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Health at a Glance
 

On any day, on average… 

1070 people were admitted to public hospitals.
 


48 of these admissions were Aboriginal and Torres Strait Islanders and 34 were 
 
war veterans or war widows.
 


1445 people were treated in accident and emergency departments.
 


4312 people were seen in hospital outpatient clinics.
 


Ambulances responded to 690 cases, of which 48% were potentially life 
 
threatening events.
 


Each week… 

769 South Australians had a procedure in a metropolitan public hospital as 
 
part of the state’s elective surgery strategy.
 


3392 patient visits were made by Royal District Nursing Service nurses.
 


1366 women were screened for breast cancer.
 


3150 women were screened for cervical cancer.
 


628 people were screened for bowel cancer.
 


273 mental health consumers within South Australia had contact with a 
 
community mental health service.
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In a year… 

5220 patients were transferred by Royal Flying Doctor Service aircraft between 
metropolitan and rural health services. 

1048 people received dialysis, usually three times per week. 

In the 2007 calendar year, 19 471 women gave birth to 19 757 babies with only 
0.2% known not to have attended antenatal care. 

In the 2007–08 financial year there were 18 021 enrolments of babies and their 
families to the Universal Home Visiting Program.  

The total number of families participating in Family Home Visiting was 2128, 
including 984 new families, with 454 completing the two-year program during 
the year. 

The Australian Red Cross Blood Service collected 67 526 units of blood from 
donors for use in public and private hospitals. 

860 942 doses of vaccine for all childhood, adolescent and adult vaccination 
programs throughout South Australia were distributed at a total cost of $32 
735 445. In addition, the department responded to approximately 13 000 calls 
about vaccinations from health professionals and the general public. 

4 429 930 tests were performed by the Institute of Medical and 
Veterinary Science. 

10 793 calls were made to Quitline on 13 7848 with 1223 referrals from 
health professionals including GP’s, and 6495 people requested Quitpacks to 
be sent out. 

Approximately 65 000 calls were made to healthdirect Australia 
on 1800 022 222. 

10 637 packages were provided by the Metro Home Link program to support 
discharge from public hospitals and a further 9822 were provided as part of 
the hospital avoidance program. 

37 276 courses of care were commenced by the SA Dental Service. 

In 2007–08 43 ‘Right Bite’ workshops were conducted, engaging 1450 
participants from schools and local health services. 

138 child care centres were trained and accredited to deliver appropriate 
healthy food policies, menu review and parent information under the ‘Start 
Right, Eat Right’ program. 
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The Year in Review: Highlights from the  
Chief Executive 

South Australia’s health system faces many challenges for the future. These include the growing demand on 
hospital services, medical workforce shortages, our ageing population and the increased incidence of chronic 
disease and obesity. 

Last year, the Minister for Health released South Australia’s Health Care Plan 2007–2016, a ten year plan for 
reforming South Australia’s health system to address these challenges for the future. This year, the Department 
of Health has commenced implementing the Health Care Plan, integrating its objectives with the pursuit of 
our strategic directions under the SA Health Strategic Plan. 

Overall, I am pleased to report that the Department of Health has made significant progress towards 
achieving a number of our key objectives in the 2007–08 financial year.  These objectives relate to 
improvements in health infrastructure, programs and services, changes in health system governance and 
setting an agenda for health research as part of an integrated strategy to reform our health care system in a 
way that will have far-reaching benefits for individuals and the community as a whole.  The department has 
also implemented a range of workforce strategies aimed at addressing the shortage of health care workers in 
our health care system. 

Throughout the year, $154.4 million has been spent on redeveloping our hospital and health service 
infrastructure. This includes the development of a master plan for the Marjorie Jackson-Nelson Hospital, the 
Stage B Lyell McEwin Hospital Redevelopment to provide new inpatient accommodation and extend support 
facilities, progress on the redevelopment of both The Queen Elizabeth Hospital and Flinders Medical Centre, 
as well as the refurbishment of existing wards at the Royal Adelaide Hospital. These capital improvements and 
others will help ensure the provision of sustainable hospital care for South Australians 
into the future. 

The Marjorie Jackson-Nelson Hospital Precinct Master Plan was released for consultation on 9 April 2008. The 
Master Plan sets out our vision for the location of this new, advanced health facility and describes the new 
hospital’s relationship with its surrounding environment. The model of care to inform the operation and design 
of the hospital is also being developed in collaboration with clinicians and other stakeholders. 

In addition to this, the release of the Glenside Campus Master Plan on 23 April 2008 has been a significant 
step towards our goal to reform mental health care in South Australia. The Glenside Campus Master Plan 
sets out the guiding principles for the development of modern mental health and substance abuse treatment 
services on site, including a 129 bed hospital, 40 supported accommodation places and a 15 bed intermediate 
care facility. The facilities will be integrated with public open spaces and cultural and commercial precincts. 

Another significant step in the area of mental health care has been the release of the Mental Health Bill 
2007 for consultation in October 2007. The Bill sets out a number of positive changes to improve the existing 
Mental Health Act 1993 and reflects national and international obligations for the protection of persons with 
a mental illness. Feedback on the Bill was received and incorporated into the development of the Mental 
Health Bill 2008, which will be debated in Parliament later this year. 

In 2007-08, strengthening primary health care has also continued to be a core priority of the Department 
of Health. In August 2007, the State Government’s GP Plus Health Care Strategy was released, including 
provision for up to 10 GP Plus Health Care Centres in metropolitan Adelaide, as well as initiatives including 
the engagement of GP practice nurses and the ongoing development of GP Plus Health Networks. This has 
successfully aligned with the GP Super Clinics Program announced by the Australian Government, and will see 
a significant strengthening of primary health care services in key areas of South Australia. GP Plus Health Care 
Centres will integrate private and public operated general practice and allied health services, focussing on 
meeting community health needs and priorities and enhancing existing local health care services. 

The national health call centre, healthdirect Australia, also began taking calls from South Australians in July 
2007. This service, established in conjunction with the Australian Government and other states and territories, 
will provide free 24 hour health advice across South Australia by registered nurses. In 2007–08, the service 
took approximately 65 000 calls from South Australians, with demand on the service expected to increase 
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significantly next year. The service will continue to be monitored to ensure that South Australians have 
improved access to health information. 

Enhancing the efficient delivery of hospital care in South Australia has been another core priority for 
the department. On 1 April 2008, the SA Metropolitan Hospital Efficiency and Performance Review was 
released. The review made 16 system-wide recommendations related to improving structural, accounting 
and management practices, staff safety, patient care and the financial viability services. Additional 
recommendations specific to each hospital were also made by the review.  Recommendations were in line with 
the direction of the Health Care Plan and are now being considered by health services, in consultation with 
staff and clinicians, with a view to developing implementation plans in relation to the recommendations. 

During the year, improvements in hospital services have also been achieved. For example, the financial year 
2007–08 saw significant activity in our public hospitals to reduce the number of patients waiting longer than 
recommended for their elective surgery procedures. Supported by additional funding from the Government 
of South Australia and the Australian Government, public hospitals exceeded the target set for 2007–08 by 
an additional 1962 procedures. In total, 39 962 elective surgery procedures were carried out. This represents 
an increase of 2485 elective surgery procedures compared to 2006–07. The government also implemented 
strategies to reduce the number of people waiting longer than recommended for their elective surgery and 
achieved an improvement of 39%. 

Engaging in governance reform has been a critical part of our agenda and this year significant work was 
undertaken towards the implementation of the Health Care Act 2008 on 1 July 2008. This legislation has 
provided for a restructure of the governance arrangements of our health care system that will lead to greater 
accountability and efficiency, as well as providing for the creation of South Australia’s Health Performance 
Council and a range of Health Advisory Councils that will play an important role in providing advice to the 
Government of South Australia on health care needs and priorities in South Australia. 

The establishment of SA Pathology has also been a key achievement. SA Pathology has been formed as 
a result of the merger of South Australia’s three public pathology services: the Institute of Medical and 
Veterinary Science, SouthPath and the Women’s and Children’s Hospital Division of Laboratory Medicine. 
The establishment of SA Pathology will ensure the efficient delivery of pathology services in South Australia in 
the future. 

On 15 February 2008, the ‘Toward a Statewide South Australian Retrieval Service’ discussion paper was 
released, reviewing the establishment of a single statewide service to ensure a sustainable, coordinated and 
rapid response to retrieval demands. Ongoing work towards establishing a statewide retrieval service will 
continue throughout 2008-09. 

Improving Aboriginal health care continues to be an extremely important goal of the department and in 
2007–08, we have intensified our efforts towards improving the health of Aboriginal people, working in close 
collaboration with the Australian Government and other government and non-government organisations. The 
implementation of the Aboriginal Cultural Respect Framework, released in December 2007, will assist all SA 
Health units to deliver culturally appropriate health care programs for Aboriginal people. 

Increasing immunisations to protect against diseases has also been a key focus area for the department, with 
the SA Health South Australian Vaccine Distribution Centre distributing 860 942 doses of vaccine this year, an 
increase of 136 046 doses compared with 2006–07. This was a result of two new vaccine programs added to 
the National Immunisation Program from 1 July 2007: the Rotavirus vaccine program targeting infants aged 
two, four and six months and the Human Papilloma Virus (HPV) vaccine catch up program targeting females 
between 16 – 26 years of age who were not in school, delivered through general practice. 

Finally, the release of the Review of Health and Medical Research in South Australia by Professor John Shine 
AO and Mr Alan Young on 1 May 2008 has provided key directions for improving health and medical research 
in South Australia. In response the Minister for Health has committed in principle to establish the South 
Australian Health and Medical Research Institute and to develop a business case for the establishment of a 
new flagship research facility and the further development of the Health and Medical Research Fund. 

I would like to thank all of the staff in the Department of Health and across SA Health who have contributed 
so energetically to the implementation of the department’s strategic objectives this year. I am pleased to see 
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the positive changes resulting from their hard work this year and look forward to making further progress in 
the year to come. 

I would also like to take the opportunity to again welcome Professor Paddy Phillips to the new, dedicated 
Chief Medical Officer position created this year. Professor Phillips is an eminent clinician scientist with a 
distinguished record in clinical medicine as well as teaching, training and research, and I am pleased that he 
has been able to take on this key leadership role. 

Dr Tony Sherbon 
Chief Executive 
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Objectives, Role, Governance 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. The Department of Health recognises the myriad 
of challenges confronting our health system, including national and global workforce shortages, our 
ageing population and rapidly increasing demand on hospital and other health services. 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 services, the SA Health Strategic Plan 2007–2009 and South 
Australia’s Strategic Plan. 

Role 

The role of the Department of Health is to assist the Minister for Health and the Minister for Mental Health 
and Substance Abuse set strategic directions for SA Health, support the delivery of public health services, 
formulate health policy, facilitate public and consumer consultation on health issues and monitor the 
performance of South Australia’s health system by providing timely advice, research and administrative 
support. The Department of Health is committed to protecting and improving the health of all South 
Australians by providing leadership in health reform, policy development and planning, with an increased 
focus on wellbeing, illness prevention, early intervention and quality care. 

Department of Health organisational structure 

In 2007–08, the Department of Health comprised 10 separate divisions reporting through Executive Directors 
to the Chief Executive: 

> Office of the Chief Executive 

> Policy and Intergovernment Relations 

> Operations 

> Statewide Service Strategy 

> Public Health and Clinical Coordination 

> Aboriginal Health 

> Communications 

> Finance and Administration 

> Workforce Development 

> Information and Communication Technology (ICT) Services. 

In accordance with the governance changes to the Health Portfolio (below), a new corporate identity was 
established under the brand name ‘SA Health’. The new name and identity aims to reflect the nature of the 
portfolio as an integrated system of public health care for South Australia and to clearly indicate accountability 
across the sector. 
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Governance 

In 2007–08, significant work was undertaken to facilitate changes to the governance structure of SA Health. 
These changes were implemented with the proclamation of the Health Care Act 2008 on 1 July 2008. 

Health Care Act 2008 
Following an extensive period of public consultation, the Health Care Act 2008 (the Act) was passed by 
Parliament and assented to by His Excellency the Governor on 13 March 2008. The Act, which replaces the 
South Australian Health Commission Act 1976, Ambulance Service Act 1992 and Hospitals Act 1934, came 
into effect on 1 July 2008, with some provisions of the Act being proclaimed prior to 1 July 2008. 

The Act aims to create a unified, integrated health system for South Australia, with improved statewide 
coordination and integration of public services. A key outcome of the Act is the streamlining of governance 
arrangements in South Australia’s public health system, reducing fragmentation and supporting the 
implementation of South Australia’s Health Care Plan. 

The Act changes the existing governance structure, dissolving the boards of country hospitals and health 
services, and making the Chief Executive of the Department of Health directly responsible and accountable 
for managing South Australia’s public health system. The Chief Executive of the Department of Health will 
be responsible to the Minister for Health for the overall management, administration and provision of health 
services within SA Health. 

As of 1 July 2008, all country hospitals became sites of a new entity, Country Health SA Hospital Incorporated 
(replacing Country Health SA). All regional chief executive officers now report directly to the Chief Executive of 
the Department of Health, ensuring a direct line of accountability for the performance of regional hospitals. 

The Act also transfers the South Australian Ambulance Service (SAAS) to the Department of Health as a 
separate agency directly responsible to the Chief Executive, Department of Health, with the SAAS retained as 
the sole provider of emergency ambulance services in South Australia. 

The organisational structure for the new governance arrangements can be found at 
<http://www.health.sa.gov.au/Default.aspx?tabid=101>. 

Health Performance Council 
The Health Care Act provides for the establishment of the Health Performance Council (HPC). The HPC 
is an independent health advisory body established to play a key role in providing high level independent 
advice to the Minister for Health on the operation of the health system and health outcomes for South 
Australians. A key outcome of the HPC’s activities will be the provision of a four-yearly report to the Minister 
for Health identifying trends and reviewing the performance of the health system. This report will be tabled 
in Parliament. 

In April 2008, the Department of Health undertook an extensive consultation process and advertised widely 
for nominations to the HPC. Nominations for membership of the HPC were received in May 2008. The 
Chairperson of the HPC, Ms Anne Dunn, was appointed on 29 May 2008 and the remaining 14 members 
were appointed on 26 June 2008.  More information on the HPC is available at: 
<http://www.health.sa.gov.au/Default.aspx?tabid=429>. 

Health Advisory Councils 
The Act provides for the Minister for Health to establish Health Advisory Councils to undertake an advocacy 
role on behalf of the community, to provide advice and to perform other functions, as determined by the Act, 
in relation to the Minister for Health, the Chief Executive, Department of Health, an incorporated hospital, 
SAAS or any other body involved in the delivery of health services in connection with the Act. 

In April 2008, the Department of Health commenced the process of establishing and seeking nominations to 
Health Advisory Councils. As at 30 June 2008, 43 Health Advisory Councils had been established. This includes 
42 country Health Advisory Councils and the SAAS Volunteers Health Advisory Council. 
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Administrative responsibilities 
The Department of Health has administrative responsibility for ensuring that the governance responsibilities 
of ministers and boards of incorporated hospitals and health centres across the state are appropriately 
discharged. Following the implementation of the Act on 1 July 2008, and the dissolution of country 
hospital and health service boards, the Department of Health will assume administrative responsibility for 
ensuring that the governance responsibilities of Health Advisory Councils and the Health Performance 
Council are discharged. 

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 the Minister for Mental 
Health and Substance Abuse as at 30 June 2008. 

Appendix 2 lists all hospitals and health centres incorporated under the South Australian Health Commission 
Act 1976. In addition, Country Health SA Hospital Incorporated was incorporated under the Act on 15 May 
2008. It should be noted that these entities have responsibility for preparing their own annual reports for 
tabling in Parliament. 

Legislation 
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 those Health Advisory Councils established by the 
Minister for Health under the Act that were established prior to 1 July 2008. 

The Statutes Amendment and Repeal (Institute of Medical and Veterinary Science) Act 2008 was passed by 
Parliament and assented to by His Excellency the Governor on 26 June 2008. The Act repealed the Institute of 
Medical and Veterinary Science Act 1982 (committed to the Minister for Health) as of 1 July 2008. 

In addition, the following Acts were also repealed on the commencement of the Act on 1 July 2008: the 
Ambulance Services Act 1992, the Hospitals Act 1934 and the South Australian Health Commission Act 1976. 
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Strategic Directions
 


The four key strategic directions of the Department of Health are set out in the SA Health Strategic Plan. These 
strategic directions are to: 

1. Strengthen primary health care 

2. Enhance hospital care 

3. Reform mental health care 

4. Improve the health of Aboriginal people. 

There is a clear relationship between these strategic directions and South Australia’s Strategic Plan through 
common strategic actions and high level key performance indicators. In addition, key elements from major 
health plans, such as the SA Health Care Plan 2007–2016, are incorporated in the SA Health Strategic Plan 
and linked to the relevant strategic directions. 

The following sections of the annual report provide an overview of the department’s activities, initiatives and 
performance in relation to our South Australia’s Strategic Plan targets, the SA Health Strategic Plan strategic 
directions and the protection and promotion of public health. 

South Australia’s Strategic Plan 

South Australia’s Strategic Plan 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 and for Target 
6.3 Early childhood — birth weight under Objective 6: Expanding opportunity. In addition, SA Health also 
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. A more 
comprehensive analysis is provided in the South Australia’s Strategic Plan Progress Report 2008, South 
Australia’s Strategic Plan Audit Committee (July 2008) available at <http://www.saplan.org.au>. 

Health-led targets 

Overall, South Australia is on track to meet the majority of health-led targets, with the exceptions of Target 
2.2 Healthy Weight and Target 2.6 Chronic Diseases. 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%. Smoking prevalence 
among the 15–29 year age group has fluctuated over the years, but has generally shown a downward trend 
(see Figure 1). This is true for both males and females (see Figure 2). The target rate for 2014 is 17.9% and 
the SASP Audit Committee Progress Report indicates a progress rating of 1 (positive movement) and an 
achievability rating of 2 (on track). 

page 13Department of Health Annual Report 2007 – 08 



Note:  The baseline is based on the 2004 single year figure. 
Black error bars are 95% confidence interval for respective data points 

Source:  The Cancer Council of South Australia.

 

 

 

Figure 1 - Smoking prevalence for 15 to 29 year old South Australians. 
3 year moving averages (2002-2004 baseline) 
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Figure 2 - Gender, smoking prevalence for 15 to 29 year old South Australians, 3 year moving averages 

33.2 

27.4 

32.6 

25.9 

32.4 

24.9 

31.7 

26.1 

40.0 

29.4 

24.7 

26.1 
22.7 20.8 

25.4 

1999 - 2001  2000 - 2002  2001- 2003  2002 - 2004  2003 - 2005  2004 - 2006  2005 - 2007 

Pe
rc

en
t 

0 

5 

15 

25 

40 

35 

30 

20 

10 

Males 

Females 

Baseline 

Year 

Note: The baseline is based on the 2004 single year figure. 
Black error bars are 95% confidence interval for respective data points 

Source: 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 proportion 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 41.0% (2007). This is a decrease from the baseline 
rate (2003) of 42.0%, representing a slight increase in the number of South Australians who are outside the 
healthy weight range (see Figure 3). This is true for both males and females, with a lower percentage of males 
having a healthy weight (see Figure 4). The SASP Audit Committee Progress Report indicates a progress rating 
of 3 (negative movement) and an achievability rating of 4 (unlikely), meaning that on current figures, it will be 
difficult to achieve the target rate of 52% by 2014. 

Figure 3 - Prevalence of healthy weight for South Australians, 18 years and over (2003 baseline) 
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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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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 (HALE) summarises the expected number of years to be lived in the equivalent 
of ’full health’. This approach quantifies life expectancy within a population with adjustment for years lived in 
less than full health. 

SA Health’s South Australian Burden of Disease Study puts the current health adjusted life expectancy for men 
at 70.0 years and women at 75.2 years (2004–2006, three-year moving preliminary data). This is an increase 
from the baseline rate (1999–2001) 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 SASP Audit Committee Progress Report 
indicates a progress rating of 1 (positive movement) and an achievability rating of 2 (on track). 

Figure 5 - Health adjusted life expectancy (HALE) for South Australians (1999 - 2001 baseline) 
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Source: SA Health, South Australian Burden of Disease Study. <http://www.health.sa.gov.au/burdenofdisease/> 
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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 the updated 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 148.5 YLL/1000, a gap of 86.8 YLL/1000 compared to the total non Aboriginal SA population 
(2003–2005 adjusted three-year annual average). This represents a slight improvement from the baseline rate 
of 164.3 YLL/1000; a gap of 96.5 YLL/1000 compared to the total non Aboriginal SA population (1999–2001 
Adjusted three-year annual average) — see Figures 6 and 7. The SASP Audit Committee Progress Report 
indicates a progress rating of 1 (positive movement) and an achievability rating of 2 (on track). 

Figure 6 - Premature mortality (years of life lost - YLL) for South Australia, 
3 yearly annual averages (1999 - 2001 baseline) 
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Figure 7 - Gender, premature mortality (years of life lost - YLL) for South Australia, 
(age-sex standardised) 3 yearly annual averages 
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Source: Department of Health, South Australian Burden of Disease Study. <http://www.health.sa.gov.au/burdenofdisease/> 

Uses High Series Projections of Aboriginal population by age and year for South Australia from ABS Cat 
3238.0, 0–4, then 10 year age groups to 55+. 1999 & 2000 population figures were not available within 
ABS Cat 3238.0 so rate calculations use 2001 estimates for 1999–2001 period, then 2001, 2002, 2003 and 
2004 for the periods 2000–2002, 2001–2003, 2002–2004 & 2003–2005 respectively. Results are age and sex 
adjusted to the Australia 2001 population to determine if there would be any differences in outcomes if the 
age and sex of the population were the same. Deaths included were in the specified period (not necessarily 
the year of registration). 
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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 fluctuated from year to year 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 70.9% (2007). This is a decrease of 1.7% from the baseline rate of 72.6% (2003) 
(see Figures 8 and 9). The target rate for 2014 is 77.6%. The SASP Audit Committee Progress Report indicates 
a progress rating of 3 (negative movement) and an achievability rating of 4 (unlikely), meaning that the 
declining trend suggests that this target will be difficult to achieve in the timeframe set. 

Figure 8 - South Australians with a chronic disease reporting an excellent, very good or good health status 
(2003 baseline) 
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Source: Department of Health, South Australian Monitoring and Surveillance System (SAMSS)
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Figure 9 - 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 2004–05 National Health Survey (NHS) puts the proportion of South 
Australian people experiencing psychological distress as measured by the K10 at 12.2% compared to the 
national rate of 13.0%. 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%. Whilst it is not clear that these positive SA results are 
statistically significant, SA Health SAMSS results also indicate a steady decrease in psychological distress in SA 
since 2002 (see Figure 10). This is true for both males and females (see Figure 11). The SASP Audit Committee 
Progress Report indicates a progress rating of 1 (positive movement) and an achievability rating of 2 (on track). 

Figure 10 - Levels of psychological distress (2001 baseline) 
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Figure 11 - Gender, levels of psychological distress 
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T6.3 Early childhood — birth weight 
Reduce the proportion of low birth weight babies. 

Low birth weight babies are defined as live births with a birth weight less than 2500 grams. The most recent 
data from the SA Health Pregnancy Outcomes Unit puts the proportion of low birth weight babies as a 
proportion of total live births in SA at 6.4% (2006) compared to the baseline rate of 6.5% (2003) (see Figure 
12). The SASP Audit Committee Progress Report indicates a progress rating of 1 (positive movement) and an 
achievability rating of 2 (on track). 

Figure 12 - Low birthweight infants as a proportion of total live births for South Australia (2003 baseline) 
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Source: Department of Health, Pregnancy Outcomes Unit. 
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All of Government Targets 

The following provides an overview of the Department of Health’s progress against relevant 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 of Health developed a Household Survey for the public sector using the Canadian Common 
Measurement Tool questions. These questions measure customer experiences, expectations and needs in the 
areas of overall satisfaction, accessibility, timeliness, fairness, information, knowledge/competence, extra mile/ 
courtesy, and outcomes. This survey was developed and piloted in May 2008. 

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). 

As part of the Government of South Australia’s Red Tape Reduction Program, the Competitiveness Council 
required all government agencies to develop Red Tape Reduction plans indicating how they would reduce 
the regulatory burden on business and reduce red tape by 25%. In June 2008, the department completed its 
final report on the Red Tape Reduction Program and is on track to achieve the reduction in the burden of red 
tape on business as required. The major reductions in red tape will come through streamlining procurement 
and contract management processes, including ICT Services, as well as regulatory requirements related to 
wastewater and greywater applications, food businesses under the Food Act 2001 and online management of 
licenses managed by the department. 

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 was required by the South Australian Government to meet savings of $1 183 000 during 
2007–08 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 SA Health expenditure, operational expenditure accounts for 96%, with administrative 
expenditure accounting for 4%, which is consistent with last year’s ratio. 

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

The Department of Health is on target to achieve an improvement in the energy efficiency of government 
buildings by 2014. A significant proportion of the increase in energy efficiency across the Government of 
South Australia has been achieved by SA Health. More detailed information about the steps being taken to 
achieve this target are outlined commencing on page 101 of this report. 

T5.1 Boards and Committees 
Increase the number 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 2008, 59.44% of board and committee members across the Department of Health were women. 
The number of women on Department of Health boards and committees has continued to increase since 1 
June 2007, demonstrating that the department is successfully meeting this target. 
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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 2008, women chaired 56.43% of all Department of Health BCIS boards and committees. 
Accordingly, the department is on track to successfully meet this target by 2010. 

Strategies to increase the proportion of female chairs include: 

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

> Consulting SA Health networks 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. 

T6.22 Diversity in the public sector — people with disabilities 
People with disabilities: double the number of people with disabilities employed by 2014. 

The department has been successful in increasing the number of people employed with disabilities and has 
developed a Disability Action Plan which is endorsed across the public health system for implementation. This 
planning incorporates a number of initiatives that will support employees with a disability in an effort to meet 
the 2014 target. 

The number of people in the Department of Health employed with disabilities that require work place 
adaptation for the year represents 2.18% of our total workforce.  This is a 0.7% increase from 2006–07. 

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

As at June 2008, women represented 30% of the total executive management structure of the Department 
of Health. To ensure further progress towards the target level, the Department of Health has developed 
leadership programs that will provide participants with: 

> An increased ability to understand and interpret health care policy for local settings 

> Greater understanding and competence in the practical application of theoretical components of leadership 

> An increased self awareness in managing themselves, teams and those around them, including managing 
upwards and managing their environment 

> Greater ability to analyse, manage and lead in a complex environment and difficult strategic and  
operational situations. 

These programs will assist the development of women aspiring to achieve executive appointments. 

T6.24 Diversity in the public sector — Aboriginal employees 
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. 

Addressing attraction and retention issues relevant to the Aboriginal health workforce, and increasing 
workforce skills and the knowledge base necessary to provide culturally appropriate services to Aboriginal 
people is part of the department’s plan to increase the number of Aboriginal people in the South Australian 
public sector. 

This year, the department has reported more extensively on the various salary groupings and has, as indicated 
in Table 1 below, often exceeded targets. The department will continue to work towards exceeding the target 
in all salary brackets. 
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Table 1 - Number of Aboriginal and/or Torres Strait Islander employees 

Salary Bracket ATSI staff Total staff % ATSI Target* 

$0 – $46 399 4 104 3.8 2% 

$46 400 – $58 999 3 196 1.5 2% 

$59 000 – $75 499 10 340 2.9 2% 

$75 500 – $94 999 3 175 1.7 2% 

$95 000+ 3 56 5.4 2% 

Total 23 871 2.6% 2% 

Note: *Target from SASP 
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Strengthening Primary Health Care
 


The Department of Health’s approach to primary health care emphasises the importance of prevention, early 
intervention and the provision of effective primary health care services to both improve the health and quality 
of life of South Australians and to minimise the burden of ill health on the health system. 

In 2007–08, a number of initiatives and programs were implemented. For ease of reference, key activities to 
strengthen primary health care have been described under headings related to the health-led targets in South 
Australia’s Strategic Plan. 

Reducing the percentage of cigarette smokers 

Smoking is the single biggest cause of premature death in South Australia, with 23 South Australians dying 
each week from tobacco smoking related illnesses. The South Australian Tobacco Control Strategy 2005–2010 
aims to improve the health of South Australians by reducing the harm caused by tobacco smoking in the 
community. By 2010, the objective is to have reduced smoking prevalence to 17% amongst all adults. This 
goal complements target 2.1 in South Australia’s Strategic Plan to reduce smoking prevalence in young people 
(15–29 years) by 10% over 10 years, by 2014. 

Throughout 2007–08, a number of key initiatives were implemented as part of the Department of Health’s 
strategy to reduce the percentage of cigarette smokers in South Australia. These stratergies include new 
legislation and regulations and a range of community programs and social marketing campaigns. Ongoing 
enforcement activities conducted by the department ensure compliance with legislative requirements. 

Smoke-free public venues 
A total ban on smoking inside hotels, clubs, bingo venues and the Sky City Adelaide Casino commenced on 1 
November 2007. In addition to protecting workers and patrons from passive smoking, it is anticipated that this 
will have the effect of making smoking seem less ‘normal’ and may reduce youth smoking prevalence. 

Advertising campaigns 
Several advertising campaigns also went to air to encourage people to quit smoking during 2007–08. These 
were: Echo; Voice Within; Which disease; Sponge and Amputee. The first three of these campaigns were 
designed to make smokers think about their smoking behaviour and to portray the message that quitting 
is hard, but not quitting is harder. The last two campaigns were focused on increasing awareness about the 
damaging health effects of smoking. Consistent with previous years, calls to the Quitline remained high during 
periods of campaign activity. 

Restrictions on tobacco retail displays 
In November 2007, restrictions were introduced limiting the size of retail tobacco display areas and requiring 
the display of a graphic health warning poster alongside tobacco displays. Further, in April 2008, the display 
of fruit and confectionery flavoured cigarettes was prohibited, as these were considered to be particularly 
appealing to young people. 

Youth Smoking Cessation Project 
In 2007–08, the Youth Smoking Cessation Project commenced. The aim of the project is to develop a youth 
friendly smoking cessation program in South Australia aimed at reducing the prevalence of smoking amongst 
this population group. The program will include the provision of training and support to health workers and 
peer support workers to enable them to assist young people seeking help to quit smoking. The project will 
also involve a range of youth friendly services, such as internet based interventions and mobile phone text 
messaging, to increase the engagement of young people in cessation activities. 
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Co-operation with DECS 
The Smarter than Smoking SA project based at QuitSA works closely with the Department of Education and 
Children’s Services (DECS) to prevent smoking uptake and promote smoking cessation among school children 
statewide. They have developed resources, such as curriculum materials for senior students, to provide 
learning activities on tobacco in the SACE Stage 1 subjects of Australian Studies, Mathematics and English. 

The project also organises the Critics Choice anti-tobacco resource that runs annually. In 2007, over 37 000 
South Australian school students participated in Critics Choice by watching, critiquing and discussing 12 anti
tobacco television commercials sourced from Australia and overseas. 

Enforcement 
To ensure compliance with the requirement that workplaces and hospitality venues be smoke-free, 876 
inspections were carried out in 2007–08. Six expiation notices were issued for smoking in an enclosed area. 

To achieve a high rate of compliance with legislation prohibiting tobacco sales to minors, controlled purchase 
operations tested 327 retailers, with 31 expiation notices issued for non-compliance. In addition, two retailers 
were issued with expiation notices for selling tobacco without a valid retail tobacco merchant’s licence and six 
expiation notices were issued to retailers for non-compliance with point of sale requirements. 
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Increasing the percentage of South Australians with a healthy weight 

Being overweight or obese is a significant risk factor for poor health and the development of serious illness 
and chronic disease. It can also have a significant impact on emotional wellbeing and self esteem. Increases 
in the percentage of overweight or obese children and adults over time, together with declines in physical 
activity rates, have highlighted the importance of initiatives to promote healthy weight. 

Policy initiatives 
The Eat Well Be Active Strategy 2006–2010 continues to provide a policy framework for a range of initiatives 
that will work towards the achievement of South Australia’s Strategic Plan target 2.2 to reduce the number 
of people who are overweight or obese by 10% in 10 years. The Eat Well Be Active Taskforce, consisting of 
a range of key South Australian Government agency representatives, continued to meet quarterly to provide 
leadership to progress the Eat Well Be Active Healthy Weight Strategy. 

Significant developments during the year have included participation in the development of a jurisdictional 
submission to the Australian Communications and Media Authority, review of children’s television standards 
concerning food advertising and consultation on the Health Food in Health Services Policy. 

Community education 
Programs and campaigns targeted at encouraging healthy eating and promoting physical activity are a pivotal 
part of the department’s healthy weight strategy. A number of these initiatives have specifically targeted the 
rise in childhood obesity. 

2 Fruit and 5 Veg 

The Go for 2&5® fruit and vegetables social marketing campaign was launched in February 2008. The 
campaign specifically targets families with children less than 12 years of age. It incorporates television, radio, 
outdoor billboards and written media, and has engaged more than 370 000 South Australians in activities 
promoting the 2&5® message. Initial evaluation shows a high recognition of the message and its intent. 
Planning for the next stage of the campaign message in 2009 is currently underway. 

Breastfeeding Campaign 

A social marketing campaign entitled ’Breastfeeding — every month counts’ was trialled in 2007–08. The 
campaign includes television, radio and written material for use at the local community level and aims to 
increase community acceptance of breastfeeding as the cultural norm for South Australian babies. 

Evaluation of this campaign found that nine out of 10 women interviewed agreed that it is important to 
breastfeed for as long as possible. The most significant shift in attitude was the greater recognition of the 
importance of breastfeeding, primarily its significance in relation to promoting healthy weight and preventing 
obesity in later life. 

Community and settings based programs and services 
During the year, the Department of Health implemented a number of comprehensive strategies to promote 
healthy weight, in line with international evidence and best practice. These strategies target a number of 
settings including neighbourhoods, schools, preschools, child care centres and workplaces, as well as primary 
health care and maternal and child health settings. 

Eat Well Be Active Communities 

The Eat Well Be Active Community Program aims to contribute to the healthy weight of young people and 
their families in SA communities by increasing healthy eating and physical activity through the provision 
of locally relevant and sustainable interventions. The program comprises two intervention communities at 
Morphett Vale and the rural city of Murray Bridge. 

Detailed baseline data has been reported on in relation to both communities. Physical activity and/or 
eating behaviour surveys were collected from 1742 students and weight measures have been collected 
on 1637 students. 
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EPODE 

EPODE is a healthy eating and physical activity program pioneered in France. As a component of the Eat Well 
Be Active program, it aims to prevent childhood obesity by working with local communities. 

In March 2008, a plan to implement a program similar to EPODE in up to 20 sites across the state over the 
next four years was announced. 

Right Bite 

The Right Bite strategy, developed collaboratively by DECS and SA Health, aims to ensure South Australian 
Government schools and preschools provide and promote healthy food in school canteens. In 2007–08, 43 
workshops (engaging 1450 participants from schools and local health services) were conducted to support 
strategy implementation. 

A Right Bite school survey is planned for the end of 2008 to provide feedback on the percentage of schools 
meeting the ‘right bite’ guidelines. 

Playtime 

Be Active Playtime assists parents of young children aged two-to-five understand the importance of active play 
in early childhood and enhances the skills and confidence of parents to provide developmentally appropriate 
play experiences. 

In 2007–08, 14 organisations and 63 individuals were trained in the delivery of playtime. Ongoing training 
is planned. 

Community Foodies 

Community Foodies is a peer nutrition program that involves training volunteer ‘Foodies’ who deliver nutrition 
programs that seek to engage disadvantaged people by providing nutrition information. The benefits for the 
‘Foodies’ themselves are positive and have included recognition of prior learning for future ongoing studies. 

The Community Foodies program now runs in 12 SA locations and involves 94 trained volunteer ‘Foodies’. The 
Foodies program will continue to expand, with increased involvement by Aboriginal communities. 

School breakfast program 

During 2007, the Australian Red Cross (ARC) SA Branch was funded by the department to improve the 
sustainability of their Good Start Breakfast Clubs program in SA and to develop appropriate resources to 
support the program’s implementation. ARC’s national breakfast program is implemented in areas of high 
need and primarily endeavours to provide a healthy breakfast to meet the needs of those children and 
communities who experience food insecurity. 

Start Right Eat Right 

The Start Right Eat Right award program recognises long day child care centres that provide and 
promote healthy food. The program includes training for staff, healthy food policies, menu review and 
parent information. 

As at 30 June 2008, 185 of South Australia’s 262 eligible child care centres had received training and 138 had 
received the award. The ultimate goal is to ensure that all eligible centres are accredited. 

Baby Friendly Hospital Initiative 

The Baby Friendly Hospital Initiative (BFHI) accreditation programs are run through the Australian Breastfeeding 
Association and aim to assist hospitals to provide support for breastfeeding. The program provides 
accreditation in line with World Health Organization (WHO) recognised standards for birthing hospitals 
in South Australia and includes re-accreditation procedures to ensure that the standard, once achieved, is 
maintained. The BFHI program outlines key areas in policy, workforce training and practice that must be met 
to achieve accreditation. 

South Australia has developed an ‘e-learning’ workforce training program to enable all staff (nursing, medical 
and support staff) to undertake required training in keeping with accreditation standards. A grants program 
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was implemented throughout 2007–08 to increase the capacity of SA hospitals to work towards 
BFHI accreditation. 

The e-learning program has been updated in line with new international guidelines and definitions. There are 
11 hospitals across metropolitan and country areas that are BFHI accredited. Whilst no new hospitals were 
BFHI accredited in 2007–08, two hospitals were re-accredited. 

Workforce training, research and evaluation 
Workforce capacity building initiatives increase the number of workers who can assist South Australians to eat 
well and be active. The health and education workforces are a priority. 

Healthy Weight Coordinators 

Healthy weight coordinators (10 Full Time Equivalents) have been employed across metropolitan and country 
health regions. Each healthy weight coordinator is responsible for implementing regional Eat Well Be Active, 
Health Weight action plans. 

Training of health and education workers 

The Introductory Healthy Weight Course commenced in May 2008, with two courses training 26 health 
employees up to 30 June 2008. 

Health Promotion Framework for Children’s Centres 

The Healthy Eating and Physical Activity in the Early Years program is a workforce development initiative for 
educators within preschools, child care centres, family day care and child parent centres. 

In 2007–08, 28 sites were selected through an expression of interest process to participate in a 12 month 
Action Research Project focussing on issues related to healthy eating and physical activity. These sites will 
present their project outcomes at an ‘expo’ in September 2008. A second round of sites has been selected for 
participation in 2008–09. 
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Increasing the healthy life expectancy of South Australians 

The South Australian Government is committed to promoting the development of programs and initiatives 
that focus on early detection, prevention and improved diagnosis and treatment, to increase the overall 
healthy life expectancy and population health of South Australians. Key components of this strategy include 
ensuring a healthy start to life by providing support to new families and young children and keeping people 
healthy through the ongoing provision and expansion of primary health care services in the community 
through the GP Plus Health Care Strategy. 

Universal Contact Service 
The universal contact service provides support to new parents with a newborn baby through a home visit by 
a child health nurse. The objectives of the universal contact visit are to assess the health of infants and assist 
parents by providing information about parenting and appropriate services, as well as engaging parents and 
family members in a positive partnership with health service providers, including Children Youth and Women’s 
Health Service (CYWHS) staff and services. 

During 2007–08, 18 021 universal contact visits were carried out, constituting 93% of the total birth numbers 
for that period. 

Family Home Visiting 
The Family Home Visiting program provides a series of visits by a child health nurse over the first two years of 
a child’s life for families assessed as requiring additional support. The nurses build relationships with families 
and work closely with other service providers to provide appropriate support. 

The Family Home Visiting program has been rolled out across Adelaide and a number of regional centres. In 
2007–08, extensive consultations have been held with remaining rural and remote communities to consider 
any modifications that might be required to the program for effective service delivery to these communities, 
including remote Aboriginal communities. There are plans for the program to be expanded to include Port 
Lincoln, Mount Gambier, the Fleurieu Peninsula and two remote communities in 2008–09. 

During 2007–08, 2128 families received Family Home Visiting, including 947 new families who commenced 
during the year. A total of 454 families completed the program during the year. As at 30 June 2008, 1291 
families with infants up to the age of two were actively involved in the program. 

Over 71% of families who were offered Family Home Visiting services during 2007–08 commenced the 
program, with more than 19% of babies involved in the program being of Aboriginal or Torres Strait 
Islander descent. 

GP Plus Health Care Strategy 
The GP Plus Health Care Strategy was launched in August 2007 to provide information about the role of GP 
Plus Health Care Centres and other primary health care initiatives in providing a fully integrated and accessible 
health care system that increases prevention and early intervention services to promote good health. Progress 
in relation to a number of these key initiatives in 2007–08 is outlined below: 

GP Plus Health Care Centres 

GP Plus Health Care Centres will, over time, develop into state-of-the-art primary health care services 
complementing general practice and acting as navigators that link the acute and primary health care systems 
to provide a more balanced health system and better care for consumers. 

GP Plus Health Care Centres at Aldinga and Woodville continue to provide a focal point for health for their 
communities, allowing a range of primary health care service providers to work together to enable improved 
coordination and delivery of care. 

The Aldinga GP Plus Health Centre has increased the services available to the local community through access 
to GPs after hours and through the provision of both antenatal services and home based intravenous antibiotic 
treatment for patients with cellulitis (a major cause of preventable admissions to local hospitals). 

page 33Department of Health Annual Report 2007 – 08 



 

      
  

 

              
 

   

 
              

 

 
 

                   
              

 
 

               
 

          
 

                

 

 

 

 

 

                 
 

 
 

 

                

The Woodville GP Plus Health Centre has continued to provide a range of services to the community including 
sexual health, mental health and after hours general practice. 

Planning is continuing for the establishment of GP Plus Health Centres at Marion and Elizabeth through 
service development committees and consultation with community members, local GPs and other 
health providers. 

GP Plus Health Networks 

GP Plus Networks will play an important role in strengthening primary health care services by integrating 
general practice, community health, hospitals and other services, to ensure continuity of care for people with 
complex diseases and conditions. 

A new model for GP Plus Health Networks was released in January 2008. The framework encompasses 
elements from models developed by both the Central Northern Adelaide Health Service (CNAHS) and the 
Southern Adelaide Health Service (SAHS) to enhance the planning and operational functions of the networks. 
In particular, it is expected that this will improve engagement with the general practice sector. 

The focus of new GP Plus Health Networks will be to develop Health Improvement Plans for specific regions 
based on a range of population health data. 

Practice Nurse Initiative 

Funding has been allocated to employ a total of 50 practice nurses per year for a four-year period across the 
CNAHS and SAHS regions. Practice nurses will be assigned to general practices across metropolitan Adelaide 
in partnership with their local divisions of general practice. 

A key objective this strategy is to support GPs in the improved management of chronic conditions from early 
detection to complex co-morbidities. Another key objective is to demonstrate a business model for ongoing 
employment of practice nurses. 

Sixty-six practice nurses have been placed in participating general practices within both the CNAHS and the 
SAHS regions, 44 of whom have been retained by general practices. 

National Health Call Centre 

The health call centre, healthdirect Australia, is a national telephone health advice line, providing free health 
care advice from Registered Nurses, 24 hours a day, seven days a week. The operation of healthdirect Australia 
in South Australia was officially launched by the Federal Minister for Health and Ageing, the Hon Nicola 
Roxon, SA Premier, the Hon Mike Rann and the Minister for Health, the Hon John Hill, on 30 January 2008. 

The service is jointly funded by the Government of South Australia, the Australian Government and other 
participating states and territories. The primary objectives of the health call centre are to: 

> Provide timely and immediate advice on all health care issues 

> Improve knowledge of health services across the state 

> Improve health and wellbeing through health promotion, early intervention and prevention 

> Enable all South Australians to better manage their own health care. 

Feedback from those in the community who have used the service has been extremely positive. In the period 
2007–08, an estimated 65 000 calls were received by the health call centre, with an estimated 156 000 calls 
expected during 2008–09. 

Metro Home Link 

Metro Home Link services provide support and assistance to people in their homes to avoid deterioration of 
their health and eventual admission to a metropolitan hospital. The benefits of this program include early 
discharge for eligible clients and the avoidance of hospital admissions by the provision of support in the home. 

In 2007–08, Metro Home Link services provided 20 459 packages of care. This represents a significant increase 
in the number of packages of care provided compared to the previous 2006–07 period. 
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Country Home Link 

The Country Home Link service was established in May 2008 to provide support and assistance to people 
residing in the country who are at risk of hospitalisation and/or who require support in order to be discharged 
early from a metropolitan hospital. 

In 2007–08, Country Home Link services provided 96 packages of care to 90 clients. The service will be 
extended in 2008–09 to provide support to country clients who are admitted to, or who are at risk of 
admission to, a South Australian country hospital. 

Transition Care Program 

The Transition Care Program is a jointly funded Australian and state/territory government program providing 
short-term support and active management for older people at the interface of the acute/sub acute care and 
community/residential aged care sectors. The program is part of a key national service response to the National 
Action Plan for improving the care of older Australians across the acute-aged care continuum, 2004–2008, 
and aims to reduce both the length of stay for older people within hospitals and readmissions. 

The South Australian Government has committed $24 million over five years to ensure the effective roll out 
of 176 places that are allocated annually to South Australia. An additional 171 Transition Care places will be 
allocated throughout South Australia over the 2008–2012 period. 

Women’s Health 
Improving women’s health is an ongoing focus of SA Health. The following provides an overview of some of 
the key activities concerning women’s health during 2007–08: 

Women’s Health Action Plan 

Since the launch of the Women’s Health Action Plan in late 2006, all health regions have provided regular six-
monthly progress reports against the 12 key initiatives of the Action Plan. The extension of the plan until 2008 
has enabled further progress, including the development of a report card, due for release in late 2008. 

Significant achievements for 2007–08, include: 

>	 Development of the South Australian Gender Assessment tool for use in health service planning to ensure 
policies, programs and projects better meet the needs of specific groups of women and ensure health 
outcomes for both women and men are equitable 

> Undertaking a pilot project to assess the impact of gender issues in prevention, early intervention and 
treatment of chronic disease 

> Development and evaluation of a model of antenatal care for Aboriginal women 

> Implementation of the Our Culture, Our Babies, Our Future framework, including accredited training for 
Aboriginal Maternal Infant Care workers 

> All regional provision of midwifery-led continuity of care programs 

> All regional implementation of strategies to improve the recruitment and retention of Aboriginal staff (most 
cadets employed by regions in 2007–08 were women) 

> Development of best practice standards for health care workers responding to disclosures of sexual assault 

> All regional development of models for a coordinated and integrated approach to violence against women 

> Pilot of the Family Strategy Framework undertaken by three regions 

> Further development of models to address the impact of violence on women’s mental health. 

Cervix Screening 

The South Australian Cervix Screening Program (SACSP) ran a successful Pap Smear Awareness Week 
campaign targeting those women who are under-screened. 

Aboriginal ‘well women’ screening remained a key priority area, with grants being provided to 
15 organisations. 
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The SACSP has also developed a pictorial story booklet which tells the story of a woman having a Pap smear 
test. The resource is intended for young women and women with low literacy or learning difficulties. 

SACSP received an average of 3150 Pap smear results each week during 2007–08. 

BreastScreen SA 

BreastScreen SA aims to reduce mortality and morbidity attributable to breast cancer in South Australian 
women through the early detection of breast cancer through screening mammography. 

In the financial year 2007–08, 71 047 screening mammograms were provided, with 51 673 (72.7%) of these 
mammograms being provided at the six fixed clinics in the Adelaide metropolitan area and 19 374 (27.3%) 
provided by the three mobile units. Of the total number of screening mammograms, 78.2% were provided 
to women in the target age group of 50 to 69. The total recall for assessment rate for women with screen-
detected abnormalities was 2.5%, which is one of the lowest recall rates in Australia, although this was 
accompanied by high cancer detection rates. 

In 2007–08, two key initiatives helped to increase the number of women screened in the reporting period: 
the commencement of screening on Saturday mornings at the Marion Clinic; and the introduction of a trial 
using Radiographer Assistants as part of the program at four fixed clinics across the metropolitan area. These 
initiatives resulted in an extra 964 and 1329 women being screened respectively. The Radiographer Assistant 
role was nominated for the SA Health — SA Allied, Scientific and Complimentary Health Excellence Awards 
for 2008 and won the inaugural award for Innovative Model of Care. 

South Australian Men’s Health Strategic Framework 
Published in 2007-08, the South Australian Men’s Health Strategic Framework 2008-2012 provides a policy 
and planning framework for SA Health. It aims to address men’s health needs through the development, 
coordination and support of policies, programs and health services in community, primary health care and 
hospital settings. It also commits providers to delivering services and programs that are culturally safe and 
respectful and support the role of Aboriginal males in traditional and contemporary cultures. 
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Improving the health of those living with chronic diseases 

A cooperative framework of primary health services, programs and strategies will assist the early detection, 
prevention, intervention and management of chronic diseases in our state, improving health outcomes for 
higher-risk populations and individuals, as well as those already living with chronic disease. 

Do It for Life (DIFL) 
The DIFL program commenced in March 2008 and is a key component of the Council of Australian 
Governments (COAG) Type 2 diabetes prevention agenda. The DIFL program aims to reduce risk factors for 
adults (18 years and over) at high risk of developing preventable chronic diseases. 

In 2007-08, a total of 24 Lifestyle Advisors and Lifestyle Support Officers were successfully recruited across the 
state. They will play a critical role in undertaking detailed risk factor assessment and working with individuals 
to solve problems and address barriers to making lifestyle changes. 

Australian Better Health Initiative 
The Australian Better Health Initiative (ABHI) 2006–2010 is designed to support the prevention, early 
detection, management and integration of chronic disease care to reduce the burden of these conditions 
on the South Australian community. In 2007–08 the focal point of SA Health activity has included the 
development and implementation of a number of client self-management programs, including: 

> Stanford Chronic Disease Peer Support Self-management program  

> Living is for Everyone (LIFE) group program for Aboriginal people 

> Disease specific group programs  

> Flinders Model, a one-on-one self-management program for clinicians. 

During 2007–08, the regional health services have provided self-management training based on these 
programs to a range of health professionals.  The desired outcome of participation in these programs is to 
improve clients’ self-management skills and confidence, improving the overall health status of the client. 

Development of Agreed Health Care Plans (AHCP) also commenced in 2007–08.  AHCP aim to reduce the 
number of unplanned hospital and GP visits and focus on: 

> Client centred care 

> Greater client information and understanding regarding self-management 

> Improved monitoring of symptoms including understanding and managing their condition 

> Improved collaboration with health professionals to better establish client targets and goals relevant to  
their condition. 

HealthConnect 
In 2007, HealthConnect SA commenced development of a comprehensive chronic disease management 
system with the ability to create a shared web-based care plan for people with chronic conditions. This system 
will benefit both patients and health care providers by facilitating improved collaboration and ensuring vital 
clinical information is available when and where it is needed. 

In 2007–08, secure broadband grants and secure electronic messaging packages were delivered to primary 
care providers, allowing them to communicate securely with other members of their provider network. In 
preparation for web-based care planning, a suite of electronic clinical support tools is being offered to health 
care providers to improve the quality of patient data, identify at risk patients and assist in the prevention and 
management of chronic disease. 

On delivery, the e-Health Care Planning System aims to resolve the complex issues of multi-disciplinary care 
planning facilitating improved collaboration between health care teams and delivering a more coordinated 
approach to the provision of health care services. 

page 37Department of Health Annual Report 2007 – 08 



                
  

  
 

              
        

            
 

                
 

 

 
 

                 
 

 

             
              

 
 

             
 

                   

 
 

 
     

Chronic Disease Community Program 
The Chronic Disease Community Program (CDCP) aims to improve the quality of life of people living 
with chronic diseases and provide them with a tailored Chronic Disease Management (CDM) Care Plan. 
This has a positive impact on acute exacerbations of chronic illness and may reduce episodes of 
unplanned hospitalisations. 

Examples of services provided include a documented CDM Care Plan or review, short-term allied health 
assessment and/or intervention, self-management programs and self-management opportunities, telephone 
coaching, coordination, home medication review, disease specific education, oral health assessment and the 
provision of allied health and short-term goods and services, such as nicotine replacement therapy and/or 
other services as identified in the CDM Care Plan. 

During 2007–08, a total of 741 packages were provided between the SAHS and CNAHS regions. These were 
divided between lifestyle, heart failure and self-management packages. It is anticipated that referrals will 
increase in 2008–09 from General Practitioners and Community Providers. 

Tele-health and remote monitoring for chronic and complex disease 
During the year, work has been carried out to develop a Tele-health and remote monitoring pilot for 
chronic and complex disease. The Tele-health and Remote Monitoring pilot will enable home based daily 
monitoring of patients with a diagnosis of one or more chronic diseases to build capacity and confidence in 
self-management, maintain consistency and quality of self-care and provide better access to evidence based 
services. The pilot is scheduled to begin in 2008–09 and will run for two years. 

Nurse Case Management Program 
Planning of the Nurse Case Management program occurred throughout 2007–08. The program aims to 
provide care and advocacy across the continuum of care through the employment of Community Clinical 
Nurse Consultants. Nurses are responsible for the provision of ongoing care and support, including advocacy 
and the brokerage of services for older people with complex needs who frequently present to hospital. Older 
people requiring these services will be identified through collaboration between a local general practice 
network and hospital utilising information from hospital admission data and Practice Health Atlas data. 
Support for this population will be provided on a continuous basis at all hours. Back up for these nurses will 
be provided by the Royal District Nursing Service Call Centre. 

The program is scheduled to begin in 2008–09 and the Royal District Nursing Service will lead the 
implementation of this initiative in collaboration with the general practice network, hospital and primary 
health care directorate. Appropriate stakeholders will be engaged throughout the project development and 
roll out phases of the program. 
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Reducing the proportion of low birth weight babies 

Health problems associated with low birth weight, such as respiratory, nutritional and functional impairments, 
can increase the risks of physical and mental disabilities and impede the successful transition of infants 
through to early childhood and beyond. The Government of South Australia is promoting preconception 
education and developing programs that will decrease the prevalence of low birth weight babies to try to 
reduce the risk of these children developing later life health conditions. 

Providing preconception education that addresses 
risk factors for low birth weight 
In 2007–08, the SA Maternal & Neonatal Clinical Network developed an implementation framework 
including designated work priorities aligned with a statewide approach to improving opportunities for 
pre-conception education. 

During the year, the South Australian Pregnancy Record (SAPR) was also revised to include an assessment of 
the smoking habits and dental condition of women during pregnancy. These changes have been included 
in alignment with the recommendations made by the Pregnancy Outcome Unit, SA Health, in relation to 
optimising the birth weight of newborns. 

Reducing smoking in pregnant women 
Smoking during pregnancy is one of the principal risk factors associated with low birth weight. Since 1998 the 
prevalence of maternal smoking in SA has dropped 7% (see Figure 13 below) and efforts continue to ensure a 
further decline in smoking rates. The SA Smoke-free Pregnancy Project continued to provide training in public 
maternity hospitals and to general practitioners throughout 2007–08. Training has incorporated the use of the 
Smoke-free Pregnancy Assessment and Intervention form to reduce the incidence of smoking among pregnant 
women and their partners. 

In 2007–08, CYWHS referred 63 women and/or their partners to the pregnancy Quitline. 

Figure 13 - Decline in the prevalence of maternal smoking over time in South Australia. 
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Ensuring sustainable access to best practice antenatal care 
The Department of Health, working with its partners Children, Youth and Women’s Health Service and the 
SA Maternal & Neonatal Clinical Network, has commissioned the Antenatal Care Scoping Project to progress 
actions addressing early antenatal engagement from an equity perspective. The project focuses on the needs 
of women from disadvantaged socioeconomic backgrounds and Aboriginal backgrounds who are underserved 
by existing antenatal care programs. 

The Policy for Planned Birth at Home in South Australia has been developed by the SA Maternal & Neonatal 
Clinical Network and a patient information brochure on planned birth at home is also available. 
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Enhancing Hospital Care
 


Safe, effective and efficient hospital care is essential to those who experience ill health. Accordingly, 
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 both the SA Health Strategic Plan and South Australia’s Health Care Plan. 

During the year, the Department of Health made progress on a number of strategies to ensure the 
achievement of this objective. The department has also continued its commitment to ensuring safety and 
quality, promoting increased organ donation and protecting blood supplies to ensure a high standard of 
health service provision. 

Improving coordination of hospital and emergency services across 
metropolitan and country regions 

In addition to the governance reforms implemented under the Health Care Act 2008, the Department of 
Health has also overseen the establishment of a new statewide pathology service and made significant 
progress towards the finalisation of a single statewide retrieval service and a new ambulance service 
delivery model. 

SA Pathology 
During 2007–08, a project for the implementation of the new statewide pathology service for South Australia 
known as SA Pathology was undertaken. SA Pathology was created on 1 July 2008 by incorporating the 
state’s three public pathology services: the Institute of Medical & Veterinary Science (IMVS); SouthPath (the 
merged pathology services of Flinders Medical Centre and Repatriation General Hospital); and the Women’s & 
Children’s Hospital Division of Laboratory Medicine (WCHDLM). SA Pathology is now a division of the Central 
Northern Adelaide Health Service. 

The establishment of SA Pathology has considerable benefits in terms of workforce (recruitment, retention and 
training), coordination of equipment and consumable purchases. SA Pathology is also expected to be more 
responsive to the introduction of new technologies and should reduce duplication and overheads throughout 
the system. 

Statewide Retrieval Service 
To progress the establishment of a single statewide South Australian retrieval service under a single 
governance structure, significant ongoing work has been undertaken throughout 2007–08. There has been a 
focus on clinical leadership, workforce, funding, assets and infrastructure requirements, as well as confirming 
governance arrangements for the new service. On 15 February 2008, the ‘Toward a Statewide South 
Australian Retrieval Service’ discussion paper was released and feedback has been considered. 

This service will facilitate better coordination of service delivery, provide more support for rural and remote 
areas, establish a responsive health workforce for the future and relieve pressure on in-hospital critical 
care departments. 

Ambulance Services 
During 2007–08, the SA Ambulance Service (SAAS) launched the ‘Defining the Road Ahead’ service delivery 
model for 2008–2015. This blueprint for the future health service system for SAAS was developed after an 
extensive consultative phase spanning 12 months that included forums with staff, unions, senior management 
and the SAAS Board. In addition, research and review of national and international models of contemporary 
ambulance practice was undertaken and considered. 

This reform agenda provides for improved clinical outcomes, improved response time performance, reduced 
emergency department presentations, development of out of hospital care, integration with SA Health, 
increased flexibility for future service delivery and improved career pathways and opportunities. 
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Improving efficiency and effectiveness of hospital care
 

In 2007–08, the Department of Health has taken steps to ensure the efficiency and effectiveness of hospital 
care and has seen improvement across a range of areas of health service delivery. The delivery of the South 
Australian Metropolitan Hospital Efficiency and Performance Review has been a key development and will 
further support progress in the improvement of a range of hospital services. 

South Australian Metropolitan Hospital Efficiency and Performance Review 
In May 2007, the Department of Health commissioned a review of the efficiency and performance of several 
metropolitan hospitals to assist the department to ensure that resources are being best used for direct clinical 
services and to identify ways to improve the performance of hospitals. 

The report was released in April 2008 and contains a number of recommendations to improve the structural, 
accounting and management practices of regions and hospitals. The report’s recommendations are consistent 
with the SA Health Care Plan and aim to build capacity to deliver increased services, maximise effective use of 
resources, deliver care in the appropriate settings and improve workforce utilisation. 

The recommendations have been reviewed in detail by regional health services and hospitals and 
implementation plans are being developed. Actions in response to a number of recommendations which 
proposed policy improvements and efficiency measures, including improved length of stay for patients, 
reduction in workers compensation claims and enhanced control of staffing levels, have been completed. 
More complex recommendations, such as theatre utilisation reviews, clinical and administrative staffing 
levels and diagnostic utilisation are being assessed at each site. As these recommendations are implemented, 
benefits should be seen in 2008–09, as well as in the years to come. 

Hospital Services 
A range of services for admitted and non-admitted patients are provided in South Australian public hospitals. 
The Resource Weighted Output indicator combines this range of services into a single output measure that is 
reflective of the relative resource utilisation of each category of service (refer to Figure 14). The rise in annual 
value over the past three years reflects increasing activity over that period. 

Figure 14 - Hospital services 

2005 - 2006 Actual 2006 - 2007 Actual 2007 - 2008 Actual 

Year 

0 

150 000 

250 000 

350 000 

400 000 

450 000 

500 000 

100 000 

50 000 

200 000 

300 000

Re
so

ur
ce

 W
ei

gh
ed

 H
os

pi
ta

l O
ut

pu
ts

 

page 42 Department of Health Annual Report 2007 – 08 



               
 

               

 

 

 

 

 

 

 
                   

  

                
 

 

 
 

 
 

Elective Surgery Strategy (ESS) and waiting list reductions 
In 2007–08, as part of the Department of Health’s ESS, $13.6 million was allocated across metropolitan 
hospitals. This allocation provided $10.7 million for additional procedures above base hospital activity and 
$2.9 million for reform initiatives across the system. These reform initiatives, aimed at supporting hospitals in 
the management of their waiting lists included: 

> Opening additional theatres, including on weekends 

> Opening additional beds to accommodate increased activity 

> Recruiting additional staff 

> Funding high cost prosthetics with an increased number of joint replacements 

> Transferring patients between hospitals with capacity, in cooperation with Clinical Networks 

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

In addition to these State Government initiatives, the Australian Government provided funding of $13.6 
million to fund an additional 2262 procedures in the 2008 calendar year as part of a national effort to reduce 
the number of patients waiting longer than acceptable national waiting times for their surgery. 

As a result of both the State and Australian Government initiatives 39 970 procedures were undertaken in 
2007–08, excluding activity at Noarlunga Health Service and Country Health SA sites, which have different 
reporting arrangements.  This was an increase of 2 479 (6.6%) procedures over 2006–07 (see Figure 15). 

There was a 39% reduction in the number of overdue patients as at 30 June 2008 compared to the previous 
year. Additionally, there was a 51% reduction in the number of patients waiting longer than 12 months for 
their surgery (see Figures 16 and 17). 

As a consequence of the focus on reducing the number of overdue patients during 2007–08, 80.3% of 
patients received their surgery within benchmark national waiting times, a reduction from 82.6% in 2006–07. 

Figure 15 - Elective surgery procedures - major metropolitan hospitals 
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Figure 16 - Timeliness, elective surgery provided within urgency waiting times (%) 
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Figure 17 - Patients overdue for ESS procedures as at June 30. 
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Emergency Department (ED) presentations and waiting times 

The comparison of emergency department waiting times against national standards set by the Australian 
College of Emergency Medicine is a method of measuring whether or not patients are seen within timeframes 
that are clinically appropriate for the assessed urgency categories. In 2007–08, 362 901 ED presentations were 
made to metropolitan hospitals, which is an increase of 7612 (2.1%) from 2006–07 levels (see Figure 18). 
Growth in ED activity compared to last year was in Triage classes 4 and 5. This increase in volume contributed 
to a decrease of 2% in the overall timeliness of performance against 2006–07 levels. Timeliness performance 
was maintained in the more urgent Triage 1 and 2 classes (see Figure 19). 

Figure 18 - Emergency department presentations 
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Figure 19 - Emergency department patients seen within triage waiting times (%) 
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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 (see Figure 20). The safety and quality 
in health care provision for patients, staff and visitors can be improved by understanding the nature and 
frequency of such events. 

Although the number of incident reports increased in 2007–08 compared to 2006–07, it should be noted that 
increases in the frequency of incidents does not necessarily indicate a worsening in performance, but rather 
an improvement in the reporting culture of organisations. Furthermore, as more sites begin to report, the 
frequency of incidents can appear to have risen. 

Figure 20 - Incident reports as a proportion of separations 
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Day of Surgery Admission Rates (DOSA) 
The department expects that hospitals manage the utilisation of their beds in the most efficient manner, and 
it is expected that a minimum of either 80% or 90% of patients, depending on the nature of the hospital, 
requiring surgery are admitted to hospital on the day of their procedure. 

In 2007–08, the average DOSA rate for metropolitan hospitals was 83.3%, an improvement from 79.6% in 
the 2006–07 year (see Figure 21). 

Figure 21 - Day of surgery admission rate 
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Relative Stay Index (RSI) 
RSI compares length of stay performance of a hospital with a standard performance measure based on all 
acute hospitals in Australia. The calculation takes account of the complexity and the age of patients. 

The RSI is calculated as a 12 month average. Performance against the RSI varied across metropolitan hospitals 
(indicated in Figure 22). For example, 2007-08 showed significant improvement over prior years at the RAH. 
However, RSI at LMH worsened compared to 2006-07, but this was to be expected as that hospital takes on 
an increased role as part of the SA Health Care Plan. 

Figure 22 - Metropolitan hospital relative stay index: comparison of 12 month rolling average 
July 2007 to June 2008 
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times
 
In
2007–08,
South
Australian
ambulance
response
times,
for
metroplolitan
and
rural
service
combined,
were
 
on
average
15.7
minutes
for
90%
of
responses
and
9.4
minutes
for
the
50%
of
responses.
Figure
23
below
 
shows
timeliness
of
responses
over
the
2007–08
year.
 

Figure 23 - Ambulance response times 
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Maternity and paediatric services 
In accordance with the SA Health Care Plan, in January 2008, obstetric services at Modbury Hospital were 
transferred to the Lyell McEwin and Women’s and Children’s Hospitals. 

Antenatal services continue to be available at Modbury Hospital, with paediatric services now incorporating 
emergency paediatric care, day surgery and short stay (less than 24 hours) observation. Children requiring 
more complex care are transferred to the Women’s and Children’s Hospital. 

Since the establishment of the SA Maternal and Neonatal Clinical Network in May 2007, the key priorities 
have been to support the transfer of birthing services from Modbury Hospital to Lyell McEwin Hospital and the 
implementation of the Pregnancy SA Info Line. 

With these objectives accomplished, the network is now focused on developing a State Neonatal 
Services Plan. This plan will be included in the broader statewide Maternal and Neonatal Service Plan, 
currently in development. 

Palliative care 
In August 2007, the Palliative Care Liaison Group, an existing clinical advisory group providing advice to SA 
Health on palliative care issues, was given responsibility for overseeing the development of a plan for Palliative 
Care Services. This group consisted of key stakeholders across the palliative care sector. However, given the 
complexity and volume of work involved in developing the new palliative care plan, in December 2007, it was 
decided to divide the group, to establish both a Palliative Care Plan Steering Committee and the Palliative 
Care Plan Reference Group. These groups consist of key clinicians and experts who provide advice on the 
development of a Statewide Palliative Care Service Plan to enhance palliative care services. 

During the year, the Palliative Care Plan Reference Group explored the nature of palliative care in all 
health settings where end of life is a component of care. This specifically included specialist palliative care 
service delivery across hospital and out of hospital sectors in metropolitan Adelaide and across country 
South Australia. 

Activity analysis indicates that there will be an increasing demand for palliative care services in the coming 
years. A comprehensive literature review was completed and a number of sector wide workshops, task specific 
work groups and small consultations were held to guide the development of an improved service model that 
will facilitate links between community based services, tertiary hospitals, metropolitan and country general 
hospitals, general practitioners, GP Plus Care Centres, rehabilitation facilities, academic institutions and 
others involved in the provision of care. It is anticipated that this service plan, now in a draft form, will guide 
a shift in the provision of support for end of life care from the acute hospital setting into the home, where 
approximately 70% of people surveyed have indicated they would prefer to die. The current rate of supported 
deaths at home is between 12 and 15%. 
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Developing the Marjorie Jackson-Nelson Hospital 
and a new model of care 

In December 2007, the Government endorsed the procurement of the centrally located $1.677 billion Marjorie 
Jackson-Nelson Hospital (MJNH) to replace the Royal Adelaide Hospital and to accommodate certain specialty 
services from The Queen Elizabeth Hospital through a Public Private Partnership (PPP) procurement model. A 
range of advisers have now been engaged to develop the PPP documentation in various areas. 

The MJNH Master Plan was released for consultation on 9 April 2008. The key project objectives for the 
MJNH are to: 

>	 Lead cultural change throughout the SA health system by creating an environment that encourages and 
supports staff to adopt new organisational values and systems of work that will lead to a more patient 
centred and outcome focused approach to care 

> Promote innovation in health care delivery through a facility that: 

>  Embraces national and international design to encourage research and reflective practice 

> Supports ultra-modern, technically advanced, highly safe and efficient delivery 

> Is a hospital facility right for 2016 and the 30 years that follow, through adaptable design features and 
construction processes that enable the adoption of new and at present unknown technology and avoids 
future obsolescence 

>	 Is fit for its purposes through effective and efficient design that enables the provision of safe and 
effective care that avoids duplication of expensive equipment, minimises patient and staff travel time, 
maximises patient privacy and has a post-disaster capability 

> Maximise delivery of the new hospital through: 

> Application of value for money criteria 

> Meeting best practice project management principles of time, cost and quality delivery criteria 

> Application of a sophisticated risk management approach. 

> Embrace environmentally sustainable practices and minimise the carbon footprint of the hospital by: 

> Minimising consumption of power and water, minimising the production of waste and maximising 
opportunities to recycle and use the lowest impact renewable energy available 

> Minimising unnecessary community travel to obtain the services required. 

A consultation process regarding the statewide model of care to support South Australia’s Health Care Plan 
was commenced with clinicians and other stakeholders in late 2007, facilitated through a number of clinical 
workshops and forums. Consultation to work through the draft model of care for the MJNH and to inform the 
work related to the functional brief has continued throughout 2008. This process has been undertaken at a 
number of levels, including patient journey focus groups, individual consultation meetings with clinical leaders, 
meetings of subspecialty groups related to their patient journey and attendance at a range of relevant groups 
including Clinical Networks, Heads of Clinical Units, Consumer Advisory Councils, specific clinical groups and 
senior management meetings. 

A draft of the MJNH Conceptual Model of Care has been prepared based on a patient centred approach and 
incorporates four key aspects listed below: 

> The Healing Environment 

> Treating the Patient as a Whole 

> Safe Care 

> The Patient Journey. 
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Investing in the redevelopment of metropolitan hospitals
 

In 2007–08, capital investment in redeveloping our hospitals and health services totalled $154.4 million 
(including the MJNH) and included the following works to existing metropolitan hospitals: 

>	 $18.2 million on continuation of the $43.5 million Stage B Lyell McEwin Hospital Redevelopment to provide 
new inpatient accommodation and expand support facilities to meet increasing demand. In 2007–08 
construction was completed on a new radiation therapy unit, an emergency extended care unit, a day 
procedures unit, oncology unit and gastroenterology unit. Construction commenced on a new adult mental 
health unit and pathology facility. 

>	 $13.8 million to progress the $120 million redevelopment of The Queen Elizabeth Hospital works, with 
completion of a new inpatient building and renal dialysis and oncology treatment facilities, a multi level car 
park and essential sustainment works. 

>	 $27.5 million commencing construction works associated with the $153.68 million Flinders Medical Centre 
Redevelopment Project, which will include redevelopment and expansion of operating theatres and the 
emergency and intensive care units. It will also include development of a new acute assessment unit, day 
surgical facilities and the replacement of engineering plant and equipment. 

> $3.0 million construction of a new Radiation Therapy facility at Lyell McEwin Hospital.
 


> $2.7 million on construction works associated with the $4.8 million Adelaide Aboriginal Step Down facility 
 
at Dudley Park. 

> $1.5 million upgrade of the Naracoorte Hospital. 

> Commencement of works associated with the $15 million refurbishment of existing wards at the Royal 
Adelaide Hospital to increase ward capacity until completion of the Marjorie-Jackson Nelson Hospital. 

> $14.4 million on major medical equipment purchases and acquisitions in 2007–08, which included for 
Flinders Medical Centre: an MRI ($2.4 million), CT scanner ($1.3 million), ultrasound scanner ($275 000) 
and mobile image intensifiers ($550 000); Royal Adelaide Hospital: a physiological monitoring system ($1.5 
million), and a nuclear medicine SPECT/CT ($800 000); The Queen Elizabeth Hospital: four ultrasound 
machines ($700 000) and a physiological monitoring system ($700 000); Riverland Regional Health Service 
(Berri/Barmera): radiology equipment to the value of $550 000. 

Planning was also undertaken for new capital works including the $36 million Ceduna District Health Service 
Redevelopment, the $201 million Lyell McEwin Stage C redevelopment and new GP Plus Health Care Centres 
at Elizabeth and Marion. 

Expanding ‘Out of Hospital’ Programs into community settings 

During 2007–08, $21.2 million was allocated to develop new out of hospital strategies and expand existing 
programs. These programs and strategies aim to reduce the growth in demand for hospital admissions by 
preventing avoidable hospital admissions, particularly relating to chronic conditions. Over 50 programs, 
strategies and packages of care were delivered across metropolitan and country areas of South Australia 
during the year. Programs included health promotion and prevention (obesity, smoking, and alcohol abuse 
programs), early intervention (addressing lifestyle risk factors for people identified as at risk of chronic 
disease), chronic disease care packages, strategies for complex cases and hospital avoidance and early 
discharge support. A number of these initiatives are described in the previous section ‘Strengthening 
Primary Health Care’. 

Given the continual increase in hospital admissions over the last three years, increased investment in ‘Out of 
Hospital’ strategies will be made to further support programs to improve patient care to try and avoid hospital 
admissions in the future. 
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Improving services through Clinical Networks and the Clinical Senate 

During the year, both the Clinical Networks and the Clinical Senate have made a significant contribution 
towards enhancing hospital services in South Australia: 

Clinical Networks 
The eight Statewide Clinical Networks that were established in May 2007 have continued to work to develop 
clinical leadership and plan for the future to ensure services are provided across the continuum of care. The 
current Clinical Networks include Cancer, Cardiology, Child Health, Maternal and Neonatal, Mental Health, 
Orthopaedic, Rehabilitation and Renal. 

In 2007-08, a number of the networks commenced the development of statewide service plans for their 
specialty which, when complete, will provide a statewide view of how selected health services will be provided 
in the future. 

Achievements from the first 12 months of operation include: 

>	 The Renal Network securing approval for more dialysis machines in Murray Bridge Hospital and assisting 
with the integration of renal transplant services with the Royal Adelaide Hospital 

> The Maternal and Neonatal Network being instrumental in the transfer of maternity service from Modbury 
Hospital to Lyell McEwen Hospital and in the development and implementation of the Pregnancy SA 
Information Line 

>	 The Rehabilitation Clinical Network being successful in its proposal to develop a Statewide Brain Injury 
Service Plan, with a project officer now appointed to commence drafting the plan. 

Clinical Senate 
The Clinical Senate is an advisory group informing strategic directions on system-wide clinical issues. 
Membership consists of respected leaders in their clinical fields who meet to provide advice on the best 
possible health solutions. 

The Clinical Senate provides a voice for South Australian clinicians as a forum for discussion on system-wide 
clinical issues and has a role in integrating the outcomes of the Clinical Networks by reviewing and adding 
value to their work. 

In January 2008, the Clinical Senate introduced an Executive Sponsor role, responsible for raising important 
clinical issues, seeking the advice of the senate, and expanding the membership base. In the last 12 months 
the Clinical Senate has: 

> Developed Model of Care Planning Principles to inform the development of the Marjorie Jackson  
Nelson Hospital 

> Endorsed the Shine Young Report recommendations 

> Provided recommendations on important topics including the elective surgery strategy, provision of 24-hour, 
seven-day per week hospital care, and health and medical research and training. 
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Ensuring safety and quality 

The delivery of safe, quality health care is fundamental to the strategic directions of SA Health. 

Appointed in 2007, the South Australian Council on Safety and Quality in Health Care and its subcommittees, 
the Clinical Governance Committee and Consumer and Community Advisory Committee, have continued to 
achieve against the South Australian Safety and Quality Framework and Strategy 2007–2011 priorities. 

In order to ensure South Australia is well positioned to optimise the benefits from national initiatives, the 
framework has been aligned to the Australian Commission on Safety and Quality in Health Care’s national 
priorities, focusing the State’s priorities on medication safety, clinical handover, fall prevention, hygiene/health 
care associated infections, safe use of blood and consumer engagement. 

SA Health safety and quality programs are an integral part of a continuous cycle of improvement. Some 
highlights during the reporting period are as follows: 

TeamSTEPPS 
On behalf of the Australian Commission on Safety and Quality in Health Care, TeamSTEPPS, a team work 
and communication training and improvement program, was piloted. The training program is based on the 
TeamSTEPPS initiative, an evidence based teamwork training system, developed by the US Department of 
Defence Patient Safety Program in collaboration with the Agency for Healthcare Research and Quality. The 
objective of the project is to decrease the risk of patient harm due to breakdowns in handing over clinical 
information. The pilot is evaluating the program in the Australian setting. 

Clinical Practice Improvement Program 
The Clinical Practice Improvement (CPI) program, a training program for clinical leaders for which the 
department provides scholarships, has continued to allow senior clinicians in the health system to explore ways 
of improving quality and safety through the implementation of over 40 CPI projects conducted throughout 
South Australia. The projects have been in areas as diverse as improving processes for patient identification; 
improving clinical handover and patient transfer processes between clinical teams and health services; and 
improving systems for better care of people with diabetes. 

Falls and Falls Injury Prevention Program 
Fall injuries are a significant threat to the continued independence of older people and also place significant 
demand on health services. Under the auspice of the Department’s Falls and Falls Injury Prevention Program, 
a draft strategic framework has been prepared for consultation. A training program has been developed to 
assist hospitals and aged care facilities implement best practice falls and injury prevention. The development of 
data and indicators to support planning and measuring progress in reducing injuries continues. 

The Osteoporosis and Fracture Prevention Working Group has completed provision of information to all 
aged care facilities concerning the importance of Vitamin D and calcium in reducing falls and fractures in this 
population. Work on determining the suitability of a new combined soluble preparation continues. 

Medication safety and pharmaceutical reform 
Medications are a key component of disease management and prevention and make a significant contribution 
to the health and wellbeing of our community. Medication related errors are also amongst the most common 
errors (estimates suggest that each year in Australia they account for 10 to 20% of incidents that are reported 
in hospitals) and up to 50% are preventable. 

Medication safety continues to be a significant area of focus for SA Health and a number of initiatives 
are underway. 

SA Health also continued to participate in the Australian Government’s process of pharmaceutical reforms. The 
key outcomes of the reforms will be: 

>	 Increased equity of access to medications for patients via public hospital access to medicines under the 
Pharmaceutical Benefits Scheme (PBS) 
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> Improved safety and quality of medication management services through implementation of the  
Australian Pharmaceutical Advisory Council’s (APAC) guiding principles to achieve continuity in  
medication management. 

A staged implementation process is occurring across metropolitan public hospitals, with the recruitment 
of additional pharmacists. They will assist medical staff with administration of the PBS and contribute to 
patient care by implementing the APAC guiding principles. The major focus for pharmacists is to improve 
the management and review of medication at admission, during the episode of care and prior to discharge. 
Improved communication between the hospital, patients and primary health care providers is also a key 
strategy of the reforms. 

Adverse event reporting and analysis 
SA Health is committed to learning from adverse events that occur in the health system. Patient safety 
reporting systems and analysis of adverse events enhance patient safety by facilitating learning from 
such events. 

The department continued to analyse adverse events reported into the Advanced Incident Management 
System and to run its root cause analysis training courses. These courses support health service staff by 
teaching the methodologies to undertake rigorous investigation to identify system weaknesses or gaps which 
can lead to system improvement. 

Information regarding safe practice is shared across the whole health system via the safety alert 
broadcast system. 
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Protecting vital blood supplies and promoting  
increased organ donation 
The Department of Health plays a central role in ensuring the South Australian Government meets its 
obligations under the National Blood Agreement. During the year, the department has undertaken a number 
of activities aimed at ensuring that the community continues to have access to a safe, secure supply of blood 
and blood products. 

The Department of Health has also continued to support initiatives to improve organ donation rates. 
Whilst South Australia has a good record at the national level in terms of organ donation, international 
experience indicates there are opportunities for improvement that could transform the lives of individuals 
and their families. 

BloodSafe 
Each year, South Australians donate red cells and plasma used in lifesaving treatments. The department works 
to optimise the use of blood and blood products through initiatives such as BloodSafe. The BloodSafe program 
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. The program aims to 
improve the safety, quality and efficiency of the clinical use of blood and blood products in metropolitan and 
country hospitals in South Australia through the use of a multi-disciplinary approach across nursing, pathology 
and medicine to cover all aspects of blood supply and management. 

Key projects undertaken by the BloodSafe Program in 2007–08 included the development of an education 
package for children needing transfusions and the development of an online learning tool for health 
professionals who prescribe and administer blood and blood products. 

The paediatric package incorporates a guide for parents and carers, as well as comic booklets aimed at 
explaining the importance and process of blood transfusion to children. 

The online learning tool (available free at <http://www.bloodsafelearning.org.au>) uses video, audio, 
interactive animations and case studies in an authentic learning environment and allows managers to track 
which staff have completed educational modules on transfusion practice and blood handling. 

The BloodSafe e-learning tool has been embraced as an educational tool by public and private hospitals across 
Australia. During 2008–09, the Department of Health will be working with the National Blood Authority on 
the development of a national model for the program. 

Red cell utilisation study 
During the reporting period, the Department of Health managed a project aiming to identify key clinical trends 
in blood utilisation. De-identified data from hospital and pathology systems were linked and analysed to 
determine the key specialty areas where blood was used most prominently. A similar study was undertaken in 
New South Wales, which kindly shared some of its findings with us. Results of the South Australian study are 
expected to be published in 2008–09. 

Organ and tissue activities 
Four major hospitals in South Australia participated in the National Organ Donation Collaborative, a project 
jointly funded by all Australian Governments. The Royal Adelaide Hospital, The Queen Elizabeth Hospital, 
the Women’s and Children’s Hospital and Flinders Medical Centre shared information with hospitals across 
Australia on how to engage staff and families on organ donation and optimise donation rates. 
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Reforming Mental Health Care
 


Good mental health services are fundamental to the wellbeing of individuals, their families and the whole 
population. Mental illness is one of the most prevalent health problems in Australia and reforming mental 
health care to improve life outcomes for people with mental illness is one of the Department of Health’s 
key objectives. 

During the year, the Department of Health has made significant progress towards implementing the 
recommendations made by the Social Inclusion Board report ‘Stepping Up: A Social Inclusion Action Plan for 
Mental Health Reform 2007–2012’, released in February 2007, as part of its strategic objective to reform 
mental health care. The department has also continued its work in raising awareness about mental health and 
has overseen the introduction of the Mental Health Bill 2008 into Parliament. 

Increasing the capacity of community mental health services 

Mental health reforms recommended to the Government of South Australia by the Social Inclusion Board 
will see community mental health situated at the centre of mental health services delivery. These reforms 
will provide a platform for public mental health services, the non-government sector and general practice to 
provide services in a partnership approach to better respond to the mental health needs of local populations. 

Community mental health services 
In the 2007–08 State Budget, the Government of South Australia committed $25.92 million to develop six 
new community mental health centres across the metropolitan area over six years. This funding will enable the 
establishment of integrated community mental health to achieve key outcomes such as: 

> Increased equity of access to mental health services 

> Decreased number of consumers requiring referral to hospital 

> Increased availability of early intervention and recovery services at a community level 

> Delivery of services closer to home 

> Integration of a number of community mental health care services with other health related services. 

During 2007–08, the Department of Health reviewed existing community mental health services in 
conjunction with stakeholders and is now implementing the recommendations of that review. The planning 
and development of service models has commenced, as well as the identification of possible site locations for 
the new community mental health centres. 

Non-government services 
Non-government organisations (NGOs) are an important part of the delivery of services to people with a 
mental illness. In recognition of this, during 2007–08 the government provided a further boost of $36.8 
million over four years to the NGO sector for the provision of new service packages and programs to 
ensure that people discharged from facility based care can be supported in the community and do not have 
unplanned or emergency readmissions to hospital. 

Additionally, during the year, the Department of Health reassessed its investment in NGO services in 
consultation with the NGO sector. New and more rigorous funding processes and models of care were 
developed to ensure that investment in the NGO sector is targeted to those most in need and that NGO 
services and programs are well integrated with the new range of mental health services. New contracts will 
commence during 2008–09. 

GP shared care 
GPs are at the frontline in the delivery of primary health care services to the community, including the 
provision of appropriate services to those with a mental illness. The government has committed  $9.7 million 
over four years to recruit 30 allied health workers to work in private GP clinics across the state to assist people 
with mental illness. During 2007–08, the SA Divisions of General Practice recruited approximately 21 mental 
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health professionals to commence delivery of this much needed service across metropolitan and country areas. 
These workers assisted 917 mental health consumers and provided them with 4370 occasions of service. 
Recruitment of the remaining workers will continue during 2008–09. 

Services to older people 
A new model of care was developed during 2007–08 for mental health services to older people. Planning 
and consultation also commenced on the delivery of these services to older South Australians into the future, 
including the delivery of services to mental health consumers in the wider residential aged care sector. During 
the year work commenced on the development of new infrastructure for 20 new aged acute beds at the Lyell 
McEwin Hospital. New aged acute care facilities are planned for The Queen Elizabeth Hospital and these will 
be in addition to the new facility opened at the Repatriation General Hospital last year. 

Workforce capacity 
As part of the implementation of the GP Shared Care initiative and the Healthy Young Minds programs 
during 2007–08, the mental health workforce capacity was increased by approximately 43 workers. The 
2007–08 State Budget provided funding of $1.6 million to boost the mental health workforce in country 
South Australia through the recruitment of eight nurse practitioners over four years. During the year, the 
government also committed to the recruitment of 12 new psychiatrists across the mental health system. 
With the introduction of new models of care, workforce reform planning has commenced. 
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Increasing the capacity of non acute adult stepped  
care mental health facilities 

In its 2007 report, the Social Inclusion Board recommended that a new stepped model of care be developed.
 

The new stepped system of care was designed to address the gap between acute and sub acute services.
 

In particular, the report emphasised the need to include supported accommodation, intermediate care and
 

community recovery centres in the levels of care.
 


Supported Accommodation Facilities 
Supported accommodation is a key element of the new stepped model of care and will be available for people 
with a mental illness who struggle, for a variety of reasons, to maintain their tenancies. Stable and affordable 
accommodation that is appropriately supported is extremely important for people experiencing mental 
illness to promote wellness and quality of life and to reduce relapse and hospitalisation. During 2007–08 
the government provided capital investment funding of $20.46 million for the provision of 73 supported 
accommodation places. 

Additionally, during the year a service model for 24 hour supported accommodation was developed 
in consultation with consumers, carers, mental health services and the non-government psychosocial 
rehabilitation and support service providers. Negotiations commenced in late 2007–08 on the acquisition 
of the first two properties at Dover Gardens, with acquisition expected in early 2008–09. Planning also 
commenced on the identification of other sites and the location for these facilities in the outer metropolitan 
area. Services provided to supported accommodation facilities will be led by the non-government sector and 
supported with clinical input from the Department of Health. 

Intermediate Care Facilities 
In 2007, the government provided capital investment funding of $18.2 million over five years to enable the 
development of facilities for 90 beds. During 2007–08, a new model of care was developed to enable people 
who are becoming unwell or people with a mental illness who are leaving hospital (but still need support 
before returning home) to be treated more effectively in a supported, home-like environment. 

During the year, the Department of Health also began the process of identifying potential sites for three 15 
bed intermediate care facilities in the northern, southern and western metropolitan areas. The site for the 
fourth centre will form part of the Glenside Redevelopment. Planning also commenced for the development 
of the first ten of 30 intermediate care beds to be located in country South Australia. 

Community Recovery Centres 
Construction works were completed during 2007–08 on the remaining two new 20 bed Community Recovery 
Centres at Noarlunga and Elizabeth. These centres are now open, and are an important part of the ‘stepped 
care’ model for mental health. The centres are designed to help adults who are living at home or who have 
been treated in hospital, and who need additional non acute support to recover from a mental illness, so that 
they can lead independent lives in the community. The Community Recovery Centres, which are staffed 24 
hours a day, were built with the assistance of Commonwealth Pathways Home Funding. 
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Redeveloping Glenside and progressing further  
infrastructure improvements 

The Social Inclusion Board recommended that the Glenside Hospital campus be redeveloped. Mental health 
infrastructure has been in a state of decay for many years and there has been a need to upgrade and renew 
many of these facilities to ensure that the best care can be provided to people suffering mental illness. 

Glenside Redevelopment 
In September 2007, the South Australian Government announced its plan for the redevelopment of the 
Glenside campus, including construction of a state-of-the-art 129 bed hospital for mental health and drug 
and alcohol dependency. The Glenside Campus Redevelopment Master Plan was publicly launched in April 
2008. The redevelopment will be known as the SA Specialist Health Services and will comprise 40 secure 
rehabilitation beds, 6 mother and infant acute beds, 23 rural and remote acute beds, 20 acute adult beds, 10 
psychiatric intensive care beds and 30 drug and alcohol acute beds. In addition to the 129 bed hospital, the 
Glenside site will accommodate a drug and alcohol outpatient facility, a 15 bed Intermediate Care Facility and 
40 supported accommodation places. 

The master plan provided clear principles to guide the development and construction of a high quality and 
environmentally friendly hospital and health facilities, well planned roadways and pathways, retail and 
commercial areas, new homes, and the creation of substantial usable public open space. The Government 
of South Australia established a community engagement process to inform the redevelopment of the 
Glenside campus and ensure community and stakeholder input was received. The Department of Health also 
established a Community Reference Group comprising local residents and other stakeholders which continues 
to meet on a monthly basis. Registrations of Interest (ROI) were sought in June 2008 to commence the 
redevelopment process. 

Other infrastructure improvements 
The South Australian Government is committed to the improvement of mental health infrastructure. In 
addition to the completion of the Margaret Tobin Centre and the Repatriation General Hospital last year, 
a number of other infrastructure projects are at various stages of development. These include: 

>	 Lyell McEwin Hospital — commenced construction of a 30 adult acute mental health facility with 
completion due in late 2008 as well as the 20 bed aged acute facility which is due for completion 
in late 2009. 

> Noarlunga Hospital — planning commenced on the refurbishment and upgrade of the 20 bed  
Morier Ward facility. 

> Mobilong Forensic Facility — commenced the tendering process for the development of a new 40 bed 
forensic facility to be completed in 2011. 

> The Queen Elizabeth Hospital — commenced planning for the development of a new 20 bed 

> aged acute facility. 

> Community Mental Health Centres — commenced planning for the development of six community  
mental health centres. 
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Promoting positive mental health in the community and expanding 
mental health literacy programs 

Promotion of mental health, prevention and early intervention are critical to enabling the community to 
better recognise the risk factors and early signs of mental illness and to find appropriate treatment. Growing 
evidence suggests that, when identified and treated early, mental illnesses are less severe and of shorter 
duration and are less likely to recur. During 2007–08, a number of initiatives and programs to raise awareness 
of mental health were undertaken. 

Initiatives 
Mental Health First Aid 

Mental Health First Aid Training is important to build communities to be equipped to cope with, and be 
involved in, supporting people with mental illness. During the year, 29 Mental Health First Aid and two 
Aboriginal Mental Health First Aid workshops were delivered by Relationships Australia (SA) across South 
Australia to a range of community and health related groups. 

beyondblue 

The South Australian Government and beyondblue have established a partnership to support action to 
promote awareness of depression and increase help-seeking behaviours of South Australians. A range of 
activities have been undertaken, including raising awareness of depression and anxiety, promoting the health 
of young people, assisting rural communities to cope and thrive through times of drought and developing 
postnatal depression prevention and research activities. 

Young People 

A range of mental health initiatives targeting young people were undertaken, including: 

>	 Healthy Young Minds — aims to improve and expand child and adolescent mental health services in high 
demand areas. Some 1080 young people (involving 8563 contacts) accessed this program. 

>	 Headroom Project — aims to promote positive mental health for children and young people and provide 
information to the people who care and work with them. It engages with young people through a range of 
strategies including a unique and interactive website. 

Mental Health Week 
Mental Health Week was held in October 2007 to assist in reducing the stigma and discrimination associated 
with mental illness. The week focused on informing the public of the need to seek help early and where 
to obtain assistance. The event received wide coverage in metropolitan and rural media. This included an 
announcement of the recipients of the 2007 Dr Margaret Tobin Awards for Excellence in Mental Health. 
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Mental Health Bill 

The Minister for Mental Health and Substance Abuse released the Mental Health Bill 2007 for public comment 
in October 2007. Feedback on the Bill was received from 55 stakeholders and has informed the finalisation 
of Mental Health Bill 2008 for Parliament. The new mental health legislation will affirm the rights, dignity 
and civil liberties of mental health consumers and their carers and balance these rights with the community’s 
legitimate expectation that it be protected from harm. This legislation will establish clear principles 
enabling mental health consumers to receive appropriate services in a variety of settings. It will also reform 
arrangements for the transportation of mentally ill people involved in an incident or disturbance. 

Performance 

During 2007–08, the Department of Health commenced a process to develop key performance indicators to 
measure readiness, demand, efficiency and outcomes for mental health services. Measurement will commence 
in 2008–09. The following provides a discussion of a number of measures for 2007–08: 

Mental health readmission within 28 days 
A measure of success in providing appropriate care to mental health patients is by examining the number 
of people who are readmitted within 28 days of being discharged. High readmission rates can indicate that 
either the inpatient treatment or post-discharge follow up care was inappropriate or deficient. In 2005–06, 
7.1% of acute mental health patients were readmitted within 28 days of discharge. This figure slightly 
increased to 9.0% in 2007–08 (refer to Figure 24) due mainly to a higher number of planned readmissions for 
care. The Department of Health is aiming to reduce the number of acute mental health readmissions within 
28 days of discharge through its new initiatives, such as community recovery centres, 24-hour supported 
accommodation, intermediate care and improved complex patient management. 

Figure 24 - Patients receiving community based mental health services within 7 days of discharge 
from hospital (%) 
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Community care within seven days of discharge 
Post-discharge community health service follow up of acute mental health inpatients is an important strategy 
for reviewing client care during the potentially vulnerable period immediately following discharge. In 2005–06, 
the percentage of acute mental health inpatients receiving community care services within seven days of their 
discharge was 29%. This percentage improved to 40% for 2007–08 (refer to Figure 25). This improvement 
aligns with an improved continuity of client care between and across the different health sectors as well as the 
employment of post-discharge clinicians. 

Figure 25 - Mental health readmissions within 28 days (%) 

2005 - 2006 2006 - 2007 2007 - 2008 

Year 

0 

4 

6 

8 

10 

9 

3 

2 

1 

5 

7 

Pe
rc

en
t 

page 63Department of Health Annual Report 2007 – 08 



 
 

 
                

 

 

Average length of stay 
The average length of stay indicator enables review of the efficiency of acute mental health inpatient services. 
In 2005–06, the average length of stay for inpatients in acute mental health units was 16.9 days. This 
figure improved to 15.7 days for 2007–08 (refer to Figure 26). These improved results complement greater 
efficiency in inpatient treatment and the employment of over 100 new mental health workers arising from the 
government’s workforce initiative in 2005–06. 

Figure 26 - Mental health average length of stay 
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Improving the Health of Aboriginal People
 


During 2007–08, the Department of Health increased its efforts to improve Aboriginal health in collaboration 
with other government and non-government organisations. The Australian and State Governments 
substantially agree on the key strategies needed to improve the health of Aboriginal people. The recently 
developed National Close the Gap reform measures, together with targets set out in South Australia’s 
Strategic Plan, provide the platform to work towards improvements in Aboriginal health in South Australia. 

Developing culturally appropriate models of care 

This year the Department of Health has continued to implement a range of health care programs and 
strategies through its regional health services aimed at providing culturally appropriate health care for 
Aboriginal people. These improvements have included initiatives in maternal, child, women’s and men’s health. 
A number of these programs have built on opportunities created by new Australian Government initiatives, or 
through the efforts of Aboriginal Community Controlled Health Services. 

Aboriginal adult and child health checks 
The promotion and uptake of Medical Benefits Scheme (MBS) Aboriginal adult and child health checks in the 
Aboriginal community, through health units  and in general practice provides greater access to primary health 
care services in the prevention, early diagnosis and management of acute illness and chronic disease. 

In 2007–08, SA Health regional health services conducted Aboriginal specific health checks for adults and 
children as part of a comprehensive primary health care strategy (refer to Table 2). The Pika Wiya (Pt Augusta) 
and Ceduna Koonibba Aboriginal Health Services of SA Health also provided significant numbers of adult and 
child health checks as part of their comprehensive primary health services for Aboriginal people (see Table 3). 

Table 2 - GP Health Checks per 1 000 people (Aboriginal) (rolling 12 month period). 

Jul 07 Aug 07 Sep 07 Oct 07 Nov 07 Dec 07 Jan 08 Feb 08 Mar 08 

CHSA — Adult (15+) 38.50 38.41 37.45 35.34 31.89 31.70 31.32 31.70 30.74 

CHSA — Child (0–14) 21.69 24.04 25.85 27.30 27.84 28.56 28.56 36.34 46.10 

CHSA — Total (All) 32.68 33.43 33.43 32.56 30.49 30.62 30.36 33.31 36.06 

CNAHS — Adult (15+) 32.84 32.70 32.41 29.83 28.40 27.97 28.97 31.12 30.98 

CNAHS — Child (0–14) 25.54 25.28 26.83 26.31 25.80 24.76 24.51 27.09 24.25 

CNAHS — Total (All) 30.23 30.05 30.42 28.57 27.47 26.82 27.38 29.68 28.57 

SAHS — Adult (15+) 17.97 19.77 18.57 18.57 17.37 16.77 19.77 22.17 22.77 

SAHS — Child (0–14) 3.78 4.72 15.11 13.22 16.05 17.00 17.00 17.94 17.94 

SAHS — Total (All) 12.46 13.93 17.23 16.49 16.86 16.86 18.69 20.53 20.89 

Note: ATSI GP Health checks: Medical Benefits Scheme Item numbers 704 706, and 710 are for adult, 708 is for 0–14. 
 
The Medical Benefits Scheme Item 708, Aboriginal and Torres Strait Islander Child Health, was first introduced in May 2006
 


Table 3 - Number of health checks provided by Aboriginal health services 

July 2007 - June 2008 

Pika Wiya — Adult (15+) 74 

Pika Wiya — Child (0–14) 216 

Ceduna Koonibba Adult (15+) 39 

Ceduna Koonibba Child (0–14) 7 
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Women’s health 
An Aboriginal Liaison Officer is employed by BreastScreen SA to inform Aboriginal women about the 
importance of breast screening. Breast screening is also offered to Aboriginal women at various locations, 
including Marla. During 2007–08, and following discussions with local women, BreastScreen SA changed the 
point of delivery for services in this area to a more private and culturally acceptable location. This provides a 
greater opportunity to offer women’s health breast screening for women travelling to Marla from the Anangu 
Pitjantjatjara Yankunytjatjara (APY) Lands. 

Maternal and infant health 
As part of the pilot program of the Aboriginal Family Birthing program in Whyalla and Port Augusta, known 
as Anangu Bibi, a culturally responsive model of maternal and infant care has been developed for Aboriginal 
women. This unique and innovative model provides the opportunity for an Aboriginal Maternal and Infant 
Care (AMIC) worker to act in partnership with a midwife and doctors in providing care for Aboriginal women 
during pregnancy, birth and the post natal period (six to eight weeks). 

The program incorporates the Our Culture Our Babies Our Future Framework together with the Perinatal 
Guidelines, which set out key principles and actions to inform culturally responsive practice. 

As part of the strategy to extend the Aboriginal Family Birthing program statewide, a scoping exercise 
commenced in March 2008 to develop an implementation plan and an AMIC Workforce training program. 

The department also continues to promote antenatal visits that include regular health assessment in the 
first trimester and which continue throughout the pregnancy. These antenatal visits provide important 
opportunities for health education to increase parenting knowledge and improved nutrition. This also provides 
an opportunity to address issues that influence low birth weight. While there is no specific indicator for 
adequate antenatal care, attendance at seven or more antenatal visits indicates regular assessment, although 
the number of visits may be less among women who have preterm births. In 2007, 59.3% of Aboriginal 
women made at least seven visits for perinatal assessments, compared with 92.6% of non Aboriginal women 
(see Table 4). These proportions are similar to those of the previous two years. 

Table 4 - Percentage of women receiving seven antenatal visits 

Number of Antenatal Visits Number/Percentage Non Indigenous Indigenous Total 

Antenatal visits Less than 7 Number 1 309 220 1 529
 

Percentage (%) 7.4% 40.7% 8.4%
 


7 or more Number 16 429 320 16 749
 


Percentage (%) 92.6% 59.3% 91.6%
 


Total Number 17 738 540 18 278 
Percentage (%) 100.0% 100.0% 100.0% 

Note: Women who had seven or more antenatal visits 
(unknown antenatal visits excluded) by Indigenous status. 

Source: 2007 Pregnancy Outcome Unit data. 
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Infant mortality research 
Perinatal and infant mortality are much higher amongst babies of Aboriginal women when compared to non 
Aboriginal women (refer to Table 5 and Table 6). 

The Department of Health has funded a research synthesis to address the causes of infant mortality in high 
risk groups of Aboriginal and teenage women. Over 30 modifiable factors have been identified associated 
with perinatal or infant mortality, preterm birth, low birth weight or small for gestational age infants. The 
findings of this research are due to be released in a report in early 2009. 

Table 5 - Perinatal mortality 

Outcome Rate/Percentage Non Indigenous Indigenous 

Perinatal death Rate per 1000 8.9 27.1 
Percentage (%) 0.9% 2.7% 

Note: Perinatal deaths, including both stillbirths and neonatal deaths of live born babies occurring before 28 days of life. 
Source: 2007 Pregnancy Outcome Unit data. 

Table 6 - Infant mortality 

Outcome/Total Non Indigenous Indigenous Total 

Neonatal death 49 6 55 
Post neonatal death 26 2 28 

Total infant deaths 75 8 83 
Total live births 19 043 580 19 623 

Infant mortality rate per 1000 live births 3.9 13.8 4.2 

Note: Infant deaths live born babies before one year of age. 
Source: 2007 Pregnancy Outcome Unit data. 
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Family Home Visiting Program 
During the year, there has been increased access to and acceptance of the Aboriginal Family Home Visiting 
Program by Aboriginal People (see Figure 27). 

Figure 27 - Aboriginal families currently recieving family home visiting services 
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Oral and dental health 
A new Aboriginal dental clinic, designed with consideration of cultural issues, commenced service in 
December 2007 at the Aboriginal Community Controlled Umoona Tjutagku Health Service in Coober Pedy. In 
the three clinics conducted since opening, 113 Aboriginal clients, including some children, have been assessed 
and treated. 

Pandemic influenza 
An Aboriginal Pandemic Influenza Subcommittee formed in 2007 has considered many of the issues that 
would affect the Aboriginal population of South Australia should an influenza pandemic occur. 

The subcommittee has initiated the preparation of a plan, the ‘Aboriginal Pandemic Influenza Annex’, for 
containing influenza, minimising the mortality rate of Aboriginal people, maintaining cultural responsiveness 
and the practical application of the plan in regional and remote areas during and following a pandemic. 
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Extending Aboriginal community engagement 

In order to ensure that Aboriginal health remains a priority for all SA Health activities, every new policy or 
service needs to address the impact on the health and wellbeing of Aboriginal people. In 2007-08, the 
department worked closely with staff in operational areas to develop a guide to Aboriginal community 
engagement and to ensure documentation of the findings with regard to the impact on the health and 
wellbeing of Aboriginal people. Such documentation, together with a statement on how Aboriginal needs 
have been accommodated, is referred to as an Aboriginal Health Impact Statement. 

Increasing access and equity 

The Indigenous Health Equality Summit Close the Gap communiqué, issued on 20 March 2008, highlighted 
the importance of ensuring adequate primary health care services and health care infrastructure to bridging 
the gap in health care standards by 2018. During 2007–08, the Department of Health has devoted 
considerable attention to this, strengthening the infrastructure capacity of both SA Health and Aboriginal 
communities to address Aboriginal health needs. 

Aboriginal health infrastructure 
In 2007–08, the department commenced a strategic planning process to identify the priority Aboriginal 
Health related infrastructure needs across both SA Health and the Aboriginal Community Controlled Health 
sector. The process involved consultation with Regional Chief Executive Officers in order to identify priority 
needs in each health region. This information will be used to further develop the strategic model of Aboriginal 
Health Infrastructure. 

Aboriginal health information technology 
The Aboriginal Health IT Working Forum focussed on the need for patient management systems across the 
Aboriginal health sector. During 2007–08, the department commenced a business analysis to address IT needs 
at Pika Wiya Health Service Inc. and Ceduna Koonibba Aboriginal Health Service Inc. in order to increase 
compatibility of data collected by SA Health and various independent Aboriginal Community Controlled 
Health Services. 

Aboriginal Community Enhancement Program 
The Aboriginal Community Enhancement Program is a Department of Health initiative that assists Aboriginal 
incorporated community organisations in the rural and remote areas of South Australia to address the health, 
wellbeing and social needs of their communities. 

Aboriginal communities that received funding in 2007–08 included Maree Arabunna People’s Committee Inc, 
Port Pirie Regional Aboriginal Community Centre, Weena Mooga Gu Gudba (Ceduna), Aroona Aboriginal 
Council (Copley), Lower Murray Nunga’s Club (Murray Bridge), Iwantja Aboriginal Community (Indulkana) and 
Amata Aboriginal Community. Projects funded included the provision of soft fall for children to play safely on 
playground equipment whilst mothers attend Women’s Wellbeing Programs, a bush tucker and market garden 
project to allow local people to participate in growing local bush tucker, hairdressing training to enhance self 
esteem and confidence for young Aboriginal women, and funding for the purchase of white goods for the 
Aboriginal Community Centre. 

page 69Department of Health Annual Report 2007 – 08 



 
 

               
               

 

 
 

 

                
               

 

                 
 

            
            

 

Fostering a healthy lifestyles culture 

Encouraging a healthy lifestyle culture is critical to ensuring improved and sustainable health. The Department 
of Health has implemented a range of initiatives targeting substance use and promoting good nutrition during 
2007–08. 

Health promotion — nutrition programs 
The Remote Indigenous Stores and Takeaways (RIST) Project 

The RIST project aimed to improve access to healthy food in remote Aboriginal community stores. During 
2007–08, a range of resources and guidelines were developed and trialled in remote Aboriginal stores. These 
are now being distributed across SA and in other states. The resources provide details on healthy foods, 
takeaway foods, storage and handling, freight, marketing and consumption needs and monitoring. 

National Aboriginal Nutrition Conference 2008 

The department funded 11 people to attend the Good Tucker Good Health professional development 
conference held in Alice Springs this year. The participants have continued to meet to highlight issues relevant 
to South Australian nutrition, health and education workers. 

Healthy Ways — Stage Two 

Healthy Ways — Stage 2 has a focus on improving nutrition for Aboriginal mothers, babies and young 
children, as well as supporting positive child development through play in the communities of Yalata, Oak 
Valley, Whyalla, Coober Pedy, Oodnadatta and Marree. The project also involves recruitment of staff for each 
of these communities. 

Substance use programs 
In 2007-08, a Substance Misuse Service has been developed on the APY Lands. The service has two main 
components, a residential facility at Amata, and a mobile outreach service. The mobile outreach service visits 
communities and provides community based assessment, counselling and support for individuals, families and 
communities. The residential facility and outreach service will complement existing community petrol sniffing 
programs funded by the Government of South Australia and youth programs that provide healthy activities for 
young Anangu to help prevent petrol sniffing. 
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Addressing the social determinants of Aboriginal health 

During 2007–08, as part of its role in the implementation of South Australia’s Strategic Plan, the department 
undertook the lead role in a whole of government effort to reduce inequities in health outcomes for 
Aboriginal people. 

Community Development Framework 
The Department of Health’s Aboriginal Community Development Initiative is designed to use social 
empowerment and community development approaches to address inequities impacting on people’s health, 
and provide communities with the skills and support needed to identify problems and solutions. This is 
achieved through the development and implementation of Community Health Improvement Plans. 

A Community Health Improvement Framework 2007–2010 and accompanying Evaluation Framework were 
developed during 2007–08. These documents will guide the next phase of development of the Aboriginal 
Community Development Initiative. 

APY Lands environmental health 
The Department of Health provides environmental health services to the 85% of geographical area of South 
Australia not serviced by local government, an area that is home to approximately 2400 Aboriginal people. 
The goal is to provide proper and equitable standards of public and environmental health and food safety to 
the Aboriginal and remote communities of South Australia. 

Services provided on the APY Lands include drinking water quality management, safe housing, wastewater 
system and food inspection, health promotion, notifiable disease follow up and support to Aboriginal 
environmental health workers and Aboriginal health services. An officer of the department spends one week a 
month on the APY Lands visiting communities to undertake duties under the Public and Environmental Health 
Act 1987 and Food Act 2001. 

The department has ‘embedded’ the services of an additional officer in the award winning Fixing Houses 
for Better Health program. The department is also expanding its activities in housing maintenance in 
recognition of the key role housing has in addressing the environmental and social determinants of health. 
This process has the added benefit of building community capacity, as officers participating in the program 
actively engage members of the community as assistants or ’offsiders’ and provide on the job training in 
housing and health issues. 
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Ensuring cultural respect and cultural inclusion 
Ensuring cultural respect and cultural inclusion plays a significant role in promoting improved health care for 
Aboriginal people. This year, a number of key initiatives were undertaken to provide a framework to close the 
gap between health outcomes for Aboriginal people and non Aboriginal people. These initiatives included 
commencement of the implementation of the Australian Health Ministers’ Advisory Council’s Cultural Respect 
Framework in South Australia, the co-signing of a Statement of Reconciliation with Aboriginal elders and the 
launch of an Aboriginal Health Policy. 

SA Health Aboriginal Cultural Respect Framework 
In December 2007, the South Australian Minister for Health launched the SA Health Aboriginal Cultural 
Respect Framework (the Framework), which is an overarching plan to be read in conjunction with the SA 
Aboriginal Health Policy (discussed below), the SA Health Statement of Reconciliation, the Aboriginal Health 
Impact Statement and the Aboriginal Workforce Development and Reform Strategy. 

The Framework sets out four key result areas consisting of policy and program development, services reform, 
workforce development and reform, monitoring and evaluation. 

One aspect of future implementation of the Aboriginal Cultural Respect Framework will be the use, 
throughout SA Health, of the SA Government package A Cultural Inclusion Framework for South Australia. 
This will assist operational units of SA Health to assess and enhance the capacity of SA Health to deliver 
culturally inclusive programs for Aboriginal people. 

SA Health Aboriginal Health Policy 
The SA Health Aboriginal Health Policy was launched in December 2007. It is a statement of commitment 
to address the health inequities faced by Aboriginal South Australians. It contains a set of key principles 
that underlie the planning and delivery of services to Aboriginal people. It also provides a brief reference to 
major policy documents and strategic frameworks, but is not intended to serve as a comprehensive guide 
to Aboriginal health policy or reporting frameworks. It is intended that the document should be used as a 
reference point in all SA Health activity addressing Aboriginal health. 

The Aboriginal Health Policy commits the department and SA Health to monitoring its performance in 
improving Aboriginal health outcomes. 

Aboriginal workforce strategies 
The policy recognises the importance of increasing the employment of Aboriginal people at all levels of the 
organisation and the retention of current and future Aboriginal employees across SA Health. 

The department launched its Aboriginal Employment Policy on 23 April 2008. The policy requires each region 
and division of SA Health to develop an Aboriginal Employment Strategy. 

During 2007–08, the department and regions provided the following opportunities to Aboriginal people to 
build our current and future workforce: 

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

> New recipients — 22 

> Graduating recipients — 8. 

> 43 scholarship recipients are currently studying an undergraduate degree. 

> Aboriginal Cadetship Program Total — 36. 

The cadetships have included vocations such as primary health care, mental health, oral health, dental 
technician, youth workers, community development officers, maternal and child health and enrolled nursing. 

> School Based Traineeship Program: 

> Fifteen Aboriginal students participated in the pre-employment training program, eight of which were 
placed in a School Based apprenticeship 

> Whilst undertaking their traineeship, participants study either Certificate II in Community Services, or 
Certificate III in Business Administration. 

> Career Start Traineeships: 

> Four young Aboriginal people commenced a traineeship in SA Health. 
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Protecting and Promoting Public Health
 


During 2007–08, the Department of Health continued to protect and promote public health through 
communicable disease control activities; by population based screening programs; by identifying, investigating 
and managing environmental factors that impact on the health of the public; by minimising potential 
environmental health risk factors arising from air, water, soil and hazardous substance; and by addressing the 
environmental determinants of health in the context of the food supply. The department has also played a 
key role in contributing to South Australia’s counter-disaster and pandemic influenza preparedness. Specific 
activities included: 

Review of the Public and Environmental Health Act 1987 

The review of the Public and Environmental Health Act 1987 continued throughout 2007–08. The review’s 
aim is to modernise South Australia’s key public health legislation and position it to respond to the major 
public health challenges of the 21st Century. The review is being conducted with the assistance of the Local 
Government Association of South Australia (LGASA), which has agreed to be part of a reference group 
established by the Minister for Health. The review was assisted by the work of the 2007 Adelaide Thinker in 
Residence, Professor Ilona Kickbusch, and is incorporating some of her key concepts into legislative proposals. 
The review was also assisted by the visit of Dr Richard Masse from the National Institute of Public Health of 
Quebec in Canada in February 2008. 

During Dr Masse’s visit, the Minister for Health and Minister Gannon-Tremblay from Quebec signed an 
agreement of cooperation in public health matters. This agreement will foster exchanges and greater 
collaboration between South Australia and Quebec on a range of issues, including public health organisation, 
health impact assessments, pandemic emergency preparedness, primary health care models and Aboriginal 
health issues. 

Health in All Policies 

The Department of Health has worked in conjunction with the Department of the Premier and Cabinet 
on Adelaide Thinker in Residence Professor Kickbusch’s recommendations to implement a Health in All 
Policies approach across government in South Australia. This approach aims to effectively integrate health 
considerations into the policies of other sectors. A successful Health in All Policies conference held in 
November 2007, which attracted 160 senior staff from across government, was followed by a forum in 
February, which began to develop the necessary skills in the workforce to implement a Health in All 
Polices approach. 

An example of the Health in All Policies approach in action is collaborative work between the department and 
the Office of Water Security to inform the draft SA Water Security Plan outlining health and wellbeing impacts 
of the reuse of stormwater, greywater and rainwater for non potable purposes. 

Health Impact Assessment 

Health impact assessment of development proposals is a key public health activity. Under the Development 
Regulations 1993, only crematoria are required to be referred to the department for health impact assessment. 
However, many development proposals are referred to the department for comment as health is increasingly 
regarded as a key driver by the Environment Protection Authority in terms of environmental protection and 
a key issue in urban and regional planning by Planning SA. During 2007–08, the department received 224 
development proposals for health impact assessment, including from local government and other state 
government departments. 
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Water quality and drought
 

The ongoing drought raised a range of water quality issues in 2007–08. During the warmer months, increased 
toxic cyanobacterial blooms were detected in the River Murray and Lakes. Of particular note was the increased 
incidence of Cylindrospermopsis, which was previously regarded as a tropical and subtropical organism. 
Elevated numbers of Anabaena circinalis were detected in long stretches of the river upstream of Swan Reach; 
Microcystis and Cylindrospermopsis were detected in disconnected backwaters along the river; and Nodularia 
was detected in Lakes Alexandrina and Albert. Public advice was issued regarding recreational contact with 
the blooms in the lakes and use of backwaters affected by algal blooms. 

There was also a large amount of interest in alternative water sources, with approvals being issued for the 
carting of recycled water for domestic, municipal and industrial use, together with the expansion of existing 
recycled water schemes. Public health assessments were provided for developments such as the Glenelg-
Parklands Pipeline scheme. 

Public health food initiatives 

The department has maintained an active role in providing leadership and policy interpretation to the State 
Government, food industry and local government. Significant issues addressed include: 

Food policy 
During the year, the following key developments in the area of food policy were undertaken: 

>	 Review of Memoranda of Understanding with Local Government, Primary Industry and Resources (PIRSA) 
and the Dairy Authority of South Australia (DASA). 

> Implementation by PIRSA of a National Ready-to-Eat Meat Primary Production and Processing Standard 
has identified a need to include smaller businesses engaged in vacuum packaging of ready-to-eat meats. A 
program of requirements will be progressively introduced throughout the coming year. 

> A new National Seafood Primary Production and Processing Standard has been introduced. Agreement has 
been reached with PIRSA to ensure that duplication of services is not imposed upon industry. The program 
will be progressively introduced throughout the coming year. 

>	 A draft ‘Incident Response Plan’ was developed in late 2007. The plan has been developed to dovetail with 
the incident response plans of other enforcement agencies such as local councils, PIRSA and the DASA. 

> The department has participated in the development of a national Enforcement Policy for the Food Act 
2001; the development of national tools to determine food handler food safety competency; and the 
national process of risk classification of food business sectors. 

Front of pack labelling 
At the request of the Minister for Health, the Australia New Zealand Food Regulation Ministerial Council has 
requested that the Food Regulation Standing Committee (FRSC) explore and report on whether a uniform 
front-of-pack labelling system, such as the traffic light scheme used in the United Kingdom, would be an 
effective health strategy for Australia and advise the Ministerial Council on the efficacy of a range of options 
for such a labelling system. This is now being considered and FRSC is expected to report its findings to the 
Australia New Zealand Food Regulation Ministerial Council in October 2008. 

Trans fatty acids in food 
At the request of the Minister for Health, the Australia New Zealand Food Regulation Ministerial Council 
also requested Food Standards Australia New Zealand (FSANZ) to provide a report on trans fatty acids in 
the Australian and New Zealand food supply. This report concluded that regulatory intervention was not 
warranted at the time, but that non-regulatory measures such as the work of the Australia New Zealand 
Collaboration on Trans Fats should be supported and reviewed in early-2009. 
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Food safety audits 
The department is working with industry and local government to implement the new food safety standard 
that requires audited mandatory food safety programs for  organisations which provide food services to 
vulnerable persons, including aged care, child care and hospital services. The department is conducting 
information sessions, providing resources and developing tools for auditing and business notification. 
The department will conduct the food safety audits of public hospitals and not-for-profit delivered meals 
organisations. Auditing commenced in April 2008 

The department approved auditor competencies have been developed and training for food safety auditors 
has continued throughout 2007–08. The department commenced approving auditors in April 2008. 

Communicable disease control 

The following provides a summary of the key communicable disease control activities carried out 
during the year: 

Disease surveillance and investigation 
Notifications were at expected numbers for most diseases in 2007–08, although there has been an increase in 
shigellosis, and a cluster of atypical mycobacterial infections. The round-the-clock response to communicable 
diseases provided by the department responded to almost 7 000 disease notifications throughout the year, 
including 85 community outbreaks, which were mostly gastroenteritis. 

HIV/HCV policy & programs 
The department implemented the South Australian management system for non-occupational post-exposure 
prophylaxis (nPEP) for HIV, including a telephone triage hotline, state guidelines and standard operating 
procedures for triage, follow up and emergency department response, statewide access and distribution of 
starter packs and medication, as well as a notification and data collection system. 

Specialist support 
The department worked in partnership with local health services and councils in the Riverland to promote 
health messages about the prevention of mosquito-borne disease. A key initiative was the selection and 
training of 18 peer educators from nine different culturally and linguistically diverse communities to educate 
and inform communities in their own languages. 

Regulations were passed to make influenza and rotavirus notifiable diseases under the Public and 
Environmental Health Act 1987. This will enable effective evaluation of the rotavirus vaccination program, and 
assist in South Australia’s commitment to the national and international fight against these diseases. 

SA immunisation coordination 
In 2007–08, the department distributed 860 942 vaccines for the National Immunisation Program with a total 
value of $32 735 445. Approximately 80% of girls in Year 8 and between 60% and 70% of girls in Years 
9–12 received a complete course of Human Papilloma Virus (HPV) vaccine. 

As at 30 June 2008 almost 94% of SA children have received all recommended scheduled vaccines according 
to the National Immunisation Program and are fully vaccinated by the time they reach two years of age. 

Infection control 
The careconnect.sa infection control information management system was implemented into eight 
metropolitan hospitals in late 2007. This system assists infection control professionals in the early recognition 
of patients who are carriers of multi-resistant organisms such as MRSA, so that appropriate steps can be taken 
to reduce cross infection. Once completed, the system will also facilitate more accurate and timely production 
of surveillance reports. The rate of MRSA infection in SA metropolitan hospitals has halved from 3.5 to 1.8 per 
10 000 bed days during the past five years. 
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Another major initiative of the department has been the development of a suite of resource materials to carry 
the message ‘Wash, Wipe, Cover — don’t infect another!’ This hand and respiratory hygiene community 
message is designed to raise awareness of the simple ways in which people can protect themselves and their 
families from common infectious diseases. 

The ‘Wash Wipe Cover’ resources have been adapted for Aboriginal people with the ‘clean hands’ message 
promoting hand washing as a strategy to reduce the risk of infection, which may lead to serious illness or 
premature death. The resources were designed by Aboriginal people and will be distributed by Aboriginal 
Health Workers. 

A comprehensive audit of the sterilising and medical equipment reprocessing facilities at all country hospitals 
in the state was completed, and recommendations made for upgrading facilities and access to training where 
necessary. This project will continue into the next year focussing on the metropolitan hospitals. 

Emergency management 

During 2007–08, the department continued its work, in conjunction with other agencies in South Australia, 
interstate and national agencies, in ensuring that the health sector is prepared for, and has counter disaster 
arrangements in place to respond to, critical events. 

Response to critical events 
During the reporting period, the department’s 24 hour response team received 24 calls. Of these, a higher 
level of response was required for: 

> Kangaroo Island bushfires — activation over a 14 day period 

> Whyalla power outage 

As part of the response to the Kangaroo Island bushfires in December 2007, SA Health deployed two teams 
over a six day period to support the island health services. 

Training 
Training programs and regular exercises are a vital part of emergency preparedness. A number of training 
courses and exercises were conducted. These included: 

> Major Incident Medical Management and Support (MIMMS) 
One hundred and twenty two personnel received training during the year at either the three day advanced 
course or one day initial training course. 

> Australian Medical Assistance Team (AUSMAT) 
Fifty six personnel who had placed their name on a list of volunteers available for deployment in the event 
of a critical event within Australia or overseas attended a training day in November 2007. 

> Communication planning and Government Radio Network (GRN) training 
A training program was provided to SA Health staff to increase their skills in relation to understanding 
formal communication plans and multi-agency communication systems, which includes the use of the GRN. 

Exercises 
Emergo Train System 

The use of the Emergo Train System as a simulation exercise tool has increased considerably during the 
last 12 months and is proving an effective method of training and testing large numbers of staff without 
compromising patient care. The following exercises have been undertaken: 

1. Exercise Red Hen 
This was a shared exercise in November 2007 with the Department of Health and Ageing (DoHA), the 
Office of Health Protection (OHP), Emergency Management Australia (EMA) and other Health jurisdictions, 
as well as other SA Health sites and other agencies. The exercise related to the crash of a plane on landing 
at Adelaide Airport and was the first opportunity for Australia to exercise the AUSBURNPLAN. The Royal 
Adelaide Hospital and Flinders Medical Centre participated in the exercise. 
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2. Exercise Southern Rebound 
This exercise was conducted in April 2008 and was part of the National Counter Terrorism Committee 
(NCTC) program, which also included DoHA, OHP, EMA and other jurisdictions. The exercise related to a 
suicide bombing at an AFL game at AAMI Stadium. Four metropolitan hospitals participated in the exercise 
which provided the opportunity to again test the revised AUSBURNPLAN arrangements. It was also the first 
opportunity for OHP to test the deployment of an item from the National Medical Stockpile (NMS). 

In addition, Emergo Train exercises have been undertaken at Roxby Downs Hospital, Flinders Medical 
Centre and the Royal Adelaide Hospital. There have been several minor exercises across the state, including 
Kangaroo Island. An ongoing Emergo Train program has been established to further assist with hospital 
disaster planning. 

Decontamination Exercises 

Annual operational exercises were undertaken at four metropolitan hospitals in February 2008, in conjunction 
with the South Australian Metropolitan Fire Service (SAMFS), to test the ability of personnel to manage mass 
decontamination equipment in an event involving a hazardous substance. 

Pandemic influenza 

During the year, the department also continued its work towards ensuring preparedness in the event of an 
influenza pandemic. 

The department completed seven annexes to the South Australian Health Operational Plan were completed 
relating to Country Health, Primary Care, Infection Control, Mental Health, Vaccination, Transport (SAAS), and 
Deceased and Mortuaries. Work on a further six annexes is well advanced. 

In light of the experiences of Exercise Cumpston 06, in April 2007, the Council of Australian Governments 
agreed to a series of national desktop exercises in 2008 to further assess national preparedness to respond 
to an influenza pandemic. Exercise Sustain 08 has included two discussion based exercises involving senior 
officials, focussing on the non health aspects of a pandemic scenario. A further two exercises will be 
conducted in late 2008. 
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Health and Medical Research 

Review of Health and Medical Research in South Australia  
(The Shine/Young Review) 

In May 2007, Professor John Shine (Director, Garvan Institute in Sydney) and Mr Alan Young (Chair, Flinders 
Foundation) commenced a review of health and medical research in South Australia. The aims of the review 
were to: 

> Recommend key strategic directions for health and medical research in South Australia 

> Enhance the state’s research effort and collaboration 

> Increase South Australia’s capacity to attract and effectively use research funds from the State and 
Australian Governments. 

The Shine/Young Report was released on 1 May 2008, and recommended the following key directions to 
improve capacity within the current SA health and medical research sector: 

> To establish an Independent Health and Medical Research Institute 

> To house the Health and Medical Research Institute in a new ‘flagship’ research facility 

> To build and maintain the Health and Medical Research Fund. 

The Minister for Health is committed to the key directions presented in the Shine/Young Report. This 
commitment is shared by the Minister for Science and Information Economy. 

Centre for Intergenerational Health 

The Centre for Intergenerational Health (CIH) is a joint venture between the Department of Health, 
Department of Further Education, Employment, Science and Technology (DFEEST), Flinders University, the 
University of Adelaide and the University of South Australia. The aim of the CIH is to provide a unique 
interdisciplinary capability for research into factors that are crucial for sustaining good health across the life 
span, within and between generations, and particularly in later life. 

In late 2007, agreement was reached on the research themes for the CIH, namely: 

> Healthy reproduction 

> Healthy weight 

> Psychological health and wellbeing 

> Healthy ageing. 

Post doctoral positions have been approved to support the generation of research under these themes. 

In March 2008, the CIH Program Director was appointed to develop a clear business plan for the CIH and will 
work on enhancing current collaborations between the parties. 

Strategic Health Research Program 

The Strategic Health Research Program (SHRP) aims to assist SA Health to strengthen the evidence base in 
key priority areas and to inform the ongoing decision making process as it applies to health policy, planning 
and practice. The ultimate aim is to advance improvements across the SA population by strengthening the 
evidence base in key areas. 

In the 2007–08 funding round, SHRP funded 11 projects which addressed the South Australia’s Strategic Plan 
targets for which the Department of Health has responsibility, plus health systems research and Aboriginal 
health and wellbeing. These projects included: 
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Healthy Life Expectancy 
1.	 	 ‘Equity of bowel screening: an epidemiological and qualitative study’, Chief Investigator: Associate 

Professor Paul Ward, Flinders University. 

2.	 	 ‘Psychosocial, demographic and program variables associated with bowel cancer screening’, Chief 
Investigator: Dr Stephen Cole, Flinders University. 

Health Systems Research 
3.	 	 ‘Health, economic, psychological and social benefits of educating carers’, Chief Investigator: Professor 

Paddy Phillips, Flinders University. 

4.	 	 ‘Assessing equitable and efficient solutions to reduce hospital demand’, Chief Investigator: Associate 
Professor Jonathan Karnon, Adelaide University. 

5.	 	 ‘Managing system and patient sequelae to the National Bowel Screening Program’, Chief Investigator: 
Professor Graeme Young, Flinders University. 

6.	 	 ‘Developing an evidence based health workforce planning model for primary care’, Chief Investigator: 
Professor Leonie Segal, UniSA. 

Healthy Weight 
7.	 	 ‘Food and beverage marketing to children using non-broadcast media’, Chief Investigator: Professor John 

Coveney, Flinders University. 

Psychological Wellbeing 
8.	 	 ‘Unpacking the mechanisms of Aboriginal wellbeing interventions for children and youth’, (Research 

Synthesis) Chief Investigator: Dr Margaret Cargo, UniSA. 

Early Childhood 
9.	 	 ‘Does nurse home visiting improve the health and wellbeing of mothers and infants’, Chief Investigator: 

Professor Michael Sawyer, University of Adelaide and CYWHS. 

Aboriginal Health and Wellbeing 
10. ‘Stepping Up: Mainstream Care for Aboriginal People’, Chief Investigator Professor Judith Dwyer, 

Flinders University. 

11. ‘Smoking: Aboriginal Health Workers’, Chief Investigator Professor Mark Daniel UniSA. 

Health and Medical Research Fund 
The Health and Medical Research Fund, established in January 2007 from a share of the revenue from 
the commercialisation of intellectual property created within SA Health, continues to bring with it unique 
opportunities to invest strategically in health and medical research in South Australia, to build capacity in this 
area and to leverage national funding. 

Significant allocations from the fund in 2007–08 include: 

>	 One-off funding to eligible agencies for the purchase of equipment to support the conduct of health  
and medical research in South Australia and contribute to building research capacity in health sector 
agencies. Approximately $660 000 worth of new equipment was purchased through the Research 
Equipment Grants Program 

> Approximately $1 million will be provided over the next four years to support the development of the 
Centre for Intergenerational Health. 

Consideration is currently being given to the ongoing use and management strategy for the Health and 
Medical Research Fund. 
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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 issues, 
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 costs. 

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, up to 1 July 2008. 

In the next 18 months, the department will focus on finalising a standard operating environment and 
upgrading the health network to support the operations of South Australia’s public health system and meet 
the priorities of SA Health. 
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South Australian Health Commission Annual Report 

The South Australian Health Commission (SAHC) has the following functions: 

(a)	 	To the extent determined by the Minister, to provide advice to the Minister on the performance of 
functions conferred on the Minister under this Act or any other Act 

(b)	 At the request of the Minister, to provide information to the Minister on the requirements of the 
public, or any section of the public, in the field of health or health services, or to assist in the planning 
of health services 

(c)	 	 To develop, foster or promote proper standards of public and environmental health in the state 

(d)	 To the extent determined by the Minister, to plan, initiate, carry out, support or promote programs or 
activities designed to improve or promote public and environmental health 

(e)	 	To increase public awareness of such matters relating to health as appear to be appropriate to the 
Commission or as are designated by the Minister. 

(f)	 	 To assist the Minister in the dissemination of knowledge in the field of public health to the advancement 
of the public interest 

(g)	 At the request of the Minister, to investigate and report on any matter relevant to public or environmental 
health or to health services within the state. 

(h)	 At the request of the Minister, to conduct inquiries into any aspect of public or environmental health, the 
provision of health services or the care of the public (or of any section of the public) 

(i)	 	 To provide advice to the Minister on action to be taken to prevent or avert the spread of diseases that are 
a danger to the public or on other matters relevant to the protection or promotion of public health 

(j)	 	 At the request of the Minister, to provide advice to the Minister on the administration of any provision 
of this Act, or of any designated Act, or on the exercise or performance of powers under this Act or any 
designated Act 

(k)	 	At the request of the Minister, to provide advice on any other matter in relation to which the Minister 
considers that the advice of the Commission should be available 

(l)	 	 To carry out other functions assigned to the Commission by or under this or any other Act, or by 
the Minister 

(m) To carry out other functions as may be necessary, expedient or incidental to the foregoing. 

To discharge these functions the SAHC met 12 times during 2007–08 and considered the following matters: 

> South Australian Health Commission Annual Report 2006–07 

> Approval of Audited Financial Statements 2006–07 

> Summary reports on Public Health from the Executive Director, Public Health and Clinical Coordination, 
Department of Health 

> The adoption of the Code for the Case Management of Behaviours that Present a Risk for HIV Transmission 
as a South Australian Policy 

> Issuing of directions under the Public and Environmental Health Act 1987. 
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Membership
 

The commission consisted of five members appointed by the Governor on the nomination of the Minister for a 
term not exceeding five years. Membership during 2007–08 included: 

Dr Anthony Sherbon, Chair Deputy Members 
Appointed 5 October 2006 

Nicki Dantalis 
Expires 31 August 2008 

(Deputy Member to Jennifer Richter) 
Jennifer Richter, Deputy Chair Appointed 29 November 2007 
Appointed 8 March 2007 Expired due to resignation of member 
Resigned with effect from May 2008 

David Moffat 
Dr David Filby (Deputy Member to Richard King) 
Appointed 1 September 2005 Appointed 8 March 2008 
Expires 31 August 2008 Expires 9 February 2009 

Richard King Andrew Stanley 
Appointed 8 March 2008 (Deputy Member to Dr David Filby) 
Expires 9 February 2009 Appointed 29 November 2007 

Expires 31 August 2008 
April Lawrie-Smith 
Appointed 8 March 2007 Dr Richenda Webb 
Expires 7 March 2008 (Deputy Member to Professor Chris Baggoley) 

Appointed 6 September 2007
Dr Richenda Webb 

Expired due to resignation of member 
Appointed 14 February 2008 
Resigned with effect from June 2008 

Professor Chris Baggoley 
Appointed 5 October 2006 
Resigned with effect from December 2007 

The SAHC ceased operation as at 30 June 2008 with the repeal of the South Australian Health Commission 
Act 1976. 

The SAHC is supported by an executive officer who attends meetings and records outcomes. During 2007–08 
this position was held by Ms Sophie Adlaf and Mr Andrej Knez. 

Use of Consultants 

The SAHC did not engage any staff or consultants to perform any of the activities undertaken in 2007–08. 
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Health Workforce and Human Resource Activity 

Health workforce plan  

Overview: Service demands and workforce trends 
The shortage of health professionals in nursing, allied health and certain medical specialties presents an 
ongoing challenge, with shortages being felt particularly strongly in country and some inner metropolitan 
areas. Changing patterns of work and increasing numbers of part-time workers have also resulted in a need 
for more health practitioners to participate in health employment in order to provide the required coverage of 
clinical services. 

These are major challenges for South Australia given the long lead times required to train some health 
professionals and the approaching retirement of many in the workforce. The impact of the loss of older 
workers is more acute in health than in other sectors as some clinical professionals require significant periods 
of supervised clinical experience. Without sufficient numbers of experienced clinical supervisors, the capacity 
of the system to both replace the loss, through increasing training numbers and expanding the workforce to 
meet demand, is limited. 

In environments where access to health workers is particularly limited (especially rural and remote South 
Australia), the importance of having a workforce with the right skills used to maximum effect is magnified. 
This is also the case where population based health services are necessary, such as in mental health, where 
new models of service provision may be required. 

Workforce Strategy Committee 
In recognition of these factors, the Department of Health established the Workforce Strategy Committee in 
2007. This committee is chaired by the Chief Executive of the Department of Health and is represented by all 
major health professional groupings and divisions in SA Health. The operational work underpinning the reform 
agenda overseen by the strategy committee is informed by it’s seven subcommittees and by the Workforce 
Reform and Information Unit. 

In 2007-08, the Workforce Strategy Committee was responsible for managing the distribution of the inaugural 
Workforce Innovation Fund which allocated $405 117 to 16 projects that will examine developing unique, 
innovative approaches to health workforce issues at all service levels in 2007–08. 

Workforce Reform Groups 
The seven Workforce Reform Groups that act as profession based subcommittees to the Workforce Strategy 
Committee are: 

>  The Aboriginal Workforce Reform Group 

>  Mental Health Workforce Reform Group 

>  Medical and Dental Workforce Reform Group 

>  Corporate Workforce Reform Group 

>  Health Support Workforce Reform Group 

>  Nursing and Midwifery Workforce Reform Group 

>  Allied Health, Scientific and Complementary (AHSC) Workforce Reform Group. 

Each of the reform groups has developed an action plan outlining key strategic responsibilities to be achieved 
throughout 2008–09. 
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Medical, Nursing and Midwifery and Allied Health workforce strategies
 

During the year the department has undertaken a number of initiatives across the medical, nursing and 
midwifery and allied health workforce areas that contribute to workforce reform. These initiatives will help to 
deliver a strong and capable workforce for the future. 

Medical workforce 
The department has implemented a number of initiatives to assist in addressing medical workforce shortages. 
To facilitate this, in April 2008, Professor Paddy Phillips was appointed to a new dedicated Chief Medical 
Officer role to provide clinical advice and an additional focus on strategic medical workforce development. 

Recruitment 

This year, the department continued the previously successful Medical Careers Expo, highlighting future career 
opportunities in South Australia for medical students and doctors in training. It also participated in a series of 
activities targeting recruitment of doctors interstate and internationally. 

Training 

The Chief Medical Officer has established a new Trainee Forum, with trainee representatives from all 
metropolitan hospitals and GP training programs, to discuss the health system and the strategic directions of 
SA Health in order to encourage trainees to become involved in health system planning. 

The department has also been active in supporting the ability of doctors in training to receive training in the 
private sector as either a component of their intern year or as part of the specialist training. South Australia 
leads the country in this Department of Health and Ageing (Australian Government) funded program. 

In addition, the department has supported the establishment of medical leadership and personal 
development courses for our doctors through the SA Health ‘Health LEADS’ program that will commence 
in late-2008 (see below). 

The Post-Graduate Medical Council of South Australia (PMCSA), an advisory council to the Minister, has 
continued to be active in maintaining and improving the quality of training for junior medical officers. In 
order to ensure that training posts continue to be of high standard, during the year, PMCSA undertook three 
major accreditation reviews and seven reviews of rotational training posts, including several general practice 
rotations. PMCSA also contributed significantly to the progression of the roll-out of the Australian Curriculum 
Framework for junior doctors. 

Nursing and Midwifery workforce 
Nurses and midwives are the largest professional group within the health service and workforce planning must 
ensure that we continue to have the numbers and skills in our nursing and midwifery workforce to meet our 
community’s changing health care needs. 

In May 2008, the Minister for Health launched two key strategies — Delivering the Future: Building a valued 
and sustainable nursing and midwifery workforce 2008–2011 and the Aboriginal Nursing and Midwifery 
Strategy 2008–2011. 

Delivering the Future sets out an agenda for reform that seeks to implement changes in the workplace 
to create the conditions and culture for workforce sustainability, including safe and harmonious work 
environments. Its objectives include providing opportunities for further learning and development, 
building leadership capacity for our nursing and midwifery workforce, as well as working collaboratively 
with our partners. 

The Aboriginal Nursing and Midwifery Strategy is a key strategy in Delivering the Future and works towards 
building a sustainable Aboriginal nursing and midwifery workforce. The strategy will strive to achieve improved 
educational, training and cultural standards and seeks to ensure supportive workplaces for Aboriginal nurses 
and midwives. 

The Nursing and Midwifery Excellence Awards were once again staged during International Midwives and 
Nurses Week celebrations in May. They provided the opportunity to recognise nurses and midwives for their 
excellence in practice and significant contribution to their professions, their teams and the community through 
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their practice. Awards were made to individuals and team clinical practice across a variety of settings, including 
both metropolitan and country. 

The awarding of the Premier’s Nursing and Midwifery Scholarships during the celebrations will see 
the recipients examining Australasian and international best practice initiatives in areas as diverse as 
cancer treatment, drug and alcohol intervention and resuscitation training in emergency departments 
at trauma facilities. 

SA Health has also undertaken a number of additional activities aimed at attracting and retaining nurses into 
the health system. It has: 

>  Recognised issues faced by Culturally and Linguistically Diverse (CaLD) nurses and progressed the 
development of overarching principles on which internationally trained nurses/midwives can be integrated 
into the nursing and midwifery workforce 

>  Mapped the health system to create coordinated clinical placement for nursing and midwifery students 
across the education and health sectors 

>  Established the second Nursing and Midwifery National Institute of Clinical Studies Fellowship 

>  Implemented the Nurses/Midwives (SA Public Sector) Enterprise Agreement 2007, which provides a 
contemporary, professional framework that balances the needs of SA Health and the aspirations of 
individuals to move into different levels and fields of work. 

Allied Health workforce 
2007–08 was a busy first year for the Department’s Allied Health Office, with a major focus on workforce 
planning, development and reform. 

A range of forums and communication networks have been developed to facilitate the engagement of this 
diverse workforce in health reform initiatives, including formation of statewide professional advisory groups 
and an allied health Web page. 

In June 2008, the inaugural Allied, Scientific and Complementary Health Excellence Awards were held to 
recognise the significant contribution from this part of the health workforce to clinical care, research and 
innovative practice. A total of 11 awards were presented and demonstrated the high level of expertise, 
commitment to excellent care and teamwork by the allied and scientific workforce in health. 

The Department’s Allied Health Office stand attracted much interest at the careers expo, with school 
leavers identifying a range of potential health careers in science, technology, therapy or research. Through 
a partnership with the VET sector, the department is actively targeting school leavers to commence careers 
in health as Allied Health Assistants, and is working to support existing Allied Health Assistants to attain 
qualifications and consider career advancement. The development of a capable support workforce is 
considered critical to meeting future health service needs. 

Work has commenced on developing advanced and extended scope of practice roles for allied and 
scientific health professionals to enhance career opportunities in the public sector, and to utilise the skills 
and knowledge of this workforce in different ways to add maximum value to the health system to meet 
future demand. 

A workforce innovation fund grant is supporting the trial of a physiotherapist led orthopaedic triage clinic at 
the Women’s and Children’s Hospital, which is expected to deliver improved capacity for children to access 
required services. 

In February 2008, an online continuing professional development program was launched to enable access to 
expert clinical presentations and forums for all SA Health allied and scientific health professionals regardless of 
where they work. It has been particularly valued by clinicians working in country health and the program has 
been tailored to the needs of multi professional teams working in a diverse range of settings. 

Opportunities for multi professional experiential learning opportunities will be a focus for the education and 
training subgroup of the Allied, Scientific and Complementary Workforce Reform and Development Group. 

Through a collaborative partnership with the Centre for Allied Health Evidence, a great deal has been done 
to encourage and support the allied health workforce to undertake research and to integrate evidence into 
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practice. Journal Clubs have been established in a range of locations and an online model is being developed 
and piloted. Literature reviews to support practice change, development of outcomes calculators and 
discharge tools have been provided for use by a range of professions. 

Looking to the future, a workforce project will be conducted by Country Health South Australia to develop 
strategies to attract, retain and support allied health workforce in country areas, in collaboration with 
metropolitan health units and training organisations. 

New Roles: Physician Assistants and Allied Health Assistants 
SA Health has developed a strategy to trial the role of physician assistants in the South Australian public health 
sector. Physician Assistants are qualified to practice under the supervision of a registered medical practitioner. 
They are authorised to conduct physical examinations, consult, diagnose and treat illnesses and assist in a wide 
range of procedures. The trial will be rigorously assessed and evaluated to determine if the role would be a 
beneficial one in South Australia. 

Another project is focused on the creation of a range of Allied Health Assistant roles to support the work of 
allied health professionals. A training program has been developed to ensure that these assistants have the 
necessary skills and knowledge to provide valuable and safe care. These roles will be used in the metropolitan 
and country areas, contributing to workforce reform and helping to deliver a strong and capable workforce for 
the future. 

Graduate recruitment 

The Department of Health Graduate Recruitment Program continues to provide a targeted and coordinated 
approach to graduate recruitment. A competency based graduate development program was developed 
to provide new graduates with a comprehensive introduction to the unique skills and knowledge required 
for working in a health environment. Graduates who participated in the 2007–08 program will qualify for a 
Certificate III in Government. 

Industrial issues 

SA Ambulance Service Enterprise Agreement 2006 
On 20 September 2007, the new (South Australia Ambulance Service) SAAS Enterprise Agreement (the 
Agreement) was approved by the Industrial Relations Commission of South Australia (IRCSA). 

The Agreement includes: 

>  Enterprise bargaining salary increases of 3 x 3.5% per annum payable from the first full pay period 
commencing on or after 31 December 2006, 31 December 2007 and 31 December 2008 

>  A new Paramedic Classification Structure with the rates of the key classifications (Paramedics Level 3s and 
Intensive Care Paramedics) aligned with the Professional Officer Level 1 classification in the Wages Parity 
(Salaried Employees) group 

>  The ability for the Ambulance Employee Association (AEA) to progress a work value or professional rates 
case for Paramedics through the IRCSA during the life of the Agreement 

>  An increase in the early morning shift penalty from 15% to 17% (between midnight and 6:30 am) 

>  Other improved employment benefits regarding parental leave, on call provisions for non operations staff, 
and reimbursement of child care and transport costs. 

The agreement also includes various reviews that will improve productivity, address workload and crewing 
issues and provide career advancement opportunities for paramedics. Also included is the provision for a 
paramedic work value/professional rates case as a ‘reserved matter’ to enable the AEA to progress the matter 
through the IRCSA on the proviso that no industrial action will be taken to enforce claims in this regard during 
the life of the agreement. 
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Proposed DH Salaried Medical Officers Enterprise Agreement (SMOEA) 
Formal negotiations for a new Department of Health Salaried Medical Officers Enterprise Agreement 
commenced on 7 March 2008 between representatives from Public Sector Workforce Divisions, Department of 
the Premier and Cabinet, the Department of Health and the SA Salaried Medical Officers Association. 

Nurses/Midwives (South Australian Public Sector) Enterprise Agreement 2007 
The Nurses/Midwives (South Australian Public Sector) Enterprise Agreement 2007 was approved by the 
Industrial Relations Commission of South Australia on 2 November 2007. This agreement remains in force 
until the 30 June 2010. 

The agreement provides for significant improvements to terms and conditions of employment. 
Key aspects include: 

> A revised career structure 

> Additional annual leave for employees rostered over six days or frequently rostered on an on call roster  
on weekends 

> Increase from eight to 14 weeks paid maternity/adoption leave 

> Voluntary flexible working arrangements including compressed weeks and purchased leave 

> Increases to on call allowances, responsibility allowances, qualification allowances, rural and remote 
incentive payments and the night duty penalty. 

As of 1 October 2007, nurses and midwives have been paid in accordance with the Nurse/Midwives (South 
Australian Public Sector) Enterprise Agreement 2007, which includes a career structure increase inclusive of a 
3.5% Enterprise Bargaining increase and a 0.5% nursing specific increase. Nurses and midwives will receive a 
3.5% Enterprise Bargaining increase and 0.5% nursing specific increase (a total of 4%) from the first full pay 
period on or after 1 October 2008. 

Proposed South Australian Government Wages Parity (Plumbing metal and 
Building Trades Employees) Enterprise Agreement 
Since 18 December 2007, the Department of the Premier and Cabinet (DPC) has been undertaking formal 
negotiations for a new South Australian Government Wages Parity (Plumbing, Metal and Building Trades 
Employees) Enterprise Agreement. The Department of Health is represented on the Single Bargaining Centre 
during the negotiations along with other agency representatives and union representatives. 
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Employment arrangements as at 30 June 2008 

The Department of Health’s employment arrangements for the financial year 2007–08 as at 30 June 2008 are 
represented in the tables below: 

Table 7 - Employee numbers, gender and status 

Total number of employees 

Persons 

Full-time equivalent 

871.0  

818.6  

Gender % Persons % FTE 

Male 

Female 

37.31 

62.69 

38.99 

61.01 

Number of persons during the 07–08 financial year 

Separated from the agency 154 

Recruited to the agency 248 

Number of persons at 30 June 2008 

On Leave without pay 30 

Table 8 - Number of employees by salary bracket 

Salary Bracket Male Female Total 

$0 – $46 399 23 81 104 
$46 400 – $58 999 54 142 196 
$59 000 – $75 499 135 205 340 
$75 500 – $94 999 81 94 175 
$95 000+ 32 24 56 

Total 325 546 871 

Table 9 - Status of employees in current position 

Fulltime employees Ongoing Short-term Long-term Casual Total 
contract contract 

Male 193.0 55.7 70.1 0.4 319.2 

Female 299.0 129.1 70.7 0.5 499.4 

Total 492.0 184.8 140.8 0.9 818.6 

Persons Ongoing Short-term 
contract 

Long-term 
contract 

Casual Total 

Male 

Female 

Total 

194 

324 

518 

59 

143 

202 

71 

77 

148 

1 

2 

3 

325 

546 

871 
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Table 10 - Executives by gender, classification and status 

Classification Ongoing Contract Contract Other Total M/F Total 
Tenured Untenured (Casual) 

M F M F M F M F M F 

EL0101 1 0 0 0 0 0 0 0 1 0 1 

EXEC0A 0 0 1 1 7 3 0 0 8 4 12 

EXEC0B 0 0 1 0 3 3 0 0 4 3 7 

EXEC0C 0 0 0 0 2 0 0 0 2 0 2 

EXEC0D 0 0 0 0 3 0 0 0 3 0 3 

EXEC0F 0 0 0 0 1 0 0 0 1 0 1 

SAES1 0 0 0 0 5 4 0 0 5 4 9 

SAES2 0 0 0 0 4 1 0 0 4 1 5 

Note: * M=Male, F=Female 

Table 11 - Status of employees in current position 

Leave Type 2004 – 2005 2005 – 2006 2006 – 2007 2007 – 2008 

Sick Leave 5.65 6.9 7.54 8.27 

Family Carer's Leave 0.32 0.3 0.36 0.50 

Miscellaneous Special Leave 4.29 7.0 0.81 0.88 

Table 12 - Aboriginal and/or Torres Strait Islander Employees 

Salary Bracket ATSI staff Total staff % ATSI Target* 

$0 – $46 399 4 104 3.8 2% 
$46 400 – $58 999 3 196 1.5 2% 
$59 000 – $75 499 10 340 2.9 2% 
$75 500 – $94 999 3 175 1.7 2% 
$95 000+ 3 56 5.4 2% 

Note: *Target from SASP 
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Table 13 - Number of employees by age bracket by gender 

Age Bracket Male Female Total % of Total Workforce 
Benchmark* 

15 – 19 0 3 3 0.34 6.7 
20 – 24 15 44 59 6.77 10.5 
25 – 29 35 53 88 10.10 10.2 
30 – 34 38 77 115 13.20 9.9 
35 – 39 39 59 98 11.25 11.2 
40 – 44 48 68 116 13.32 11.9 
45 – 49 48 83 131 15.04 12.3 
50 – 54 46 82 128 14.70 11.3 
55 – 59 32 54 86 9.87 8.6 
60 – 64 21 19 40 4.59 5.0 
65+ 3 4 7 0.80 2.4 

Total 325 546 871 100.00 100.0 

*Source: Australian Bureau of Statistics Australian Demographic Statistics, Labour Force Status (ST LM8) by sex, age, state, 
marital status – employed – total from Feb78 Super table, South Australian at March 2007 

Table 14 - Cultural and linguistic diversity 

Name Male Female Total % of Agency SA Community* 

Number of Employees born overseas 65 107 172 19.75 20.3% 

Number of Employees who speak language(s) 28 62 90 10.33 15.5% 
other than English at home 

Note: Benchmarks from ABS Publication Basic Community Profile (SA) Cat No. 2001.0 

Table 15 - Number of employees with disabilities requiring workplace adaptation 

Male Female Total 

6 13 19 
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Training and development 

Leadership and management development 
The Department of Health called for tender submissions for the development and delivery of a leadership 
program in 2007. The successful tenderer, Mt Eliza Education, a part of Melbourne Business School. will 
develop and deliver leadership programs in partnership with SA Health. 

There are three individualised leadership programs providing for 50 participants from across SA Health per 
program. Each program will be centrally funded by the department and customised to the specific needs of SA 
Health. The leadership programs are: 

> Executive LEADS — for senior managers/existing leaders 

> Clinical LEADS — for clinicians of all disciplines with leadership managerial responsibilities 

> Emerging LEADS — for new managers and future leaders. 

The programs will be delivered for three successive years and an intake of participants will occur once 
every 12 months. 

These programs provide participants with: 

> An increased ability to understand and interpret health care policy for local settings 

> Greater understanding and competence in the practical application of theoretical components of leadership 

> Increased self awareness in managing themselves, teams and those around them, including managing 
upwards and managing their environment 

> Greater ability to analyse, manage and lead in a complex environment and difficult strategic and  
operational situations. 

Leadership and management training expenditure 

Table 16 

Training and Development Total Cost % of Total DH Salary Expenditure 

Total training and development expenditure $1 766 811 2.56% 
Total leadership and management development expenditure $355 901 0.51% 

Accredited training packages 
In 2007–08, there were a total of 799 participants across SA Health who undertook accredited training. Of the 
799, 70% completed a Health Training Package qualification. 
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Equal employment opportunity programs 
The department utilises the South Australian Government youth traineeship schemes and the Aboriginal 
employment and disability registers prior to vacancies being advertised. 

Table 17 

Traineeships* Aboriginal cadets** 

Department of Health 
SA Health 

5 
53 

0 
37 

Note: *Traineeships included clerical, aged care, allied health and dental assistant
 **Aboriginal cadets undertook Certificate IV in enrolled nursing, community services and/or mental health. 

Documented review of individual performance management 

Table 18 

Documented Review of Individual Performance Management Total 

% Reviewed within the last 12 months 20.67 
% review older than 12 months 19.29 
% Not reviewed 60.05 
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Occupational Health Safety and Injury Management 
The Chief Executive’s Safety Commitment Statement, the key governance requirement under the ‘Safety in the 
Public Sector 2007–2010’ Strategy, was launched in November 2007. 

Following consultation with regional Chief Executive Officers, Executive Directors and Injury Prevention and 
Management Managers, the SA Health Portfolio Implementation Plan (the Plan) was also launched by the 
Chief Executive. The Plan: 

> Fulfils the Premier’s Zero Harm Vision and 100% Return to Work Vision 

> Addresses the wellbeing and safety requirements of the health system, as outlined in the South Australian 
Strategic Plan, the Safety in the Public Sector 2007–2010 Strategy and the Health Strategic Plan 2007–2009 

> Manages risks associated with the actual mechanisms of injury and loss, musculo-skeletal disorders, 
psychological injury and client aggression 

> Will move SA Health toward a resilient safety culture in line with the requirements of the WorkCover 
Performance Standards for Self-insurers (PSSI). 

Along with the determination of priorities, the Plan allocates specific responsibilities to divisions and health 
regions and guides the rational application of resources to injury prevention and management programs. 

Worker’s compensation 
Recent improvement to workers compensation trends across SA Health (see Table 19) is associated with the 
increased focus on improving safety outcomes and evaluating and reporting performance. 

The Department of Health has commenced work on a proposal to move SA Health to a single WorkCover 
registration. This will provide for the development of uniform and centrally coordinated OHSW & IM 
systems across SA Health. 

Table 19 - Agency gross 1 workers compensation expenditure for 2007 - 2008 compared with 2006 - 2007 

Expenditure 2007–08 ($) 2006–07 ($) Variation ($) + (-) % Change + (-) 

Income Maintenance $93 512 $134 969 -$41 457 -30.7% 
Lump Sum Settlements Redemptions — Sect.42 $0 $11 448 -$11 448 -100.0% 
Lump Sum Settlements Permanent Disability — Sect. 43 $0 $185 500 -$185 500 -100.0% 
Medical/Hospital Costs combined $38 232 $61 594 -$23 362 -37.9% 
Other $48 736 $90 898 -$42 162 -46.4% 

Total Claims Expenditure $180 480 $484 409 -$303 929 -62.7% 

The Workforce Wellbeing and Safety Committee and HSR Forum 
During the year, the Department of Health’s peak occupational health, safety and welfare committee was 
restructured to provide an improved strategic advisory capacity to the Chief Executive. The Workforce 
Wellbeing and Safety Committee undertook specific training, resulting in the development and approval of a 
departmental OHSW & IM framework and Implementation Plan 2008–2010. The departmental plan meets the 
requirements of the Safety in the Public Sector Strategy 2007–2010 and will contribute to the department’s 
future WorkCover evaluation. 

OHSW & IM System’s projects 
A number of systems integral to the OHSW & IM framework and the department’s implementation plan have 
been identified as projects to be trialled within the department, as a precursor to eventual deployment across 
SA Health in consultation with the regions. 

The Department of Health Injury Prevention and Injury Management Compliance project will provide a 
consistent approach for effective health, safety and injury management across the department and will 
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promote continual improvement in health, safety and injury management performance, through the review of 
policies, procedures and guidelines and their delivery using a Web enabled system. 

The compliance project is complemented by two additional projects plans: 

> The Building Competency in Injury Prevention & Management project provides a systematic and centralised 
approach to the identification, provision, monitoring and evaluation of OHSW & IM training 

> The Internal Audit project will develop an online Occupational Health & Safety Injury Management Systems 
audit program. 

Training 
The development of OHSW&IM leadership and capabilities in line with identified priorities include: 

>	 The approval of a contract for the delivery and assessment of a schedule of training modules based on the 
competencies identified in the National Guidelines for Integrating OHS competencies, for the estimated 380 
managers and supervisors employed within the department, commencing in September 2008 running until 
June 2009 

> The SA Health Manager’s training program
 


> Departmental HSRs undertaking L1 and 2 Approved Training in 2008.
 


Leadership in government 
The public health system promotes and achieves the adoption of a safety culture beyond its own 
operations by: 

>	 Contributing to various across government committees and working parties, such as the Public Sector Injury 
Management Executive coordinated by Public Sector Workforce Division, including the national review of 
model OH&S laws and the First Aid Code of Practice 

> Contributing to sector committees such as the Aged Care Industry Group Committee 

> Participating in self-insurers of South Australia and all its committees. 

Safety and performance 
During the year, there were no notifiable injuries or occurrences, or notices served pursuant to the 
Occupational Health Safety and Welfare Act 1986 or the Occupational Health Safety and Welfare Regulations 
1992 (see Table 20) 

While the Department of Health met some of its safety and performance targets against the ‘Safety in the 
Public Sector 2007–2010 strategy (see Table 21), it should be noted that the Department of Health is a 
relatively small administrative unit with a low threshold number of claims in any specific injury year. As a 
consequence, minor variations in performance have a significant impact on target achievement relative to 
larger administrative units. Target achievement is impacted by the small sample size. 

Table 20 - OHS notices and corrective action taken 

Number of notifiable occurrences pursuant to OHS&W Regulations Division 6.6 Nil 
Number of notices served pursuant to OHS&W Act s35, s39 and s40 (default, improvement and prohibition notices) Nil 
Number of notifiable injuries pursuant to OHS&W Regulations Division 6.6 Nil 
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Table 21 - Safety performance targets 

Base: 2005 – 2006 Performance: 12 months Final Target 
to end of June 2008* 

No. or % Actual Notional Quartely Variation No. or %
 Target** 

1. Workplace Fatalities 	 0 0 0 		0 0 
2. New Workplace Injury Claims 9 7 	 8 		-1 7 
3. New Workplace Injury Claims Frequency Rate 6.1 5.9 5.5 		0.4 4.9 
4. Lost Time Injury Frequency Rate*** 1.3 2.5 1.2 		1.3 1.1 
5. New Psychological Injury Claims 1 3 	 1 		2 1 
6. Rehabilitation and Return to Work: 

a. Early Assessment within 2 days 0.0% 57.1% 80% 	-22.9% 80% or more
 b. Early Intervention within 5 days 100.0% 100.0% 80% 	20.0% 80% or more
 c. RTW within 5 business days 72.7% 40.0% 75% 	-35.0% 75% or more 

7. Claim Determination 
a. Claims determined in 10 business days 66.7% 66.7% 75% 	-8.3% 75% or more
 b. Claims still to be determined after 3 mths 0.0% 0.0% 3% 	-3.0% 3% or less 

8. Income Maintenance Payments 
for Recent Injuries: 
2006–07 Injuries (at 24 months development) NA $39 532 $7 299 	$3 233 Below previous 

2 years average

 2007–08 Injuries (at 12 months development) 	 NA $12 811 $10 513 	$2 299 Below previous 
2 years average 

Note: 	 * 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.

                   Lost Time Injury frequency rate (new claims): Number of new cases of lost time injury/disease for year x 1 000 000 
Number of hours worked in the year 
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Carers Recognition Act 2005 
 

All South Australian Government agencies must ensure that their organisation and its employees take action 
to reflect the principles of the SA Carers Charter in the provision of services to carers and the people they 
care for. 

The Department of Health’s progress in implementing the SA Carers Policy for 2007–08 includes the following: 

>	 The department continues to liaise with DFC and is represented on the SA Carers Reference Group and the 
Across-Government Implementation Group. This provides a forum for discussion with other government 
agencies and carer organisations on issues affecting carers. 

>	 Performance agreements with health regions and health units 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 of Health, the health regions 
and other health units have taken to support the SA Carers Recognition Act 2005. The report will be 
provided to DFC in September 2008. 

>	 A national health call centre, healthdirect was launched in South Australia in January 2008. It enables 
people who may not easily be able to access medical services, such as carers, to access telephone health 
advice from a registered nurse about the person for whom they are caring, or for themselves. This service is 
free and available 24 hours a day from anywhere in South Australia. 

>	 Program and service planning within the department includes the development of policies and procedures 
to ensure the carer perspective is incorporated, particularly with regard to dementia care, chronic disease 
and mental health. For example: 

> Carer support is an important part of initiatives such as the Transition Care Program, Metro Home Link, 
Hospital in the Home and GP Plus Health Centres. 

> The Transition Care program has developed an information pack ensuring clients and their carers are 
fully informed of their rights as part of the program. 

>	 The proposed new guidelines for clients in hospital awaiting placement to a residential care facility 
include engagement of carers as part of the discharge planning process to ensure their rights and 
responsibilities are articulated in client agreement forms. 

>	 Carers have been consulted on the review of advance directives and on the review of Your Rights and 
Responsibilities (the SA Public Hospital Patient Charter). 

>	 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. The Aboriginal Health 
Division of the Department of Health is consulted to ensure consideration is given to the particular needs of 
Aboriginal carers. 

>	 The Mental Health Bill 2008 provides a contemporary framework for the provision of services to people 
with serious mental illness who are either unwilling or unable to consent to their own treatment. The Bill 
recognises the role of carers and supports the appropriate sharing of information in the interests of the 
patient, subject to certain restrictions. 

>	 Research undertaken by the department’s Population Research and Outcome Studies Unit (PROS) and 
sponsored by Carers SA — ‘The Health and Wellbeing of Adult Family Carers in South Australia — An 
Epidemiological Analysis, 1994–2004’, was released in February 2008. PROS gave presentations on the 
research findings of the study at two forums for service providers, health professionals and policy makers, to 
inform them about the research and to promote discussion on the implications for service delivery. 

> The 2008 Autumn SA Health Omnibus Survey included questions on carer issues, including: 

> The impact of caring on carer health and wellbeing 

> The length of time caring and the nature of disability 

> The condition or illness, including mental illness, of the cared for person. 
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In addition, for employees who are carers: 

>	 SA Health has policies and procedures in relation to voluntary flexible work practices that are available to 
employees to use on an as needs basis, which it continues to apply and make available to support carers. 
This includes paid family carers leave, special leave with pay, leave without pay, part-time employment, 
compressed weeks and purchased leave. The new long service leave provision allows the taking of long 
service leave in single days, which provides a range of new options for staff when balancing work and 
family commitments. 

>	 The Department of Health is planning to provide information about the Carers Charter and Carers 
Recognition Act 2005 to staff at orientation sessions and to make this information available to staff via a 
link on the Health intranet and in staff lunch rooms. 

>	 The department’s Employee Assistance Program continues to provide counseling and support to employees 
who would like assistance to deal with an issue which may be affecting their health and wellbeing. 

>	 The Department of Health is in the process of developing a health and wellbeing program to assist 
employees in reducing risks and improving their overall health, including employees who are carers. 
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Disability Action Plan Report 
 

The Promoting Independence Disability Action Plans for SA (2000) document provides a policy framework for 
all South Australian Government portfolios and their agencies to develop Disability Action Plans. 

The following information provides a summary of the Department of Health’s progress in implementing the 
key outcome areas outlined in Promoting Independence for 2007–08: 

Ensure accessibility to their services to people with disabilities 
The SA Health Disability Action Plan (2005) provides a framework to assist the Department of Health, the 
health regions and other health units develop strategies and actions to eliminate practices that discriminate 
against people with disabilities who use, or are employees, of health services. 

During 2007–08, the department has continued to audit disability access within existing hospitals and health 
centres. All asset upgrades and capital works developments of buildings undertaken by the department 
include consideration of disability access through compliance to the maximum extent practicable with the 
disability access requirements under the Building Code of Australia, and with the intent of the Disability 
Discrimination Act 1992. 

Ensure information about their services and programs is inclusive of people 
with disabilities 
Ensuring that people with disabilities have appropriate access to information about our services and programs 
is a key objective of the Department of Health. The department ensures that information is made available in 
a range of formats, including audio-cassette, Braille, diskette, large and illustrated print, plain English, internet 
(utilising non-discriminatory information technology), radio, video (including captions), free call telephone 
numbers, telephone typewriter (TTY), and National Relay Service. In addition, people who are deaf or have 
hearing impairment have access to appropriate interpreters. 

In 2007–08, the department implemented new corporate policies, standards and guidelines which include 
disability access requirements. 

The department’s Online Services Project commenced in 2007–08 and will incorporate disability access 
in all of its online services, including both services to the public through the internet and to the health 
portfolio through the intranet. Compliance with the W3C (World Wide Web Consortium) guidelines will be a 
mandatory component of the tender for this project. 

Deliver advice or services to people with disabilities with awareness and 
understanding of issues affecting people with disabilities 
In 2007–08, the Department of Health commenced the development of a disability awareness training 
package for all departmental staff, including an online training program. The online training program will be 
incorporated in the department’s induction process. 

Provide opportunities for consultation with people with disabilities in decision 
making processes regarding service delivery and in the implementation of 
complaints and grievance mechanisms 
The Department of Health’s policies and practices on consumer and community participation and complaints 
handling mechanisms are inclusive of people with disabilities. 

The Office of the Health and Community Services Complaints Commissioner provides a complaints and 
mediation service to consumers of public, non-government and private health or community services, 
including consumers with a disability. 

Consistent with the requirements of the Australian Health Care Agreement, the Charter for South Australian 
Public Health System Consumers, Your Rights and Responsibilities was updated in 2007–08 and will be actively 
promoted and distributed across SA Health from July 2008. The booklet sets out information for consumers 
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on their rights and responsibilities when using public health services. It has been revised and new copies have 
been printed for use in health services. The booklet is also available on the internet and intranet. 

Each portfolio chief executive will ensure that their portfolio has met 
the requirements of the Disability Discrimination Act 1992 and the Equal 
Opportunity Act 1984 
The SA Health Disability Action Plan (2005) requires the Department of Health, the health regions and the 
health units to meet the requirements of the Disability Discrimination Act 1992 and the Equal Opportunity 
Act 1984. 

All divisions within the department, health regions and other health units are required to report annually on 
the progress they have made to implement the key outcomes of the Disability Action Plan to 31 July each year. 

This information is compiled for inclusion in the SA Health annual progress report on Promoting Independence 
for 2007–08, which will be provided to the Department for Families and Communities in August 2008. 

In early 2008, the department updated the health portfolio’s Disability Action Plan to take account of the 
changes in governance arrangements that arise as a result of the implementation of the Health Care Act 2008 
on 1 July 2008. The updated Disability Action Plan will be actively promoted and distributed across SA Health 
in July 2008. 

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 26 for the separate report on the South Australia’s Strategic Plan target T6.22 Diversity in the 
public sector — people with disabilities. 

The Department of Health has policies and practices in place to support and provide opportunities for people 
with disabilities to be employed through, for example, its ‘Best Practice Selection Guide’, which includes 
reference to Equal Employment Opportunity Principles, appropriate representation on panels, and interview 
processes and procedures that take into account an applicant’s special needs. 
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Reconciliation
 


SA Health is committed to Reconciliation and our key priorities include closing the seventeen year life 
expectancy gap between Aboriginal people and non Aboriginal people and the achievement of the same 
quality of health for Aboriginal people as for all South Australians. 

Reconciliation is a joint approach between Aboriginal and non Aboriginal people which aims to implement 
practical commitments aimed at improving the wellbeing and the quality of life of Aboriginal people in South 
Australia. It includes the development of ongoing relationships with Aboriginal communities, groups and 
individuals, based upon respect and on recognition and acknowledgement of the past injustices and the 
disadvantaged status of Aboriginal people. 

Reconciliation is a responsibility, shared by everyone in SA Health, to work together for equality for Aboriginal 
people and the recognition of the special place and culture of Aboriginal people as the first Australians. 

Our commitment to Reconciliation is documented in the SA Health Statement of Reconciliation. The 
Statement of Reconciliation has been revised and was signed by the Minister for Health, the Minister for 
Mental Health and Substance Abuse and two representatives of the Council of Aboriginal Elders of South 
Australia Inc. on 1 June 2008, during Reconciliation Week. It incorporates wording that was negotiated 
with the Aboriginal Health Council of SA Inc. and other key Aboriginal stakeholders. It expresses a strong 
commitment to improving the cultural, spiritual, physical, emotional and economic wellbeing of Aboriginal 
South Australians. 

The Statement of Reconciliation is displayed in health services across South Australia and is an essential 
reference point for all staff in SA Health, both in the development of policy and the delivery of services. 

The new SA Health Reconciliation Action Plan 2008–2010 (the Action Plan), developed during 2007-08, 
will guide SA Health’s efforts towards Reconciliation, outlining our commitment to working towards the 
achievement of a healthier and improved quality of life for Aboriginal people in South Australia and our 
strategic actions. 

The Action Plan expands on previous departmental and regional action plans.  The same destinations that 
were included in the previous departmental plan are included.  However, the number of landmarks has 
increased and the activities included are current and relevant for 2008–2010 . 

On 20 March 2008, at the National Indigenous Health Equality Summit, representatives of the Australian 
Government and various Indigenous and non Indigenous health organisations signed a Statement of Intent 
to work together to achieve equality in health status and life expectancy between Aboriginal and Torres Strait 
Island people and non Indigenous Australians by the year 2030. 

Reconciliation Week celebrations were held across Australia in May and June 2008. For SA Health, the link 
between reconciliation and the commitments made in the ‘Closing the Gap’ Statement of Intent was amply 
showcased at the Reconciliation in Health: Current Aboriginal Health Initiatives event held on 29 May 2008, 
during Reconciliation Week. This included presentations on the department’s multi-faceted Aboriginal health 
workforce initiative, and other SA Health initiatives including the Burns SA Aboriginal Burns Program, the 
Journey Program and Flinders Medical Centre’s Karpa Ngarrattendi. 

page 100 Department of Health Annual Report 2007 – 08 



 

 

 

 

 

 

 

 

                

 

 

 

 

 

 

 

 
 

               
 

 

 
 

 
 

 

Environmental Reports 

Greening of Government (GoGO), Sustainability Reporting and Energy 
Efficiency Action Plan 
The following report comprises an overview of the progress of SA Health in implementing the Cabinet 
endorsed Greening of Government Action Plan (2006) and the Energy Efficiency Action Plan (2001). 

Eight key strategic milestones have been established for agencies to work towards completing as part of the 
GoGO framework. Table 22 shows progress against these strategic milestones. 

Table 22 - GoGo eight stratigic milestones 

Strategic milestones 	 Status as at June 2008 

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 Completed. 
and determined priorities and allocated resources. 

4 Set performance goals/internal targets. Energy and water efficiency targets have been 
developed for all major SA Health facilities. 

5 Approved agency Implementation Plan and Communication Plan. A Draft GoGo Implementation Plan has been 
developed and is undergoing further refinement 

prior to seeking formal executive endorsement. 

6 Reported on status/progress in reaching performance goals/targets. Compliance with energy & water efficiency targets is 
regularly reviewed as part of the work of the SA Health 

Portfolio GoGo Steering Committee’s work. 

7 Initiated agency Implementation Plan. Elements of the Draft GoGo Implementation 
Plan have been put into effect. 

8 	 Undertaking ongoing measuring, monitoring, reporting Systems have been put into place for measuring and reporting 
and continuous improvement of performance. on performance in achieving energy and water efficiency targets. 

Our progress toward increased sustainability is addressed through a number of key priority areas for action 
established in the GoGo Action Plan including: 

> Energy 

> Water 

> Waste 

> Green Buildings 

> Travel & 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 at improving energy 
efficiency across all sectors of government’s operations. This initiative is an integral part of the National 
Greenhouse Strategy and incorporates South Australia’s Strategic Plan target 3.13 to ‘improve the energy 
efficiency of government buildings by 25 percent from 2000–01 levels by 2014’. 
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SA Health is a very large consumer of gas and electricity, accounting for approximately 51% of all building 
energy consumed by the government sector in South Australia. As such, it is recognised as one of the key 
portfolios affecting whether or not this ambitious target will be achieved. Table 23 provides energy use 
information for all building energy consumed by SA Health in 2007–08 compared to 2000–01, the base year 
for measurement. 

Table 23 - Summary of building energy consumption for SA Health 2007 - 2008 

Absolute Totals Energy Efficiency 

Square Metres Occupied Bed Days FTEs 

Year Total 
Energy GJ 

GJ change 
as a % of 
2000–01 

Spend $ Square 
metres 

GJ/m2 Change 
as a % of 
2000–01 

OBDs GJ per 
OBD 

Change 
from 

2000–01 

FTEs GJ per 
FTE 

Change 
as a % of 
2000–01 

Base year 
2000–01 

Health 
Units 

1 250 
165 

- 17 479 
410 

950 943 1.31 - 1 470 
425 

0.85 - 21 
127 

59 

SAAS 6 700 - 260 652 NA - - NA - - 673 10 -

Office 6 935 - 313 755 21 876 0.32 - NA - - 813 9 

Total 1 263 
800 

18 053 
817 

972 819 1.29 - 1 470 
425 

0.85 - 22 
613 

56 -

2007–08 Health 
Units 

1 247 
958 

0% 25 652 
214 

1 068 
435 

1.17 -11% 1 619 
504 

0.77 -9% 25 
871 

48 -18% 

SAAS 9 013 35% 382 460 - - - - - - 1 065 8 -15% 

Office 6 261 -10% 306 636 20 378 0.31 -3% - - - 819 8 -10% 

Total 1 263 
232 

-0.04% 26 341 
310 

1 088 
813 

1.15 -11% 1 619 
504 

0.77 -9% 27 
755 

46 -18.6% 

2014 
SASP 
Target 
T3.13 

Health 
Units 

SASS 

0.99 -25% 0.64 -25% 44.4 

7.5 

-25% 

-25% 

Office 0.24 -25% 6.4 -25% 

Total 0.96 -25% 0.64 -25% 41.92 -25% 

Progress towards 25 percent energy efficiency target: 
In absolute terms, SA Health consumed 0.04% less energy in 2007–08 than it did in 2000–01. This decrease 
should be seen in the context of the significant expansion of health facilities and demand on health services in 
the same period. Absolute energy consumption is not a measure of energy efficiency. Rather energy efficiency 
is determined by reference to energy use in relation to some form of business activity or measure. 

>	 Square metres: Energy use per square metres of occupied space is widely recognised as perhaps the best 
measure of the energy efficiency of hospitals and overnight stay facilities. Energy use per square metre 
(m2) of occupied healthcare space was 1.17 GJ/m2 in 2007–08, down from 1.31 GJ/m2 in 2000–01. This 
represents an improvement of 11%. 

> Occupied Bed Days (OBDs): Average energy use per OBD in 2007–08 was 0.77GJ, down from a 0.85 GJ 
in 2000–01. This represents an improvement in energy efficiency of 9%on this measure. 

> Full-Time Equivalents (FTEs): Across SA Health, energy use per FTE in 2007–08 was 46 GJ, down from 56 
GJ per FTE in 2000–01. This represents an improvement in energy efficiency per FTE of 18.6%.  

The above methods for assessing energy efficiency suggest that SA Health is progressing well in pursuit of the 
‘25 percent reduction by 2014’ target. It should be noted that progress towards the target is not expected to 
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be linear, as achievement of the full 25% efficiency target is largely contingent on the success of a number 
of large projects, including the redevelopments at The Queen Elizabeth Hospital (TQEH), the Lyell McEwin 
Hospital (LMH), Flinders Medical Centre (FMC) and Glenside. 

Energy efficiency highlights 2007–08: 
>	 IMVS Lighting Upgrade: A major lighting upgrade to the IMVS complex (Frome Road) continued to be 

implemented during 2007–08 and is scheduled to be completed by the end of the 2008 calendar year. 
When completed, the lighting upgrade, which includes a combination of various lighting and lighting 
control technologies, is forecast to reduce lighting energy consumption in this facility by an estimated 60%. 

>	 Solar Hot Water (SHW) has been installed on an additional nine country hospitals during 2007–08, with 
a further two country hospitals to have SHW installed in early 2008–09. When complete, more than two 
thirds of all country and regional health units will have SHW installed. SHW typically reduces a hospital’s 
energy use by approximately 5–9%.  Within the metropolitan area, the Repatriation General Hospital (RGH) 
and LMH have very large SHW services installed, with FMC to have the largest SHW service installed in 
South Australia operational by late 2008. 

>	 Flinders Medical Centre (FMC) redevelopment: The project team has established a target to deliver a 
facility 25% more efficient per square metre relative to 2000–01. If achieved, this will improve SA Health’s 
energy efficiency by 3.4%. 

>	 The Queen Elizabeth Hospital (TQEH) Redevelopment Stages 2 & 3: The project team has established 
a target to deliver a facility 25% more efficient per square metre by the end of campus-wide redevelopment 
relative to 2000–01. This objective, if achieved, will improve SA Health energy efficiency by a further 2.3%. 

>	 Lyell McEwin Hospital (LMH) Stages B & C: New and more onerous energy efficiency targets are to be 
established for Stage B & C and will exceed those (1079 MJ/m2/p.a) achieved in Stage A. This objective, if 
achieved, will improve SA Health energy efficiency by a further approximate 1.5%. 

>	 Ceduna District Health Service (CDHS) Redevelopment: A minimum 25% improvement in energy 
efficiency target has been established in the project brief for the CDHS Redevelopment. A more stringent 
target is to be negotiated with the project team when they are appointed in early 2008–09. 

>	 Elizabeth & Marion GP Plus Health Care Centres: The current iteration of the Output Specifications for 
both the Marion and Elizabeth GP Plus Health Care Centres call for facilities that achieve a Five Star Plus 
Environmental rating as measured by the Greenstar Office tool. Initial estimates are that a five star facility 
would likely see facilities with an average energy intensity of 650–800 MJ/m2/p.a, which is around half the 
energy intensity of the average square metre of SA Health healthcare space in 2000–01 (1360 MJ/m2/p.a). 
As such, GP Plus facilities should assist in achieving SASP Target T3.13. 

>	 Marjorie Jackson-Nelson Hospital: An ambitious energy efficiency target has been established for the 
Marjorie Jackson-Nelson Hospital (MJNH). At present, the RAH consumes 1950 MJ/m2/p.a. (22% of SA 
Health energy use).The target is for the MJNH to consume less than half the energy currently consumed 
by the RAH and, in addition, to provide 15% of the sites supply from self-generated renewable power. If 
achieved, this one project alone will improve SA Health’s energy efficiency by approximately 11%. However, 
this step in SA Health’s energy efficiency will not be delivered until 2016, two years after the target date 
established for SASP Target 3.13.  
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GoGO Priority Area 2: Water 
Figure 28 shows that since 2003–04 SA Health water use at its 62 major water consuming sites has fallen by 
18% from 1 670 000 kilolitres (kl) in 2003–04 to 1 367 000 kilolitres in 2007–08. During 2006–07, SA 
Health established water reduction targets for all major water consuming sites (primarily overnight stay 
facilities) to be achieved by 2014. If achieved, these targets will result in a further 26% decrease in water 
use across SA Health. 

Figure 28 - SA Health water consumption 
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Water efficiency highlights 2007–08 
>	 During 2007–08, 80 SA Health sites completed Water Efficiency Plans and submitted copies of these plans 

to both SA Health and SA Water. SA Water has performed follow up assessments at 33 of these sites during 
2007–08, with the remaining 47 sites to have a follow up site assessment performed in 2008–09. 

>	 Installation of rainwater tanks and high efficiency plumbing fixtures has progressively become standard 
practice for SA Health redevelopments over recent years. Examples of this policy being put in place during 
2007–08 include: 

>	 TQEH Stage 2 Inpatient building includes an 870 kl rainwater tank, reuse of reject waste from the 
reverse osmosis unit serving the renal dialysis unit and installation of high efficiency plumbing fixtures 
throughout. 

>	 The FMC New South Wing is to include a large scale rainwater tank, treatment and reuse of fire 
 
test water, high efficiency fittings and is being serviced by low water using chillers. The project 
 
team is currently evaluating the potential for blackwater mining on the site as part of the broader 
 
redevelopment. 
 

>	 A new generation of ultra low water use urinals were trialled on selected urinals at both the TQEH and in 
Citi Centre during 2007–08. Early indications are that this system delivers substantial water savings without 
compromising user amenity. Consideration will be given to rolling out this technology more broadly across 
SA Health in future years. 

>	 A new generation of highly water efficient cooling towers, which use approximately 1/6th the water of 
conventional cooling towers, began to be installed at FMC during 2007–08 and will become operational 
during the summer of 2008–09. It is estimated that these cooling towers will reduce FMC water 
consumption by approximately 20%.  

GoGO Priority Area 3: Waste 
Highlights 2007–08: 

>	 Waste management and waste minimisation during construction and deconstruction continues to be a 
major focus for all SA Health redevelopments (with a 2002 Zero Waste South Australia audit suggesting 
that approximately 50% of waste to landfill in Adelaide was construction waste). Recent projects, 
including the RGH Mental Health and TQEH Stage 2 Inpatients redevelopment, achieved recycling rates of 
construction waste (by weight) of above 90%. Similar targets have been established for all future SA Health 
redevelopments. 

>	 During 2007–08, work continued on the complex task of establishing waste benchmarks and consistent 
waste monitoring and reporting formats for major SA Health facilities. It is anticipated that waste 
benchmarks and reduction targets will be established for all major SA Health facilities during 2008–09. 

GoGO Priority Area 4: Built Facilities 
Highlights 2007–08: 

>	 The FMC Redevelopment Project has set an ambitious target of delivering a five star facility as measured by 
the Greenstar Healthcare ESD rating tool for the New South Wing. A five star target has also been specified 
for the following projects: Ceduna District Health Service redevelopment; Glenside redevelopment; the 
Marion and Elizabeth GP Plus centres; and the remaining stages of the TQEH and LMH redevelopments. 
The achievements of the new RGH mental health facility in terms of environmentally sustainable design 
were recognised in the 2007 SA Architecture Awards, receiving a commendation in the Sustainable 
Design category. 

> Ambitious environmental targets have been established for the new Marjorie Jackson-Nelson Hospital 
(MJNH). These include: 

> A six star (‘world leadership’) Environmentally Sustainable Development (ESD) rating is to be achieved; as 
measured by the Greenstar suite of tools. 

> Energy efficiency: The RAH currently consumes 1.85 GJ/m2. The MJNH will target consumption of less 
than 1 GJ/m2, an improvement of 45%. 

> Renewable Energy: Currently the RAH uses no renewable energy. The MJNH is aiming to satisfy a 
minimum of 15% of its energy demand from onsite renewable sources. 
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> Water: The RAH currently consumes 2.02 kl/m2. The new hospital will target consumption of less than 
1.35 kl/m2. This represents a minimum improvement of 33%.
 


> Waste: A minimum 90% of construction waste will be recycled as part of the project delivery.
 


GoGO Priority Area 5: Travel and Fleet: 
Highlights 2007–08: 

>	 Since 2004–05, SA Health has achieved a 17% decrease in Carbon dioxide (CO2) emissions from its vehicle 
fleet. This has been achieved through a combination of a 6% decrease in the total number of kilometres 
travelled and a 12% reduction in CO2 emissions per 100 kilometres. 

>	 There has been a continued focus on increasing the use of both four cylinder and Hybrid vehicles in the SA 
Health long term hire vehicle fleet. This has been reflected in a significant increase in both categories (see 
Table 24). 

>	 A comprehensive review of fleet management in SA Health was completed in December 2007. This review 
is currently being updated to reflect outcomes resulting from a similar review of Fleet SA operations. 

Table 24 - Environmental performance of SA health fleet vehicles 2004 - 2005 to 2007 - 2008 

2004 – 2005 2005 – 2006 2006 – 2007 2007 – 2008 % change from
 2004 – 2005 

Change in composition of fleet 

4cyl passenger 228 331 305 455 100% 

6cyl passenger 1 300 1 244 1 069 993 -24% 

Hybrid — Petrol/Electric 2 3 14 52 2500% 

% of alternate fuelled vehicles 21.3% 19.2% 23.6% 22.3% 4% 

Environmental considerations 

Total distance travelled (kms) 28 167 444 29 105 496 26 438 486 26 532 122 -6% 

Fuel consumption (Gigajoules) 109 254 104 171 102 161 100 028 -8% 

CO2 emissions (kgs of CO2) 8 663 846 8 659 693 7 792 685 7 163 262 -17% 

CO2 emissions (kgs) per vehicle. 4 979 4 745 4 837 4 131 -17% 

CO2 emissions (kgs) per 100kms 31 30 29 27 -12% 

GoGO Priority Area 6: Procurement: 
Highlights 2007–08: 

Strategic Procurement has completed a review of the procurement process and approval requirements within 
SA Health. This has resulted in the development and approval of mandated templates that require a stronger 
focus on sustainability in the procurement process. New Acquisition Plans must address sustainability issues for 
any procurement over $110 000. Previously, this was only required for high value, high risk procurements. 
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Asbestos management 

All health units have been advised of the Cabinet approved guidelines for ‘Asbestos Management in 
Government Buildings’, the implementation of a system for pre qualification of asbestos removal contractors 
and mandatory annual reporting by all agencies on their asbestos reduction programs. 

Accordingly, in 2007–08, SA Health commenced a process seeking to have the asbestos register for all health 
buildings recorded in the Strategic Asset Management Information System (SAMIS) so that reports can be 
generated on an annual basis. This will be completed in 2008–09. 

Health building redevelopment projects where asbestos is encountered will include the removal of asbestos to 
the extent possible within that scope of work. Asbestos removal from health buildings not undertaking capital 
funded upgrading projects is funded from limited compliance program funding, which is also required to 
address a range of compliance issues including fire safety, electrical safety and disability access. 

The data included in Tables 25 and 26 reflects the current status of all non residential and residential health 
buildings for which an asbestos register has been obtained. Asbestos registers for a number of SA Health 
owned residential buildings have yet to be categorised. This data capture, which will provide improved 
information on those sites which contain asbestos materials and their condition, is anticipated to be finalised 
in 2009. 

Table 25 - Annual asbestos managment report 2007 - 2008 for non residential asssets 

Category Number of Sites Category Description Interpretation 
One or more item(s) at these sites 

At start of year At end of year 

1 5 7 Remove should be removed promptly. 

2 33 21 Remove as soon should be scheduled for 
as practicable removal at a practicable time. 

3 35 52 Use care during maintenance may need removal during 
maintenance works. 

4 60 93 Monitor condition has asbestos present. Inspect 
according to legislation and policy 

5 1 13 No asbestos identified / identified (All asbestos identified as per 
asbestos has been removed OHS&W 4.2.10(1) has been removed) 

6 162 108 Further information required (These sites not yet categorised) 

Definitions: Category: The site performance score, determined by the lowest item performance score at each site. 
Number of Sites in Category: A count of how many sites have the corresponding site performance score, 
with separate counts 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 OHS&W Regulations (SA) 1995, 4.2.10). 
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Table 26 - Annual asbestos management report 2007 - 2008 for residential assets 

Category Number of Sites Category Description Interpretation 
One or more item(s) at these sites 

At start of year At end of year 

1 0 0 Remove should be removed promptly. 

2 0 0 Remove as soon as practicable should be scheduled for 
removal at a practicable time. 

3 1 1 Use care during maintenance may need removal during 
maintenance works. 

4 1 1 Monitor condition has asbestos present. Inspect 
according to legislation and policy 

5 0 0 No asbestos identified / identified (All asbestos identified as per 
asbestos has been removed OHS&W 4.2.10(1) has been removed) 

6 99 99 Further information required (These sites not yet categorised) 

Definitions: Category: The site performance score, determined by the lowest item performance score at each site. 
Number of Sites in Category: A count of how many sites have the corresponding site performance score, 
with separate counts 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 OHS&W Regulations (SA) 1995, 4.2.10). 
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South Australian Urban Design Charter 

In 2008, SA Health developed Master Plans for both the Glenside Campus Redevelopment and the Marjorie 
Jackson-Nelson Hospital Precinct that will comply with the South Australian Urban Design Charter. 

Glenside Campus Redevelopment 
The Glenside Campus Redevelopment Master Plan was released on 23 April 2008. The redevelopment of the 
Glenside Campus will focus on the delivery of improved health care services that are better integrated with the 
broader community. 

The redevelopment of this site will bring together a variety of land uses on the Glenside Campus, including 
state-of-the-art health care facilities that provide for new clinical models of care in a way that is integrated 
with retail and commercial activities, housing, a cultural hub and significant usable public open space. 

As many as possible of the existing trees on site will be retained. Other green areas will be increased as part 
of the redevelopment, including a new wetlands area. The wetland is likely to provide additional habitat for 
native birds, terrestrial, aquatic species and an ideal location for further native tree planting. 

There are nine buildings and a wall on the campus included on the State Heritage Register, and these will all 
be retained. The iconic heritage buildings form the core of the cultural precinct. 

Marjorie Jackson-Nelson Hospital 
A preliminary Marjorie Jackson-Nelson Hospital Precinct Master Plan (the Master Plan) was released on 9 
April 2008 for consultation and provided a framework for guiding the development of the new MJNH Health 
Precinct. The final MJNH Master Plan was released on 8 August 2008 and is available at 
<http://www.mjnh.sa.gov.au/project/master-plan.htm> 

The MJNH will be built on the existing rail yard next to the Adelaide Railway Station, transforming a city 
eyesore and bringing opportunities for other developments that will contribute to the rejuvenation of the 
West End. It will optimise energy and water efficiency in building and landscape design and will result in the 
rehabilitation of the contaminated hospital precinct. 

The Master Plan for the hospital precinct integrates forecourts, courtyards, gardens, terraces and roof gardens 
with the buildings to respond to the needs of patients, staff and visitors. Through the form and arrangement 
of buildings and open space, it will also strengthen the streetscape character of North Terrace. 

The MJNH redevelopment will create a flexible and healthy physical environment that reflects its place within 
the Adelaide parklands. It is also expected that this redevelopment will promote an active public realm, 
providing additional public open space and enhancing the River Torrens Linear Park through provision of new 
connections along the River Torrens. This includes new links between North Terrace and the River Torrens and 
a linking of the west parklands to the rest of the city parklands. The proposed hospital will also allow for the 
return of a portion of the existing Royal Adelaide Hospital site to parklands. 

Regional Impact Assessment Statements 

In 2007–08, a regional impact assessment statement was carried out for the Health Care Bill 2007. 
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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 major interface of the department with the public involves setting the policy framework for health care 
and delivering services in public and environmental health, health prevention and promotion, and hospital and 
community services. 

Public participants 
The public can contribute to policy development within the department in a number of ways. External 
expertise and policy advice is sought through statutory and non-statutory advisory committees, comprising 
both government and non-government representatives. Advice is taken from peak non-government 
organisations and a consultative process may be undertaken in the planning, development and 
implementation of policy. The department consults with 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 holds various health publications including administrative files, books, discussion and 
background papers, reports, reviews, serial publications, pamphlets, codes of practice, surveys, guidelines, 
policies, programs, strategies, directories, evaluations and assessments and proposals. Other documents held 
include procedure manuals, administrative circulars on general management, finance, staffing, plant and 
equipment, property and motor vehicles, and industrial circulars. 

The internet site at <http://www.health.sa.gov.au> provides an overview of the department’s roles and 
functions and contains media releases, service provider details, publications and new items. 

The constitutions of hospitals and health centres incorporated under the South Australian Health 
Commission Act 1976 may be inspected in the Legal and Governance Unit, 11 Hindmarsh Square, Adelaide 
(telephone: (08) 8226 6178). 

The departmental library is the first point of contact for policies and documents. The library keeps information 
on where publications are stored whether they are free, for sale, or accessible for inspection. Access to 
documents can be arranged by contacting the library. The address for the department’s library is: 

Department of Health Library 
Level 1, 11 Hindmarsh Square 
Adelaide South Australia 5000 
Telephone: (08) 8226 7043 
Facsimile: (08) 8226 6677 
http://www.health.sa.gov.au/library 
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Arrangements and procedures for seeking access to records and policies 
Applications for access to information under the Freedom on Information Act 1991 including purchase costs 
or amendment of the department’s records should be addressed to: 

The Principal Project Officer — FOI 
Office of the Chief Executive 
Department of Health 

PO Box 287 Rundle Mall 
Adelaide SA 5000 
Telephone: (08) 8226 0795 

Principal documents affecting the public are listed in Appendix 4. Appendix 5 lists all of the 
department’s publications. 
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Financial Activity 

Use of consultants 

There were 30 consultancies used in 2007–08, with total expenditure of $1 951 621. 

Summary 

Table 27 - Consultancies in 2007 – 08 

Range No of Consultants Expenditure 

Below $10 000 

$10 000 - $50 000 

Above $50 000 

12 

11 

7 

$71 103 

$289 839 

$1 590 679 

Total 30 $1 951 621 
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Details of consultancies $10 000–$50 000 

Table 28 - Details of consultancies $10 000 - $50 000 

Consultant Purpose of Consultancy 
(summary of the service for which they were engaged) 

Alan Lohf Research and evaluate Planning and Funding Framework models and develop a model for use 
by program areas of the Department of Health. 

Adelaide Research and Innovation Evaluate GP Plus Health Networks in SA, identify appropriate models of governance for the 
networks and develop an agreed model of network governance. 

M2 Consulting Pty Ltd To provide a cost/benefit analysis of current mental health library, operated by the University 
of Adelaide, to ascertain if the current service provides ‘value for money’. 

Community Matters Conduct research with key stakeholders and provide a comprehensive report with 
recommendations about the planning and development of the proposed SA Healthy Weight 
Research and Evaluation Unit. 

Sydney South West Area Health Service To perform a Health Impact Assessment review on the Australian Better Health Initiative to 
ensure that funded strategies are assisting those children and families who are most in need. 
To provide recommendations and a Health Impact Assessment Report. 

University of Sydney Review the current human research ethics processes in the South Australian public health 
system. Provide detailed recommendations to the Chief Executive, Department of Health, 
regarding ways in which the current system can be improved to ensure the timely and 
efficient ethical review of research, including potential streamlining of processes. 

Health Outcomes International Evaluation of the Shared Care with General Practitioner program, to determine if the 
objectives set out in the program are being achieved and make recommendations 
for improvement. 

Amanda Adrian & Associates Review of the processes for Implementation of Nurse Practitioners, including reviewing legal 
framework and documentation, examining national and international trends and reporting on 
identified barriers and impacts of the processes within the health environment. 

Harrison Research Pty Ltd Measure, analyse and progressively track SA’s understanding of 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. 

Flinders University Review of workloads and staffing methodologies in community and community mental 
health areas 

Cogent Business Solutions On 5 March 2004, approval was granted to engage a Cogent Business Systems to re-tender the 
hotel services contracts for Women’s and Children’s Hospital, Royal Adelaide Hospital, Flinders 
Medical Centre, South Australian Dental Service, Lyell McEwin Health Service and The Queen 
Elizabeth Hospital over seven years. The objective of the consultant is to provide skills, 
knowledge and experience to develop tender documentation and assist in the contracting of 
service providers to provide hotel and ancillary services to the listed health units. 
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Details of consultancies above $50 000 

Table 29 - Details of consultancies above $50 000 

Consultant 
(summary of the service for 
which they were engaged) 

Purpose of Consultancy 

Hardes and Associates Provide the Department of Health, South Australia with a projection model that can be used to quantify 
future demand and supply of acute hospital services-and to model alternate demand/supply scenarios. 

Deloitte Touche Tomatsu Assist the department in designing the global Business Continuity Management framework through draft 
policy and identification of gaps in current framework and an assessment of its current function including 
governance, risk analysis and business continuity plan. 

GSI Consulting Pty Ltd To present to the Department of Health with a series of costed options and detailed business models to 
address the options for the manufacture of pharmaceutical products. To identify gaps in the current level 
of training provided for pharmacists and the costs of addressing those gaps. 

Ernst and Young Develop a business case for the supply, implementation, ongoing maintenance and support of patient 
administration, financial and materials management, patient billing, patient costing and unique 
patient /client identification solutions in an ‘enterprise’ setting across the State’s public hospitals and other 
relevant independent health entities; and provide assistance in the presentation and clarification of the 
developed business case to senior decision makers within the public sector. 

Square Holes Pty Ltd Market Research into Go for 2&5® two fruit and five vegetables campaign. Undertake and analyse surveys 
of target audience including providing ongoing advice and liaison with Department of Health. 

Zed Business Management Professional Services rendered in relation to the Feasibility Study of Centralisation of ICT Services. 
Completion of Project Initiation Plan and commencement of data collection and analysis. 

Paxton Partners Identify factors impacting on the ability of the RAH, QEH, FMC and Lyell McEwin hospitals to deliver 
efficient health services, and to be financially viable and sustainable. Provide recommendations and 
develop an implementation plan for those recommendations. 

Employees’ overseas travel 
Table 30 summarises information relating to approved overseas travel by Department of Health employees 
during 2007-08. 

Fraud 
There have been no incidents of fraud, material or otherwise that have been reported or detected through 
departmental review processes. 
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Table 30 - Details of overseas travel by Department of Health employees during 2007-2008 

Number of Destination Reasons for Travel Total cost to 
employees department $ 

1 United Kingdom To accompany the Minister for Health to examine and learn from 
and Vietnam viewing UK health service. This will gain insight into the next reform 

steps for the SA Health System and travel to Vietnam to explore the 
possibility of working in collaboration with the Vietnam Ministry of 
Health to establish a mutually beneficial working relationship in the 
area of training registered nurses. 30,661 

1 United Kingdom To visit United Kingdom Hospitals with Clinicians to study model of care 
for emergency patients 17,647 

1 Europe To attend the 5th International scientific meeting on Adult Behavioural 
Risk Factor Surveillance Conference and attendance at a post 
conference workshop on the linkage of data from a range of global 
surveillance systems to determine an international picture of obesity. 7737 

1 France and United Kingdom To present a paper entitled 'An innovative approach to managing 
sentinel events through Human Factors Engineering Review'. 6138 

1 United Kingdom To examine key UK and European mental health and general health 
hospital projects with a view to informing work on the Marjorie 
Jackson-Nelson and Glenside Campus redevelopment. 6678 

1 United Kingdom To examine patient Administrative System Rollouts similar in scope to 
upcoming Statewide PAS for lessons learned to mitigate 
operational risks. 18,609 

2 United Kingdom To accompany the Minister for Health and Chief Executive to the UK to 
examine and learn from viewing their health service. This will gain 
insight into the next reform steps for the SA Health System. 17,796 

2 Canada To attend the Oacis Quality Council and User's Group. Meet with Senior 
Executives of Health Info Ways to discuss the architectural and technical 
aspects of their system. 36,603 

2 Malaysia To attend the 13th International Congress Infectious Disease and 
present results of a case- control study on infection. 12,466 

1 United Kingdom To attend the 8th International Health Impact Assessment (HIA) 
Conference in Ireland and site visits in UK 12,610 

1 Europe To attend 4th International Collaboration on Enteric Disease 'Burden of 
Illness' studies and the 14th International Workshop on Campylobacter 
and related Organisms. 4355 

1 Europe To visit the EPODE program and meet with other obesity prevention 
experts. To Learn more about the implementation of the EPODE 
program in order to inform the roll out of a program similar to EPODE 
in South Australia. 9144 

1 United Kingdom To set up an International Learning Collaborative and to attend RCN 
Partners in Practice Conference (national conference on experiential 
learning and education in nursing and midwifery), and the Lean and Six 
Sigma in Health: Practical Guide Workshop. 4792 

1 United States of America To attend the Annual Physician Assistant conference. To give a
 presentation and liaise with and learn from overseas counterparts. 12,131 

1 United Kingdom To attend Airmed World Congress to explore world leading concepts of 
service, structure and function, clinical service delivery and multi-agency 
integration of quality assurance. 3524 

1 Vietnam To explore the possibility of working in collaboration with the Vietnam 
Ministry of Health to establish a mutually beneficial working relationship 
in the area of training registered nurses. 5289 

19 206,180 
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Account Payment Performance 

Table 31 - Accounts paid by due date 

Month Year Number of Percentage Value in $A of Percentage of 
accounts paid of accounts account paid accounts paid 

(by number) (by value) 

July 2007 2 417 96.26% $197 551 152.96 99.92% 

August 2007 2 299 95.51% $285 959 359.09 99.70% 

September 2007 2 678 95.30% $223 641 474.66 99.77% 

October 2007 2 675 93.21% $247 202 344.50 99.69% 

November 2007 2 500 90.65% $267 949 256.23 99.35% 

December 2007 2 608 93.81% $250 992 844.82 99.69% 

January 2008 2 600 89.29% $265 324 248.39 99.36% 

February 2008 2 645 91.78% $234 763 410.41 99.20% 

March 2008 2 207 93.72% $236 662 571.89 99.58% 

April 2008 2 972 92.76% $250 170 468.78 99.37% 

May 2008 3 412 89.98% $270 675 793.15 98.79% 

June 2008 4 565 90.99% $293 821 988.52 99.10% 

Total 2007 – 2008 33 578 95.21% $3 024 714 913.40 99.44% 

Table 32 - Accounts paid late but paid within 30 days of due date 

Month Year Number of Percentage Value in $A of Percentage of 
accounts paid of accounts account paid accounts paid 

(by number) (by value) 

July 2007 58 2.31% $101 901.56 0.05% 

August 2007 64 2.66% $716 462.77 0.25% 

September 2007 97 3.45% $266 976.16 0.12% 

October 2007 144 2.02% $555 522.81 0.22% 

November 2007 185 6.71% $1 555 216.42 0.58% 

December 2007 124 4.46% $646 264.51 0.26% 

January 2008 232 7.97% $1 006 109.64 0.38% 

February 2008 126 4.37% $663 354.24 0.28% 

March 2008 104 4.42% $900 087.97 0.38% 

April 2008 194 6.05% $1 494 907.17 0.59% 

May 2008 313 8.25% $2 884 398.41 1.05% 

June 2008 374 7.45% $1 997 207.30 0.67% 

Total 2007 – 2008 2 015 5.55% $12 788 408.96 0.42% 

page 116 Department of Health Annual Report 2007 – 08 



  
    

  
    

Table 33 - Accounts paid more than 30 days from due date 

Month Year Number of Percentage Value in $A of Percentage of 
accounts paid of accounts account paid accounts paid 

(by number) (by value) 

July 2007 36 1.43% $48 111.56 0.02% 

August 2007 44 1.83% $138 292.23 0.05% 

September 2007 35 1.25% $238 403.61 0.11% 

October 2007 51 1.78% $210 943.63 0.09% 

November 2007 73 2.65% $198 393.44 0.07% 

December 2007 48 1.73% $143 367.08 0.06% 

January 2008 80 2.75% $713 313.05 0.27% 

February 2008 111 3.85% $1 227 529.39 0.52% 

March 2008 44 1.87% $94 958.30 0.04% 

April 2008 38 1.19% $79 231.87 0.03% 

May 2008 67 1.77% $444 136.27 0.16% 

June 2008 78 1.55% $676 551.37 0.23% 

Total 2007 - 2008 705 1.94% $4 213 231.80 0.14% 

Table 34 - Accounts paid total 

Month Year Number of Percentage Value in $A of Percentage of 
accounts paid of accounts account paid accounts paid 

(by number) (by value) 

July 2007 2 511 100.00% $197 701 166.08 100.00% 

August 2007 2 407 100.00% $286 814 114.09 100.00% 

September 2007 2 810 100.00% $224 164 854.43 100.00% 

October 2007 2 870 100.00% $247 968 810.94 100.00% 

November 2007 2 758 100.00% $269 702 866.09 100.00% 

December 2007 2 780 100.00% $251 782 476.41 100.00% 

January 2008 2 912 100.00% $267 043 671.08 100.00% 

February 2008 2 882 100.00% $236 654 294.04 100.00% 

March 2008 2 355 100.00% $237 657 618.16 100.00% 

April 2008 3 204 100.00% $251 744 607.82 100.00% 

May 2008 3 792 100.00% $274 004 327.83 100.00% 

June 2008 5 017 100.00% $296 495 747.19 100.00% 

Total 2007 – 2008 36 298 100.00% $3 041 716 554.16 100.00% 
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Table 35 - Accounts summary 

Number of Percentage Value in $A of Percentage of 
accounts paid of accounts account paid accounts paid 

(by number) (by value) 

Paid by due date 33 758 92.51% $3 024 714 913.40 99.44% 

Paid late but less than 30 days 2 015 5.55% $12 788 408.96 0.42% 

Paid greater than 30 days after due date 705 1.94% $4 213 231.80 0.14% 

Total 36 298 100.00% $3 041 716 554.16 100.00% 

Contractual arrangements 
During 2007–08 there was no operational contract greater than $4 million exceeding the duration of a 
single year. 

page 118 Department of Health Annual Report 2007 – 08 


	Letter of Transmission
	Contents
	Health at a Glance
	The Year in Review: Highlights from the Chief Executive
	Objectives, Role, Governance and Legislation
	Strategic Directions
	South Australia’s Strategic Plan
	Health-led targets
	T2.1 Smoking
	T2.2 Healthy weight
	T2.4 Healthy South Australians
	T2.5 Aboriginal healthy life expectancy
	T2.6 Chronic diseases
	T2.7 Psychological wellbeing
	T6.3 Early childhood — birth weight
	All of Government Targets

	Strengthening Primary Health Care
	Reducing the percentage of cigarette smokers
	Increasing the percentage of South Australians with a healthy weight
	Increasing the healthy life expectancy of South Australians
	Improving the health of those living with chronic diseases
	Reducing the proportion of low birth weight babies

	Enhancing Hospital Care
	Improving coordination of hospital and emergency services across metropolitan and country regions
	Improving efficiency and effectiveness of hospital care
	Developing the Marjorie Jackson-Nelson Hospitaland a new model of care
	Investing in the redevelopment of metropolitan hospitals
	Expanding ‘Out of Hospital’ Programs into community settings
	Improving services through Clinical Networks and the Clinical Senate
	Ensuring safety and quality
	Protecting vital blood supplies and promoting increased organ donation

	Reforming Mental Health Care
	Increasing the capacity of community mental health services
	Increasing the capacity of non acute adult stepped care mental health facilities
	Redeveloping Glenside and progressing further infrastructure improvements
	Promoting positive mental health in the community and expanding mental health literacy programs
	Mental Health Bill
	Performance

	Improving the Health of Aboriginal People
	Developing culturally appropriate models of care
	Extending Aboriginal community engagement
	Increasing access and equity
	Fostering a healthy lifestyles culture
	Addressing the social determinants of Aboriginal health
	Ensuring cultural respect and cultural inclusion

	Protecting and Promoting Public Health
	Review of the Public and Environmental Health Act 1987
	Health in All Policies
	Health Impact Assessment
	Water quality and drought
	Public health food initiatives
	Communicable disease control
	Emergency management
	Pandemic influenza


	Health and Medical Research
	Information and Communication Technology
	South Australian Health Commission Annual Report
	Health Workforce and Human Resource Activity
	Health workforce plan
	Medical, Nursing and Midwifery and Allied Health workforce strategies
	Graduate recruitment
	Industrial issues
	Employment arrangements as at 30 June 2008
	Training and development
	Occupational Health Safety and Injury Management

	Carers Recognition Act 2005
	Disability Action Plan Report
	Reconciliation
	Environmental Reports
	Greening of Government (GoGO), Sustainability Reporting and Energy Efficiency Action Plan
	Asbestos management
	South Australian Urban Design Charter
	Regional Impact Assessment Statements

	Freedom of Information
	Financial Activity
	Use of consultants
	Employees’ overseas travel
	Fraud
	Account Payment Performance
	Contractual arrangements

	Department of Health AuditedFinancial Statements
	Independent Auditor’s Report
	Income statement
	Balance sheet
	Statement of changes in equity
	Cash flow statement
	Program schedule of expenses and income
	Notes to and forming part of the financial statements

	South Australian Health Commission Audited Financial Statements
	Independent Auditor’s Report
	Income statement
	Balance sheet
	Cash flow statement
	Statement of changes in equity
	Notes to and forming part of the financial statements

	Appendices
	Acronyms
	Glossary of Terms



