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Health at a Glance 

On any day, on average…

1049 people were admitted to public hospitals. 

50 of these admissions were Aboriginal and Torres Strait Islanders and 28 were 
war veterans or war widows. 

1515 people were treated in accident and emergency departments. 

5412 people were seen in hospital outpatient clinics. 

SA Ambulance Service responded to 733 incidents and assessed, treated or 
transported 626 patients, of which 50% were patients whose lives were 
potentially threatened. 

Each week, on average…

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

2162 patient visits were made by Royal District Nursing Service nurses. 

1404 women were screened for breast cancer. 

3029 women were screened for cervical cancer.

464 people were screened for bowel cancer. 
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In this year… 

5819 patients were transferred by Royal Flying Doctor Service aircraft to 
metropolitan, rural and interstate health services. 

1064 people received dialysis, usually three times per week. 

In the 2009 calendar year, 19 575 women gave birth to 19 872 babies with 
99.9% attending antenatal care. 

19 322 Universal Contact Visits were made to babies and their families. 

The Australian Red Cross Blood Service supplied 71 226 units of blood from 
donors for use in SA public and private hospitals.

1 468 231 doses of vaccine for all childhood, adolescent and adult vaccination 
programs throughout South Australia were distributed at a total cost of 
$23 907 436. In addition, the department responded to 18 110 calls about 
vaccinations from health professionals and the general public. 

5 513 207 tests were performed by SA Pathology (trading as the Institute of 
Medical and Veterinary Science). 

9740 calls were made to Quitline on 13 7848 with 2539 referrals from health 
professionals and 13 892 Quitpacks were distributed.

Approximately 111 500 calls were made to healthdirect Australia on  
1800 022 222. 

11 014 packages were provided by the Metro Home Link program to support 
discharge from public hospitals and a further 11 114 were provided as part of 
the hospital avoidance program. 

169 788 courses of dental care were commenced by the SA Dental Service. 

Schools participating in the Eat Well Be Active Primary Schools initiative 
increased to 102. 

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

30 758 consumers within South Australia had contact with a community mental 
health service.
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Year in Review - Highlights from the Chief Executive

In 2009-10 the Department of Health has realised further progress towards achieving the long-term goals 
articulated in the South Australian Health Care Plan 2007-2016 and the SA Health Strategic Plan 2008-10.  
The department faces significant challenges in planning for a modern and sustainable health system, including 
responding to an ambitious national reform agenda and increasing demand for health services. 

I have been encouraged by the achievement of many significant milestones in the past year. I am pleased  
to share some of the significant achievements and issues that have shaped the work of the department in 
2009-10, and will continue to set the agenda in the year to come. 

The department maintained a strong focus on improving the quality and accessibility of primary health care 
through the continued implementation of the GP Plus Strategy. The Morphett Vale GP Plus Health Care 
Centre was opened in October 2009, to complement those at Woodville and Aldinga. A new GP Plus Centre 
at Elizabeth is expected to open in late 2010, and construction has begun on centres at Marion and Ceduna, 
with a centre at Port Pirie in the planning.

Building has also commenced on the Modbury and Noarlunga GP Plus Super Clinics. These clinics are jointly 
funded by the South Australian and Australian Governments, and will provide a broad range of services to the 
community across the continuum of primary health care. 

Investment in the GP Plus Strategy has increased by 71% during 2009-10 resulting in an expansion of 
existing strategies and the roll out of key new initiatives, including: Rapid Access Clinics, Respiratory Nurse 
Practitioners, Better Care in the Community, Metro Home Link Services, rehabilitation in the home and 
targeted primary prevention activities. Collectively these strategies have supported SA Health’s commitment to 
improving patient outcomes, reducing hospital demand and providing care as close to home as possible. The 
GP Plus Strategy is one of the key reform elements that has enabled the department to achieve its SA Health 
Care Plan goal of limiting growth in hospital activity to 2%.

Another key initiative of the GP Plus Strategy is the development of Health Improvement Plans through the 
GP Plus Health Networks, enabling more comprehensive reporting of population health data and analysis of 
health needs and service delivery. These plans have made a significant impact on the design and delivery of 
services by ensuring that the right services can be offered to the right people in the right place.

Similarly, the GP Plus Practice Nurse Initiative has met its projected four-year target, with a total of 204 practice 
nurse placements throughout metropolitan Adelaide general practice medical centres. Practice nurses support 
general practitioners in the provision and coordination of primary health care services. A pilot of this program 
was also conducted in country South Australia, and will be expanded under this initiative in the future.

December 2009 saw the formal establishment of the South Australian Health and Medical Research Institute 
(SAHMRI), which will provide opportunities for cross-disciplinary co-operation and establish South Australia as 
a leader in health and medical research. The founding members – the Minister for Health, the Treasurer, the 
Minister for Science and Information Economy, the University of Adelaide, the University of South Australia, 
and Flinders University – have made a four-year commitment to supporting the Institute. Concept designs for 
the SAHMRI building were released in February 2010, and work has commenced on a research strategy for 
the Institute.

In 2009-10 the department made significant progress towards a number of infrastructure projects of great 
importance to future delivery of health care to South Australians. The development of the new Royal Adelaide 
Hospital continued, with final bids for the project received from two consortia – SA Health Partnership and 
Torrens Health Partnership. The proposals will be evaluated by experts from across government and the public 
health sector in late 2010.

Detailed designs for the new $130 million mental health facility at Glenside were released to the public in 
January 2010 following an extensive consultation process. Demolition and preparatory works commenced in 
May 2010, with the new facilities scheduled to be completed by mid-2012. 

SA Health made further improvements to mental health infrastructure through the opening of a 20-bed aged 
acute ward at the Lyell McEwin Hospital, and through significant upgrades to the 20-bed acute ward of the 
Noarlunga Health Centre. In addition, in early 2010 the building of the first Community Mental Health Centre 
commenced as part of the co-located GP Plus/Marion Domain Aquatic Centre complex.
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The department’s program of redevelopment continued to modernise and expand the capacity of South 
Australia’s metropolitan hospitals. $16.9 million was allocated for the Lyell McEwin Hospital Stage C 
redevelopment to complete the car park, and to commence the design of inpatient accommodation and 
expansion of support facilities to meet increasing demand. $32.8 million was also invested for the continued 
redevelopment and expansion of operating theatres and the emergency and intensive care units at the 
Flinders Medical Centre. 

Significant capital commitments have also been made for the delivery of allied health and rehabilitation 
facilities at the Queen Elizabeth Hospital, ward upgrades and increasing capacity at the current Royal Adelaide 
Hospital and construction of a Children’s Cancer Centre at the Women’s and Children’s Hospital.

In 2009-10 the department was involved in preparations for the merger of Southern Adelaide Health 
Service and Central Northern Adelaide Health Service to form Adelaide Health Service from 1 July 2010. 
This administrative arrangement will play a substantial role in increasing the efficiency and effectiveness of 
metropolitan hospital services.

This year marked the fourth and final year of the Elective Surgery Strategy, which has seen a significant 
increase in the number of procedures performed, and decrease in waiting lists. In 2009-10 the South 
Australian Government allocated $14.9 million of additional funding for elective surgery, and the Australian 
Government an additional $9.1 million. Since 2007 there has been a 9.2% increase in elective surgery 
procedures undertaken in metropolitan hospitals. 

This year also saw significant activity in preparation for the commencement of the Mental Health Act 2009 
(the Act) on 1 July 2010. The Act provides for people to get faster access to mental health professionals, as 
well as regular physical check-ups and a care plan tailored to promote their overall recovery. The Act has 
also established the role of Chief Psychiatrist within the department to protect the rights of mental illness 
sufferers and to monitor the implementation and use of the Act. I congratulate Dr Margaret Honeyman on 
her appointment to the position.

The department has shown innovation in the areas of health promotion and the prevention of chronic 
disease. SA Health showed strong leadership in addressing smoking by introducing the SA Health Smoke 
Free Policy which prohibits smoking in all South Australian public health facilities. The policy recognises that 
both active and passive smoking are dangerous to health, and that all users of SA Health facilities should be 
protected from involuntary inhalation of tobacco smoke. 

The ‘Health in all Policies’ planning position continued to be promoted across government. South Australia 
showed international leadership in this area when the Government of South Australia, in partnership with  
the World Health Organisation (WHO), hosted the Adelaide International Meeting on Health in All Policies  
in April 2010. 

In 2009-10 the Safe Drinking Water Bill (the Bill) was drafted, and the department commenced public 
consultation on the Bill. The Bill will enhance the protection of public health by providing clear standards  
for drinking water quality and guidance on compliance with the Australian Drinking Water Guidelines. Public 
consultation was also undertaken as part of the review of the Public and Environmental Health Act 1987,  
with a revised South Australian Public Health Bill expected to be presented to Parliament in late 2010.

The department continued to show flexibility and commitment in responding to threats to public heath 
and natural disasters. The department oversaw the South Australian H1N1 Influenza vaccination program, 
which commenced in September 2009. Panvax® and Panvax® Junior vaccines were widely available in South 
Australia through general practitioners, hospitals, local council clinics, community health services, Aboriginal 
health services and aged care facilities The department also coordinated South Australia’s response to the 
tsunami in Samoa in September 2009, with 12 SA Health staff members despatched to provide medical 
assistance as part of an Australian medical assistance team.

A number of key initiatives were undertaken to support the sustainability, longevity and diversity of the  
South Australian health workforce. South Australia was successful in its bid to locate the head office of Health 
Workforce Australia in Adelaide. Health Workforce Australia is a statutory authority established to implement 
numerous national reforms around clinical training, international recruitment, workforce redesign and a 
national workforce planning statistical database. 
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In 2009-10 the department continued to take an active negotiation and implementation role in the Council 
of Australian Governments (COAG) health reform agenda. The National Health and Hospitals Network 
Agreement, which was signed by COAG in April 2010, outlines significant reforms to the way the health 
system works and is funded. Importantly, this agreement will provide South Australia with an additional $1.1 
billion to cover health system growth for the six years from 2014-15. 

COAG also agreed and signed National Partnership Agreements on E-Health, Essential Vaccines, Indigenous 
Early Childhood Development, Elective Surgery Waiting List Reduction, Health Services and Health 
Infrastructure in 2009-10. The department has already undertaken significant work to assist South Australia to 
achieve its commitments under those agreements.

On 29 June 2010, the South Australian Parliament passed the Health Practitioner Regulation National 
Law (South Australia) Act 2010. This legislation enabled South Australia to participate in the national 
health profession registration and accreditation scheme. The Australian Health Practitioner Regulation 
Agency (AHPRA) is responsible for the registration and accreditation of the following health professionals: 
chiropractors; dental professionals; medical practitioners; nurses and midwives; optometrists; osteopaths; 
pharmacists; physiotherapists; podiatrists and psychologists, with a further four professions to join the scheme 
from 1 July 2012. There is now a national board for each participating health profession, and each national 
board may establish a state level to provide an effective and timely local response to health practitioners and 
the community.

The Health Practitioner Regulation National Law (South Australia) Act 2010 repealed the legislation under 
which the state-based registration boards for the ten participating professions had been established. I offer 
my thanks to the staff and membership of those boards for the valuable contribution they made to the 
regulation of those professions, and the work required to transition to the new arrangements.

In the year ahead the department will continue to work towards providing the best health care possible to 
South Australians. I am confident that the Department of Health, and SA Health as a whole, will continue to 
respond with energy, professionalism and innovation to the complex issues that face the health care system in 
South Australia. 

Dr Tony Sherbon 
Chief Executive 



page 11Department of Health Annual Report 2009 – 10

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:

 > strengthening primary health care 

 > enhancing hospital care 

 > reforming mental health care 

 > improving the health of Aboriginal people.

The Department of Health 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 other government agencies and the community to address the environmental, 
socioeconomic, biological and behavioural determinants of health, and to achieve equitable health outcomes 
for all South Australians.

In this context the Department of Health is guided by South Australia’s Health Care Plan 2007-2016, which 
provides a clear vision for the sustainable provision of health care services, the SA Health Strategic Plan  
2008-10 and South Australia’s Strategic Plan 2007.

Role

The Department of Health assists the Minister for Health 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 of Health organisational structure

There are 10 Divisions within the Department:

 > Office of the Chief Executive

 > Communications

 > Policy and Intergovernment Relations

 > Public Health and Clinical Coordination

 > Statewide Service Strategy

 > Operations

 > Aboriginal Health

 > Finance and Administration

 > Workforce Division

 > Information and Communication Technology (ICT) Services

The department also has a Risk Management and Internal Audit Unit that reports 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 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 include but are not limited to: Central Northern Adelaide Health Service; Children, Youth and 
Women’s Health Service; Southern Adelaide Health Service; Country Health SA; and SA Ambulance Service.
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SA Health Structure as at 30 June 2010 

Office of the Chief 
Executive

Executive Director 

Nicki Dantalis 

Chief Executive 
Tony Sherbon 

Minister for Health 
Minister for Mental Health and 

Substance Abuse 
Hon John Hill MP 

Health Performance Council 

Health Performance Council 
Secretariat Internal Audit 

Communications

Executive Director 

Taryn Schubert 

Policy and 
Intergovernment 

Relations
Executive Director

Tahnya Donaghy 

Public Health and 
Clinical

Coordination
Executive Director

Stephen Christley

Statewide Service 
Strategy 

Executive Director

David Panter 

Operations 

Executive Director

David Swan 

Aboriginal Health 

Executive Director

April Lawrie-Smith

Finance and 
Administration

Executive Director

John O’Connor 

Workforce Division

Executive Director

Etienne
Scheepers

ICT Services 

Chief Information 
Officer

David Johnston 

Central Northern 
Adelaide Health 

Service
A/Chief Executive 

Officer
Martin Turner 

Country  
Health SA 

A/Chief Executive 
Officer

Clare Douglas 

SA
Ambulance

Service
Chief Executive 

Officer
Ray Creen 

Southern
Adelaide Health 

Service
A/Chief Executive 

Officer
Lesley Dwyer 

Children, Youth 
and Women’s 
Health Service 
Chief Executive 

Officer
Gail Mondy 

SA Health Structure 

Department of Health 

Health Regions/Agencies 

Administrative and legislative responsibilities

The Department of Health has administrative responsibility for ensuring that the governance responsibilities of 
Ministers and 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 and Health Advisory Councils. The Department of Health supports the councils with the discharge of 
their governance and administrative responsibilities. The department undertakes the appointment of council 
presiding members on behalf of the Minister for Health. 

The Department of Health also ensures that those responsible for legislation committed to Ministers or 
relevant to the public health system are appropriately advised about the discharge of their duties. Appendix 
1 provides a full list of the relevant legislation committed to the Minister for Health and Minister for Mental 
Health and Substance Abuse at 30 June 2010.

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 the Minister 
for Mental Health and Substance Abuse. It also lists Health Advisory Councils established by the Minister 
for Health 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 a Minister or the 
members receive remuneration.
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Strategic Directions

Department of Health activities are guided by a number of key strategic documents, including South Australia’s 
Strategic Plan 2007, the SA Health Care Plan 2007-2016, and the SA Health Strategic Plan 2008-2010. 
Priority areas of activity are also determined through the Council of Australian Governments (COAG) National 
Agreements and reform priorities, as well as SA Health’s commitment to the protection and promotion of 
public health.

South Australia’s Strategic Plan 2007

South Australia’s Strategic Plan 2007 aims to reach 98 measurable targets under the following six interrelated 
objectives:

1. Growing prosperity

2. Improving wellbeing

3. Attaining sustainability

4. Fostering creativity and innovation

5. Building communities

6. Expanding opportunity.

SA Health is the lead agency for six of the 12 targets under Objective 2: Improving wellbeing, which aims to 
improve the quality of life and wellbeing of South Australians. SA Health also is the lead agency for Target 6.3 
Early childhood - birthweight under Objective 6: Expanding opportunity. In addition, SA Health contributes to 
progress under a range of whole of government targets.

Progress against both the health-led and whole of government targets is briefly summarised below. 

SA Health-led targets

Overall, South Australia is tracking positively against the majority of its health-led targets. A more detailed 
explanation of activities and initiatives to address these targets is contained under the relevant sections of  
this report. 

T2.1 Smoking
Reduce the percentage of young cigarette smokers by 10 percentage points between 2004 and 2014.

For the purposes of monitoring and reporting against this target, young people comprise the 15-29 year-old 
age group. 

The baseline year for this target was 2004, with a smoking prevalence of 27.9%. Three year moving averages 
indicate a continuing downward trend toward the target of 17.9% (see Figure 1) although the smoking rate 
for young females has been increasing (see Figure 2). 
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Figure 1 – Smoking prevalence for 15 to 29 year old South Australians.
Three year moving averages (2004 baseline)
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Figure 2 – Gender, Smoking prevalence for 15 to 29 year old South Australians, three year moving averages
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 data points.
Source: SA Health, Health Omnibus Survey; The Cancer Council of South Australia.
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T2.2 Healthy weight
Increase the proportion of South Australians 18 and over with healthy weight by 10 percentage 
points by 2014.

Body Mass Index (BMI) is used to estimate the total amount of body fat for men and women over the age of 
18. BMI is calculated by dividing weight in kilograms by height in metres squared (m2). A healthy BMI for an 
adult is between 18.5 and 24.9.

South Australian Monitoring and Surveillance System (SAMSS) data puts the current proportion of the South 
Australian population in the healthy weight range at 39.4% (2009). This is a decrease from the baseline rate 
(2003) of 42.0%, representing an increase in the number of South Australians who are outside the healthy 
weight range. The results for males and females are well below the target, with a lower percentage of males 
having a healthy weight (see Figures 3 and 4). 

An improvement in levels of overweight and obesity in four to five year old children has been achieved  
(see Figure 5).

Figure 3 – Prevalence of healthy weight for South Australians, 18 years and over (2003 baseline)
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Note: Black error bars are 95% confidence intervals for respective data points.
Source: SA Health, South Australian Monitoring and Surveillance System (SAMSS).
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Figure 4 – Gender, prevalence of healthy weight for South Australians, 18 years and over
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Figure 5 – Percentage of overweight and obese pre-school children (4–5 years) in South Australia
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T2.4 Healthy South Australians

Increase the healthy life expectancy of South Australians by 5% for males and 3% for females  
by 2014.

Health Adjusted Life Expectancy 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. 

The Department of Health South Australian Burden of Disease Study puts the current health adjusted 
life expectancy for men at 70.3 years and women at 75.2 years (2005-07, three year moving preliminary 
data).  This is an increase from the baseline rate (1999-01) of 69.0 years for men and 74.2 years for women 
(see Figure 5).  The target rate for 2014 is 72.5 years for men and 76.4 years for women. The data shows 
improvement over the past three years in health adjusted life expectancy for both males and females towards 
the 2014 target.

Figure 6 – Health adjusted life expectancy (HALE) for South Australians (1999 – 01 baseline)
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Source:  SA Health, South Australian Burden of Disease Study, www.health.sa.gov.au/burdenofdisease/

Males

Females

Baseline

Y
ea

rs

64.0

70.0

74.0

78.0

80.0

76.0

72.0

68.0

66.0

(2014
Target)

   1999
- 01

   2000
- 02

   2001
- 03

   2002
- 04

   2003
- 05

   2004
- 06

   2005
- 07

   2006
- 08

   2007
- 09

   2008
- 10

   2009
- 11

   2010
- 12

   2011
- 13

   2012
-14



page 18 Department of Health Annual Report 2009 – 10

T2.5 Aboriginal healthy life expectancy 
Lower the morbidity and mortality rates of Aboriginal South Australians.

Increasing Aboriginal healthy life expectancy is a key target of South Australia’s Strategic Plan. Aboriginal 
people have a significantly lower life expectancy than the non-Aboriginal population of South Australia. 

Premature mortality is measured using Years of Life Lost (YLL). The most recent rate for YLL for Aboriginal 
people in SA is 137.2 YLL / 1000, a gap of 78.4 YLL/1000 compared to the total non-Aboriginal SA population 
(2005-07 provisional adjusted three year annual average). This is an improvement from the baseline rate of 
153.6 YLL / 1000; a gap of 85.8 YLL/1000 compared to the total non-Aboriginal South Australian population 
(1999-01 adjusted three year annual average - see Figure 7). The YLL gap between Indigenous and non-
Indigenous males continues to be higher than the gap between females (see Figure 8). 

Figure 7 – Premature mortality (years of life lost – YLL) for South Australia,
 Three yearly annual averages (1999 – 2001 baseline)
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Source:  SA Health, South Australian Burden of Disease Study, www.health.sa.gov.au/burdenofdisease/
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Figure 8 – Gender, premature mortality (years of life lost – YLL) for South Australia,
                 (age-sex standardised) three yearly annual average
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ERP by indigenous status estimated using age and sex profile within 3238.0.55.001 - Experimental Estimates of Aboriginal 
and Torres Strait Islander Australians, June 2006 applied to projected state totals in ABS Experimental Estimates and 
Projections, Aboriginal and Torres Strait Islander Australians, 1991 to 2009 Cat 3238.0 LOW SERIES. 1999 and 2000 
population figures not available, so rate calculations use 2001 estimates for 1999-2001 period, then 2001, 2002, 2003, 
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Age and sex adjusted to Australia 2001 population so we can determine if there would be any differences in outcomes if 
the age and sex of the population were the same. (Used 0-4, then 10 year age groups to 55+). The burden of disease series 
processes mortality records by year of death and these are updated annually. This can mean that deaths occurring in one 
year may not be registered until a later year. When this occurs among Indigenous South Australians, it often has a notable 
impact on YLL counts and rates.
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T2.6 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.

In relation to this target, chronic diseases include conditions such as heart disease, stroke, chronic and 
obstructive pulmonary disease, and diabetes. These conditions represent approximately 70% 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 trend since the baseline of 2003. South Australian Monitoring and Surveillance System data 
puts the current proportion of people living with a chronic disease whose self-assessed health status is good 
or better at 69.9% (2009), with males and females tracking similarly in recent years, although females report 
better health status than males (see Figures 9 and 10). The target rate for 2014 is 77.6%. 

Figure 9 – South Australians with a chronic disease reporting an excellent, very good or good 
  health status (2003 baseline)
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Figure 10 – Gender, South Australians with a chronic disease reporting an excellent,
                   very good or good health status 
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T2.7 Psychological wellbeing

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

The measure 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.

The most recent data from the ABS 2007-08 National Health Survey (NHS) puts the proportion of South 
Australian people experiencing psychological distress as measured by the K10 at 12.9% compared to the 
national rate of 12.0% (see Figure 11). This is an improvement from the baseline (2001 ABS NHS) rate of 
13.6% for South Australians, compared to the national rate of 12.3%. Females consistently report higher 
levels of psychological distress than males (see Figure 12).

This most recent data does not compare favourably to the previous (2004-05) national data, which showed 
South Australia’s rate of psychological distress as 12.2%, compared to the national rate of 13.0%. 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. 

Figure 11 – Levels of psychological distress (2001 baseline)
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Source:  ABS Cat No. 4364.0 and SA Health, South Australian Monitoring and Surveillance System (SAMSS).
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Figure 12 – Gender, levels of psychological distress

Note: 2002 data is for July to December 2002
 Black error bars are 95% confidence intervals for respective data points.
Source:  ABS Cat No. 4364.0 and SA Health, South Australian Monitoring and Surveillance System (SAMSS). 
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T6.3 Early childhood – birthweight 
Reduce the proportion of low birthweight babies.

Low birthweight babies are defined as live births with a birthweight less than 2500 grams. The most recent 
data from the SA Health Pregnancy Outcomes Unit puts the proportion of low birthweight babies as a 
proportion of total live births in South Australia at 6.3% (2008) compared to the baseline rate of 6.5% (2003) 
(see Figure 13). This rate remains stable and on track to achieve the target, although Indigenous birthweight 
outcomes remain a concern and are a focus for action.

Figure 13 – Low birthweight infants as a proportion of total live births for South Australia (2003 baseline)
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All of Government Targets

T1.7 Performance in the public sector - customer and client satisfaction with 
government services
Increase the satisfaction of South Australians with government services by 10% by 2010, maintaining 
or exceeding that level of satisfaction thereafter.

The department undertook initiatives to assess customer and client satisfaction, and inform approaches to 
improve and maintain client satisfaction, including:

 > The department made preparations to continuously monitor consumer experiences by surveying consumers 
of overnight hospital care. The South Australian Consumer Experience Surveillance System (SACESS) will 
ensure that appropriate, timely and valid consumer experience data are available to enable health services 
to monitor the level of satisfaction with health care and services, respond to changes in satisfaction levels, 
and support hospital planning and evaluations. The SACESS is designed to ensure comparability and allow 
benchmarking and systematic monitoring of key performance indicators on a continuous basis in order to 
improve health services for South Australians. Data collection is due to begin in 2010-11.

 > The SACESS replaces the periodic surveys of patient satisfaction that were conducted in the past. The last, 
known as the Patient Evaluation of Health Services (PEHS), collected satisfaction data for a sample of 4785 
adult patients who received at least one night of care in the South Australian public hospital system during 
May to July 2008. The overall satisfaction score of 88.0 for the Public hospital inpatients in South Australia: 
patient satisfaction survey was higher than the overall satisfaction scores for all other PEHS survey years. The 
highest satisfaction level was found in the area of coordination and consistency of care, closely followed by 
information and communication between patient and service provider, with both areas scoring above 90.

T1.8 Performance in the public sector – government decision making
Become by 2010 the best performing jurisdiction in Australia in timeliness and transparency of 
decisions which impact the business community (and maintain that rating).

The red tape reduction program for improvements in supply chain management and tendering is continuing. 
Baseline measures for government performance in procurement are now in place and are reported in the 
South Australian Strategic Plan Progress Report 2010, where the timeliness of government procurement is 
used as a proxy measure for government decision making.

In 2009-10 the time taken to execute SA Health procurement contracts valued over $110 000 reduced from 
the baseline 2007-08 measure of 194 calendar days to 162 days, with the time between the closing of tenders 
and contract execution going from 102 calendar days in 2007-08 to 67 days in 2009-10. Across government, 
departments are investigating how to supplement the procurement data by measuring timeframes for 
planning approvals and further reporting of red tape reduction measures. SA Health is on track to incorporate 
these parameters in future reporting when whole of government terms are established. 

T1.9 Performance in the public sector - administrative efficiency
Increase the ratio of operational to administrative expenditure in the State Government by 2010, 
and maintain or better that ratio thereafter.

The Department of Health was required by the South Australian Government to meet savings of $6.8 million 
during 2009-10 in relation to administrative efficiency measures. Through a review of internal operations, the 
departmental savings target was absorbed within existing resources with no impact on service delivery.

Of the total departmental expenditure, operational expenditure accounts for 96%, with administrative 
expenditure accounting for 4%. This is consistent with last year’s ratio. 

T3.13 Energy efficiency
Improve the energy efficiency of government buildings by 25% from 2000-01 levels by 2014. 

SA Health is responsible for approximately 50% of government building energy use. Since 2000-01 the 
energy efficiency of the buildings SA Health occupies has improved by 18%. More detailed information 
regarding energy efficiency performance and the steps to further energy efficiency are outlined on page  
104 of this report.



page 26 Department of Health Annual Report 2009 – 10

T5.1 Boards and committees
Increase the proportion of women on all State Government boards and committees to 50%  
on average by 2008, and maintain thereafter by ensuring that 50% of women are appointed,  
on average, each quarter.

As at 1 June 2010, 52% of board and committee members across the Department of Health were women, 
demonstrating the department’s continued efforts to meet, and maintain achievement against, this target.

T5.2 Chairs of boards and committees
Increase the number of women chairing State Government boards and committee to 50% by 2010.

As at 1 June 2010, women chaired 38% (26 out of 68) of all Department of Health boards and committees 
(as recorded on the Boards and Committees Information System (BCIS)). Three boards and committees did not 
have a chairperson appointed on 1 June 2010.

The Department of Health has continued to implement the following strategies to increase the proportion  
of female chairs:

 > 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 with a view to obtaining names of possible chair candidates.

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

Figures for the Mental Health and Substance Abuse Portfolio have not been added into the above. There are 
only two boards under this portfolio which both have male chairs. The percentage of women members on 
these boards as at 1 June 2010 was 37.50%.

T6.22 Diversity in the public sector - people with disabilities
Double the number of people with disabilities employed in the public sector by 2014

Department of Health employees with disabilities that require workplace adaptation represent 1.41%  
of the department’s total workforce.

In working towards this target, the department has implemented workforce strategies for employees with 
disabilities through the SA Health Disability Action Plan 2008. These strategies, including training, recruitment, 
career development and disability awareness training programs, aim to address the barriers experienced by 
people with a disability employed within the South Australian public health system. 

T6.23 Diversity in the public sector - Women
Women comprising half of the public sector employees in the executive levels (including chief 
executives) by 2014

As at June 2010, women represented 36% of the total executive management structure of the Department  
of Health. 

In October 2009, the Chief Executive launched the Department of Health Women in Leadership Strategy 
2009-2011, which supports women currently in the leadership positions and the potential leaders of the 
future. 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.

Refer to page 93 for further information regarding SA Health’s Women in Leadership workforce strategies 
during 2009-10.
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T6.24 Diversity in the public sector - Aboriginal employees
Increase the participation of Aboriginal people in the South Australian public sector, spread across  
all classifications and agencies, to 2% by 2010 and maintain or better those levels through to 2014.

As at June 2010, Aboriginal and/or Torres Strait Islander employees represented 1.04% of total employees in 
the Department of Health. 

The Department of Health’s commitment to building a larger and more dispersed Aboriginal health workforce 
is articulated in the SA Health Aboriginal Workforce Reform Strategy. The strategy outlines six objectives 
which inform SA Health of the key areas for action in relation to Aboriginal employment and workforce 
development.

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. 

Refer to page 68 for further information regarding SA Health’s Aboriginal workforce strategies during 2009-10.
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SA Health Care Plan 2007-2016

The SA Health Care Plan 2007-2016 sets the strategic direction of health reform in South Australia, with its 
key elements incorporated in all major service planning and clinical service planning across primary health care 
services and major hospitals.

Significant progress has been made in implementing initiatives within the SA Health Care Plan in the context 
of:

 > Better coordinated hospitals

 > Creating a more responsive workforce

 > Increasing primary health services

 > Increasing the capacity of elective surgery

 > Reducing the pressure on emergency departments

 > Improved management of chronic diseases.

Activity in the 2009-10 year included:

 > Planning for the establishment of specialist services and the expansion of existing services in our major 
metropolitan hospitals.

 > Establishment of Obesity Prevention and Lifestyle (OPAL) sites and expansion of school and community 
healthy weight programs across South Australia.

 > Commencement and ongoing implementation of statewide service plans.

 > Targeted funding for out of hospital services including:

>   Outreach specialist rehabilitation, geriatric evaluation and management, palliative care, respiratory, 
cardiovascular, and diabetes services in metropolitan and country areas.

>   Expansion of Extended Care Paramedic Program for the metropolitan region.

>   Increasing the delivery of early discharge and hospital avoidance packages

>   Establishment of Regional Referral Units to improve the management of referrals for packages of care

>   Supporting the OPAL initiative.

 > First phase of site remediation works for the new Royal Adelaide Hospital.

 > Establishment of three additional Statewide Clinical Networks: Stroke, Palliative Care and Older People.

 > Finalisation of the new Royal Adelaide Hospital Model of Care.

 > Continued planning for GP Plus Super Clinics at Modbury, and Noarlunga, and the GP Plus Centres at 
Marion and Elizabeth.
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SA Health Strategic Plan 2008-2010

The four key strategic directions of the Department of Health are articulated in the SA Health Strategic Plan 
2008-2010. These strategic directions are: 

1. Strengthen primary health care

2. Enhance hospital care

3. Reform mental health

4. Improve the health of Aboriginal people.

The SA Health Strategic Plan 2008-2010 identifies the specific targets within South Australia’s Strategic Plan 
for which SA Health has lead responsibility. Strategic actions and high-level key performance indicators, 
identified in implementation plans for SA Health-led targets in South Australia’s Strategic Plan, have been 
included in the SA Health Strategic Plan 2008-2010. It also sets out SA Health’s strategic directions and the 
strategic enablers that will support the achievement of these goals.

The SA Health Strategic Plan 2008-2010 also incorporates key elements of the SA Health Care Plan 2007-2016. 

Strengthening Primary Health Care

The SA Health Strategic Plan 2008-2010 incorporates a strong focus on strengthening primary health care. 
This approach encompasses the social, economic, cultural, behavioural and biological determinants of health, 
ranging from the well population to individuals with chronic disease. The Department of Health recognises the 
significant impact that chronic disease has on the health and wellbeing of individuals and the health system in 
South Australia and so strives to protect and enhance the health and wellbeing of people, with a focus on:

 > health protection and promotion activities

 > early intervention

 > continuity of care

 > minimisation of the burden of disease on the health system, and

 > service accessibility.

The Department of Health contributes to the development of healthy environments and supports behaviours 
that protect and promote good health.

Reducing the percentage of cigarette smokers

Tobacco smoking continues to be the single biggest cause of premature death in South Australia, with 1130 
South Australians dying each year due to a smoking related illness. Implementation of the South Australian 
Tobacco Control Strategy 2005-10 continued in 2009-10. The five-year strategy aims to improve the health 
of South Australians by reducing harm caused by tobacco smoking in the community. By 2010 the objective 
is to reduce smoking prevalence to 17% among all adults. This strategy complements Target 2.1 in South 
Australia’s Strategic Plan 2007, to reduce cigarette smoking prevalence in young people (15-29 years) by  
10% by 2014. 

In 2009-10, the Department of Health implemented a range of initiatives to address smoking in the 
community, which were supported by ongoing enforcement of legislative restrictions.
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Supporting the community to quit smoking
The SA Health Smoke-free Policy came into operation on 31 May 2010. The policy prohibits smoking at all 
South Australian public health facilities, including hospitals, hospital grounds and health service buildings.

The SA Health Smoke-free Policy will:

 > protect staff, consumers, contractors and visitors from passive smoking

 > assist staff and consumers who wish to address their tobacco use

 > provide a message to the community that SA Health is committed to reducing the harm caused by tobacco 
smoking.

The Department of Health worked closely with Drug and Alcohol Services South Australia and Regional Health 
Service staff to implement this policy, including conducting a consultation process and arranging workplace 
training programs.

All inpatients who are smokers receive quit-smoking or nicotine withdrawal support, and upon discharge are 
provided with access to pharmacotherapies, quit-smoking information and a Quitline referral.  

Non-inpatient health service consumers who are smokers are provided with information about options to quit, 
including referral to the Quitline, and offered access to at-cost Nicotine Replacement Therapy.

Tobacco Control Advertising Campaigns
A suite of five campaigns went to air in 2009-10 to encourage South Australians to quit smoking. Previously 
aired advertisements titled Echo, Sponge, Bubblewrap and Separation were televised again during this 
campaign period, along with one new commercial; Get off Cigarettes. Each advertisement was successful in 
engaging the target audience and informing them of the many health risks associated with smoking tobacco. 
As with previous campaigns, the levels of public contact with Quitline were high during all periods  
of campaign activity.

Youth smoking cessation project 
The Youth Friendly Quit Program, which is based at Quit SA and funded by SA Health, has continued to 
develop strategies to reduce the prevalence of smoking among this population group. Internet-based 
interventions have been developed to encourage interaction and provide greater support for young people. 
The program has developed a Facebook social networking site which is updated regularly with information 
about quitting and the services available to aid people who want to quit. 

Enforcement 
To ensure compliance with the Tobacco Products Regulation Act 1997, 277 workplaces and hospitality venues 
and 515 licensed retailers were inspected during the reporting period. Workplaces were a particular focus of 
activity in the reporting period, as were country areas.

Five expiation notices were issued over the reporting period, indicating a notable improvement in compliance. 
This improvement was also reflected in a reduction in the number of complaints received by the department. 
Offences for which expiation notices were served included selling without a licence and smoking in an 
enclosed area. 
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Increasing the percentage of South Australians with a healthy weight

Failing to ’prevent the preventable’ in health care takes a huge toll on individuals through reduced quality 
of life, disability and premature loss of life. The health system also experiences the effects of this through 
increased hospital admissions, GP visits and use of medications.

The South Australian Strategic Plan Target 2.2, to increase the proportion of South Australians 18 and over 
with healthy weight by 10 percentage points by 2014, reflects the importance of good nutrition and physical 
activity in reducing the risk of chronic disease.

In 2009-10, SA Health invested $12 million to engage and motivate local communities to take action and 
foster healthier homes, schools and other settings. This funding has been provided through four action areas: 
Policy and Legislation, School and Community Programs, Community Education and Workforce Development.

Policy and legislation 
The Department of Health recognises the importance of putting in place policy and legislation that support 
the creation of environments, products and settings that make it easier to be active and to have a healthy diet. 

Healthy Food in South Australian Health Facilities Policy

Implementation of the policy directive Healthy Food and Drink Choices for Staff and Visitors in SA Health 
Facilities, which requires that healthy food and drink choices are available and promoted across SA Health,  
is under way. SA Health services and facilities are phasing in the improvements with compliance required by  
1 October 2010. 

Health in all Planning 

In recognition of the role that urban planning plays in reducing obesogenic environments, ‘Health in all 
Planning’ positions have been funded in key government and non-government agencies. Partnerships with 
the Department of Planning and Local Government, the Land Management Corporation and the Heart 
Foundation have strengthened the profile of health issues in policy development and major projects, including 
the 30-Year Plan for Greater Adelaide. 

Active Living Coalition

The National Heart Foundation is funded to coordinate the Active Living Coalition. This continues the 
partnership with the Northgate Joint Venture project team to produce a case study demonstrating how active 
living design features have been incorporated within the new housing development. The coalition is also 
supporting local government staff in Obesity Prevention and Lifestyle communities to adopt ‘active by design’ 
principles in their communities. A focus of this work is identifying cost effective interventions, including 
walking and cycling paths that link with public transport and promote active commuting. The coalition is also 
providing professional development activities to promote the use of the Healthy by Design and the Healthy 
Spaces and Places web based resources.

School and community programs 
Supporting behaviour change and healthy lifestyles in the social context of everyday lives is a critical 
component of creating healthy South Australian children and adults. As a result, many health promotion 
programs are delivered where people live, work, learn, are cared for and spend leisure time.

Obesity Prevention and Lifestyle 

The Obesity Prevention and Lifestyle (OPAL) program commenced in September 2009 in six Councils: the 
Cities of Marion; Onkaparinga; Mount Gambier; Playford; Port Augusta and Salisbury. Adopting the French 
childhood obesity-prevention approach EPODE, OPAL brings together local, state and Australian governments, 
communities, schools, workplaces, and business and community organisations to support children and families 
to eat well and be active. 

Twenty councils will participate in OPAL by 2012. Each council will commit to OPAL for five years, and the 
effectiveness of OPAL will be determined by a comprehensive evaluation that commences in 2010. OPAL uses 
a thematic approach to social marketing, with a new focus every six months. The first theme was ‘Water:  
the original cool drink’, a replacement message for sugar sweetened drinks. 
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Eat Well Be Active - primary schools

The eat well be active - Primary Schools project increases the capacity of teachers, school leadership  
and staff to enable the development healthy eating and physical activity behaviours by students.

The project, which is managed by the Department of Education and Children’s Services, is funded until  
June 2011 and involves 129 schools across the state.

Crunch & Sip

Crunch & Sip supports schools to implement a fruit and vegetable break every day. The program is currently 
operating in 63 schools, reaching 567 classes, 13 230 students and 9377 families. The South Australian Dental 
Service plays a lead role in this initiative. 

Parenting, Eating and Activity for Child Health (PEACH) 

PEACH, a weight management program for overweight four to ten year olds, has a family approach to 
achieving healthy lifestyles. Parents are offered 10 training sessions over six months, including fun physical 
activity sessions for their child and follow up phone support. Thirty-six (36) group facilitators have now been 
trained, with four training workshops run during 2009-10. Two parent groups have been completed and four 
are currently running. Training, support and evaluation are provided by the Flinders University nutrition and 
dietetics discipline. 

Breastfeeding 

SA Health is supporting birthing units across South Australia to become Baby Friendly Hospital Initiative (BFHI) 
accredited by providing a web-based breastfeeding training package. To date, over 5000 health personnel 
have completed this training, with 1142 South Australian registrations and 638 interstate registrations in 
2009-10. Fourteen South Australian Hospitals are now BFHI accredited. In 2009-10 Mt Gambier Hospital 
was accredited for the first time, and Flinders Medical Centre and South Coast Districts Hospital were re-
accredited. Four other hospitals have applied for accreditation. In 2008 (the most recent pregnancy outcome 
data that is available), 7250 births occurred in a BFHI accredited hospital. This was 37% of total South 
Australian births.

Start Right Eat Right 

Start Right Eat Right is a nutrition award scheme recognising long day care centres that promote healthy 
food. Training is provided in menu planning, hygiene and supportive eating environments. During 2009-10, 
74 centres were trained. A total of 239 South Australian centres have been trained (80% of eligible centres), 
and of these, 176 have achieved the award. During 2009-10, 13 dieticians were trained to support childcare 
centres to achieve the SRER award.

Community Foodies 

Community Foodies trains volunteers to run community nutrition education programs and support local 
communities to make healthy food choices. Key messages include: eat more fruit and vegetables; eat more 
whole food (minimally processed and packaged foods); breastfeeding; eat breakfast every day and drink 
more water (instead of sugary drinks). Community Foodies has been implemented in 18 locations. There are 
currently 161 active Foodies (trained volunteers), including 39 Aboriginal Foodies and 20 from non-English 
speaking backgrounds. In 2009-10, 76 Foodies were trained and 130 activities were run by Foodies.

be active Play Time 

Led by the Office for Recreation and Sport, this program builds the skills of parents and carers to foster 
active play, with a particular focus on disadvantaged communities. Since its inception in 2008, 35 community 
organisations have been contracted to deliver 289 series of sessions which have been attended by 1581 
parents and carers.

Healthy Weight Coordinators 

Healthy Weight Coordinators are responsible for ensuring coordination, implementation and evaluation of 
local action plans that are consistent with the Eat Well Be Active Healthy Weight Strategy for South Australia 
2006-10. There are now 12.5 FTE positions across metropolitan and country health regions.
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Measure Up campaign 

Measure Up is a nation-wide social marketing campaign which aims to raise awareness of the healthy choices 
that can help protect people from chronic diseases, including physical activity and healthy eating. The initial 
phase of the campaign focused on why behavioural change is necessary, illustrating that lifestyle change can 
mean a longer, healthier, better quality life with a lower risk of chronic illness. The next phase of the campaign 
will be launched in October 2010 and will incorporate information on how to implement behavioural change.

Community education 
Community education initiatives seek to improve people’s awareness, knowledge and attitudes. The 
development of statewide social marketing campaigns promotes evidenced based approaches and enables 
consistency in messages.

Go for 2&5® campaign 

The Go for 2&5® fruit and vegetable social marketing campaign is led by television and supported by recipes 
in the press, shopping trolley advertising and a range of community education material, such as posters and 
recipe books. Phase 2 of the campaign was launched in July 2009 and ran periodically until June 2010. This 
phase of the campaign focused on increasing understanding of what constitutes a ‘serve’ of vegetables and 
how two serves of fruit and five serves of vegetables can be incorporated into the daily diet through quick and 
easy meals. Over 3000 Healthy Food Fast cook books were distributed, and over 70 fruit and vegetable grants 
were provided to Community and Neighbourhood Houses for local activities including community gardens, 
cooking courses and related programs.

Workforce development, research and evaluation 
Building the capacity of the health and education workforce to assist South Australians to live healthy lives is 
necessary to ensure the effectiveness and sustainability of health promotion programs. 

Research is essential to build knowledge about the effectiveness of interventions, while evaluation is critical 
in assessing the impact of interventions and monitoring provides information about population knowledge, 
attitudes and behaviours.

Healthy Eating and Physical Activity in the Early Years 

Early Years Educators promote healthy eating habits and physical activity. Seventy-four early childhood sites 
(kindergartens, pre-schools, children’s centres, family day care and childcare centres) have completed projects 
under the Department of Education and Children’s Services Healthy Eating and Physical Activity in the Early 
Years professional development intervention. Evaluation of the project to date shows positive changes in 
educators’ skills and knowledge, which will allow them to promote healthy eating and physical activity in their 
work with children and families.

Eat Well Be Active Start Young

This program aims to build the capacity of staff to support parents of children up to five years of age to 
encourage their children to eat well and be active. The project launched the Eat Well Be Active Start Young 
DVD which will be distributed to 92% of all SA families with newborns in 2010-11 through the Universal 
Contact Visit.  

PANORAMA

The Physical Activity and Nutrition Observatory: Research and Monitoring Alliance (PANORAMA) was 
established in April 2010 to provide support to SA Health and other partners in research, population health 
monitoring and evaluation, focussing upon healthy weight and its wider determinants. The Observatory will 
monitor the progress of Eat Well Be Active programs and policies, undertake research and program evaluation, 
and assist SA Health in converting this information into strategic planning, practical programs and policies. 
PANORAMA will also collaborate with similar bodies across Australia to support obesity prevention.
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Prevention Research Projects
SA Health is supporting a number of prevention research projects related to healthy eating, physical activity 
and healthy weight.

Nutrition-related research includes: 

 > South Australian Infant Dietary Intake Study, which gathers data on the food intake and dietary habits of 
infants from birth until two years of age.

 > Children and Food Marketing project, which provides information about the marketing of unhealthy food 
on the internet, on food products in supermarkets and in conjunction with children’s sport, as well as on 
families’ attitudes to food marketing.

 > Food Access and Health project, which is exploring the relationship between the cost and availability of 
healthy food across South Australia, people’s ability to access healthy food, food intake and weight.

Physical activity and healthy weight related research includes: 

 > A study exploring resilience in relation to physical activity and dietary behaviours among children from 
neighbourhoods of low socioeconomic position.

 > Australian Baby Boomer Generation, Obesity and Work project, which will investigate the eating and 
exercise patterns of baby boomers in home and work place situations. 

Increasing the healthy life expectancy of South Australians

The South Australian Government continues to promote and develop programs and new initiatives in line with 
the primary aim of the SA Health Care Plan 2007-2016: to keep South Australians healthy and improve access 
to quality, safe, complete and affordable health care.

On 2 July 2009, COAG endorsed the National Early Childhood Development Strategy – Investing in the Early 
Years. Early childhood reform is a key priority for the Government of South Australia, including Strategic 
Plan targets of reducing the proportion of low birthweight babies and implementing the Australian Early 
Development Index (AEDI) to improve developmental outcomes for South Australia’s children.  

Universal contact visit 
This service provides support to parents with a newborn baby through a contact visit by a child and family 
health nurse. The aims of the universal contact visit are to: 

 > assess the health of infants by undertaking a developmental health check 

 > assist parents by providing information about parenting and appropriate services 

 > engage parents and family members in a positive partnership with health service providers. 

During 2009-10, 19 322 universal contact visits were conducted, an increase of 912 from the previous 
financial year.

Family Home Visiting 
The Family Home Visiting program is a preventative parenting program that aims to provide children with 
the best possible start in life by enhancing child development and parental attachment. The program assists 
families to provide a safe and supportive environment for their children, and better links families to networks 
within the community. 

Families participating in the program receive approximately 34 visits by a child and family health nurse, 
commencing before the child is three months of age and concluding at two years of age. The nurse builds a 
relationship with the family and works closely with other agencies to broker support services for the family. 

The Family Home Visiting program commenced in 2004 and now operates across the state, including rural 
communities. Since its inception a total of 5459 families have accepted Family Home Visiting, with more than 
1700 families finishing the two year program. Of these, 1195 were newly enrolled in the two year program in 
2009-10, with 579 successfully graduating during this period.  
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As at 30 June 2010, 1459 families with infants up to the age of two were actively involved in the program, 
with 18% of the babies being of Aboriginal descent. 

Women’s health
The South Australian Women’s Health Action Plan translates the South Australian Women’s Health Policy into 
action while building on existing programs and services for women across the state. The Action Plan includes 
initiatives to address the cultural responsiveness of health services and programs for Aboriginal women; 
the inclusion of gender issues in mental health policies and chronic disease programs and services; and the 
provision of sexual health services for rural women. 

Major achievements under this plan include: 

 > gender analysis training across SA Health to ensure gender issues for both women and men are considered 
in health planning

 > inclusion of gender issues that affect women in the Mental Health and Wellbeing Policy 2010-15, in 
particular the mental health effects of violence 

 > development of a statewide report on eating disorders and body image

 > the Metropolitan Aboriginal Family Birthing Program 

 > the commencement of the Gynaecological Cancer Clinical Pathway and Workforce project

 > development of resources on women and chronic disease

 > commencement of the National Perinatal Depression Initiative.

Cervix screening
The SA Cervix Screening Program (SACSP) is a partner of the National Cervical Screening Program, a joint 
initiative of the Australian, state and territory governments.

SACSP aims to reduce the incidence of, and mortality from, invasive cancer of the cervix by:

 > increasing the proportion of women who are screened at appropriate intervals

 > promoting high quality screening and follow-up.

The statewide social marketing campaign, Pap Smear Awareness Week, utilised the message ‘One Test, 15 
Minutes, Every Two Years’. The campaign targeted women in the northern metropolitan area who have not 
had a pap smear for over four years, and women aged 30-40 years. This age cohort currently represents one 
in three women diagnosed with cervical cancer.

Approximately 50 Community Small Grants were provided to support community organisations to encourage 
under-screened women to participate in screening.

SACSP received an average of 3183 pap smear results each week during 2009. 

South Australia’s participation rate for cervical screening is consistently above the national average and is 
currently the second highest in Australia.

Men’s Health
The following activities were undertaken to support the objectives of the South Australian Men’s Health 
Strategic Framework 2008-12: 

 > Funding a survey to improve the understanding of men’s perception of their health service needs, and to 
further define the potential market for a men’s health assessment service*. 

 > Funding conversation analysis of de-identified recorded calls to the national health call centre healthdirect 
Australia, to gain a better understanding of how men represent themselves and their health concerns*. 

 > Development of an information and training resource for primary health care providers working with men 
by Flinders University and the SA Community Health Research Unit.

 > Sponsoring nurses in country and metropolitan regions, as part of the Prostate Cancer Care Nurse Education 
program, to participate in the Prostate Cancer Care Nurse elective at La Trobe University. 

*  Research projects being conducted by the Freemason’s Foundation Centre for Men’s Health in order to improve 
understanding of men’s health service needs.
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 > Developing the Violence Intervention Training Package for South Australian Health Regions to enable the 
implementation of processes to support and retain the workforce of men’s anti-violence group workers. 

 > Implementing the Man Alive program, which is an event to celebrate the positive contribution by men in the 
community and promote their health and wellbeing.

Other men’s health activities have included: 

 > Coordination and provision of funding by Regional Health Services for programs aimed specifically at men. 
These include the Men in Communities program, Men’s Sheds, a safe and healthy workplaces program, 
programs for men with violent or abusive behaviour issues, and various support groups.

 > Funding the University of Adelaide to prepare a report entitled Men’s Health and Wellbeing in South 
Australia - An Analysis of Service Use and Outcomes by Socioeconomic Status.

GP Plus Strategy
The GP Plus Health Care Strategy was launched in August 2007. The strategy addresses key recommendations 
arising from the Generational Health Review to provide a fully integrated and accessible health care system 
and to increase prevention and early intervention services.

GP Plus Health Care Centres

GP Plus Health Care Centres are state-of-the-art primary health care services complementing general practice 
and linking the acute and primary health care systems, providing a more balanced health system and better 
care for consumers closer to where they live.

GP Plus Health Care Centres at Aldinga, Woodville and Morphett Vale continue to focus on providing 
integrated primary health care services and improving coordination and delivery of care to their local 
communities.

The Aldinga GP Plus Health Care Centre has increased the services provided to the local community 
by establishing new partnerships and commencing hearing screening, Aboriginal health and gambling 
counselling services. The Aldinga GP Plus Health Care Centre has a governance framework which includes  
a centre planning group that meets quarterly. 

The Woodville GP Plus Health Care Centre continues to provide a range of services to the community, with a 
particular focus on young people and vulnerable populations such as refugees, Indigenous people and those 
from culturally and linguistically diverse backgrounds. Sexual health, mental health, drug and alcohol issues, 
and access to after-hours general practitioner services are also being developed.

The Morphett Vale GP Plus Health Care Centre was opened in October 2009, and brings together three  
South Australian Health agencies: Southern Primary Health Morphett Vale, the Child Adolescent Mental 
Health Onkaparinga Region, and Child and Family Health Service.

There has been substantial progress towards building a new GP Plus Centre at Elizabeth, due to open in 
October 2010. Construction has commenced on GP Plus Health Care Centres at Marion and Ceduna, while 
planning is underway for a centre at Port Pirie.

GP Plus Super Clinics

The GP Super Clinics Program is an initiative of the Australian Government being implemented across the 
nation. The Australian and South Australian Governments are building two GP Plus Super Clinics, one at 
Modbury (over two sites) and the other at Noarlunga. Both parties are contributing $25 million to each 
project. The two clinics will also form part of the State Government’s network of GP Plus Health Care Centres.

The clinics will provide a broad range of services across the continuum of health promotion, disease 
prevention, community development, early intervention, treatment and specialist outpatient services. The 
clinics will support integration and coordination for general practice, specialist and allied health services on 
site and in the wider community. There will also be a focus on supporting the health workforce through 
undergraduate and postgraduate education and training for medical, nursing and allied health students. 

Construction has commenced at both Modbury and Noarlunga, with Stage 1, including a general practitioner 
service, completed and expected to open in late 2010. Both clinics will be completed and operating  
in late 2011.
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GP Plus Health Networks and Health Improvement Plans

The new model for GP Plus Health Networks has been implemented in the Central Northern Adelaide Health 
Service and Southern Adelaide Health Service Regions. Network participants have collaborated in each region 
to develop the first Health Improvement Plans. The Health Improvement Plans will enable more comprehensive 
reporting of population health data and analysis of the health needs and service availability across the 
Regional Health Services.

Country Health SA has chosen the inner country region to pilot a modified GP Plus Health Network model. 
This pilot incorporates the Adelaide Hills, Fleurieu Peninsula, Kangaroo Island, Murray Mallee, Gawler and 
the Barossa. The model reflects the unique aspects of country localities including health status and service 
provision models and the primary health care workforce profile.

Improving the health of those living with chronic disease

The increasing burden of chronic disease is one of the challenges facing SA Health. The Chronic Disease Action 
Plan 2009-18 outlines SA Health’s 10-year plan to address chronic disease management. The plan provides 
evidence and actions to support the prioritisation of early intervention and disease management strategies.

Australian Better Health Initiative
The joint federal, state and territory Australian Better Health Initiative 2006-10 was designed to support 
the prevention, early detection, management and integration of chronic disease care to reduce the burden 
of these diseases on the community. The Australian Better Health Initiative developed and progressed the 
implementation of a range of integrated activities and strategies as part of the Chronic Disease Action Plan, 
including:

 > implementation of educational and training strategies that enable and encourage health professionals  
to provide self management support

 > delivery of programs which empower and prepare people to better manage their health and health care

 > purchase of a statewide licence for the Partners in Health assessment tool to monitor and assess patient self 
management capacity

 > implementation of a new collaborative model for GP Plus Health Networks in metropolitan health services  
to assist with the first phase of GP Plus Health Improvement Plans

 > piloting an internet trial using the Stanford Model of Chronic Disease Self Management

 > providing services at school and community level to support healthy lifestyle choices

 > providing primary care service providers with tools to support risk identification and referral

 > better coordination of multidisciplinary cancer care through the complementary action of a new  
MBS case conferencing item

 > workforce development initiatives in the health, education and Aboriginal health workforce

 > expanding service delivery in both public and private sectors.

The Australian Better Health Initiative concluded on 30 June 2010. State and national evaluations level have 
been completed. The national evaluation has been released by the Commonwealth Government, and the 
South Australian evaluation report will be released in late 2010.

Do It For Life 
The Do It For Life (DIFL) program aims to prevent or detect the early onset of preventable chronic disease by 
focusing on reducing modifiable risk factors in individuals identified at high risk of developing a chronic disease. 
The program is open to adults 18 years and over, and prioritises high risk population groups including those 
who are Indigenous, culturally or linguistically diverse, live in rural or remote areas or are low income earners. 

The majority of the referrals to the program come from GPs. On commencement of the program 70% of 
clients had either two or three risk factors. The most commonly reported risk factors were physical inactivity 
(86%) and poor nutrition (89.9%). On completion, the majority of clients had either zero, one or two risk 
factors (combined total 66.5%). The majority of the GPs surveyed indicated that the DIFL Program had 
increased knowledge and positive behaviour change in clients. Seventy five percent of DIFL staff surveyed 
indicated that the program has had a positive impact on clients and been successful in changing behaviour.



page 38 Department of Health Annual Report 2009 – 10

PrimaryCare Sidebar Project and Clinical Audit Tool
The PrimaryCare Sidebar Project has transitioned across to SA Health from the former HealthConnect SA 
national program. The PrimaryCare Sidebar Application, resides on a health professional’s computer desktop 
and provides clinical support tools to improve the quality of patient data, identify patients at risk, and to assist 
in the prevention and management of chronic disease. The application has been deployed to almost 200 
clinical users across South Australia

The project team have developed the TeamCare Application which generates an ‘e-referral’ and shared health 
summary using data drawn directly from a General Practitioner’s clinical desktop.

A statewide license, until 30 June 2014, has been approved for all general practitioners wishing to make use 
of the Clinical Audit Tool. The application allows general practice staff to review and analyse the demographic 
and clinical data held within their clinical practice software for the purposes of:

 > reviewing and improving the quality of the data held

 > identifying patient cohorts at risk and implementing improved management strategies

 > meeting accreditation and reporting requirements

 > improving practice management and revenue opportunities

 > providing de-identified clinical and service planning data to divisions of general practice to allow 
benchmarking and baseline feedback to the practice.

Nurse Case Management Programs
Southern Adelaide Health Service Community Complex Case Management program

The Community Complex Case Management program, implemented by the Southern Adelaide Health Service, 
works with people identified as having complex physical and social needs. Using a variety of referral points, the 
program identifies and addresses the key management issues required to provide an effective complex case 
management service to clients. The program also coordinates three interagency networks to deliver shared 
care planning for common clients and to build common tools and processes. These networks work within the 
premise of: disability; acute community interface; and chronic conditions. The program has also been chosen 
as one of the demonstration sites for the Health Workforce Australia workforce innovation program.

GP Plus Practice Nurse Initiative 

The GP Plus Practice Nurse Initiative is in its fourth year of operation. The aim of this initiative has been to 
facilitate 50 practice nurse placements in general practices per year, with 200 such placements expected 
by the end of year four. The role of practice nurses is to support general practitioners by providing a variety 
of services, ranging from clinical care and service coordination, to health screening, health promotion and 
education for individuals and the community.

For the four years until 30 June 2010, a total of 204 practice nurse placements occurred throughout 
metropolitan Adelaide.

In country South Australia during 2009-10 a separate practice nurse pilot program was undertaken. The focus 
of this pilot was on the use of mentor nurses, training opportunities and engagement of existing practice 
nurses in supporting the patient journey between rural and metropolitan health services. 

Principal stakeholders have agreed that there will be an increased focus on direct patient service delivery to 
reduce the impact on acute settings, including the development of appropriate key performance indicators 
related to patient level activity. It is intended that this proposed change in focus for the GP Plus Practice Nurse 
Initiative will apply to both metropolitan and country areas. 
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Chronic Disease Community Program
The Chronic Disease Community Program aims to improve the quality of life and health outcomes for people 
living with chronic disease through the provision tailored care plans. The program accepts referrals from a 
range of acute and primary health care settings including general practice, hospital inpatients, outpatients and 
emergency departments. 

The program targets recently hospitalised patients (within 12 months) with one or more priority chronic 
diseases. As part of the program, people may receive services including:

 > generic self-management education

 > disease specific education

 > ongoing lifetime risk factor management and behavioural management programs

 > allied health

 > physical activity and dietary advice

 > coaching and medication reviews.

Reducing the proportion of low birthweight babies

Low birthweight babies are more likely to suffer from chronic disease and to be born in populations living 
under the burden of sub-optimal social, economic and health conditions. Over the past five years, an average 
of 78% of perinatal deaths in South Australia were babies born with a birthweight of less than 2500g.  

The proportion of low birthweight live births in the state decreased from 6.7% in 2003-05 to 6.5% in  
2007-09 and it is consistently higher among Indigenous babies. The proportion of low birthweight babies 
decreased among both Indigenous and other South Australian babies between these two periods. The 
proportion decreased from 17.5% in 2003-05 to 15.2% in 2007-09 among Indigenous babies, and from 
6.4% to 6.2% among other South Australian babies.

Major risk factors contributing to low birthweight include a lack of pre-conception education to teens, 
smoking during pregnancy, use of alcohol and illicit drugs, infection, poor nutrition, short inter-pregnancy 
intervals, family violence, poor control of medical conditions and lack of antenatal care; particularly for 
Indigenous women and those women living in adverse circumstances. National and international literature 
indicates that the complex nature and permutation of risk factors make it difficult to shift the population 
mean for low birthweight babies.  

Preconception education
Several programs are attempting to reduce the proportion of low birthweight babies, particularly in the 
Indigenous community. Provision of preconception education is particularly emphasised as part of these 
programs. This includes education relating to risk factors and early and regular attendance for antenatal care. 

Preconception education programs include: 

 > Anangu Bibi Aboriginal Family Birthing Program at Port Augusta

 > Young Mums Program, Whyalla

 > Nganampa Health Council Child and Maternal Health Program

 > SA Healthy Ways program in seven country areas

 > Smoke-Free Pregnancy Project in public hospitals

 > Northern Women’s Community Midwifery Program and Muna Paendi

 > Southern Aboriginal Maternity Care Project. 



page 40 Department of Health Annual Report 2009 – 10

Reducing smoking in pregnant women
Smoking among pregnant women has been steadily declining, but remained at 15.9% in 2009, equivalent 
to the proportion of 15.9% in 2008 (see Figure 14). It remained much higher among Indigenous women 
(51.9%) compared with non-Indigenous women (14.6%) in 2009, although the proportion among Indigenous 
women has fallen from 57.3% in 2008.

Additional measures introduced to attempt to decrease the prevalence of maternal smoking include the 
recording of intervention in smoking as part of the revised Pregnancy Record and referral of women to 
Quitline and Drug and Alcohol Services South Australia. 

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 socio-economic and 
Indigenous backgrounds are essential components of increasing birthweight and improving birthing and 
health outcomes.  
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Figure 14 – Prevalence of maternal smoking in South Australia 1998-09

Source: SA Health, Pregnancy Outcome Unit
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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 is a key objective of the SA Health Strategic Plan 2008-2010 and South Australia’s Health Care Plan 
2007-2016. 

Investing in the redevelopment of metropolitan hospitals

In 2009-10 capital investments for the redevelopment of South Australian metropolitan hospitals included:

 > $16.9 million for Lyell McEwin Hospital Stage C to complete the car park, and commence the design of 
inpatient accommodation and expansion of support facilities to meet increasing demand. 

 > $32.8 million capital investment for the continued redevelopment and expansion of operating theatres 
and the emergency and intensive care units at the Flinders Medical Centre. The project will also include the 
development of a new acute assessment unit, day surgical facilities and the replacement of engineering 
plant and equipment. 

 > $15.7 million for the Queen Elizabeth Stage 2 for the delivery of allied health and rehabilitation treatment 
facilities, together with the infrastructure upgrade and a 20-bed Aged Acute Mental Health Unit. 

 > $7.8 million for ward upgrades and increased capacity at the current Royal Adelaide Hospital. 

 > $2.7 million to commence the construction of a Children’s Cancer Centre at the Women’s and Children’s 
Hospital, to integrate current services into a dedicated cancer facility. 

 > $1.4 million to provide utility services, site rehabilitation and legal, financial and project management costs 
associated with the new Royal Adelaide Hospital. 

 > $2.3 million sustainment of the current Royal Adelaide Hospital site. 

 > $3.2 million for elective surgery infrastructure. 

 > Minor capital works and biomedical equipment:

>   $12.1 million for minor works across the state, including $1.6 million for lift upgrades at Flinders Medical 
Centre and the Women’s and Children’s Hospital.

>   $17.9 million for a broad range of biomedical equipment, including a cytology analyser and electron 
microscope for SA Pathology.

Developing the new Royal Adelaide Hospital

In August 2008 the South Australian Government launched the new Royal Adelaide Hospital Master Plan.  
The new hospital will be located in the city’s West End. The hospital will incorporate the services of the current 
Royal Adelaide Hospital, as well as some of the more complex services from the Queen Elizabeth Hospital.

As Australia’s most advanced hospital and the largest hospital in South Australia, 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.

Public Private Partnership - Request for Proposal
The South Australian Government approved the procurement of the new Royal Adelaide Hospital via a 
Public Private Partnership (PPP) delivery model for a contract term of 35 years, under the South Australian 
Government’s Partnerships SA model. 

Under this partnership model, SA Health will provide all core clinical services, staffing, teaching, training, and 
research at the new hospital, while the private sector will finance, design, construct and maintain the new 
hospital building.
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In June 2009 SA Health commenced the procurement process for the new Royal Adelaide Hospital PPP Project 
with the public release of the Invitation for Expressions of Interest (EOI) and an Industry Briefing.

The EOI was the first phase of the formal procurement which sought submissions from appropriately qualified 
parties for the design, construction, commissioning, finance and provision of a range of services at the  
new RAH.  

Submissions were received on 17 July 2009. Two respondents were invited to participate in the next stage of 
the procurement process, the Request for Proposal (RFP) phase.

In November 2009 the RFP phase commenced with the issue of project specifications that set out detailed 
requirements for all aspects of the project. The two bidding consortia selected to move forward to the next 
phase of the PPP process to develop full proposals for the project were: 

 > Torrens Health Partnership - including Bilfinger Berger Project Investments, Royal Bank of Scotland, Lend 
Lease Infrastructure Investments, Baulderstone/Bovis Lend Lease, ISS Health Services and Bilfinger Berger 
Services.

 > SA Health Partnership - including Leighton Contractors, Macquarie Capital Group, Hansen Yuncken  
and Spotless.

The second phase of the procurement process required both consortia to submit fully costed proposals  
based on the requirements outlined in the RFP documentation. 

The final bids were received in May 2010. The proposals will be evaluated by experts from the Department 
of Treasury and Finance, Crown Law and SA Health, including senior doctors, nurses and allied health staff. 
Outside expertise will also be used where necessary. The preferred bidder will be selected in late 2010.

Site Rehabilitation

Further site investigations have reinforced SA Health’s view that the site can be remediated to an appropriate 
level for a hospital and associated uses.

The bulk of the remediation work will be undertaken by the successful consortia, as part of the construction 
of the hospital. Upon completion, an audit report will be sought from the independent environmental auditor 
to certify that the site has been remediated to the extent necessary for a hospital.

Release of new service plans

New service plans were released in 2009-10 to add to the suite of service plans previously developed  
to improve health care provision in South Australia. New plans include:

 > Statewide Rehabilitation Service Plan 2009-2017

 > Statewide Cardiology Clinical Service Plan 

 > Standards for Maternal and Neonatal Services in SA 2010

Developing clinical services

Guided by new service plans, a range of clinical services are being developed to improve timeliness of access 
to in-hospital and out-of-hospital care.

New care pathways are guiding patient management and improving access to a range of cardiology, stroke 
and cancer services.

Increasingly, patient care is being planned through multidisciplinary team meetings which include the broad 
range of clinicians who provide patient care across all the stages of the patient journey.

With new funding from COAG, subacute services including rehabilitation, geriatric evaluation and 
management of palliative care are being expanded across metropolitan and country South Australia.
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Expanding GP Plus services in community settings

The 2009-10 financial year marks the third year of funding for GP Plus Service strategies. This investment 
continues to support SA Health’s commitment to reducing hospital demand, improving patient outcomes and 
providing care closer to home. An additional $25 million in funding for 2009-10 represents a 71% funding 
increase for the expansion of existing strategies and the roll out of key new initiatives, including: 

 > Rapid Access Clinics, providing streamlined access to specialised medical services in the home environment. 
The clinics promote community support services traditionally provided in the hospital setting.

 > Respiratory Nurse Practitioners, providing advanced and extended respiratory nursing services aimed at 
earlier detection and improved health outcomes for respiratory patients.

 > Better Care in the Community, addressing the core issues behind repeat hospital admissions and Emergency 
Department presentations for people with chronic conditions. The program develops individual clinical 
pathways for clients, in partnership with GPs.

 > Metro Home Link services, providing packages of care to clients aimed at avoiding unnecessary hospital 
admissions or facilitating early discharge from hospital.

 > Rehabilitation in the home, reducing hospital pressure by providing access to rehabilitation services at home 
and linking clients with community services.

 > Primary prevention activities targeting healthy weight, nutrition, alcohol and tobacco use.

Clinical Networks and Clinical Senate

The Clinical Senate and Statewide Clinical Networks provide opportunities for clinicians, health professionals 
from all fields of care and consumers to participate in the reform of the health care system.

Clinical Senate
The Clinical Senate continues to be a leading forum for expert clinical leaders within the South Australian 
health system to share their collective knowledge and provide strategic direction on system-wide issues.

Over the past 12 months the Clinical Senate has:

 > Provided recommendations regarding the development of Chronic Disease Care Managers as an integral 
part of improving patient care between the hospital and primary health care environments.

 > Discussed ways to improve the communication and integration with Primary Care.

 > Acknowledged the continued contribution the Statewide Clinical Networks are making within the health 
reform agenda.

 > Endorsed the development of Outpatient Reform as an integral part of improving interaction between 
hospital and primary health services.

 > Recognised the important role a dedicated ICT strategy plays in delivering an integrated state health service.

Clinical Networks
During the past 12 months, an additional three Statewide Clinical Networks were established, bringing the 
total to 11. The new networks are Older People, Palliative Care and Stroke. In 2009-10, the networks achieved 
the following:

 > The Older People, Palliative Care, Stroke, Rehabilitation and Cardiology Clinical service plans were released.

 > The Statewide Maternal and Neonatal Clinical Network updated the Standards for Maternal and Neonatal 
Care in SA 2010 and established a Perinatal Advice line.

 > The Statewide Orthopaedic Clinical Network established and implemented Arthroplasty Referral and 
Assessment Clinics at the Lyell McEwin, Modbury and Royal Adelaide Hospitals.

 > The Statewide Renal Clinical Network developed Guidelines for Multi-Resistant Organisms in Renal 
Replacement Therapy and continued to work closely with the Department of Health and Country Health SA 
to improve renal services for country South Australians.
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 > The Statewide Cardiology Clinical Network appointed a data manager to develop a statewide minimum 
dataset for cardiology and also held workshops on Aboriginal cardiac care and transfer/retrieval of cardiac 
patients.

 > The Statewide Mental Health Clinical Network, in conjunction with the Mental Health Unit, Department  
of Health, is developing a single mental health data collection system.

 > The Statewide Rehabilitation Clinical Network established a workgroup with a focus on the transition  
of adolescents to adult rehabilitation services.

 > A number of clinical models for rehabilitation are in the process of being completed including amputations, 
pulmonary rehabilitation and spinal cord injury as well as the Statewide Service Plan for Acquired Brain Injury.

Maternity and Paediatric Services

The Statewide Child Health Clinical Network provides expert advice to support better health and healthcare-
delivery for the children and young people of South Australia.

In 2009-10 key achievements included:

 > Developing a Child and Youth Health Monitoring Framework which will underpin the provision of timely 
information on the health and wellbeing of young South Australians.

 > Attracting funding for clinical coordinator to develop the South Australian Paediatric Clinical Guidelines.

 > Working in partnership with SA Health and the regions to commence the process of developing a South 
Australian Paediatric Service Plan.

 > Meeting with paediatric surgeons and anaesthetists to consider emerging concepts for the future 
organisation of paediatric surgery in South Australia.

 > Steering Committee visit to Port Augusta and subsequent advocacy for improvements to the patient journey 
for country children and their families, particularly the need for coordination of paediatric journeys to 
metropolitan health services.

 > Working on the development of a South Australian Framework for Children and Young People’s Health, 
which will guide the development and delivery of health services across the state for all children and  
young people.

 > Establishing productive connections with the Maternal and Neonatal Clinical Network and the Council  
for the Care of Children to address the needs of vulnerable mothers and infants.

The Steering Committee provided comment and advice on the following:

 > Child and Adolescent Mental Health Service Model of Care

 > future speech pathology arrangements

 > population oral health and statewide specialist paediatric dentistry

 > implementation of the Royal Australian College of Physicians standards for the care of children  
and adolescents in health services

 > provision of a core set of health services from Children’s Centres

 > National Pain Strategy

 > National Clinical Assessment Framework for Children and Young People in Out-of-Home Care

 > Medical Imaging Critical Test Result Notification draft policy

 > National Framework for Universal Child and Family Health Services.
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Improving coordination of hospital and emergency services across 
metropolitan and country regions

In 2009-10 the Department of Health announced the establishment of a new health region, expanded the 
statewide pathology service, SA Pathology, and opened a specialised retrieval service for children.

Adelaide Health Service
On 1 July 2010 the administration of Central Northern Adelaide Health Service and Southern Adelaide Health 
Service combined to form the Adelaide Health Service. These two metropolitan Regional Health Services were 
amalgamated to provide a more efficient health service across metropolitan Adelaide. The amalgamation is the 
next step in continuous reform to ensure the best service delivery for public healthcare in South Australia. 

BreastScreen SA, the SA Dental Service and Drug and Alcohol Services South Australia will be part of the new 
Adelaide Health Service. 

SA Pathology 
SA Pathology is now in its second year and continues to provide quality pathology services to South Australia 
medical practitioners and public hospitals. During 2009-10, SA Pathology delivered many benefits to patients 
and the state including:

 > Partnering with the Department of Health to improve quality use of pathology services.

 > Opening four new collection centres across Adelaide to improve access to services.

 > Opening the Modbury Laboratory at Modbury Hospital, and providing a service 24 hours a day,  
seven days a week.

 > Establishing the Centre for Cancer Biology to consolidate and enhance breast cancer research  
in South Australia.

 > Developing Centres of Excellence in mycology at the Women’s and Children’s Hospital and electron 
microscopy at the Royal Adelaide Hospital.

 > Successfully managing the surge in demand caused by the H1N1 Influenza testing in winter 2009. Despite 
the significant increase in requests from the public and private sectors, high quality molecular testing (PCR) 
results were issued to clinicians to allow for more appropriate treatment.

 > Improving technology and investing in the capital program to replace equipment such as analysers and 
microscopes.

The Adelaide Health Service is responsible for SA Pathology and information about its activities for 2009-10  
is available in the Central Northern Adelaide Health Services Annual Report 2009-10.

MedSTAR 
MedSTAR provides rapid and high level emergency medical care to acutely ill and injured South Australians,  
in partnership with SA Ambulance Service and the Royal Flying Doctor Service. 

MedSTAR Kids commenced operations in February 2010. This new service specialises in the emergency care 
and treatment of young children and babies, and transfers children and their parents between hospitals across 
South Australia. Teams of specialist doctors, nurses and paramedics based at Adelaide Airport respond to 
emergencies 24 hours a day, 365 days a year.

MedSTAR’s reporting lines changed from Central Northern Adelaide Health Service to the SA Ambulance 
Service, bringing together the two agencies responsible for emergency retrievals across South Australia. 
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Improving efficiency and effectiveness of hospital care
The Department of Health aims to improve the efficiency and effectiveness of hospital care in a range of 
health service delivery areas. Throughout 2009-10, SA Health has continued to work towards identifying 
strategies to meet the growth in savings targets, including:

 > Improved leave management through the standardisation of leave management practices and review of 
annual leave policies across the portfolio. The 2009-10 financial year saw improvements in the management 
of excess leave balances, which is expected to yield further savings in 2010-11.

 > Better management of overtime costs through a comprehensive review of overtime and the implementation 
of standard overtime policies across all major metropolitan hospitals. Focus has been placed on better 
reporting and monitoring of overtime while complying with industrial guidelines and government policy. 
This initiative delivered $3.26 million in savings in 2009-10.

 > More efficient utilisation of agency staffing has resulted in a reduction in agency nursing expenditure by 
around $13 million in 2009-10.

 > Reduction in administrative support costs through the review of all non-clinical services and the reduction of 
duplication of support services.

These management strategies have not been directed at reducing frontline health care services.

The implementation of supply chain reform has been a key savings strategy for SA Health moving forward. 
An interim supply model was implemented on 1 July 2009. The supply model involved the integration of 
the whole of health contracting function, leading to streamlined processes, standardisation of practices and 
improved results.

Hospital services
The Resource Weighted Output indicator combines hospital services into a single output measure that 
demonstrates overall resource utilisation (Figure 15). The rise in annual value over the past three years reflects 
increasing activity over that period. 
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Figure 15 – Hospital services 2007-08 Actual, 2008-09 Actual, and 2009-10 Resource Weighted Hospital Outputs

Source: Department of Health Quarterly Funding Model
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Elective Surgery Strategy and waiting list reductions 
This is the final year of the current Elective Surgery Strategy Four Year Plan. The South Australian Government 
will have allocated over $55 million in additional funds to support elective surgery over this period.  

In 2009-10 the South Australian Government allocated $14.9 million of additional funding and the Australian 
Government an additional $9.1 million. The state target of 

38 500 procedures was adjusted to 43 586 procedures as a result of the additional Australian Government 
funds and the inclusion of Noarlunga Public Hospital.

The allocation for 2009-10 has provided a total of $16.1 million for additional procedures above base hospital 
activity, $2.8 million for reform initiatives and $5.1 million for infrastructure improvement. Initiatives to 
support the Elective Surgery Strategy have included: 

 > opening additional theatre sessions, including on weekends 

 > opening additional beds to accommodate increased activity 

 > recruiting additional staff 

 > transferring patients between hospitals with capacity

 > prioritising access to theatres to specialties with elevated numbers of patients on waiting lists

 > facility redevelopment at Modbury Hospital

 > additional theatre equipment at Modbury, Lyell McEwin, Mt Gambier and other smaller country hospitals.

As a result of state and Australian government initiatives, 44 531 procedures were undertaken in metropolitan 
hospitals in 2009-10, an increase of 3767 procedures (9.2%) when compared with the start of the current 
Elective Surgery Strategy Four Year Plan in 2006-07 (see Figure 16).

There were 47 patients overdue for surgery at 30 June 2010, a reduction of 97% compared with 30 June 2007. 
Additionally, there was a 99% reduction in the number of patients waiting longer than 12 months for their 
surgery between 30 June 2007 and 30 June 2010 (Figure 18). 

Overall, 91.6% of patients received their surgery within national waiting time benchmarks, an increase from 
82.3% in 2006-07 (Figure 17). 
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Figure 16 – Elective surgery procedures at  metropolitan hospitals

Note: Noarlunga data has been included for the first time. Noarlunga joined the department’s Booking List Information 
 System in February 2008. The number of procedures undertaken at Noarlunga have been estimated for months prior
 to February 2008. Country Health SA is not part of that data collection.
Source: Department of Health Booking List Information System
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Figure 17 – Timeliness, elective surgery provided within urgency waiting times (%)

Source: Department of Health Booking List Information System
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Figure 18 – Patients overdue for Elective Surgery Strategy procedures as at 30 June 2010

Source: Department of Health Booking List Information System
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Emergency department presentations and waiting times
Comparisons of emergency department 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 2009-10, there were 373 700 emergency department presentations to metropolitan 
hospitals, an increase of 16 282 presentations (4.6%) from 2008-09 (Figure 19). Overall 66.9% of patients 
were seen on time by either a doctor or a nurse, an improvement of 2.2% compared with the previous year 
(Figure 20).

The department remains committed to improving performance in emergency departments. COAG has 
committed $61.7 million for South Australia over five years to 2012-13 to improve the number of patients 
meeting recommended triage times to 80%.

Work under COAG initiatives is on track, and key milestones were completed to schedule in 2009-10. 
Initiatives being implemented under this funding include:

 > New models of care in Acute Medical Units and ‘See and Treat’ Clinics.

 > Patient Flow Coordinators and bed management clerical support.

 > Improved access to diagnostic and support services such as radiology equipment, ultrasound and  
cardiac equipment.

 > Improved Information Technology systems, such as ‘real time’ reporting of patient flow indicators.

 > Improving community awareness through media campaigns aimed at reducing demand on emergency 
departments.
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Figure 19 – Emergency department presentations

Source: Department of Health Emergency Department Data Collection
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Incident reporting 
The department records events which could have or did lead to unintended or unnecessary harm to a person, 
and which may have also resulted in complaints, loss or damage. Safety and quality in health care provision for 
patients, staff and visitors can be improved by understanding the nature and frequency of such events. 

The number of incidents reported in 2009-10 increased by 4.3%, but the overall harm (incidents classified as 
Safety Assessment Code 1 and 2), decreased by 7.0% compared to the previous year. SA Health continues to 
support a strong culture of reporting incidents and near misses, and uses this information for targeted quality 
improvement. 

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 2009-10, the average day of surgery admission rate for metropolitan hospitals was 86.1%, a small 
improvement from 86.0% in 2008-09 (Figure 21) and a marked improvement from 83.3% in 2007-08. 

Figure 20 – Emergency department patients seen within triage waiting times (%)

Source: Department of Health Emergency Department Data Collection
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Figure 21 - Day of surgery admission rates

Source: Department of Health 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 2008-09 continued in 2009-10, with the majority of metropolitan hospitals 
experiencing reductions in RSI that year, including Flinders Medical Centre, The Queen Elizabeth Hospital,  
the Lyell McEwin Hospital and Modbury Hospital.
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Figure 22 – Metropolitan hospital relative stay index: comparison of 12 month average 2007-08, 
2008-09 and 2009-10
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Note Not comparable to previous Annual Report. Coefficients from AIHW based on 2007-08 data and v5.1 AR-DRGs.
Source: Integrated South Australian Activity Collection and Australian Institute of Health and Welfare. 

Hospital 2007-08 2008-09 2009-10

Woman’s and Children’s Hospital (WCH) 1.080 1.069 1.078

Flinders Medical Centre (FMC) 1.051 1.049 1.038

The Queen Elizabeth Hospital (TQEH) 1.039 1.001 0.956

Repatriation General Hospital (RGH) 1.063 1.023 1.035

Royal Adelaide Hospital (RAH) 0.997 0.978 0.999

Lyell McEwin Hospital (LMH) 1.001 1.001 0.968

Modbury Hospital (MH) 0.929 0.891 0.877

Noarlunga Hospital (NH) 0.895 0.885 0.811

Note:    Not comparable to previous Annual Report. Coefficients from AIHW based on 2007-08 data and v5.1 AR-DRGs.

Source:   Integrated South Australian Activity Collection and Australian Institute of Health and Welfare.  
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Ambulance response times 
SA Ambulance Service has key performance indicators which help to measure the service being provided in 
metropolitan areas. For category A cases, SA Ambulance Service is required to provide ambulance intervention 
to 55% of cases within eight minutes and ambulance transport capability to 90% of cases within 16 minutes. 
For category B cases, SA Ambulance Service is required to provide ambulance transport response to 90% of 
cases within 16 minutes and for category C ambulance transport response to 90% of cases within 60 minutes.

SA Ambulance Service’s performance against these criteria for 2009-10 is provided in Table 1.

Table 1 - SA Ambulance Service’s performance 

KPI description 2009-10 performance KPI requirement

Category A - Ambulance intervention response time  
(8 minutes - urban centres)

56.8% 55%

Category A - Ambulance transport response time  
(16 minutes - urban centres)

97.5% 90%

Category B - Ambulance transport response time  
(16 minutes - urban centres)

92.4% 90%

Category C - Ambulance transport response time  
(60 minutes - urban centres)

92.2% 90%

Note:   Category A is defined as life-threatening (lights and sirens response) 
Category B is defined as serious (lights and sirens response 
Category C is defined as neither life-threatening nor serious (non lights and sirens response)

Ensuring safety and quality

The Department of Health is committed to ensuring that safe, quality health care is provided to all its 
consumers.

The department’s safety and quality programs play an important part in the continuous cycle of improvement 
that SA Health strives to achieve. Some brief highlights of these programs are as follows. More comprehensive 
information can be found in the South Australian Patient Safety Reports which are prepared on an annual 
basis.

Clinical Handover
Safe health care delivery depends on effective communication between health care providers, and between 
health care providers and consumers. Developing and implementing more consistent and reliable approaches 
to clinical handover is a key strategy to reduce communication errors. A SA Health Clinical Handover Advisory 
Group has been established to assist in the identification and development of programs to improve clinical 
handover. 

The TeamSTEPPS Program, which supports teamwork and communication, has proven to be a successful 
method of improving clinical handover. The program is now being deployed in 23 health units with the 
inclusion of nine new Units planned for October 2010.

A Clinical Handover Electronic Tool Implementation Guide is also being developed to ensure that electronic 
handover tools are used in a way that supports effective clinical handover.
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Consumer engagement 
The Department of Health values the positive contributions consumers and the community make in improving 
health service quality, equity and management, and is committed to ensuring consumers and the community 
participate in health care decisions.

Policies, guidelines and tools are progressively being developed about consumer and community participation, 
consumer feedback and complaints management, the consumer experience and health literacy. Details and 
resources can be found on each category on the SA Health Safety and Quality website:  
www.safetyandquality.sa.gov.au.

SA Health encourages consumer and community representation on its committees and advisory groups,  
and conducts consumer forums on relevant topics in collaboration with the Health Consumers Alliance.

Falls prevention 
Fall injuries are a significant threat to the continued independence of older people and also place significant 
demands on health services.

A training program to improve staff knowledge and clinical practice around identification of consumers at risk 
of falling and of fall injury is being provided across SA Health. The South Australian Falls Injury Advisory Group 
is currently developing a Falls Prevention Policy directive and resource toolkit, for implementation in 2010-11.

Information strategy 
The delivery of health care is often complex, and with this complexity comes the risk that an incident will 
occur. SA Health seeks to improve the safety and quality of its services by proactively managing incidents.

In order to maximise improvements to safety and quality, and ensure that every incident is managed 
effectively, it is vitally important that incident management is approached in a consistent manner across  
SA Health. To assist health services to achieve this consistent approach, SA Health developed a comprehensive 
incident management toolkit that was published in July 2009. The toolkit contains a statewide incident 
management policy directive, a guideline and other relevant documents and templates.

A new incident and complaint management system will be implemented across SA Health in 2010-11.  
The new system increases capacity to undertake analysis and timely reporting, and identify specific areas  
for improvement.

Medication safety
The South Australian Medication Safety Advisory Group (SAMSAG) was convened in November 2009, and is 
the peak SA Health advisory group for the promotion of the safe use of medicines in South Australia. Its role is 
to identify strategies and set priorities to support a consistent statewide approach to reducing the potential for 
medication-related errors.

A statewide medication safety survey was completed in early 2009. The final report will assist SAMSAG to 
develop a medication safety action plan for South Australia, which will outline the priorities for medication 
safety in 2010-11.

SA Health has released a directive for public hospitals in SA to implement terminology standards which 
promote clear and unambiguous prescribing, dispensing and administration of medicines. Education and 
marketing materials were released to support implementation of the standards.

Open disclosure
Open disclosure is the open discussion of incidents that result in unintended harm to a patient while receiving 
health care. SA Health considers that the pursuit of openness in all interactions between consumers, carers, 
health professionals and health services is a feature of all good clinical care.

A SA Heath Open Disclosure Advisory Group has been established and is developing a policy, guideline and 
implementation plan.
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Patient identification
SA Health is committed to establishing and maintaining a uniform approach to Patient Identification across the 
public health care sector. This approach will include the use of standardised patient identification bands across 
SA Health. These identification bands will be based on national specifications.

SA Health is currently finalising the Patient Identification policy and guideline. This will be accompanied by a 
toolkit which will include patient identification check lists, audit tools, monitoring systems and information for 
both patients and staff.

Pressure ulcer prevention
The department undertook a Pressure Ulcer Prevalence Survey during 2006-07. As a result of the survey a 
range of recommendations to address the prevention, assessment, monitoring and management of pressure 
ulcers across the spectrum of health care were identified and a business case was developed.

A Pressure Injury Advisory Group will commence work in August 2010. The group’s core functions are 
to provide leadership in the implementation of the business case and maintain the momentum for the 
implementation and integration of pressure ulcer management strategies within South Australia.

Safe use of blood products

The department continues to promote optimal use of blood and blood products through initiatives such  
as BloodSafe and BloodMove.

BloodSafe

BloodSafe is an ongoing collaboration between the Department of Health, the Australian Red Cross Blood 
Service, South Australian public and private sector hospitals and their transfusion service providers. Its 
significant impact on safety and quality and efficiency issues associated with the clinical use of blood and 
blood products throughout the state is underscored by a holistic approach to blood supply and management.

In 2009-10 a range of anaemia management resources aimed at General Practitioners were developed and 
made available on the BloodSafe website: www.health.sa.gov.au/bloodsafe.

There has been significant interstate demand for the BloodSafe e-learning program, an online clinical 
transfusion practice education program for health professionals who prescribe and administer blood and 
blood products. In 2009-10 the program was successfully transitioned to become a nationally funded program 
for a three-year period. 

BloodMove

The BloodMove Program involves the management of blood and blood products as components of standard 
business practice across the health sector, promoting safe and timely movement of product throughout the 
state. Efforts in this area will soon be reflected via the e-Learning Program, with the development of a new 
module based on BloodMove activities undertaken in 2009-10.

Organ and tissue donation

The Department has worked with staff of DonateLife SA to fully implement the Australian Government’s 
National Organ Donation Reform Package in this State during 2009-10. A total of 27 staff are directly involved 
in organ donation reform activities in South Australia, employed in a range of positions totalling 16.1 FTEs. 
South Australia remains fully committed to increasing donation rates, and is at the forefront of organ and 
tissue donation for transplantation, with an organ donor rate of 20 donors per million of population (dpmp)  
in 2009. This figure is substantially above the national donation rate of 11.3 dpmp.
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Reforming Mental Health Care

The reform of mental health services in South Australia is taking place within the context of the National 
Mental Health Strategy, the National and South Australian Mental Health and Wellbeing Policies, and the 
Social Inclusion Board’s Stepping Up report.

In order to create a more balanced system of integrated services, current reform activity aims to create a 
stepped system of care with graduating levels of treatment and support. These include psychosocial support 
provided by non-government organisations, supported accommodation, community mental health services, 
community recovery centres, intermediate care beds, acute care beds and secure care beds. The reforms will 
provide people with extra support in the community where they need it the most, either in their own homes, 
in community facilities or in an acute care setting. 

In addition, the Mental Health Act 2009 strengthens the reform agenda by safeguarding the rights of 
individuals, ensuring the accessibility and effectiveness of services, streamlining and improving processes and 
engagement, and establishing accountability to monitor the efficacy and quality of services.

Service improvement initiatives

Community mental health services
The Department of Health has progressed the implementation of its community mental health services.  
During 2009-10, a new model of care and practices and procedures were developed to deliver adult 
community mental health services across the six geographic regions within metropolitan Adelaide.  
These were developed in conjunction with clinicians, consumers, carers and other key stakeholders.

Development of the business rules have also commenced and will be finalised in 2010. The business rules 
explain in detail how the operational practices and procedures will be implemented under the new model.

Early psychosis intervention service
The Early Psychosis Intervention Service (EPIS) is a specialist service for adolescents and young adults who are 
experiencing the early symptoms, or their first episode, of psychosis. EPIS provides comprehensive assertive 
support developed around the individual’s needs, incorporating services from public mental health, primary 
health, job network providers, general health and private practice. A hub and spoke framework for EPIS 
service delivery has been developed and staff recruitment completed.

Education and training

South Australian Mental Health Training Centre 
During August 2009 the South Australian Mental Health Training Centre began operations from Glenside 
Learning Services within Glenside campus. The centre offers a variety of short courses to staff from 
government mental health services, as well as mental health workers in the non-government sector.   

Sharing Excellence in Mental Health Conference
The Statewide Mental Health Clinical Network Steering Committee and the Department of Health’s Mental 
Health Unit facilitated a day of education and information focused on mental health in South Australia in  
June 2010. 

The theme for the conference was ‘Sharing Excellence in Mental Health’. The conference provided an 
opportunity for consumers, carers, mental health service staff and non-government organisations to share  
a range of success stories, new initiatives, research and opportunities within mental health.
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Mental health care plan
The Mental Health Care Plan has been developed in consultation with consumers, carers and clinicians, as 
a tool of engagement that evolves over time as it travels with the individual across different mental health 
services in South Australia. A Mental Health Care Plan contains many different elements, including crisis 
management, relapse prevention, consumer goals, carer and family involvement, advanced directives, 
medication, contacts and physical health.

Metabolic monitoring project
The Metabolic Monitoring Project ensures that people receiving mental health services have their general 
health assessed and followed up in partnership with primary health care providers, usually a General 
Practitioner or community health service.

National perinatal depression initiative
The National Perinatal Depression Initiative (NPDI) is a joint Australian and State Government program that 
aims to improve the prevention and early detection of antenatal and post-natal depression; and to provide 
better care, support and treatment for expectant and new mothers experiencing perinatal depression. 

The key elements of the initiative are:

 > routine and universal screening for perinatal depression

 > follow up support and care for women at risk of or experiencing depression

 > workforce training and development for health professionals

 > research and data collection

 > national guidelines for screening for perinatal depression

 > community awareness.

The South Australian NPDI team has trained over 250 health professionals from a variety of services.  
Perinatal Mental Health Coordinators representing each region have been employed to implement the  
roll-out of universal, routine screening for perinatal mental health. 

Non-government organisation services
Non-government organisations (NGOs) continued to provide a range of services including individual 
psychosocial rehabilitation and support, mutual support, self help and information, housing and support 
options, carer respite and support, and vocational and educational support. Over the last 12 months there  
has been a focus on workforce development and the review of NGO-delivered services to further incorporate  
a recovery focussed approach to rehabilitation and support.

Reduction of seclusion and restraint
The Department of Health and Regional Health Services have implemented strategies to reduce, and, where 
possible, eliminate, the use of seclusion and restraint, in line with the National Safety Priorities in Mental 
Health. Those strategies include training 50 instructors across the state in non-violent crisis intervention, 
delivering training to clinical and administration staff in inpatient and community services in metropolitan  
and country areas, the installation of comfort rooms in many inpatient units as an alternative to seclusion,  
and the collection and analysis of data to inform service planning and development.
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Services to older people
In relation to future Older Persons Mental Health Services (OPMHS), the Social Inclusion Board Stepping Up 
report states that ‘partnerships with the Commonwealth and aged care providers are essential to deliver a 
scalable and sustainable response’. 

The key elements of the OPMHS reform that have been advanced in the last year include:

 > establishing collaborative partnerships with the non-government Residential Aged Care Facility (RACF) 
sector

 > development and planning of OPMHS early intervention and in-reach services for people in RACFs

 > opening the new 20-bed aged acute unit at Lyell McEwin Health Service in November 2009

 > securing additional office accommodation for the Northern OPMHS community team.

Supported accommodation

The Housing and Accommodation Support Partnership (HASP) is a partnership between mental health 
services, non-government psychosocial support services and not-for-profit housing providers. The partnership 
seeks to provide accommodation and support for people with complex mental illness. Following the selection 
of two not-for-profit housing organisations last year, SA Health sought formal proposals from experienced 
non-government organisations to provide intensive support for mental health consumers living in purpose 
built dwellings across the metropolitan area. The appointment of service providers and final details of the 
program will be announced in 2010-11.

In addition, the Mental Health Supported Social Housing program, established in partnership with the 
Department for Families and Communities as a 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. 

Infrastructure improvements

The Department of Health has also undertaken the following infrastructure projects over the last year,  
to enable the mental health reform agenda to be fully realised.

Acute inpatient facilities
In late 2009 a new 20-bed aged acute unit was completed as part of the redevelopment of the Lyell McEwin 
Health Service. This new unit complements the 30-bed adult acute unit opened there in early 2009. In addition, 
the 20-bed adult acute Morier ward at the Noarlunga Health Service was upgraded to enable quality delivery of 
contemporary mental health services.

Community mental health centres
The building of the first Community Mental Health Centre commenced in early 2010 as part of the co-located 
GP Plus/Marion Domain Aquatic Centre complex. The complex is expected to be completed in December 2010 
with services from the Mental Health Centre to be available from March 2011.

A capital works program has been developed for the remaining five sites which will be built during 2010-11.

Intermediate care facilities
Intermediate care facilities are being established to allow people with a mental illness who need short term 
support to be treated more effectively in a supported, home like environment. Construction has commenced 
on the first three metropolitan intermediate care centres at Glenside, Noarlunga and Queenstown. 
Intermediate care services are also being established in the country for people who are becoming unwell or 
who are leaving hospital but need additional care. These services will be staffed by mental health clinicians 
and will have a strong partnership with non-government organisations. The model for intermediate care in  
the country includes facility and non-facility based services.
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Supported accommodation facilities
Grant funding of $13.8 million has been provided by the South Australian Government for the development 
of at least 53 dwellings for use as intensively supported community accommodation. Two experienced not-
for-profit housing organisations have been appointed and to date have finalised proposals and acquired 
land for 50 dwellings. The not-for-profit housing organisations have received additional support from the 
Commonwealth Government through the National Rental Affordability Scheme.

Planning is also advanced for the development of a further 20 supported accommodation places as part of  
the redevelopment of the Glenside Campus. 

In addition, to June 2010, 43 houses across metropolitan and country South Australia had been built for the 
Mental Health Supported Social Housing program.

Redeveloping Glenside

The State Government is investing more than $250 million to create modern mental health and substance 
abuse services to better support South Australian individuals and families. A significant element of this reform 
is the redevelopment of the Glenside Campus.

The redeveloped Glenside Campus will include a new $130 million state of-the-art hospital with 129 
bed mental health and substance abuse beds, a new 15 bed Intermediate Care Centre, new supported 
accommodation places and a drug and alcohol outpatient facility. The redevelopment also includes a retail 
precinct, commercial offices, residential housing (including affordable housing), and a new Film and Screen 
Centre. There will also be publicly accessible and useable open space. 

Adelaide-based architects, Swanbury Penglase, have teamed up with MAAP Architects from the United 
Kingdom to form a highly credentialed design team for the new health facilities and open space. Hansen 
Yuncken, one of Australia’s largest privately owned construction companies, has been appointed Managing 
Contractor for the construction phase.

Detailed designs for the new health facilities and open space were released in January 2010, following 
an extensive consultation process with a wide range of stakeholders. Demolition and preparatory works 
commenced in May 2010 and the scheduled completion date for the new health facilities is mid 2012.

Promoting positive mental health

Promoting positive mental health will ensure that South Australian’s are able to recognise the risk factors 
and early signs of mental illness and reduce the stigma and discrimination associated with it. The following 
activities build awareness, skills and knowledge to increase positive mental health and wellbeing for all.

Mental health first aid

The Mental Health First Aid Training Program aims to build the capacity of South Australian communities to 
assist in the prevention of mental illness and promote mental health and wellbeing. The program also has 
the long term goal of creating supportive environments for those experiencing mental illness/distress which 
complements the South Australian mental health reform agenda. In 2009-10, over 20 Mental Health First Aid 
training workshops were delivered by Relationships Australia (SA) across South Australia to community and 
health related groups.

beyondblue

As part of a new third term partnership, SA Health and beyondblue continue to address the burden that 
depression and anxiety has placed on the South Australian community. Activities include the dissemination 
of evidenced based materials that aim to raise awareness of depression, anxiety and related disorders and 
encourage South Australians to seek help early. The partnership also enables South Australia to be involved in 
national based initiatives including the beyondblue rural drought response, perinatal depression initiative and 
various specific age group programs.
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Young people

A number of initiatives promoting the positive mental health and wellbeing of young South Australians have 
continued, including:

 > Healthy Young Minds - an initiative to provide additional Child, Adolescent Mental Health Service resources 
for children, young people and families with mental health issues in areas of high demand.

 > Headroom Project - increasing the mental health literacy of children and young people in South Australia 
aged 6-18 years through the development of a website, resources and other support information for 
parents, educators and health professionals.

Building knowledge, skills and communities

SA Health provides funding to Relationships Australia (SA) for the delivery of the Strengthening Communities 
and Skills for Living Programs. These initiatives aim to promote the mental health and wellbeing of participants 
at individual, family and community levels. Library and information services complement the programs. The 
programs target groups from marginalised and disadvantaged communities who are at risk of developing 
mental health problems.

Mental Health Week

In October 2009 the theme of Mental Health Week was ‘Open your mind - What you do can make a 
difference’. The program of events held during the week provided community and health agencies across 
metropolitan, regional and rural centres with a range of opportunities to promote positive mental health and 
promote themes. These included promoting early help seeking and reducing stigma and discrimination. The 
2009 Dr Margaret Tobin Awards for Excellence in Mental Health were held as part of the launch of Mental 
Health Week. 

Mental Health Act 2009

The Mental Health Act 2009 (the Act) came into effect on 1 July 2010. Its purpose is to ensure access 
to services, protect the rights and liberty of people with serious mental illness, create more effective and 
appropriate processes of engagement between consumers and service providers, and to establish improved 
monitoring and accountability.

The guiding principles of the Act require that mental health services be based on a therapeutic paradigm, 
place as few restrictions on the rights and liberties of an individual as possible and use comprehensive 
treatment and care plans. The Act also requires that mental health service providers take into account the 
specific needs of Aboriginal people, children and young people, older people and of culturally and linguistically 
diverse people.

The Act improves the capacity of Mental Health Clinicians, SA Ambulance Service officers, Royal Flying Doctor 
Service officers and South Australia Police officers to intervene effectively and appropriately with consumers. 
It clarifies the roles and responsibilities of different professionals and has created the role of Authorised Health 
Professional. Authorised Health Professional are specially trained mental health clinicians who can make Level 
1 Community Treatment Orders and Detention and Treatment Orders (to be reviewed by a psychiatrist within 
24 hours) to ensure consumers get immediate access to the treatment they need to stay safe and well.

The position of Chief Psychiatrist has been established to monitor the treatment of patients, the standards  
of psychiatric care, the use of orders and prescribed treatments, and the administration of the Act.

Changes have been made to Community Treatment Orders and Detention and Treatment Orders, allowing 
audio-visual conferencing for the examination and assessment of individuals, and the establishment of Limited 
Treatment Centres.

Over the last year detailed consultation, communication and education plans were developed and 
implemented and a range of publications and resources made available to the public. Training was rolled 
out across a number of agencies including mental health services, emergency departments, SA Police,  
SA Ambulance Services, the Royal Flying Doctor Service, the Divisions of General Practice, private mental 
health services, non-government organisations, the Guardianship Board, the Office of the Public Advocate, 
and community groups.
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In addition, the Regulations, Forms, Statements of Rights, approval instruments, and ICT systems and 
processes required for the administration of the Act were put in place.

South Australia’s Mental Health and Wellbeing Policy 2010-15
South Australia’s Mental Health and Wellbeing Policy 2010-15 was released by the Department of Health in 
February 2010. The policy was developed in wide consultation with consumers, carers, clinicians and other key 
stakeholders and is a framework for the promotion of good mental health and wellbeing in the community 
and the ongoing reform of the mental health system.

Performance

The Department of Health uses a suite of key performance indicators to measure readiness, demand, 
efficiency and outcomes for mental health services. During 2009-10 the department introduced new formulae 
for Mental Health Average Length of Stay and Mental Health Community Care within 7 Days of Discharge.  
All data and graphs in this report use these new formulae.

Mental health readmission within 28 days
Success in providing appropriate inpatient 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 treatment or post-discharge follow up care was inappropriate or not sufficient. In 2006-07 rates 
of readmission within 28 days from an acute inpatient facility were 6.4%. In 2007-08 this increased to 8.7%. 
As the mental health reforms have progressed, the rate of readmission after 28 days decreased in 2008-09 
to 7.6% and then in 2009-10 to 6.8%. The department aims to further reduce readmissions within 28 days 
through the initiatives of the reform, including supported accommodation, community recovery centres, 
intermediate care facilities and enhanced management of people with complex needs.
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Figure 23 – Mental health readmissions within 28 days (%)

Source: Integrated South Australian Activity Collection
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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. The percentage of acute mental health inpatients receiving 
community care services within seven days of their discharge in 2006-07 was 33.3%. This has increased each 
year since then to 48.8% in 2009-10.
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Figure 24 – Patients receiving community based mental health services within 7 days of discharge from hospital

Source: Integrated South Australian Activity Collection
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Average length of stay
Average length of stay represents the tension between the acuity of an individual’s illness, the recovery times 
for different mental health issues and the efficacy of treatment. In 2006-07 the average length of stay was 
17.7 days, in 2007-08 it was 17.3 days, in 2008-09 it was 17.3 days and in 2009-10 it was 18.0 days.
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Figure 25 – Mental health average length of stay

Source: Integrated South Australian Activity Collection and CBIS, CCC and Bart
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Improving the Health of Aboriginal People

The Department of Health is committed to improving Aboriginal health in collaboration with other government 
and non-government organisations. The COAG National Partnership measures to ‘close the gap’ in Indigenous 
health outcomes, together with targets in South Australia’s Strategic Plan 2007, provide the platform to 
improve Aboriginal health in South Australia.

National Partnership Agreements

The COAG National Indigenous Reform Agreement targets related to health are:

 > to close the gap in life expectancy within a generation

 > to halve the gap in mortality rates for Indigenous children under five within a decade.

The Department of Health has worked with the Australian Government to develop National Partnership 
Agreements specifically related to improving Indigenous health outcomes.

COAG National Partnership Agreement on Closing the Gap in Indigenous 
Health Outcomes
The Department of Health is currently implementing plans to meet the National Partnership Agreement’s 
broad objectives, including:  

 > tackling smoking

 > primary care health services 

 > fixing the gaps and improving the patient journey

 > healthy transition to adulthood

 > making Indigenous health everyone’s business 

 > data collection and evaluation.

COAG Indigenous Early Childhood Development National Partnership 
Agreement
COAG endorsed the Indigenous Early Childhood Development National Partnership Agreement (IECD NP)  
on 2 July 2009. The IECD NP was established to improve outcomes for Indigenous children in their early years 
and to contribute to COAG Closing the Gap targets for Indigenous Australians.

SA Health administers elements two and three of the IECD NP, providing central coordination, reporting, 
monitoring and contract management of funded programs.

Element two provides for an additional $5.35 million for South Australia to improve access to, and use of, 
antenatal care by young Indigenous mothers and to support young Indigenous women to make informed 
decisions about their sexual and reproductive health.  Programs include:

 > sexual health education programs targeting Aboriginal young people (SHine SA)

 > improving access to sexual health services for Aboriginal and Torres Strait Islander young women and their 
partners (Aboriginal Health Council of SA Inc.)

 > expansion of the Aboriginal Family Birthing Program into further country and metropolitan locations.

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 
include:

 > Family Home Visiting

 > Smoke Free Pregnancy Project 

 > Focus Schools Program.
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Developing culturally appropriate models of care

Aboriginal Adult and Child Health Checks
The Medical Benefits Scheme 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 2009-10 SA Health Regional Health Services conducted Aboriginal specific health checks for adults and 
children as part of a comprehensive primary health care strategy. Regional plans are being developed to 
increase the number of Aboriginal clients accessing adult and child health checks.

Aboriginal smoking cessation project
The COAG National Partnership Agreement on Closing the Gap in Indigenous Health Outcomes provides $5.76 
million of funding over four years for South Australia to tackle smoking. The aim of this initiative is to reduce 
smoking among Aboriginal people in South Australia and reduce the burden of tobacco related disease. 

Drug and Alcohol Services South Australia is the lead agency for two of the three key programs within the 
Tackling Smoking initiative: an expansion of quit-smoking initiatives; and social marketing campaigns. 

New services and the expansion of existing initiatives will assist Aboriginal people to quit smoking in Port 
Lincoln and the northern metropolitan area of Adelaide. Effective smoking cessation campaigns will be 
delivered to increase awareness of the harms of active and passive smoking, with a focus on encouraging 
Aboriginal people to quit. Drug and Alcohol Services South Australia is also funding an evaluation program  
to ensure there is effective monitoring and evaluation of the Tackling Smoking initiative. 

Aboriginal Well Women’s Screening Program
SA Cervix Screening Program (SACSP) aims to reduce the incidence of, and mortality from, invasive cancer  
of the cervix by increasing the proportion of women who are screened at recommended intervals.

Aboriginal Well Women’s screening remained a key priority area for the program in 2009-10. The team 
provided health promotion and education activities across the state. All activities are conducted in partnership 
with female Aboriginal Health Workers and community women.

Key activities conducted through the Aboriginal Well Women’s Screening Program during 2009-10 included:

 > A grants program funding 17 community controlled health services and rural and remote Country Health SA 
agencies to provide culturally competent screening services to Aboriginal women.

 > Development, production and distribution of culturally appropriate information resources for women and 
women’s health workers.

 > Health promotion activities, including visits to remote locations such as Oak Valley, Oodnadatta, Yalata, 
Coober Pedy and Marree.

 > Medical practitioner and practice nurse continuing professional education.

Maternal and infant health 

Metropolitan Aboriginal Family Birthing Program
The Metropolitan Aboriginal Family Birthing Program aims to improve the birthing outcomes experienced by 
Aboriginal women. 

During 2009-10, the Metropolitan Aboriginal Family Birthing Program was in its early development. Following 
the successful pilot program in Pt Augusta, strong foundations of this program have been built through:

 > partnership development with metropolitan health services, Nunkuwarrin Yunti and Country Health SA

 > intensive cultural awareness training

 > building respectful services for Aboriginal clients workshops 
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 > placements in agencies with a high proportion of Aboriginal clients 

 > workshops addressing specific social and emotional wellbeing issues faced by Aboriginal women, families 
and communities.

Five trainee Aboriginal Health Workers – Maternal Infant Care (AMIC), were recruited. Three of these workers 
are based at the Women’s and Children’s Hospital, one at the Lyell McEwin Hospital and one with the 
Northern Community Midwives. 

Low birthweight babies
Low birthweight is known to contribute to the risk of chronic disease in adult life, especially cardiovascular 
and renal disease and type two diabetes. The proportion of babies born in South Australia who had low 
birthweight (<2500g) is much higher among babies of Indigenous women compared with non-Indigenous 
women (12.8% compared with 6.5% in 2009) (Table 2). Improving Aboriginal birthing outcomes will have  
an effect on South Australia’s Strategic Plan Target T2.5, to improve Aboriginal healthy life expectancy.

Table 2 - 2009  Pregnancy Outcome Unit data, live births by birthweight grouping and Indigenous 
status (terminations of pregnancy excluded)

Birthweight Number/Percentage Aboriginality Total

Non-Indigenous Indigenous

Low Birthweight <2500g Number 1257 78 1335

  Percentage 6.5% 12.8% 6.8%

Birthweight 2500g or more Number 17 889 532 18 421

Percentage 93.4% 87.2% 93.2%

Total Number 19 146 610 19 756

Percentage 100.0% 100.0% 100.0%
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Antenatal care
Antenatal visits that include regular health assessment throughout the pregnancy, help prevent, and provide 
early detection of illness. This provides an opportunity to address issues that influence low birthweight.  
Table 3 shows the number of Indigenous and non- Indigenous women who had seven or more antenatal 
visits, indicating regular assessment. 

Table 3 - 2009 Pregnancy Outcome Unit data, women who had seven or more antenatal visits 
(unknown antenatal visits excluded) by Indigenous status

Number of  
Antenatal Visits

Number/Percentage Aboriginality Total

Non-Indigenous Indigenous

Less than 7 Number 1353 177 1530

  Percentage 7.6% 32.4% 8.3%

7 or more Number 16 472 370 16 842

Percentage 92.4% 67.6% 91.7%

Total Number 17 825 547 18 372

Percentage 100.0% 100.0% 100.0%

Infant and perinatal mortality
Perinatal and infant mortality are much higher amongst babies of Aboriginal women. 

The perinatal mortality rate for South Australia for all births was 9.5 deaths per 1000 births in 2009. The 
mortality rate was much higher among babies of Aboriginal women (14.6 per 1000 births) compared with 
non-Aboriginal women (9.4 per 1000 births) (Table 4). 

The overall total population infant mortality rate for South Australia was 3.6 deaths per 1000 live births in 
2009. This was still higher for babies of Aboriginal women (4.9 per 1000 live births) compared with non-
Aboriginal women (3.6 per 1000 live births) (Table 5). The infant mortality rate for babies of Aboriginal women 
has shown a considerable decline in the last two decades, and the gap between Aboriginal and non-Aboriginal 
infant mortality has narrowed.

Perinatal mortality
Table 4 - 2009 Pregnancy Outcome Unit data, perinatal deaths (stillbirths and neonatal deaths) by 
Indigenous status

Outcome/Total Aboriginality Total

Non-Indigenous Indigenous

Stillbirth 132 8 140

Neonatal death 48 1 49

Total perinatal deaths 180 9 189

Total births 19 283 618 19 901

Perinatal death rate per 1,000 births 9.3 14.6 9.5
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Infant mortality
Table 5 - 2009 Pregnancy Outcome Unit data, infant deaths (neonatal deaths and post-neonatal 
deaths) by Indigenous status

Outcome/Total Aboriginality Total

Non-Indigenous Indigenous

Neonatal death 48 1 49

Post-neonatal death 21 2 23

Total infant deaths 69 3 72

Total live births 19 151 610 19 761

Infant mortality rate per 1 000 live births 3.6 4.9 3.6

Family Home Visiting Program 
In 2009-10, access to and acceptance of the Aboriginal Family Home Visiting Program by Aboriginal families 
continued to increase. The Family Home Visiting program commenced in 2004 and now operates across the 
state, including the rural communities of Yalata, Oak Valley, Coober Pedy, Oodnadatta and Ceduna.

Engagement of Aboriginal people in the program has been supported through the role of the Aboriginal 
Cultural Consultants, working together with nurses to ensure that the program is delivered in a culturally 
respectful way. A DVD has also been produced that nurses will use as an additional tool to support Aboriginal 
families to decide whether the program will address their needs.

Extending Aboriginal community engagement

There has been significant activity by Regional Health Services aimed at increasing Aboriginal community 
engagement with health services

Central Northern Adelaide Health Service has developed an action plan in response to the Office of the 
Health and Community Services Complaints Commissioner’s (HCSCC) Have You Ever Felt Like Complaining 
report recommendations. The action plan involves engaging with the HCSCC, the Aboriginal community 
and consumers to raise awareness of complaint mechanisms and encourage Aboriginal people to have a say 
in their care. Central Northern Adelaide Health Service also developed and adopted an individual Aboriginal 
Health Impact Statement Policy, and implemented training and awareness sessions for staff across the region.

The Children, Youth and Women’s Health Service continues to encourage community contributions through a 
range of programs and through the development of the Aboriginal Health Improvement Plan Advisory Group. 

Further information on these activities will be provided in the annual reports produced by individual Regional 
Health Services.

Oral and dental health

SA Dental Service has reported that the proportion of Aboriginal children being referred through the ‘Lift 
the Lip’ program has increased to 10%. Four percent of children receiving dental treatment at School Dental 
Service clinics are Aboriginal.

In 2009-10 there was an increase of 21% in Aboriginal adults receiving dental treatment in SA Dental Service, 
with five percent of Community Dental Service clients identifying as Aboriginal. There has been three percent 
increase in Aboriginal children seen over the same period. Almost twice the number of people were treated 
through the Aboriginal Liaison Program compared to the same period last year (an increase from 640 to  
1261 people).
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Fixing Houses for Better Health

In February 2010, the Fixing Houses For Better Health (FHFBH) initiative focused on the Dunjiba Community 
located at Oodnadatta. Departmental officers participated in the survey and assessment of a total of 45 
premises within Dunjiba Community. As a consequence of the program, a total of 23 approvals were issued by 
the Department of Health for the repair and replacement of waste control systems found to be defective.

Health promotion program

The Department of Health places a major focus on programs and projects which aim to enhance and promote 
the health and wellbeing of Aboriginal South Australians. These initiatives include:

 > The Health and Wellbeing Framework for Children’s Centres. The framework has eight key domains, 
including strengthening child and family-friendly communities, maximising children’s healthy eating, 
promoting active play, protecting child and maternal health and wellbeing, and supporting and 
strengthening parent capacity. Aboriginal Health Promotion Officers will be recruited to work at the local 
level with Children’s Centres and Aboriginal families as part of the implementing the framework.

 > The Do It For Life program supports high risk adults to modify their smoking, nutrition, alcohol, physical 
activity and stress in order to prevent or delay the onset of a chronic disease. From March 2008 until the 
end of March 2010, more than 100 referrals (about 6% of all referrals) to the program were from people 
who identified as Aboriginal or Torres Strait Islander. A number of Aboriginal workers have been employed 
to deliver the program in both metropolitan and regional areas.

 > The Tomorrow People Social Marketing Campaign, developed in partnership with the Australian 
government, encouraged Aboriginal people to make simple changes to their eating habits and be more 
physically active. The campaign included local support, public relations, radio material and promotions 
activities, resource distribution and print advertisements in various Indigenous newspapers.

 > Workforce Planning and Development. The Department of Health has continued its funding to David 
Unaipon College of Indigenous Education and Research, University of South Australia, for the delivery 
and evaluation a training package to equip Aboriginal health workers with basic knowledge and skills in 
promoting healthy eating and physical activity as chronic disease prevention strategy.

 > Healthy Ways, a program to improve nutrition for Aboriginal mothers, babies and young children and 
support child development through play, continued this year in various rural and remote communities across 
the state.

 > The Community Foodies program currently has 39 Aboriginal volunteers (described as Foodies) working  
with nutritionists and others in most areas of the state to promote healthy eating in their local communities.

 > The Aboriginal be active campaign, developed in partnership with the Office of Recreation and Sport, 
incorporates culturally relevant messages based on community consultation, Aboriginal imagery and 
storytelling, and is representative of both traditional activities and non-traditional sports. Resources 
developed include polo shirts, wristbands, stress balls, posters, shopping bags and water bottles.

 > The Ministerially appointed advisory committees to OPAL (Strategic and Scientific Advisory Committees) 
include membership from a representative of the Aboriginal health sector.

Substance misuse programs

APY Lands substance misuse facility
The Australian and South Australian Governments have funded the establishment of a residential substance 
misuse facility for the Anangu Pitjantjatjara Yankunytjatjara (APY) Lands. Attached to this residential program 
is a mobile outreach service. These services facilitate transitional care to and from withdrawal services in Alice 
Springs for Anangu from the tri-state area. 
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Substance misuse day centres
The Australian Government has approved a South Australian proposal for funding up to $7.1 million over 
four years for non-residential drug and alcohol rehabilitation day centres in Port Augusta, Coober Pedy and 
Ceduna. The Coober Pedy centre will be managed by the Umoona Tjutagku Health Service. The Port Augusta 
and Ceduna centres will initally be managed by Drug and Alcohol Services South Australia.

Ensuring cultural respect and cultural inclusion

SA Health Aboriginal Cultural Respect Framework
In December 2007, the Minister for Health launched the SA Health Aboriginal Cultural Respect Framework. 
There are four embedded documents within the SA Health Cultural Respect Framework, including the SA 
Aboriginal Health Policy, SA Health Aboriginal Health Impact Statement, SA Health Reconciliation Statement 
and the SA Health Aboriginal Employment Policy. The utilisation of Aboriginal Health Impact Statements, 
which ensure that new initiatives include specific consideration of Aboriginal health needs, has increased since 
the launch of the SA Health Cultural Respect Framework. The Aboriginal Health Division has provided training 
sessions on the preparation of Aboriginal Health Impact statements to a number of health units in regional 
and metropolitan areas.

Cultural awareness training
One of the requirements of the SA Health Cultural Respect Framework is the implementation of Aboriginal 
cultural awareness training to SA Health staff. During 2009-10, cultural awareness training sessions were 
provided at various health services across SA Health sites including the Ambulatory and Primary Health Care 
services of the Central Northern Adelaide Health Service, Drug and Alcohol Services South Australia, the 
Children, Youth and Women’s Health Service and Country Health SA. Cultural awareness training allows staff 
to develop an understanding of Aboriginal culture, helping them to deliver health services that are culturally 
safe for Aboriginal people.

For 2010-11, the department is looking to develop a comprehensive SA Health specific Aboriginal cultural 
awareness training package that can be delivered across SA Health.

Workforce strategies
As the main service provider for health and wellbeing in this state, the Department of Health is committed to 
building a workforce dedicated to better servicing Aboriginal people and communities across South Australia.

In April 2009 the department launched the SA Health Aboriginal Workforce Reform Strategy 2009-13. This 
represents the department’s policy commitment to increasing Aboriginal employment and development across 
the SA Health portfolio.

During 2009-10, the department and the Regional Health Services continued efforts to implement this 
important strategy by providing the following opportunities to Aboriginal people to build the current and 
future workforce:

 > SA Aboriginal and Torres Strait Islander People’s Scholarship Investment Fund:

 >  13 New recipients 

 >  10 Graduating recipients 

 > provided scholarship funding to 41 recipients studying undergraduate or postgraduate health courses

 > provided 20 Aboriginal Cadetships through the CareerStart initiative. The majority of these Cadetships  
were for Enrolled Nursing.

During 2009-10, the Southern Adelaide Health Service developed and implemented an Aboriginal  
Pre-employment Program, a new workforce development initiative aimed at preparing and supporting 
Aboriginal people to gain employment within the southern metropolitan region of SA Health. The department 
is now looking at implementing this new initiative across other areas of SA Health during 2010-11.
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Protecting Public Health

The department protects and promotes public health through communicable disease control activities; 
population based screening programs; by identifying, investigating and managing environmental factors that 
impact on the health of the public; by minimising potential health risk factors arising from air, water, soil and 
hazardous substance; by regulating food safety; and by working with others to address socioeconomic and 
environmental determinants of health. In 2009-10 specific activities included:

Health in All Policies

The department and the Department of the Premier and Cabinet are working closely together to assist the 
Executive Committee of Cabinet’s Chief Executive’s Group to implement Health in All Policies (HiAP) across 
government. In 2009-10 the Digital Technology (Broadband) and Regional Migration Settlement health lens 
projects were completed. Currently work is underway in applying HiAP to a number of South Australia’s 
Strategic Plan targets and will include projects on: Transit Oriented Developments; Education and Early Years; 
Aboriginal Road Safety; Healthy Weight; Remote Water Access and Overseas Students.

In April 2010 the Government of South Australia, in partnership with the World Health Organisation (WHO), 
hosted the Adelaide International Meeting on Health in All Policies. Approximately 110 invitees attended 
from a number of countries and a variety of health and non-health agencies, including the World Bank, the 
European Union and WHO regional offices, as well as from Australia and South Australia. The meeting provided 
South Australia with an opportunity to showcase the approach being developed in this state, as well as 
drawing on the experience of other countries to identify common themes and issues related to the successful 
implementation of HiAP and other forms of joined-up government. Responses from International Meeting 
participants indicated that South Australia was recognised as among the world leaders in the HiAP field. 

An important outcome of the meeting was the development of the Adelaide Statement on Health in All 
Policies which documents the key elements of effective HiAP approaches and the values and principles which 
underpin them. The Adelaide Statement will be used to build capacity for HiAP with government departments 
in South Australia and to develop a regional and local government focus. The Adelaide Statement has been 
published in the journal Health Promotion International (Volume 25, No. 2).

Quebec – South Australia Public Health Partnership Agreement

Quebec is seen as a world leader in public health strategies and legislation. Since 2008 a formal Public Health 
Partnership Agreement between Quebec and South Australia has been in place. This agreement has been 
used to foster exchange and mutual learning, benchmarking of practice and exploration of public health 
issues of common concern. This Partnership Agreement has proven to be a solid foundation for exchanging 
information and analysing strategic responses to similar public health risks and issues. In 2009 Quebec 
sponsored a 10-week placement of a public health physician trainee to South Australia. Also, in 2010 the 
Chief Health Officer of Quebec, the Director of the National Institute for Public Health, Quebec, as well as 
a senior member of the Quebec-based National Collaborating Centre for Healthy Public Policy visited South 
Australia to participate and present at the Adelaide International Meeting on Health in All Policies. 

Review of the Public and Environmental Health Act 1987

The review of the Public and Environmental Health Act (1987) moved into its final stages in 2009-10.  
A major public consultation was held in the latter part of 2009 involving public workshops in metropolitan 
and regional South Australia and the launch of a review website. Fifty-nine submissions were received, with 
consistent support for the general policy directions articulated in the draft Bill and for the establishment of 
a coherent set of objectives and principles in the legislation. Following the close of the public consultation 
period, final specific discussions were held with principal stakeholders, most notably from the local 
government sector who, as the co-regulator for public health, are the chief partners in the implementation  
of public health legislation in this state. It is expected that the revised South Australian Public Health Bill will  
be presented to Parliament in 2010.
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Safe Drinking Water Bill 

In 2009-10 the Safe Drinking Water Bill was drafted and public consultation commenced. The proposed Bill 
will enhance the protection of public health by providing clear direction on how to assure drinking water 
quality and how to verify compliance with the Australian Drinking Water Guidelines. It will provide guidance 
to all water providers in the state, including SA Water. Formal consultation on the Safe Drinking Water Bill will 
be completed on 10 September 2010.

Public and Environmental Health (Legionella) Regulations 2008

The Public and Environmental Health (Legionella) Regulations 2008 (the regulations) commenced on  
1 October 2008 with the objective of preventing cases of community acquired legionellosis through the 
proper management of high risk manufactured water systems, such as cooling water systems and warm  
water systems.

The regulations were phased in over a twelve month period, with all regulations becoming operational by  
1 October 2009. To assist in the implementation of the regulations, the department provided ongoing support 
to affected stakeholders through the provision of education sessions for both industry and local councils 
and the development of educational resources including fact sheets, guidelines and the provision of general 
scientific and technical advice.

To further the objectives of the regulations, the department will be addressing issues and challenges identified 
by stakeholders during implementation, through ongoing refinement of associated supporting information. 

Mosquito management and arbovirus prevention activities

The summer of 2009-10 brought an increased risk of mosquito-borne disease arising from a number of local 
high rainfall events and the movement of northern flood waters into South Australia. Significant arboviral 
activity was reported by interstate health authorities with arboviruses of public health concern (namely 
Murray Valley Encephalitis virus and Kunjin virus) being detected through a number of interstate surveillance 
programs.

In response to this, the department continued to expand and enhance its arbovirus surveillance and mosquito 
management initiatives throughout the state. In collaboration with Primary Industries and Resources South 
Australia, the department established a pilot arbovirus sentinel surveillance program. Samples were collected 
from sentinel birds throughout the season and were screened for specific arboviruses of public health 
significance. No arboviruses were detected in any of the samples. 

Local mosquito surveillance and control activities were conducted by local councils with the support of 
the department’s Mosquito Control Subsidy. In addition, officers of the department undertook mosquito 
surveillance and control activities in regional and remote communities throughout the state. The department’s 
mosquito control program on Torrens Island and environs underwent extensive review and redesign, resulting 
in more effective control of localised mosquito breeding.

Personal and household protection messages were promoted through the department’s arbovirus prevention 
strategy, Fight the Bite. This year’s campaign focused more specifically on residents and tourists in high 
risk areas and was supported through print press and radio community service announcements (in English 
and Pitjantjatjara). A multi-stakeholder, consultation-based review of the Fight the Bite material is currently 
underway with a reinvigorated arbovirus prevention campaign scheduled for completion prior to the 2010-11 
mosquito season.

Assessing and approving wastewater control systems

The department issued 265 approvals for wastewater treatment systems across South Australia, ranging from 
onsite systems for single properties to wastewater treatment and recycling plants providing recycled water for 
toilet flushing and laundry use that service in excess of 750 homes. 
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The department was involved in the roll-out of the Australian Government’s Water Smart Australia Program 
that provided funding for wastewater recycling projects for country community wastewater management 
schemes (CWMS). All of the systems receiving grants through the program now have a wastewater reuse 
component. This has resulted in CWMS in 108 communities providing recycled wastewater for beneficial uses, 
saving eight gigalitres of water previously drawn from the River Murray and other sources.

The development of prescribed codes and standards and the upskilling of local government officers in 
preparation for the formal adoption of the Australian Guidelines for Water Recycling also commenced during 
the reporting period.

A foot in the door – development of guidelines to assist in the 
management of cases of severe domestic squalor 

Severe domestic squalor and compulsive hoarding are complex problems facing many government and non-
government agencies. Local councils are often called upon to intervene in individual cases using the relevant 
provisions of the Public and Environmental Health Act 1987 (the Act). 

To assist in the administration of the Act, and improved and sustainable outcomes for those living in squalor, 
the department has been working with numerous agencies across the state to develop guidelines and an 
intervention model which addresses both the symptoms and root cause of the problem.

The complexity of this issue was recognised at the inaugural National Squalor Conference which was held in 
Sydney in November 2009, and at which officers of the department showcased the proposed framework of 
the South Australian model. The model was recognised for its collaborative, evidence-based approach toward 
the assessment and management of cases of severe domestic squalor. 

Environmental toxicology

Asbestos
The department has been working collaboratively with other agencies to resolve the pressing need for the 
public to better understand the risks associated with asbestos and to provide ways of minimising the risk. 
The area of focus has been people renovating their own homes. To ensure a consistent message across 
jurisdictions the department is collaborating with the Commonwealth through enHealth (a sub-committee 
of the Australian Health Protection Committee) to produce documents that the home owner can utilise to 
assess their risks and provide ways by which they can take appropriate action. The principal message is to 
assure home owners that, unless asbestos-containing products, such as fibre board, are damaged or have 
deteriorated, the risk of exposure is very low.

Clandestine drug laboratories
Clandestine drug laboratories provide a challenge for law-enforcement agencies, local government and the 
community. The highly contaminating nature of the manufacture of illicit drugs may render properties unfit for 
habitation, but many are not easily identifiable as being used for such purposes. The department is working 
in collaboration with other agencies, jurisdictions and Flinders University to better understand the nature and 
extent of the issue and ways to test and clean-up such properties. The department is a partner in a project 
that aims at better characterising the number of dwellings that have been used as a clandestine laboratory, 
along with finding ways to more easily identify them and to render them habitable. 

Site contamination
The department has actively engaged with the Commonwealth Government in the development of variations 
to the National Environment Protection Measure (NEPM), specifically by contributing to the enHealth Health 
Experts Workshop in February 2010 and by providing detailed analysis of the draft National Health and 
Medical Research Council Health Investigation Levels Reviews for contaminated soil. 
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The department has been engaged with enHealth and the Cooperative Research Centre for Contamination 
Assessment and Remediation of the Environment (CRC CARE) to comment on various drafts of the ‘Health 
Screening Levels for Petroleum Hydrocarbons in Soil and Groundwater’, a proposed NEPM variation. Data 
from research conducted at the previously contaminated Clovelly Park site, along with other Australian 
data, is being used to verify some of the assumptions used in a vapour intrusion model of the proposed 
Commonwealth’s National Environmental Protection Measure (NEPM) for site contamination.

Public health food initiatives 

Department of Health and Local Government working together 
Food regulation in South Australia is a partnership between state and local government and a Memorandum 
of Understanding (MOU) for the Exercise of Functions under the Food Act 2001 clarifies the enforcement 
responsibilities of the parties. The MOU also includes an agreement for SA Health and the Local Government 
Association, SA Branch (LGASA) to establish a work plan to work together to continuously improve food 
safety and the effectiveness of the Food Act 2001. In October 2009, a working group with representatives 
from SA Health, local government and Environmental Health Australia was established to develop and oversee 
a work program as agreed in the MOU. 

The working group agreed on a number of key priorities for the work plan, including: 

 > improving consistency in the application of the Food Act 2001

 > reviewing and improving current systems

 > developing and supporting a skilled workforce

 > supporting small and remote councils 

 > exploring a statewide food safety rating system. 

The working group will meet quarterly to review the progress of the plan and report annually to the Public  
and Environmental Health Council and LGASA executive. 

South Australian Government submission to the Independent Review of Food 
Labelling Policy and Law 
COAG and the Australia and New Zealand Food Regulation Ministerial Council have agreed to undertake a 
comprehensive review of food labelling law and policy. The review commenced in November 2009 and the 
expert panel conducting the review is chaired by Dr Neal Blewett. A call was made for initial submissions, 
followed by the release of an extensive public consultation paper in March 2010. The department coordinated 
the whole of South Australian Government submission which was submitted in May 2010. The main positions 
put forward were: 

 > the overriding priority for food regulation is protecting public health

 > public health includes the prevention and management of diet related chronic disease

 > support for an interpretative front of pack labelling system that can guide consumers to healthier  
food choices 

 > the importance of consumers not being misled. 

Monitoring compliance with the Food Act 2001 
Monitoring and surveillance is integral to ensuring a safe and healthy food supply. It is an important 
component of the food risk management framework and provides a mechanism by which risk management 
decisions can be evaluated and modified. Monitoring and surveillance provides information on compliance 
with current regulations as well as identifying issues and surveying long-term trends with the status of 
chemicals, microbes and nutrients in foods.

Monitoring and surveillance are tools used by the department to deliver its aims, which are:

 > ensuring the safety and suitability of the food supply

 > preventing public harm from physical, chemical and microbial hazards
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 > maximising the prevention of chronic disease through policy and programs that address the determinants  
of health

 > encouraging the development of healthy public policy

 > increasing the capacity of people to make healthy dietary choices

 > developing and administering legislation and policy 

 > assisting local government to achieve their public health legislative and policy responsibilities.

Monitoring and surveillance activities may include:

 > analysing the level of pathogenic organisms and chemical contaminants in food

 > assessing the labelling and advertising of food

 > assessing the composition of foods against standards

 > auditing food processing and handling standards

 > evaluating the impact of interventions

 > providing information on which to base the establishment of new regulations/policy or the review of current 
regulations/policy.

Approach to monitoring and surveillance
A five year South Australian Food Monitoring and Surveillance Program has been established and is reviewed 
annually. Monitoring and surveillance is undertaken proactively and includes:

 > surveys over a five year period (reported annually)

 > annual surveys 

 > snapshot surveys.

Additional sampling may be required for follow up as an integral part of corrective action where issues of 
concern are identified. Also, reactive food sampling and analysis is undertaken during the investigation of 
foodborne disease outbreaks. Samples may also be taken in response to complaints as appropriate, on a  
case by case basis. Where non-compliance is found, corrective action is required.

Table 6: Surveys conducted during 2009-10

Surveys over 5 year period Number of Samples Results/Conclusions

Raw chicken 80 Minor non-compliance. Corrective action taken

Ready-to-eat meats 80 Minor non-compliance. Corrective action taken

Fresh vegetables 60 Compliant with standard

Eggs 80 Compliant with standard

Food labelling 80 Compliant with standard

Annual Surveys

Sweet bakery products 50 Minor non-compliance. Corrective action taken

Cooked chickens 50 Compliant with standard

Presence of allergens 50 Compliant with standard

Snapshot Surveys

Infant formula 20 Compliant with standard

Soft cheeses 20 Minor non-compliance. Corrective action taken

Bottled water 20 Compliant with standard

Histamines in fish 20 Compliant with standard



page 76 Department of Health Annual Report 2009 – 10

Communicable disease control

Disease surveillance and investigation
The department monitors and investigates cases of notifiable disease to describe the epidemiology of infection 
and initiate controls to reduce the spread of disease in SA. Overall more than 21 000 notifications were 
recorded through the period, double that of the previous year. 

During 2009-10 disease notifications were dominated by cases caused by respiratory pathogens, with a 
substantial increase in notifications associated with Pandemic influenza H1N1 and pertussis. Pandemic 
influenza H1N1 2009 was responsible for almost 9000 cases in the period. The graded nation-wide pandemic 
response periods included strict home isolation of cases, intense contact tracing with home quarantine, a 
focus on protection of vulnerable people in the community and collection of an extended set of data to 
describe the epidemic. 

Concurrent with the pandemic, the cyclic increase in pertussis continued from the previous year, with over 
6000 cases recorded in the state. 

Most notifiable enteric diseases were reported at expected numbers apart from rotavirus infection, which 
became notifiable in 2008. 

Residential facilities, especially for the aged, accounted for 80 outbreaks requiring disease control measures. 
Community outbreaks responsible for disease investigation and control activities included 20 clusters of 
infection, most due to enteric disease. 

Ross River virus infection was reported at increased levels especially in autumn, which is later than the usual 
high risk period in SA for mosquito-borne disease. 

Specialist services
The Policy for the Control of Tuberculosis in South Australian Health Services was approved on 1 October 2009. 
The main components include: 

 > ongoing monitoring of tuberculosis infection and disease rates

 > provision of information and education to health care workers on infection control procedures

 > a risk-based screening program for health care workers

 > procedures to manage tuberculosis infection and disease.

In June 2010 a national Advanced Disease Outbreak Investigation Workshop was organised by the South 
Australian OzFoodNet representatives and was held in Adelaide. Invited speakers from the Centers for Disease 
Control USA (Dr Robert Tauxe), New Zealand (Dr Greg Simmons), interstate (Dr Paul Effler, Martyn Kirk) and 
from South Australia addressed almost 70 participants from all Australian jurisdictions. 

In response to increasing pertussis notifications in South Australia, the department developed an information 
resource for General Practitioners on the Clinical and Public Health Management of Pertussis. 

Between 2008 and 2010 the department convened a statewide, cross sector coordinating group that brought 
together key government, non-government and community representatives to plan a coordinated, health 
promotion response to the moderate but important increase in HIV infections amongst gay men and other 
men who have sex with men (MSM). This process culminated in the development of an evidence-based, health 
promotion action plan that focuses on increasing targeted HIV prevention education, increasing HIV and STI 
testing, and increasing the capacity of the HIV workforce to undertake the work of HIV prevention. 

HIV/HCV policy and programs
The department established a steering committee comprised of clinicians, government and non-government 
organisations and people affected by hepatitis C to develop a statewide ‘model of care’ to support the uptake 
of treatment for hepatitis C in the community among people who are eligible. It is estimated that only 1%-
1.5% of individuals who are eligible are currently on treatment. Expansion of access to effective treatments 
among the main populations affected by hepatitis C is a key priority of the SA Hepatitis C Action Plan 2009-12. 
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In 2009 the department funded four new Clinical Nurse Practitioner positions to support the projected 
increase in numbers of patients on treatment for hepatitis C and to facilitate treatment in community settings. 
The Clinical Nurse Practitioners will work with specialist treatment centres and General Practitioners to support 
patients accessing treatment through the new model of care. 

The department established an action based multi-disciplinary structure, in partnership with the PEACE 
Multicultural Program at Relationships Australia South Australia, that brings together government, non-
government and community representatives to plan and deliver a coordinated HIV prevention response to 
Culturally and Linguistically Diverse (CALD) communities from countries where HIV prevalence is high. 

In 2009 the Royal District Nursing Service of SA was funded by the department to develop and implement a 
statewide nurse-led model of assessment and care coordination for people with HIV which, in collaboration 
with a broad range of agencies, can be directly integrated with the person’s HIV primary medical care. A six 
month pilot evaluation of the model of care will be completed in October 2010 and will inform the future 
delivery of primary care coordination for people living with HIV/AIDS in the state. 

In 2009-10 the department provided grant funding to develop targeted campaigns in HIV and hepatitis C 
including:

 > HIV Serostatus and Condom Reinforcement (AIDS Council of SA)

 > HIV Travel Safe Campaign (Relationships Australia South Australia)

 > C-Pix Arts project for youth at risk of hepatitis C (Hepatitis C Council of SA) which was launched by  
Minister of Health on World Hepatitis Day on 19 May 2010. 

The department commissioned several reports in HIV epidemiology, behavioural and social research in 2009 
including: 

 > Gay Community Periodic Survey: Adelaide 2009 conducted by the National Centre in HIV Social Research, 
University of NSW.

 > HIV Seroconversion Study, conducted by the Australian Research Centre in Sex Health and Society, La Trobe 
University. 

 > Evaluation of HIV in South Australia 2010, conducted by the National Centre in HIV Epidemiology and 
Clinical Research, University NSW.

SA immunisation coordination
A total of 1 468 231 doses of vaccine were distributed in 2009-10. Of the total doses distributed, 641 455 
were Pandemic influenza vaccine (H1N1 09), which accounts for the marked increase in distributed doses 
compared to previous years.

As at 30 June 2010, 92% of children in South Australia are fully vaccinated by two years of age and 87%  
are fully vaccinated for their age by the time they reach five years.

In 2009, 71% of female students in Year 8 completed a full course of Human Papillomavirus (HPV) 
vaccination. In the same year, 73% of Year 8 students were fully vaccinated against hepatitis B and 77%  
of Year 9 students received a diphtheria, tetanus and pertussis booster vaccine. 

Infection control
The department has continued to review state guidelines for the prevention of healthcare associated infection, 
with a particular focus on preventing the spread of antibiotic-resistant organisms, and the management of 
patients with gastroenteritis in aged care facilities. Surveillance for healthcare associated infection in public 
hospitals was given a significant boost by the implementation of an integrated infection notification and 
reporting system across all the major metropolitan hospitals during the latter part of 2009.

Hand hygiene is considered one of the most important ways of preventing healthcare associated infection.  
In 2008-09 the department committed to the implementation of the national Hand Hygiene Australia program 
in acute care hospitals in SA. During 2009-10 there have been over 200 clinical staff trained in auditing 
for compliance with the World Health Organization’s standard for hand hygiene in healthcare settings. The 
compliance rate for SA hospitals has shown a steady improvement over the first two years of the program.
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The Wash, Wipe, Cover - don’t infect another! hand and respiratory hygiene campaign was the recipient 
of two awards in 2009: the Australian Safer Communities Award - State Winner, and a SA Health Award in 
the category of ‘Improved Community Wellbeing’. The department has again provided printed resources to 
hospitals, schools, aged care facilities and community organisations in order to promote the Wash, Wipe, 
Cover message in advance of the 2010 influenza season.

The organisation of hospital sterilising and medical equipment reprocessing facilities across country regional 
centres has been reviewed, with an implementation plan to be developed during the latter part of 2010.

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.

Emergency management

Response to critical events
The Emergency Management Unit (EMU) provides a 24 hour service. Thirty-one (31) critical incident calls  
were received in 2009-10, some of which required a higher level of response, including activation of the  
State Control Centre or the initiation of a response team. Major events that required a response included:

 > pandemic H1N1

 > smoke and fire incidents

 > power or communications outages

 > extreme heat events.

Pandemic planning and preparation
The pandemic (H1N1) 2009 outbreak triggered an immediate Commonwealth and State/Territory response.  
In South Australia this included:

 > implementation of border control measures at Adelaide International Airport

 > rapid contact tracing by the Department of Health Communicable Disease Control Branch

 > closure of some schools and/or classes in Adelaide with confirmed cases of H1N1

 > distribution of personal protective equipment (PPE) to hospitals and surgical masks to government agencies 
for sick workers to go home

 > distribution of antiviral medication to confirmed and suspected cases 

 > promotion and implementation of infection control measures, Wash, Wipe, Cover–don’t infect another 
strategy.

Extreme heat
A range of communication strategies have been developed to raise the community’s level of awareness of 
extreme heat as a health issue. These included the booklet Extreme Heat: Guide to coping and staying healthy 
in the heat, accompanying fact sheets on specific topics, and advertisements for print and radio to be run  
as soon as the weather was forecast at, or above, 40°C for three of more consecutive days.

The Extreme Heat Guide was distributed widely in South Australia to hospital emergency departments, 
government and non-government agencies, services providing support to vulnerable groups and to  
customer service centres.

Training and exercises
Emergency management training programs have been undertaken, addressing both pre-hospital and hospital 
response. The unit has participated in multi-agency exercises and conducted practical mass casualty exercises 
and Government Radio Network (GRN) training within both country and metropolitan hospitals. 
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The use of the Emergo Train System as a simulation exercise tool has continued to increase over the last  
12 months. The system has proven to be an effective method of training and testing large numbers of staff 
without compromising patient care. Over the last 12 months there have been four exercises in metropolitan 
hospitals and three exercises in country hospitals. SA Health has been involved in two other major multi-agency 
exercises involving terrorism and fire.

Australian Medical Assistance Team 
On 30 September 2009, following a request for medical assistance from the Samoan Government, a team 
of 12 South Australians (doctors, nurses and logisticians) went to Samoa to assist with the aftermath of 
a tsunami triggered by an earthquake. Over three days, the team supported the local hospital emergency 
department and theatres, overseeing the repatriation of foreign nationals back to Australia and New Zealand. 

Aged care
The Aged Care Evacuation Group has been established to as a sub-group of the State Bushfire Taskforce under 
the authority of the South Australian State Emergency Management Committee. SA Health currently chairs 
the group, and health regions are represented amongst its membership. The group is providing support to the 
aged care sector in the development of an emergency management risk framework for aged care facilities, 
with a particular focus on the risk of bushfire.

Awards 
The Swine Flu Coordination Group was nominated as a finalist in the Building and Strengthening Partnerships 
category of the 2009 SA Health Awards for the H1N1 Human Swine Influenza Response.

The Infection Control Service in conjunction with the EMU was awarded the SA winner in the category of 
Safer Community Awards for Wash Wipe Cover–don’t infect another campaign.
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Health and Medical Research Institute

The South Australian Health and Medical Institute (SAHMRI) was formally established in December 2009.  
The establishment of the SAHMRI presents a unique opportunity in uniting all three South Australian 
universities and the South Australian Government as collaborating parties. 

The founding members of the Institute - the Minister for Health, the Treasurer, the Minister for Science and 
Information Economy, the University of Adelaide, the University of South Australia, and Flinders University –  
all signed the Members Agreement. By signing the agreement, the parties have made a four year commitment 
to supporting the establishment of the Institute during its initial phase. 

The establishment of the SAHMRI will ensure South Australia’s strong position in health and medical research 
into the future, and support and encourage multi-disciplinary and multi-sectoral approaches to health and 
medical research. 

Work has commenced on the development of a preliminary research strategy for the SAHMRI. Led by 
Professor John Hopwood, Chair of the SAHMRI Research Committee, this work will be presented to the 
Executive Director of SAHMRI upon his/her appointment in late 2010. The Health and Medical Research Fund 
will support the research strategy once it has been finalised.

The new federally funded $200 million health and medical research facility will be built alongside the new 
Royal Adelaide Hospital at city-west, and will become the headquarters for the SAHMRI. The co-location of 
this facility with the new Royal Adelaide Hospital will provide a unique opportunity to develop a health and 
medical precinct that is capable of housing up to 675 researchers and will combine best practice in health care 
delivery, education and research. The concept design for the facility, launched by the Prime Minister, promises 
a state-of-the-art, world class health and medical research facility that will be innovative, dynamic and invite 
public engagement through its design and location.
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COAG Health Reforms

New COAG Agreements

Implementation of an ambitious COAG health reform agenda continued throughout 2009-10, following on 
from the significant reforms to federal-state financial relations that were agreed by COAG in November 2008.

During the year, the Department of Health was involved with the Department of the Premier and Cabinet and 
the Department of Treasury and Finance in the negotiation and implementation of a number of new COAG 
Agreements.

This included the historic National Health and Hospitals Network Agreement, which was signed by COAG at 
its April 2010 meeting and will reform the way in which the health system works and is funded. Under this 
agreement, South Australia will receive an additional $1.1 billion to cover health system growth for the six 
years from 2014-15.

In addition, National Partnership Agreements (NPAs) focussing on the following health areas were negotiated 
and subsequently agreed by COAG during 2009-10:

 > e-health

 > essential vaccines

 > Indigenous early childhood development

 > elective surgery waiting list reduction

 > health services

 > health infrastructure.

A number of implementation plans associated with the NPAs were also negotiated directly between the 
Department of Health and the Australian Government. These plans detail the key milestones that SA Health 
must meet in order to receive reward funding and what the state must deliver to meet the objectives of the 
NPAs.

In the last quarter of 2009-10, negotiations commenced on a new NPA on Improving Public Hospital Services. 
This agreement focuses on further measures in the areas of elective surgery, emergency departments 
and subacute care in the lead up to the full implementation of the National Health and Hospital Network 
Agreement reforms.

COAG Health Implementation Reporting Framework

In July 2009, the Australian Health Ministers’ Advisory Council agreed that SA Health would develop and 
manage the national COAG Health Implementation Reporting Framework (CHIRF) on behalf of AHMAC. 
As part of this role, during 2009-10, the Department of Health was responsible for the complex task of 
monitoring and comparing the implementation of key reform milestones across all Australian jurisdictions  
and presenting this information to Health Ministers through quarterly progress reports.
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National Health Professional Registration and 
Accreditation Scheme

COAG signed an Intergovernmental Agreement on the health workforce on 26 March 2008. Following this 
agreement, the Department of Health worked with other jurisdictions to create a single national registration 
and accreditation scheme for ten health professions.

These professions include: chiropractors; dentists (also including dental hygienists, dental prosthetists and 
dental therapists); medical practitioners; nurses and midwives; optometrists; osteopaths; pharmacists; 
physiotherapists; podiatrists and psychologists. A further four professions will join the scheme from 1 July 2012: 
Chinese medicine practitioners, Aboriginal and Torres Strait Islander clinical health workers, medical radiation 
practitioners and occupational therapists.

On 29 June 2010, the South Australian Parliament passed the Health Practitioner Regulation National Law 
(South Australia) Act 2010 to adopt the Health Practitioner Regulation National Law 2009, enabling South 
Australia to be a participating jurisdiction in the national scheme from its commencement on 1 July 2010.  

The national scheme will make it easier for health professionals to move around the country, reduce red 
tape, provide greater safeguards for the public and promote a more flexible, responsive and sustainable 
health workforce. Each health profession has a national board which maintains a public register of health 
practitioners in participating jurisdictions. This will ensure that a health professional that is banned from 
practising in one place will be unable to practice elsewhere in Australia. Students within the health professions 
will also be registered with the national boards.
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Nationally funded centres program secretariat

The Nationally Funded Centres (NFC) Program is a national program which provides high cost, low volume and 
highly specialised emerging clinical procedures or technologies. Current procedures provided through the NFC 
Program include paediatric cardiac transplants, paediatric liver transplants and pancreas transplants.

The Program is managed by the NFC Reference Group which comprises representation from all states and 
territories and the Australian Government. The secretariat function for the NFC Program is performed by  
SA Health. This role includes management and coordination of the program’s annual work plan and budget, 
liaison and consultation with all jurisdictions and relevant national bodies, and reporting to the Australian 
Health Minister’s Advisory Council and Health Ministers.

The NFC secretariat facilitated a significant work program for 2009-10. The following outlines some of the key 
areas of achievement during 2009-10:

 > Commission of health technology assessments in relation to the following three emerging clinical 
procedures for the purposes of determining their suitability for NFC status:

 >   The Norwood procedure and staged surgical palliation for hypoplastic left heart syndrome.
 >   Paediatric lung transplantation.
 >   Peritonectomy for pseudomyxoma peritonei and peritoneal mesothelioma.

 > Final reports were received for the Norwood procedure and staged surgical palliation for hypoplastic left 
heart syndrome, and for peritonectomy for pseudomyxoma peritonei and peritoneal mesothelioma. A first 
draft report was received for paediatric lung transplantation.

 > Establishment of strategic relationships with other national bodies such as the national Organ and Tissue 
Authority and the Transplantation Society of Australia and New Zealand in recognition of their relationship 
to NFC programs, all of which are currently transplant programs. This has paved the way for increased 
collaboration on common objectives relating to organ donation and allocation. It has also led to the 
potential for NFC sites to lodge electronic annual reports for the first time using existing national data 
sources, with new fields currently being tested within the Liver Transplant Registry. Consideration will be 
given to expanding this trial to all NFC programs.

 > Development of a dedicated NFC website: www.nfc.sa.gov.au to promote the NFC program, its governance 
structure and its objectives. The site provides a public interface and gives easy access by clinicians, members 
of the public and NFC Reference Group members to NFC guidance materials, as well as previous health 
technology assessments and NFC program reviews.
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Information and Communication Technology

The Department of Health has made significant progress towards establishing a centralised information and 
communication technology (ICT) model across SA Health to facilitate the delivery of health reform objectives, 
including implementation of an integrated in hospital health information system.

A study undertaken by the department in October 2007 concluded that the decentralised ICT environment 
across SA Health was not sustainable and that there is a business need for integrated ICT systems to increase 
efficiencies and reduce cost.

A framework outlining the planning, comprehensive due diligence process, development and implementation 
of the new ICT service delivery model has culminated in the smooth transition of staff, functions and resources 
across SA Health into a single ICT service delivery team.

In the next 12 months, the department will complete the deployment of a desktop standard operating 
environment. The department has also commenced the upgrading of its operating system to Windows 7.
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Health workforce and human resources activity

Health workforce reform

SA Health is facing ongoing challenges of recruiting and retaining health professionals in an environment 
characterised by an ageing workforce, changing consumer expectations and improved technology. The 
changing South Australian healthcare landscape is driving workforce responses built on modern, evidence-
based practice and innovation in workforce design. 2009-10 saw workforce reform priorities across SA Health 
aligned to the broader service reforms currently in progress.

Key activities related to workforce reform include:

 > analysis of the critical steps in patient journey to inform workforce requirements

 > establishment of shared care teams and systems that enhance coordination and integration of clinical  
care and clinical decision making 

 > development of sustainable workforce models by leveraging current and future resources and capacity 
across the continuum of care

 > patient-centred care guiding workforce behaviours, attitudes and culture to support the delivery of care  
in an integrated way.

National Health Workforce Reform 
Schedule B of the 2008 COAG National Partnership Agreement (NPA) on Hospital and Health Workforce 
Reform detailed the establishment of a national health workforce agency and numerous reforms around 
clinical training, international recruitment, workforce redesign and a national workforce planning statistical 
database.

Health Workforce Australia

As a result of these initiatives, Health Workforce Australia (HWA) was established as a statutory authority  
in July 2009.

South Australia was successful in its bid to locate the head office of HWA in Adelaide. In December 2009  
Mr Mark Cormack was appointed as HWA’s first Chief Executive Officer and in February 2010 the first Board 
of HWA was announced. The Board membership includes the Chief Executive of SA Health, Dr Tony Sherbon.

Funding for training and teaching

Under the national health workforce reform process, two separate funding rounds were announced  
by the Australian Government Department of Health and Ageing for January 2010:

 > Increased Clinical Training Capacity Program ($67.5m) 

 > Innovative Clinical Teaching and Training Grants ($90m).

SA Health established and coordinated the Jurisdictional Clinical Training Program Group (JCTPG) to bring 
together the key South Australian stakeholders to coordinate funding submissions. The membership of the 
JCTPG included the universities, SA Health, and the private and community health sectors.

In the first round, the Increased Clinical Training Capacity Program, South Australia was successful with nine 
separate applications and secured approximately $10 million in funding.  

This funding will support up to 740 additional clinical training placements for students currently enrolled 
in medicine, nursing, optometry, physiotherapy, social work, dentistry, podiatry and a number of other 
disciplines. The successful applications for the second round, the Innovative Clinical Teaching and Training 
Grants, are yet to be announced.

Health Workforce Australia has also called for submissions under a new round of clinical training funding 
initiatives aimed at increasing clinical training from the 2011 academic year.

South Australia continues to provide strong leadership on national health workforce reforms and is well placed 
to continue with stakeholder engagement and partnerships across the health and education sectors.
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Medical workforce

Medical graduates
An increased number of medical graduates will enter the workforce in the next decade. The Department 
of Health is conducting detailed analysis of medical workforce requirements to ensure these graduates are 
encouraged to work in areas of greatest community need. 

The Department of Health continued the Medical Careers Expo, highlighting future career opportunities in 
South Australia for medical students and doctors in training. The Big Careers in Medicine Expo was held at  
the Adelaide Entertainment Centre on 23 May 2009, attracting more than 200 attendees. 

Medical education and training
The Department of Health has supported the establishment of the South Australian Institute of Medical 
Education and Training. Its goal is to broaden support mechanisms and advocacy for the education and 
training of junior doctors and their supervisors. The department also continues to support ‘doctors in training’ 
receiving training in the private sector as either a component of their intern year or specialist training, ensuring 
South Australia remains at the forefront of this Australian Government funded program. 

Retaining senior doctors 
The Department of Health has worked to develop retention strategies for senior doctors who may retire in 
the next five to ten years. The project included the identification of the target audience; the development, 
administration and analysis of a survey; and the facilitation of a workshop of senior doctors to determine 
appropriate actions to improve retention. The most common issues raised in the survey and workshop were 
the need for personal financial planning and systemic succession planning. The results from the survey and 
workshop are being used to plan future activities that will extend their transition to retirement and assist the 
target group to achieve better work-life balance. 

Physician Assistants 
The physician assistant trial has been an initiative of SA Health designed to assess the capacity of the physician 
assistant role to make a positive contribution to the South Australian system. The trial involved five United 
States trained and accredited physician assistants working across three SA Health trial sites. These physician 
assistants are health professional practitioners who work in a support capacity to the medical profession and 
are accountable for their own practice within the boundaries of the supervision and defined practice of the 
medical practitioner to whom they are assigned. The 12-month evaluation period was completed, and the trial 
was found to have achieved positive patient, clinical and workforce outcomes.

Nursing and midwifery workforce 

The nursing and midwifery strategy Delivering the Future and the Aboriginal Nursing and Midwifery Strategy 
2008-11 continue to provide the foundation for building a valued and sustainable nursing and midwifery 
workforce across SA Health. Some of the key pieces of work from these strategies are listed below:

Nurses and Midwives Research Symposium
The Nurses and Midwives Research Symposium, held on May 2010, was a joint initiative between the state’s 
three universities and the Nursing and Midwifery Office of SA Health. The symposium gave an opportunity 
for Nursing and Midwifery researchers across all areas of Nursing and Midwifery to showcase their current 
and developing research initiatives. All areas of nursing and midwifery practice, including mental health, 
indigenous nursing and aged care were represented. 

Nursing Excellence Awards 2010
The Nursing and Midwifery Awards are now well established as a nursing and midwifery recognition 
initiative. Over 500 guests attended the awards ceremony on 7 May 2010.The awards showcase the excellent 
achievement of nurses and midwives across all health services and practice areas in South Australia. 
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Clinical Placement Integrated System Project
In 2009-10 the Clinical Placement Integrated System Project was expanded to include all midwifery 
undergraduate student placements and an increasing number of acute (public and private sector), mental 
health, metropolitan and country undergraduate and pre-enrolment nursing student placements. The addition 
of placements in aged and extended care, and community settings, will be complete by the end of 2010. 
More than 200 000 placement shifts are now scheduled and mapped within the Integrated System.

Transition to Practice Program for Mental Health Nurses
This program is once again being offered in 2010 with 15 graduates commencing the program in March 
2010. The program provides an opportunity for mental health nurse graduates to gain valuable experience 
in mental health nursing, largely in their first year of practice. The program aims to support professional 
resilience, contemporary practice and workforce development.

Clinical Supervision Guidelines
The Clinical Supervision Guidelines: Mental Health Nurses came into operation in 2010. The guidelines are 
designed to ensure that mental health nursing staff will have the opportunity to develop and improve clinical 
skills through engagement in regular, ongoing clinical supervision.

Vietnam Partnership
In March 2009 SA Health met with the Vietnam Ministry of Health and education providers to explore the 
possibility of working collaboratively to develop the capacity of Registered Nurses. In 2009-10 the work of  
this partnership included:

 > Achieving support for the proposed concept for capacity building for Vietnamese nurses from key 
Vietnamese stakeholders (the Da Nang National Technical College of Medicine No II) and the Australian 
Ambassador in Vietnam.

 > Finalising the Memorandum of Understanding between the Minister for Health and the Da Nang National 
Technical College of Medicine No II.

 > Establishing a project management board consisting of key Vietnamese and South Australian stakeholders.

Nurse Practitioner Review Report 
The report Nurse Practitioners in South Australia: Report for the review of processes for the implementation 
of the role was released in August 2009. The report found that Nurse Practitioners play a vital role in health 
services, bring about positive health outcomes for consumers and heighten consumer satisfaction.

The report makes recommendations to address the barriers that have arisen in the implementation  
of Nurse Practitioner roles. These recommendations address the following key areas: 

 > strategic clinical services planning

 > regulatory requirements for authorisation

 > policy and regulatory requirements for prescribing and diagnostics. 

Implementation of these recommendations by the Nursing and Midwifery Office, in association with major 
stakeholders, is currently under way.

Nurse Practitioner Toolkit 
In June 2010, the Nurse Practitioner Toolkit was released to assist in establishing the role of nurse practitioner 
in the SA Health workforce. 

The toolkit is designed for managers and service planners as an interactive document to support and guide 
the implementation of nurse practitioner positions within South Australian health services. The toolkit aims to 
promote an effective and sustainable nurse practitioner role within the collaborative practice framework of a 
multidisciplinary team.
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Scholarships
169 SA Health postgraduate clinical scholarships were given to nurses and midwives undertaking 
postgraduate studies in 2010. 

Premier’s scholarships 
Premier’s scholarships provide an opportunity for nurses and midwives to explore innovative practices that 
advance nursing and midwifery practice within South Australia. 

Six nurses and midwives received Premier’s scholarships to undertake overseas study tours visiting the  
United Kingdom, United States, Canada and Ireland in 2010.

Allied and scientific health workforce 

In 2009-10, activity in the Allied and Scientific Health Office (ASHO) has centred on workforce reform  
and initiatives and the promotion of professional development and research opportunities.

Workforce reform and initiatives
Career pathways

A focus for workforce reform has been the development of a new career pathway for allied and scientific 
health professionals. In January 2010 this pathway was ratified in the South Australian Government Wages 
Parity (Salaried) Enterprise Agreement 2010, enabling the allied and scientific health workforce to more easily 
follow career pathways across clinical, management, project, research and education roles. Competency based 
progression processes have also been further enhanced by the Enterprise Agreement.

Advanced and extended scope of practice

The Advanced and Extended Scope of Practice work from 2008-09 has been continued with the following 
focus areas:

 > delivery of master classes for senior staff in conjunction with the international Centre for Allied Health 
Evidence (iCAHE) and the University of South Australia

 > promotion of national registration and accreditation processes

 > development of credentialing policy and processes for registered and self regulating professions

 > increasing uptake of online journal club participation by clinicians and managers.

Allied Health Assistants

In September 2009, 27 Allied Health Assistants (AHAs) graduated with a Certificate IV in Allied Health 
Assistance. This was a joint initiative of the Department of Further Education. Employment, Science and 
Technology and the Department of Health. The AHA Toolkit was also developed to support staff working  
with AHAs.

South Australian Allied Health Workforce Survey

Workforce data gathering, database development and interface parameters required for ASH clinical practice 
have been focal points this year. To this end, the SA Health ASH workforce participated in the South Australian 
Allied Health Workforce Survey (SAAHWS) with Country Health SA and ASHO as co-authors of the resulting 
report. Key findings outlined the undergraduate and postgraduate placement requirements to attract people 
to SA Health, and professional development options required to retain staff. 

Clinical governance

Country Health SA Allied Health has had a major focus on ASH Clinical Governance since 2008.  
This has resulted in the release of a Clinical Governance Framework consisting of:

 > clinical support framework (including supervision and mentoring processes)

 > clinical support policies

 > online clinical supervision training modules. 
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Professional development and research
The Department of Health continues to promote ASH roles and workforce opportunities, including:

 > career expos

 > promotional resource development

 > award and scholarship opportunities.

ASHO has an ongoing partnership or participation role with the research projects Stepping Up, Primary 
Healthcare Workforce Planning Model and Building Leadership for Quality Learning. 

ASHO co-authored Who are Allied Health Assistants and What do they Do?: A Systematic Review of the 
Literature which has been accepted for publication in the Journal of Multidisciplinary Health Care. 

Industrial issues 

In 2009-10, the following enterprise agreements were approved by the Industrial Relations Commission  
of South Australia:

 > Department of Health Visiting Medical Specialists Enterprise Agreement 2009

 > South Australian Government Wages Parity (Salaried) Enterprise Agreement 2010. 

The Visiting Medical Specialists Enterprise Agreement 2009 includes provision for salary increases, increases 
to paid maternity leave, improved on-call and managerial provisions and improvements to professional 
development entitlements. 

The Wages Parity (Salaried) Enterprise Agreement 2010 provides for salary increases, increases to paid 
maternity leave, enhanced on-call and night shift provisions and a new classification and salary structure for 
Allied Health Professionals. This agreement provides better recognition of a broader range of career pathways, 
an assessment process for allied health professionals to move from the first to second level within streams, 
and funding opportunities for professional development for registered and/or accredited professions.

Recruitment Strategy 2009-11

Workforce Division has continued to implement the Recruitment Strategy 2009-11. Significant progress has 
been made during 2009-10 on the selection, procurement and implementation of an e-recruitment system  
for the whole of SA Health.  Melbourne based firm, PageUp People, was the successful vendor and a three 
year agreement has been signed. The new system will begin operation in October 2010. 

The e-recruitment system will offer opportunities for standardisation and simplification of the administrative 
components of the recruitment process, and promote greater management accountability. The system will 
enable candidates to apply and follow the progress of their application online. Most communication with 
candidates will be electronic, thus ensuring timely responses to candidates and increasing administrative 
efficiency.

Further reform will accompany the introduction of the e-recruitment system, including a review of recruitment 
processes and the opportunity to standardise processes across Regional Health Services and the South 
Australian Ambulance Service.

A number of successful recruitment campaigns have been conducted over the past 12 months. These have 
included campaigns in the UK and Singapore for Emergency Medicine Physicians and other areas of critical 
skill shortage. A communication system has also been developed to allow international candidates seeking 
employment in South Australia to lodge their resume and seek advice on registration, immigration and English 
language requirements.  
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Careers in health 

The Workforce Division continues to promote health careers to secondary students via a number of programs. 
SA Health employees assist with secondary school careers nights and Workforce Division also engages directly 
with secondary school Career Counsellors. In addition, SA Health promotes careers in health at the National 
Careers and Employment Expo each year. At the 2010 event SA Health was able to present careers across the 
full spectrum of nursing and midwifery, medicine, allied and scientific health, dental and oral health as well as 
emergency services, with visual displays, demonstrations and ‘come and try’ exhibits.  

The department is active in the graduate market with representatives attending careers and information expos 
at the University of Adelaide, University of South Australia as well as Flinders University. 

For the first time 2010 saw a combined SA Health effort at the Royal College of Nursing Australia event 
in Adelaide. Each health region was able to maintain their identity and promote opportunities within their 
hospitals while still leveraging the benefits that come with being part of the SA Health system. Further efforts 
towards consolidation and improved marketing will be introduced in 2011.  

Trade a Week 
As a result of a successful State and Australian Government grant, funding was made available for ten school 
students attending schools in the northern region of Adelaide to gain a broader understanding of careers in 
allied health.

SA Health, together with Northern Futures, Local Community Partnership and Department of Education and 
Children’s Services, Futures Connect Program, jointly developed a program where students would ‘Trade a 
Week of School’ for the opportunity to explore the variety of careers and disciplines within the allied health 
industry. It was hosted by two public health facilities at the Hampstead Rehabilitation Centre (rehabilitation) 
and the Royal Adelaide Hospital (acute care setting). At the end of the week the students presented 
their experiences and learning gained throughout the program to the clinical staff; senior health industry 
representatives; teachers; VET Coordinators and parents; family and friends.

Graduate development 
The SA Health Graduate Development Program is a unique opportunity for graduates new to the South 
Australian Public Sector, and to SA Health, to be provided with a comprehensive introduction to the skills and 
knowledge required for working in government. Participants are supported and funded through a structured 
training and development program, incorporating a health focus. Participants in the program are from a range 
of health sector disciplines.

On completion of the program, graduates will have achieved the assessment levels for a number of relevant 
competencies, and receive a nationally recognised Certificate III in Government. Eighteen SA Health employees 
completed the program in 2009, with a graduation ceremony held in February 2010.

Core Business Review

In order to meet the FTE reduction target for 2009-10 outlined in the 2008-09 mid-year budget review,  
the department conducted a Core Business Review (CBR). The CBR assessed areas of duplication, sought to 
identify opportunities to improve the department’s efficiency and recommended a number of key initiatives  
for further investigation.

As a result of this initial CBR:

 > Sixty-four positions were abolished (includes 22 temporary/vacant positions).

 > Forty-two employees were declared excess to requirements (redeployees). Twenty-three of these employees 
accepted a Targeted Voluntary Separation Package.
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Employment Arrangements as at 30 June 2010 

Table 7 – Employee numbers, gender and status

Total Number of Employees

Persons 1347

Full-time equivalent (FTE) 1273.2

Gender % Persons % FTEs

Male 47.3 49.2

Female 52.7 50.8

Number of Persons During the 09-10 Financial Year

Separated from the agency 208

Recruited to the agency* 623

Number of Persons at 30 June 2010

On Leave without Pay 34

*   Majority of increase due to the centralisation of ICT and Procurement Services across SA Health, and the transfer of 
selected employees from the SA Health Regional Health Services to the Department of Health.

Table 8 – Number of employees by salary bracket

Salary Bracket Male Female Total

$0 - $49 199 123 108 231

$49 200 - $62 499 147 181 328

$62 500 - $80 099 195 235 430

$80 100 - $100 999 130 147 277

$101 000+ 42 39 81

Total 637 710 1347

Table 9 - Number of employees by salary bracket

FTEs Ongoing Short-Term 
Contract

Long-Term 
Contract

Other  
(Casual)

Total

Male 388.8 139.3 83.5 14.5 626.1

Female 410.6 132.0 102.3 2.3 647.2

Total 799.4 271.3 185.8 16.7 1273.2

Persons Ongoing Short-Term 
Contract

Long-Term 
Contract

Other  
(Casual) Total

Male 393 141 85 17 637

Female 453 141 110 6 710

Total 846 282 195 23 1347
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Table 10 – Executives by status in current position, gender and classification

Classification Ongoing Term Untenured Total

Male Female Male Female Male % of 
total 
Execs

Female % of 
total 
Execs

Total

Executive Officers

EL1 1 0 0 0 1 1.8% 0 0.0% 1

Level A 0 0 3 0 3 5.4% 0 0.0% 3

Level B 0 0 0 2 0 0.0% 2 3.6% 2

Level D 0 0 2 0 2 3.6% 0 0.0% 2

Level F 0 0 1 0 1 1.8% 0 0.0% 1

South Australia Executive Officers (SAES)

Level 1 0 0 21 14 21 37.5% 14 25.0% 35

Level 2 0 0 8 4 8 14.3% 4 7.1% 12

Total 1 0 35 20 36 64.3% 20 35.7% 56

(1) The Department of Health had no executives engaged on a Term - Tenured or Other employment contract 
at June 2010.

Table 11 – Average days leave per full time equivalent employee

Leave Type 2006-07 2007-08 2008-09 2009-10

Sick Leave 7.5 8.3 7.3 7.4

Family Carer’s Leave 0.4 0.5 0.4 0.6

Miscellaneous Special Leave 0.8 0.9 0.8 1.0

Table 12 – Aboriginal and/or Torres Strait Islander Employees

Salary Bracket
Aboriginal 
Employees

Total 
Employees

% Aboriginal 
Employees

Target*

$0 - $49 199 1 231 0.43% 2%

$49 200 - $62 499 4 328 1.22% 2%

$62 500 - $80 099 4 430 0.93% 2%

$80 100 - $100 999 4 277 1.44% 2%

$101 000+ 1 81 1.23% 2%

Total 14 1347 1.04% 2%

*  Based on South Australia’s Strategic Plan Objective 6: Expanding Opportunity, Target 6.24: Aboriginal Employees.
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Table 13 – Number of employees by age bracket by gender

Age Bracket Male Female Total % of Total
 2010 Workforce 

Benchmark*

15-19 3 1 4 0.3% 6.1%

20-24 24 30 54 4.0% 10.6%

25-29 61 85 146 10.8% 10.5%

30-34 66 92 158 11.7% 9.4%

35-39 67 82 149 11.1% 11.2%

40-44 105 84 189 14.0% 11.1%

45-49 89 118 207 15.4% 12.2%

50-54 84 103 187 13.9% 11.0%

55-59 80 70 150 11.1% 9.2%

60-64 47 38 85 6.3% 6.0%

65+ 11 7 18 1.3% 2.9%

Total 637 710 1347 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 2010.

Table 14 – Cultural and linguistic diversity

Leave Type Male Female Total % of Agency
SA 

Community

Number of employees born 
overseas

122 155 277 20.6% 20.3%

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

41 70 111 8.2% 16.6%

*  Source: Australian Bureau of Statistics (ABS) Basic Community Profile (SA) Cat No. 2001.0, 2006 Census.

Table 15 – Number of employees with ongoing disabilities requiring workplace adaptation

Male Female Total % of Agency

8 11 19 1.4%
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Table 16 – Types of disability

Disability Male Female Total % of Agency 

Disability Requiring Workplace 
Adaptation

8 11 19 1.4%

Physical 0 0 0 0.0%

Intellectual 0 0 0 0.0%

Sensory 0 0 0 0.0%

Psychological/Psychiatric 0 0 0 0.0%

Table 17 – Voluntary Flexible Working Arrangements

Disability Male Female Total FWA*

Purchased Leave 3 5 8

Flexitime 558 627 1185

Compressed Weeks 5 15 20

Part-time 38 172 210

Job Share 0 12 12

Working from Home 7 20 27

*  Please note: The total on this table may be higher than the number of persons at June 2010, as employees are able  
to utilise more than one type of Flexible Working Arrangement at the same time. 

Training and development 

Leadership and Management Development

The Health LEADS programs are offered annually by SA Health and are customised to meet SA Health’s specific needs. 

The two leadership and development programs are: 

 > Emerging LEADS program – for new managers and future leaders

 > Future LEADS program – for individuals who are in senior clinical and executive roles. 

All 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.

The programs are limited to a maximum of 150 participants per year.

Health LEADS is an ongoing leadership development initiative that complements the technical excellence of  
SA Health staff with enhanced leadership skills, allowing them to become well-rounded leaders.

Health LEADS 08 and 09 programs have been successfully delivered, with over 270 people completing the 
leadership learning journey. Health LEADS 2010 will commence mid July 2010, and this will also see another 
150 participants completing the Health LEADS program. 
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Leadership and management training expenditure

Table 18 – Total leadership and management training expenditure

Training and development Total Cost
% of total 

departmental 
salary expenditure

Total training and development expenditure $2 800 454 2.96%

Total leadership and management  development expenditure $1 463 787 1.55%

Table 19 – Individual performance management

Employees with … % Total Agency

A review within the past 12 months 60.1%

A review older than 12 months 14.9%

No review 25.0%

Includes all performance development plans established or reviewed in the last 12 months.

Accredited Training Packages
In 2009-10, 486 participants undertook accredited training delivered through the two Registered Training 
Organisations funded by SA Health.

Employment Opportunity Programs
The Department of Health utilises the South Australian Government’s youth traineeship schemes and the 
Indigenous employment and disability registers prior to advertising vacancies.

Table 20 – Trainees, Apprentices and Cadets 2009-10

Trainees Apprentices Cadets

Trainees
Aboriginal 
Trainees

Apprentices
Aboriginal 

Apprentices
Cadets

Aboriginal 
Cadets

Department of  
Health

2 0 0 0 0 0

SA Health 22 3 2 0 26 24

27 2 50

Women in Leadership
The Department of Health Women in Leadership Strategy 2009-11 was launched by the Chief Executive of  
SA Health in October 2009, along with a key initiative from the strategy - the Department of Health 
Women in Leadership Group. This group now contains approximately half of the women from the executive 
feeder group within the department (ASO7-MAS3 and equivalents) and so far has held two inspiring and 
developmental forums for women. Direction is provided to group by a Steering Committee which also 
facilitates the development of further initiatives. Executive Sponsors regularly participate in the whole of 
Government Agency Champions Reference Group thereby, contributing to whole of government initiatives.
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Young Professionals Group
The SA Health Young Professionals Group developed and launched their Strategic Directions document  
in October 2009, which focuses on three key areas:

 > leaders for the future

 > encouraging a culture of inclusiveness

 > improving the health system for the South Australian community 

The SA Health Young Professionals Group Steering Committee has coordinated three personal development 
events which have been attended by over 170 young professionals.  A quarterly newsletter, mYPaGe, 
is produced and circulated to the rapidly expanding membership covering issues of relevance to young 
professionals in SA Health, including development opportunities, career profiles and tips for staying healthy. 

Occupational Health Safety and Injury Management

Steady progress has been made by the department in integrating Occupational Health, Safety, Welfare and 
Injury Management as core business, and in establishing systems and programs aligned with the elements  
of the Safety in the Public Sector 2007-10 Strategy.

In July 2009 SA Health moved to a single WorkCover registration. This has created a platform for a single 
Occupational Health, Safety, Welfare and Injury Management (OHSW and IM) system in preparation for  
the WorkCover Evaluation Program in 2010-20. 

Significant achievements include:

 > inclusion of OHSW & IM criteria in the SA Health Strategic Plan 2008-2010

 > alignment of regional plans with the Safety in the Public Sector 2007-10 Strategy

 > progressive changes to the Performance Review and Development system

 > procurement of a SA Health approach for the provision of Employee Assistance Programs, and mandated 
Occupational Health, Safety, Welfare training

 > increased levels of financial monitoring, reporting and accountability for safety outcomes, including 
Executive Performance Agreements

 > coordinated management of key risks, through instituting a taskforce approach to manual handling, 
violence and aggression and the management of long term claims

 > increased community profile for SA Health, through participation in SafeWork week events and winning 
awards.

Future plans under the Safety in the Public Sector 2007-10 Strategy will focus on the continued reshaping of 
systems, processes and structures, so that they support the achievement of a resilient culture, where wellbeing 
and safety are integrated into business decision making.

The following initiatives have been undertaken to promote safety within the department:

 > offering influenza vaccinations to all employees

 > developing and reviewing internal policies and procedures to ensure currency and to address any new  
or emerging hazards

 > addressing the issue of bullying and harassment within the workplace

 > providing direction to Regional Health Services and injury management personnel on the impact of changes 
to the Workers Rehabilitation and Compensation Act 1986

 > conducting inspections of all kitchen facilities to ensure compliance with safety standards

 > supported the activity of the Occupational Health, Safety and Welfare Committee and the Health and Safety 
Representative’s Forum

 > promoting the use of the Employee Assistance Program.
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Employee Assistance Program

The Employee Assistance Program (EAP) continued to be available for all Department of Health employees. 
EAP offers an independent, confidential and culturally sensitive counselling service to employees and their 
families on a 24 hour, seven day a week basis.

 > A total of 83 new staff referrals and 15 family referrals were made to the service, which resulted in 217 
counselling sessions for staff and 43 counselling sessions for family members

 > Services used were for mediation, consultancy and management advisory services and training sessions. 

Respectful behaviour policy and resource package

The Safe Conduct and Respectful Behaviours Taskforce was established by the Minister for Health in 
2008 to investigate and determine strategies for reducing violence and aggression in the workplace while 
simultaneously encouraging respectful behaviours.

The Safe Conduct and Respectful Behaviours Taskforce recommended the establishment of a committee to 
oversee the development of a consistent SA Health-wide policy and resource package regarding Respectful 
Behaviour to encourage professional working relations across SA Health to enhance health care provision. 
The Minister for Health has approved these recommendations, and implementation of the policy and resource 
package is expected to occur in 2010-11.

Reducing manual handling injury

In 2009-10 a taskforce was established to:

 > identify manual handling tasks that contribute to injury and disability across SA Health

 > review current approaches to the prevention and management of injuries and/or disorders arising from 
manual tasks

 > develop evidence based strategies that promote a reduction of, and consistent reporting of, incidents or 
work related injuries that arise from undertaking manual tasks.

The taskforce has completed a comprehensive literature review, examining best practice interventions for 
the prevention of manual handling injuries in health care and recommended changes to policy frameworks, 
training strategy and programs, procurement systems and rehabilitation and Return to Work programs. The 
new structure for workforce health will be designed to ensure a major focus on the prevention of such injuries 
can be delivered.

Safety Management Systems

In June 2009, the department commenced a three stage, three year project to identify the activities 
and resources required to develop the SA Health single Occupational Health, Safety Welfare and Injury 
Management system (OHSW and IM) in-line with obligations under the single WorkCover registration  
and government policy.

Phase 1 of the project entailed scoping the system requirements; Phase 2 (2010-11) will focus on system 
development and implementation; while Phase 3 (2011-21) will aim to consolidate, audit and improve  
the system.

Three linked work groups were established to examine:

 > governance arrangements

 > system framework design to meet SA Health compliance risks and operational business needs

 > change management and communication requirements.

The system framework recommendations outline nine core programs, including Duty of Care to all Persons; 
Awareness and Accountability; Hazard Management; Incident Management; Emergency Management; 
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Employee Health and Wellbeing; Injury Management; Training and Development and Performance Review and 
Continuous Improvement. The recommendations provide clarity on how existing OHSW and IM arrangements 
should be aligned, while meeting legislative, due diligence and accreditation requirements.

Safety and Performance

During the year there were no notifiable injuries or occurrences, or notices served on the department pursuant 
to the Section 68 Occupational Health Safety and Welfare Act 1986 or the Occupational Health Safety and 
Welfare Regulations 1992.

While the Department of Health met some of its safety and performance targets against the Safety in the 
Public Sector 2007-2010 Strategy (Table 21), it should be noted that the department is a relatively small 
administrative unit with a low number of workers compensation claims in any given year. As a consequence, 
minor variations in performance have a significant impact on target achievement. 

Table 21 – Agency gross workers compensation expenditure for 2009-10 compared with 2008-09* 

Expenditure
2009-10  

($)
2008-09  

($)
Variation  
($) + (-)

% Change  
+ (-)

Income Maintenance $58 840 $41 344 $17 496 42.3%

Lump Sum Settlements 
Redemptions - Sect.42

$107 587 $0 $107 587  

Lump Sum Settlements 
Permanent Disability - Sect. 43

$0 $15 525 -$15 525 -100.0%

Medical/Hospital Costs 
combined

$63 742 $28 499 $35 242 123.7%

Other $91 303 $59 699 $31 605 52.9%

Total Claims Expenditure $321 472 $145 067 $176 405 121.6%

* Information available from SIMS (for detailed advice on data extraction contact PSWD).

Note that the increase in claims expenditure in 2009-10 is reflective of the additional 320 employees from Regional Health 
Services and SA Ambulance (Strategic Procurement and ICT Services) that transitioned to the Department of Health.

Single Injury Management System 

An Injury Management Manual for SA Health has now been developed, as one component of the new OHSW 
and IM single system for SA Health’s Workcover registration. 

Redemption Activity 

The Department facilitated a number of redemptions of workers compensation payments last year. These 
payments were in lieu of future payments for income maintenance payments and medical expenses in order  
to settle and close a claim related to a work injury and reduce the workers compensation liability for SA Health.

Details are: 

 > Ninety-seven claims settled via redemption with TVSP (from July to October) totalling $2 866 394. 

 > Ninety-eight further claims settled via redemptions, (from February to June) totalling $7 718 487. 

The expected saving (wages and/or income maintenance payments to age 65) is 

$42 967 886 or an annual saving of $2 894 172. 
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Table 22 – Meeting safety performance targets

Base: 
2005-06

Performance: 12 months  
to end of June 2010*

Final 
Target

No. or % Actual
Notional 
Quarterly 
Target** 

Variation
No. or  

%

1. Workplace Fatalities 0 0 0   0 0

2. New Workplace Injury Claims 10 20 8  12 8

3.  New Workplace Injury Claims Frequency 
Rate

6.7 12.9 5.4 7.5 5.4

4. Lost Time Injury Frequency Rate*** 2.0 5.2 1.6   3.5 1.6

5. New Psychological Injury Claims 1 5 1     4 1

6. Rehabilitation and Return to Work:       

6a. Early Assessment within 2 days 80.0% 73.7% 80% -6.3%
80% or 
more

6b. Early Intervention within 5 days 100% 100% 80% 20.0%
80% or 
more

6c. RTW within 5 business days 66.7% 66.7% 75% -8.3%
75% or 
more

7. Claim Determination:      

7a. Claims determined in 10 business days 60.0% 31.3% 75% -43.8%
75% or 
more

7b.  Claims still to be determined after  
3 months

0.0% 18.8% 3%   15.8%
3% or 

less

8.  Income Maintenance Payments for 
Recent Injuries:

8a.  2008-09 Injuries (at 24 months 
development)

NA $26 017 $30 170   -$4 153 Below 
previous 

two years 
average

8b.  2009-10 Injuries (at 12 months 
development) 

NA $43 347 $13 981   $29 365 Below 
previous 

two years 
average

* Except for Target 8, which is YTD. For Targets 5, 6c, 7a and 7b, performance is measured up to the previous 
quarter to allow reporting lag.

** Based on cumulative reduction from base at a constant quarterly figure.

***Lost Time Injury Frequency Rate 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

Note that Targets 2 and 3 are impacted by the additional 320 employees from the regions and SA Ambulance 
(Strategic Procurement and ICT Services) to the department, without the recalculation of the targets.
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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 progress reports  
to the Department for Families and Communities and annual reports.

The Department of Health’s progress in implementing the SA Carers Policy for 2009 10 includes the following:

 > In January 2010, SA Health released the Carer Participation Position Statement as a joint position statement 
between Carers SA and SA Health. The statement recognises and promotes the unique role of the family 
carer. It was distributed across SA Health to be used by all SA Health staff when planning, developing or 
reviewing health care relevant to family carers.

 > Performance agreements with Regional Health Services and the SA Ambulance Service require the 
implementation of the Carers Policy and the provision of annual progress reports on implementation  
to the Department of Health by 31 July each year.

 > The SA Health annual progress report will reflect the actions the department, Regional Health Services  
and the SA Ambulance Service have taken to support the SA Carers Recognition Act 2005 in 2009-10.  
The report will be provided to the Department for Families and Communities in September 2010.

Provision of services to carers and the people they care for:

 > The Department of Health seeks carer representation in the preliminary stages of program development 
and design to ensure effective mechanisms are in place to engage carers across all key aspects of service 
provision, including case management and care planning

 > Department of Health funded programs must ensure appropriate materials and information are provided  
to carers to inform them of their rights to participate in care planning and program development

 > Service planning and service provision across SA Health has included consideration of the particular needs  
of Aboriginal and young carers to ensure their needs are identified and supported

 > Improving the health of Aboriginal people is a high priority for SA Health. For example the Transition Care 
Program has funded three Aboriginal Liaison Officers to develop stronger care pathways between Aboriginal 
communities and the Transition Care Program

 > The Mental Health Act 2009 and South Australia’s Mental Health and Wellbeing Policy both recognise the 
role of carers and the appropriate sharing of information in the interests of the patient, subject to certain 
restrictions.  Carers are consulted in policy, planning and service development through the work of the 
Consumer and Carer Consultants. 

For employees who are carers: 

 > SA Health selection and recruitment processes refer to Equal Employment Opportunity principles and  
take into account an applicant’s caring role.

 > SA Health has a range of flexible work practice policies that are consistent with whole of government 
standards and can be accessed by carers.

 > Training is available for Managers and human resources personnel to ensure they are able to provide 
appropriate support and assistance to staff who are carers.

 > Staff orientation sessions include information on support for carers, and Carers SA is invited to be present  
to provide advice to interested employees.
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Disability Action Plan

The Promoting Independence Disability Action Plan for SA provides a policy framework for all South Australian 
Government portfolios and their agencies to develop Disability Action Plans.  

The SA Health Disability Action Plan 2008 gives direction for the Department of Health, the Regional 
Health Services and the SA Ambulance Service to develop strategies and actions to eliminate practices 
that discriminate against people with disabilities who use, or are employees of, health services. SA Health’s 
progress in implementing the key outcome areas in 2009-10 includes:   

Ensure accessibility to their services to people with disabilities
SA Health’s program of redevelopment and construction of health facilities will deliver hospitals, mental health 
facilities and GP Plus Clinics. A high level of disability access is integrated into their design for the benefit 
of staff, patients, clients and visitors. In 2009-10, SA Health also commenced assessments of all existing 
hospitals, which include disability access considerations, which can now be reported and assessed consistently 
across SA Health owned buildings and sites.

Ensure information about their services and programs is inclusive of people 
with disabilities
The Department of Health works across SA Health to provide advice and support in relation to printed 
publications, information and electronic communications, including how information can be provided in  
a range of formats to people with disabilities. This includes 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, and the National Relay Service.  
In addition, people who are deaf or have hearing impairment are assisted to access appropriate interpreters.

The new SA Health website is undergoing testing with a range of web browsers and accessibility testing 
tools such as screen readers. Consumer groups, including users with sensory and physical impairment, will be 
involved in testing the website before it is launched.  

Deliver advice or services to people with disabilities with awareness and 
understanding of issues affecting people with disabilities
In 2009-10 the department implemented an on-line disability awareness training program. All new employees 
of the department are encouraged to participate in this training during orientation. A total of 21.7% of the 
workforce have undertaken the training during 2009-10.

Provide opportunities for consultation with people with disabilities in decision 
making processes regarding service delivery, and in the implementation of 
complaints and grievance mechanisms
Consumers of public, non-government and private health or community services, including consumers with 
disabilities, can make complaints to the Health and Community Services Complaints Commissioner. SA Health 
complaints mechanisms are also explained in the publication Your Rights and Responsibilities.

Each portfolio chief executive will ensure that their portfolio has met the 
requirements of the Disability Discrimination Act and the Equal Opportunity 
Act
The Department of Health incorporates information from the Department of Health divisions, Regional Health 
Services and the SA Ambulance Service into the consolidated SA Health Annual Progress Report, which is 
provided to the Department for Families and Communities for inclusion in the whole of government report 
that is forwarded to the Minister for Disability for tabling in Parliament.
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Portfolio and their agencies to explore how they can meet the South Australian 
Strategic Plan Target (T6.22) ‘to double the number of people with disabilities 
employed in the public sector by 2014’
Refer to page 24 for the separate report on the South Australia’s Strategic Plan target T6.22 Diversity in the 
public sector – people with disabilities. 
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Reconciliation

Reconciliation in SA Health is guided by the SA Health Reconciliation Action Plan 2008-2010 (RAP), which 
reflects the strategic directions outlined in South Australia’s Strategic Plan 2007 and the SA Health Strategic 
Plan 2008-2010.

The RAP outlines SA Health’s commitment to improved health and quality of life for Aboriginal people in 
South Australia. The RAP consists of six ‘destinations’ which have been identified as the critical outcomes  
to be achieved by SA Health. Under each destination there are landmarks (performance indicators) which  
are used to measure progress. The six destinations are:

 > broadening opportunities for Aboriginal people to pursue better health

 > enhancing respect and understanding of cultural diversity within work environments  
and the general community

 > meaningful partnership with Aboriginal communities and other stakeholders in the planning,  
design, implementation, delivery and evaluation of services to Aboriginal individuals and families

 > developing strong Aboriginal community leadership

 > developing the Aboriginal labour force to enhance workforce capacity

 > supporting SA Health’s commitment to reconciliation.

All Divisions report annually on activities they have undertaken that will contribute to achieving the six 
destinations of the plan. The following priority areas were identified in the 2008-10 RAP Report:

 > continuing efforts to close the gap in health status and life expectancy

 > increasing cultural competence in SA Health staff

 > recruiting greater numbers of Aboriginal staff

 > increasing Aboriginal representation on Health Advisory Structures. 

In 2009-10, the department, Regional Health Services and the SA Ambulance Service undertook a number  
of activities to promote reconciliation and cultural awareness across SA Health, including:

 > Celebration of NAIDOC Week, which included DVD screenings and a wide variety of events held across 
Regional Health Services, and also provided the opportunity to strengthen community engagement.

 > The second anniversary of the National Apology to Australia’s Indigenous Peoples was commemorated  
by a Reconciliation SA Breakfast on 12 February 2010.

 > SA Health leaders and managers attended a presentation on Aboriginal cultural competence, to inspire and 
motivate them to implement initiatives that promote Aboriginal cultural competency in their workplaces.

The fourth SA Aboriginal Health Partnership Agreement, between the Australian Government Department  
of Health and Ageing, the Aboriginal Health Council of South Australia and SA Health, was signed by all 
partners on 18 June 2010. This agreement places emphasis on improving access to health services and 
achieving equality of health and wellbeing outcomes for Aboriginal and Torres Strait Islander people. 

The SA Health Reconciliation Working Group continues to provide leadership in this area.
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Environmental reports

Greening of Government, 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.
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Table 23 - GoGO strategic milestones

       Strategic milestones Status as at 30 June 2010

1 Established Chief Executive ‘Statement of 
Commitment to greening of agency operations’.

Completed.

2 Allocated resources to set up governance and 
initiate internal review.

Completed.

3 Completed initial review of environmental  
impacts and determined priorities and allocated 
resources.

Initial review and priority setting are complete and 
will be reviewed during 2010-11.

The review and priority setting process were 
informed in part by a carbon footprint analysis of 
SA Health’s major sources of carbon emissions.

Allocation of resources and funding is ongoing.

4 Set performance goals/internal targets. Energy and water efficiency targets have been 
developed for all major SA Health facilities. 

Environmental key performance indicators have 
been 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 Energy Efficiency Implementation Plan has 
been endorsed by the Chief Executive. This plan is 

reviewed and updated annually. 

A Draft GoGO Implementation Plan has been 
developed and is undergoing further refinement 
prior to seeking formal executive endorsement 

during 2010-11

6 Reported 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 the 
regional asset managers. 

7 Initiated agency Implementation Plan. Elements of the Department’s 2009-10 Energy 
Efficiency Implementation Plan have been put into 

effect, with further progress expected to occur 
over forthcoming years. 

A similar Water Efficiency Implementation Plan will 
be developed during 2010-11.

8 Undertaking ongoing measuring, monitoring, 
reporting and continuous improvement of 
performance.

Systems are in place for measuring and reporting 
performance in achieving the energy and water 

efficiency targets. 
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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.

GoGO Priority Area 1: 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 operations. This initiative is an integral part of the National 
Greenhouse Strategy and incorporates the South Australian Government’s State Strategic Plan target (T3.13) 
to ‘improve the energy efficiency of government buildings by 25% from 2000-01 levels by 2014’.

SA Health accounts for approximately 52% of all building energy consumed by the government sector in 
South Australia in 2008-09. 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 2009-10. 

Table 24 – Department of Health building energy consumption 2009-10

 
Absolute Energy 

Use

Energy Efficiency

Square Metres Occupied Bed Days FTE’s

Year  
Total 

Energy  
GJ

Change 
Square 
metres

Gj/ 
m2 

Change OBD's
GJ 
per 
OBD

Change FTE's
GJ 
per 
FTE.

Change

2000-
01

Health 
Units

1 250 725  956 641 1.31  1 470 350 0.85  21 127 59.2  

SAAS 6700  na   na   673 10.0  

Office 6935  21 876 0.32  na   813 8.5  

Total 1 264 360  978 517 1.29  1 470 350 0.85  22 613 55.9  

2009-
10

Health 
Units

1 174 471 -6% 1 093 093 1.07 -18% 1 591 253 0.74 -13% 27 158 43.2 -27%

SAAS 8593  na   na   1 167 7.4 -26%

Office 6796 -2% 24 463 0.28 -12% na   1 273 5.3 -37%

Total 1 189 861 -6% 1 117 556 1.06 -18% 1 591 253 0.74 -13% 29 598 40.2 -28%

*  Base Line was revised to account for an electricity meter not previously identified.
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In absolute terms, SA Health consumed 6% less energy in 2009-10 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 metre 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 1.06 GJ/m2 in 2009-10, down from 1.29 GJ/m2 in 2000-01; an 
impressive improvement of 18%.

 > Occupied Bed Days (OBDs): average energy use per OBD in 2009-10 was 0.74 GJ/m2, down from a 0.85 GJ 
in 2000-01; an improvement in energy efficiency of 13%.

 > Full Time Equivalents (FTEs): across SA Health, energy use per FTE in 2009-10 was 40.2 GJ, down from 55.9 
per FTE in 2000-01; an improvement in energy efficiency per FTE of 28%.  

The above three methods for assessing energy efficiency suggest that SA Health is making fair progress 
towards meeting South Australia’s Strategic Plan target T3.13. It should be noted that progress toward the 
target is not expected to be linear.

Energy efficiency highlights 2009-10
Redevelopments

Achievement of the full 25% efficiency target will be largely contingent on the success of the redevelopment 
projects in achieving the ambitious energy efficiency targets.

The Lyell McEwin Hospital, The Queen Elizabeth Hospital, Glenside and the Flinders Medical Centre, which 
cumulatively accounted for 29% of SA Health’s energy use in 2008-09, have each had ambitious energy 
efficiency targets established as part of the redevelopments. Full achievement of these energy efficiency 
targets for each project would improve SA Health energy efficiency by an additional 3.5% to 6.0% by 2014.  

In addition to the four major metropolitan redevelopment projects, there are a number of other smaller, but 
nonetheless significant redevelopments at Berri, Ceduna, Whyalla, Modbury and the Women’s and Children’s 
Hospital. Current estimates are that these redevelopments will cumulatively improve SA Health’s energy 
efficiency by an additional 1.0% to 1.5% by 2014.

The four new GP Plus Healthcare Centres and GP Plus Super Clinics under construction, 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% by 2014. 

In total, SA Health programmed redevelopments, when completed, are calculated to deliver an additional 
improvement in the SA Health energy efficiency baseline of somewhere between 5.0% to 8.0% by 2014.  

The Royal Adelaide Hospital, which currently consumes 23% of SA Health energy use will cease to be 
operational in 2016. Provisional analysis suggests the new Royal Adelaide Hospital is likely to be at least twice 
as energy efficient as the old Royal Adelaide Hospital. If this estimate proves accurate, this single project would 
deliver an additional 12% improvement in SA Health’s energy efficiency. However, this will not be delivered 
until 2016; two years after the target date established for South Australia’s Strategic Plan target T 3.13 to  
be achieved.

Energy and Water Saving Fund (EWSF)

In 2009-10 SA a total of $1 million was invested through the EWSF into energy efficiency projects. 
Cumulatively, these projects are forecast to reduce energy use by approximately 6,500 GJ, or 1,800 kgs  
of C02, per annum which is equivalent to taking approximately 400 cars permanently off the road. 

These projects included:

 > A thermal blanket for the rehabilitation pool at Hampstead Rehabilitation Centre. 

 > Lighting upgrades at the Flinders Medical Centre, Hampstead Rehabilitation Centre and Women’s and 
Children’s Hospital.

 > A range of projects across SA Pathology sites, including upgrades to air-conditioning plant, refrigeration 
equipment and enhanced building shading.
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SA Health lighting upgrade fund

SA Health has made significant investments in lighting upgrades across four major metropolitan sites in recent 
years, which have cumulatively reduced energy use by more than 1700 000 kWh per annum. The preferred 
solution generally adopted is replacing existing fittings with a single high quality centred T8 tube, a high 
performance reflector and a warm start electronic ballast. This solution provides a 60% energy reduction and 
reduced maintenance costs. 

Solar Hot Water

In 2009-10 the largest Solar Hot Water array in South Australia came into full operation at the Flinders 
Medical Centre.

Solar Hot Water was installed on an additional two country hospitals in 2009-10. At present, approximately 
two thirds of all country and regional hospitals and three of the seven major metropolitan sites have Solar Hot 
Water installed.  

The Glenside and Queen Elizabeth Hospital campuses will also have Solar Hot Water systems installed as part 
of their ongoing redevelopments. Additional capacity will also be installed at Lyell McEwin Hospital as part of 
the next stage of its redevelopment. 

CitiCentre Energy Initiatives

Three of the ten floors of SA Health’s main administration building (Citi Centre) underwent a lighting upgrade 
which was completed in early 2009-10. The metered energy consumption of the three affected floors has 
since decreased by 38%.

The 24-hour supplementary air-conditioning system to cool the main communications room in CitiCentre is 
currently being redesigned. When complete, this new cooling system is expected to reduce the supplementary 
air-conditioning energy use at CitiCentre by approximately 80%. 

GoGO Priority Area 2: Water
Since 2003-04, SA Health’s water use at its 62 major sites has fallen by 18%, from 1 612 712 kilolitres (kl)  
in 2003-04 to 1 328 853 kilolitres in 2009-10.
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Figure 26 – SA Health Water Consumption
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Water Efficiency Highlights

In 2009-10 SA Health commissioned and received a Plumbing Fixture Upgrade Report to assist the department 
in developing a consistent portfolio wide approach to minimum water efficiency, user comfort and serviceability 
standards for showerheads, taps and toilets. The recommended fixture types are currently being trialled at the 
Repatriation General Hospital. 

Installation of rainwater tanks has progressively become standard practice for SA Health facilities over recent 
years:

As at July 2010 88% of SA Health’s acute care facilities capture and reuse rainwater.

 > During 2009-10 rainwater tanks were connected to three additional hospitals with a combined rainwater 
storage capacity of 1200KL. Rainwater from these tanks is passed through UV filtration and blended with 
the existing hospital filtered water system to feed hot water services. 

 > During 2009-10 a rainwater reuse strategy was commissioned at the Women’s and Children’s Hospital 
which will see approximately 90% of the rainwater falling on the roofs being captured and used to flush 
toilets. This initiative will reduce portable water use by approximately 4700KL per annum or 4%. 

As part of the Flinders Medical Centre redevelopment, the following water efficiency initiatives were 
undertaken in 2009-10:

 > A new generation of water efficient cooling towers, which use approximately one sixth the water  
of conventional cooling towers are now in full operation. 

 > A 300 KL rainwater tank, treatment and reuse system has become operational. 

 > Reject water from the reverse osmosis plant is being captured for reuse for toilet flushing. 

 > High efficiency sanitary fixtures and fittings were installed (minimum 4 stars Water Efficiency Labelling 
Scheme) throughout areas being redeveloped. 

 > Fire services test water from the new South Wing building is being captured, treated and reused.

GoGO Priority Area 3: Waste
Highlights 2009-10

 > Waste management and waste minimisation during construction and deconstruction continues to be a 
major focus for all SA Health redevelopments. Recent projects achieved recycling rates of construction waste 
(by weight) of above 90%. Similar targets have been established for all future SA Health redevelopments.

 > A segregated waste recycling system is being established at the SA Ambulance Service head office and 
will be effective from 1 September 2010. This recycling system will see organic waste being converted to 
compost by a third party provider; paper, cans and bottles being recycled and general waste being used  
as alternative fuels for the Adelaide Cement kiln.

 > Mandatory criteria are now included in all whole of health tenders to support government waste 
management policy and targets. These criteria are no longer evaluated as value adds, but are weighted 
scoring criteria.

 > Commencement of a portfolio wide Hospital Waste Management Services procurement process.  
Activities occurring within this procurement process to date include:

 >   Distribution of a waste management questionnaire to all sites to gather data on current waste 
management processes and costs. Data is currently being received and collated.

 >   Engagement of Zero Waste SA’s assistance in the preparation of a SA Health Waste Management Plan  
to be used in the tender process.

 >   Establishment of evaluation and specification teams incorporating Zero Waste SA representatives,  
to develop tender documentation and an evaluation methodology.

 >   Extensive market research on the latest waste management initiatives.
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GoGO Priority Area 4: Built facilities
 > In July 2009 the new GreenStar Healthcare tool, which measures the overall sustainability of healthcare 
redevelopments, was officially launched. The development of this tool was sponsored and part funded by 
the South Australian Government.

 > In May 2010 the new South Wing at Flinders Medical Centre became the first facility in Australia to make a 
submission formally seeking a rating against the GreenStar Healthcare V.1 tool. A rating of five GreenStars is 
being sought.

 > In 2009-10 a comprehensive GreenStar Healthcare Cost-Benefit-Analysis report, jointly commissioned by the 
South Australian, Victorian and Australian Capital Territory health departments was received. The findings 
of this report are currently being tested against outcomes of a number of SA Health redevelopment projects 
that are applying the GreenStar Healthcare methodology. 

 > The GreenStar Healthcare tool is currently being used to help guide all major building projects across the 
SA Health portfolio, including current projects at the Lyell McEwin Hospital, The Queen Elizabeth Hospital, 
Glenside Healthcare Precinct, Ceduna District Health Service, Berri 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.

GoGO Priority Area 5: Travel and fleet
Highlights 2009-10:

 > There has been a continued focus on increasing the proportion of both four cylinder and hybrid vehicles 
in SA Health’s fleet. As shown in the graphs below, this has been reflected in a significant increase in both 
these categories and a subsequent decline in the number of six cylinder passenger vehicles, down from 
75% of the fleet in 2004-05 to 38% in 2009-10.

 > There has been a 9% increase in the proportion of LPG used in dual fuel vehicles during the year. This focus 
on creating a more efficient fleet and improving the whole of fleet emissions has seen a 5% reduction in 
Greenhouse emissions per 100 kms travelled during 2009-10.

Figure 27 – Fleet Composition 2004-05
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Figure 28 – Fleet Composition 2009-10
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GoGO Priority Area 6: Procurement
Highlights 2009-10:

 > SA Health developed a Greenstar compliant Sustainable Procurement Guide as part of the Flinders Medical 
Centre New South Wing Redevelopment project. This Sustainable Procurement Guide is now being routinely 
adopted on other redevelopment projects to assist in integrating sustainability considerations into a wide 
range of products including: building materials; flooring; loose furniture; mattresses; plumbing fixtures and 
electronic equipment.

 > Procurement and Supply Chain Management commenced the development of a SA Health Sustainable 
Procurement Policy. This policy will reflect the State Procurement Board’s Sustainable Procurement Policy.

 > Procurement and Supply Chain Management have drafted a Disposal Policy to address the 
decommissioning, appropriate salvage and disposal of equipment.
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Asbestos Management

SA Health endeavours to manage and remove asbestos as part of redevelopment projects, and through  
an annual compliance program. 

In 2009-10 SA Health continued to refine asbestos management data collection. Information available from 
the Strategic Asset Management Information System (SAMIS) and audits not yet entered into SAMIS allowed 
SA Health to improve reporting and monitoring standards from previous years. Therefore, in 2009-10,  
a greater number of sites have been included in the reporting.

The data included in Tables 25 and 26 reflects the current status of all non-residential and residential  
SA Health buildings for which an asbestos register exists.

Table 25 – Non-residential asbestos management report 2009-10

Health (Non Residential): Asbestos Management Report 2009-10

Number of Sites

Category
At Start  
Of Year

At End  
Of Year

Category Description
Interpretation One or more 

items at site…

1 3 6 Remove Should be removed promptly

2 9 19 Remove as soon as practicable Should be scheduled for removal 
at a practicable time

3 11 23 Use care during maintenance May need removal during 
maintenance works

4 6 98 Monitor Condition Has asbestos present, inspect 
according to legislation or policy

5 0 68 No Asbestos identified/ identified 
asbestos has been removed

(All asbestos identified as  
per OHS&W 4.2.10(1) has  

been removed)

6 260 225 Further investigation required (These sites not yet categorised)

Table 26 – Residential asbestos management report 2009-10

Health (Residential): Asbestos Management Report 2009-10

Number of Sites

Category
At Start  
Of Year

At End  
Of Year

Category Description
Interpretation One or more 

items at site…

1 0 0 Remove Should be removed promptly

2 1 1 Remove as soon as practicable Should be scheduled for removal 
at a practicable time

3 4 4 Use care during maintenance May need removal during 
maintenance works

4 0 1 Monitor Condition Has asbestos present, inspect 
according to legislation or policy

5 0 0 No Asbestos identified/ identified 
asbestos has been removed

(All asbestos identified as per 
OHS&W 4.2.10(1) has been 

removed)

6 96 102 Further investigation required (These sites not yet categorised)
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Definitions
Category: The site performance score, determined by the lowest performance score at each site. 

Number of sites in Category: A count of how many sites have the corresponding site performance score, 
with a separate count done at the start and the end of each year. 

Category description: Indicates the recommended action corresponding to the lowest item performance 
score (recorded in the asbestos register by a competent person, as per the Occupational Health Safety and 
Welfare Regulations 1995). 

Interpretation: A brief ‘real world’ example of what each category implies for a site.

South Australian Urban Design Charter

In 2008 SA Health released Master Plans for two key projects which comply with the South Australian Urban 
Design Charter. These Master Plans are for the Glenside Campus Redevelopment (released in April 2008) and 
the new Royal Adelaide Hospital Precinct (released in August 2008).

Glenside Campus redevelopment
The redevelopment of the Glenside Campus is well underway, integrating health care facilities with retail 
and commercial activities, housing, a cultural hub and significant public open space. This redevelopment 
exemplifies many of the aims of the Urban Design Charter, including the preservation of iconic heritage 
buildings and providing green space.

The new Royal Adelaide Hospital
Preliminary site works have commenced for the new Royal Adelaide Hospital which will be a valuable addition 
to the West End precinct, creating additional public open space and enhancing the River Torrens Linear Park.

The recently extended tram line will enhance the accessibility of the site which is already well serviced by train 
and bus services.

Other projects under construction that have embraced the principles of the Urban Design Charter are the 
SAHMRI, located adjacent to the new Royal Adelaide Hospital Site; and the GP Plus Health Care Centre at 
Marion adjoining the State Aquatic Centre.
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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 functions of the Department of Health that affect the public include setting the policy framework for 
health care and delivering services in public and environmental health, health prevention and promotion,  
and hospital and community services.

Public participation
The public can contribute to policy development within the Department of Health in a number of ways. 
External expertise and policy advice are 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 of Health consults with major 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 is generally sought prior to implementation of decisions 
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 of Health 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, 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 keeps 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 
SA Health publications archive is available at:

http://www.publications.health.sa.gov.au
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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 purchase costs 
or amendment of the Department of Health’s records should be addressed to:

Principal Project Officer – FOI 
Office of the Chief Executive 
Department of Health 
PO Box 287 Rundle Mall 
Adelaide SA 5000 
Telephone: 8226 0795

Principal documents affecting the public are listed in Appendix 4 of this report.

Whistleblowers Protection Act 1993

In 2009-10 there was one occasion on which public interest was disclosed to a responsible officer of the 
Department of Health under section 5(4)(h) of the Whistleblowers Protection Act 1993.
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Financial activity

Use of Consultants

Summary
There were 20 consultancies in 2009-10 with total expenditure of $1 167 321.

Table 27 – Consultancies in 2009-10

Range Number of Consultancies Expenditure

Below $10 000 4 $16 532

$10 000 - $50 000 8 $201 581

Above $50 000 8 $949 208

Total 20 $1 167 321

Details of consultancies $10 000 - $50 000

Table 28 – Consultancies in 2009-10

Consultant
Purpose of Consultancy  
(summary of the service for which they were engaged)

MMT Consultancy Services
An evaluation of five day and group rehabilitation programs, including 
the efficacy of each service and to provide recommendations on the 
preferred features of the current service delivery.

KPMG
Evaluation of Data Collection of Reporting Systems of  
Non-Government Organisations.

Kutjara Consulting
Development of a plan to establish an Aboriginal Community 
Controlled Health Service in the Hills, Mallee Southern Office for 
Aboriginal and Torres Strait Islander Health Planning Region.

Harrison Research Pty Ltd

Measure, analyse and progressively track SA’s understanding of, and 
confidence in the public health care system; community alignment 
with the State Government Health Care Plan 2007-2016 and provide 
recommendations that address the brand equity of SA Health.

Education R & D Services Pty Ltd Eat Well Be Active - primary schools program.

Janet Keightley
Qualitative evaluation of the 'Eat Well Be Active' primary schools 
project to provide evidence about the impact of the provider programs 
on participating schools, their leadership teams and teachers.

Adelaide Research & Innovation
Evaluation of Three Community Recovery Centres for the  
Mental Health Unit.

General Practice SA Rural education of General Practitioners - Mental Health Act 2009.
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Details of consultancies above $50 000

Table 29 – Details of consultancies over $50 000 in 2009-10

Consultant Purpose of Consultancy 
(summary of the service for which they were engaged)

Health Outcomes  
International

>  Evaluation of the Shared Care with General Practitioner program, to 
determine if the objectives set out for the program are being achieved 
and make recommendations

>  Evaluation of the Australian Better Health Initiatives Program

>  Evaluation of the Individual Psychosocial Rehabilitation and Support 
Services Program.

Hardes and Associates Provide a projection model that can be used to quantify future demand  
of acute hospital services-and to model alternate demand/supply scenarios.

Dunnottar Computing Logic 
Pty Ltd

Spatial Information Portal Phase 2 - Part 2. To provide technical architecture 
design specification for the Spatial Information Portal.

University of South Australia Statewide Aboriginal Health Workforce Training initiative.  
Evaluation of the Returning Home Program.

Quality Management Services Implementation of Psychosocial Rehabilitation & Support Service Standard.

Paxton Partners Performance Review of SA Metropolitan Hospital Efficiency. 

PriceWaterhouseCoopers >  Accurate advice to ensure ATO is satisfied DH & Southern Adelaide 
Health Service is complying with relevant legislation 

>  Advice in relation to transitional issues arising from implementation  
of the Centralised Procurement System

> Tax consulting services under the Tax Helpdesk agreement

>  Preparation of a private ruling request in relation to the proposed 
restructure of Central Northern Adelaide Health Service and SA 
Pathology

>  Taxation advice regarding Phase 1 of the SA Health Hospital Services 
structure.

ZED Business Management Operational Review of the Health and Community Services Complaints 
Commissioner’s (HCSCC) Office

The number and value of consultants >$50 000 published in the table above, when compared to the audited financial 
statements, includes an additional consultancy valued at $52 800 that was identified subsequent to the completion of 
the 2009-10 audit. 

Fraud

The Department of Health has adopted and promoted the Code of Conduct for South Australian Public 
Sector Employees, 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. 

One immaterial instance of theft was reported which was referred to SAPOL for investigation and subsequent 
prosecution.
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Account payment performance

Table 30 – paid by due date

Number of 
accounts paid

Percentage of 
accounts paid  
(by number)

Value in $A of 
account paid

Percentage of 
accounts paid 

(by value)

July 2009 3003 95.73% $356 629 655.72 98.95%

August 2009 2698 93.49% $284 480 020.37 99.22%

September 2009 3013 94.01% $321 628 187.28 98.74%

October 2009 3061 93.12% $320 874 979.53 99.15%

November 2009 3069 91.58% $295 123 539.88 98.86%

December 2009 2079 88.66% $323 053 118.90 99.23%

January 2010 1658 63.48% $282 225 041.95 98.27%

February 2010 2682 81.57% $277 643 466.97 98.84%

March 2010 3400 86.82% $320 904 090.80 97.53%

April 2010 2938 83.14% $310 491 468.61 98.44%

May 2010 3616 89.73% $338 458 642.43 97.92%

June 2010 4835 91.28% $356 226 152.92 97.53%

Total 09-10 36 052 88.17% $3 787 738 365.36 98.54%

Table 31 – paid late but paid within 30 days of due date

Number of 
accounts paid

Percentage of 
accounts paid  
(by number)

Value in $A of 
account paid

Percentage of 
accounts paid 

(by value)

July 2009 105 3.35% $3 358 903.02 0.93%

August 2009 151 5.23% $1 866 519.04 0.65%

September 2009 127 3.96% $2 845 977.39 0.87%

October 2009 177 5.38% $2 323 580.01 0.72%

November 2009 198 5.91% $2 175 160.10 0.73%

December 2009 193 8.23% $1 599 676.73 0.49%

January 2010 853 32.66% $4 380 685.53 1.53%

February 2010 492 14.96% $2 120 675.06 0.75%

March 2010 285 7.28% $4 209 033.08 1.28%

April 2010 288 8.15% $3 083 882.24 0.98%

May 2010 195 4.84% $2 062 636.96 0.60%

June 2010 290 5.47% $4 114 874.30 1.13%

Total 09-10 3354 8.20% $34 141 603.46 0.89%
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Table 32 – Paid more than 30 days from due date

Number of 
accounts paid

Percentage of 
accounts paid  
(by number)

Value in $A of 
account paid

Percentage of 
accounts paid 

(by value)

July 2009 29 0.92% $415 100.85 0.12%

August 2009 37 1.28% $362 379.82 0.13%

September 2009 65 2.03% $1 254 815.88 0.39%

October 2009 49 1.49% $417 439.50 0.13%

November 2009 84 2.51% $1 231 957.84 0.41%

December 2009 73 3.11% $901 678.35 0.28%

January 2010 101 3.87% $580 484.85 0.20%

February 2010 114 3.47% $1 130 931.86 0.40%

March 2010 231 5.90% $3 914 677.54 1.19%

April 2010 308 8.72% $1 830 686.60 0.58%

May 2010 219 5.43% $5 121 385.20 1.48%

June 2010 172 3.25% $4 906 360.40 1.34%

Total 09-10 1482 3.63% $22 067 898.69 0.57%

Table 33 – Total

Number of 
accounts paid

Percentage of 
accounts paid  
(by number)

Value in $A of 
account paid

Percentage of 
accounts paid 

(by value)

July 2009 3137 100.00% $360 403 659.59 100.00%

August 2009 2886 100.00% $286 708 919.23 100.00%

September 2009 3205 100.00% $325 728 980.55 100.00%

October 2009 3287 100.00% $323 615 999.04 100.00%

November 2009 3351 100.00% $298 530 657.82 100.00%

December 2009 2345 100.00% $325 554 473.98 100.00%

January 2010 2612 100.00% $287 186 212.33 100.00%

February 2010 3288 100.00% $280 895 073.89 100.00%

March 2010 3916 100.00% $329 027 801.42 100.00%

April 2010 3534 100.00% $315 406 037.45 100.00%

May 2010 4030 100.00% $345 642 664.59 100.00%

June 2010 5297 100.00% $365 247 387.62 100.00%

Total 09-10 40 888 100.00% $3 843 947 867.51 100.00%
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Table 34 – Summary of performance

Number of 
accounts paid

Percentage of 
accounts paid  
(by number)

Value in $A of 
account paid

Percentage of 
accounts paid 

(by value)

Paid by due date 36 052 88.17% $3 787 738 365.36 98.54%

Late but < 30 days 3354 8.20% $34 141 603.46 0.89%

>30 days due date 1482 3.63% $22 067 898.69 0.57%

Total 40 888 100.00% $3 843 947 867.51 100.00%
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Department of Health Audited Financial Statements

Independent Auditor’s Report
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Independent Auditor’s Report
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Income statement
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Balance sheet
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Statement of changes in equity
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Cash flow statement
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Program schedule of expenses and income
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Program schedule of expenses and income
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Notes to and forming part of the financial statements
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Appendices

Appendix 1 – Legislation committed to the Minister at 30 June 2010

Minister for Health
Blood Contaminants Act 1985
Chiropractic and Osteopathy Practice Act 2005
Consent to Medical Treatment and Palliative Care Act 1995
Dental Practice Act 2001
Food Act 2001
Gene Technology Act 2001
Health and Community Services Complaints Act 2004
Health Care Act 2008
Health Professionals (Special Events Exemption) Act 2000
Kapunda Hospital (Variation of Kapunda Trust) Act 2009
Medical Practice Act 2004
Mount Gambier Hydrotherapy Pool Fund Act 2009
Nursing and Midwifery Practice Act 2008
Occupational Therapy Practice Act 2005
Optometry Practice Act 2007
Pharmacy Practice Act 2007
Physiotherapy Practice Act 2005
Podiatry Practice Act 2005
Prohibition of Human Cloning Act 2003
Psychological Practices Act 1973
Public and Environmental Health Act 1987
Public Charities Funds Act 1935
Reproductive Technology (Clinical Practices) Act 1988
Research Involving Human Embryos Act 2003
Transplantation and Anatomy Act 1983

Minister for Mental Health and Substance Abuse
Controlled Substances Act 1984
Drugs Act 1908
Mental Health Act 1993 (Mental Health Act 2009 assented to, but did not commence until 1 July 2010)
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 2010)

Name Date of incorporation

Country Health SA Hospital Incorporated  15 May 2008

Central Northern Adelaide Health Service Incorporated 26 February 2004

Children, Youth and Women’s Health Service Incorporated 26 February 2004

Southern Adelaide Health Service Incorporated 26 February 2004

Note:  The Health Care (Incorporation of Adelaide Health Serviced Incorporated) Proclamation 2010 was made by the 
Governor on 24 June 2010 with the advice and consent of the Executive Council. Under the proclamation, which 
came into operation on 1 July 2010, the Central Northern Adelaide Health Service Inc and the Southern Adelaide 
Health Service Inc were dissolved and a new incorporated hospital, assigned the name Adelaide Health Service Inc 
was established.
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Appendix 3 – Boards and committees 
Boards and committees responsible to the Minister for Health and the Minister for Mental Health 
and Substance Abuse (as at 30 June 2010)

Minister for Health
Boards and Committees Information Systems (BCIS) Boards and Committees

Chiropractic and Osteopathy Board of South Australia

Commissioners of Charitable Funds

Dental Board of South Australia

Dental Board of South Australia - Codes and Policies Committee

Dental Board of South Australia - Complaints Committee

Dental Board of South Australia - Education Committee

Dental Board of South Australia - Finance Committee

Dental Board of South Australia - Governance Committee

Dental Board of South Australia - Registration Committee

Dental Professional Conduct Tribunal

Health Performance Council

Medical Board of South Australia

Medical Professional Conduct Tribunal

Nursing and Midwifery Board of South Australia (est. 4 August 2009)

Obesity Prevention and Lifestyle (OPAL) Strategic Advisory Committee (est. 1 September 2009)

Occupational Therapy Board of South Australia

Optometry Board of South Australia

Pharmacy Board of South Australia

Physiotherapy Board of South Australia

Podiatry Board of South Australia

Public and Environmental Health Council

Reproductive Technology Eligibility Review Panel

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 Council on Reproductive Technology

South Australian Psychological Board

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

Ceduna Koonibba Aboriginal Health Advisory Council Inc

Coorong Health Service Health Advisory Council Inc

Country Health SA Board Health Advisory 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
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Lower Eyre Health Advisory Council Inc

Lower North Health Advisory Council Inc

Loxton and Districts 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

Naracoorte Area Health Advisory Council Inc

Northern Yorke Peninsula Health Advisory Council Inc

Penola and Districts Health Advisory Council Inc

Pika Wiya 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

Waikerie and Districts Health Advisory Council Inc

Yorke Peninsula Health Advisory Council Inc

Unincorporated

Far North Health Advisory Council

Hawker District memorial Health Advisory Council

Health and Community Services Advisory Council (appointments made June 2010)

Health and Medical Research Advisory Council (est. 25 January 2010)

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 (est. 15 December 2009)

Southern Flinders Health Advisory Council

The Whyalla Hospital and Health Services Health Advisory Council

Veterans’ Health Advisory Council

Note:  Ethics Health Advisory Council was established as an unincorporated health advisory council on 18 January 2010,  
but no appointments have been made.

Minister for Mental Health and Substance Abuse
BCIS Boards and Committees

Controlled Substances Advisory Council

Prescribers Advisory Council (sub-committee)
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Appendix 4 – Principal documents

2010 Pharmaceutical Reforms: now it’s easier…medicines you need

2010 Pharmaceutical Reforms: now it’s easier…medicines you or your child need

Aboriginal health – everybody’s business:

 > Diabetes, a South Australian strategy for Aboriginal and Torres Strait Islander people 2005-2010

 > Social and emotional wellbeing, a South Australian strategy for Aboriginal and Torres Strait Islander people 
2005-2010

 > Health workforce development, a South Australian strategy for Aboriginal and Torres Strait Islander people 
2005-2010

 > Health data and information, a South Australian strategy for Aboriginal and Torres Strait Islander people 
2005-2010

 > Knowing the business, South Australian Aboriginal health indicators 2005

 > Substance misuse, a South Australian strategy for Aboriginal and Torres Strait Islander people 2005-2010.

Aboriginal Nursing and Midwifery Strategy 2008-2011

Agreement on South Australian Aboriginal health and wellbeing between the State of South Australia,  
the Australian Government and the Aboriginal Health Council of South Australia Inc 2005-2010.

A new model for GP Plus health networks

Annual Report 2008-09

South Australia, the Australian Government and the Aboriginal Health Council of South Australia Inc  
2005-2010

Better oral health in residential care - final report

Care Connect SA strategic directions

Casemix funding for hospitals policy guidelines 2009-10

Chronic Disease Action Plan for South Australia: 2009-2018

Clinical Guide and Code of Practice - Mental Health Act 2009

Code of Fair Information Practice

Connecting Country Midwives: an ongoing education framework for country midwives in South Australia

Credentialing in SA country public health services

Delivering the Future: building a valued and sustainable nursing and midwifery workforce 2008-2011

Disability Action Plan 2008-2013

Eat well be active: healthy weight strategy for South Australia 2006-2010

Emergency and trauma services implementation plan 2000-2011

Fair Information Practice: Use and Disclosure April 2010

Food Act report year ending 30 June 2009

Glenside Campus concept master plan

GP Plus Health Care Strategy

GP Plus Health Improvement Plan

Guidelines for the assessment of clinical privileges for the purpose of granting admitting privileges for nurses 
and midwives in South Australia

Health in All Policies

Healthy Newborns
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Healthy Start implementation plan 2000-2011

Hepatitis C Action plan 2009-2012

HIV Action Plan 2009-2012 

Key directions for health and medical research in South Australia

Mental Health Strategic Directions 2007-2012

One country: one system of mental health care for country South Australians 2007-2012.

Palliative Care Services Plan 2009-2016

Policy for the management of ambulance diversion: metropolitan hospitals – Adelaide

Policy framework and associated procedural guidelines for elective surgery services

Renal and urology services implementation plan 2000-2011

Review of community mental health services in South Australia

Risk management: policy and framework

SA Ambulance Service’s new Strategic Plan: Vision 2015

SA Health Aboriginal Cultural Respect Framework.

SA Health Aboriginal Workforce Reform strategy: 2009-2013

SA Health Careers

SA Health Reconciliation Action Plan 2008-2010

SA Health Smoke-free Policy

SA Health Strategic Plan 2008-2010

Safety and Quality programs 2007-2011 framework

South Australia: our health and health services

South Australia’s action plan for type 2 diabetes

South Australia’s Mental Health and Wellbeing Policy 2009-2014

South Australian Drug Strategy 2005-2010

South Australian Health Information Management and Technology Strategy 2006-2010

South Australian Men’s Health Strategic Framework 2008-2012 

South Australian Patient Safety Report 2008-2009

South Australian Safety and Quality Framework and Strategy 2007-2011

South Australian Women’s Health Action Plan: initiatives for 2010 and 2011

South Australian Women’s Health Policy

South Australia’s Health Care Plan 2007-2016: the South Australian Government’s plan for health care over 
the next ten years

Statewide clinical networks: a framework for delivering best practice health care

Statewide Rehabilitation Clinical Service Plan

Statewide Rehabilitation Service Plan 2009-2017

Stepping Up: A Social Inclusion plan for mental health reform 2007-2012.

Stepping up: the State Government’s concept master plan for SA specialist health services. 

Strategy for planning country health services in SA

Your rights and responsibilities: a charter for South Australian public health system consumers
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Appendix 5 – Publications 1 July 2009 - 30 June 2010

Country Health
SA Rural Cancer Mentoring Program

Food
Food Act report year ending 30 June 2009

Health Services
Department of Health Annual Report 2008-09

Health Promotion 
Chronic Disease Management Toolkit: an online resource for health workers

Diabetes and You: Services for people with Type 2 Diabetes

Diabetes Network News, issue 60, summer 2009

‘Do It For Life’: making lifestyle changes for better health

Headlice: prevention and treatment

Healthy Food and Drink Choices

Tips assisting canteens: recipes and hints for healthy food in school canteens - a student project 2008

Whooping cough (pertussis): who should be vaccinated?

Mental Health
Clinician’s Guide & Code of Practice: Mental Health Act 2009

National Outcomes and Casemix Collection Clinicians’ reference guide, version 2 2009

National Outcomes and Casemix Collection Clinical Guide K10+ Consumer Self Assessment

New Glendside Campus redevelopment: concept designs released for new hospital and public open space

South Australia’s Mental Health and Wellbeing Policy 2010-2015

This is about you! A consumer guide to outcome measures

Orthopaedics
Total knee replacement 

Total hip replacement

Patient Care
Immunoglobulin infusions

South Australian Patient Safety Report 2005-2008

Pharmaceutical
2010 Pharmaceutical Reforms: Now it’s easier and safer to get the medicines you need

Public Health
A Guide for the Safe Use of Electronic Clinical Handover Tools

Babies, caregivers and lead: Environmental Health Centre

Contractors in Port Pirie: Environmental Health Centre
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Draft South Australian Public Health Bill 2009: Explanatory paper August 2009

Extreme Heat: guide to coping and staying healthy in the heat

Health in All Policies: the South Australian Approach

Information about Lead: Environmental Health Centre

Keeping lead levels low indoors: Environmental Health Centre

Lead in the garden: Environmental Health Centre

Pregnancy and lead: Environmental Health Centre

Public health bulletin South Australia, volume 6, number 2

Public health bulletin South Australia, volume 6, number 3

Renovating in Port Pirie: Environmental Health Centre

Services we provide: Environmental Health Centre

Sharp and to the Point, September 2009

Using bore or well water?

You’ve Got What? Prevention and control of notifiable and other infectious diseases in children and adults,  
Fourth edition, 2009

Women’s Health
Being a mum can be hard work… It’s time to take care of your emotional health

Maternal, Perinatal and Infant Mortality in South Australia 2008: Including the South Australian Protocol  
for Investigation of Stillbirths

Pap news, no. 23

Pregnancy Outcome in South Australia 2008

Seasonal influenza vaccination for pregnant women

South Australian Women’s Health Action Plan Initiatives for 2010 and 2011

Women with disabilities need Pap smears too!
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Acronyms

ABHI Australian Better Health Initiative

ABS Australian Bureau of Statistics

AEDI Australian Early Development Index 

APY Anangu Pitjantjatjara Yankunytjatjara

AHA Allied Health Assistant

BCIS Boards and Committees Information System

BFHI Baby Friendly Hospital Initiative

BMI Body Mass Index

CHSA Country Health SA

CIH Centre for Intergenerational Health

CNAHS Central Northern Adelaide Health Service

COAG  Coalition of Australian Governments

CYWHS Children, Youth and Women’s Health Service

DASSA Drug and Alcohol Services South Australia

DECS  Department of Education and Children’s Services

DFC  Department for Families and Communities

DPC  Department of Premier and Cabinet

EPA  Environment Protection Authority 

FMC Flinders Medical Centre

FTE Full-time equivalent

GP General Practitioner

HiAP Health in All Policies

ICT  Information and communication technology

LMH Lyell McEwin Hospital

MH Modbury Hospital

NIMC  National Inpatient Medication Chart

NGO Non Government Organisation

NH Noarlunga Hospital

NHS National Health Survey

NTC National Tobacco Campaign

OBD Occupied Bed Days

OHSW Occupational Health Safety and Welfare

RAH Royal Adelaide Hospital

RGH Repatriation General Hospital

RSI Relative Stay Index

SAAS SA Ambulance Service

SACHRU South Australian Community Health Research Unit 

SACSP South Australian Cervix Screening Program

SAHS  Southern Adelaide Health Service

SAMSS South Australian Monitoring and Surveillance System

SASP  South Australia’s Strategic Plan 2007

SHW Solar Hot Water

TQEH The Queen Elizabeth Hospital

VTE Venous Thromboembolism

WCH  Women’s and Children’s Hospital

YLL Years of Life Lost
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Glossary of Terms

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

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

Body Mass Index (BMI)
Body Mass Index (BMI) is used to estimate the total amount of fat for men and women over the age of 18. 
BMI is calculated by dividing weight in kilograms by height in metres squared. A healthy BMI for an adult is 
between 18.5 and 24.9

Chief medical officer
A public sector employee who is a qualified medical doctor who advises the government on health related 
matters

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 of Health
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 region
A regional area comprising one or a number of health services (includes Central Northern Adelaide Health 
Service, Children, Youth and Women’s Health Service, Southern Adelaide Health Service and Country Health SA)

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

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

Low birthweight babies
Live births with a birthweight 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

Perinatal
Relating to the period from about three months before to one month after birth
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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

Separation
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.





For more information 

Office of the Chief Executive 
Department of Health 
PO Box 287 Rundle Mall 
Adelaide 5000 
Telephone: +61 8 8226 0795 
www.sahealth.sa.gov.au

Non-english speaking: (08) 8226 1990 for information in 
languages other than English, call the interpreting and 
Translating Centre and ask them to call the Department 
of Health. This service is available at no cost to you.
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