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To: 
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Minister for Health and Wellbeing 
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Parliament of South Australia.  
 
 
Submitted on behalf of the Central Adelaide Local Health Network by: 
 
Lesley Dwyer 
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From the Chief Executive 

This year has been a year of change and challenges for the Central Adelaide Local 
Healthcare Network (CALHN), characterised by settling in to the new Royal Adelaide 
Hospital, continuing our plans for the Queen Elizabeth Hospital redevelopment and 
reopening of the Cardiac Catheterisation Laboratory, announcement of changes to 
our specialised services of Brain Injury and Spinal Injury at Hampstead 
Rehabilitation Centre and taking a bold decision to enter into corporate 
administration with the appointment of KordaMentha to  embark on a very deliberate 
recovery journey towards a more sustainable health organisation. 
I was absolutely honoured to join CALHN again, following my return from the UK. 
The organisation said a fond farewell to Jenny Richter who, as the Chief Executive 
Officer, had led the organisation during the transition to a new hospital.  
As a large and complex organisation undergoing significant change, our Recovery 
Plan is ambitious, but well-considered and our much improved financial position has 
been achieved as a result of the concerted efforts of one team working together.  
I am pleased to advise that as of 30 June 2019, the network recorded an operating 
financial result that was $16M ahead of its 2018-19 savings target of $41M.    
Our Statewide Clinical Support Services have also been improving with substantial 
reductions in pathology turnaround times and continued statewide coverage from SA 
Medical Imaging and SA Pharmacy. Increasing mobile services for Breast Screen 
SA also contributed to more than 95,000 mammograms across the state.  
We have focussed on working towards a number of the Recovery Plan objectives 
over the past 6 months, including supporting improvement of the quality of clinical 
outcomes delivered in all CALHN services and maintaining and improving services 
to, and within, the community to support CALHN activities.  We have seen positive 
outcomes in these areas through the implementation of a number of key initiatives, 
specifically around patient flow and hospital activity. 
This year we embarked on new ‘ways of working’ and a widespread organisational 
restructure and the redesign of our clinical structures as we moved away from 
directorates to more manageable spans of control with programs.  The new ways of 
working will enable CALHN to become more accountable and collaborative, 
delivering better patient outcomes. 
We have significant talent within our workforce and harnessing their skills and 
commitment is instrumental in our recovery and ongoing sustainability, and in 
making our network a great place to work.  
We are still working towards our overall aim, as outlined in the Recovery Plan, to 
become a high performing and accountable healthcare network that operates to 
Australian benchmark standards across all domains.  We’re not there yet, but we’re 
on the path to becoming a more efficient and responsible organisation that continues 
to put its patients and their safety and care first.   
Looking to the future, opportunities to improve performance and innovate to inspire 
will build confidence as we transition to a high performing organisation.  
As of the 1 July 2019, our Board will come into formal effect.   Our Board Chair, Mr 
Raymond Spencer, has already been with us for a few months during this financial 
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year, providing leadership and advice regarding recovery.  The Governing Boards 
are comprised of highly qualified individuals who bring a wealth of knowledge and 
experience across many areas and we are looking forward to welcoming and 
working with our new Board. 
One of the ways our Board will connect with the wards and our consumers will be 
through our new leadership and clinical structure.  This relationship will be supported 
through our commitment to ensure our leaders are set up for success, with an 
inaugural ‘learn, innovate and lead program’.  An integral part of the program will be 
to amalgamate our staff education, professional development and research into a 
centre for excellence. 
As we move forward, we continue to improve and evolve our services and programs 
with one overriding goal in mind – to improve the health and wellbeing of the 
community we so proudly serve.  
 

 

 

Lesley Dwyer 

Chief Executive Officer 
Central Adelaide Local Health Network 
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Overview: about the agency 
Our strategic focus 

Our Purpose The Central Adelaide Local Health Network (CALHN) is 
responsible for promoting and improving the health of the 
central metropolitan Adelaide community and provides 
specialised care for South Australians through integrated 
health care and hospital services. 
CALHN brings together five hospitals:  

• Royal Adelaide Hospital (RAH) as the state’s major 
quaternary facility  

• The Queen Elizabeth Hospital (TQEH) as a general 
hospital  

• Glenside Hospital for acute and community mental 
health rehabilitation 

• Hampstead Rehabilitation Centre (HRC) and St 
Margaret’s Rehabilitation Hospital (SMRH) as 
rehabilitation hospitals 

• and a significant number of intermediate health care 
services. 

CALHN also governs a number of statewide services 
including SA Dental Service (SADS), SA Prison Health 
Service (SAPHS), SA Cancer Service (SACS), BreastScreen 
SA (BSSA), DonateLife SA (DLSA), and Statewide Clinical 
Support Services incorporating SA Pathology, SA Medical 
Imaging (SAMI) and SA Pharmacy. 
While the primary catchment for CALHN is the central 
Adelaide metropolitan region, a substantial number of people 
who access services in CALHN come from outside these 
geographic boundaries, including people from rural, remote, 
interstate and overseas locations. This is due to the need to 
access highly specialised, statewide services. 

Our Vision Our vision is to become a high performing and accountable 
healthcare network that delivers world class healthcare and 
operates to Australian benchmark standards across all 
domains. CALHN exists to improve the health outcomes and 
wellbeing of the community.  

Our Values Our current organisational values articulate that we are: 

• patient centred  

• team players  

• respectful 
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• professional. 

Our functions, 
objectives and 
deliverables 

CALHN is transforming public health services by improving 
access and flow for patients within the central Adelaide 
region ensuring a quality service is delivered.  

Our values The strategic priorities for the 2018-19 financial year were to:   

• Deliver better patient outcomes.  

• Operate a modern health service. 

• Be a great place to work and learn.  

• Better leadership of Adelaide’s health.  

• Sustainably allocate resources.  

Our organisational structure 
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Changes to the agency  

During 2018-19 the following changes to the agency’s structure and objectives 
occurred as a result of internal reviews or machinery of government changes. 
Launch of the CALHN Organisational and Financial Recovery Plan  
In November 2018, the Organisational and Financial Recovery Plan was launched, 
marking a significant milestone for the organisation’s future. The plan aims to 
address the significant clinical, organisational and financial performance issues that 
do not enable us to meet the standards that we, our patients and the community 
expect. It is a detailed strategy with realistic goals that will be implemented over 
three years to drive best patient care within the resources we are funded for.  
Two KordaMentha administrators employed by SA Health are working with us to 
implement and ensure the effectiveness of the Recovery Plan and organisational 
turnaround. 
Consultation on the new clinical ways of working structure 
More than 1000 staff and union representatives participated in an extensive 
consultation process for CALHN’s new ways of working program model. 
The program will ensure we become more accountable and collaborative, delivering 
better patient outcomes. The new model: 

o Realigns our current four directorates into distinct clinical programs. 
o Introduces a new program leadership structure that will better enable clinical 

and operational leads to work together to achieve better patient and financial 
outcomes. 

Introduction of the CALHN Transition Board and preparations for the incoming 
governing board, under the Chairmanship of Raymond Spencer 
The CALHN Transition Board also referred to as ‘steering committee’, under the 
chairmanship of Raymond Spencer, provided governance and oversight during the 
early implementation of the Recovery Plan. The CALHN Governing Board became 
fully operational from 1 July 2019, along with other local health network boards.  
  

Our Minister 

Hon Stephen Wade MLC is the Minister for Health and 
Wellbeing in South Australia. 

The Minister oversees health, wellbeing, mental health, 
ageing well, substance abuse and suicide prevention. 
  



2018-19 ANNUAL REPORT for the Central Adelaide Local Health Network 

 10 | P a g e  

Our executive team 
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Legislation administered by the agency 

• HealthCare Act 2008 

Other related agencies (within the Minister’s area/s of responsibility) 

Organisation of the agency  

• Intermediate Health Care 

• SA Dental Service 

• BreastScreen SA 

• SA Prison Health Service 

• Statewide Clinical Support Service (SA Pathology, SA Medical Imaging, SA 
Pharmacy) 

• DonateLife SA 

• Office of the Chief Executive Officer 

• Finance Directorate 

• People and Culture Directorate 

• Office of the Executive Director of Nursing 

• Office of the Executive Director, Medical Services 

• Allied Health Directorate 

• Clinical Directorates (surgical, medical, critical care, cancer and renal and 
mental health). 

Other agencies related to this agency (within the Minister’s area/s of responsibility) 

• Department for Health and Wellbeing 

• Central Adelaide Local Health Network Advisory (Governing) Council 

• SA Ambulance Service 

• MedSTAR 

• Drug and Alcohol Services SA 

• Southern Adelaide Local Health Network 

• Country Health SA Local Health Network 

• Northern Adelaide Local Health Network 

• Women’s and Children’s Local Health Network 

• Office for the Ageing. 
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The agency’s performance 

Performance at a glance 

CALHN entered formal Organisational and Financial Recovery in November 2018.  
Key initiatives as they relate to government objectives and CALHN’s strategic 
priorities are outlined on the following pages.  
Below is a summary of key performance outcomes as at 30 June 2019.  

 Agency contribution to whole of Government objectives 

Key objective Agency’s contribution 

More jobs • CALHN has been focussed on enabling more 
effective utilisation of permanent staff and has 
implemented strategies to reduce its reliance on 
temporary services staff such as nursing agency. 

• From a peak in January 2018 of 7.7% of the 
workforce, nursing agency usage decreased to 0.7% 
in the fortnight ending 15 March 2019 

• Mental health nursing agency usage dropped from a 
high of 13.6% in January 2019 to 6% in March 2019. 

Lower costs  • CALHN’s financial recovery is well ahead of the 
initial plan. The improvement in financial 
performance has been accelerated from a forecast 
improvement of $41 million to an improved financial 
result of $57 million in the first six months. This 
result was driven by a combination of increased 
revenue and decreased costs in the following areas: 

- Spend on services and supplies. 
- Spend on employee benefits. 

  

Better services • CALHN is undertaking a significant program of work 
to deliver better healthcare services to South 
Australia. Improvements in key service indicators to 
30 June 2019 include: 

- Improved performance on acute overnight 
average length of stay (ALOS): 12% at RAH, 8% 
at TQEH. 

- Creation of bed capacity equivalent to 45 beds 
across CALHN, allowing treatment of 8% 
increase in emergency department (ED) demand 
compared to last year. 

- Decreased in the time patients spend waiting in 
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Key objective Agency’s contribution 

ED.  

• There has also been investment in infrastructure, to 
deliver better services into the future: 

- Funding from the State Government ($263.65M) 
to invest in TQEH Stage 3 Redevelopment 

- $4M of the above funding was used to upgrade 
the cardiac services at TQEH. 24/7 Cardiac 
services recommenced at TQEH on 28 June 
2018, delivering on the Government’s election 
commitment. 

Agency specific objectives and performance 

As outlined in the Organisational and Financial Recovery Plan, CALHN and its 
recovery partners are working to achieve five strategic priorities: 

1. Deliver better patient outcomes. 
2. Operate a modern health service. 
3. Be a great place to work and learn. 
4. Contribute to better leadership of Adelaide’s health. 
5. Sustainably allocate resources. 

 

From an organisational perspective, these priorities will translate into CALHN: 

• Being trusted by our patients and the community to deliver industry leading 
care. 

• Embracing modern, fit for purpose ways to enhance clinical services and the 
patient experience. 

• Having strong people systems and a self-regulating culture that empowers our 
people to deliver great outcomes. 

• Being recognised as pivotal to the South Australian health system and to the 
wellbeing of our community. 

• Working towards achievable financial goals and recognising sustainability as 
an important goal. 
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Key initiatives and performance against each of these strategic priorities are outlined 
in the following table. 

Agency 
objectives Indicators Performance  

Deliver 
better 
patient 
outcomes 

To assist in reduction of 
the ALOS across CALHN, 
a number of initiatives 
were launched including 
the Proactive Multi-
Disciplinary Team (MDT) 
huddles across inpatient 
wards from January 2019 
to improve decision 
making and flow 

• Improved Acute Overnight ALOS by 
12% at RAH and 8% lower at TQEH 
in May 2019 compared to prior year  

 

Length of stay in ED less 
than four hours 

• The average time in ED per patient 
for those admitted to medical or 
surgical specialties during April 2019 
was 21% less compared to the 
average for the 12 months to 30 
November 2018 

 

Presentations to ED 

• In April 2019 CALHN treated and 
discharged on average 185 patients 
per day from our EDs within the 4-
hour standard, compared to 174 
patients per day in April 2018 
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Agency 
objectives Indicators Performance  

 

Pathology turn-around 
times (ED) 

 
• During 2018-19, SA Pathology 

demonstrated substantial 
improvement in turn-around-times for 
blood tests for ED patients as seen in 
this example 

• The Australian Council of Healthcare 
Standards (ACHS) targets are 
regularly met. The consistent delivery 
of prompt pathology tests supports 
patient flow in the ED 

 

Number of mammograms 
performed 

 
• Of the total 95,308 screening 

mammograms performed: 

- 82,742 (86.8%) were provided to 
women aged 50 to 74 years, the 
screening target age group 

- 9,451 (9.9%) were provided to 
women attending for their first 
breast screen 

- 71,003 (74.5%) were provided at 
the seven fixed screening clinics in 
metropolitan Adelaide, including 
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Agency 
objectives Indicators Performance  

the Frome Road Training Centre 

- 24,305 (25.5%) were provided at 
the three mobile screening units, 
which visits 27 rural and remote 
regions and nine metropolitan 
areas every two years 

Operate a 
modern 
health 
service 

Electronic Medical Record 
(EMR) implementation 
 

• Go-live of the patient administration 
system and clinical functionality at 
TQEH occurred in 2016 and HRC in 
2018 

• On 19 June 2019, stage 1 of the EMR 
project was activated at the RAH 

• Concurrent to Stage 1, the updated 
whole of record report to the EMR 
production environment was 
deployed. This report can be used to 
support freedom of information and 
Coroner requests 

 Decommissioning of the 
old RAH and the Adelaide 
Dental Hospital 
completed 

• The decommissioning of the old site 
was cost neutral 

 

Stage 3 redevelopment of 
TQEH 

• Commenced construction of a multi-
deck car park with 500 spaces 

• Master planning works nearing 
completion 

 Improvements to the 
performance of the 
clinical coding and 
medical records teams 
have ensured CALHN 
more accurately and 
efficiently records patient 
volumes and acuity 

• Cleared a backlog of  approximately 
11,000 coding records  

Be a great 
place to 
work and 
learn Staff flu vaccinations 

62% 

• 62% of the total CALHN workforce 
participated in the flu vaccination 
program in 2018-19. This was an 
increase from 48% in 2017-18. 

 Injury claims rate  2.5 
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Agency 
objectives Indicators Performance  

• CALHN’s injury claims rate improved 
in the 2018-19 year to 2.5, a decrease 
from 2.8 in 2017-18 

 Continued design and 
facilitation of the ‘Leaders 
Within’ program, 
CALHN’s established 
recovery change 
champion network 

• 120 emerging leaders were identified 
and engaged across CALHN 

 

Improved focus on 
Aboriginal health across 
CALHN, with the 
appointment of a Director 
of Aboriginal Health and 
Research Translation; 
CALHN’s Closing the Gap 
strategy; our 
Reconciliation Action 
Plan, and the Model of 
Care for Aboriginal 
Prisoner Health 

• In 2018-19, CALHN utilised Closing 
the Gap (CTG) funding to: 

- develop and integrate the role of 
five Aboriginal health practitioners 
into acute settings. 

- commence designing the specialist 
scope of practice and model of 
care with the Aboriginal Health and 
Wellbeing Unit, Aboriginal Health 
Council of SA and clinical 
educators. 

- educate and support 126 existing 
unit staff in understanding and 
providing cultural safety through an 
intensive two-day training 
workshop. 

- Develop the medical access 
initiative to provide greater access 
for pharmaceutical care to 
Aboriginal and Torres Strait 
Islander community by waiving the 
cost of medications for eligible 
patients. In 2018-19 the 
implementation of a robust 
community engagement strategy 
resulted in an increase program 
uptake of 27.6 % or 533 patients. 

Better 
leadership 
of 
Adelaide’s 
health 

Transitioned to the board 
governance structure, 

• Established board reporting specific 
to the recovery program. 

 

 
Consulted on and • Announced the formal organisation 
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Agency 
objectives Indicators Performance  

commenced 
implementation of a new 
organisation structure 
with focus on 
accountability and 
reduction in spans of 
control 

structure on 29 May 2019.  

• Commenced implementation activity 
to stand up the structure in October 
2019 

Sustainably 
allocate 
resources 

 
Elective surgery overdue 
patients 

 

 Revenue (private patient)  35% from 2017-18 
 Expenditure 3.4% from 2017-18 
 

Nursing hours per patient 
day 

7.3% (RAH) from 2017-18 

6.3% (HRC) from 2017-18 

1% (TQEH) from 2017-18 
 Agency staffing 

expenditure 11.3% from 2017-18 
 

Maintained daily 
procurement control 
process whereby 
oversight, review and 
approval of all moderate 
to high value (>$5,000) 
purchase requisitions is 
under the authority of 
CALHN’s CEO 
 

• Improved financial position compared 
to KordaMentha Diagnostic Review 
forecast 

• Lower costs were achieved in the 
following areas: 

- $64.6m reduction in spend on 
services and supplies. 

- $23.2m reduction in spend on 
employee benefits. 

• Introduced an appointments 
committee to validate FTE increase 
requests (outside base level nursing) 

 Point of care testing 
(POCT) 

• A SA Pathology and HRC 
collaboration on PoCT at the patient’s 
bedside saved CALHN approximately 
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Agency 
objectives Indicators Performance  

$13,000 per month, with improvement 
in patient care and significant flow-on 
effects for the RAH through reduced 
hospitalisations 

 

National Efficient Price 
(SA Pharmacy) 

• SA Pharmacy operates at 2.2% of the 
National Efficient Price which is 3.6% 

• This efficiency is supported by robust 
procuring of pharmaceuticals along 
with a contemporary workforce 
providing safe pharmaceutical care 

Corporate performance summary 

Improved financial position compared to KordaMentha Diagnostic Review forecast 
The financial recovery of CALHN is well ahead of the initial plan and the 
improvement in financial performance has been accelerated from a forecast 
improvement of $41 million to an improved financial result of $57 million in the first 
six months. 
 
Strategy 
CALHN developed numerous operational strategies and frameworks in 2018-19 to 
define its vision and objectives against the CALHN Financial and Organisational 
Recovery Implementation Plan. This included the: 

• development of a 6-month operations plan 

• development of a service planning framework and scenarios to support 
effective demand management strategies 

• completion of preparation work to facilitate alignment of the organisation’s 
workforce 

• commencement of a values redesign initiative, working with our people across 
CALHN 

• development of a more flexible allied health workforce model to help manage 
the increased acute activity over winter 

• embedding of disaster management arrangements across CALHN with 
training and education. 
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 Employment opportunity programs 

Program name Performance 
Transition to 
Professional 
Practice Program 
(TPPP) 

Recruited through a whole of health approach, the TPPP is a 
12 month temporary RN1 contract designed to assist in the 
transition of university graduates, registered by AHPRA as a 
Registered Nurse, from a university training environment into 
acute clinical environment. They are included within approved 
RN1 FTE/budget for areas and commence in a staggered 
approach to ensure there is no annual overlap for FTE and to 
ensure areas maintain skill/experience mix as well. 
 

 
No. of FTE in 
TPPP 2018-
2019 

Total 158.51 

South Australian 
Public Sector 
Aboriginal 
Employment 
Register 

CALHN is currently promoting the SA Health Aboriginal and 
Torres Strait Islander Workforce Framework and SA Health 
Aboriginal and Torres Strait Islander Cultural Learning 
Framework, and is actively working on imbedding Aboriginal 
and Torres Strait Islander Workforce Initiatives to compliment 
the Framework. CALHN actively monitors the Public Sector 
2% target and participates to increase employment of 
Aboriginal people across the South Australian public sector. 
CALHN encourages Aboriginal and/or Torres Strait Islander 
people to apply for employment via the South Australian 
Public Sector Aboriginal Employment Register. 

Flexibility for the 
Future 

The program launched in 2017-2018 to support a more 
flexible, diverse and agile workforce. Increased opportunities 
for existing and future public sector employees to access 
flexible workplace arrangements and invest in the creation of 
additional new positions for trainee and graduates. 

SA Public Sector 
Graduate & 
Traineeship 
Program 

The program launched in 2017-2018 to replace the Jobs 4 
Youth program. Entails finding opportunities for South 
Australians as trainees or graduates as such opportunities are 
viewed as important in increasing our diversity and secures 
the future of a strong public sector. 

Dental Assistant 
Traineeship 
Program 

SA Dental Service offers a 12 month Dental Assistant 
Traineeship which if successfully completed includes a TAFE 
SA qualification in Certificate III in Dental Assisting. SA Dental 
Service currently contracts 24 Dental Assistant trainees per 
annum (commencing in February each year) located in 
various SA Dental Service clinics across country and 
metropolitan areas. 

House Dentist 
Program 

A short-term, seven-week program run at the Adelaide Dental 
Hospital between January and February. New graduates 
provide general patient care in a supportive and learning 
environment in addition to rotations to Oral Surgery and study 
group / mentoring sessions with Senior Dentists. 



2018-19 ANNUAL REPORT for the Central Adelaide Local Health Network 

 21 | P a g e  

Basic Physician 
Trainees 

Basic Physician trainees continued to be attracted through this 
program in the past financial year. These were complimented 
with several advanced trainees. 

SA Pharmacy 
Assistant and 
Technician 
Workforce 

SA Pharmacy successfully transitioned all in-scope OPS staff 
to the Allied Health Assistant (AHA) classification stream in 
October 2018. This new classification stream provides the 
opportunity for career progression and for this workforce to 
assume higher autonomy, responsibility and complexity of 
work. The AHA classification stream introduces the 
requirement for qualifications and SA Pharmacy is supporting 
staff to achieve relevant certificate IV qualifications and 
through supported development attain the required advanced 
practice skills and knowledge to advance their careers. 

SA Pharmacy 
Internship Program 

SA Pharmacy Internships are offered across all metropolitan 
and country hospitals with onsite pharmacy services for 12 
months. The program includes rotations though different areas 
of pharmacy practice, complemented by mentored learning 
plans, including exposure to manufacturing and medicines 
information and aims to produce employees of the future for 
SA Pharmacy. 

SA Pharmacy 
Residency Program 

Success of the SA Pharmacy Residency Program has led to 
an expansion with increased Residency placements and the 
addition of a country Residency facilitating rotations to country 
sites. This program is a structured, formalised, supported and 
accredited national two-year program for pharmacists in their 
foundation years. The program facilitates the development of 
a competent general level pharmacist. Residents demonstrate 
their advancement through the program by compiling a 
portfolio reflective of the practice based experiential training, 
learning and evaluation against associated competencies. 

SA Pharmacy 
Student Placement 

All University of South Australia Pharmacy undergraduates 
undertake a structured hospital pharmacy placement at a 
metropolitan or country hospital. The placement allows 
students to experience the range of activities undertaken in 
hospital pharmacy. These placements build on fundamentals 
taught at university enabling students to put their knowledge 
into practice as future pharmacists. Additionally honours 
projects for students are offered to further develop skills in 
optimising patient outcomes. 
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Agency performance management and development systems 

Performance management 
and development system 

Performance 

Action 1.22 of the National 
Safety & Quality Health 
Service Standards 
(NSQHSS) is a core action, 
which is considered 
fundamental to safe practice, 
and requires that the clinical 
workforce participates in 
regular performance reviews 
that support individual 
development and 
improvement. 

 
Compliance as at 30 June 2019 was 30.82% for the 
network. 

 

Work health, safety and return to work programs 

 

Program name Performance 

Manual Tasks Local 
Facilitators 

There are 357 Manual Tasks Local Facilitators in place in high 
risk areas throughout CALHN to provide practical training, 
induction, support and problem solving for manual tasks issues.  
Bariatric pathways and equipment procedures finalised to 
improve patient and worker safety when caring for larger 
patients.  

Psychological 
Health 

Mental Health First Aid training is being delivered in 2019 to 
Health and Safety Representatives and First Aid Officers.  
 
The Mentally Healthy Workplaces framework has been 
developed for implementation.  This includes: 

• Wellbeing and resilience resources and mindfulness 
training  

• Psychological health program (piloted in conjunction with 
Organisational Psychologist).  

Injury Management During the financial year, 997 phone calls were made to the 
1800 injury notification number, with 776 (78%) of calls made 
within two business days after the incident.  
 
Daily lost time injury reporting is actioned by return to work staff 
to enable safe and timely return to work following injury.  
 
There were 14 injured job seekers within CALHN as at June 
2019.  During the year, eight injured job seekers were placed in 
funded positions.  
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Program name Performance 

Fitness For Work Health Care Worker (HCSW Influenza Immunisation Program 
HCW Influenza Vaccination Compliance has improved 
significantly in 2019 and is the Highest Recorded Compliance 
since implementation for the Flu Program. 

In the 2018/19 financial year, 66.4% (9,686) of CALHN’s 
workforce volunteered to receive the influenza vaccination.  This 
was an increase from last year - 49%.  

Pre-Employment Screenings 
On April 1st 2019, CALHN implemented the Immunisation for 
Health care worker Policy Directive. This was also being linked 
to e-Recruitment as part of human resource processes.   

The new processes have resulted in a significant increase in 
immunisation assessments.  A total of 579 staff were reviewed 
after the implementation of the policy.  From 1st April 2019 to 
30th June 2019:  

- RAH screened 456 Staff for Pre-Employment Health 
Screening 

- QEH screened 123 Staff for Pre-Employment Health 
Screening. 

 
CALHN Fit Testing Program 
During 2018/19, a total of 986 fit tests (to P2/N95 masks) were 
undertaken at the RAH and TQEH.  
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CALHN (excluding SCSS) Work Health and Safety and Injury Management 
Tables for 2018-19 
 

Workplace injury claims 2018-19 2017-18 % Change 
(+ / -) 

Total new workplace injury claims 260 276 -5.8% 

Fatalities 0 0 0.0% 

Seriously injured workers* 0 0 0.0% 
Significant injuries (where lost time exceeds 
a working week, expressed as frequency 
rate per 1000 FTE) 

12.00 15.70 -23.6% 

*number of claimants assessed during the reporting period as having a whole person impairment of 
30% or more under the Return to Work Act 2014 (Part 2 Division 5) 
 
 

Work health and safety regulations 2018-19 2017-18 % Change 
(+ / -) 

Number of notifiable incidents (Work Health 
and Safety Act 2012, Part 3) 10 12 -16.7% 

Number of provisional improvement, 
improvement and prohibition notices (Work 
Health and Safety Act 2012 Sections 90, 
191 and 195) 

3 8 -62.5% 

 
 

Return to work costs** 2018-19 2017-18 % Change 
(+ / -) 

Total gross workers compensation 
expenditure ($) $6,189,754 $5,221,506 +18.5% 

Income support payments – gross ($) $2,770,216 $2,444,434 +13.3% 
**before third party recovery 
 

SCSS Work Health and Safety and Injury Management Tables for 2018-19 
 
 

Workplace injury claims 2018-19 2017-18 % Change 
(+ / -) 

Total new workplace injury claims 49 41 +19.5% 

Fatalities 0 0 0.0% 

Seriously injured workers* 1 0 - 
Significant injuries (where lost time exceeds 
a working week, expressed as frequency 
rate per 1000 FTE) 

7.12 7.48 -4.8% 

*number of claimants assessed during the reporting period as having a whole person impairment of 
30% or more under the Return to Work Act 2014 (Part 2 Division 5) 
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Work health and safety regulations 2018-19 2017-18 % Change 
(+ / -) 

Number of notifiable incidents (Work Health 
and Safety Act 2012, Part 3) 2 1 +100.0% 

Number of provisional improvement, 
improvement and prohibition notices (Work 
Health and Safety Act 2012 Sections 90, 
191 and 195) 

0 2 -100.0% 

 
 

Return to work costs** 2018-19 2017-18 % Change 
(+ / -) 

Total gross workers compensation 
expenditure ($) $1,066,590 $1,492,860 -28.6% 

Income support payments – gross ($) $482,750 $420,585 +14.8% 
**before third party recovery 
 

Executive employment in the agency 

Executive classification Number of executives 

SAES1  15 

SAES2  6 

EXEC0A  2 

 
Data for previous years is available at: Data SA 
The Office of the Commissioner for Public Sector Employment has a workforce 
information page that provides further information on the breakdown of executive 
gender, salary and tenure by agency. 

https://data.sa.gov.au/
https://publicsector.sa.gov.au/
https://publicsector.sa.gov.au/about/office-for-the-public-sector/workforce-information/
https://publicsector.sa.gov.au/about/office-for-the-public-sector/workforce-information/
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Financial performance 

Financial performance at a glance 

The following is a brief summary of the overall financial position of the agency. The 
information is unaudited. Full audited financial statements for 2018-19 are attached 
to this report. 

 

Statement of Comprehensive Income 2018-19 Actual 

$000s 

2017-18 Actual 

$000s 

Expenses 2,717,859 2,716,920 

Revenues 673,642 589,008 

Net cost of providing services 2,044,217 2,127,912 

Net Revenue from SA Government 1,899,327 2,133,036 

Net result (144,890) 5,124 

Total Comprehensive Result (144,890) 52,289 

 
Statement of Financial Position 2018-19 Actual 

$000s 

2017-18 Actual 

$000s 

Current assets 274,141 262,454 

Non-current assets 3,406,557 3,503,092 

Total assets 3,680,698 3,765,546 

Current liabilities 417,412 359,048 

Non-current liabilities 2,973,457 2,971,128 

Total liabilities 3,390,869 3,330,176 

Net assets 289,829 435,370 

Equity 289,829 435,370 

 

Consultants disclosure 

The following is a summary of external consultants that have been engaged by the 
agency, the nature of work undertaken, and the actual payments made for the work 
undertaken during the financial year. 
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Consultancies with a contract value below $10,000 each 

Consultancies  Purpose  $ Actual payment 

All consultancies below 
$10,000 each - combined 

Various  $ 37,620 

 
Consultancies with a contract value above $10,000 each  

Consultancies  Purpose  $ Actual payment 

KordaMentha Diagnostic review of 
Central Adelaide Local 
Health Network’s services 
and financial performance 
(Phase 1) and provision 
of an Organisational and 
Financial Recovery plan.  
 

2,361,960 

PricewaterhouseCoopers 
Consulting (Australia) Pty 
Ltd 
 

Review the commercial 
competitiveness of SA 
Pathology in a 
contestable market 
including analysis and 
reporting. 
 

760,251 

Health-e Workforce 
Solutions 

Independent nursing 
workforce review of 
TQEH and Hampstead 
Rehabilitation Centre 
including modelling to 
build a 2020 activity 
based budget and provide 
transparency and 
accountability for 
workforce. 
 

382,000 

Health-e Workforce 
Solutions 

Predictive model, RAH 
nursing review and 
supplementary staff 
review to improve 
workforce efficiency 
including provision of 
reporting, 
recommendations and 
modelling. 

223,927 
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Consultancies  Purpose  $ Actual payment 

 

Oz-Train Pty Ltd Design and implement 
workforce change 
management plan and 
provision of report with 
recommendations. Part of 
the Sustainability project. 
 

125,018 

Ernst & Young Enterprise risk 
management review and 
outpatients review 
including provision of final 
report. 
 

97,257 

Health-e Workforce 
Solutions 

Review and validation of 
workforce models for new 
RAH operational business 
case and benchmarking. 
Generation of workforce 
staffing models.  
 

61,800 

BDO Advisory (SA) Pty 
Ltd 

Review of Rights of 
Private Practice program 
to assess agreements, 
identify areas of 
improvement and gap 
analysis, including 
provision of final report 
and recommendations.  
  

54,699 

Zed Consulting & 
Associates Pty Ltd 

Design and implement a 
robust and detailed 
clinical engagement 
model to support 
implementation 
opportunities identified by 
the Sustainability Project. 
 

50,748 

Diana Hamilton-Fairley Provide expert financial 
and operation advisory 
services to CALHN, to 
reduce budget deficit and 
improvement 

38,574 
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Consultancies  Purpose  $ Actual payment 
performance in a health 
turnaround environment. 
 

Taryn Schubert 
Communications 

Develop and implement 
communications strategy 
for the Sustainability 
Project. 
 

35,168 

Ernst & Young SA Pharmacy feasibility 
study for a single 
wholesaler distribution. 
 

30,000 

John Pilla Review of Casemix Unit 
including provision of 
report, recommendations 
and implementation 
plan.    
 

26,940 

National Prescribing 
Services 

Development and 
implementation of the 
Choosing Wisely program 
with provision to improve 
the quality of healthcare, 
including resource 
developing and 
recommendation on 
solutions to clinical 
problems. 
 

25,000 

Giants Partner Link Provide technical advice 
on research fund program 
including assessment of 
progress, future funding 
and commercialisation 
prospects of research 
projects. 
 

18,000 

Operational Systems Pty 
Ltd 

Review and examination 
of existing cyber security 
environment in 
AusHealth, including the 
assessment of security 
maturity level and 

12,600 
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Consultancies  Purpose  $ Actual payment 
prioritised 
recommendations on 
security controls and 
process improvements. 
 

Connetica Consulting Pty 
Ltd 

Mental health review 
including provision of 
preliminary analysis, 
reporting and proposed 
actions. 
 

11,148 

Harris Orchard Services 
Pty Ltd 

Design a strategic plan 
that provides a vision and 
path for Central Adelaide 
Local Health Network 
future. 
 

11,240 

Dr Stephen Christley Review of current 
governance framework, 
and deliver a report 
providing detailed 
recommendations for a 
best practice governance 
and leadership model at 
Glenside Health Services. 
 

10,901 
 

Flinders University Analysis and advice on 
mental health services 
within CALHN including 
an outline of review 
outcomes and 
recommendations and/or 
implementation. 
 

10,000 

Healthcare Redesign Mental Health Care 
redesign – staff 
engagement activities, 
provision of action plans 
and reports.  
 

10,000 

 Total $ 4,394,851 
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Data for previous years is available at: Data SA  
See also the Consolidated Financial Report of the Department of Treasury and 
Finance for total value of consultancy contracts across the South Australian Public 
Sector.  

Contractors disclosure 

The following is a summary of external contractors that have been engaged by the 
agency, the nature of work undertaken, and the actual payments made for work 
undertaken during the financial year. 
  

https://data.sa.gov.au/
http://treasury.sa.gov.au/
http://treasury.sa.gov.au/
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Contractors with a contract value below $10,000 

Contractors Purpose  $ Actual payment 

All contractors below 
$10,000 each - combined 

Various  43,198 

 
Contractors with a contract value above $10,000 each  

Contractors  Purpose  $ Actual payment 

KordaMentha Implementation of CALHN 
Financial and 
Organisational Recovery 
Plan 

11,402,197 

RGH Pharmacy 
Consulting Services Pty 
Ltd 

Provision of pharmacy 
services at Port Augusta 
hospital 

818,266 

Epic Pharmacy Pharmacy Management 
Fees 

566,133 

Arcblue Consulting (Aus) 
Pty Ltd 

Provision of procurement 
services to the new Royal 
Adelaide Hospital 

415,183 

The Checkley Group Pty 
Ltd 

Conduct logistics review 
of CALHN 

409,020 

Code On Time Pty Ltd Clinical coding services 376,914 

SAHMRI Contractors as provision 
of an individual to assist 
in the coordination and 
management of a variety 
of research studies 

352,144 

Matthews Health Coding 
Solutions Pty Ltd 

Onsite Clinical Coding 253,305 

Aquenta Consulting Pty 
Ltd 

Project management for 
medical equipment 
management and 
installation 

205,440 

Taryn Schubert 
Communications 

Develop and implement 
communications strategy 
for the Sustainability 
Project. 

199,287 
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Contractors  Purpose  $ Actual payment 

HPS Pharmacies - 
Whyalla 

Provision of pharmacy 
services at Whyalla 
hospital 

180,855 

Synapse Medical 
Services Aus Pty Ltd 

Clinical Coding Services 174,790 

NEC Australia Pty Ltd Services of Senior 
Engineer 

156,189 

Inside Infrastructure Pty 
Ltd 

Operational safety for the 
management of assigned 
safety projects for the 
new RAH 

94,145 

The University of 
Adelaide 

Salary and on costs for 
key medical executive 

89,238 

Cerner Corporation Pty 
Ltd 

Support services provided 
for Enterprise Pathology 
Laboratory Information 
System (EPLIS) project. 

77,165 

Velrada Capital Pty Ltd Provision of ICT resource 
for the new Royal 
Adelaide Hospital 

72,600 

ISS Health Services Pty 
Limited 

Provision of labour at the 
Woodville Pregnancy 
Advisory Centre 

67,416 

MCBI (SA & NT) Pty Ltd Provision of an 
Environment and Release 
manager, responsible for 
leading the technical 
change and environment 
coordination, by adapting 
existing processes to 
support the dynamic 
environment and ensuring 
that a consistent 
approach and 
understanding across all 
parties involved in the 
delivery of ICT to the new 
RAH 

66,240 

Leading Edge Safety 
Systems Pty Ltd 

Provision of safety & risk 
advisory services for RAH 

64,482 
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Contractors  Purpose  $ Actual payment 

Powerhealth Solutions Provision of patient 
costing and casemix 
reporting to RAH and 
QEH 

58,030 

Professor Guy Maddern Payment for Director of 
Research 

56,250 

Strategic Alliances 
International 

Stage 2 diagnostic review 
of CALHN 

56,078 

Health Information 
Management Association 
of Australia 

CALHN Coding and MDR 54,000 

Getinge Australia Pty Ltd Video management 
service fee 

50,985 

KDN Services Provision of procurement 
services to RAH 

43,437 

ADP Employer Services Payroll Services 
(AusHealth) 

41,259 

Executive Advisory 
Services Pty Ltd 

Attendance at various 
meetings and discussions 
as an eHealth 
independent Observer 
and advisor role 

37,350 

Tracey Brunstrom & 
Hammond Pty Ltd 

Project Management 
Services 

35,940 

Moira Clay Consulting South Australian Health 
and Biomedical Precinct 
Strategy, Vision and 
Governance Project 

35,327 

Spotless Facility Services 
Pty Ltd 

Design Works for Leased 
Space RAH - Chest Clinic 

23,900 
 

Zeitz Enterprises Pty Ltd Provision of services as 
the interim director of 
clinical governance 

22,500 

DWS Advanced Business 
Solutions 

Provision of project 
management for the RAH 
infrastructure 
decommissioning project 

22,173 
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Contractors  Purpose  $ Actual payment 

Wallbridge Gilbert Aztec TQEH development stage 
3 engineering services 

19,400 

The Trustee for Jaksa 
Family Discretionary 
Trading Trust 

Commercial service 
relating to nRAH 
procurement 

18,060 

Seerpharma Pty Ltd Pharmacy GMP GAP 
analysis 

15,899 

Destravis Group Consulting services 
relating to the Blue Space 
review - survey design 
and workplace 
observations 

14,100 
 

Dr A S Pieterse Medical audit services 10,898 

National Mobile Dental 
Services Pty Ltd 

Remote dental services 10,582 

BDO Advisory (SA) Pty 
Ltd(Value of credit note 
processed in 18/19) 
 

Provision of financial 
analyst to the new Royal 
Adelaide Hospital 

-19,600 

Ernst & Young (Value of 
credit note processed in 
18/19) 

Commercial and financial 
advice in relation to the 
nRAH 

-31,451 

 Total $ 16,659,321 

 
Data for previous years is available at: Data SA 
The details of South Australian Government-awarded contracts for goods, services, 
and works are displayed on the SA Tenders and Contracts website. View the agency 
list of contracts. 
The website also provides details of across government contracts. 

Other financial information 

Nil to report.   

Other information  

Nil to report. 

https://data.sa.gov.au/
https://www.tenders.sa.gov.au/contract/buyerIndex
https://www.tenders.sa.gov.au/contract/buyerIndex
https://www.tenders.sa.gov.au/contract/search?preset=organisationWide
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Risk management 

Fraud detected in the agency 

Category/nature of fraud Number of instances 

N/A N/A 
NB: Fraud reported includes actual and reasonably suspected incidents of fraud.  

Strategies implemented to control and prevent fraud 

SA Health Supplier Interaction and Engagement Protocols; 
SA Health Procurement Policy Directives/Principles; 
Code of Ethics for the South Australian Public Sector; 
Management reviews and audit; 
SA Health Financial Delegations Authority; 
Risk assessments. 

  
Data for previous years is available at: Data SA 

Whistle-blowers disclosure 

Number of occasions on which public interest information has been disclosed to a 
responsible officer of the agency under the Whistleblowers Protection Act 1993: 

148 

Note: The number of occasions recorded also includes the disclosure of non-public 
interest information. 

Data for previous years is available at: Data SA 

   

https://data.sa.gov.au/
https://data.sa.gov.au/
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Reporting required under any other act or regulation 
 

Act or Regulation Requirement 

N/A N/A 

 
 

Reporting required under the Carers’ Recognition Act 2005 

Section 7: Compliance or non-compliance with section 6 of the Carers Recognition 
Act 2005 and (b) if a person or body provides relevant services under a contract with 
the organisation (other than a contract of employment), that person's or body's 
compliance or non-compliance with section 6. 

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

CALHN is actively supported by the Consumer Advocate Council (CAC) and other 
site based consumer committees and groups who advocate the needs of carers as 
partners, consumers and advocates. The CAC includes representatives from 
agencies including Veteran Health Alliance, Brain Injury Rehabilitation Community 
and Home Group, many of whom have caring responsibilities themselves. This 
ensures the carer perspective is included in clinical service reform and primary 
health care programs from the initial development stage. 
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Public complaints  

Number of public complaints reported  

A whole of SA Health response will be provided in the 2018-19 Department for 
Health and Wellbeing Annual Report, which can be accessed on the SA Health 
website 

Complaint 
categories 

Sub-categories Example Number of 
Complaints 
YYYY-YY 

Professional 
behaviour 

Staff attitude Failure to demonstrate values 
such as empathy, respect, 
fairness, courtesy, extra mile; 
cultural competency 

N/A 

Professional 
behaviour 

Staff competency Failure to action service 
request; poorly informed 
decisions; incorrect or 
incomplete service provided 

N/A 

Professional 
behaviour 

Staff knowledge Lack of service specific 
knowledge; incomplete or out-
of-date knowledge 

N/A 

Communication Communication 
quality 

Inadequate, delayed or absent 
communication with customer N/A 

Communication Confidentiality Customer’s confidentiality or 
privacy not respected; 
information shared incorrectly 

N/A 

Service 
delivery 

Systems/technology System offline; inaccessible to 
customer; incorrect 
result/information provided; 
poor system design 

N/A 

Service 
delivery 

Access to services Service difficult to find; 
location poor; facilities/ 
environment poor standard; 
not accessible to customers 
with disabilities 

N/A 

Service 
delivery 

Process Processing error; incorrect 
process used; delay in 
processing application; 
process not customer 
responsive 

N/A 

Policy Policy application Incorrect policy interpretation; 
incorrect policy applied; 
conflicting policy advice given 

N/A 

Policy Policy content Policy content difficult to 
understand; policy 
unreasonable or 

N/A 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public%20content/sa%20health%20internet/about%20us/publications%20and%20resources/reports?WCM_PI=1&WCM_Page.4545488043df989f8273bfd404a53267=1
https://www.sahealth.sa.gov.au/wps/wcm/connect/public%20content/sa%20health%20internet/about%20us/publications%20and%20resources/reports?WCM_PI=1&WCM_Page.4545488043df989f8273bfd404a53267=1
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Complaint 
categories 

Sub-categories Example Number of 
Complaints 
YYYY-YY 

disadvantages customer 

Service quality Information Incorrect, incomplete, out 
dated or inadequate 
information; not fit for purpose 

N/A 

Service quality Access to 
information 

Information difficult to 
understand, hard to find or 
difficult to use; not plain 
English 

N/A 

Service quality Timeliness Lack of staff punctuality; 
excessive waiting times 
(outside of service standard); 
timelines not met 

N/A 

Service quality Safety Maintenance; personal or 
family safety; duty of care not 
shown; poor security service/ 
premises; poor cleanliness 

N/A 

Service quality Service 
responsiveness 

Service design doesn’t meet 
customer needs; poor service 
fit with customer expectations 

N/A 

No case to 
answer 

No case to answer Third party; customer 
misunderstanding; redirected 
to another agency; insufficient 
information to investigate 

N/A 

  Total N/A 

 

 
Data for previous years is available at: SA Health website 
 
  

Additional Metrics  Total 

Number of positive feedback comments N/A 

Number of negative feedback comments N/A 

Total number of feedback comments N/A 

% complaints resolved within policy timeframes N/A 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public%20content/sa%20health%20internet/about%20us/publications%20and%20resources/reports?WCM_PI=1&WCM_Page.4545488043df989f8273bfd404a53267=1
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Service improvements that responded to customer complaints or feedback 
A whole of SA Health response will be provided in the 2018-19 Department for 
Health and Wellbeing Annual Report, which can be accessed on the SA Health 
website 

A summary of improvements made within CALHN as a result of customer complaints 
or feedback is below: 

Improving end of life care 

The Improving End of Life Care Working Group, a subordinate committee of the 
Comprehensive Care Priority Care Committee identified three priority areas to 
improve care of end of life as a result of family feedback, audit results and clinician/ 
consumer consensus. The aims were to improve care through end of life care plans, 
embedding of triggers to recognise a patient approaching end of life and 
understanding the experience of families whose loved ones have died. An end of life 
care plan and symptom assessment chart was piloted over three months in five sites 
at the Royal Adelaide Hospital.    
 
Reducing infection rates in elective hip and knee replacements  

A patient safety and quality improvement was initiated following increased infection 
rates in elective hip and knee replacement patients after the move to the new Royal 
Adelaide Hospital (RAH) site.  Hip and knee arthroplasty surgical site infection has 
severe consequences to a patient often resulting in lengthy medical treatment/ 
rehabilitation.  In May 2018 all elective hip and knee replacement procedures were 
cancelled due to concerns of the post-operative infection rate. Using an improvement 
methodology, a multidisciplinary team identified areas to strengthen practice 
including monitoring at clinical governance committees, standardising practice to 
minimise clinical practice in the operating theatre and ward, introduction of a bundle 
of care to meet best practice infection control, leadership modelling of a positive 
performance culture and supporting staff to call out substandard practice.   

 
Improving facilities for patients and visitors at the Royal Adelaide Hospital  

The Consumer Advisor Office received feedback regarding signage at the Royal 
Adelaide Hospital, the lack of drinking water available and the quality of meals. Two 
consumers worked with facilities management on improving signage. New signs are 
now in place in orientate patients and visitors to the hospital including the 
Emergency Department and parking information.  Drinking water for the public is 
now available in the Outpatient area and near the Café, Main Entrance.  Meal 
service has undergone regular audit and review in order to make improvements to 
improve the quality of meals to patients. This approach has resulted in a more 
responsive and compliant service.  
 
Planning for patient and family/carer escalation of care  

Consumer and Staff representatives of the Recognising and Responding to Acute 
Deterioration Committee developed a Patient and Family Care Activated Escalation 
of Care this includes a three step process that staff are required to follow in the event 
of concerns being raised by patients, families or carers. The formalised process, 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public%20content/sa%20health%20internet/about%20us/publications%20and%20resources/reports?WCM_PI=1&WCM_Page.4545488043df989f8273bfd404a53267=1
https://www.sahealth.sa.gov.au/wps/wcm/connect/public%20content/sa%20health%20internet/about%20us/publications%20and%20resources/reports?WCM_PI=1&WCM_Page.4545488043df989f8273bfd404a53267=1
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which features the key message ‘If you’re worried, we’re listening’ will provide staff 
with a clear process for managing concerns raised by patients, their families or loved 
ones. The Patient and Family Care Activated Escalation of Care will be introduced in 
2019/2020.  
 
Improving access to the emergency department  

As part of the CALHN Recovery Program a workshop was held in February 2019 
involving 100 clinicians and representatives from SA Ambulance, Local Health 
Networks, local general practitioners and consumers. As a result of the workshop a 
plan was released in March 2019 to improve access to care. The implemented 
actions include a patient engagement campaign Don’t Delay, Ask Today and piloting 
the embedding of geriatric and allied health clinicians into the emergency 
departments. The project initiatives for implementation include:  

• Implementing a patient flow control centre and moving to 7 day planning  
• Strategic service and activity planning  
• Internal medical professional process metrics  
• Integrated care coordination pilot 
• Identifying alternative pre hospital or non-hospital pathways (SAAS)  
• Developing integrated care pathways with community care  
• Developing an ambulatory emergency care model  
• Creating a surgical rapid assessment clinic  
• Develop a direct admission process  
• Awareness campaign about ramping and rollout procedures for when 

Emergency Departments are at full capacity  
• Defining high volume clinical pathways  
• Mental health and Emergency Department improvement initiatives  
• Setting Expected Date of Discharge and Criteria Led Discharge.  

 
Partnership in improving care  

Royal Adelaide Hospital ‘Survive and Thrive’ is a support group established by RAH 
ICU clinical staff in partnership with ‘survivors’ of ICU (patients, families and carers). 
The group provides a safe forum for patients, families and carers to discuss 
experiences. Consumers and clinicians are now working together exploring the 
issues experienced while in hospital and after discharge and identify common 
themes. Together they are working on initiatives to improve care, provide relevant 
information and resources, and create pathways to post discharge support at the 
time the information is needed by patients, families and where in place, carers.   
 
SA Prison Health Service - Experience of Care Survey  

In keeping with the SA Health Framework on Partnering with Consumers, SA Prison 
Health Service (SAPHS) conducted a consumer experience of care survey in 2018 
across the seven SAPHS sites. This survey was the largest one undertaken by 
SAPHS with 267 consumers providing responses. Results indicated that 33% of 
consumers stated that the process for following up their pathology and radiology test 
results were not clear. In line with the Royal Australian College of General 
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Practitioners (RACGP) “Standards for Health Services in Australian Prisons” which 
encourage consumers to have responsibility for their own health care, including 
seeking their own results, an intervention was initiated. Following consumer 
consultation, a poster was developed and placed in all clinics and consultation rooms 
advising consumers “Today you have had a pathology or radiology test. It is 
important to ensure you know the results of this test. You should expect your results 
within 14-21 days. If you have not received your results please place a request so 
we can follow up. If you are discharged, please let your General Practitioner (GP) 
know and they can follow up the results for you”. 
 

Service improvements for period 

 A whole of SA Health response will be provided in the 2018-19 Department for 
Health and Wellbeing Annual Report, which can be accessed on the SA Health 
website. 

Program Service Improvements 
Improving End of Life Care • The pilot included providing a ‘Last 

Days of Life’ booklet to help the 
conversations with family on what to 
expect in the last days of life  

• The intervention included a family 
questionnaire of care to provide 
feedback directly back to the clinical 
area 

• An evaluation of the pilot will occur 
in late 2019 

Reducing Infection Rates in Elective Hip 
and Knee Replacements  
 

• 31 interventions were developed 
resulting in a wound infection rate 
reduction from 3.45% to 0.83%.  

• Focus will now shift to sustaining the 
positive outcomes from this safety 
and quality change initiative 
including regular monitoring and 
auditing of practice 

Improving facilities for patients and 
visitors at The Royal Adelaide Hospital  
 

• Consumer representatives toured 
the kitchens and tasted the food  

• Provided positive feedback 
regarding the improvement in meals. 

• Work continues regarding an 
increase in menu options with a new 
menu launch to occur at the Royal 
Adelaide Hospital in 2019/2020 

Planning for Patient and Family/Carer 
Escalation of Care  

• Process developed 
• The Patient and Family Care 

Activated Escalation of Care will be 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public%20content/sa%20health%20internet/about%20us/publications%20and%20resources/reports?WCM_PI=1&WCM_Page.4545488043df989f8273bfd404a53267=1
https://www.sahealth.sa.gov.au/wps/wcm/connect/public%20content/sa%20health%20internet/about%20us/publications%20and%20resources/reports?WCM_PI=1&WCM_Page.4545488043df989f8273bfd404a53267=1
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Program Service Improvements 
introduced in 2019/2020 

Improving Access to the Emergency 
Department  
 

• Workshop was held in February 
2019 involving 100 clinicians and 
representatives from SA Ambulance, 
Local Health Networks, local 
General Practitioners and 
Consumers 

• A plan was released in March 2019 
to improve access to care 

• The implemented actions include: 
- a patient engagement campaign 

Don’t Delay, Ask Today 
- piloting the embedding of 

geriatric and allied health 
clinicians into the Emergency 
Departments 

Partnership in Improving Care • Patient diaries in ICU  are being  
updated to include ‘Survivorship’ 
information 

• The diaries aim to ‘fill the void’ of 
memory and contribute to reducing 
PTSD 

• There is work underway to develop a 
lived experience workforce (initially 
volunteer) to support patients 
currently in ICU, their family and 
carers 

SA Prison Health Service - Experience of 
Care Survey 

• Following consumer consultation, a 
poster was developed to educate 
consumers regarding the importance 
of receiving test results 

• Posters were placed in all SAPHS 
clinics and consultation rooms 
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Appendix: Audited financial statements 2018-19  
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