design principles.

 > State Government Guidelines to assist in their contribution to age-friendly statewide policies, plans, 
programs and services. 

 > Local government Guidelines for councils. Complementing these guidelines a toolkit has also been 
developed to enable councils to undertake a self-assessment of their existing age-friendly policies, 
programs, practices, asset provision and maintenance, planning, community and civic engagement.   

 > A trial of the toolkit across five council areas commenced in 2011 with an evaluation report due in the  
latter half of 2012. 

Seniors card

The Seniors Card is issued by all State and Territory Governments to eligible senior residents, to recognise 
the contribution they have made and continue to make to the community. The Seniors Card, an initiative 
in partnership with the private sector, entitles senior Australians to a range of benefits provided by both 
government and private enterprise.

At 30 June 2012, there were 321 000 Seniors Card holders in SA, compared to 310 000 the previous year.

The 2012 Seniors Card discount directory, Your Lifestyle Guide, released in December 2011, lists businesses 
that offer discounts to Seniors Card holders. Benefits for card holders include;

 > free off-peak public transport on the Adelaide Metro network;

 > 50 per cent discount on Adelaide Metro public transport at all other times outside of the free travel periods;

 > concession travel on interstate public transport services;

 > discounts on a broad range of products and services offered by businesses from a wide variety of industries; 
and

 > rebates on the Emergency Services Levy and Council Rates, subject to eligibility.

Cabinet approved the proposal “Issuing new Seniors Cards to incorporate the new Metrocard” in June 2011. 
The Seniors Card Unit is working with the Department for Planning, Transport and Infrastructure (DPTI) to 
issue new Seniors Cards to all existing card holders and new applicants, which will incorporate the new 
Metrocard for use on Adelaide’s new public transport ticketing system.
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Figure 37 – Seniors Card program – new applications and telephone enquiries

 

 
Eligibility criteria and benefits of the Seniors Card vary slightly between each State and Territory. Applicants for 
a South Australian Seniors Card must:

 > be aged 60 years or over

 > be a permanent resident of South Australia

 > not work more than 20 hours per week in paid employment (can be averaged over a 12 month period if 
casual or ad-hoc hours are worked, with members of the clergy and primary producers exempt from the 
working hours criteria). 

Data source: OFTA

 
Retirement villages 

A publicly available register of all South Australian retirement villages was established on 1 July 2007. OFTA 
holds a hard copy of the register which can be viewed by members of the public on request. 

Registration of retirement villages allows any interested party to identify whether a particular accommodation 
scheme for retirees is covered by the Act. It also enables OFTA to more easily collect data for trend analysis and 
communicate with administering authorities of retirement villages.

As at 30 June 2012, a total of 517 retirement village schemes have been registered, operated by 151 
companies/groups/organisations, eight of which are managed from interstate. 

A separate annual report on activities associated with administration of the Retirement Villages Act 1987 has 
been prepared for 2011-12.
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Figure 38 – Growth of retirement villages

Data source: Retirement Villages Register, SA Health - Office for the Ageing

 
Aged Care Assessment Program

The Aged Care Assessment Program (ACAP) is a cooperative working arrangement between the 
Commonwealth and the State to fund and operate the 11 Aged Care Assessment Teams (ACAT) in SA.  
The core objective of the ACAP is to comprehensively assess the care needs of frail older people and to assist 
them to gain access to the most appropriate types of care. Assessments are carried out typically in the person’s 
usual place of residence such as in the person’s home, however assessments can also be conducted in hospital 
or in residential aged care facilities.

Assessments are conducted by multi-disciplinary teams and are comprised mainly of social workers, registered 
nurses and occupational therapists, with small administration support. The Adelaide ACAT also has the use of 
medical officers in several of the major hospitals in the metropolitan area. 

The majority of funding is invested in staff to assess and approve older people for Commonwealth subsidised 
aged care services such as:

 > community based support: Community Aged Care Package (CACP) or Extended Aged Care at Home (EACH) 
Package or EACH Dementia;

 > residential care: low or high level care;

 > residential respite care: low or high level respite care; and

 > post-hospital support: Transition Care Program (TCP).

South Australia received $7.825m under the ACAP Implementation Plan (IP) to administer the ACAP in  
South Australia with approximately 14 500 people comprehensively assessed by an ACAT in South Australia 
during 2011-12. 
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During the term of the ACAP IP, South Australia has continued to implement reform initiatives around the 
timeliness, quality and consistency of assessment and improve the data quality submitted on a quarterly 
basis to the Commonwealth as well as working towards the implementation of a system to allow the 
electronic transfer of information to Medicare Australia increasing the timeliness of information transfer to 
service providers and access to appropriate services by older South Australians’ and their carers. The funding 
agreement has been negotiated with the Commonwealth to continue the operational management for the 
ACAP through the 2012-14 period.

As part of the recent MOG changes in SA, responsibility for Ageing Policy transitioned from the DCSI to SA 
Health, including the Adelaide ACAT, now under the auspice of SALHN.

Thinker in Residence

In 2011-12, the Department for Health and Ageing allocated $150 000 one-off funding to support Dr 
Alexandre Kalache’s residency. The state’s first ageing-specialist Thinker has successfully completed three visits. 
Dr Kalache will conclude his residency in October 2012, when South Australia celebrates its older people 
through the Every Generation Festival.

Dr Kalache is guiding the development of Office for the Ageing’s ‘age-friendly’ initiative, which supports four 
of the seven South Australian Government strategic priorities. Age-friendly will feature intergenerational 
cooperation and real benefits to all age groups – from older citizens to parents of young children.

Dr Kalache has consulted widely with key stakeholders in the community and the ageing sector, including 
state and local government, the universities and key NGOs. He has travelled to regional areas, and met with 
both the Hon John Hill MP, Minister for Health and Ageing and the Hon Mark Butler MP, Federal Minister for 
Mental Health and Ageing.

This residency will assist the government achieve four of the seven State Government strategic priorities:

 > Creating a vibrant city.

 > Maintaining our safe communities and healthy neighbourhoods.

 > An affordable place to live for everyone.

 > Every chance for every child.

Dr Kalache’s residency also supports the three approaches of government to achieve these priorities:

 > A culture of innovation and enterprise.

 > Sustainability.

 > A respect for individuals with a reciprocal responsibility to the community.

Dr Kalache’s work will continue to influence the development of state and local government and community-
driven initiatives in 2012-13.

Grants for Seniors and Positive Ageing Development Grants

Grants for Seniors and Positive Ageing Development Grants promote opportunities and choices for older 
people to be involved and connect with their communities. This is achieved through the provision of one-off 
funding for projects to organisations including clubs, educational and training institutions, arts and cultural 
groups, museums, libraries, theatres, self-help groups, recreation and sporting groups, and volunteer agencies.

Positive Ageing Development Grants are one-off grants of up to $25 000. These are provided to community 
organisations for projects which provide opportunities and choices for older people in line with the following 
themes:

 > Enabling choice and independence.

 > Participation and learning.

 > Positive perceptions.
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During 2011-12, Positive Ageing Development Grants totalling $200 000 was allocated to 17 community 
organisations including:

 > AIDS Council of SA Inc for the Older GLBTI South Australians: ageing and empowered project.

 > Community Services Board Onkaparinga City Incorporated for the Seniors in Theatre project.

 > Legacy Club of Adelaide Inc for Legacy Hour.

 > Vietnamese Women’s Association SA Incorporated for the Tai Chi – Body and Mind project.

Grants for Seniors are one-off grants of up to $5000 for smaller purposes such as buying equipment or paying 
for an instructor to run activities. During the past 12 months, Grants for Seniors funding totalled $190 000 
and was allocated to 82 community organisations.
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Protecting Public Health

South Australian Public Health Act 2011

The new South Australian Public Health Act 2011 (the Act) was passed by State Parliament in June 2011 
and is being progressively implemented across 2012 and 2013. The new Act provides for a more robust and 
flexible approach to contemporary public health issues. It provides for a range of powers and provisions aimed 
at preventing, controlling, managing and ameliorating public health risks. It also contains provisions which 
ensure the prevention of public health problems and the promotion of health. As such it provides for a broad 
approach to 21st century public health challenges which can affect the health of South Australians.

The Act continues the strong partnership for public health between State Government and Local Government, 
and it continues to recognise local councils as the public health authorities for their area.

During the reporting period statutory positions which underpin the administration of the Act were established. 
The role of Chief Public Health Officer was filled by Dr Stephen Christley who is also the Executive Director of 
Public Health and Clinical Systems in SA Health. The role of Chief Public Health Officer is a leadership position 
for public health providing high level advice on the development and coordination of South Australia’s Public 
Health effort. This position also has a range of specific powers to be used to ensure the proper management 
and control of public health risks where needed. Also established was the South Australian Public Health 
Council. This Council provides high level strategic advice to the Chief Public Health Officer. Its membership 
reflects the breadth and diversity of public health practice in the 21st century.

It is expected that the Act will be brought into full operation during the forthcoming reporting period.

Health in All Policies

Health in All Policies (HiAP) is an approach to ‘joined up government’ to address complex public policy issues. 
By incorporating a focus on population health into the policy development process of sectors and agencies, it 
allows governments to address the factors that give rise to population health the so called Social Determinants 
of Health in a systematic manner. By considering health impacts across all policy domains such as agriculture, 
education, the environment, fiscal policies, housing and transport, population health can be improved. HiAP 
seeks to highlight the connections and interactions between health and policies from other sectors and 
identify the gains for both policy agendas. 

The department and the Department of Premier and Cabinet continue to collaborate on the implementation 
of the HiAP initiative across government. The implementation has previously been overseen by the 
Executive Committee of Cabinet Chief Executive Group, (now disbanded) and now through the governance 
arrangements for the seven strategic priorities. Five health lens projects were completed in 2011-12 including 
Transit Oriented Developments (TODs) through a Health Lens, Castle Plaza Redevelopment (with Marion City 
Council), the Healthy Weight Desktop Analysis, the Health and Wellbeing of International Students, and a 
review of the economic contribution of cycling.

Health in All Policies Summer School

From 28 November – 2 December 2011, the SA Government hosted the first HiAP Summer School to be 
held globally. The course was convened with technical support from the WHO – Geneva and Western Pacific 
Regional Office (WPRO). 

National Health and Medical Research Council Grant

Professor Fran Baum, Flinders University (SA) won a National Health and Medical Research Council (NHMRC) 
Project Grant to evaluate the of HiAP initiative over the next five years. 

Contaminated site remediation

The Public Health Site Contamination Group provides human health risk assessments for government 
and other stakeholders. The purpose is to inform the management of risks arising from environmental 
contamination especially for sensitive sites such as residential. Where the Environment Protection Authority 
(EPA) is the lead agency, the activity is coordinated through the joint department and EPA Site Contamination 
Working Group.
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Programs and initiatives

The Public Health Site Contamination Group responds to requests from the EPA to provide human health risk 
assessments for sites identified by the EPA to pose a potential human health risk. The group also provides 
human health risk assessment advice pertaining to site contamination, on a needs basis, to other government 
agencies. The group has communicated outcomes of its site contamination research to the broader 
community through contributions to conferences and workshops and is active in workforce capacity building 
by contributing to undergraduate and postgraduate teaching. The group has made extensive comment on the 
proposed draft National Environment Protection Measures (NEPMs), particularly in regard to the assessment of 
pollutants that vaporise in the soil and have the potential of moving into building spaces, where if accepted 
will shape the direction and improve the health protectiveness of the measure.

Outcomes

Between July 2011 and June 2012, scientific evaluations were conducted for 21 sites of which 10 were 
notifications to the Minister for Health and Ageing. 

Rural health promotion – Pesticide safety

The department is the licensing authority for the pest control industry in SA under controlled substances 
legislation, with a mandate to protect public health against the inappropriate handling, storage and use 
of pesticides. Controlled substances legislation and regulation administered by the Controlled Substances 
Licensing section and the scheduling of poisons underpins the management of these risks, primarily by 
restricting the supply and use of pesticides, and by applying appropriate labelling and packaging standards. 
Risks are further mitigated via the competency-based licensing and other provisions of the Controlled 
Substances (Pesticides) Regulations which apply to commercial pest control activities. 

Controlled Substances Licensing staff continue attending Agricultural Field Days to increase industry, consumer 
and public awareness of the importance of using licensed pest control operators in terms of public and 
environmental health, as well as asset and commodity protection and general liability implications. Auditing 
of chemical retailer’s sales of higher toxicity products and continued surveillance of the industry resulted in the 
successful prosecution for carrying on a pest control business without a licence.

Safe Drinking Water Act 2011

The Safe Drinking Water Act 2011 (the Act) was passed by parliament on 18 May 2011. The Act will replace 
the regulation of drinking water under the Food Act 2001 and Food Regulations 2002 which both define 
a requirement to provide a safe product but do not provide direction on how this requirement should be 
achieved or how it should be measured. The aim of the Safe Drinking Water Act 2011 is to provide greater 
clarity and direction to providers of drinking water. Consultation with stakeholders including drinking water 
providers and local government continued throughout the year. Draft Regulations to support implementation 
of the Act have been prepared and will be released in July 2012. Feedback from stakeholders ranging in 
size from water carters to SA Water has been consistently positive. It is expected that the Act will become 
operational in 2012-13.

Development of guidelines for the management of severe domestic squalor

Severe domestic squalor is a growing and complex problem in SA requiring the intervention of a number of 
government and non-government agencies to support those affected by it.

To promote timely and effective interventions in cases of severe domestic squalor, SA Health has developed 
draft guidelines entitled ‘A Foot in the Door’. Targeted at local council environmental health officers, 
the guidelines promote objective risk assessments of properties of concern and provide a framework for 
interagency collaboration to address the various factors associated with cases of severe domestic squalor.

To support local councils in the application of the Public Health Act 2011 (the Act) as it relates to severe 
domestic squalor, a Public Health Policy under the Act is being developed to complement the ‘A Foot in the 
Door’ guidelines. 
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Aboriginal environmental health

The Health Protection Branch coordinates the COAG Aboriginal Environmental Health Worker Program in 
partnership with Aboriginal Community Controlled Organisations. The Program employs 12 trainees in rural 
and remote regions of South Australia (West Coast, APY Lands, Port Augusta & Coober Pedy).

The Batchelor Institute (based in the Northern Territory) is the training provider responsible for delivering 
the Certificate II and III modules in Indigenous Environmental Health to Program participants. To date all 
trainees have successfully completed Certificate II and are undertaking studies for Certificate III, scheduled for 
completion by the end of 2012. The trainees have developed in confidence and knowledge in delivering the 
message of Healthy Ways to their communities, empowering and enabling community members with safe 
environmental health practices to keep themselves and their families healthy.

The support to the program by the community organisations and many government agencies and NGOs has 
been exciting and positive, and contributed significantly to the development of the trainees and the positive 
health outcomes for their communities.

The Health Protection Branch also participates regularly as a member of the Working Group for Aboriginal 
and Torres Strait Islander Environmental Health (WGATSIEH). Recent ongoing environmental health initiatives 
undertaken by WGATSIEH include the ‘No Germs on Me’ and ‘Safe Food is Everybody’s Business’ campaigns 
aimed at reducing communicable disease through improved personal hygiene and food safety. As the South 
Australian representative on WGATSIEH, the Health Protection Branch is responsible for organising the next 
National Conference on Aboriginal and Torres Strait Islander Environmental Health, scheduled for October-
November 2013.

Tobacco control

The Health Protection Branch undertakes activities and programs aimed at improving the level of compliance 
of the South Australian community with the Tobacco Products Regulation Act 1997 (the Act). Authorised 
officers respond to complaints and queries from the general public and businesses through provision of advice, 
information and resources, as well as site visits where appropriate.

In the 2011-12 financial year, amendments to the Act and the Tobacco Products Regulation 2004 saw the 
introduction of several new laws including: smoking bans in prescribed public areas (children’s play equipment; 
covered public transport stops; declared outdoor areas), ‘out-of-sight’ display requirements in general retail 
outlets (specialist tobacconists temporarily exempted). 

To assess the implementation of the new display restrictions which came into effect in January 2012, 
authorised officers from the Health Protection Branch conducted inspections of 306 retail outlets. In 
addition to restrictions on smoking, the new prescribed public area laws also allow for local councils to seek 
authorisation of suitable staff under relevant provisions of the Act, with 11 officers from two councils being 
authorised since the laws were introduced on 31 May 2012.

The other key compliance activities undertaken in 2011-12 were two rounds of controlled purchasing 
operations conducted in metropolitan Adelaide and the Far West Coast during the October 2011 and April 
2012 school holidays. Of the 285 premises tested, there were 41 recorded sales to minors, giving an overall 
compliance rate of 86 per cent. 

Mosquito control

Mosquito borne disease notifications returned to normal historical levels in 2011-12 following the arbovirus 
epidemic summer season of 2010-11, with 222 cases of Ross River virus and 54 cases of Barmah Forest virus 
reported. No cases of Murray Valley Encephalitis Virus were reported.

Monthly mosquito surveillance from September 2011 to April 2012 along the River Murray from Renmark 
Paringa to Lake Alexandrina (conducted by University of South Australia under contract to local councils) 
indicated low activity of known vector mosquito species. A return to normal summer rainfall levels is thought 
to have limited mosquito breeding opportunities.

An updated ‘Fight the Bite’ arbovirus prevention campaign was officially launched by SA Health in early 
December 2011 and incorporates the slogan ‘cover up, repel, eliminate’. Revised brochures were provided to 
local councils for distribution within their areas and radio advertisements were aired throughout the state with 
an emphasis on high risk locations. 
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SA Health continued to support mosquito surveillance and control programs administered by local councils 
through the mosquito control subsidy program. The subsidy provides for rebates of up to 50 per cent of costs 
associated with mosquito surveillance and control activities undertaken at the local government level. The 
subsidy has been reviewed to better support mosquito management initiatives in local government areas 
where mosquito borne diseases are endemic.

SA Health, in conjunction with its partners (local councils, Biosecurity SA, University of South Australia and 
University of Sydney and Westmead Hospital) continues to refine and enhance surveillance programs aimed at 
providing an early warning of increased disease risks. In order to achieve this, systems and protocols are under 
development for the collection, management, and communication of data and information, including the use 
of computerised geographic information systems (GIS).

Wastewater management

During 2011-12 the department issued 219 approvals for wastewater systems across SA. These ranged in size 
from large treatment plants serving entire mine sites and towns to small domestic wastewater treatment units.

The advent of the Public Health Act 2011 has paved the way for the introduction of the new South Australian 
Public Health (Wastewater) Regulations 2012 and accompanying prescribed codes which will be introduced 
within the coming months.

The Australian Government’s Water Smart Australia program that provided funding for wastewater reuse 
projects (which began two years ago) is nearing completion. With the assistance the department, the program 
has resulted in a saving of approximately eight gigalitres of water that would otherwise be drawn from 
valuable water resources including the River Murray. 

The Social Development Committee inquiry into food safety standards

This inquiry was established by Parliament in November 2010 to investigate and report on the merits or 
otherwise of schemes that provide information to the public on the results of food safety inspections and  
non-compliance with the Food Act 2001. This Committee has not yet tabled its report.

Department for Health and Ageing and local government working together

Food Regulation in South Australia is a partnership between state and local government. A memorandum  
of understanding between the Minister for Health and Ageing and the local government Association of South 
Australia (LGASA) clarifies the responsibilities for administration of the Food Act 2001 (the Act) and establishes  
a joint work plan between SA Health and the LGASA. 

During 2011-12 work progressed on the projects contained with the joint work plan. SA Health released 
a consultation paper relating to food business risk classification and inspection frequency, consistent 
enforcement and inspection principles and administration of Primary Production Standards. 

The outcomes of these projects are being fed into the production of a toolkit for Environmental Health 
Officers under Project three of the work plan which also commenced during the reporting period. This toolkit 
is intended to assist the consistent interpretation, monitoring and enforcement of the Act.

In parallel, the LGASA has released for consultation, a report relating to the project it is leading which will 
review the food business notification requirements and the audit and inspection fees under the Act. 

SA Health continues to lead and support the working group overseeing this work program as well as the 
detailed work being undertaken within each of the work plan projects. 
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Response to the Independent Review of Food Labelling Policy and Law

In December 2011 the Forum on Food Regulation (FoFR), formerly the Australia New Zealand Food Regulation 
Ministerial Council, published its response to the report of the Independent Review of Food Labelling Policy 
and Law. 

Highlights of the response include agreement to:

 > Develop a comprehensive National Nutrition Policy and guidelines that will outline the expectations of Food 
Standards Australia New Zealand in relation to the role of food standards in supporting public  
health objectives.

 > Adopt a framework that will guide decision making on food labelling matters.

 > Develop an easily understood interpretive front-of-pack labelling system within a year. 

The full FoFR response is available on the Food Regulation website:

www.health.gov.au/internet/main/publishing.nsf/Content/foodsecretariat-database.htm

The department is participating in the work now being undertaken to fulfil the decisions made by the FoFR.  

Point of sale kilojoule labelling 

On 23 February 2012 amendments were made to the South Australian Food Regulations 2002 to require multiple 
site food businesses to display kilojoule information at the point of sale. A 12 month implementation period for 
businesses to comply has been provided making the new regulations enforceable on 23 February 2013. 

Only businesses that sell standardised food from 20 or more outlets in South Australia or 50 or more outlets 
nationally are captured by the new requirements. The types of businesses that must comply include burger, 
pizza, coffee, ice cream, beverage, bakery and salad chains.

The department is finalising a User Guide for industry, together with consumer education and evaluation 
strategies to support this initiative. 
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Communicable disease control

Disease surveillance and investigation
The Disease Surveillance and Investigation Section conducts statewide surveillance of notifiable diseases, 
enabling analysis of health data and initiation of public health action to prevent further spread of disease. 

Between 1 July 2011 and 30 June 2012, approximately 13 500 cases of notifiable diseases were reported 
through the statewide surveillance system, compared with over 19 000 in the previous financial year.

Enteric diseases

68 outbreaks of gastroenteritis occurred among residents and staff of aged care facilities. Of these, 32 
outbreaks were caused by norovirus, three by rotavirus, and one by adenovirus. No infective agent was 
identified in an additional 32 clusters. Aged-care facilities worked closely with staff from the Communicable 
Disease Control Branch and local Environmental Health Officers to institute intervention strategies to contain 
the spread of infections. A further 48 outbreaks of gastrointestinal illness occurred in child care centres, 
schools and community groups.

Notifications for Shiga toxin producing Escherichia coli (STEC) were higher for this period, with 62 cases 
notified, compared to 29 in the previous financial year. Ten of these cases were part of an outbreak associated 
with an agricultural show. 

The Disease Surveillance and Investigation Section undertook numerous cluster and outbreak investigations 
of suspected foodborne illness. All investigations were referred to the relevant Local Council Environmental 
Health Officer and the Food Standards Surveillance team of the department for environmental investigation 
and public health action. Investigations for this period included:

 > Reports of gastrointestinal illness after a team building exercise in August 2011, which involved 14 people 
preparing and sharing a meal together. Two attendees tested positive for Campylobacter. 

 > Twenty-seven cases of Salmonella Typhimurium phage type nine linked to a community event in November 
2011. The illness was suspected to be associated with the consumption of food from a vegetarian stall. 

 > An outbreak of Salmonella Typhimurium phage type nine at a privately catered function at a restaurant  
was investigated during February 2012, with 25 people ill.  Eight were laboratory confirmed.

 > An outbreak of Salmonella Typhimurium phage type 135 associated with a catered sporting event in 
February and March 2012. Seventeen people reported illness, with 11 faecal samples of cases testing 
positive for Salmonella. 

 > A report of gastrointestinal illness from two private functions was linked to a common caterer. 48 reported 
illness, with 13 testing positive to Salmonella Typhimurium phage type 44.

Vaccine preventable diseases

A large downward trend in the number of notified Bordetella pertussis infection (whooping cough) cases was 
observed. There were approximately 1300 cases notified, compared to over 6500 cases for the same period 
last year.

Three cases of measles were identified in an unvaccinated family. One family member had reported recent 
travel overseas. There were a total of six reported measles cases for this period, compared to one during the 
previous financial year. 

Influenza numbers remained stable, with approximately 5000 cases notified. Influenza A dominated 
this period, with nearly 70 per cent of cases infected with this strain. Of these, 25 per cent were further 
characterised as influenza A H1N1 2009 virus pandemic strain. One influenza outbreak was reported in an 
aged care facility, with nine residents ill. 

One case of tetanus was notified in this reporting period in a female who stepped on a nail. This was the first 
case notified since 2004.
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Vector borne diseases

A significant decrease in locally acquired arbovirus was observed. There were 222 reported cases of Ross 
River virus infection, compared to 1165 for the same period last financial year. Barmah Forest virus numbers 
also decreased, with 54 cases notified, compared to 133 last financial year. There was an increase in overseas 
acquired Arbovirus infection, with 43 cases of Dengue Fever and five cases of Malaria notified. The first case  
of Zika virus in Australia was reported in a female with recent overseas travel. 

Zoonoses

The numbers of reported zoonoses, including Q fever and Leptospirosis, were within expected levels and 
comparable to the previous financial year. 

Other infectious diseases

The numbers of reported infectious disease, including Meningococcal infection and Legionella disease, were 
within expected levels. There was one case of Leprosy reported in a person that migrated from overseas. 

Sexually Transmitted Infections and Blood Borne Viruses

The STI Surveillance Unit, previously based at the RAH, has merged with HIV/HCV Policy and Programs to form 
the STI and Blood Borne Virus Section (BBV) in the Communicable Disease Control Branch. The STI and BBV 
Section applies an integrated public health approach to STIs and blood borne virus surveillance, and policy 
and program development for the department. It also provides a central coordination role for monitoring the 
implementation of state and national policy in relation to HIV, STIs, Hepatitis B and Hepatitis C in SA. 

STIs are a major public health concern in Australia and worldwide. In South Australia, there has been a four-
fold increase in genital Chlamydia in the past 10 years, predominantly affecting young people aged 15-29 
years. Gonorrhoea has also risen over a 10 year period in SA; the greatest burden of this infection is amongst 
the Aboriginal and Torres Strait Islander population.

As a result, the South Australian Sexually Transmissible Infections Action Plan 2012-15 was developed in the 
context of rising rates of STIs and the consequent impact on individuals and communities. STIs cause acute 
symptomatic and asymptomatic illness and can contribute to infertility and to the transmission of HIV. STIs can 
adversely affect wellbeing and relationships. This Plan for SA addresses the public health problems associated 
with rising rates of STIs, which are all preventable, and, for the most part, easily treated.

SA Health’s Directive entitled “Code for the Case Management of Behaviours that Present a Risk for HIV 
Transmission” is currently undergoing a scheduled review and will concurrently be brought into operation with 
the new Public Health Act 2011.  

SA Health is also conducting a review of HIV Supported Accommodation (arising from a broader HIV respite 
care review in 2010) in order to develop a long term view of service models for HIV supported accommodation 
and respite services in SA, encompassing the spectrum of needs for people with HIV. The review is coordinated 
by a project team involving STI and BBV Section, Operational Strategy Units and Mental Health.

In 2011-12, the STI and BBV Section implemented a planned review of the South Australian HIV and Hepatitis 
C Workforce Development Program. The review was undertaken by independent consultants, Health 
Outcomes International, and has provided a platform to reorient this program area to better meet the needs 
of the HIV and viral Hepatitis workforces, and mainstream workforces. As a result of this review, a new 
program has been established for implementation in 2012-13, specifically focusing on viral Hepatitis workforce 
development across the state. This program will coordinate all viral Hepatitis workforce development activities 
to strengthen primary health care and provide effective avenues for prevention and early intervention.

SA Health has provided grant funding to Hepatitis SA to deliver the Statewide Hepatitis B Coordination 
Project. The aims of the Project are to contribute to the reduction of, and morbidity caused by, Hepatitis B;  
and to minimise the personal and social impact of Hepatitis B in South Australia. 
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A new two year agreement was signed with the AHCSA to deliver the BBV Coordination Program, which 
acts as the overarching coordination point for the prevention, testing, diagnosis and management of blood 
borne viruses amongst Aboriginal communities in SA. This program works closely with aboriginal community 
controlled health services across the state to prevent blood borne virus transmission and enhance blood borne 
virus testing, diagnosis and management, with a particular focus on building capacity of the Aboriginal health 
workers to undertake this work.

The STI and BBV Section, in partnership with Relationships Australia SA and the Australasian Society for 
HIV Medicine, continues to provide opportunities for GPs to undertake training to become accredited 
maintenance prescribers of highly specialised drugs for the treatment of Hepatitis C. There are currently eight 
GPs accredited to prescribe Hepatitis Cs 100 maintenance treatment in the community setting in SA, and it is 
expected that several more will be accredited in the coming year as a result of these training courses. 

The STI and BBV Section continued to support the Hepatitis C Nursing Program, including the Hepatitis C 
Model of Care Reference Group. Funding was secured in 2011-12 for one additional clinical nurse position in 
northern metropolitan Adelaide, and an additional position was made available through CHSALHN to scope 
Hepatitis C nursing services in country SA. The nursing program continues to investigate innovative service 
delivery models to increase access to Hepatitis C treatment and care across the state. 

Specialist Services

Specialist Services provides public health medical advice both in-hours and after-hours with respect to 
communicable disease control issues. Specialist Services also provides epidemiological and health promotion 
advice to a range of internal and external customers. 

During 2011-12, Specialist Services continued to provide input into the surveillance and investigation of 
notifiable illness in South Australia. In addition, specific projects and activities were undertaken. Preparations 
were made for the 2012 influenza season through continuing state influenza surveillance, input into national 
surveillance, and updating content for the SA Health influenza website.

In collaboration with the Health Protection Branch and the Department of Primary Industries and Resources  
SA (PIRSA), Specialist Services coordinated a second annual zoonotic diseases workshop involving a range  
of SA Health stakeholders, as well as representatives from PIRSA and the Australian Quarantine Inspection 
Service.

Work has begun on the review and update of the 2002 Department of Human Services, Petting Zoo Infection 
Control Guidelines. A first draft is being prepared by an internal SA Health working group (comprising 
representatives from the Health Protection Branch, Disease Surveillance and Investigation Unit, and Specialist 
Services). Once completed, the draft “guidelines” will be consulted with other relevant internal and external 
stakeholders, and industry representatives. The review will bring the “guidelines” up to date and in line with 
evidence-based, best practice; and reflect current scientific, health and environmental health research in the 
area of animal handling and animal exhibits. 

In partnership with the Infection Control Service, the Wash Wipe Cover – don’t infect another suite of health 
promoting resources will be evaluated by the following consumer groups;

 > residential aged care facilities;

 > independent, catholic and State schools; and

 > Environmental Health Officers.
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The on-line evaluation aims to identify what, if any, improvements can be made to these resources, should 
they be updated for re-distribution to these consumer groups.

All three evaluations currently have SA Health Human Research Ethics approval to proceed. The roll-out of the 
evaluation has community and stakeholder support. 

The Report of Notifiable Disease or Related Death form is in the process of being updated to reflect the 
change from the Public and Environmental Health Act 1987 to the South Australian Public Health Act 2011 
(the Act). The implementation of the new Act has resulted in changes to some notifiable conditions, and the 
updated forms are reflective of those changes including:

 > Both Kunjin virus infection and Listeriosis are now immediate telephone notifiable conditions.

 > AIDS is no longer a notifiable condition, while HIV infection remains notifiable.

 > Hydatid is no longer a notifiable condition.

 > Viral hepatitis has been replaced by the more specific hepatitis A, B, C, D and E as notifiable conditions.

 > Chlamydia infection has been replaced by Chlamydia trachomatis, sexually transmitted infection only.

Considerable progress has been made with the establishment of the SA RHD Control Program. The SA RHD 
Program Advisory Group, which includes representation from key stakeholder groups, including the AHCSA, 
continues to provide guidance and advice to the Program. Training about RHD control (including strategies 
to support best practice diagnosis and management of acute rheumatic fever) for primary healthcare 
practitioners has commenced. Significant progress has been made with establishment of a SA RHD Register 
and links with a range of primary care services and with the NT RHD program have been strengthened. 

A process evaluation of the healthcare worker screening aspect of the policy for control of tuberculosis 
In South Australian Health Services has been completed. Subsequent to this, minor changes to documents 
supporting the policy are being made. The draft Health Care Worker Immunisation Policy has been assessed 
by the department’s Portfolio Executive, and several implementation issues are being explored prior to final 
endorsement of this policy. 

In collaboration with Occupational Health Services (OHS) and ClinEd SA Specialist Services, the development  
of model documents to assist tertiary institutions in assessing the immunisation status of tertiary health 
students placed in SA Health for work experience has commenced. Specialist Services continues to provide 
significant input into the education and training in communicable disease control, particularly through 
the provision of both short and long term supervised work placements. In 2011-12, this has included 
supervising several medical and health science students and the long term supervision of a Master of Applied 
Epidemiology student and Public Health Medicine Registrars. 

Staff members continue to provide presentations to a range of audiences about communicable disease  
control issues and also to disseminate learning about communicable disease control and immunisation 
through peer-reviewed journal articles. 

Immunisation

A total of 842 546 doses of vaccines were distributed in 2011-12, a slight decrease in distributed doses 
compared to previous years. 

According to the Australian Childhood Immunisation Register at 31 March 2012, 92.3 per cent of children in 
SA are fully vaccinated by two years of age. 

Free vaccines are available for adolescents under the National Immunisation Program and are delivered 
through a school based delivery program. In 2011, according to reports submitted, 80 per cent of year eight 
students were fully vaccinated against hepatitis B and 81 per cent were immune against Varicella (chickenpox). 
76 per cent of female students in year eight completed a full course of Human Papillomavirus (HPV) 
vaccination. In the same year, 83 per cent of year nine students received a diphtheria, tetanus and pertussis 
booster vaccine. 
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Infection control

The department continues to promote best practice in infection prevention and control in all South Australian 
healthcare facilities. A major focus this year has been on supporting healthcare facilities in meeting the 
National Safety and Quality Health Service Standards, Standard three ‘Preventing and Controlling Healthcare 
Associated Infection’. This has included the development of a cleaning standard for hospitals, to be supported 
by a system of internal and external auditing, and the provision of a suite of tools and materials to assist 
facilities in the training and competency assessment for aseptic technique.

The improvement in compliance with hand hygiene practice continues to be an important strategy, and 
incremental improvements are being made as a result of continuous education of clinical staff and regular 
auditing of practice. The focus is on making sure that infection prevention is everybody’s business. South 
Australian hospitals have achieved above the national benchmark for hand hygiene compliance this year. 
Auditor training workshops continue to be held in order to maintain sufficient auditor numbers to sustain  
the improvement.

Education remains a key strategy for increasing compliance with infection prevention procedures and fostering 
best practice. The department provided a two-day orientation workshop for 45 link nurses with responsibility 
for infection control in hospital wards. An infection control full-day seminar was also held for healthcare 
workers from both the acute and non-acute setting who have responsibility for infection control. Over 160 
people attended the day. 

The state infection surveillance system continues to provide regular reports on rates of healthcare associated 
infection to the department’s governance committees, and has developed two new infection indicators; 
surgical site infection; and intravenous device associated infection, which are to begin reporting in July 2012. 
Quality assurance processes for the data have been enhanced. Infection Control staff have also contributed 
significantly to the development of nationally agreed surveillance definitions for key national healthcare 
associated infection indicators.

The department continues to maintain and further enhance the National Antibiotic Usage Surveillance 
Program (NAUSP). Improvement in antibiotic prescribing patterns in acute care hospitals is one of the 
major strategies adopted by the Australian Commission for Safety and Quality in Health Care to limit the 
development and spread of antibiotic resistant micro-organisms in healthcare facilities. The NAUSP contributes 
significantly to this objective by providing the means to monitor the effects of interventions aimed at 
improving antibiotic use. The number of tertiary care facilities that contribute to the program has expanded 
during this year to cover approximately 58 per cent of principal referral hospitals.

Response to critical events
During the reporting period, the SA Health 24-hour response team received the following incident  
notification calls.

Table 1 – Incident notification calls

Types of Incidents/Hazard Number of each Incident

Hazardous or dangerous materials 4

ICT failure 1

Fire 4

Road/transport accidents 2

Bushfire 2

Human epidemic 1

Other 2

Total 16

SA Health also responded to a number of other incidents received outside of the usual pathways. Of the calls 
received during the last 12 months a number required a higher level of response, including activation of the 
State Control Centre or the initiation of a response team.
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SA Health was involved with a number of planned major events. Such involvement included active 
participation in the planning and coordination of the event and presence in the event’s control centre during 
the event. These included:

 > Tour Down Under/Mutual Community Challenge Tour.

 > Clipsal 500 Race.

 > Schoolies Festival (Victor Harbor).

 > Christmas Pageant.

Training and exercises

Major Incident Medical Management and Support 

Major Incident Medical Management and Support (MIMMS) Australia has been adapted from the United 
Kingdom (UK) MIMMS Course to suit the needs of Australian disaster management systems. It aims to teach  
a systematic approach to disaster medical management. The course applies the ‘all hazards approach’.  
The emphasis of the course is on the scene management and the majority of the course is practical based.

The following MIMMS training was delivered during the last 12 months:

 > 20 MedSTAR personnel completed a one day MIMMS course at MedSTAR Base, Adelaide Airport –
December 2011.

 > 20 Civilian personnel completed a three day MIMMS Commander Course at MedSTAR Base, Adelaide 
Airport – February 2012.

 > 24 Military personnel completed a three day MIMMS Commander Course at Keswick Barracks,  
Adelaide – March 2012.

Disaster course

Following the endorsement by the department in May 2011 to adopt the Gold, Silver and Bronze Command 
and Control system, the Emergency Management Unit (EMU) delivered awareness and information training 
sessions to over 60 executive and senior managers across all LHNs. 

Emergotrain

The use of the Emergo Train System as a simulation exercise tool has again continued to develop into a highly 
efficient method of exercising mass casualty scenarios with hospitals training and educating large numbers of 
staff without compromising patient care.

Over the last 12 months there have been six exercises run in SA Country Health hospitals involving 125 staff. 

Two Emergotrain exercises were convened for the first time with a project partner, the Aged Care Sector, to 
assess and exercise the capabilities and preparedness of several residential aged care facilities with a specific 
context on Bushfires.

Other Exercises

SA Health has been involved in four major multi-agency exercises across the last year.

September 2011 – ‘Team Spirit 11’ was a two-part exercise based on a significant flood scenario. The 
discussion exercise involved over 80 participants including EMU staff. This was followed by a functional 
exercise held in the alternative State Emergency Centre.

September 2011 – Exercise ‘Bonaparte’. This was a significant field exercise at Port Augusta/Whyalla involving 
the Spencer Gulf Rural Health School. The scenario was a major train crash and involved over 200 participants. 

May 2012 – Exercise ‘Phantom Fox’ was a national animal and plant disease related exercise in which EMU 
provided a role in both the planning and response throughout the duration of the four day exercise.

May 2012 – Exercise ‘Northern Strike’. EMU provided several observers to this major mass casualty, public 
transport and counter terrorism incident undertaken by DPTI.
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State trauma activities

The EMU has taken carriage of the State Trauma Committee through the provision of senior clinical leadership 
and coordination of this group.

The Committee has met several times through the past year and has developed several new initiatives as well 
as compiled a gathering of experienced subject matter experts throughout the healthcare industry in SA. 

AusMAT deployment

There have been no active deployments of SA personnel under the AusMAT arrangements in the past year. 
Funding was allocated to provide the required minimum vaccinations for 25 personnel to enable overseas 
deployment. SA continues to strengthen its AusMAT capabilities through an organisational commitment 
through access to both training and resources.

In September 2011, 25 AusMAT members undertook a residential based training weekend with EMU and 
external training providers to simulate ‘deployment’ conditions. This saw staff sleeping in tents in the Adelaide 
Hills and undertaking a wide range of scenario based exercises, included humanitarian training, security 
training and medical education. 

Human health preparedness

Human disease

SA Health is continuing to work with other Hazard Leaders in SA to apply the National Emergency Risk 
Assessment Guidelines (NERAG) methodology to its Human Disease planning. The introduction and 
application of the risk methodology in hazard planning will increase the confidence and robustness of 
emergency planning across SA. The EMU is working with other departmental stakeholders and subject matter 
experts to achieve this deadline.

Pandemic influenza

Pandemic Influenza planning continues to be undertaken along with the review and development of relevant 
planning, response and recovery documents to support existing state emergency management arrangements.

The Pandemic Influenza Support Plan has been developed to support the SA Health Operational Plan for 
Pandemic Influenza – June 2011.

Food and drinking water contamination

Work has commenced on the development of the Food and Drinking Water Contamination Support Plan 
under the Human Disease Hazard Plan. The Support Plan will be a reference guide and information source 
for those required to assist in a response to food and/or drinking water contamination following a large scale 
emergency event.

Extreme heat

The booklet Extreme Heat: Guide to coping and staying healthy in the heat has proven to be a very popular 
information resource for the general public since its release in December 2009. 

The Extreme Heat Guide was revised in 2011 and additional heat related fact sheets were developed to 
complement the existing suite of resources available to the community. All of these facts sheets have been 
made available on the SA Health website.

Aged Care

The Aged Care Sub-Committee of the Bushfire Task Force reports through the State Bushfire Coordination 
Committee to the South Australian State Emergency Management Committee. The multi-agency group, 
including members from Commonwealth and State Governments, Local Government Association and aged 
care sector, continues to support the aged care sector in the development of an emergency management risk 
framework for aged care and country hospital facilities, with a particular focus on the risk of bushfire.
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The Residential Aged Care and Country Hospital Risk Assessment Review and Planning Activities Project 
working group was established to undertake the work of the Aged Care Sub-Committee of the Bushfire  
Task Force. 

Phase one commenced in December 2010 and concluded in late 2011 while Phase two commenced in 
January 2012. During Phase one 40 residential aged care facilities and country hospitals were risk assessed 
while Phase two undertook risk assessments of 39 facilities. The risk reports provided an overall rating  
(i.e. Extreme, Very High, High, Medium, Low risk), an assessment of whether further work was necessary  
to mitigate risk and a range of recommendations for risk mitigation strategies that could be undertaken at  
the site to reduce the risk level.

Nine facilities assessed during Phase one were identified as requiring further work to passively shelter in place 
as a result of their risk assessment. A review of these facilities was scheduled as a component of Phase two. 
An analysis of the results of this review program has shown that the majority of facilities had enthusiastically 
adopted the recommendations listed in their assessment and had continued to maintain those often simple 
and inexpensive improvements.

As a result of the work of the project a significant geospatial information system has been built for use by  
SA Health to assist in a collaborative government response in an emergency incident.

One of the key learnings from Phase one is that invacuation is a legitimate and now the preferred option for 
most facilities during a bushfire (except a major intense fire such as Ash Wednesday) as there are greater risks 
and adverse health outcomes for vulnerable people as a result of evacuation. 

Work continues to develop strong networks and links between the collaborative partners of the project.  
These networks include the Zone Emergency Management Committees, the DoHA, the aged care sector and 
first responder emergency services.
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Health and medical research
SA Health continues to actively support health and medical research during 2011-12. Funding support was 
provided to a number of existing research activities as well as a variety of forms of in-kind support including 
provision of research facilities and equipment and provision of de-identified data from SA Health Client  
data collections.

During 2011-12 active support was provided to a number of key initiatives. However a primary focus has been 
on supporting the SAHMRI’s growth against their research themes both in terms of infrastructure and capacity, 
and research activity. The ‘Beat Cancer Project’ previously known as the SA Cancer Research Collaborative is 
a joint initiative with the Cancer Council of South Australia to support SAHMRI’s cancer theme. Similarly the 
South Australian Cardiovascular Research Development Program, a joint initiative with the National Heart 
Foundation, (South Australian Division) provides support for SAHMRI’s Heart Disease theme. 

Other key directions include building the capability of SA NT Data Link, the Health Economics Collaborative 
and implementation of the cancer registry upgrades. The Ministerial Health and Medical Research Advisory 
Council (HMRAC) has actively provided advice to the Minister, particularly on future research directions for  
SA Health.

Policy and research work has included streamlining the ethical review process for multi-centre research, 
provision of intellectual property advice, undertaking the South Australian Burden of Disease Study and 
commencing a data linkage project focussed on potentially preventable hospitalisations.
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eHealth Systems 

Consolidation
The department completed the establishment of a centralised information and communication technology 
(ICT) services function into the new eHealth Systems Division in 2011-12. Among these centralisation activities 
was the consolidation of 14 separate ICT service desks into a single virtual service desk for all SA Health users.

The centralisation reform enables an efficient and effective technology service to be delivered which is a key 
strategy to support the implementation of an electronic health record for SA Health.

Enterprise Patient Administration System

In December 2011 the South Australian Minister for Health and Ageing, the Hon John Hill MP, and the Federal 
Minister for Health, the Hon Tanya Plibersek MP, announced $408m funding to create the new EPAS for SA 
public hospitals and health care sites. EPAS will provide the foundations for the delivery of a SA Health wide 
electronic health record, with the Commonwealth Government committing $90m and the South Australian 
Government contributing $318m over 10 years.

SA Health, in partnership with Telstra, is installing bedside computers in South Australian public hospitals as 
the first step in its eHealth program to deliver an integrated electronic health record. The device has been 
selected to provide advanced clinical information that will improve the safety and level of health care as well 
as provide bedside entertainment services. The implementation of bedside computers will provide a single 
point of access to the electronic health record, enhancing the safety of health care delivered and enabling 
health care professionals to show patients relevant health information such as x-rays and test results and 
thereby spend more time communicating with patients about their healthcare.

Patients will have access to summary information including their appointments through a dedicated Patient 
Portal. EPAS will also link to the Commonwealth Government Personally Controlled Electronic Health Record.

With input from hundreds of clinicians across the health system, the EPAS system design phase was 
successfully completed in 2011-12 with implementation to commence in early 2013.

Enterprise System for Medical Imaging

The South Australian Government, as part of the State Budget, announced the consolidation of imaging 
services in order to improve efficiency, and provide a more cohesive, consistent, and accessible state-wide 
service.

On 1 July 2012, SAMI became a statewide service, under the CALHN. SAMI is responsible for the provision  
of all medical imaging services at SA Public Hospitals within metropolitan and country SA across SA Health. 

SA Medical Imaging’s objectives are to achieve greater efficiencies and improve our medical imaging services’ 
ability to meet South Australia’s current and future needs on a broad statewide basis.

Currently there is a diversity of IT imaging applications and implementations across SA medical imaging 
campuses with no uniform enterprise system, often with no picture archiving and communication system, 
different supplier installs and non-enterprise radiology information system and voice recognition systems 
across public hospitals.

An Enterprise System for Medical Imaging (ESMI) is the cornerstone of every SA Medical Imaging objective  
and is the critical enabler for the achievement of a consolidated statewide medical imaging service. 

ESMI will provide access and visibility across South Australia so that each patient’s imaging results will be 
available ‘anywhere at anytime’ within the SA public health system for consistent and coordinated patient 
care. ESMI implementation is planned for 2013-14.
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Enterprise Pathology Laboratory Information System

As part of its State Budget announcements on 31 May 2012 the South Australian Government approved 
funding for the new EPLIS. The new EPLIS project will allow SA Pathology to effect the urgent replacement of 
its outdated system and be part of a wider SA Health eHealth strategy having connectivity to EPAS and other 
initiatives such as the Personally Controlled Electronic Health Record.

The new EPLIS will be delivered across the SA Pathology statewide service. The new EPLIS will support better 
health care to South Australians by providing a modern user friendly system that unifies all existing laboratory 
systems allowing single point access by clinicians to test results and decreasing result turn around times by its 
interfaces with analyser(s) and accepting on-line test ordering from other Health systems.

EPLIS will increase SA Pathology efficiency by reducing the risk of error of current manual handling of elements 
of the Request-Test-Report process.

All functional specifications and acquisition planning is complete. In 2012-13, immediately following 
procurement approval the project tender and implementation phase(s) will commence.

Oracle Corporate Systems

In September 2009, Cabinet approved the implementation of a new finance, procurement and supply chain 
system (the Oracle Corporate Systems) for SA Health to provide a single, state-wide solution, and to replace 
the disparate legacy systems, all beyond their useful life. Specifically, the implementation of the Oracle 
Corporate Systems was scheduled in two phases: Phase 1, Oracle Financials, which was deployed to all  
SA Health sites in June 2010; and Phase 2, Oracle Procurement and Supply Chain, which saw a first release 
deployment to the Department for Health and Ageing, the SA Health Distribution Centre, Modbury Hospital, 
and Mount Barker Hospital in December 2010.

The Oracle Corporate Systems will allow, for the first time, an environment to establish common business 
and system processes and data structures to be implemented right across SA Health. The common system 
environment will provide timely and accurate information to support improved efficiencies for SA Health 
buying, sourcing and contract management. Oracle Corporate Systems will provide the necessary platform 
to pursue further efficiencies for SA Health and its suppliers through improved electronic trading capabilities 
while also allowing SA Health to actively participate in National eHealth supply chain reforms such as 
establishing electronic connectivity to the National Product Catalogue for healthcare products.  

Approval is currently being sought to complete the Oracle Procurement and Supply Chain deployment  
(Phase 3), with this proposed to commence in the first half of 2013 and be undertaken over a two year period. 
The completion of Phase 3 will enable the decommissioning of all SA Health legacy finance, procurement 
and supply chain systems and provide a common platform for requisitioning, purchasing, accounts payable, 
inventory management and warehousing across SA Health.
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Office for Business Review and Implementation
On 31 October 2011 Cabinet noted the Review of Financial Management in Health completed by the 
consulting firm Deloitte and approved the establishment of the Office for Business Review and Implementation 
(OBRI) to support the delivery of improved financial management and accelerate the achievement of the 
budgeted savings initiatives.

The primary purpose of OBRI is to ensure that major financial reforms and saving initiatives have proper 
implementation plans, dedicated resources and an appropriate structure to ensure those plans are 
implemented in the LHNs.

The role of OBRI is to focus on:

 > The implementation and monitoring of specific savings measures.

 > Work with health units to define, implement and monitor additional measures to achieve the unspecified 
savings.

 > Identify areas of relative inefficiency (such as the high cost per unit of service) and investigate, and work 
with, the unit to reduce costs and achieve best practice levels.

 > Work with health units and cost centres to ensure capability for strong financial management.

 > Monitor the implementation of savings and cost control measures.

Cabinet also approved the establishment of a Steering Committee to oversee the work of the OBRI, chaired 
by the SA Health Chief Executive and with membership comprising of representatives of the Department of 
Treasury and Finance (DTF).
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Council of Australian Governments Health Reforms

COAG Agreements
On 2 August 2011 all states and territories agreed to the National Health Reform (NHR) package, signing 
the National Health Reform Agreement, a revised National Healthcare Agreement and NPA on Improving 
Public Hospital Services. The NHR contains new activity based funding arrangements for public hospitals 
which include provisions for increased Australian Government contributions towards the efficient growth in 
hospital expenditure. Four independent national bodies have been established to oversee the new funding 
arrangements and performance and accountability requirements; 

 > Independent Hospital Pricing Authority; 

 > National Health Funding Authority; 

 > National Health Performance Authority; and

 > Australian Commission for Safety and Quality in Health Care.

Under the NHR, public hospital services will be delivered through LHNs. SA has five LHNs that came into effect 
on 1 July 2011. These are CALHN, NALHN, SALHN, CHSALHN and WCHN. Five MLs in SA will coordinate GP 
and primary health care services within their locality. The Central Adelaide and Hills ML and Country North  
ML commenced operation in July 2011. Northern Adelaide ML and South Adelaide – Fleurieu ML commenced  
1 January 2012 and the Country South SA ML commenced on 1 July 2012. 

In addition to the NHR Agreement, SA Health successfully negotiated 13 COAG NPA, Project Agreements 
and Implementation Plans over 2011-12, bringing around $388m into SA over the next five years. New 
agreements over this period include:

 > $72.7m to enable significant redevelopment of the Port Lincoln and Mt Gambier Health Services, and 
construction of a new Ambulance Station in Mount Gambier and a community dental clinic in Wallaroo. 

 > $47m over three years under a new NPA on Financial Assistance for Long Stay Older Patients.

 > $14.2m for the Supporting Mental Health Reform and NPA.

The renegotiation of both the NPA on Improving Public Hospital Services and the Whyalla Regional Cancer 
Centre Implementation Plan will bring $202.10m and $60.26m respectively into SA. 

SA has, overall, performed well nationally with existing COAG agreements, most notably, SA’s performance 
has improved significantly against both elective surgery and ED targets. In relation to elective surgery, SA was 
the only jurisdiction to achieve all components of the NPA on Elective Surgery and Waiting List Reduction Plan 
and, therefore, be deemed eligible for the maximum reward funding. In relation to EDs, the proportion of 
South Australian patients seen within national benchmarks has increased to 71 per cent over the period  
2007-08 to 2010-11. SA is regarded as one of the best performing jurisdictions. 

Council of Australian Governments Health Implementation Reporting Framework

In July 2009, AHMAC agreed that SA Health would develop and manage the national COAG Health 
Implementation Reporting Framework (CHIRF) on behalf of AHMAC. The purpose of the CHIRF is to monitor 
the implementation of all health related COAG decisions since mid-2006 in which Health Ministers have an 
interest. Only those measures which have a national focus, as reflected in multilateral arrangements, are 
included in the CHIRF.

The CHIRF is updated to include new COAG NPAs and associated implementation plans as they are 
negotiated. Over the 2011-12 year, the number of NPAs included in the CHIRF was significant, with the 
following COAG measures reported:

 > National Healthcare Agreement.

 > NPA on Preventive Health.
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 > NPA on Health and Hospital Workforce Reform.

 – ABF.

 – Workforce Enablers.

 – Subacute Care.

 – Taking the Pressure Off Public Hospitals (EDs).

 > NPA on Closing the Gap in Indigenous Health Outcomes.

 > NPA on Indigenous Early Childhood.

 > NPA on eHealth.

 > NPA on Improving Public Hospital Services.

 > NPA on Elective Surgery Waiting List Reduction Plan (now completed).

 > NPA on Essential Vaccines.

 > GP Super Clinics.

As part of this role, during 2011-12, SA Health was responsible for the complex task of monitoring and 
comparing the implementation of key reform milestones for these measures across all Australian jurisdictions 
and presenting this information to Health Ministers through quarterly progress reports.

Further, in 2011-12 significant additional work was undertaken around the ongoing format and governance 
arrangements of the CHIRF outside of the quarterly report process.

Nationally Funded Centres Program Secretariat

The Nationally Funded Centres (NFC) Program is a national program supporting the public sector provision of 
certain high cost, low volume and highly specialised clinical procedures or technologies. The objective of the 
program is to provide optimal access for Australians to these technologies regardless of geographical location, 
in the context of workforce and resource availability. 

Five procedures are currently approved NFC procedures; paediatric heart transplantation; paediatric lung 
and heart-lung transplantation; paediatric liver transplantation; pancreas transplantation and the Norwood 
procedure and staged surgical palliation for hypoplastic left heart syndrome.

The NFC Program is managed by the NFC Reference Group which comprises representation from all states 
and territories and the Australian Government. The NFC Reference Group is supported by the NFC Secretariat, 
which is based in SA Health. This secretariat manages and coordinates the program’s annual work plan and 
budget. This involves liaison and consultation with all jurisdictions and relevant national bodies, as well as 
reporting to the AHMAC and the Standing Council on Health (SCoH).

The NFC Secretariat managed and coordinated a significant work program in 2011-12 with the following  
key achievements:

 > Implementation of a standard patient and family questionnaire across all NFC sites.

 > Implementation of two new NFC procedures from 1 July 2011 including details regarding their funding, 
governance and reporting;

 – the Norwood procedure and staged surgical palliation for hypoplastic left heart syndrome; and

 – paediatric lung and heart-lung transplantation.

 > Finalisation of health technology assessments in relation to two emerging clinical procedures for the 
purposes of determining their suitability for NFC status;

 – islet transplantation for the treatment of severe hypoglycaemia unawareness and metabolic instability  
in Australians with Type-1 diabetes; and

 – pelvic exenteration surgery (extended radical pelvic resection) for Australians with locally advanced 
recurrent rectal cancer.

 > Commencement of a review of the paediatric liver transplantation NFC program (due every three to five 
years in accordance with the NFC Guidance document).

 > Continued discussions with the Commonwealth on the NHR Agreement and the implications for the  
NFC Program.
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Health workforce and human resources activity

Medical workforce
Increasing numbers of medical graduates are entering the workforce in SA and as part of the government’s 
commitment through the Every Patient Every Service Policy (2010), 50 new training positions for junior doctors 
have been funded. For 2011-12 eight new positions were funded and work began to accredit a further 20 
newly funded positions. The department continues to be able to provide domestic graduates from medical 
schools in SA with an intern place in this state.

Medical education and training

The department continues to support the work of the South Australian Institute of Medical Education and 
Training (SAIMET). Five hospitals in SA have now undergone accreditation for the training of prevocational 
doctors under the new standards. The department also supports the development of a range of training 
opportunities in general practice settings and in other new settings aligned with strategic workforce need.  
SA is leading the way with a supportive approach to achievement of accreditation standards across a range  
of positions, with an emphasis on effective supervision and relevant clinical experiences for junior doctors.

Recruitment, attraction and retention 2011-12

The Workforce Directorate spent 2011-12 bedding down the eRecruitment system which went live in October 
2010. The uptake of this technology across SA Health has seen significant efficiencies both in terms of time 
and resources. As a result, some LHNs have taken advantage of the fast and efficient online approval system 
and expanded the functionality of the system to include all vacancy management related processes. The 
reporting capacity of the system allows management to monitor recruitment activity, identifying areas of high 
turnover and position types that are hard to fill. This activity data is used to better target attraction strategies. 
It is also proving useful in identifying work practices that impede attraction and retention of good candidates 
and will be invaluable for future workforce planning activities. 

The Workforce Directorate undertook phase two of the eRecruitment implementation during the first half of 
2012. A number of additional modules went live which has added the following functionality:

 > The ability to develop standardised online forms for use by hiring managers during the recruitment process.

 > The ability to source difficult to fill jobs direct to selected recruitment agencies.

 > The addition of an internal job board which allows all vacancies to be viewed and applied for by SA Health 
staff via the SA Health intranet.

The focus over the next 12 months will be on the implementation of the eRecruitment Offer Module. This 
functionality has the capacity to realise significant efficiencies by streamlining and automating the job offer 
stage of the recruitment process. Work is currently being undertaken to map the offer stage and standardise 
employment contracts across SA Health. 

The Workforce Directorate has been monitoring recruitment advertising effectiveness as well as candidate job 
search behaviour. It is apparent that the SA Health ‘I can’ recruitment brand has had a significant impact in 
the market since it was introduced in October 2010. The SA Health careers website is well known amongst 
the local candidate market with website activity constant across the year. Candidate preferences for online job 
searching has resulted in a reduction in press advertising which is expected to continue into 2012-13.

2011-12 continued to see a greater emphasis on campaign based recruitment, with recruitment activity 
centered on emergency medicine physicians, dental professionals, mental health practitioners, as well as 
allied and scientific health professionals and midwives particularly for country locations. A combination of 
appropriate branding and attraction strategies as well as changes to recruitment processes has seen many 
successes in these areas. 

The Workforce Directorate managed a significant project during the year for the procurement of a panel of 
recruitment agencies for difficult to fill and niche job roles. The panel covers nursing and midwifery, allied 
and scientific health, medical and executive recruitment. Where hiring managers are unable to fill a particular 
position through internal recruitment processes, they may engage an agency from the panel. The knowledge 
that standardised agreements and pricing schedules are in place makes it easier for managers to focus on 
getting the right candidate for the job. 
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Nursing and Midwifery Office

The nursing and midwifery strategies Delivering the Future and the Aboriginal-Nursing and Midwifery Strategy 
2008-11 have provided the foundation for building a valued and sustainable nursing and midwifery workforce 
across SA Health for a number of years. With the appointment of the new Chief Nurse and Midwifery Officer 
in late 2011, the SA Health Nursing and Midwifery Leadership Council has been commissioned to lead reform 
and shape the professional practice environment of nurse and midwives into the future by;

 > delivering innovative and sustainable models of nursing and midwifery care; 

 > engendering a nursing and midwifery culture that embraces the philosophy and concepts of ‘caring’;

 > building the capacity and capability of the nursing and midwifery professions to deliver safe, effective care 
and agreed practice standards;

 > encouraging nursing and midwifery research and its translation into practice; and

 > delivering health services by optimising the use of resources.

Nursing and Midwifery Excellence Awards 2012

The South Australian Nursing and Midwifery Excellence Awards recognise and acknowledge the significant 
contribution that nurses and midwives make to the community and their professions through their practice.

On Friday the 4 May 2012 SA Health, in conjunction with industry partners hosted the 12th annual Awards 
dinner at the Adelaide Convention Centre, where the recipients of the Nursing and Midwifery Excellence 
Awards were announced. This year over 100 applications were received for the 11 Award categories.

Premier’s Scholarships

The Premier’s Scholarship provides an opportunity for nurses and midwives to explore innovative practices 
within their chosen field with the aim to advance nursing and midwifery practice within SA. Six Premier’s 
Scholarships were awarded to nurses and midwives to undertake overseas study tours visiting the UK, United 
States and Canada.

Clinical placement – experiential learning models

SA Health has a strong commitment to the education of health professionals in SA including nursing and 
midwifery students. Clinical placements are a key experiential learning mechanism used by nursing and 
midwifery students as part of their undergraduate program in the clinical setting. 

In collaboration with ClinEdSA the department’s Nursing and Midwifery Office has explored the concepts of 
preceptorship and clinical coaching as models to further contribute to developing quality clinical placements 
that support both clinicians and nursing and midwifery students. These models provide an optimal learning 
environment whereby students can integrative their learning through the experience of practice as well as 
learning from other practitioners, patients and their families.

Transition to Practice Program for mental health nurses

Seventeen mental health nurse graduates commenced the program in March 2012. It is well recognised that 
the transitioning year presents new challenges and potential stressors when beginning a career and practice as 
a mental health or drug and alcohol nurse. The learning journey within the mental health Transition to Practice 
Program enables the transitioning nurse to increase clinical confidence, consolidate knowledge and engage in 
reflective practice; the program goes to some lengths to assist transitioning nurses to mitigate some of these 
potential stressors.
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Nurse Practitioner Scholarship and Support Scheme

In recognition of the important role that Nurse Practitioners have in our healthcare system the State 
Government introduced the SA Health Nurse Practitioner Scholarship and Support Scheme which includes;

 > the creation of 50 new positions identified within the priority areas for palliative care, aged care, emergency 
departments and cancer services to be introduced across a four year period; (2010-11 – 2013-14);

 > the provision of 80 Nurse Practitioner Scholarships over four years; (2010-11 – 2013-14).

The Scheme forms part of the Every Patient Every Service Policy (March 2010) and supports registered nurses 
to undertake additional study required to become a Nurse Practitioner. The number of Nurse Practitioners 
endorsed to practice in SA has increased significantly in recent years.

A total of 69 Nurse Practitioner Scholarships have been awarded to date, 40 in the first round and 29 as part 
of round two in February 2012. Scholarship recipients are practicing in the areas of palliative care, emergency, 
cancer services and aged care as well as allergy, mental health, primary health care, prisons, and chronic 
disease management. 

The Nurse Practitioner Directive was released in December 2011 providing clear and concise information about 
the implementation and good governance of the Nurse Practitioner role in SA Health. 

SA Health Post Graduate Clinical Scholarship 

A total of 120, SA Health Postgraduate Clinical Scholarships were awarded to nurses and midwives 
undertaking study in 2011-12. Of the total number of Scholarships awarded, 37 per cent went to nurses 
practicing in the fields of critical, coronary and emergency care with a further 21 per cent to those practicing 
within mental health.

Nursing and Midwifery Capability and Self Development Framework

The SA Health Nursing and Midwifery Capability and Self Development Framework, was released in late 2011. 
The Framework establishes the processes and systems to be used by health services and the nursing and 
midwifery workforce in developing knowledge, skills and competencies that will meet the needs of patients 
and clients now and in the future. The Framework is intended to be broad, enabling sites and services to tailor 
the Framework to meet their organisation and workforce directions. The Nursing and Midwifery Capability 
and Self Development Framework is crucial in developing the nursing and midwifery professions, and creating 
a culture of lifelong learning that will ensure the provision of safe, efficient and effective patient centred care.

Advanced Skills Enrolled Nurse Role

The new Advanced Skills Enrolled Nurse (ASEN) role was introduced to SA Health in December 2011.  
The ASEN position is a merit-based appointment as determined and required by the health service.  
A policy directive – ‘The Introduction of the Advanced Skills Enrolled Nurse in SA Nursing and Midwifery 
Career Structure’ and Toolkit were developed to support the role implementation.

The new ASEN role extends the scope of practice of Enrolled Nursing. In addition to fulfilling the duties of an 
Enrolled Nurse, an ASEN demonstrates advanced skills and knowledge in client assessment, care management 
and leadership responsibilities. This new role represents an opportunity for an innovative response to nursing 
models of care that embraces advanced skills and knowledge within a collaborative nursing framework. 

Graduate nurse and midwife employment

The department released in June 2012 the ‘SA Health Graduate Nursing and Midwifery Employment Strategy 
Report’ and ‘Implementation Action Plan’. The Report addressing concerns regarding a current short term 
oversupply of newly graduated nurses and to a lesser extent newly graduated midwives, within SA.

Recent successful recruitment and retention strategies, in association with external factors such as the  
global financial crises and nurses and midwives delaying plans for retirement, have resulted in a reduced 
attrition rate, compounding the short term oversupply associated with graduates. The oversupply of 
new nursing and midwifery graduates is not unique to SA with many of the other states and territories 
experiencing similar situations.
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Medical, nursing and midwifery and allied and scientific health workforce strategies

The Office for Professional Leadership (OPL) is a collaboration between the department, SA Health’s Medical, 
Nursing and Midwifery and Allied and Scientific Health Offices.

The OPL supports the embedding of the priorities of reform, leadership, culture and change across eight key 
focus areas within a nested model that is cognisant of the interacting programs and partnerships. The eight 
focus areas are;

 > best practice;

 > governance;

 > teaching and training;

 > professional development;

 > eHealth;

 > policy and consultation;

 > workforce; and

 > reporting and performance.

Allied and Scientific Health Office

The Allied and Scientific Health Office (ASHO) continued with the core business of providing leadership and 
advocacy for Allied and Scientific Health Professionals (AHPs) within SA Health, to inform and influence 
models of care reforms, career pathway development and regulatory/legislative changes focused on improving 
care for clients. 

A range of key projects supporting this work in 2011-12 have been coordinated from ASHO, including:

 - Ongoing facilitation of statewide professional development processes including journal clubs and 
masterclasses, and ongoing research partnering with the International Centre for Allied Health 
Evidence (iCAHE) to build access to and use of evidence based clinical practice.

 - Updating of credentialing and access appointment policy content and database introduction to track 
registration and additional credentialing/accreditation information of AHP staff as part of safe and 
quality service delivery practices.

 - Teaching and training expansion through clinical placement capacity and capabilities partnerships with 
ClinEd SA; the scoping of blended learning modules for multidisciplinary/interprofessional learning 
clinical supervision training; and the development of a small number of dedicated clinical educator 
roles within Allied Health.

 - The AHP+ professional development program has enabled 40 per cent of AHPs to access additional  
professional development activities including multiple group workshops/programs to broaden the 
access to capability building.

 - Progression of a range of eHealth initiatives including EPAS, ABF and Client Management Engine 
(CME) from an AHP perspective.

 - Policy communication and consultation across national registration requirements and State/Federal 
Government advice requirements in preparation for the introduction of four new professions into the 
National Registration and Accreditation Scheme. 

 - Ongoing implementation of career progression and professional development processes from the 
Wages Parity Enterprise Agreement, 2010.

 - Input into the ABF projects by identifying the minimum allied health dataset requirements across  
SA Health to ensure future appropriate allied health care is available for hospital clients.
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Attracting, valuing and retaining our workforce

The allied and scientific health profession in SA has been supported with the following changes building the 
capacity of services across the state.

CHSALHN Allied Health Directorate has implemented the Allied Health Professionals clinical governance 
structure. The establishment of Advanced Clinical Lead roles and new Clinical Senior positions across Country 
in 2012 has increased clinical governance, with a focus on reducing clinical risk, supporting evidence based 
practice, minimising resource wastage and improving recruitment and retention. 

WCHN has established a Regional Director of Allied Health position; NALHN has an interim Director of 
Allied Health; and CALHN has appointed an acting Director of Allied Health position across the Hampstead 
Rehabilitation Centre and Primary and Ambulatory Health Care portfolios and is recruiting to this position as 
well as the newly created Director of Allied Health positions at both the RAH and TQEH respectively. SALHN 
continues to support the existing Directors of Allied Health at the three sites; RGH, FMC and Noarlunga Health 
Service (NHS). All positions enable a single point of contact for advice on and dissemination of AHP related 
information, credentialing, statewide development of agreed standards and professional supervision structures 
across all relevant allied and scientific health professions. They will also ensure strong leadership during this 
period of major change as we move to the new models of care under the SA Health Care Plan.

SA Health has funded the capability development of 19 Allied Health Assistants to a Certificate III level, in 
conjunction with the Staff Development Department at the RAH. This training opportunity is continuing 
in 2012-13. Additionally the SA Health Developing LEADS program has enabled 17 AHPs to complete the 
programme (two in the Local Facilitator role and 15 Clinical Leaders) in 2011-12.

Ongoing local training of senior AHPs has occurred to enable participation on relevant progression and 
classification human resource panels has occurred this year at a range of sites. 

Allied and scientific health staff now have access to professional development funding as a result of 
the Enterprise Agreement (2010). This has resulted in increased support for attendance at professional 
conferences, workshops and courses specific for each discipline including extended scope of practice study. 

Research and training

Research activities have continued to grow through our ongoing partnership with the iCAHE, University of 
South Australia. ICAHE have continued to offer SA Health AHPs opportunities to extend their skills through 
structured evidence based journal club participation, Masterclasses and mentoring for staff who are writing 
for publication. A series of four Masterclass workshops were run by iCAHE for AHPs across the themes 
of Evidence Based Practice and Clinical Audits in 2011-12. This Masterclass approach supports our highly 
skilled clinicians to move into research and publication arenas to influence service delivery design, along with 
assessment and treatment tools. Currently there are 21 journal clubs attended by 200 AHPs across SA Health. 
Journal clubs provide the vehicle for critical analysis of evidence based practice prior to embedding into AHP 
service delivery.

Other opportunities have included:

 - Ongoing partnership with the Victorian Department of Human Services to provide continuing online 
professional development (e.g. chronic disease updates) for SA Health AHPs to access.

 - Ongoing contract with St John Ambulance Australia to provide CPR and anaphylaxis training for  
SA Health Podiatrists to continue to meet registration requirements.

 - Policy Directive: Allied Health Professionals + Professional Development Reimbursement Program.
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Supporting clinical placements 

ClinEdSA is a new partnership board, hosted by the Health Reform Division, SA Health and funded through 
Health Workforce Australia’s Integrated Regional Clinical Training Network initiative. ClinEdSA was established 
formally with the appointment of the Manager in September 2011. 

The role of ClinEdSA is to work across SA to support and develop pre-registration clinical placements for 
health professions. ClinEdSA works closely with the OPL and the Office for Workforce Reform to build 
relationships with education providers to align clinical placement activity to future workforce needs and to 
develop cultures of learning within clinical services. ClinEdSA has taken up the previous work commenced by 
ClinPlaceSA as part of the Nursing and Midwifery Office, including the state-wide coordination of all nursing 
and midwifery placements in SA Health and many private hospital venues across SA. 

ClinEdSA reports to an Advisory Board made up of key stakeholders from tertiary education, public health, 
rural and remote health, primary care, private hospitals and aged care. This broad representative group, 
chaired by Professor Esther May from the University of South Australia, has provided guidance and leadership 
for ClinEdSA in the initial establishment phase and will also act as the peak governance group for clinical 
placement issues in SA, supported by a number of committees and advisory forums.

In 2011-12, ClinEdSA has focussed on establishing a team to work across programs of activity to develop 
clinical education capacity. These programs include the Clinical Supervisor Support Program, SA Health’s 
Simulated Learning Environments program and the continuation of the integrated clinical placement system.

In 2011-12, ClinEdSA has;

 > undertaken major work in improving the integrated clinical placement system to enable it to support the 
continued growth in nursing and midwifery students in SA;

 > hosted a Nursing and Midwifery Clinical Placement Summit to prioritise the key issues and set goals  
moving forward;

 > brokered solutions across a range of allied health professions to ensure equitable access to available 
placement supply; 

 > completed signing of Deeds of Agreement between SA Health and education providers;

 > undertaken strategic engagement with the Aged and Community Care sector to build new placement 
capacity in line with workforce need; 

 > supported and coordinated the acquisition of health simulation equipment to support clinical training with 
LHNs and other services; and

 > completed a wide-ranging review of the available training to support clinical supervisors, educators and 
preceptors who provide direct oversight for students on placement.

In 2012-13 ClinEdSA will continue to build capacity and quality of clinical placement activity in partnership 
with education and service providers by;

 > completing the second phase of implementing governance and advisory structures; 

 > progressing process improvements to the integrated clinical placement system for nursing and midwifery  
to maximise the use of available clinical placement capacity; 

 > roll-out a significant training and support package for clinical educators, supervisors and preceptors; 

 > establish a state-wide forum for planning of simulated learning initiatives; 

 > deliver an Allied Health Clinical Placement Summit to set goals for these professions in relation to  
clinical placements; 

 > partner with peak aged and community care organisations to delivery an event for the sector to promote 
clinical training as part of workforce development and the Teaching Aged Care initiatives;

 > promote the use of simulation as a key adjunct to clinical placement learning and build partnerships across 
sectors to develop a state-wide plan for simulated learning; 

 > explore models of clinical education and training which support team-based models of care, emphasis 
students learning with, from and about each other to promote best quality care; and

 > support the first state-wide Health Fusion Team Challenge, a multi-professional competition for final  
year health care students.
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Overview: service demands and workforce trends

In considering the health workforce trends into the future it is critical to envision roles in the context of patient 
need service delivery and the drivers of service demand.

Currently, the predominant reason why people seek medical care is chronic disease. The burden of 
chronic disease is contributing to the demand for health services and is driven by the ageing population, 
environmental and lifestyle factors. Chronic diseases such as Type II Diabetes and Coronary Heart Disease, 
co-morbidities and complex care needs associated with illnesses in older age such as Dementia, contribute to 
the increasing demand for services. Together with other diseases not solely associated with older age such as 
Cancer, Anxiety, Depression and Asthma, health service delivery is facing the challenge to deliver sustainable, 
safe and timely care in the most appropriate setting. 

Similarly new technologies, pharmaceuticals and treatment modalities are contributing to changing patterns 
of health service delivery, and the skill mix required within the health workforce. Information technology 
is creating new ways of working that are providing opportunities to interact differently across the patient 
continuum. Similarly changing consumer expectations are shifting the way services are delivered and how 
patients and their carers engage in their care journey.

Changing expectations within the existing health workforce about their work, and in particular the hours they 
are prepared or able to work, are contributing to a workforce model that needs to be flexible and adaptable. 
Factors contributing to this trend include the increased number of women in the workforce and an increased 
general cultural interest by both men and women in a work/life balance. 

These changes impact on the current South Australian health system and its workforce, both in terms of 
composition and the type of skills required. Some of these changes will involve looking at the different levels 
and types of care that are provided and patient profiles and demographics in order to ensure there is a 
competent and sustainable workforce is delivering services. 

SA Health continues to undertake workforce planning to address these challenges and shape a dynamic  
and responsive health system for all South Australians. 

Workforce reform

The South Australian health sector continues to review it’s existing and future workforce supply to ensure  
it responds to the demand for the services performed by skilled health professionals. 

In order to meet the expected changes in service delivery arising from an aging population and the increasing 
burden of chronic illness, SA Health is fostering new ways of thinking and working. This is integral to ensure  
a sustainable, future workforce that is able to provide safe, effective patient-centred care.

During 2011-12, workforce reform initiatives have been driven out of and designed to support service reforms.  
The health workforce is being built around what evidence based practice defines as the ‘best care’.  

SA Health’s workforce is;

 > reconfiguring to work in models that minimise unnecessary duplication of activities in the patient journey 
and provide care in the most appropriate setting. The workforce is being re-shaped in its composition and 
location to meet the needs of the patient; 

 > moving towards collaborative, inter-disciplinary practice dependent on professional respect, understanding 
of each others’ roles and building trust within teams. Evidence-based care is driving an understanding of 
what are the core capabilities and skills required and how to ensure maximum scope of practice for all 
workforce groups; and

 > Continually exploring and creating opportunities within workforce models to enable professions and 
individuals to work to their full scope of practice.
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Careers in Health

The Workforce Directorate continued to promote career opportunities in health with staff members attending 
a number of events during 2011-12.

 > The National Careers and Employment Expo targets secondary school students and mature audiences 
seeking a career change. This is a major event in the SA Health career expo calendar and brings together 
nursing and midwifery, allied and scientific health, dental and emergency services professionals for a busy 
and rewarding two day event.  

 > Career expos run by the three South Australian universities specifically target final year university students. 
SA Health has a specific focus on nursing and midwifery and allied health undergraduates, promoting job 
opportunities in both metropolitan and regional health units. The 2011-12 year also saw an increased focus 
on promoting the SA Government Graduate Register. 

 > The Royal College of Nursing expo targets final year nursing and midwifery students as well as nursing  
and midwifery professionals seeking further information about career opportunities. The Workforce 
Directorate coordinated the SA Health booth for the second year and used the opportunity to promote  
the single application process for nursing and midwifery graduates interested in applying for a Transition  
to Professional Practice placement in 2013. 

 > The SA Health Medical Careers Expo, in partnership with SAIMET, targets South Australian University final 
year medical students, interns and junior medical officers. The expo provides information and advice about 
career opportunities in SA and is seen as a major strategy for the retention of South Australian medical 
graduates. The expo featured 34 exhibitors from the Australian medical colleges, South Australian public 
hospitals, rural support and General Practice training providers as well as medical indemnity insurance 
providers and the defence force.

 > Secondary school career exhibitions providing advice and information about career opportunities in the 
health sector. This aspect of career promotion continues to grow as more schools learn about the wealth 
of information and career resources available from the Workforce Directorate. While staff support as many 
schools as possible, staff resources are finite and this will limit further growth in this area. 

Graduate Recruitment

The Workforce Directorate led a project during 2011-12 to streamline the recruitment process for the 
Transition to Professional Practice Program for Registered Nurses and Registered Midwives. For the first time 
the recruitment process for the whole of health was via a single online portal. Candidates were only required 
to apply once, with participating hospitals taking a collaborative and streamlined approach to the assessment 
and selection process.

The Workforce Directorate is developing relationships with the Career Services Units within the three South 
Australian Universities by supporting and attending Careers Fairs and providing training for students in the 
use of the eRecruitment system from an applicant’s perspective. This provides students with valuable skills 
and assists them in understanding the application process in readiness for graduation and job searching. 
In addition the Workforce Directorate has been promoting the use of the South Australian Government 
Graduate Register and promoting employment pathways.
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Industrial Issues

Workforce Relations has continued to support workforce and work practice reform through industrial 
instruments, and negotiation with employees and their associations. The unit provides advice and assistance 
to management across SA Health in order to maintain a stable industrial relations environment and sound 
working relationships with staff and unions. 

In the reporting year two Enterprise Agreements were finalised: the SA Ambulance Service Enterprise 
Agreement 2011 and the SA Government Wages Parity (Plumbing, Metal and Building Trades Employees) 
Enterprise Agreement 2011.

The SA Ambulance Service Enterprise Agreement was approved by the Industrial Relations Commission of SA 
on 3 February 2012 and has a nominal expiry date of 3 February 2015. 

The agreement provides for increased flexibility in the taking of crib breaks, a new classification of Intensive 
Care Paramedic Solo Responder as well as improvements to maternity/adoption leave provisions and other 
conditions of employment. The Agreement also provides for annual salary increases from 31 December 2009 
until 1 July 2014.

The SA Government Wages Parity (Plumbing, Metal and Building Trades Employees) Enterprise Agreement 
came into force on and from 5 October 2011 and nominally expires in December 2013.

The Agreement provides for a revised wages structure as well as three wage increases between 31 December 
2011 and December 2013.

Also during this reporting period negotiations began for a new Department for Health and Ageing Salaried 
Medical Officers Enterprise Agreement, SA Health Visiting Medical Specialists Agreement, and South 
Australian Government Wages Parity (Salaried) Enterprise Agreement. 



page 145 Department for Health and Ageing Annual Report 2011-12

Employment arrangements as at 30 June 2012

Table 2 – Employee Numbers, Gender and Status

Total Number of Employees

Persons 2 104.00

Full-time equivalent (FTE) 1 984.70

Gender % Persons % FTEs

Male 38.2% 40.0%

Female 61.8% 60.0%

Number of Persons During the 11-12 Financial Year 

Separated from the agency * 495

Recruited to the agency 582

Number of Persons at 30 June 2012

On Leave without Pay 98

* Includes 19 separations processed in 2011-12 relating to periods prior to 1 July 2011.

Table 3 – Number of Employees by Salary Bracket

Salary Bracket Male Female Total

$           0 - $  51 599 130 245 375

$  51 600 - $  65 699 165 317 482

$  65 700 - $  84 099 267 417 684

$  84 100 - $106 199 193 278 471

$106,200+ 48 44 92

TOTAL 803 1 301 2 104
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Table 4 –Status of employees in current position

FTEs Ongoing
Short-Term 

Contract
Long-Term 

Contract
Other (Casual) Total

Male 619.8 77.1 95.2 0.9 793.0

Female 878.1 182.9 130.5 0.2 1 191.7

TOTAL 1 497.9 260.0 225.7 1.1 1 984.7

Persons Ongoing
Short-Term 

Contract
Long-Term 

Contract
Other (Casual) Total

Male 626 79 96 2 803

Female 960 203 137 1 1 301

TOTAL 1 586 282 233 3 2 104

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

Executive Officers

Level F 0 0 1 0 1 1.6% 0 0.0% 1

South Australia Executive 
Service (SAES)

Level 1 0 0 30 21 30 46.9% 21 32.8% 51

Level 2 0 0 8 4 8 12.5% 4 6.3% 12

Total 0 0 39 25 39 60.9% 25 39.1% 64

* The Department for Health and Ageing had no executives engaged on a Term – Tenured or Other employment contract at June 2012.
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Leave Management

Table 6 – Average days leave per full time equivalent employee

Leave Type 2008-09 2009-10 20010-11 2011-12

Sick Leave 7.3 7.4 7.5 7.4

Family Carers Leave 0.4 0.6 0.6 0.8

Miscellaneous Special Leave 0.8 1.0 0.8 0.4

Workforce Diversity

Table 7 – Aboriginal and/or Torres Strait Islander employees 

Salary Bracket
Aboriginal 
Employees

Total Employees
% Aboriginal 

Employees
Target*

$           0 - $  51 599 3 375 0.80% 2%

$  51 600 - $  65 699 6 482 1.24% 2%

$  65 700 - $  84 099 6 684 0.88% 2%

$  84 100 - $106 199 3 471 0.64% 2%

$106 200+ 1 92 1.09% 2%

TOTAL 19 2 104 0.90% 2%

* Target from SASP
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Table 8 – Number of employees by age bracket by gender

Age Bracket Male Female Total % of Total
 2012 Workforce 

Benchmark*

15-19 1 2 3 0.1% 5.6%

20-24 16 47 63 3.0% 9.9%

25-29 72 141 213 10.1% 10.6%

30-34 81 171 252 12.0% 10.4%

35-39 111 162 273 13.0% 10.7%

40-44 121 169 290 13.8% 11.7%

45-49 129 180 309 14.7% 11.4%

50-54 122 221 343 16.3% 11.0%

55-59 86 131 217 10.3% 9.2%

60-64 55 63 118 5.6% 5.6%

65+ 9 14 23 1.1% 4.0%

TOTAL 803 1 301 2 104 100.0% 100.0%

* 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 2012

Table 9 – Cultural and linguistic diversity

Male Female Total % of Agency SA Community*

Number of employees born overseas 172 244 416 19.8% 20.3%

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

53 111 164 7.8% 16.6%

* Benchmarks from ABS Publication Basic Community Profile (SA) Cat No. 2001.0, 2006 Census.
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Table 10 – Total number of employees with disabilities (according to Commonwealth DDA definition)

Male Female Total % of Agency 

6 17 23 1.1%

Table 11 – Types of disability (Where Specified)

Disability Male Female Total % of Agency 

Disability Requiring Workplace 
Adaptation

6 16 22 1.0%

Physical 0 3 3 0.1%

Intellectual 0 0 0 0.0%

Sensory 0 1 1 0.0%

Psychological/  Psychiatric 0 0 0 0.0%

Voluntary Flexible Working Arrangements

Table 12 – Voluntary flexible working arrangements by gender

Male Female Total FWA*

Purchased Leave 2 3 5

Flexitime 718 1 203 1 921

Compressed Weeks 9 22 31

Part-time 40 315 355

Job Share 13 111 124

Working from Home 7 16 23

* 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%

Performance development

Table 13 – Documented review of individual performance management

Employees with … % Total Agency

A review within the past 12 months* 32.7%

A review older than 12 months 17.3%

No review 50.1%

* Includes all performance development plans established or reviewed in the last 12 months.
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Young Professionals Group
The Young Professionals Group (YPG) is a group for SA Health employees under 35 that;

 > empowers young employees to build leadership and professional skills;

 > creates a workplace culture that is equitable and inclusive of young employees; and

 > enhances young employees’ ability to improve the health of all South Australians.

Membership includes employees from across SA Health and includes approximately 200 members. The 
maximum age of 35 has been set to align with other similar groups both in SA and nationally. The word 
‘professional’ is used in an inclusive manner to cover the extraordinary diversity of jobs in SA Health from:

 > Allied Health Practitioners.

 > Nurse and Midwives.

 > Medical Scientists.

 > Project Officers.

 > Administrative positions such as Workforce, Finance, Communications and many more.

Young health employees are committed to fostering a dynamic and positive health system for the future.  
YPG aims to build a culture that facilitates generations working together towards better health outcomes  
for the South Australian community.  

Being a member of the YPG brings a number of professional and social benefits including:

 > Receiving information about development opportunities and careers in SA Health. 

 > Being able to contribute to SA Health workforce policies and programs that affect young people.

 > Meeting like-minded young people at networking and social events.

 > Linking with government and non-government young professionals groups.

In June 2012, the Young Professionals Steering Committee along with the Minister for Health and Ageing and 
the Chief Executive, SA Health released the YPG Strategic Directions 2012-15 which focuses on three key areas:

 > Welcoming and engaging young professionals in SA Health.

 > Supporting and retaining young employees in the workplace.

 > Investing in young professionals as future leaders.

The YPG Steering Committee 

A group as big and progressive as the YPG needs direction and this is what the dedicated members of the YPG 
Steering Committee provide. Meeting on a monthly basis, the YPG Steering Committee do all the ‘behind the 
scenes’ work on the YPG activities, communication, and events.

Being a Steering Committee member, employees gain and extend their skills in areas such as;

 > committee membership;

 > project management;

 > strategy and action planning;

 > events coordination; 

 > interpersonal communication (including presentations); 

 > networking; 

 > leadership skills; and 

 > chairing and facilitating meetings. 
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Current projects being undertaken by the YPG Steering Committee include:

 > Quarterly events and newsletters.

 > Increasing regional involvement in the YPG.

 > Attendance at SA Health orientation days. 

 > Developing a YPG mentoring and buddy system.

 > Subsidising training and conference opportunities. 

 > Hosting professional development opportunities and leadership forums. 

 > Developing of a Welcome Pack to provide to employees upon registration to YPG. 

 > Organising informal ‘Meet and Greet’ events for the YPG Membership Group. 

 > Developing a YPG alumni support and professional development network for those aged over 35. 

Leadership and management development

Health LEADS is a leadership development initiative that complements the technical excellence of SA Health 
staff with enhanced leadership skills, enabling them to further develop their leadership capabilities.

The Health LEADS programs are customised to meet SA Health’s specific needs and offered annually.  
The three programs delivered in 2011-12 were:

 > Emerging LEADS – for new managers and future leaders.

 > Future LEADS – for experienced managers and leaders.

 > Developing LEADS (Clinical Leadership Programme in Australia™) – for health professionals.

The Emerging and Future LEADS programs include four experiential workshops (across a total of eight days 
during the year) and involve out-of-session group activities and opportunities for self-paced learning. These 
programs are limited to a maximum of 150 participants per year.

Developing LEADS is a two-tiered professional development program that focuses on developing professionals 
functioning at both the operational, and implementation and delivery levels of health care. This program is 
delivered in an inter-professional experiential learning model and involves 360 degree feedback; workshops; 
action learning; coaching and mentoring; and learning from patients’ experiences and observations 
undertaken in the practice setting.

The Health LEADS programs have been successfully delivered in 2011-12, with:

 > 97 participants completing Emerging LEADS.

 > 47 participants completing Future LEADS.

 > 50 participants completing Developing LEADS.

A total of 194 participants have completed Health Leads programs for 2011-12, joining other past participants 
as members of the Health LEADS Alumni.

In November 2011, Health LEADS was awarded the SA Health Award for Excellence in Non-Clinical Services.



Table 14 – Leadership and management training expenditure

Training and development Total Cost % of Total Salary 
Expenditure

Total training and development expenditure $2 903 772 1.54%

Total leadership and management development expenditure $1 568 259 0.83

In this table, ‘% of Total Salary Expenditure’ refers to:

The percentage of training/leadership and management expenditure relative to total employee  
remuneration costs;

i.e. Total Training & Development Expenditure x 100

 Total Remuneration Expenditure

And: Total Leadership & Management Development Expenditure x 100

 Total Remuneration Expenditure.

Total Remuneration Expenditure includes:

 > Total gross salaries & wages for the whole agency, including allowances, leave loading, overtime;

 > Total of employer’s contributions to superannuation; and

 > Total of pay roll tax. 

Workers compensation

Workers Compensation across SA Health is managed centrally, with LHN based Rehabilitation. An 1800 
hotline was introduced to streamline reporting and ensure early intervention. This hotline is in place for all 
areas with the exception of SA Ambulance and the department, where alternative early intervention systems 
are in place and effective.

Current strategies for injury management include a focus on new lost time injury claims, long term claims 
(over 12 months) and the slow to resolve claims (three months – 12 months).

Future strategies to meet cabinet targets

Whilst Target 2 (Table 17) – reduction in the number of new workplace injury claims was not met, the reasons 
relate to organisational restructuring and subsequent increase in the headcount within the Department for 
Health and Ageing itself. Target 3 New Workplace Claims Injury Frequency Rate has been met and this is the 
better indicator of claim activity within the department.

A new strategy will be implemented to improve early assessment / intervention and reduce lost time. Namely, 
this involves the roll out of an 1800 telephone number for the immediate reporting of work related injury.  
This has been successfully rolled out at LHNs and will be a key strategy for the department in 2012-13 to 
initiate rehabilitation intervention. Human Resources, Workforce Health and department Managers are 
working together to address issues influencing psychological injury to minimise number of claims and extent 
of time lost. A review has been undertaken across SA Health in the area of manual handling services and 
strategies include identifying job demands and utilising this information in recruitment and assessment of 
workability. All of these strategies will have a direct effect on improving target achievement for Target 6a – 
Early assessment and 6c – claims with 10 days lost time.
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Whilst the targets relating to Claim Determination were not met, there has been significant improvement since 
the base year. In relation to Target 7a – New claims not yet determined, assessed for provisional liability in 
seven days – achievement of the target has been reached from January 2012 onwards. The target result takes 
into account the full 12 months and therefore the outcome falls short of the target. Data entry training has 
been successful in addressing this issue. For targets 7b – Claims determined within 10 business days and 7c – 
Claims still to be determined after 3 months, internal organisational structure and work flow changes have, 
more recently, resulted in improved outcomes. Closer liaison with Human Resources in relation to investigation 
of psychological claims has also reduced the time taken to determine more complex cases. It is anticipated 
that continuing these internal management changes, these targets will be met over the coming year.

Department for Health and Ageing Occupational Health, Safety, Welfare and Injury Management 
Committee and Health and Safety Representative Forum

Aligning with the SA Health Occupational Health, Safety, Welfare and Injury Management (OHSW&IM) 
Governance and Consultation Framework, the department reviewed the consultation committee 
arrangements. The Chief Executive approved the establishment of a newly formed departmental OHSW&IM 
Consultative Committee. The membership is now reflective of the department’s structure and both 
management and employee representation is current and active.

The department has continued to support a separate Health and Safety Representative (HSR) Forum. This 
group has met regularly through 2011-12 ensuring HSRs are kept informed of workforce health strategies  
and directions.

A further SA Health HSR forum has now been established and will run in conjunction with the forum 
established for the department.

Occupational Health Safety and Welfare and Injury Management

SA Health’s Portfolio Executive endorsed the establishment of a singular SA Health wide OHSW&IM 
Framework in February 2011. Following this a number of initiatives have been identified and progressed. 
These include:

 > The establishment of LHN based OHSW &IM Governance and Consultative Committees.

 > Delivery of enhanced monitoring and reporting of OHSW and injury management targets and outcomes  
at multiple levels of the organisation.

 > The completion of an SA Health Manual Task Services Review and identification of areas of best practice  
and areas for improvement.

 > The near completion of an SA Health Clinical OHSW Services Review.

 > Separate evaluations for OHSW and Injury Management service delivery.

 > The establishment of Work Health and Safety Action Plans for SA Health, LHNs aligned to the SA Health 
OHSW&IM Portfolio Implementation Plan.

 > The establishment of a Performance Review and Continuous Improvement Framework.

 > The development of an SA Health OHSW&IM Policy and Procedure schedule with endorsement of  
all Policies.

 > The establishment of SA Health wide Health and Safety Representative Forums.

 > Roll out of influenza vaccination program.

Future plans under the Safety and Wellbeing in the Public Sector 2010-15 include a focus on wellbeing and 
fitness for work. An example of work in this area includes establishment of job demands and provision of 
these with each job and person specification. 
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Occupational Health, Safety, Welfare and Injury Management Systems Project

Following the establishment of the SA Health OHSW&IM Framework and the nine OHSW&IM programs in 
February 2011, activity took place to map existing LHNs’ systems and realign them accordingly. Any gaps 
were identified and these have been addressed or placed into LHN based Work Health and Safety Action 
Plans. These plans are monitored through the various LHN OHSW Consultative Committees and activity is 
reported on a quarterly basis to the LHN OHSW&IM Governance Committees. Policies, procedures and tools 
are in development and have been rolling out since February 2011 following consultation and expected to be 
completed by end of 2012. Each LHN is consequently aligning their processes in response.

Employee Assistance Program

SA Health continues to support employees, their families, and volunteers experiencing personal or work 
related problems through access to the Employee Assistance Program (EAP).

SA Health has secured the services of five EAP providers to provide access to professional counselling for all 
employees, and their immediate families on a 24 hour, seven days a week basis. Employees are entitled to a 
maximum of four individual counselling sessions within a calendar year.

EAP assists employees to address and manage diverse work and/or personal issues. EAP also supports staff 
following a critical incident.

The EAP is managed by EAP co-ordinators within SA Health Workforce Directorate, who liaise with EAP 
providers regarding local issues and ensure adequate information is available to all employees.

Women in Leadership

The SA Health Women in Leadership (WiL) Steering Committee was restructured in December 2011 due to  
a recognition that the Committee needed to address women in leadership imperatives for the whole of  
SA Health. The WiL Steering Committee has replaced the disbanded departmental Women in Leadership 
Steering Committee, and will continue to expand upon the work undertaken by this group.

The committee sought nominations in October 2011 for 12 representatives from women employed in 
leadership roles across SA Health. The first meeting was held in December 2011 with the Committee 
establishing terms of reference, membership and determining focus.

The SA Health WiL Executive Sponsor is also a member of this committee, and holds a special role in relation 
to promoting and advocating for the Steering Committee at an executive level.

The WiL Steering Committee is currently drafting an action plan for 2012-17 with the main focus initially on 
the following activities:

 > Developing a WiL strategy document for the whole of SA Health, identifying priorities for Portfolio Executive 
endorsement.

 > Developing a Communications Plan to communicate the work of the Steering Committee to leaders and 
staff at a variety of levels.

 > Developing a strong profile for the Steering Committee.

The committee provides a voice for women of all ages and from a variety of backgrounds, across the whole 
health portfolio in SA. It seeks to empower these women to build and develop skills as leaders for SA Health.
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Safety and performance
There were two notifiable occurrences and one notifiable injury in 2011-12 in the department. The notifiable 
occurrences involved electric shock due to faulty equipment. In both cases, equipment was repaired 
or replaced. The notifiable injury was related to one of the notifiable occurrences and the worker was 
subsequently checked at the hospital, cleared and discharged.

Table 15 – Notifiable occurrences and notifiable injuries

Number of notifiable occurrences pursuant to OHS&W Regulations Part 7 Division 6 2

Number of notifiable injuries pursuant to OHS&W Regulations Part 7 Division 6 1

Number of notices served pursuant to OHS&W Act s35, s39 and s40 (default, improvement 
and prohibition notices)

0

Table 16 – Cabinet Safety Performance Targets4

Base: 
2009-10

Performance: 12 months to the end 
of Jun 2012*

Final 
Target

Numbers 
or %

Actual
Notional 

Quarterly 
Target**

Variation
Numbers 

or %

1. Workplace fatalities 0 0 0 3                  0 0

2. New workplace injury claims 20 36 18 7                 18 15

3.  New workplace injury claims 
frequency rate

12.9 11.6 11.6  3               0.0 9.7

4. Lost time injury frequency rate *** 5.2 4.5 4.6 3              -0.1 3.9

5.  New psychological claims frequency 
rate

3.9 0.7 3.5 3              -2.8 3.0

6  Rehabilitation and RTW

6a. Early assessment within two days 75.0% 66.7% 80% 7         -13.3% 80%

6b. Early intervention within five days 88.9% 100.0% 90% 3          10.0% 90%

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

28.6% 44.4% 60% 7         -15.6% 60%

7 Claim Determination:

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

7.7% 53.3% 100% 7         -46.7% 100%

7b.  Claims determined within 10 
business days

55.0% 66.7% 75% 7          -8.3% 75%

7c.  Claims still to be determined after 
three months

15.0% 4.2% 3% 7           1.2% 3%

8  Income maintenance payments for recent injuries:

8a  2010-11 injuries @ 24 mths 
development

NA $64 895 $103 826 3      -$38 931 Below 
previous 
2 years 

average
8b  2011-12 injuries @ 12 mths 

development
NA $30 430 $35 874  3        -$5 444

* 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.

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

Table 17 – Agency gross workers compensation expenditure5  for 2011-12 compared with 2010-116

Expenditure 2011-12 ($) 2010-11 ($)
Variation  

($) + (-)
% Change 

+ (-)

Income maintenance $166 576 $181 992 -$15 416 -8.5%

Lump sum settlements redemptions  
– Sect. 42

$54 772 $91 996 -$37 224 -40.5%

Lump sum settlements permanent Disability 
– Sect. 43

$18 400 $64 563 -$46 163 -71.5%

Medical/hospital costs combined $152 769 $126 824 $25 945 20.5%

Other $108 245 $88 153 $20 091 22.8%

Total claims expenditure $500 761 $553 528 -$52 767 -9.5%

NB: 2010-2011 figures have been updated to compensate for organisational changes.

5  Before 3rd party recovery
6  Information available from the Self Insurance Management System (SIMS) (for detailed advice on data extraction contact PSWR)
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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 its employees take action to reflect the principles of the Carers Charter in the provision of 
services to carers and the people they care for. South Australian Government Portfolio Chief Executives are 
required to report annually on their progress in implementing the SA Carers Policy through annual progress 
reports to DCSI and through their annual reports.

The department’s progress in implementing the SA Carers Policy for 2011-12 includes the following:

 > The Minister for Health and Ageing and the Chief Executive of SA Health meet quarterly with Carers SA.

 > The LHNs and SAAS are required to implement the Carers Policy. 

 > DCSI commenced a review of the operation and efficiency of the Carers Recognition Act 2005 and SA 
Health was represented on the Review Advisory Committee and actively participated in the review process.  

Provision of services to carers and the people they care for:

The department works with the LHNs to ensure the carer perspective, consultation with carers and carer 
support is included in service delivery, particularly with regard to clinical service reform and primary health 
care programs that focus on hospital alternatives, home support, discharge planning and transitional care. 
This has included funding a pilot project within the SALHN to assist carers in identifying their lifestyle health 
risks alongside providing an avenue to identify carer stress and to engage around carer support services. 
This program is in its early implementation phase and work is now being undertaken to integrate it into the 
Chronic Disease Community Program’s Model of Care for 2012-13.

In May 2012 the department released the draft A Framework for Active Partnership with Consumers and 
the Community for consultation. The purpose of the Framework is to strengthen and improve consumer and 
community engagement and participation processes across SA Health. It provides an overarching structure 
to guide and support healthcare organisations in the development of effective consumer and community 
engagement in service planning, designing care, service measurement and evaluation.

The Mental Health and Substance Abuse Division Carer Advisory Group (CAG) is convened by the Carer 
Consultant and meets quarterly. It provides input to SA Health’s mental health service delivery, policy 
development and evaluations. Members of the CAG represent carers on management committees and 
working groups in Mental Health and Substance Abuse Division and the Office of the Chief Psychiatrist and 
are able to highlight the needs, rights and responsibilities of carers at policy and operational levels.

A State register of mental health carers is currently being developed to provide an avenue for information 
between consumer and carer constituencies and the Consumer and Carer Consultants within the department. 
There are a range of ways consumers and carers can participate.

The Dr Margaret Tobin Awards for Excellence provide individual awards to celebrate consumer and carer 
excellence. Category Six: Carer Award – is for the person who has made an outstanding contribution to 
improvements for people caring for people with, or at risk of developing, a mental illness.

For employees who are carers:

SA Health has a range of flexible work practice policies that are consistent with whole of government 
standards and can be accessed by carers.

The SA Health EAP provides counselling and support to employees who would like assistance to deal with 
issues which may affect their health and wellbeing.  

Advice is provided to employees and managers on flexible working practices. SA Health training programs for 
Human Resources personnel and managers include current requirements and expectations for support and 
assistance to be provided to staff who are carers.

Staff orientation sessions include information about flexible work practices and support services for carers such 
as Carers SA.

A range of health and wellbeing initiatives are offered to all staff to improve their own wellbeing, including to 
staff who are carers. This includes smoking cessation, healthy eating programs, flu vaccinations and physical 
activity programs such as Corporate Cup sponsorship. 
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Disability Action Plan Report
Promoting Independence: Disability Action Plans for SA (2000) provides a policy framework for all South 
Australian Government portfolios and their agencies to develop Disability Action Plans.  

Highlights for 2011-12 include:

 > DCSI commenced reviews of Promoting Independence: Disability Action Plans for SA (2000) and the 
Disabilities Services Act 1993 and SA Health has participated in both reviews. The outcome of these reviews 
are expected to be linked to the government’s response to the Social Inclusion Board’s report, Strong Voices.

 > Government departments were asked to report on key achievements and examples of actions taken to 
improve access and inclusion for people with a disability over the 10 years since the release of Promoting 
Independence for inclusion in the whole of government report Breaking Down the Barriers that was 
released in December 2011. 

 > Key achievements over the 10 years for Health have included:

 – The SA Health Disability Action Plan was first released in 2005 and updated in 2008. It gives direction 
for the department, the LHNs and SAAS to develop strategies and actions to eliminate practices that 
discriminate against people with disabilities who use or are employees of health services.

 – Between 2001 and 2011, just over 200,000m² of new owned accommodation has been commissioned, 
improving accessibility consistent with statutory requirements and decommissioning or disposing of some 
older buildings that could never be fully compliant with modern access standards.

 – New developments and upgrades to hospital and health services include reception counters with 
wheelchair access and hearing assistance systems and improved signage, including Braille signage. 

 – Improvement in the interface between health services, community and disability services to improve 
health outcomes for people with disabilities.

 – Programs such as the SA Cervix Screening Program, BreastScreen SA and SADS have increased access to 
their services for people with a disability.

 – The SA Health website was upgraded in October 2010 and was independently assessed for compliance 
to current W3C accessibility standards (WCAG 2.0) by Vision Australia.

 – A fact sheet was developed to assist staff to provide information in other formats. These formats 
include audio-cassette, Braille, diskette, large and illustrated print, plain English, internet (utilising non-
discriminatory information technology), radio, video (including captions), free call telephone numbers, 
telephone typewriter (TTY), and National Relay Service. In addition, people who are deaf or have hearing 
impairment have access to appropriate interpreters.

 – An on-line Disability Awareness Training Program was implemented in 2009-10. Divisions with the 
department, LHNs and SAAS also provide disability awareness training as part of mainstream training  
and staff development programs, and in some cases have used the department’s on-line disability 
awareness program. 

 > The department works closely with LHNs and SAAS to develop information packages across all programs, 
to promote the rights of consumers, including people with disabilities. LHNs have a range of consumer 
advisory groups/advisors that liaise and receive feedback from consumers and particular interest groups, 
including disability groups.

 > SA Health promotes complaints processes through its publication, Your Rights and Responsibilities and also 
through the HCSCC. Consumers of public, non-government and private health or community services, 
including consumers with disabilities, can make a complaint to the HCSCC. 

 > Refer to page 36 for the separate report on South Australia’s Strategic Plan target T50 – regarding the 
employment of people with a disability.  

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.
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Health Services Charitable Gifts Act 2011 
The Health Services Charitable Gifts Act 2011 (the Act) came into effect on 1 July 2012 and replaced and 
modernised the Public Charities Funds Act 1935 which was concerned with the administration of gifts and 
donations to public hospitals and other eligible health entities. Apart from modernising the language of the 
previous Act the Health Services Charitable Gifts Act 2011 maintains the independent decision-making powers 
of the Commissioners and establishes the Health Services Charitable Gifts Board (the Board). 

The Act applies to all public hospitals apart from country hospitals where HACs retain control of local assets. 
The Minister for Health and Ageing may approve the exemption of donations to a hospital or foundation or 
the local auxiliary of a hospital. The rationale for these exemptions is to avoid an overly bureaucratic process 
where public donations made to a body such as a hospital foundation must vest with the Board, with the 
hospital then having to apply to the Board for access to those donations.

The Act removes the provison in the repealed Act that the Commissioners had to preserve the capital 
of a trust, restricting them to applying only the income derived from the investment of the capital. This 
requirement had meant that the Commissioners were unable to apply the full value of a gift even where  
that amount was small and/or the donor had intended the full value to be used.

Reconciliation
During the 2011-12 financial year, SA Health progressed work on initiatives under its broader State and 
Australian Government Reconciliation commitments, such as the Closing the Gap programs, increasing 
employment opportunities for Aboriginal people and developing partnership opportunities with Aboriginal 
people/communities.

The South Australian Health Reconciliation Working Group led, supported and promoted Reconciliation, and 
oversaw the planning of Reconciliation activities within the health portfolio. Specific Reconciliation events/
activities during the year included:

 > Staff members from across the health portfolio attended Reconciliation SA’s Breakfast commemorating the 
fourth anniversary of the National Apology to Australia’s Indigenous People. The keynote speech, entitled 
‘There’s still work to be done’, was delivered by Ms Pat Anderson (Chair of the Lowitja Institute, and  
Co-Author of the Little Children are Sacred Report).

 > Regular meetings of the SA Health Reconciliation Working Group were held in the first half of the financial 
year. During the second half of the financial year, the department’s Reconciliation agenda and terms of 
reference were reviewed and redefined to focus on planning and managing Reconciliation events for the 
health portfolio.  

 > A time limited Reconciliation Committee 2012 was convened to consider Reconciliation activities for 2012.  
The Committee consisted of representatives from the departmental Divisions, LHNs, and SAAS. A new 
Committee will be convened to plan next year’s Reconciliation activities.

 > During Reconciliation Week 2012, Reconciliation posters were displayed throughout the health portfolio.  
Staff were encouraged to get involved with Reconciliation and to attend some of the many and varied 
Reconciliation activities at LHNs and other venues around the state. This year the theme was ‘Let’s Talk 
Recognition’ with a focus on constitutional recognition for Aboriginal people.

 > The review of the SA Health policy on recognition of Aboriginal country was completed and new 
Acknowledgement of Country cards were printed and distributed to the health portfolio.  

SA Health affirms its commitment to advancing the Reconciliation of Aboriginal and other South Australians.
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Greening of Government (GoGO), sustainability 
reporting and Energy Efficiency Action Plan
The following report comprises an overview of SA Health’s progress in implementing the Cabinet endorsed 
Greening of Government (GoGO) Action Plan (2006) and the Energy Efficiency Action Plan (2001).

Eight key strategic milestones have been established for agencies to work towards. The table below shows 
progress against these strategic milestones.

Table 18 – GoGO eight strategic milestones

Strategic milestones Status as at June 30 2012

1 Established Chief Executive 
‘Statement of Commitment to 
greening of agency operations’.

 > Completed.

2 Allocated resources to set up 
governance and internal review.

 > Completed.

3 Completed initial review of 
environmental impacts and 
determined priorities and 
allocated resources.

 > Initial review completed. The review and priority setting process 
were informed in part by a carbon footprint analysis of SA Health’s 
major sources of carbon emissions.

 > Priority setting is reviewed annually.

4 Set performance goals/internal 
targets.

 > Energy and water efficiency targets have been developed for all 
major SA Health facilities.

 > Environmental key performance indicators are established for all 
a major capital works projects. On a number of recent projects 
the Greenstar Healthcare tool has been utilised to enhance the 
performance indicator reporting process.

5 Approved agency 
Implementation Plan and 
Communication Plan.

 > An SA Health Energy Efficiency Implementation Plan has been 
endorsed by the Chief Executive. This plan is reviewed and updated 
annually and actions put into place to implement the plan.

6 Report on status/progress  
in reaching performance  
goals/targets.

 > Compliance with the energy and water efficiency targets established 
for all major facilities is regularly reviewed and progress reported to 
relevant senior executives, including  the Regional Asset Managers

 > Progress against the energy, water and environmental targets that 
are established for each major redevelopment project are regularly 
reviewed and progress reported to relevant senior executives and 
project team members.

7 Initiated agency 
Implementation Plan.

 > Elements of the department’s 2011-12 Energy Efficiency 
Implementation Plan have been put into effect, with further 
progress expected to occur over forthcoming years.

 > A Steering Committee has been formed to oversee the procurement 
of a proposed whole-of-portfolio Waste Management Service.

8 Undertaking ongoing 
measuring, monitoring, 
reporting and continuous 
improvement of performance.

 > Processes are in place for measuring and reporting performance  
in achieving the energy and water efficiency targets.

SA Health’s progress toward delivering on sustainability is addressed through the various priority areas for 
action established in the GoGO Action Plan including:

 > Energy

 > Water

 > Waste

 > Green buildings

 > Travel and fleet management

 > Green procurement



page 161 Department for Health and Ageing Annual Report 2011-12

GoGO priority area One: Energy

In November 2001 the Government of South Australia approved the Government Energy Efficiency Action 
Plan, a comprehensive whole of government energy management program targeted to improve energy 
efficiency across all sectors of government’s operations. This initiative is an integral part of the National 
Greenhouse Strategy and incorporates the South Australian Government’s State Strategic Plan target 61: 
Energy efficiency – government buildings: Improve the energy efficiency of government buildings by 30 per 
cent by 2020 (Milestone of 25 per cent  by 2014)

SA Health as a very large consumer of gas and electricity, accounting for 51.8 per cent of all building energy 
consumed by the government sector in South Australia in 2010-11. As such, it is recognised as one of the key 
portfolios in determining whether this ambitious target will be achieved. The table below provides energy use 
information for all building energy consumed by the SA Health in the period 2000-01 through to 2011-12. 

Progress towards 25 per cent energy efficiency target

In absolute terms the SA Health Portfolio consumed 9 per cent less energy in 2011-12 than it did in the  
2000-01 baseline. However, absolute energy consumption is not a measure of energy efficiency. Rather  
energy efficiency is determined by reference to energy use per some form of business output or other  
business measure.

 – Square metres: Energy use per square metres of occupied space is widely recognised as perhaps the best 
measure of the energy efficiency of hospitals and overnight stay facilities. Energy use per square metre 
(m2) of occupied healthcare space was 1.02 GJ/m2 in 2011-12 down from 1.30 GJ/m2 in 2000-01; an 
improvement of 21.7 per cent.

 – Occupied Bed Days (OBDs): Average energy use per OBD in 2011-12 was 0.68 GJ/m2, down from a 
0.85 GJ in 2000-01; an improvement in energy efficiency of 20.0 per cent.

 – Full Time Equivalents (FTEs): Across the SA Health Portfolio Energy use per FTE in 2011-12 was 40.2, 
down from 55.9 per FTE in 2000-01; an improvement in energy efficiency per FTE of 32.9 per cent.  

It is noteworthy that SA Health has arguably improved its energy efficiency by more than these energy 
efficiency metrics (eg GJ/M2/p.a or GJ/OBD/p.a) suggest, as not only has the floor area and number of beds 
increased over the last decade but so to has the use of energy intensive medical equipment such as linear 
accelerators and imaging equipment. To provide a sense of scale a large MRI’s or linear accelerator can use in 
the order of 3-4 per cent of a large hospitals total annual electricity use.
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Table 19 – Building energy consumption for SA Health portfolio 2000-01 – 2011-12

YEAR Total Energy Use Business Measures

GJ % 
change

Square metres Occupied Bed Days Full Time Equivalents

M2 GJ/
M2

% 
change

OBD GJ/
OBD

% 
change

FTE GJ/
FTE

% 
change

2000-01 1 250 128  964 262 1.30  1 469 532 0.85  22 613 55  

2001-02 1 231 013 -1.5% 970 021 1.27 -2.1% 1 542 349 0.80 -6% 23 314 53 -4.5%

2002-03 1 240 966 -0.7% 972 321 1.28 -1.6% 1 466 736 0.85 -1% 24 624 50 -8.8%

2003-04 1 289 072 3.1% 993 980 1.30 0.0% 1 488 522 0.87 2% 24 770 52 -5.9%

2004-05 1 274 676 2.0% 1 045 243 1.22 -5.9% 1 474 770 0.86 2% 26 190 49 -12.0%

2005-06 1 272 112 1.8% 1 079 210 1.18 -9.1% 1 540 002 0.83 -3% 26 017 49 -11.6%

2006-07 1 277 953 2.2% 1 084 210 1.18 -9.1% 1 566 295 0.82 -4% 26 258 49 -12.0%

2007-08 1 244 145 -0.5% 1 085 813 1.15 -11.6% 1 616 706 0.77 -10% 27 755 45 -18.9%

2008-09 1 214 878 -2.8% 1 090 635 1.11 -14.1% 1 599 044 0.76 -11% 28 888 42 -23.9%

2009-10 1 173 415 -6.1% 1 100 243 1.07 -17.7% 1 592 706 0.74 -13% 29 598 40 -28.3%

2010-11 1 190 342 -4.8% 1 101 424 1.08 -16.6% 1 616 545 0.74 -13% 30 023 40 -28.3%

2011-12 1 137 168 -9.0% 1 120 002 1.02 -21.7% 1 671 043 0.68 -20% 30 636 37 -32.9%

NB: Commencing in 2011-12 SA Health has adjusted it reporting scope to only include the 106 largest energy consuming sites who in  
2010-11 accounted for 98.49 per cent of SA Health energy use, rather than the previous comprehensive reporting which included  
514 sites. The removal of these 408 small sites (accounting for only 1.51 per cent of SA Health’s building energy) from SA Health  
Annual energy reporting process enhances SA Health’s ability to focus on reducing energy at the large sites where there is the potential 
to materially impact on achieving the SASP Target.

 
Figure 39 – GJ per square meter (GJ/M2/p.a)

Data source: Table 20
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Figure 40 – GJ/ Occupied bed day/ p.a

Data source: Table 20

Energy efficiency highlights

Redevelopments

Achievement of the full 25 per cent efficiency target will be largely contingent on the success of the 
redevelopment projects in achieving the ambitious energy efficiency targets established for each of  
theses projects. 

 – The LMH, TQEH, Glenside and FMC, which cumulatively account for 27 per cent of SA Health’s energy 
use in 2010-11 have each had ambitions energy efficiency targets established for them as part of the 
redevelopments. Full achievement of these energy efficiency targets on each project would improve  
SA Health energy efficiency by an additional 3.5 per cent to 6.0 per cent by 2014.  

 – In addition to the four major metropolitan redevelopment projects there are a number of other smaller, 
but nonetheless significant at Berri, Ceduna, Whyalla, Port Lincoln Modbury and the WCH. Current 
estimates are that cumulatively these redevelopments will improve SA Health’s energy efficiency by an 
additional 1.1 per cent to 1.7 per cent by 2014.

 – The four new GP Plus Healthcare Centres and GP Plus Super Clinics and the four new Intermediate Care 
Centres when completed are projected to improve SA Health’s energy efficiency (as measured by MJ/M2/
pa) by 0.5 per cent by 2014. 

 – In total SA Health programmed redevelopments (not including the new RAH) when completed are 
calculated to deliver an additional improvement in SA Health energy efficiency baseline of somewhere 
between 5.1 per cent to 8.2 per cent by 2014.

Greenstar

 – The GreenStar Healthcare tool is currently being utilised to help guide all major SA Health redevelopment 
projects. As part of the Greenstar assessment process a sophisticated energy modelling technique is 
employed to determine the theoretical greenhouse emissions of the proposed facility relative to a like 
facility had it been built to the minimum energy efficiency standards established in the Building Code of 
Australia. By way of example the table below shows the outcomes of such energy modelling for FMC 
New South Wing. 
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Table 20 – Flinders Medical Centre – New South Wing – Reduction in greenhouse gas emissions

 NSW – if built to 
minimum BCA energy 

efficiency standards 

NSW – As Designed Reduction in 
greenhouse gas 

emissions achieved

 Kgs/C02/p.a Kgs/C02/p.a Kgs/C02/p.a

Air conditioning 797 833 419 896 377 937

Lighting 270 053 180 185 89 868

Domestic Hot Water 213 510 55 475 158 035

TOTAL 1 281 395 655 556 625 839

C02/m2/p.a 293 150 143

New Royal Adelaide Hospital 

The new RAH is forecast to produce between 40 and 45 per cent less C02 emissions per square metre than 
current RAH. Key elements of the energy efficiency strategy for the new RAH include:

 – A Baseload trigeneration Plant comprising of reciprocating engines connected to absorption chillers 
which will generate electricity and utilise waste heat to both heat and cool the facility. In addition to 
significantly reducing greenhouse emissions this system will also reduce peak demand by approximately 
35 per cent and provide additional emergency generation capabilities.

 – Use of renewable energy including solar photovoltaic and solar hot water.

 – Extensive use of heat reclaim systems.

 – Extensive daylighting, therefore reducing dependence on artificial lighting.

SA Health lighting upgrade program

SA Health has made significant investments in lighting upgrades across five major metropolitan sites in recent 
years which have cumulatively reduced energy use by more than 15 000 GJ per annum and reducing annual 
energy cost by approximately $750 000 p.a. The preferred solution generally adopted is replacing the existing 
twin-T8 fittings with iron-core ballasts, with a single high quality centred T8 tube, a high performance reflector 
and warm start electronic ballast. This solution provides a 60 per cent reduction in energy use. 

SA Health is currently working in consultation with DPTI Energy Division and DTF in developing a business case 
for a proposed SA Health wide Lighting Upgrade Project. The first stage of this project is currently scoped to 
have the potential to cost effectively reduce energy use by 22 600 GJ, which is equivalent to a 1.8 per cent 
reduction from SA Health’s 2000-01 energy use baseline. 

National Energy and Water Building Rating Scheme hospital energy and water ratings

During 2010-11 the Commonwealth released a Pilot National Energy and Water Building Rating Scheme 
(NABERS) tool for Hospitals. This tool has been trialled across 69 SA Health sites during 2011-12. The results of 
this trial are currently being reviewed to inform both the ongoing refinement of the NABERS Healthcare tool 
and the development of a departmental policy in regard to possible future use of the NABERS Hospital tool. 
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GoGO priority area two: Water
Since 2003-04 SA Health’s water use at its 62 major water has fallen in absolute terms by 344 118 KL or 21 
per cent. This reduction in water use is equivalent to the water held in 138 Olympic sized swimming pools. 

In water efficiency terms there has been a 30 per cent decrease in water use per OBD and a 30 per cent 
decrease in water use per OBD.

Table 21 – SA Health water use 2003-04 to 2011-12 

 

 

Absolute water use Square Metres Per Occupied Bed Day

Kilolitres change 
from base 

year

M2 KL/M2 change 
from 

base year

OBD's Kl/OBD change 
from 

base year

2003-04 1 609 126  972 104 1.66  1 488 522 1.08  

2004-05 1 641 700 2% 1 023 367 1.60 -3% 1 474 770 1.11 3%

2005-06 1 669 524 4% 1 057 334 1.58 -5% 1 540 002 1.08 0%

2006-07 1 407 876 -13% 1 063 045 1.32 -20% 1 566 295 0.90 -17%

2007-08 1 351 746 -16% 1 065 532 1.27 -23% 1 616 706 0.84 -23%

2008-09 1 361 701 -15% 1 070 354 1.27 -23% 1 599 044 0.85 -21%

2009-10 1 311 529 -18% 1 075 083 1.22 -26% 1 592 706 0.82 -24%

2010-11 1 260 558 -22% 1 074 972 1.17 -29% 1 616 545 0.78 -28%

2011-12 1 265 008 -21% 1 089 873 1.16 -30% 1 671 043 0.76 -30%

Water efficiency highlights 

Rainwater

Installation of rainwater tanks has progressively become standard practice for SA Health facilities over  
recent years.

 – As at July 2012 92 per cent of SA Health’s acute care facilities capture and reuse rainwater.

 – During 2010-11 a rainwater reuse strategy was employed at the WCH which has seen approximately 
90 per cent of the rainwater falling on the roofs of the WCH campus being captured and used to flush 
toilets. In 2011-12 this initiative has reduced WCH’s potable water use by approximately 18 000 KL per 
annum, the equivalent of nearly eight Olympic sizes swimming pools.

Process water reuse

In addition to mandatory capture of rainwater from all new buildings built for the department has been 
developed a formal process in its redevelopment projects to ensure due consideration is to be given to the 
potential to capture and reuse waste water from all relevant process water uses, such as reverse osmosis 
reject water, equipment cooling waste water, HVAC waste water and fire services test water. Typically when 
viable such waste water is either treated to a portable standard for reuse as mains water across the site and/or 
directed to appropriate end uses such as toilet flushing or landscape irrigation. 

Water efficient plumbing fittings

In July 2011 a new Water Efficient Outlets in Government Buildings Policy came into effect of July 2011. This 
policy  requires that, unless contradicted for operational reason (such as specific clinical requirements), that all 
new showerheads installed or replaced in government building are to be a minimum 4 WELS rated and that all 
new tapware is to be a minimum 5 WELS rated.  

This policy is currently being implemented across the SA Health portfolio when showerheads of taps are 
requiring replacement. High level analysis has been undertaken which suggests that if these policy objectives 
are fully realised SA Health’s total mains water consumption would be reduced by between eight and 14 per 
cent per annum.
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GoGO Priority area three: Waste

Governance 

During 2011-12 SA Health continued to progressively improve waste management practices across the 
portfolio to reduce both cost and environmental impact. Key focuses for 2011-12: 

 – Reduction of waste by engaging with existing waste management service providers to implement 
improved waste management practices.

 – Establishment of a Waste Management Steering Committee to oversee the development of whole-of-
health market approach to deliver improved waste management services. The role of the Committee 
includes the development of a whole-of-health Waste Management Plan that:   

 > Provides a framework for how waste is managed within SA Health now and into the future.

 > Establishes waste reduction and recycling rates targets.

 > Provides a consistent approach to waste management for all healthcare facilities.

 > Establishes a process towards best practice resource management.

 > Provides direction for individual facilities while maintaining common standards.

 > Outlines how legislative compliance can be achieved.

 > Enables and encourages the sharing of knowledge.

 > Support strong waste reporting and benchmarking.

 > Provides detail to ensure that the facilities have in place the procedures and infrastructure to ensure wastes 
that require management are done so with due  protection of the environment and human health.

 > Education and Training for staff to increase awareness and compliance with sustainable procurement 
practices.

Diversion of waste from landfill

SA Health has engaged with providers of Waste Management Services to implement waste reduction and 
recycling initiatives across public hospital sites. One of these suppliers is SITA, below is a summary of SA Health 
achievements during the 2011-12 financial year achieved by engaging with SITA:

 – Recycled more than four tonnes of Fluorescent Tubes from RAH, TQEH, FMC and Hampstead 
Rehabilitation Centre. 

 – Recycled more than three tonnes of batteries from RAH, TQEH and FMC. 

 – Increased recycling rates from 27.7 per cent to 42.9 per cent for Hampstead Rehabilitation Centre.

 – Increased paper and cardboard recycling by 48 per cent at SAAS at Eastwood.

 – Recycled over 230 tonnes of paper and cardboard from RAH.

 – Increased paper and cardboard, co mingled and organics recycling services throughout SAAS sites within 
metropolitan area

 – Implemented full paper and cardboard recycling throughout NHS.

 – Increased KIMGUARD recycling to also include LMH, MH and WCH.

 – Provided educational material for staff to assist with increased recycling.

 – Conducted training sessions/workshops for staff to increase recycling efforts.

Another supplier is SteriHealth, who conducted trials of products in Wards five and seven at the RGH. Below 
is a summary of SA Health achievements during the 2011-12 financial year achieved by engaging with 
SteriHealth:

 – Reduction of clinical waste by 60 per cent per ward area with the use of Clinismart waste management 
system, achieved through improved waste segregation.

 – Introduction of Cytosmart, reducing plastic to incineration by more than 25 per cent.

 – Provided education to staff regarding clinical and other waste management streams to identify clinical or 
general waste and to assist with increased recycling.
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GoGO Priority area four: Built facilities

Highlights 2011-12:

 – In May 2012 the New South Wing at FMC became the first and only facility in Australia to achieve a five 
GreenStar As-built rating against the GreenStar Healthcare V.1 tool. 

 – In June 2012 the as-designed GreenStar submission for the new inpatients building at LMH was lodged 
for assessment with the Green Building Council of Australia. This project is targeting to achieve a five 
Star as-built rating. 

 – During 2011-12 the new Noarlunga GP Plus projects was formally registered to be rated against the 
GreenStar Office V.3 tool. This project is targeting to achieve a five Star as-built rating. 

 – The GreenStar Healthcare tool is currently being used to help guide many of the major building projects 
across the SA Health portfolio. To date 13 SA Health projects have been assessed either formally of 
informally against either the GreenStar Healthcare or Greenstar office tools. These include projects at 
the LMH, FMC, TQEH, Glenside Healthcare Precinct, Berri Hospital, Port Lincoln Hospital, the Whyalla 
Regional Cancer Centre and the GP Plus Health Care Centres at Marion and Elizabeth and the GP Plus 
Super Clinics at Modbury and Noarlunga. 

 – During 2011-12 SA Heath developed an alternative In-house Green Rating Tool (IGRAT) for use on 
smaller projects and/or projects not suited to the GreenStar tools. IGRAT is currently being trialled on the 
redevelopments at the Port Lincoln Hospital, Mt Gambier Hospital, MH and the GP plus Project at Port Pirie. 

GoGO Priority area five: Travel and fleet 

Environmental targets

In January 2011 the Premier of SA released the new emission reduction target for the South Australian 
Government fleet. The previous target was to convert 50 per cent of State Government fleet vehicles to 
lower emission fuels by 30 June 2010. This was achieved and as at 30 June 2010, 50.3 per cent of the South 
Australian fleet was utilising lower emission fuels.

The new target is ‘To reduce the average greenhouse gas emissions per kilometre travelled by South Australian 
Government passenger and light commercial vehicles by 10 per cent by 2014-15 based on 2009-10 levels’.

SA Health’s allocated carbon emission reduction target is 24.6 grams per kilometre. As at the end of the third 
quarter in FY 2011-12, SA Health has decreased its carbon emissions by 12.74 grams per kilometre. 

Motor vehicle governance and policies

Procurement and Supply Chain Management has finalised a draft SA Health Fleet Policy and Strategic Fleet 
Management Plan which is currently undergoing the formal approval process. However, the spirit of these 
documents is already being enforced. This includes but is not limited to:

 > A replacement vehicle strategy to replace larger expensive and less environmentally friendly vehicles with 
cheaper more fuel efficient four cylinder vehicles.

 > To rationalise vehicle numbers vehicles travelling under 5000 km per annum are being stringently reviewed 
when due for replacement, and wherever possible, requests for additional vehicles are sourced internally 
from within the SA Health fleet, negating the need to increase overall fleet numbers.

To assist with the management of the fleet, a Fleet Management System (FMS) and Carpool Booking System 
(CBS) has been progressively rolled out across SA Health. All business units within SA Health have been 
engaged and to date, FMS has been rolled out to over 70 Business Units and the CBS rolled out to over 40 
business units. 

Implementation of the above initiatives and systems has resulted in a decrease in both carbon emissions and 
costs for the SA Health fleet.
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Composition for fleet vehicles

The above mentioned policies have seen an increase in the number of fuel efficient and more cost effective 
four cylinder passenger vehicles and four cylinder SUV Wagons, which fall into the “other” vehicle category. 
This is commensurate with the decrease in six cylinder passenger vehicles. As at 30 June 2012 the SA Health 
fleet consisted of:

Table 22 – Composition of SA Health’s fleet vehicles 2004-05 to 2011-12 (excludes ambulances)

 % change 
from 2004-05

6 Cylinder 1300 1244 1155 993 842 737 653 461 -65%

4 Cylinder 228 331 459 456 617 653 642 746 227%

Hybrid 2 3 14 52 100

148

175 124 6100%

Other 210 247 244 235 266 385 428 531 153%

Total 1740 1825 1872 1736 1825 1923 1898 1862 7%

The increase in the number of more environmentally friendly and cost effective four cylinders vehicles is a direct result of Procurement and
Supply Chain Management implementing the spirit of the SA Health Fleet Policy.

GoGO Priority area six: Procurement

Highlights 2011-12

SA Health Procurement and Supply Chain Management continue to further integrate and mainstream sustainable 
procurement practices to the extent feasible into the procurement processes they deliver. Examples are:

 > A sustainable procurement training module tailored for key procurement staff within SA Health has been 
developed and delivered.

 > SA Health Procurement and Supply Chain Management has merged sustainable procurement considerations 
into all phases of the procurement life cycle including the tendering phase, evaluation phase and contract 
management phase.

 > During 2010 SA Health developed a Greenstar compliant Sustainable Procurement Guide (SPG). This SPG is 
now being routinely adopted on all SA Health redevelopments projects to assist in integrating sustainability 
considerations into selections of a wide range of products including, building materials, flooring, loose 
furniture, mattresses, plumbing fixtures and electronic equipment.
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SA Urban Design Charter
The South Australian Urban Design Charter is a whole-of-government urban policy which commits 
government agencies to achieve good urban design. It requires the designs for public places and their 
interaction with private buildings and spaces reinforce the urban environment as liveable, efficient, creative, 
sustainable and socially inclusive. 

SA Health continues to integrate the principles and objectives contained in the Urban Design Charter into 
the concept and master-planning works that underpin all major redevelopment projects, and the concept 
development and design work undertaken for all new capital works projects. Examples include:

The new Royal Adelaide Hospital and adjacent SA Health and Medical Research Institute building

Site works have commenced for the development of the new RAH on the North Terrace site and construction 
work is well advanced on the new SAHMRI building adjacent to the new RAH site. These buildings will be a 
significant and iconic addition to the west end precinct on Adelaide, and will complement the North Terrace/ 
River Torrens precinct by providing additional and creative public open spaces and enhancing the River Torrens 
Linear Park. These buildings make use of the public transport network by linking access by bicycle paths, 
trams, buses and trains. 

The redevelopment of the Glenside Health Care Campus

The redevelopment of the Glenside Health Care Campus is an outstanding example of the application of 
the Urban Design Charter. The construction works related to the health care facilities are well advanced. 
The opportunity to redevelop this site has expanded the previous use of the site to integrate the health care 
facilities with retail and commercial activities, residential housing, a new cultural hub expanding opportunities 
for the film and acting sectors and provided significant public open space and wet land for community 
activities.

The redevelopment of the Repatriation General Hospital

Concept planning is occurring on the development of a joint public/private sector initiative to develop a 
new Teaching and Aged Care facility as part of the total redevelopment of the RGH. This jointly funded and 
operated facility will enhance the hospital precinct by combining private sector investment and initiatives with 
the redevelopment of the public sector heath care services provided at the hospital.

Redevelopments at major Country Hospitals

The Urban Design Charter is also being applied to the developments occurring at the major public country 
hospitals, including Berri, Mt Gambier, Pt Lincoln and Whyalla. These developments are at varying stages of 
development, but have all applied the Urban Design Charter principles through the concept development 
stage to maximise opportunities to enhance the environment through use of sustainability design principles, 
social inclusion initiatives and creation of public space for the community. 

Continued development of GP Plus Super Clinics and Health Care Centres

A number of GP Plus Super Clinics and Health Care Centres have been completed and several are continuing 
to be developed. GP Plus facilities now exist at Marion, Aldinga, Elizabeth, Noarlunga, Modbury, Gilles Plains, 
Morphett Vale, Woodville and Ceduna. One further GP Plus is under construction at Port Pirie. These are all 
being developed in accordance with the government’s GP Plus Health Care Strategy and have applied the 
Urban Design Charter principles by integrating these facilities within the local communities and working with 
private sector to deliver a wide variety of health care services. 
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Regional impact assessment statements 
There has been no significant redevelopments commence during the 2011-12 financial year.

Freedom of Information

Information statement

The Freedom of Information Act 1991 gives members of the public a legally enforceable right to access 
information held by the South Australian Government, subject to certain restrictions.

Functions of the department affecting the public

The major interface of the department with the public involves setting the policy framework for health care 
and delivering services in public and environmental health, health promotion, and hospital and community 
services.

Public participation

The public can contribute to policy development within the department in a number of ways. External 
expertise and policy advice is sought through statutory and non statutory advisory committees, comprising 
both government and non government representatives. Advice is taken from peak non government 
organisations and a consultative process may be undertaken in the planning, development and 
implementation of policy.

The department consults with consumer groups, circulates discussion papers, calls for submissions on 
particular topics and convenes public meetings regarding legislative reform and impacts within metropolitan 
and country areas. 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.

Types of documents held

The department holds various health publications including administrative files, books, discussion and 
background papers, reports, reviews, serial publications, pamphlets, codes of practice, surveys, guidelines, 
policies, programs, strategies, directories, evaluations and assessments and proposals. Other documents held 
include procedure manuals, administrative circulars on general management, finance, staffing, plant and 
equipment, property and motor vehicles, and industrial circulars.

The internet site at www.sahealth.sa.gov.au provides an overview of the department’s roles and functions and 
contains media releases, service provider details, publications and news items.

The constitutions of hospitals and health centres incorporated under the Health Care Act 2008 may be 
inspected in the Legal and Governance Unit, 11 Hindmarsh Square, Adelaide (telephone: 08 8226 6178).

The SA Pathology library is the first point of contact for policies and documents. The library can provide 
information on where publications are stored and whether they are free, for sale, or accessible for inspection. 

Access to documents can be arranged by contacting the library. The address of the library is: 

SA Pathology Library 
Level 1, Eleanor Harrald Building 
Frome Road, Adelaide 
(PO Box 14, Rundle Mall, Adelaide, South Australia 5000) 
Telephone: 08 8222 4163 or 08 8222 3134 
Facsimile: 08 8222 3152
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Arrangements and procedures for seeking access to records and policies

Applications for access to information under the Freedom of Information Act 1991 including amendment of 
the department’s records should be addressed to:

Chief Executive 
Department for Health and Ageing 
PO Box 287 Rundle Mall 
Adelaide SA 5000 
Telephone: 8226 0795

Principal documents affecting the public are listed in Appendix 4 

Whistleblower Protection Act 1993
In 2011-12 there were two occasions on which public interest was disclosed to a responsible officer of the 
department under section 5(4) (h) of the Whistleblower Protection Act 1993.
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Use of consultants

Summary
There were 33 consultancies undertaken in the Department for Health and Ageing during 2011-12 with a 
total expenditure of $3 664 994 (as at 30 June 2012)

Table 23 – Consultancies in 2011-12

Range Number of Consultancies Total Expenditure during 2011-12

Below $ 10 000 2 $17 350

$10 000 - $50 000 10 $283 511

Above $50 000 21 $3 364 133

Total 33 $3 664 994

Table 24 – Individual Consultant with Total Expenditure between $10 000 - $50 000

Consultant Names Purpose of Consultancy (Summary of the services for which they were engaged)

Carroll Communications 
Pty Limited

 > Plan and deliver a social marketing and obesity prevention workshop in 
Adelaide.

 > Identification of options and development of recommendations, indicating 
direction for future social marketing in SA (2013-16) based on evidence and 
good practice for each options and recommendation.

Community Matters  > Work collaboratively with Health Promotion Branch to develop an agreed 
evaluation design for the State-wide Early Childhood Health Promotion Project.

 > Provide advice to the Health Promotion Branch on monitoring data for the 
project.

Complete The Picture 
Consulting

 > Document the recruitment goals by staff categories, by year and classification 
levels including time-frames for recruitment within years on the basis of 
discussions with Older Person’s Mental Health Services (OPMHS) Reform 
Project staff and senior OPMHS Management staff.

Deloitte Touche 
Tohmatsu

 > Understand the corporate revenue reporting requirements.

 > Identify the location of the data to support the reporting requirements and 
consequently any additional interface requirements.

Flinders University 
Australia

 > Health Lens Project Evaluation.

 > Health Lens Analysis Project Research.

 > Health in All Policies Program Logic Framework.

Health Outcomes 
International Pty Ltd

 > Provide evaluation services for the Returning Home Program including data 
analysis, comparative research and recommendations for future development.

KPMG  > Undertake a review of the Office of the Chief Executive, DHA. The aim of this 
review is to assess the current roles, responsibilities, systems, processes and 
structures of the Office of the Chief Executive.

Mark Priadko – ABFA 
Pty Ltd

 > Development of an appropriate Financial Accountability Framework for  
SA Health.

 > Development of documentation to support the new framework.

 > Documentation to assist in the future development of training material 
to improve the financial capability of responsible staff at various levels of 
management within SA Health.
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Principe Iolanda  > Identity mental health conditions experienced by South Australians living in 
rural and remote communities, describe the strategic health systems response 
to issues without and outside their responsibility.

 > Identify what other agencies are doing and provide written report to the HPC 
including methodology and findings.

University of  
South Australia

 > Extension of State-wide Aboriginal Health Workforce Training Initiative.

Table 25 – Individual Consultant with Total Expenditure above $50 000

Consultant Names Purpose of Consultancy (Summary of the services for which they were engaged)

Carestream Health 
Australia Pty Ltd

 > Implementation planning study as contemplated by Contractor’s proposal for a 
State Wide Imaging System.

Clinical Coding Services 
Pty Ltd

 > State-wide Report – preparation of project plan, draft and final reports for all 
hospital audits including final state-wide report. Provision of dispute resolution 
for audited records where the auditor and project manager did not agree.

Deloitte Touche Tohmatsu  > Undertake a Review of Financial and Management activities within SA Health.

Deloitte Touche 
Tohmatsu

 > Replacement HR data warehouse will reside on the Oracle Business Intelligence 
application on ICT supported hardware. The new solution is to be architected 
to ensure that history is be retained, to the HR and finance data sets.

Deloitte Touche 
Tohmatsu

 > Consultancy services for Hospital Budget Performance and Remediation 
Review in respect of Royal Adelaide Hospital, Queen Elizabeth, Lyell McEwin 
and Modbury Hospitals.

Ernst & Young  > Provision of a due diligence process and development of a proposed service 
model for the establishment of a consolidated state-wide service for pharmacy.

Ernst & Young  > Provide a risk assessment and describe the tasks required to be undertaken by 
SA to meet the revised NHHN timeframes to support activity based funding.

 > Review South Australia’s capability to implement Activity Based Funding (ABF) 
from 1 July 2012, identify gaps and recommend solutions.

Ernst & Young  > SA Health Local Health Network Due Diligence Review

Ernst & Young  > Outpatients – SA Pathology Diagnostic

Ernst & Young  > Auditor General’s recommendations Review

Ernst & Young  > Developing the reporting framework and outputs to inform decision making 
going forward for Southern Adelaide Local Health Network.

Hardes & Associates  > To provide SA Health with a projection model that can be used to quantify 
future demand and supply of acute hospital services and to model alternate 
demand / supply scenarios.

KPMG  > SA Health Departmental Review to support the required due diligence 
processes in order to align roles and responsibilities and establish the 
overarching governance requirements required between the Department of 
Health and the Local Health Networks to ensure that they are conceptually 
understood by 1 July 2011.

KPMG  > Consultancy services for Hospital Budget Performance and Remediation 
Review in respect of Flinders Medical Centre, Noarlunga Hospital and 
Repatriation General Hospital.
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Pricewaterhouse 
Coopers (PwC)

 > Conduct a formative evaluation/review of the existing contract arrangements 
for Health Care at Home to ascertain whether the program is on track or 
improvements to the management of the contract from a business perspective 
and from a clinical aspect of the services could be improved.

Pricewaterhouse 
Coopers (PwC)

 > Provide SA Health with consultancy services to assist with the review of the  
ICT Budget.

Pricewaterhouse 
Coopers (PwC)

 > Carry out services in its capacity as professional advisors to assist SA Health  
in the review of its Taxation Helpdesk responses.

Robin Michael & 
Associates 

 > To provide professional advice and guidance in regards to the implementation 
of the SA Imaging state-wide model.

Robin Michael & 
Associates 

 > To provide professional advice and guidance in regards to the implementation 
of Health Reform -Activity Based Funding Initiative.

Scott Sutherland Pty Ltd  > Support the project management for the establishment of the SA Imaging 
Statewide Service by the 1 July 2011.

 > Provision of a three day accredited Project Management workshop where 
participants will document the imaging project plan.

Starlims Australasia  
Pty Ltd

 > STARLIMS Clinical application will replace the bio-repository software currently 
in use in SA Health. STARLIMS were contracted to perform the Training and 
Workshops for the implementation before the signing of the contract to allow 
full understanding of the extent of configuration to STARLIMS.
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Fraud
The Department for Health and Ageing has adopted and promoted the Code of Conduct for the South 
Australian Public Sector, which provides guidance to staff on appropriate behaviour. In addition the 
department has specific policies, procedures and a fraud control plan for the identification and reporting of 
fraud and corruption.

Two instances of fraud were reported during 2011-12, which are currently under investigation.

Table 26 – Instances of Fraud reported during 2011-12

Nature of Fraud Number of 
Instances Strategies to Control and Prevent

Printer toner cartridges 
purchased at inflated 
prices. The case 
is currently under 
investigation.

1  > CE Check issued in November 2011 regarding the acceptance 
of gifts and benefits

 > CE Check issued in December 2011 regarding Probity in 
procurement

 > CE Check issued in March 2012 regarding New Mandated 
procurement arrangements for stationery and related products 
(including toner cartridges)

 > A fraud awareness training program is being developed to be 
rolled out in 2012-13

Reward programs from 
food providers This 
case is currently under 
investigation.

1  > CE Check issued in November 2011 regarding the Acceptance 
of gifts and benefits

 > CE Check issued in December 2011 regarding Probity in 
procurement

 > Suppliers have been contacted to declare that they do not  
offer gifts to SA Health staff

 > Standard SA Health contract has been updated to preclude  
gifts to staff

 > A fraud awareness training program is being developed to be 
rolled out in 2012-13

Account payment performance

Table 27 – Paid by due date

Month Year
Number of 

accounts 
paid

Percentage of 
Accounts paid 

(by number)

Value in $A of 
accounts paid

Percentage of 
accounts paid  

(by value)

July 2011 1 440 48.24% $68 897 515 84.18%

August 2011 1 481 41.29% $38 047 380 61.11%

September 2011 2 580 54.53% $43 038 809 63.52%

October 2011 1 612 43.32% $41 603 993 58.54%

November 2011 2 004 45.29% $34 192 061 64.53%

December 2011 2 138 53.33% $55 101 557 78.12%

January 2012 1 221 33.11% $30 263 810 56.61%

February 2012 1 931 45.54% $31 907 824 70.95%

March 2012 1 985 45.66% $23 118 581 28.38%
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April 2012 2 075 46.04% $38 753 496 63.56%

May 2012 2 641 43.56% $39 658 252 55.35%

June 2012 2 546 51.96% $31 606 490 45.12%

Total 2011-12 23 654 46.20% $476 189 768 60.35%

Table 28 – Paid late but paid within 30 days of due date

Month Year
Number of 

accounts 
paid

Percentage of 
Accounts paid 

(by number)

Value in $A of 
accounts paid

Percentage of 
accounts paid  

(by value)

July 2011 1 155 38.69% $9 494 304 11.60%

August 2011 1 640 45.72% $21 958 334 35.27%

September 2011 1 517 32.07% $17 503 022 25.83%

October 2011 1 490 40.04% $21 633 213 30.44%

November 2011 1 783 40.29% $15 301 197 28.88%

December 2011 1 469 36.64% $13 413 444 19.02%

January 2012 1 883 51.06% $18 064 277 33.79%

February 2012 1 633 38.51% $8 723 075 19.40%

March 2012 1 938 44.58% $39 966 281 49.06%

April 2012 1 911 42.40% $18 145 869 29.76%

May 2012 2 578 42.52% $17 475 650 24.39%

June 2012 1 785 36.43% $31 740 186 45.31%

Total 2011-12 20 782 40.58% $233 418 852 29.59%

Table 29 – Paid more than 30 days from due date 

Month Year
Number of 

accounts 
paid

Percentage of 
Accounts paid 

(by number)

Value in $A of 
accounts paid

Percentage of 
accounts paid  

(by value)

July 2011  390 13.07% $3 450 409 4.22%

August 2011  466 12.99% $2 250 409 3.61%

September 2011  634 13.40% $7 217 255 10.65%

October 2011  619 16.64% $7 835 791 11.02%

November 2011  638 14.42% $3 492 248 6.59%

December 2011  402 10.03% $2 019 990 2.86%

January 2012  584 15.84% $5 132 503 9.60%

February 2012  676 15.94% $4 342 847 9.66%

March 2012  424 9.75% $18 373 858 22.56%

April 2012  521 11.56% $4 074 159 6.68%

May 2012  844 13.92% $14 517 693 20.26%

June 2012  569 11.61% $6 704 613 9.57%

Total 2011-12 6 767 13.22% $79 411 775 10.06%
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Table 30 – Total

Month Year
Number of 

accounts 
paid

Percentage of 
Accounts paid 

(by number)

Value in $A of 
accounts paid

Percentage of 
accounts paid  

(by value)

July 2011 2 985 100.00% $81 842 228 100.00%

August 2011 3 587 100.00% $62 256 123 100.00%

September 2011 4 731 100.00% $67 759 086 100.00%

October 2011 3 721 100.00% $71 072 997 100.00%

November 2011 4 425 100.00% $52 985 506 100.00%

December 2011 4 009 100.00% $70 534 991 100.00%

January 2012 3 688 100.00% $53 460 590 100.00%

February 2012 4 240 100.00% $44 973 746 100.00%

March 2012 4 347 100.00% $81 458 720 100.00%

April 2012 4 507 100.00% $60 973 524 100.00%

May 2012 6 063 100.00% $71 651 595 100.00%

June 2012 4 900 100.00% $70 051 289 100.00%

Total 2011-12 51 203 100.00% $789 020 395 100.00%

Contractual arrangements

As at 30 June 2012 there were no contractual arrangements entered into where the total value of the contract 
exceeded $4m (GST inclusive) and which extended beyond a single year.
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Employees overseas travel

Table 31 – Overseas travel summary

The table below summarises information relating to approved overseas travel (excluding New Zealand, Papua 
New Guinea and Australian Territories) by departmental employees during 2011-12. Please note that these 
figures are as at 30 June 2012 and do not include any costs associated with approved travel to be taken after 
this date.

Number  
of 
employees

Destination Reasons for Travel
Total cost to 
Department 

(total $)

2 London, United 
Kingdom

To attend the British Medical Journal Careers Fair in 
London to improve the international recruitment process.

$19 828

1 Rio de Janeiro, Brazil Travel to the World Conference on the Social 
Determinants of Health to support the presentation of 
South Australia’s Health in All Policies. Convened by the 
World Health Organisation.

$15 540

1* Taipei, Taiwan To discuss the establishment of EPODE/OPAL (Obesity 
Prevention and Lifestyle in Childhood Obesity Prevention 
Program).

$5 621

1** London, United 
Kingdom

To attend the Online Information Conference 
(International Forum).

$1 429

1 Quebec, Canada To attend the World Executive Forum – Health Care 
Systems 2011 Annual Meeting and visit the Glen Campus 
of McGill Universities Health Centre.

$30 395

1 London, United 
Kingdom

To  attend the Skills Australia Needs 2012 Health Sessions 
and Migration open days to promote SA Health and 
South Australia as the preferred destination to medical, 
nursing and allied health candidates.

$11 388

1 London, Kent and 
Wales, United 
Kingdom, Trondheim 
Norway and 
Montreal, Canada

To study innovative and contemporary staffing 
methodologies and evidence that supports care of 
patients in the singe room hospital setting which is a 
feature of the new Royal Adelaide Hospital.

$25 763

1*** Copenhagen, 
Denmark

To attend the European Summer School of Advanced 
Management (ESSAM) for Master of Business 
Administration studies.

$4 885

0**** Leipzig, Germany 
and Prague, Czech 
Republic

To attend the HHL Graduate School of Management as 
part of the Master of Business Administration exchange 
program through the University of Adelaide Faculty of 
Professions.

nil-

0***** Lausanne, 
Switzerland and 
Valence, France

To inspect and perform quality assurance on the Seniors 
portion of the Metrocard project.

nil

$114  849

Note that the information above reflects Department for Health and Ageing employees.
* Miscellaneous travel costs only. Airfare of $1776.31 reimbursed to SA Health by National Health Research Institute Taiwan.
** Miscellaneous travel costs only. Airfare of $2335.21 paid by employee who was to be reimbursed £500 by Incisive Media.
*** Course fees only.
**** Travel approval granted in 2011-12 for travel to occur in 2012-13. No costs have been expensed in 2011-12.
*****  Travel was approved but later cancelled by the Director of Public Transport and Infrastructure and Executive Director Ageing, as a 

contractor located in France was engaged for the quality assurance measures.
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Table 32 – SA Health employees overseas travel

Note the below table summarises information relating to overseas travel by SA Health (Local Health Network) 
employees which were approved by the Chief Executive, SA Health during 2011-12. 

The number of employees who travelled is published in the relevant LHN annual report.

Number  
of 
employees

Destination Reasons for Travel
Total cost to 
Department 

(total $)

0* London, United 
Kingdom

To complete the evaluation of the Cancer Information 
System (CIS) Oncology tender submission for the SA 
Health CIS.

$3 885

0** Singapore To attend and present a poster on South Australia’s work 
on smoke free hospitals and health services and discuss 
with colleagues their policies and experiences at the 15th 
World Conference on Tobacco.

nil

0 London, Kent and 
Wales, United 
Kingdom, Trondheim 
Norway and 
Montreal, Canada

To study innovative and contemporary staffing 
methodologies and evidence that supports care of 
patients in the single room hospital setting which is a 
feature of the new Royal Adelaide Hospital.

$19 922

0*** Vancouver, Calgary 
and Toronto, Canada

To attend and speak at the Emergency Medical Services 
(EMS) Chiefs of Canada Conference, attend and speak 
at the Rural and Remote Paramedics Conference and to 
undertake familiarisation visits and speak at management 
conferences at Calgary EMS and Toronto EMS.

nil

0**** Los Angeles, USA Research staff attending AMGEN 747 Conference/
Investigator meeting for mandatory training for 
upcoming clinical trials as part of the ethics committee 
requirements.

nil

$23 807

*  Employees travelled 28 June 2011 to 4 July 2011. Number of employees counted in 2010-11 and costs are for 2011-12 financial  
year only.

** Total travel costs held by SALHN due to statutory reporting requirements. 
*** Total travel costs held by SAASdue to statutory reporting requirements. 
**** Total travel costs met by Amgen Australia Pty Ltd. 
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Table 33 – 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 
people 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. Costs for these trips 
have been incurred by the Department for Health and Ageing for department employees and non-employees 
working on this project. 

Cabinet has approved this expenditure to be transferred to CALHN as the new RAH asset is under the control 
of CALHN and not the department.

The number of employees who travelled is published in the CALHN Annual Report.

Number  
of  
people

Destination Reasons for Travel
Total cost to 
Department 

(total $)

Total cost to 
CALHN 

(total $)

0* Prague, Czech 
Republic, Venice, 
Italy and Oslo and 
Trondheim, Norway

Study tour of health facilities employing 
robotic technology to support hospital 
logistics in Europe.

8 646 25 876

0** London, Kent, 
Manchester and 
Cambridge, United 
Kingdom, Stockholm, 
Sweden and Oslo and 
Trondheim, Norway

Travelling with the Minister to visit a number 
of overseas hospitals and research facilities. 
To examine any new developments in 
hospital services, approaches to 100% single 
room facilities and the development of 
academic health science centres.

17 086 12 126

0*** Singapore The study of hospitals in Singapore 
which employ world leading medication, 
management, pharmacy and automations 
systems.

2 046 9 072

0**** Oslo and Trondheim, 
Norway, Koge, 
Denmark, Kent, 
United Kingdom  
and Mestre, Italy

Conference and study tour through Europe 
of the various hospitals using integrated 
ICT systems, single patient bedrooms 
and automated guided vehicles (AGVs)  
comparable to the ones intended to be used 
in the new Royal Adelaide Hospital.

12 063 32 246

0 Amsterdam, 
Netherlands and  
Valencia, Spain

To attend the European Symposium in 
Academic Health Science Centres in 
Amsterdam and participate in a study tour  
of Health Facilities in Valencia.

12 427 13 836

52 268 93 156

* $21 095.88 reimbursed to SA Health by Spotless Facility Services Pty Ltd.
**  One employee travelled 30 June 2011 to 17 July 2011 and counted in 2010-11. The travel costs for 2011-12 are for costs incurred  

from 1 July 2011 to 17 July 2011 only.
*** Includes a non SA Health employee (Chief Pharmacist). Contract costs remain in CALHN.
**** $12 365.20 reimbursed to SA Health by Hansen Yuncken Leighton Contractors joint venture.
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Financial statements
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Appendix 1 – Legislation Committed to Health 
Ministers as at 30 June 2012

Minister for Health and Ageing
Aged Citizens Clubs (Subsidies) Act 1963

Assisted Reproductive Treatment Act 1988

Blood Contaminants Act 1985

Consent to Medical Treatment and Palliative Care Act 1995

Food Act 2001

Gene Technology Act 2001

Health and Community Services Complaints Act 2004

Health Care Act 2008

Health Practitioner Regulation National Law (South Australia) Act 2010

Health Professionals (Special Events Exemption) Act 2000

Health Services Charitable Gifts Act 2011

Mount Gambier Hydrotherapy Pool Fund Act 2009

Occupational Therapy Practice Act 2005

Office for the Ageing Act 1995

Prohibition of Human Cloning for Reproduction Act 2003

Public and Environmental Health Act 1987

Research Involving Human Embryos Act 2003

Retirement Villages Act 1987

South Australian Public Health Act 2011

Transplantation and Anatomy Act 1983

Minister for Mental Health and Substance Abuse
Controlled Substances Act 1984

Mental Health Act 2009

Public Intoxication Act 1984

Tobacco Products Regulation Act 1997
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Appendix 2 – Hospitals
Hospitals incorporated under the Health Care Act 2008 (as at 30 June 2012)

Name Date of incorporation

Central Adelaide Local Health Network Incorporated (CALHN Inc) 1 July 2011

Northern Adelaide Local Health Network Incorporated (NALHN Inc) 1 July 2011

Southern Adelaide Local Health Network Incorporated (SALHN Inc) 1 July 2011

Country Health SA Local Health Network Incorporated (CHSALHN Inc) 1 July 2011

Women’s and Children’s Health Network Incorporated (WCHN Inc) 1 July 2011
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Appendix 3 – Boards and Committees

Boards and committees responsible to the Minister for Health and Ageing and the Minister for 
Mental Health and Substance Abuse (as at 30 June 2012).

Minister for Health and Ageing

BCIS Boards and Committees

Health Performance Council

Health Services Charitable Gifts Board

Ministerial Advisory Board on Ageing

Obesity Prevention and Lifestyle (OPAL) Scientific Advisory Committee

Occupational Therapy Board of South Australia

Pharmacy Regulation Authority SA (PRASA) 

South Australian Board of the Medical Board of Australia

South Australian Board of the Nursing and Midwifery Board of Australia

South Australian Board of the Physiotherapy Board of Australia 

South Australian Council for Safety and Quality in Health Care

South Australian Council for Safety and Quality in Health Care – Consumer and Community Advisory 
Committee

South Australian Health Practitioners Tribunal

South Australian Public Health Council

Western Australian, South Australian and Northern Territory Board of the Psychology Board of Australia

BCIS Health Advisory Councils

Incorporated

Balaklava Riverton Health Advisory Council Inc

Barossa and Districts Health Advisory Council Inc

Berri Barmera District Health Advisory Council Inc

Bordertown and District Health Advisory Council Inc

Ceduna District Health Services Health Advisory Council Inc

*Central Adelaide Local Health Network Governing Council

Coorong Health Service Health Advisory Council Inc

*Country Health SA Local Health Network Governing Council Inc

Eastern Eyre Health Advisory Council Inc

Eudunda Kapunda Health Advisory Council Inc

Gawler District Health Advisory Council Inc

Hills Area Health Advisory Council Inc

Kangaroo Island Health Advisory Council Inc

Kingston/Robe Health Advisory Council Inc

Lower Eyre Health Advisory Council Inc

Lower North Health Advisory Council Inc

Loxton and Districts Hospital Health Advisory Council Inc

Mallee Health Service Health Advisory Council Inc

Mannum District Hospital Health Advisory Council Inc

Mid North Health Advisory Council Inc

Mid-West Health Advisory Council Inc

Millicent and Districts Health Advisory Council Inc

Mount Gambier and Districts Health Advisory Council Inc

The Murray Bridge Soldiers’ Memorial Hospital Health Advisory Council Inc 
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Naracoorte Area Health Advisory Council Inc

*Northern Adelaide Local Health Network Governing Council

Northern Yorke Peninsula Health Advisory Council Inc

Penola and Districts Health Advisory Council Inc

Port Broughton District Hospital and Health Services Health Advisory Council Inc

Renmark Paringa District Health Advisory Council Inc

South Coast Health Advisory Council Inc

*Southern Adelaide Local Health Network Governing Council Inc

Waikerie and Districts Health Advisory Council Inc

*Women’s and Children’s Health Network Governing Council Inc

Yorke Peninsula Health Advisory Council Inc

Unincorporated

Ethics Health Advisory Council 

Far North Health Advisory Council

Hawker District Memorial Health Advisory Council

Health and Community Service Advisory Council 

Health and Medical Research Advisory Council 

Leigh Creek Health Services Health Advisory Council

Port Augusta, Roxby Downs, Woomera Health Advisory Council

Port Lincoln Health Advisory Council

Port Pirie Health Service Advisory Council

Quorn Health Services Health Advisory Council

SAAS Volunteers’ Health Advisory Council

South Australian Institute of Medical Education and Training 

Southern Flinders Health Advisory Council

The Whyalla Hospital and Health Services Health Advisory Council

Veterans’ Health Advisory Council 

Minister for Mental Health and Substance Abuse

BCIS Boards and Committees

Controlled Substances Advisory Council 
Prescribers Advisory Council (sub-committee) 
*Incorporated names:

CENTRAL ADELAIDE LOCAL HEALTH NETWORK HEALTH ADVISORY COUNCIL INC

NORTHERN ADELAIDE LOCAL HEALTH NETWORK HEALTH ADVISORY COUNCIL INC

SOUTHERN ADELAIDE LOCAL HEALTH NETWORK HEALTH ADVISORY COUNCIL INC

WOMEN’S AND CHILDREN’S HEALTH NETWORK HEALTH ADVISORY COUNCIL INC

COUNTRY HEALTH SA LOCAL HEALTH NETWORK BOARD HEALTH ADVISORY COUNCIL INC.
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Appendix 4 – Principal documents
Aboriginal Health Care Plan 2010-16

Aboriginal Nursing and Midwifery Strategic Plan 2011-15

Advanced Skills Enrolled Nurse: Toolkit for Implementation of the ASEN in South Australia

Careconnect.SA Strategic Directions 2009-10 – 2016-17

Casemix Funding for Hospitals Policy Guidelines 2010-11

Chronic Disease Action Plan for South Australia: 2009-18

Disability Action Plan 2008-13

Eat Well Be Active Strategy 2011-16

Elective Surgery Policy Framework

EPAS. Get the Full Story

A Framework for Comprehensive Primary Health Care Services for Aboriginal People

Fair Information Practice: Use and Disclosure April 2010

Glenside Campus Concept Master Plan

GP Plus Health Care Strategy

GP Plus Health Improvement Plan

Health Service Framework for Older People 2009-16

Healthy Weight Strategy for South Australia 2006-10

Hepatitis C Action Plan 2009-12

HIV Action Plan 2009-12 

Key Directions for Health and Medical Research in South Australia

Mental Health Strategic Directions 2007-12

Nursing and Midwifery Capability and Self Development Framework

Nursing Model of Care for treatment of Hepatitis C in South Australia

One Country: One System of Mental Health Care for Country South Australians 2007-12

Palliative Care Services Plan 2009-16

Primary Prevention Plan 2011-16

Review of Community Mental Health Services in South Australia

Risk Management: Policy and Framework

SA Health Aboriginal Cultural Respect Framework

SA Health Aboriginal Workforce Reform Strategy: 2009-13

Service Model: South Australian Statewide Specialist Eating Disorder Services

South Australia’s Health Care Plan 2007-16

South Australia’s Mental Health and Wellbeing Policy 2009-14

South Australia’s Oral Health Plan 2010-17

South Australian Alcohol and Other Drug Strategy 2011-16

South Australian Men’s Health Strategic Framework 2008-12
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South Australian Patient Safety Report 2010-11

South Australian Stroke Service Plan 2009-16

South Australian Tobacco Control Strategy 2011-16

South Australia’s Oral Health Plan 2010-17

State of Public and Environmental Health Report for South Australia 2010-11

Statewide Clinical Networks: A Framework for Delivering Best Practice Health Care

Statewide Cancer Control Plan 2011-15

Statewide Cardiology Clinical Service Plan

Statewide Rehabilitation Service Plan 2009-17

Stepping Up: A Social Inclusion Action Plan for Mental Health Reform 2007-12

Strategy for Planning Country Health Services in SA

Your Rights and Responsibilities: A Charter for Consumers of the South Australian Public Health System 
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Appendix 5 – Publications 1 July 201 1 to 30 June 2012

Aboriginal and Torres Strait Islander People

A Framework for Comprehensive Primary Health Care Services for Aboriginal People 
Adelaide: Public Health and Clinical Systems Division, Department of Health, 2011

Aboriginal Health Care Plan Annual Report January 2011-December 2011 
Adelaide: Statewide Service Strategy Division, Department for Health and Ageing, 2012

Health Promotion

Eat well, be active: Strategy for South Australia 2011-16 
Adelaide: Public Health and Clinical Systems Division, Department of Health, 2011

Vegie Fun for Everyone, Educators Manual and Toolkit 
Adelaide: Public Health and Clinical Systems Division, Department for Health and Ageing, 2012

Your guide to a healthier today 
Adelaide: Public Health and Clinical Systems Division, Department for Health and Ageing, 2012

Health Services

Cardiac rehabilitation model of care for SA Stage 1 
Adelaide: Statewide Service Strategy Division, Department of Health, 2011

Cardiac rehabilitation model of care for SA Stage 2 
Adelaide: Statewide Service Strategy Division, Department of Health, 2011

Cardiac rehabilitation model of care for SA – an overview 
Adelaide: Statewide Service Strategy Division, Department of Health, 2011

Casemix funding for hospitals 2011-12 
Adelaide: Health System Performance Division, Department of Health, 2011

Mental Health and Substance Abuse

Mental Health Brochures D/L 
Adelaide: Mental Health Operations, Mental Health and Substance Abuse Division, Department for Health  
and Ageing, 2012

Aboriginal Mental Health Consultation Report 
Adelaide: Mental Health Operations, Mental Health and Substance Abuse Division, Department for Health  
and Ageing, 2012

National Peri-natal Initiative D/L cards 
Adelaide: Mental Health Operations, Mental Health and Substance Abuse Division, Department for Health  
and Ageing, 2012

Mental Health Housing & Accommodation Support (HASP & IPRSS DVD) Videos 
Adelaide: Mental Health Operations, Mental Health and Substance Abuse Division, Department for Health  
and Ageing, 2012

Mental Health Destigmatisation posters 
Adelaide: Mental Health Operations, Mental Health and Substance Abuse Division, Department for Health  
and Ageing, 2012

Mental Health Practitioner’s Guide to Sharing Consumer Information. 
Adelaide: Office of the Chief Psychiatrist, Mental Health and Substance Abuse Division, Department for  
Health and Ageing, 2012

The Annual Report of the Chief Psychiatrist of South Australia 2010-11 
Adelaide: Office of the Chief Psychiatrist, Mental Health and Substance Abuse Division, Department for  
Health and Ageing, 2012
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Pharmaceutical Reform

Safe Handling | Cytotoxic Drugs and Related Wastes: Guidelines for South Australian Health Services 2012 
Adelaide: Pharmaceutical Services and Strategy Branch, Public Health and Clinical Systems Division, 
Department for Health and Ageing, 2012

Population Health

Primary Prevention Plan 2011-16,  
Adelaide: Public Health and Clinical Systems Division, Department of Health, 2011

Primary Health Care

Cancer in South Australia 2008 (with projections to 2011) 
Adelaide: South Australian Cancer Registry, Epidemiology Branch, Public Health and Clinical Systems, 
Department for Health, 2011

Public Health 

Food Act Report 2010-11 
Adelaide: Public Health and Clinical Systems Division, Department of Health, 2011

LGA Circular 17.7 2012: Food Act MOU Work Plan – Consultation Paper 
Adelaide: Public Health and Clinical Systems Division, Department of Health, 2011

Draft User Guide for the Display of Kilojoules at Multiple-Site Food Businesses 
Adelaide: Public Health and Clinical Systems Division, Department of Health, 2011

Circular to Local Councils – Responses to Legionella Detection in Warm Water and Cooling Water Systems 
Adelaide: Health Protection Programs, Public Health, Deptartment of Health 2011

Approvals and Determinations – for an alternative decontamination procedure, alternative maintenance 
program or a drift eliminator exemption: Fact Sheet. 
Adelaide: Health Protection Programs, Public Health, Department of Health 2011

Safe access to cooling towers for inspection, cleaning and maintenance: Fact Sheet 
Adelaide: Health Protection Programs, Public Health, Department of Health 2011

Feral rodents: Prevention and control: Fact Sheet. 
Adelaide: Health Protection Programs, Public Health, Department of Health 2011

Feral pigeons: management and control: Fact Sheet. 
Adelaide: Health Protection Programs, Public Health, Department of Health 2011

Cryptosporidiosis in the home: Fact Sheet. 
Adelaide: Health Protection Programs, Public Health, Department of Health 2011

Minimising the risk of Cryptosporidium in public swimming pools and spa pools -for pool operators:  
Fact Sheet. 
Adelaide: Health Protection Programs, Public Health, Department of Health 2011

Faecal release incidents – public pool response strategies: Fact Sheet 
Adelaide: Health Protection Programs, Public Health, Department of Health 2011

Fight The Bite – Mosquitoes can be more than a nuisance: Brochure 
Adelaide: Health Protection Programs, Public Health, Department of Health 2011

Fight The Bite – Mosquitoes can be more than a nuisance: Poster 
Adelaide: Health Protection Programs, Public Health, Department of Health 2011

Fight The Bite – Don’t let mosquitoes bite into your holiday: Brochure 
Adelaide: Health Protection Programs, Public Health, Department of Health 2011

Fight The Bite – Mosquitoes can be more than a nuisance: Radio Ad (English) 
Adelaide: Health Protection Programs, Public Health, Department of Health 2011
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Fight The Bite – Mosquitoes can be more than a nuisance: Radio Ad (Pitjantjatjara) 
Adelaide: Health Protection Programs, Public Health, Department of Health 2011

Technical Paper no 2011/2 Analysis of Blood Lead Levels for the first half of 2011 
Adelaide: Public Health and Clinical Systems Division, Department of Health, 2011

Technical Paper no 2011/3 Analysis of Blood Lead Levels for the nine months of 2011 
Adelaide: Public Health and Clinical Systems Division, Department of Health, 2011

Technical Paper no 2011/4 Analysis of Blood Lead Levels for 2011 
Adelaide: Public Health and Clinical Systems Division, Department for Health and Ageing, 2012

Technical Paper no 2012/1 Analysis of Blood Lead Levels for the quarter of 2012 
Adelaide: Public Health and Clinical Systems Division, Department for Health and Ageing, 2012

Wholesale Dealers Report 2011 for Controlled Substances 
Adelaide: Public Health and Clinical Systems Division, Department for Health and Ageing, 2012

Discussion Paper: Australian children’s exposure to the advertising and marketing of energy-dense nutrient-
poor foods and beverages: strengthening current arrangements 
Adelaide: Public Health and Clinical Systems Division, Department for Health and Ageing, 2012

Warm water system – Legionella Regulations compliance inspection report form

Adelaide: Health Protection Programs, Public Health, Department for Health and Ageing, 2012

Cooling water system (maintained according to s2.5 of 3666.2) – Legionella Regulations compliance 
inspection report form. 
Adelaide: Health Protection Programs, Public Health, Department for Health and Ageing, 2012

Cooling water system (maintained according to s3 of 3666.3) – Legionella Regulations compliance inspection 
report form. 
Adelaide: Health Protection Programs, Public Health, Department for Health and Ageing, 2012

Safety and Quality

South Australian Patient Safety Report 2010-11 
Adelaide: Safety and Quality Unit, Department for Health, 2011

Open Disclosure Policy Directive. 
Adelaide:  Department of Health, 2011

Incident Management Policy Directive version 2 
Adelaide: Department of Health, 2011

Incident Management Guideline Incorporating Open Disclosure version 2 
Adelaide: Department of Health, 2011

Consumer Feedback Management Policy Directive version 2 
Adelaide: Department of Health, 2011

Consumer Feedback Management Guideline version 2 
Adelaide: Department of Health, 2011

Measuring Consumer Experience SA Public Hospital Inpatient Annual Report 
Adelaide: Safety and Quality Unit, Department of Health, 2012

Charter of Health and Community Services Rights Policy Directive  
Adelaide: Department for Health and Ageing, 2012

Coronial Process and the Coroners Act 2003 Policy Directive  
Adelaide: Department for Health and Ageing, 2012

Coronial Process Guideline  
Adelaide: Department for Health and Ageing, 2012
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Flow Chart for Coroner’s Inquest Procedures 
Adelaide: Department for Health and Ageing, 2012

Statewide Formulary for High Cost Medicines  
Adelaide: Department for Health and Ageing, 2012

Workforce

The Nursing and Midwifery Capability and Self Development Framework 
Adelaide: Department of Health, 2011

The introduction of the Advanced Skills Enrolled Nurse (ASEN) in South Australia Nursing and Midwifery 
Career Structure 
Adelaide: Department of Health, 2011

Nurse Practitioner Directive, Policy Directive  
Adelaide: Health Reform Division, Department of Health, 2011

Nursing and Midwifery Capability and Self Development Framework, Nursing and Midwifery Office, Health 
Report 
Adelaide: Health Reform Division, Department of Health; 2011

Toolkit for the Implementation of the Advanced Skills Enrolled Nurse Position in South Australia, Nursing and 
Midwifery Office, Health Report  
Adelaide: Health Reform Division, Department of Health; 2011

Authenticating Nurse Practitioner Credentials, Policy Directive 
Adelaide: Health Reform Division, Department for Health and Ageing, 2012
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Acronyms
AAA  Acute Assessment Area

AbCCTP Aboriginal Cultural Capability Training Plan

ABF  Activity Based Funding 

ABS  Australian Bureau of Statistics

ACAP  Aged Care Assessment Program

ACAT  Aged Care Assessment Teams

ACCHO Aboriginal Community Controlled Health Organisation

ACI  Allergy and Clinical Immunology 

ACIR  Australian Childhood Immunisation Register

ACIS  Assessment and Crisis Intervention Service

ACRF  Australian Cancer Research Foundation 

ADRs  Adverse Drug Reactions

AFC  Adelaide Football Club

AHCP  Aboriginal Health Care Plan

AHCPIC Aboriginal Health Care Plan Implementation Committee 

AHCSA Aboriginal Health Council of SA 

AHMAC Australian Health Ministers’ Advisory Council 

AHP  Allied and Scientific Health Professional

AHW  Aboriginal Health Workers 

AIHW  Australian Institute of Health and Welfare

ALC  Active Living Coalition

ALOS  Average Length of Stay

AMA  Australian Medical Association

AMIC  Aboriginal Maternal and Infant Care 

AMMHD Adelaide Metro Mental Health Directorate 

APEP  Aboriginal Pre-Employment Program 

APPO  Aboriginal Patient Pathway Officer 

APY  Anangu Pitjantjatjara Yankunytjatjara

ARAS  Aged Rights Advocacy Service

ARF  Acute Rheumatic Fever 

ASEN  Advanced Skills Enrolled Nurse 

ASHO Allied and Scientific Health Office 

AUSDRISK Australian Type 2 Diabetes Risk Assessment Tool

AYA  Adolescent and Young Adults

b  Billion

BBV  Blood Borne Virus

BCIS  Boards and Committees Information System

CACP  Community Aged Care Package

CAG  Carer Advisory Group 

CALHN Central Adelaide Local Health Network

CAMHS Child and Adolescent Mental Health Services

CanNET Cancer Services Network National Program 

CBS  Carpool Booking System
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CDS  Community Dental Service

CF  Cystic Fibrosis 

CHIRF COAG Health Implementation Reporting Framework 

CHSALHN Country Health SA Local Health Network 

CME  Client Management Engine 

CNC  Clinical Nurse Consultant

COAG Council of Australian Governments

COPD Chronic Obstructive Pulmonary Disease

COTA  Council on the Ageing

CPP  Community Protection Panel

CRC  Children’s Research Centre 

CVS  Community Visitor Scheme 

DASSA Drug and Alcohol Services SA

DCSI  Department for Communities and Social Inclusion

DECD  Department for Education and Child Development

DFEEST Department of Further Education, Employment, Science and Technology

DIFL  Do It For Life 

DoHA Department of Health and Ageing (Commonwealth)

DPC  Department of the Premier and Cabinet

DPTI  Department of Planning Transport and infrastructure 

DTC  Disability Transition to Community 

DTF  Department of Treasury and Finance

DVD  Digital Video Disc

EACH  Extended Aged Care at Home 

EAP  Employee Assistance Program 

ECG  Electrocardiogram

ECP  Extended Care Paramedic 

ECT  Electro-Convulsive Therapy 

ED  Emergency Department

EMU  Emergency Management Unit 

EOC  Emergency Operations Centre

EPA  Environment Protection Authority

EPAS  Enterprise Patient Administration System 

EPLIS  Enterprise Pathology Laboratory Information System

ESMI  Enterprise System for Medical Imaging

FMC  Flinders Medical Centre

FMS  Fleet Management System

FoFR  Forum on Food Regulation 

FTEs  Full Time Equivalents 

GIS  Geographic Information Systems 

GP  General Practitioner 

HAC  Health Advisory Council

HALE  Health Adjusted Life Expectancy

HASP  Housing and Accommodation Support Partnership 

HC@H Health Care @ Home 
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HCSCC Health and Community Services Complaints Commissioner

HERO  Health, Education & Respecting Others 

HiAP  Health in All Policies 

HMRAC Health and Medical Research Advisory Council 

HPC  Health Performance Council

HPV  Human Papillomavirus 

HSR  Health and Safety Representative

HYLC  Hansen Yuncken Leighton Contractors 

iCAHE International Centre for Allied Health Evidence 

ICC  Intermediate Care Centre 

ICT  Information and Communication Technology

IEW  Infrastructure Enabling Works 

IGRAT In-House Green Rating Tool

IMVS  Institute of Medical and Veterinary Science

IP  Implementation Plan 

ISBAR I ntroduction, Situation, Background, Assessment, Recommendation

ISGs  Information Sharing Guidelines

KPIs  Key Performance Indicators

LGASA Local Government Association of South Australia 

LHN  Local Health Network

LMH  Lyell McEwin Hospital

m  Million

MAFBP Metropolitan Aboriginal Family Birthing Program 

MBS  Medical Benefits Scheme 

MDT  Multidisciplinary Teams

MDT  Mobile Data Terminals 

MH  Modbury Hospital

MHPOD Mental Health Professional Online Development 

MIMMS Major Incident Medical Management and Support 

MLs  Medicare Locals

MOC  Model/s of Care

MOG  Machinery of Government

MRU  Metropolitan Referral Unit 

NABERS National Energy and Water Building Rating Scheme 

NALHN Northern Adelaide Local Health Network

NATSIHS National Aboriginal and Torres Strait Islander Health Survey

NAUSP National Antibiotic Usage Surveillance Program

NEPM National Environment Protection Measures 

NERAG National Emergency Risk Assessment Guidelines

NFC  Nationally Funded Centres 

NGO  Non-Government Organisation

NHMRC National Health and Medical Research Council 

NHR  National Health Reform 

NHS  Noarlunga Health Service

NIMC  National Inpatient Medication Chart



page 226Department for Health and Ageing Annual Report 2011-12

NPA  National Partnership Agreement

NPDI  National Perinatal Depression Initiative 

NPH  Noarlunga Public Hospital

New RAH new Royal Adelaide Hospital 

NSW  New South Wales

NT  Northern Territory

OACIS Open Architecture Clinical Information System

OBD  Occupied Bed Day

OBRI  Office for Business Review and Implementation

OFTA  Office for the Ageing

OHS  Occupational Health Services 

OHSW&IM Occupational Health, Safety, Welfare and Injury Management

OPAL  Obesity Prevention and Lifestyle

OPL  Office for Professional Leadership 

OPMHS Older Persons Mental Health Service

PBS  Pharmaceutical Benefits Scheme 

PDDI  Police Drug Diversion Initiative 

PIA  Planning Institute of Australia 

PIRSA  Department of Primary Industries and Resources SA

PN  Practice Nurse

PNI  Practice Nurse Initiative

PPP  Public Private Partnership

PYEC  Pitjantjatjara Yankunytjatjara Education Committee

QLD  Queensland

QUM  Quality Use of Medicines 

QUMSA Quality Use of Medicines South Australia

RAH  Royal Adelaide Hospital

RGH  Repatriation General Hospital

RHD  Rheumatic Heart Disease 

RN  Registered Nurse

RSI  Relative Stay Index 

SA  South Australia

SAAS  SA Ambulance Service

SABSAP SA Breastfeeding Strategic and Action Plan

SACAD South Australian Computer Aided Dispatch 

SACESS SA Consumer Experience Surveillance System 

SADS  South Australian Dental Service

SAHCP SA Health Care Plan 

SAHMRI South Australian Health and Medical Research Institute

SAHSP SA Health Strategic Plan 2008-12

SAIMET South Australian Institute of Medical Education and Training 

SALHN Southern Adelaide Local Health Network

SAMAC South Australian Medicines Advisory Committee 

SAMEP SA Medicines Evaluation Panel

SAMI S A Medical Imaging 
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SAMSS South Australian Monitoring and Surveillance System 

SANFL SA National Football League

SAPOL South Australia Police

SASP  South Australia’s Strategic Plan 

SCNs  Statewide Clinical Networks

SCoH  Standing Council on Health

SDS  School Dental Service

SFAT  Strengthening Families Action Team

SLS  Safety Learning System 

SNAP  Smoking, Nutrition, Alcohol and Physical Activity 

SOG  Senior Officers’ Group

SPG  Sustainable Procurement Guide

SPRINT Single Paramedic Response and INTervention 

STEC  Shiga Toxin Producing Escherichia Coli 

STI  Sexually Transmitted Infection 

SUDI  Sudden Unexpected Death in Infancy

TAS  Tasmania

TBHP  Transition Beds for Homeless People 

TCP  Transition Care Program

TIA  Transient Ischaemic Attack

TODs  Transit Oriented Developments 

TQEH  The Queen Elizabeth Hospital

TRAC  Transition to Residential Aged Care 

TTY  Telephone Typewriter

UK  United Kingdom 

URA  Urban Renewal Authority 

VIC  Victoria

VTE  Venous Thrombo-Embolism

WCH  Women’s and Children’s Hospital 

WCHN Women’s and Children’s Health Network

WGATSIEH Working Group for Aboriginal and Torres Strait Islander Environmental Health

WHO  World Health Organisation

WiL  Women in Leadership 

WPRO Western Pacific Regional Office

YMHSS Youth Mental Health Service System

YPG  Young Professionals Group 
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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 tern to describe a wide range of tertiary qualified health professionals who are not doctors or nurses.

Chief Medical Officer 
A public sector employee who is a qualified medical doctor who advises the government on health related 
matters.

Chief Nurse and Midwifery Officer 
Chief Nurse and Midwifery Officer is a registered nurse who is responsible for the professional leadership 
of Nurses and Midwives and for providing advice to the government on matters relating to nursing and 
midwifery

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.

GP Plus Health Care Strategy 
A strategy to provide a fully integrated and accessible health care system that increases prevention and early 
intervention services to promote good health.

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.

Local Health Network 
An incorporated hospital under the Health Care Act 2008 with responsibility for the planning and delivery  
of health services. The Local Health Networks for South Australia are: Central Adelaide Local Health Network 
(CALHN), Northern Adelaide Local Health Network (NALHN), Southern Adelaide Local Health Network 
(SALHN), Country Health SA Local Health Network (CHSALHN) and Women’s and Children’s Health  
Network (WCHN).

Low birth weight babies 
Live births with a birth weight less than 2500 grams.

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.

Neonatal 
Applies to an infant at any time during the first four weeks of life.
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Perinatal 
Relating to the period from about three months before to one month after birth.

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 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, comprising Department for Health and Ageing, 
Central Adelaide Local Health Network (CALHN), Northern Adelaide Local Health Network (NALHN), Southern 
Adelaide Local Health Network (SALHN), Country Health SA Local Health Network (CHSALHN), Women’s and 
Children’s Health Network (WCHN) and SA Ambulance Service (SAAS).

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

Socioeconomic disadvantage 
A relative lack of financial or material means experienced by a group in a society which may limit their access 
to opportunities and resources that are available to the wider community.

SA Ambulance Service 
SA Ambulance Service provides emergency medical assistance, treatment and transport, non-urgent patient 
transport and high-quality patient care to the people of South Australia.





For more information 

Office of the Chief Executive 
Department for Health and Ageing 
PO Box 287 Rundle Mall 
Adelaide 5000 
Telephone: +61 8 8226 0795 
www.sahealth.sa.gov.au

If you do not speak English, request an interpreter from  
SA Health and the department will make every effort to  
provide you with an interpreter in your language.
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