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South Australia disclaims all responsibility and all liability (including without limitation for liability in 
negligence) for all expenses, losses, damages and costs you might incur as a result of the information being 
inaccurate or incomplete in any way, and for any reason reliance was placed on such information. 
  





Central Adelaide Local Health Network, Service Level Agreement, 1 July 2017 – 30 June 2018 

4 
 

TABLE OF CONTENTS 
parties to the agreement ................................................................................................................. 3 

table of contents ............................................................................................................................. 4 

1. introduction .............................................................................................................................. 5 

2. definitions ................................................................................................................................ 5 

3. term of the agreement .............................................................................................................. 6 

4. purpose .................................................................................................................................... 6 

5. principles ................................................................................................................................. 7 

6. objectives of the agreement ..................................................................................................... 7 

7. health system priorities ............................................................................................................ 8 

8. regulatory and legislative framework ........................................................................................ 9 

9. local health network accountabilities ...................................................................................... 10 

Corporate and Clinical Governance Requirements .................................................................... 11 

Accreditation ............................................................................................................................. 13 

10. department accountabilities ................................................................................................ 14 

11. lhn key deliverables ............................................................................................................ 15 

12. management of service level agreement ............................................................................ 16 

13. amendments to service level agreement ............................................................................ 17 

14. dispute resolution process .................................................................................................. 18 

schedule 1:  calhn health service profile ........................................................................................ 20 

schedule 2: strategic priorities ....................................................................................................... 33 

schedule 3: purchased activity and funding ................................................................................... 35 

budget allocation 2017/18 ............................................................................................................. 35 

activity allocation 2017/18 ............................................................................................................. 43 

schedule 4: performance indicators and targets ............................................................................ 51 

Key and Supporting Indicators ................................................................................................... 53 

schedule 5: sa health performance framework .............................................................................. 65 

appendix 1: capability framework self-assessment ........................................................................ 68 

 

  



Central Adelaide Local Health Network, Service Level Agreement, 1 July 2017 – 30 June 2018 

5 
 

1. INTRODUCTION 
SA Health is committed to transforming the South Australian health system, strengthening 
performance and improving services and programs to better meet the needs of the South 
Australian community, to enable patients to have access to the best care, first time, every time. 

This vision will be achieved through the DHA as the Purchaser of health and ageing services for 
the local population, the Local Health Network (LHN) as the service provider and its Health 
Advisory Council (known as the Governing Council) working together in partnership to ensure 
quality and timely delivery of health care and to continue to build a highly skilled, engaged and 
resilient workforce based on a culture of collaboration, respect, integrity and accountability. 

This SLA formally assigns accountability for the high level outcomes and targets to be achieved 
during the term of the agreement.  It sets out the parties’ mutual understanding of their respective 
statutory and other legal functions and obligations through a statement of expectation and 
performance deliverables for the period 1 July 2017 - 30 June 2018. 

The content and process for preparing this SLA is consistent with the requirements of the Health 
Care Act, 2008.  Key elements of this SLA include the health and other services to be provided by 
the LHN, funding provided to the LHN to deliver these services, purchased activity, and Key 
Performance Indicators (KPIs). 

2. DEFINITIONS 
In this SLA: 

2017/2018 means the term commencing 1 July 2017 and ending 30 June 2018. 

Chief Executive (CE) means the Chief Executive of the DHA administering the Health Care Act, 
2008. 

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

Health Advisory Council (known as the Governing Council) means a Health Advisory Council 
under the Health Care Act, 2008.  The key role includes monitoring and providing advice on 
improving clinical care outcomes within the LHN, with a particular focus on local service 
integration, performance, the safety and quality of services, and risk management. 

Local Health Network (LHN) means an incorporated hospital under the Health Care Act, 2008 
with responsibility for the planning and delivery of health services.  The LHNs for South Australia 
are: Central Adelaide Local Health Network (CALHN), Northern Adelaide Local Health Network 
(NALHN), Southern Adelaide Local Health Network (SALHN), Country Health South Australia 
Local Health Network (CHSALHN) and the Women’s and Children’s Health Network (WCHN). 

LHN Chief Executive Officer (LHN CEO) means the Chief Executive Officer of the Local Health 
Network. 

Parties means the CE and the LHN CEO to which the SLA applies. 

Policy means any policy document (including directives and guidelines) that apply for SA Health 
employees, including DHA and LHN policies. 
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SA Health means the South Australian public health system, services, and agencies, comprising 
the DHA, its LHNs, and the South Australian Ambulance Service (SAAS). 

Schedule means the schedules to this SLA. 

Service Level Agreement (SLA) means this SLA, including the schedules in annexures, as 
amended from time to time. 

South Australia Ambulance Service (SAAS) means the agency acting as the principal provider 
of ambulance services in South Australia. 

Tier 1 Key Performance Indicators (Tier 1 KPIs) are critical system markers which operate as 
intervention triggers.  This means that underperformance triggers immediate attention, analysis of 
the cause of deviation, and consideration of the need for intervention.  This provides an early 
warning system to enable appropriate intervention as a performance issue arises within critical 
performance areas. 

Tier 2 Performance Indicators are used as supporting indicators to assist in providing context to 
Tier 1 KPIs when triggered within a specific domain. 

Service Measures are identified to assist the organisation to improve provision of safe and 
efficient patient care and to provide further contextual information against which to assess 
performance. 

3. TERM OF THE AGREEMENT 
This SLA commences on 1 July 2017 and expires on 30 June 2018. 

The parties will enter into negotiations for the next SLA at least six months before the expiry of the 
existing SLA (31 December 2017). 

4. PURPOSE 
This SLA formally defines the minimum level of service delivery and performance required from the 
LHN throughout the term of the agreement for the funding and other support provided.    This SLA 
functions as a: 

 Communication tool: The process of establishing an SLA between the two parties helps to 
open up communication and dialogue on a regular basis for the duration of the SLA. 
 

 Support tool: SLAs provide a shared understanding of the needs and responsibilities of 
each party and help to avoid or alleviate disputes. 
 

 Measuring tool: SLAs ensure that both parties use the same criteria to evaluate the service 
quality and safety. 
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5. PRINCIPLES 
A common set of overarching principles, agreed upon and used by LHNs in the health system, 
provide a way to achieve an effective, well-managed health system that is highly regarded by the 
public: 

 The SA Health Purchasing and Funding Guidelines combined with the SA Health 
Performance Framework (Schedule 5) offers a holistic approach to addressing issues of 
governance, accountability and performance management in a constructive manner.  
These shared principles assist SA Health with decision-making and provide the common 
ground needed for each party to work successfully together to address mutual objectives. 
 

 The South Australian health system is best served by consistent strategic intent, clear 
goals, and evidence based decision making and commitments to our patients and 
community that are shared by all those responsible for making decisions that affect quality 
outcomes. 
 

 The health system’s ability to achieve its strategic direction requires effective and engaged 
general and clinical leadership and highly skilled, flexible and engaged people right across 
the system. 
 

 The risks associated with providing or not providing a particular health service are 
understood, explained and managed. 
 

 Health services are delivered and maintained within the designated budget in accordance 
with this SLA and the SA Health Strategic Plan. 
 

 Health services are managed within a framework of articulated ethics and values that is 
communicated and understood within the LHN and across the health system. 
 

 There is a commitment to public transparency and accountability on health care plans, 
system performance, and implications for change demonstrated through effective 
communication and consultation to the public and staff (particularly clinicians). 
 

 LHNs will continue to meet the requirements of South Australian legislation, regulations, 
DHA policies, and agreements remaining in force during the term of this SLA. 

6. OBJECTIVES OF THE AGREEMENT 
The objectives of the SLA are: 

 To clarify expectations regarding the delivery of an integrated approach to high quality and 
safe patient care within the LHN, which supports the system to improve and maintain 
access to high quality health care in the right setting in line with the South Australian 
Government’s key priorities; 
 

 to promote accountability to government and the community and to provide the framework 
for the LHN CEO performance agreement; 
 

 to implement the SA Health Performance Framework (Schedule 5) and to apply this to the 
functions and responsibilities of the LHN; 
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 to ensure the DHA, state and national health priorities, services, outputs and outcomes are 
achieved; 

 
 to provide a framework from which to progress the development of partnerships and 

collaboration with Primary Health Networks; 
 

 to facilitate the implementation of a purchasing framework incorporating  the adoption of the 
National Efficient Price (NEP) for hospital services; 
 

 to articulate the agreed activity requirements and associated funding allocations and 
movements; and 
 

 to articulate the KPIs to measure performance of the LHN and the assurances on the LHN 
responsibilities in meeting the relevant South Australian legislation, regulations and DHA policy 
requirements. These service arrangements do not abrogate the responsibilities of the LHN 
CEO to maintain an effective internal financial and management control environment. 

Both parties must: 

 Maintain regular dialogue within a professional code of conduct; 
 

 ensure flexibility where there are genuine problems in delivery; and 
 

 maintain honesty and transparency across both parties and with service users and the 
public. 

7. HEALTH SYSTEM PRIORITIES 
It is a requirement under the CE Performance Agreement for all Chief Executives to have a 
departmental strategic plan. The strategic priorities, goals and outcomes for SA Health are defined 
in the SA Health Strategic Plan 2017-20 (schedule 2).   The SA Health Government, Premier or the 
Minister for Health may articulate key priorities and themes from time to time.  SA Health’s key 
objective is to lead and deliver a comprehensive and sustainable health system that ensures 
healthier, longer and better lives for all South Australians.  Transformation of the health system will 
continue to be implemented in the pursuit of quality and delivering the best care, first time, every 
time to all South Australians. 

CALHN will be required to develop a departmental strategic plan which addresses the priorities 
detailed in the SA Health Strategic Plan 2017-2020 to ensure outcomes related to health 
transformation and other agreed priority initiatives are achieved.  CALHN is required to ensure that 
all applicable Government policies, and requirements issued by the South Australian or 
Commonwealth Government, are complied with and that planning within CALHN is informed by the 
government priorities and aligned with these policies. 

In delivering health services, CALHN is required to meet the applicable conditions of the Council of 
Australian Governments national agreements and national partnership agreements between SA 
Government and the Commonwealth government and commitments under any related 
implementation plans. 

State-wide and local strategic priorities will be regularly discussed as part of the Contract 
Performance Meetings.  Delivery of the strategic priorities is the responsibility of all entities. 
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8. REGULATORY AND LEGISLATIVE FRAMEWORK 
This Service Agreement is regulated by the National Health Reform Agreement (NHRA). 
http://www.federalfinancialrelations.gov.au/content/npa/health/_archive/national-agreement.pdf.   

The NHRA requires the South Australia Government to establish service agreements with each 
LHN and to implement a performance and accountability framework including processes for 
remediation of poor performance. This SLA operates within the SA Health Performance 
Framework and in the context of SA Health Purchasing and Funding Guidelines and SA Health 
Financial requirements.  This SLA does not specify every responsibility of the LHN, however, this 
does not diminish other applicable duties, obligations or accountabilities, or the effects of SA 
Health policies, plans and Ministerial directives. 

The LHN, as an incorporated hospital under the Health Care Act, 2008, is responsible for the 
planning and delivery of purchased health services and ensuring compliance with the legislation as 
it applies to the LHN.  

Under clause 4 of the NHRA, the LHN is required to provide health and emergency services 
through the public hospital system, based on the following Medicare principles:  

a. eligible persons are to be given the choice to receive, free of charge as public patients, 
health and emergency services of a kind or kinds that are currently, or were historically 
provided by hospitals; 

b. access to such services by public patients free of charge is to be on the basis of clinical 
need and within a clinically appropriate period; and  

c. arrangements are to be in place to ensure equitable access to such services for all eligible 
persons, regardless of their geographic location.  
  

The universality principle (4 b) ensures that the following must not be a determinant of an eligible 
person’s priority or eligibility for receiving hospital services: 

 whether or not an eligible person has health insurance; 
 an eligible person’s financial status or place of residence; 
 whether or not an eligible person intends to elect, or elects, to be treated as a public or 

private patient. 

The addendum to the NHRA includes a commitment for States and Territories to implement a 
number of reforms designed to improve health outcomes for patients and decrease potentially 
avoidable demand for public hospital services; 

 Coordinated Care for patients with chronic and complex disease  

A number of bi-lateral agreements have been negotiated nationally for implementation from 1 July 
2017 to support the development of a joint national approach to enhanced, coordinated care. The 
Commonwealth’s contribution focusses on their Health Care Homes (HCHs) initiative, while SA 
Health has identified a number of reform initiatives that have the potential to contribute to the 
HCHs initiative and meet the Agreement’s core objectives around data collection and analysis, 
system integration and care coordination. In addition, SA Health has identified other 
complementary areas of focus including a more strategic partnership with the South Australian 
Primary Health Networks, a comprehensive strategy to improve End of Life Care in South 
Australia and a proof of concept trial of care coordination, discharge and care planning and chronic 
disease management across a remote community. 
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The Agreement includes milestones across the life of the Agreement with a review to commence in 
July 2018 to assess the success of individual initiatives and to inform COAG’s consideration of a 
joint national approach to enhanced coordinated care for people with chronic illness and complex 
conditions in early 2019.  

 Incorporating Safety and Quality into hospital pricing and funding 

Australia’s public hospitals deliver safe, high quality care but there remain opportunities for 
improvement.  Reducing sentinel events, hospital acquired complications (HACs) and avoidable 
hospital re-admissions will deliver better health outcomes, improve patient safety and support 
greater efficiency in the health system. 

The quality and safety framework is intended to be implemented (iteratively) by 1 July 2017 and 
leading to a range of objectives for delivery:  

o Non-payment by the Commonwealth for a range of sentinel events from 1 July 2017 

o A payment adjustment for an agreed set of Hospital Acquired complications from 1 
July 2018 (with a preceding shadow year). 

The shadow year will allow time to: 

 improve data quality and identify any significant issues and monitor any changes in the 
incidence of HACs;  

 implement a pricing approach for safety and quality adjustments at the state level; and 
 engage with the health system to ensure readiness for the implementation, including 

development of reporting and monitoring requirements. 
 

9. LOCAL HEALTH NETWORK ACCOUNTABILITIES 
CALHN must comply with: 

 The terms of this SLA; 
 

 all legislation applicable to the LHN, including the Health Care Act, 2008; 
 

 all Cabinet decisions applicable to the LHN; 
 

 all Ministerial directives applicable to the LHN; 
 

 all agreements entered into between the South Australian and Commonwealth 
Governments applicable to the LHN; and 
 

 all regulations made under the Health Care Act, 2008. 
 

The LHN CEO is responsible for: 

 The provision of safe, high quality health care services within agreed financial parameters. 
 

 Managing the LHN budget and performance outcomes as determined by the DHA in 
accordance with this SLA.  This will include ensuring the provision of timely and accurate 
data and information regarding service delivery, in order to satisfy the requirements of both 
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South Australian and Commonwealth Government performance and funding requirements 
and compliance with agreed monitoring and reporting arrangements. 
 

 Implementing the National Safety and Quality Health Service (NSQHS) Standards and 
ensuring that all hospitals are accredited under the Australian Health Service Safety and 
Quality Accreditation (AHSSQA) Scheme. 
 

 Engaging with the local community and local clinicians and considering their views into the 
day-to-day operational planning of health services, particularly in the areas of safety and 
quality of patient care. 
 

 Ensuring the environment and patterns of patient care respect the ethnic, cultural and 
religious rights, views, values and expectation of all peoples. 
 

 Developing effective and working partnerships with Aboriginal Health Community and 
ensure health needs of Aboriginal people are considered in all health plans, programs and 
models of care developed by the LHN. 

 
 The implementation of local clinical governance arrangements that support a clinical 

leadership model. 
 

 Working with the DHA through contributing expertise, local knowledge and other relevant 
information to state service planning, policy development and capital planning. 
 

 Ensuring collaboration with Primary Health Care Networks (or other primary health 
organisations as developed through the Commonwealth Government) to provide innovative 
and cost effective approaches to meeting population need and to avoid unnecessary 
hospital activity. 

 
 Leveraging the assets of the LHN, including the workforce, to produce sustainable quality 

outcomes. 
 

CORPORATE AND CLINICAL GOVERNANCE REQUIREMENTS 
The LHN CEO is to have structures and processes in place to fulfil statutory obligations and to 
ensure good corporate and clinical governance, as outlined in Health Care Act, 2008, relevant 
South Australian legislation and regulations, and SA Health policies.  

The LHN CEO is responsible for establishing and implementing robust local LHN governance 
arrangements which enable successful delivery of health transformation projects and outcomes 
consistent with the agreed Project Management Framework  (including health reform and savings 
initiatives).  The use of QuickBase as a project management tool is mandatory for all Projects. This 
incorporates all areas of project management including pre-project planning, benefits planning, risk 
and issue management, status reporting and project closure. 

In 2017/18, the Program Delivery Support Office (PDSO) will assist LHNs to embed the Project 
Management Framework across the business and to strengthen project management expertise in 
order to mature governance arrangements and to foster and support ongoing transformation and 
quality improvements.   



Central Adelaide Local Health Network, Service Level Agreement, 1 July 2017 – 30 June 2018 

12 
 

The iPMO and PDSO will continue to provide a suite of assurance support functions to support the 
successful delivery of health transformation project, providing advice, guidance and assurance 
services to the Strategic Committee and other SA Health decision making bodies, in respect to key 
actions to be made in the achievement of program milestones and benefits (related to service 
delivery change).  The PDSO will work closely with key functional groups across SA Health in 
monitoring and reporting on the implications of delivery progress on program outcome 
achievement. 

The LHN will exercise its decision making power in relation to all Human Resources (HR) 
management functions which may be delegated to it by the CE in respect of health service 
employees, in a lawful and reasonable manner and with due diligence, and in accordance with: 

 Relevant legislation, including the Code of Ethics for the South Australian Public Sector; 
 

 health service directives; 
 

 health employment directives; 
 

 any policy document that applies to the health service employee; 
 

 any industrial instrument that applies to the health service employee; and 
 

 the HR delegations manual. 

CALHN must ensure that: 

 All persons who provide a clinical service for which there is a national or South Australian 
legal requirement for registration, have and maintain current registration throughout their 
employment and only practise within the scope of that registration. 
 

 All persons who provide a clinical service, and who fall within the scope of current 
credentialing policies (i.e. including medical, dental, nursing, midwifery and allied health), 
have a current scope of clinical practice and practise within that scope of clinical practice 
(which includes practising within their registration conditions and within the scope of the 
clinical service framework of the facility/ies at which the service is provided). 
 

 All facilities will undertake a self-assessment on an annual basis against the Clinical 
Services Capability Framework (CSCF) to ensure maintenance and provision of high 
quality, safe and sustainable services which meet the healthcare needs of our community.  
This self-assessment must be reported annually to the DHA.  For 2017/18 the baseline 
assessment will be the 2015/16 assessment against CSCF version 1 (Appendix 1) however 
all facilities will be required to update this in year.   

 
 The DHA will be notified when a change to the CSCF baseline self-assessment occurs 

through the established process.  In the event that a CSCF module is updated or a new 
module is introduced, a self-assessment will be undertaken against the relevant module 
and submitted to DHA. 

 
 Processes for access to specialist surgical and medical services in line with clinical 

prioritisation criteria and agreed models of care are implemented, where these are in place, 
in order to improve equity of access to specialist services. 
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 The LHN complies with the obligations set out in the SA Health Blood Supply and 

Stewardship Policy Directive 2016.  
 
 The facilities and services outlined in the LHN Service Profile (Schedule 1), for which 

funding is provided in Purchased Activity and Funding (Schedule 3) continue to be 
provided. 
 

 Through accepting the funding levels defined in Purchased Activity and Funding (Schedule 
3), the LHN accepts responsibility for the delivery of the associated programs and reporting 
requirements to state and Commonwealth bodies as defined by the DHA. 

ACCREDITATION 

All South Australian public hospitals, day procedure services, and health care centres managed 
within the framework of hospital and health services are to maintain accreditation under the 
AHSSQA Scheme.  The Australian Safety and Quality for Health Care  provides a set of guiding 
principles that can assist LHNs with their clinical governance obligations as follows: 

 Consumer centred; 
 Driven by information, and 
 Organised for safety 

Accreditation will be against the ten clinical NSQHS Standards and will include any other standards 
offered by the accrediting agency engaged by the LHN. 

Mental health services must maintain accreditation against the NSQHS Standards and the National 
Standards for Mental Health Services. 

For the purpose of accreditation, the performance of the LHN against the NSQHS Standards can 
only be assessed by accrediting agencies that are approved by the Australian Commission on 
Safety and Quality in Healthcare (ACSQHC). 

Following an accreditation event the LHN will provide to the Executive Director, Quality, 
Information and Performance: 

 A copy of the ‘not met’ report within two days of receipt by the LHN; 
 

 The accreditation report within seven days of receipt by the LHN, providing no significant 
patient risks have been identified; 
 

 Immediate advice should any requirement of a rectification period after the accreditation 
event not be met resulting in the facility not being accredited. 

 
If the LHN does not meet accreditation requirements, the LHN has 90 days to address any core not 
met actions. 
 
Significant Patient Risk 

The AHSSQA Scheme requires approved accrediting agencies to notify regulators if a significant 
risk of patient harm is identified during an onsite visit to a health service organisation. 

http://www.safetyandquality.gov.au/wp-content/uploads/2012/12/Significant-patient-risk.doc 



Central Adelaide Local Health Network, Service Level Agreement, 1 July 2017 – 30 June 2018 

14 
 

Note: this link can only be opened in Internet Explorer 

Occupational Health, Safety and Welfare and Injury Management 

The LHN must ensure compliance with the legislation which supports the management of 
workplace health and safety considerations which includes, but is not limited to: 

 Work Health and Safety Act, 2012; 
 

 Work Health and Safety Regulations, 2012 and associated Approved Codes of Practice; 
 

 Return to Work Act, 2014; 
 

 Return to Work Regulations, 2015; 
 

 South Australian Public Sector Code of Practice for Crown Self-Insured Employers; 
 

 Building Safety Excellence in the Public Sector 2015 - 2020 and associated targets; 
 

 Public Sector Audit Verification for Safety and Injury Management; 
 

 SA Health Work Health Safety and Injury Management System including associated 
frameworks, KPIs, policy directives, guidelines and corporate procedures; 
 

 Work Health and Safety requirements as specified under the NSQHS Standards. 

10. DEPARTMENT ACCOUNTABILITIES 
The DHA must comply with: 

 The terms of this SLA; 
 

 the legislative requirements as set out in the Health Care Act 2008; 
 

 all regulations made under the Health Care Act 2008; and 
 

 all Cabinet decisions applicable to the DHA. 

The CE is responsible for: 

 Being the system manager and purchaser of public health services and functions through 
this SLA; 
 

 advocating at whole of government level for appropriate funding and legislative outcomes to 
support the work of SA Health and ensuring processes to enact legislative change; 
 

 allocating the financial resources provided by the South Australian Government, which may 
include Commonwealth funding, to health service providers and support service providers 
in a manner which is transparent; 
 

 system-wide health service planning, including arrangements for providing highly 
specialised services and adjusting services between LHNs to meet changes in demand; 
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 issuing policy guidance, regulations and other requirements which support the role of health 
service providers and support service providers in the delivery of approved services to 
approved South Australian standards; 
 

 system-wide health service capital planning and management in consultation with LHNs 
and SAAS, and project management of all major capital projects; 
 

 collecting and analysing data provided by health service providers and support service 
providers to support the objectives of comparability and transparency, and to ensure that 
information is shared in a manner which promotes better state health outcomes; and 
 

 monitoring the performance of health service providers and support service providers 
against the agreed performance monitoring measures specified in the SA Health 
Performance Framework (Schedule 5) and LHN CEO Performance Agreements. 

11. LHN KEY DELIVERABLES 
The DHA will convene regular Contract Performance Meetings with the CALHN to review 
performance and agree on actions to be taken by the health Services to improve performance 
where applicable.  The primary focus in 2017/18 will be on achieving a balanced budget and 
successful delivery of major transformation projects.  Key deliverables include: 

 Managing activity volumes and FTE within agreed parameters and approved budgets; 
 

 achieving CALHNs operational plan and full implementation of agreed service transfers to 
meet prescribed hospital profiles; 
  

 achieve a  smooth transition from Royal Adelaide Hospital (RAH) to the new Royal 
Adelaide Hospital (nRAH); 

 
 continue the planning for the transition of St Margaret’s Rehabilitation Hospital to a 

dedicated community health asset with a health focus; 
 
 improving quality of patient care in  Ambulatory Rehabilitation, Orthogeriatric Acute Hip 

Fracture Management, Stoke care, Chronic Pain management and Older Persons pathway 
by ensuring compliance with agreed clinical standards and models of care; 
 

 developing implementation plans for the consistent roll out of new models of care agreed 
and endorsed through the Ministerial Clinical Advisory Group (MCAG); 
 

 improving the efficiency and effectiveness of outpatient services, including a focus on better 
reporting and recording of data,  review of outpatient waiting lists and ensuring targeted 
strategies to address demand exceeding capacity for waiting lists greater than 12 months;  

 
 continuing to implement increased use of videoconferencing as an alternative to face to 

face outpatient services; 
 

 continuing to work towards achieving the recruitment target of 39 ASO1/2 positions for the 
Premier’s initiative Recruit Jobs4YouthSA; 
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 achieving other KPIs to assist transformation of the health service and key strategic 
priorities, focusing on improving quality, access and efficiency of health care. 

 

CALHN will be expected to demonstrate progress towards embedding a constructive culture and 
deliver on the aspiration to put people first.  With further de-integration of People and Culture 
responsibilities and resources, CALHN will be expected to monitor People and Culture metrics and 
at least maintain, if not improve on performance.  This includes, but is not limited to: 

 Injury rates including manual handling and psychological health 
 Disputes 
 Collaboration 
 Policy and Enterprise Agreement implementation 

CALHN will be required to confirm saving strategies by August 2017 for review and discussion at 
the first Contract Performance Meeting. 

Where it is proposed that a service move from one LHN to another, activity volumes and 
associated funding arrangements will be agreed between the DHA and respective LHN CEOs prior 
to any change in patient flows; once agreed, funding will follow the patient. 

It is acknowledged that the cancellation of some level 2 and 3 multiday elective surgery across 
metropolitan hospitals to support the RAH ramp down may impact on achievement of elective 
surgery timeliness targets, however, CALHN is required to achieve these targets and provide a 
detailed elective surgery capacity plan by October 2017 that articulates planned service delivery. 

The impact on Emergency Department activity and achievement of timeliness targets will be 
closely monitored. 

CALHN will be required to provide regular evidence and assurance that the agreed outcomes are 
being met and to evidence compliance with the Capacity Management Framework and other 
endorsed operational policies and procedures to support demand management and system 
improvement. 

Commencement of a New Service 

In the event that the LHN wishes to commence providing a new service (addition to the current 
capability framework) or to change agreed service provision (variation to the current capability 
framework or agreed model of care, or where an internal service change is likely to have an 
ongoing funding implication), the LHN will notify DHA in writing in advance of commencement, 
clearly articulating the service details proposed, any activity and/or funding implications and 
intended benefits/outcomes.  DHA will provide a formal response regarding the new service to the 
LHN in writing and may not agree to purchase the new service or to provide funding on either a 
recurrent or non-recurrent basis. 

12. MANAGEMENT OF SERVICE LEVEL AGREEMENT 
Overall management of the SLA rests with the Deputy CE, System Performance and Service 
Delivery, noting that: 

 This SLA may be amended at any time by agreement in writing by both parties; 
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 the SLA may be varied by the CE as provided in the Health Care Act, 2008 and/or as a 
result of agreements between South Australian and Commonwealth Governments; and 
 

 any alterations to the LHN activity targets and funding levels contained in this SLA must be 
notified in writing by the Deputy CE, System Performance and Service Delivery, to the 
Administrator of the National Health Funding Pool within 28 days of doing so. 

Where the LHN CEO forms the view that they cannot manage within their budget constraints they 
are required to report via the mechanism outlined in the SA Health Performance Framework 
(Schedule 5). 

13. AMENDMENTS TO SERVICE LEVEL AGREEMENT 
The parties recognise two types of amendments to the SLA: 

1. An amendment to the SLA that only affects the value and/or purchased activity levels. 

2. Other amendments to the SLA (e.g. a variation to the content of any schedules). 

AMENDMENT WINDOW 
In order for DHA to manage amendments across all LHN SLAs, and their effect on the delivery of 
public health services in South Australia, amendment proposals will be negotiated and finalised 
during set periods of time during the year known as Amendment Windows. 

As per the Purchasing Technical Bulletin 2 – Requesting Base Workload Amendments, any 
amendments to purchased activity and/or value will be reflected in the SLA by the end of each 
quarter.  No further changes will be made after 31 March 2018.  Other agreed amendments may 
be reflected in the SLA in alignment with the Purchasing Technical Bulletin 2 timeframes where 
applicable, but primarily following mid-year review (end of December 2017). 

Amendment Window Amendments to SLA value 
and purchased activity 

Other Amendments 

Amendment Window 1 30 September 2017  
Amendment Window 2 31 January 2018 30 December 2017 
Amendment Window 3 31 March 2018  

 

AMENDMENT PROPOSAL 
An amendment proposal is made by: 

 the LHN CEO completing the designated Base Workload amendment form or providing an 
amendment proposal for consideration; or 
 

 the CE providing an amendment proposal to the LHN for consideration. 

Subject to the terms of this SLA, any requests for amendment made outside these specific periods 
are not amendment proposals for the purposes of this agreement and need not be considered by 
the other party. 

A party giving an amendment proposal must provide the other party with the following information: 

a) The reasons for the proposed amendment; 
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b) the precise drafting for the proposed amendment; 

 
c) any information and documents relevant to the proposed amendment; and 

 
d) details and explanation of any financial, activity or service delivery impact of the 

amendment. 

If the CE at any time: 

a) Considers that an amendment agreed with the LHN may or will have associated impacts on 
other LHNs; or 
 

b) considers it appropriate for any other reasons; 

then the CE may: 

a) propose further amendments to any LHNs affected; and 
 

b) may address the amendment and/or associated impacts of the amendment in other ways, 
including through the exercise of any statutory powers and/or statutory directions under the 
Health Care Act, 2008. 

Amendment proposals that are resolved will be formally documented to this SLA and executed by 
the CE. 

End of Year Financial Adjustments 

End of year financial adjustments may be determined after the financial year and outside of the 
Amendment Window process.  The scope will be defined by DHA; 

 The DHA will provide the LHN with a reconciliation of all Service Agreement funding and 
purchased activity for the prior financial year.  This will reflect the agreed position between 
the parties following conclusion of the end of year financial adjustments process. 
 

 The impact of end of year financial adjustments on subsequent year funding and activity 
will incorporated in the Service Level Agreement for the following year through the next 
available amendment window. 

14. DISPUTE RESOLUTION PROCESS 
It is envisaged that both parties will work constructively in the spirit of agreement and goodwill in 
the provision of funding and the delivery of health services.  If one party believes the SLA is not 
being fulfilled they will in the first instance initiate discussions with the other party to resolve 
concerns through the Contract Performance meeting.  If either party is dissatisfied with the 
outcome of these initial discussions the following process will be initiated: 

 The dispute must be immediately referred to the Deputy CE, System Performance and 
Service Delivery, and the LHN CEO who must meet within 24 hours and make their best 
endeavours to resolve the dispute; and 
 

 If the dispute is not resolved within a further five business days, it must be immediately 
referred to the CE who will make a determination in order to resolve the dispute. 
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Notwithstanding the existence of one or more disputes, the LHN must continue to perform and 
comply with this SLA to the best of their abilities given the circumstances. 
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SCHEDULE 1:  CALHN HEALTH SERVICE PROFILE 
The Central Adelaide Local Health Network (CALHN) provides a comprehensive range of acute, 
sub-acute and primary health care services to the central metropolitan Adelaide area, with a 
population of 392,257 people.  CALHN governs a number of state-wide services, and is a major 
provider of other specialised services across the state for other metropolitan areas, as well as 
rural, remote, interstate and overseas locations.  Services are provided either on-site or through 
telehealth or outreach services.  These services are supported by sub-acute and community health 
care services.   

CALHN encompasses a number of hospitals, including the Royal Adelaide Hospital (RAH) (to be 
the new Royal Adelaide Hospital (nRAH)) which is a major tertiary facility that provides complex 
multi-trauma care for the state.  The Queen Elizabeth Hospital (TQEH), as a general hospital, 
provides less complex acute services and subacute care, while Hampstead Rehabilitation Centre 
(HRC) provides general and specialist rehabilitation services for residents of CALHN and across 
the state.  Glenside Health Service provides acute, subacute, rehabilitation and forensic mental 
health services and supports community-based mental health services. St Margaret’s is a small 
facility that provides maintenance and restorative care for patients awaiting placement in a 
residential aged care facility. 

During 2017-18 significant service changes will continue to occur within CALHN. These include the 
transfer of some general rehabilitation activity to the Northern Adelaide Local Health Network 
(NALHN) and the consolidation of services in CALHN, arising from activity transfers to NALHN. 
The RAH will move to its new location, and some acute mental health services will also move from 
the Glenside site to the nRAH site.  

The consolidation of clinically appropriate work for   cardiology, respiratory and cancer services at 
the nRAH is also planned for 2017-18.The closure or further down-sizing of HRC site in the future 
will result in a staged transfer of services to other Local Health Network sites. 

ROYAL ADELAIDE HOSPITAL (RAH)  
(AND THE NEW ROYAL ADELAIDE HOSPITAL (nRAH)) 
Adult General and Specialist Medical Services 

A comprehensive range of general and specialist acute adult inpatient and outpatient services 
provided at the RAH include Clinical Pharmacology, Drug and Alcohol services, Endocrinology 
(including diabetes), STD Services, Thoracic Medicine\Neurology, Cardiology, Geriatric Medicine, 
Palliative Care, Gastroenterology and Hepatology.  More specialised medical specialties provided 
include Stroke, Infectious Diseases, Coronary Care, Medical Oncology, Haematology, Renal 
Medicine, HIV, Hyperbaric Therapy, Cystic Fibrosis and Immunology Services. 

In 2017-18 the nRAH will provide an expanded specialist Acute Stroke and Acute Coronary 
Syndrome Service which will each be available 24 hours a day, 7 days a week. 

In 2017-18 the configuration of overnight inpatient services for cardiology, respiratory and cancer 
across TQEH and the nRAH will be reviewed in partnership with clinicians, with a view to aligning 
services to best meet patient needs..  
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Adult General Surgical Services 

The RAH provides a large range of general surgical services for multiday and same day inpatients 
and outpatients, including oral surgery.  The RAH also provides specialist 24-hour trauma surgery 
and highly complex elective multi-day surgery.  The RAH is a state-wide centre for complex 
Cancers, Bone Marrow Transplants, Organ Transplant, Neurosurgery, Burns, Spinal Surgery and 
Cardiothoracic Surgery. 

In 2017-18 additional general surgical services will transfer from CALHN to NALHN to provide 
services closer to home for NALHN residents. 

Emergency and Critical Care Services 

The RAH, as the largest trauma centre in South Australia, provides complex emergency services 
including onsite specialist Cardiothoracic, Neurosurgical, Orthopaedic, Burns and Spinal. 

In 2017-18 the nRAH will provide an expanded major complex multi-trauma service for the State.  
The nRAH will provide an Emergency Department with 24-hour diagnostic and imaging services for 
life-threatening emergencies, and a 24-hour on call service for Acute Coronary Syndrome and 
Stroke. 

Rehabilitation Services 

The RAH provides some acute inpatient rehabilitation services for Limb Amputation, Orthopaedic 
Surgery and Trauma.    

In 2017-18, planning will continue to determine the right profile of rehabilitation services to be 
provided at nRAH  as HRC is down-sized. Longer term rehabilitation care is planned to be 
provided at TQEH.  Allied Health services will be available 7 days a week, as appropriate, to 
continue to support recovery.  

 THE QUEEN ELIZABETH HOSPITAL (TQEH) 

Adult General and Specialist Medical Services 

TQEH provides acute adult general medical services, including inpatient and outpatient services.  
TQEH also provides some specialist medical services including Endocrinology and Diabetes, 
Neurology, Respiratory and Rheumatology and subacute services including palliative care and 
geriatric evaluation and management.  During 2017-18 some existing inpatient respiratory, 
cardiology and cancer services will be consolidated at the nRAH. 

Adult General Surgical Services 

TQEH provides same day and multi-day elective surgery.  Specialist surgical services provided at 
TQEH include, Upper Gastrointestinal, Breast Endocrine, Colorectal, Plastic Surgery, Urology, 
ENT, Ophthalmology and Orthopaedics. 

Emergency and Critical Care Services 

TQEH provides a 24 hour Emergency Department, providing general emergency care.  Some life 
threatening emergencies are transferred to the RAH. 
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Rehabilitation Services 

TQEH provides some acute rehabilitation services, primarily as consultative outpatient and 
outreach services. 

In the future, rehabilitation services will be expanded at TQEH, with some services moving from 
HRC and this will include greater Hydrotherapy and allied health services.   

HAMPSTEAD REHABILITATION CENTRE (HRC) 

The majority of CALHN’s subacute rehabilitation services are currently provided at HRC, HRC 
provides specialist rehabilitation and allied health services. This facility provides clinical 
rehabilitation services for people of all ages recovering from, stroke, other neurological and 
medical disorders, dementia, geriatric injury, orthopaedic conditions and amputations. HRC is the 
state-wide provider of rehabilitation for traumatic brain injury, spinal cord injuries, major burns and 
multi-trauma. 

In 2017-18 some general rehabilitation services will be transferred from HRC to Modbury Hospital 
to provide care closer to home. In the future, some rehabilitation services provided at HRC will 
move to the RAH and TQEH. 

STATE-WIDE CLINICAL SUPPORT SERVICE (SCSS) 
SCSS incorporates SA Pathology, SA Medical Imaging and SA Pharmacy, and is responsible for 
providing pathology, medical imaging and pharmacy services to all LHNs and the whole population 
of South Australia. 

SA Pathology 

SA Pathology is the state-wide pathology provider for the South Australian health sector providing 
quality pathology services to South Australian medical practitioners and public/private hospitals 
through a networked system of 17 laboratories.  These include specialist laboratories providing 
tertiary referral and reference laboratory services, general laboratories in large metropolitan 
hospitals and laboratories in rural and remote hospitals. 

SA Medical Imaging 

SA Medical Imaging is responsible for provision of most medical imaging services within 
metropolitan and country public hospitals in South Australia. 

SA Pharmacy 

SA Pharmacy is responsible for the provision of pharmacy services at South Australian 
metropolitan public hospitals and at country hospitals with on-site pharmacy departments. 

SA Dental Service (SADS) 

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

DLSA coordinates all organ and tissue donor activities across South Australia as a specialised 
team of multi-disciplinary professionals, including medical specialists and nurses.  DLSA provide 
professional donation services and encourage best practice in organ and tissue transplantation. 

Breast Screen South Australia (BSSA) 

BSSA strives for the early detection of breast cancer in South Australian women, through free 
screening mammography at seven clinics and three mobile units throughout the state. 

OTHER STATE-WIDE SERVICES PROVIDED BY CALHN 
Burns 

The Adult Burns Service at the RAH provides inpatient and outpatient treatment for adults from 16 
years of age upwards who have been injured by burning.  The Burns Service treat inpatients and 
outpatients, including patients from South Australia, Northern Territory and western parts of New 
South Wales and Victoria. A comprehensive consultative service is provided to other clinical 
services, both within Central Adelaide LHN and within the broader South Australian context. 

Craniofacial Surgery 

The Australian Craniofacial Unit (ACFU) provides a multidisciplinary service from birth to maturity, 
and so, appropriately, is based at the Women’s and Children’s Hospital and Royal Adelaide 
Hospital.  

The Australian Craniofacial Unit provides both an elective and emergency service with the larger 
proportion being complex elective procedures.  The service has both an inpatient and outpatient 
service. 

Oral-Maxillofacial Surgery 

The Oral and Maxillofacial Surgery Unit (OMS) provides elective and emergency inpatient and 
outpatient services.  The service provides care for patients with oral cancers, Orthognathic surgery 
for congenital deformities, problems including ankylosis, dislocation, facial fractures and 
temporomandibular joint.  The OMF Service is an integral part in the delivery of state wide public 
dental services provided through the Adelaide Dental Hospital which sits under the South 
Australian Dental Service (SADS).  The OMS Unit receives referrals from community based public 
dental clinics and provides services and clinical leadership for dental clinicians across the public 
dental system. 

Neurosurgery 

The Central Adelaide LHN Neurosurgical Service located at the Royal Adelaide Hospital is the 
major neurosurgical provider for the State, although neurosurgery required as a result of trauma 
can also be conducted at Flinders Medical Centre.  

The service provides both elective and emergency services as well as outpatient services and is 
the centre for: 

 Pituitary surgery 
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 Skull base open and endoscopic surgery 

 Neurovascular including interventional radiology services 

 Complex neuro-oncology and radiosurgery service. 

Additional to this is also offers wide ranging subspecialty interests such as: 

 Neurovascular 

 Interventional vascular service 

 Skull base: open and endoscopic including major Australian wide referral centre for pituitary 
oncology 

 Spinal, elective degenerative and spinal oncology 

 Neuro-oncology 

 Traumatic Brain Injury 

 Functional Neurosurgery and Pain Management. 

Spinal 

As a tertiary/quaternary centre the RAH will provide ongoing State wide services in the 
subspecialty areas of spinal injuries, major pelvic trauma, musculo-skeletal tumours and complex 
revision joint replacement surgery where ICU support is required. 

Renal Transplants 

Central Northern Adelaide Rental Transplant Service administers all renal inpatient and outpatient 
services for patients living in the Central Adelaide LHN and Northern Adelaide LHN areas. It is the 
only provider of kidney transplantation for South Australia and the Northern Territory. 
Transplantation services, including surgery and pre- and post-surgical care, are provided at RAH. 

Rehabilitation 

SA Brain Injury Rehabilitation service (SABIRS) and SA Spinal Cord Injury service (SASCIS) 
provide rehabilitation management of patients presenting with traumatic spinal, brain injury or poly-
trauma in an interdisciplinary neuro-trauma unit. 

South Australian Prison Health Service (SAPHS) 

SAPHS provide health care services directly to adult men and women incarcerated in all 
government operated prisons in South Australia, under the governance of the South Australian 
Department of Correctional Services (DCS).  There are three metropolitan prisons, one regional 
prison and three country prisons.  SAPHS works in partnership with the DCS to provide health care 
services in line with that offered to the general community in which they are located, with the 
exception of those services negated by legislation. 

SAPHS also provide integrated Mental Health services in collaboration with Drug and Alcohol 
Services South Australia (DASSA), to support and manage patients with mental illness and 
significant substance abuse problems. 
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SPECIALTY SERVICES  
Diabetes Outreach Service 

Located next to TQEH, the Diabetes Outreach Service provides care for patients with complex 
diabetes related conditions in inpatient, consultative and ambulatory capacity. 

Pregnancy Advisory Centre Service 

The Pregnancy Advisory Centre service, based in Woodville Park, is a pro-choice health service 
for women facing an unplanned pregnancy. 

Central Adelaide Palliative Care Service (CAPCS) 

CAPCS provide consistent and reliable access to culturally appropriate best quality end of life care, 
regardless of disease, age and location seven days a week.  The service is based at TQEH and 
provides acute, hospice and community services across CALHN at the RAH, TQEH, Mary Potter 
Hospice, and within the local community. 

CAPCS also supports palliative care services in country areas to ensure the expertise and clinical 
knowledge of specialists concentrated in the metropolitan services can be made (directly and 
indirectly) available to all on the basis of need. 

Rural Liaison Service 

The CALHN Rural Liaison Service provides assistance to country patients and their families 
needing to travel to Adelaide for health reasons.  The Rural Liaison Service provides rural 
registered nurses who are available to assist patients with accommodation, discharge planning, 
organising community nursing within the local community, transport and visits in the home upon 
discharge. 

COMMUNITY HEALTH SERVICES 
CALHN will continue to work in partnership with other local providers, including non-government 
organisations and private providers to ensure community based services are available in 
accordance with the needs of their population, including chronic care, rehabilitation, aged health 
services, child, youth and family services, antenatal and postnatal care services, mental health 
specialist services and community nursing. 

Primary Health Care (PHC) services provide care to vulnerable population groups with complex 
chronic disease and to improve their capacity to prevent complications, manage conditions, and 
improve their health and wellbeing.  PHC services provided include Sefton Park Primary Health 
Care, Port Adelaide Primary Health Care, Migrant Health Service and a Supported Residential 
Care team. 

MENTAL HEALTH SERVICES 
Mental health services provided within CALHN comprise of a range of clinical and non-clinical 
acute, community and rehabilitation mental health services for youth, adults and older people.  All 
services provided are recovery-focused, with an aim to strengthen personal resilience and enable 
community tenure to be sustainable. 
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Acute Services 

Acute psychiatric care services are provided at a number of locations in both short stay units, 
psychiatric intensive care units and general acute units. 

 RAH: provides short stay services in Ward C3 and the psychiatric emergency care unit. A 40 
bed unit opening in the New RAH will provide general acute, psychiatric intensive care and 
short stay services.  This will replace services operating at RAH and Glenside. 
 

 Glenside Hospital: provides acute care in the Psychiatric Intensive Care Unit, Eastern 
General Acute and Cedars Acute. Following the opening of the nRAH, Glenside will 
maintain a smaller acute inpatient service during 2017-18, as the majority of acute mental 
health activity will move to nRAH. 
 

 TQEH: general acute and psychiatric intensive care is provided at the Cramond Clinic. 
Acute services are provided temporarily at Ward NE2.  TQEH also provides acute older 
persons mental health services in Ward SE. A purpose-built short stay unit will be 
functioning in the third quarter of 2017-18 and Ward NE2 will close for mental health 
patients. 

Intermediate Care 

The 15 bed Intermediate Care Centre at Queenstown provides sub-acute care to people who are 
unwell, but no longer need acute inpatient treatment or to step up from a community service.  
Services are provided in a domestic community setting with a length of stay of about 10-14 days. 

Inpatient Rehabilitation 

The 40 bed inpatient rehabilitation service is a state-wide service provided at Glenside Hospital for 
people who cannot remain safely in the community and who may require long term rehabilitation.  
Services are provided in both closed and open inpatient settings with a length of stay ranging from 
three months to several years. 

Community Rehabilitation Centre 

The 20 bed centre at Mile End (Elpida House) provides intensive rehabilitation support to mental 
health consumers in a domestic and therapeutic setting in the community.  Patients can stay for up 
to six months. 

Supported Accommodation – Residential Cluster 

The 20 unit service provides a housing cluster on Glenside.  This service provides very high levels 
of support to mental health consumers in a residential housing cluster setting and length of stay 
ranges from months to years.  The service is provided in conjunction with an appointed NGO 
provider enabling 24/7 support together with clinical in-reach from Hallett Community Mental 
Health Team.    

Supported Accommodation – Residential Metropolitan Area 

The service provides very high levels of support to mental health consumers in a residential 
housing setting and ranges from months to years.  Services are provided in various housing 
locations across CALHN, in conjunction with NGOs, for periods from three months up to several 
years with clinical services being provided by CALHN Community mental health services. 
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Community Mental Health 

Community Mental Health Services provide specialist crisis, maintenance and counselling services 
to mental health consumers of all ages in the community.  These services are located at: 

 Eastern Community Mental Health Centre at Tranmere and Western Community Mental 
Health Centre at Woodville. 
 

 Woodville and St Morris: Older persons’ community mental health provides service to 
consumers 65+ years. 

 
 Community services also provide a range of in reach services to the  RAH and TQEH, 

including Emergency Department, Outpatients and  Consultation-Liaison mental health 
teams.. 

Community 

Specialist counselling services for mental health consumers is provided at the Centre for Anxiety 
and Depression in Mile End. Group psychosocial day programs are provided at Stepney and Port 
Adelaide. 

Triage Service 

The mental health triage service operates 24 hours a day, 7 days a week, metro-wide, and is the 
main point of access into mental health services for patients in crisis as well as a referral service.  
This triage service is accessed through the SAAS call centre at Eastwood. 

ABORIGINAL HEALTH SERVICES 
CALHN will continue to provide services specifically targeting Aboriginal people, including those 
provided through the Closing the Gap program.  Each LHN will have brokered schedules 
(agreements) outlining additional funding to support programs contributing to Closing the Gap and 
will be required to provide 6 monthly updates on KPI’s & milestones contained within the 
schedules. 

CALHN will work collaboratively with DHA, other relevant Health Services, Support Organisations 
and Aboriginal Community controlled Health Services to continue to implement their regional 
Aboriginal Health Improvement Plan to ensure that services are tailored specifically to the needs of 
the local Aboriginal Population. 

CALHN will support and actively participate in the South Australian Aboriginal Chronic Disease 
Consortium (the ‘Consortium’) to progress implementation of the three state-wide strategies and 
consider opportunities to reorientate or reform services aligned with these plans:  

 South Australian Aboriginal Cancer Control Plan 2016-2021 
 

 South Australian Aboriginal Heart and Stroke Plan 2017-2021 
 

 South Australian Aboriginal Diabetes Strategy 2017-2021 

CALHN is required to achieve a minimum of 2 percent Aboriginal and Torres Strait Islander 
employment in the health system.  
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TEACHING, TRAINING AND RESEARCH 
CALHN is responsible for providing teaching, training and research programs for which funding is 
identified within Purchased Activity and Funding section (Schedule 3) of this SLA and as described 
below: 

Learning and Development 

Delivering first class healthcare to the people of South Australia now and into the future relies on 
the knowledge and capabilities of staff and their ability to adapt to changing needs.  Learning and 
development is a critical function in ensuring maintenance and development of the required 
capabilities and to create a learning culture. 

CALHN is responsible for supporting its staff to develop and maintain their knowledge and 
capabilities, in alignment with their roles and organisational priorities, and for working to ensure 
that across each LHN, and SA Health as a whole, knowledge is leveraged and the development of 
organisational and individual capability and a constructive, high performing, learning culture is 
fostered. 

CALHN is required to: 

1. Enable staff, through learning and development which supports their ability to perform their 
role and develop their potential, including: 
 

 implementation of an annual education and training plan; and 
 

 bi-annual performance reviews for all staff and development of learning plans. 
 

2. Foster a culture of learning and innovation. 
 

3. Develop and maintain systems and processes that support high quality learning and 
development. 

Clinical Education and Training 

SA Health is using a Clinical Placement Management System (CPMS) for clinical placement 
allocation and coordination which is being introduced for most health profession placements in a 
phased process. A state-wide system will also support an informed transition to Activity Based 
Funding (ABF) for teaching training and research. 

CALHN will continue to maintain clinical placement capacity to support delivery of health 
transformation and will engage with universities, colleges, practitioners and consumers in order to 
develop appropriate training and research for a transformed health system. 

Under the current framework for clinical placements Better Placed: Education 2017 - 2019, there 
are four key goals: 

1. Strong partnerships that work; 
 

2. Making the most of clinical placement capacity; 
 

3. Alignment with workforce need; and 
 

4. High quality learning experiences. 
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CALHN will be required to demonstrate that clinical placements are offered to students in 
medicine, nursing, midwifery and allied health.  As described in the SA Health Better Placed: 
Clinical Placement Guidelines, CALHN has responsibility to optimise clinical placement capacity 
and be creative and innovative in identifying alternative and different options to provide quality 
clinical placements, particularly during times of change or transition.  CALHN will also work 
collaboratively with other LHNs to optimise the available clinical placements across SA Health sites 
and will consider options for redistribution when required. 

The key principles that will underpin the provision of clinical education and training provided in 
order to ensure that students become the resilient and adaptable clinicians are: 

1. Quality and excellence 

2. Efficiency and sustainability 

3. Broad participation and inclusion 

4. Transparency and consistency 

5. Respect and understanding 

6. Flexibility and responsiveness 

7. Collaboration and collegiality 

8. Supporting, not brokering 
 

Research 

All research conducted by CALHN should be consistent with the strategic directions and policies of 
SA Health.  CALHN is required to provide sufficient resources and implement processes to ensure 
appropriate ethical and governance oversight over health and medical research, compliant with 
the: 

 SA Health Research Ethics Policy; 
 

 SA Health Research Governance Policy; and 
 

 Other relevant policies, guidelines and frameworks. 
 

CALHN should undertake high quality health and medical research that: 

 Provides outcomes that can be translated into SA Health policy and clinical practice; 
 

 Responds to SA Health strategic agendas and identified priorities; 
 

 Is supported primarily by non-operational, external funding sources, e.g. nationally 
competitive grant funding and commercial funding sources; 
 

 Promotes a culture of learning and innovation across the LHNs, and 
 

 Attracts and retains high quality medical, nursing, midwifery, allied health and other clinical 
staff. 
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CALHN is required to: 

 Implement mechanisms to monitor and report on research activity within the LHN. 
 

 Prepare an annual report to the CE, which summarises research activity undertaken at 
hospitals and sites within the LHN.  This should include information on: 
 

 total numbers of new research projects initiated during the reporting period; 
 

 sources of project funding and amounts awarded, highlighting significant grants and 
grant recipients; 
 

 expenditure and revenue data, activity implications and associated information on 
research; 
 

 significant collaborations with external organisations (e.g. universities, Health and 
Medical Research Institutes); 
 

 any significant Intellectual Property and commercialisation opportunities identified 
as a result of research activity, and 
 

 the relevance and links between research activity and SA Health policy and 
strategic directions, including research translation opportunities. 

 
 Report on the percentage of research time and funding provided to allied health, nursing 

and midwifery. 

 

.
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CALHN (ADULT) - INPATIENT HEALTH SERVICES 

Service Areas Royal Adelaide 
Hospital 

The Queen 
Elizabeth 
Hospital 

Hampstead 
Rehabilitation 

Centre 
MEDICINE 
Cardiology (including interventional) √ √Ө  

 
 

 
n.a. 

Dermatology √ √ 
Drug and Alcohol √ - 
Endocrinology (including diabetes) √ √ 
Gastroenterology √ √ 
General Medicine √ √ 
Haematology √ √ Ө 
Stroke √ - 
Medical Oncology √ √ 
Neurology √ √ - 
Infectious diseases √ √ - 
Immunology √ - - 
Renal Medicine √ √ # 

n.a. Respiratory  √ √ Ө 
Rheumatology √ √ 
» Maintenance only 
# Consulting service only  
Ө Being considered for realignment to nRAH during 2017-18. 
 

Service Areas Royal Adelaide 
Hospital 

The Queen 
Elizabeth 
Hospital 

Hampstead 
Rehabilitation 

Centre 
SURGICAL 
Breast Surgery - √ - 
Burns √  - √* 
Cardiothoracic Surgery √ - 

n.a. 

Colorectal Surgery √ √ 
Oral Surgery √   √ ˄ 
ENT √ √ 
General Surgery √ √ 
GIT Endoscopy √ √ 
Gynaecology √ √ 
Gynae oncology √ √ 
Head and Neck Surgery √ √ 
Neurosurgery √ √ 
Ophthalmology √ √ 
Orthopaedics √ √ √* 
Plastic and Reconstructive Surgery   √˄ √  

 Transplantation √ - 
Upper GIT Surgery √ √ 
Urology √ √ 
Vascular Surgery  √+ - 
Orthogeriatric surgery √ √ - 

# Scheduled for realignment to TQEH during 2017-18 
+ Overnight procedures scheduled for realignment to nRAH during 2017-18 
˄ Minor procedures only 
* Provided as part of a rehabilitation service. 
Ө Scheduled for realignment to nRAH during 2017-18. 
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Service Areas 
 

Royal Adelaide 
Hospital 

The Queen 
Elizabeth 
Hospital 

Hampstead 
Rehabilitation 

Centre 
MENTAL HEALTH 
Psychiatry √ √ - 

Glenside Hospital provides acute psychiatric services, inpatient rehabilitation, and supported accommodation mental health services within 
CALHN. Acute inpatient psychiatric services are also provided at RAH and TQEH and psych-geriatric inpatient services are provided at 
TQEH. 

Service Royal Adelaide 
Hospital 

The Queen 
Elizabeth 
Hospital 

Hampstead 
Rehabilitation 

Centre 
MATERNAL & NEONATAL SERVICES 
Obstetrics - - - 
Neonatal - - - 

 
Service Areas Royal Adelaide 

Hospital 
The Queen 
Elizabeth 
Hospital 

Hampstead 
Rehabilitation 

Centre 
SPECIALTY SERVICES 
Clinical Pharmacology √ -  

 
 
 

 
 

Critical Care/HDU √ √ 
Diagnostic Imaging √ √ 
Emergency Care √ √ 
Geriatric Evaluation and Management - √ 
Hospital at Home √ √ 
Immunology √ - 
Infectious Diseases √ √ 
Palliative Care √ √ 
Pathology √ √ 
Rehabilitation Services √ √   √ 
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CALHN (ADULT) - OUTPATIENT AND AMBULATORY HEALTH SERVICES 

Service Areas  Royal Adelaide 
Hospital 

The Queen 
Elizabeth 
Hospital 

Hampstead 
Rehabilitation 

Centre 
Burns √ - √ 
Breast √ √  

 
 
 

n.a. 

 

Cardiology √ √ 
Cardiothoracic √ - 
Colorectal √ √ 
Dental √ √ 
Dermatology √ √ 
Endocrinology (incl. diabetes) √ √ 
ENT √ √ 
Gastroenterology √ -  

 
 

n.a. 
 

General Medicine √ √ 
General Surgery √ √ 
Geriatrics √ √ 
GIT Endoscopy √ √ 
Gynaecology √ √ 
Haematology √ √ 
Head and Neck √ - 
Medical Oncology √ √ 
Mental Health √ √ 
Neurology √ - √ 

Orthopaedics √ √ 
 
 
√* 

Ophthalmology √ √ - 
Plastic  √ √ - 
Rehabilitation √ √ √* 
Renal Medicine  √ √ - 
Respiratory √ √ - 
Rheumatology √ √ - 
Sleep Services √ √ - 
Spinal √ - √ 
Transplant √ -  

n.a. 
 

Upper GIT √ √ 
Urology - √ 
Vascular √ √ 
 
*Day rehabilitation. 

 
 
 
SCHEDULE 2: STRATEGIC PRIORITIES  



Central Adelaide Local Health Network, Service Level Agreement, 1 July 2017 – 30 June 2018 

34 
 

The State and Premier’s priorities for 2017/18 and beyond, define the SA Government’s vision for 
a sustainable health system, ensuring healthier, longer and better lives for all South Australians.  
As delivery of both Premier’s and State priorities is the responsibility of all SA Health Government 
Agencies, it is expected that all entities will work together to ensure successful delivery. This 
includes contributing to the implementation and delivery of the Premier’s and State priorities, in 
both lead and partnering agency capabilities. 

 
Election Commitments 
 
SA Health is responsible for the delivery of 35 election commitments over the period 2014-15 to 
2017-18.  The election commitments comprise a mix of capital, service and research initiatives to 
build capacity and drive improvements across SA Health.  To be led by the DHA, the support of 
LHNs, SAAS and other Health agencies are critical to delivery.  Specific commitments for 2017/18 
related to CALHN: 

1. Continue the build of hospitals, including the next stages of the redevelopment of The 
Queen Elizabeth Hospital. 

There are a number of agency targets that support these election commitments.  Information about 
the election commitments and agency targets can be found at 
https://www.premier.sa.gov.au/index.php/sa-priorities/delivering-for-sa. 

http://www.statebudget.sa.gov.au/#Budget_Papers 

The key strategic priorities for SA Health are articulated in the Strategic Plan 2017-2020 which can 
be accessed at the following links: 

http://saplan.org.au/  
 
http://inside.sahealth.sa.gov.au/wps/wcm/connect/non-
public+content/sa+health+intranet/our+department/about+us/sa+health/sa+health+strategic+plan 
 

A key responsibility for SA Health is to support the Government’s child protection reforms in 
response to the Child Protection Systems Royal Commission Report (the Nyland Review) through 
participation in across government groups and working parties related to child protection matters 
and providing progress reports, when requested, on the implementation and recommendations 
from the Nyland Reports. 
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SCHEDULE 3: PURCHASED ACTIVITY AND FUNDING 
INTRODUCTION 
This schedule sets out: 

 the activity purchased by the DHA from the LHN;  
 

 the funding provided for delivery of the purchased activity; and 
 
 the criteria and processes for financial adjustment associated with the delivery of 

purchased activity and specific funding commitments. 

DEFINITIONS 
In this schedule: 

Activity Based Funding (ABF) refers to the ABF framework which allocates health funding to 
hospitals based on the standardised costs of health care services.  The framework promotes 
smarter health care choices and better care by placing greater focus on the value of the health 
care delivered for the amount of money allocated. 

Service Agreement Value means the figure set out in Purchased Activity and Funding (Schedule 
3) as the annual service agreement value of the services purchased by the DHA. 

BUDGET ALLOCATION 2017/18 

 

BUDGET ALLOCATION - CENTRAL ADELAIDE LOCAL HEALTH NETWORK
 (Excluding Statewide Clinical and Support Services entity)

2017-18

FUNDING TO BE PROVIDED COMPRISES: Revenue ($) Expenditure ($) Net Result ($)

DH Recurrent Appropriation 1,389,735,000 0

ABF Operating, Statewide, Mental Health & Intermediate Care 171,983,000 1,323,442,000

Other Operating 24,362,000 264,599,000

Inter Entity/Intra Portfolio 22,142,000 22,142,000

Special Purpose Funds & Other Own Source Revenue 66,862,000 65,368,000
 
Capital 87,587,000 62,358,000

Non-Cash Items 0 125,012,000

ALLOCATION 1,762,671,000 1,862,921,000 (100,250,000)

Note:
Capital revenue is recognised in full as an Operating Budget allocation whereas Capital expenditure is only recognised in the 
schedule where the budget is Operating in nature.  Capitalised expenditure budget will be recognised in the Projects Module 
and will be allocated in line with approved allocations.
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CENTRAL ADELAIDE LOCAL HEALTH NETWORK
OPERATIONS GROSS ALLOCATION

2017-18

NWAU Activity Target LHN Non DVA
Total (excl. DVA) Price ($) Budget ($)

GROSS EXPENDITURE

ACTIVITY TARGETS

Admitted
Acute 128,800 4,434 571,055,887
Sub and Non Acute 10,971 4,434 48,643,132
Private Patient Adjustment 46,339,716

Non Admitted
Outpatients 38,419 4,434 170,337,541
Emergency 21,931 4,434 97,234,779

TOTAL ACTIVITY ALLOCATION 200,121 933,611,055

DESIGNATED ALLOCATIONS

Acute Site Specifics & Grants 48,699,383
Rebalancing 2017-18 15,500,000
Mental Health 95,519,000
PBS Reform 77,257,000
Regional Office - Capital Grants 0
Regional Office (Site Specific) 4,554,012
Intermediate Care 25,257,000
Breastscreen 20,431,000
Prison Health 21,601,000
SA Dental 81,013,000

TOTAL DESIGNATED ALLOCATIONS 389,831,396

TOTAL EXPENDITURE 1,323,442,452

GROSS REVENUE

ACTIVITY

Compensable & Non-Medicare 31,915,323
Private Patients 30,137,114
Rights of Private Practice (ROPP) 11,327,683

TOTAL ACTIVITY 73,380,120

OTHER REVENUE

Mental Health 3,610,000
Other Non Activity Related 24,361,641
PBS Reform 76,941,000
Regional Office - Capital Grants & Offsets 0
Intermediate Care 648,000
Breastscreen 0
Prison Health 0
SA Dental 17,404,000

TOTAL OTHER REVENUE 122,964,641

TOTAL REVENUE 196,344,761
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The addendum to the National Health Reform Agreement continues existing funding arrangements 
for public hospitals services until 2020 in anticipation of a new, longer term funding arrangement.     

SA Health is required to inform the Administrator of the National Health Funding Pool of the level of 
purchased services of each LHN for the 2017/18 year expressed in a consistent basis as the 
determinations of the Independent Hospital Pricing Authority (IHPA).  While there have been major 
changes initiated in prior years to the SA Funding Model to achieve greater alignment and 
consistency with the IHPA determinations, differences continue to exist and are necessary to 
ensure an equitable model applies and recognises the requirements of how services are delivered 
in SA hospitals and their cost structures.  These differences in the IHPA and SA Health Funding 
Models relate to inclusions/exclusions and their underlying taxonomies. 

For the 2017/18 year, SA Health sets LHN budgets based on its ABF model with expanded 
recognition of activity in NWAUs (National Weighted Activity Units) for all service categories.  The 
SLA includes a translation of the SA Health ABF model into the same scope as the IHPA 
Determination and Funding Model to satisfy the Administrator. 

The major areas of difference between the SA Health and IHPA model are (but not limited to): 

 IHPA set the NEP price at $4,910, which applies in this model to the National Health 
Reform proportion of funded activity, whereas SA Health funds its share at levels it 
determines are appropriate with its intentions as System Manager. 
 

 IHPA does not accommodate Site Specific payments so funding in the SA Health model for 
relevant Site Specific components are loaded in the price of the IHPA model. 
 

 The IHPA model does not apply peer group adjustments for emergency and outpatient 
services. 
 

 The IHPA model does not fund private outpatients and discounts payment to private 
inpatients.  The SA Health model funds these services in full so funding to an equivalent 
level requires SA Health to provide a grant to cover the cost of these services that are not 
in the IHPA model. 
 

 The IHPA model and NEP assume the “full service cost” is borne by each LHN, whereas 
the SA LHN budgets do not.  For example, the full cost of SA 
Pathology/Procurement/IT/Workforce/Imaging is not allocated to LHN’s with the cost 
excess above the allocated budget being funded by the Department. 

SA Health and all other jurisdictions have been working with the IHPA, amongst other matters, on 
what constitutes in scope public hospital services for the purpose of attracting Commonwealth 
funding contribution for efficient growth from 2017/18. 

The categories represented in the following schedule are not the complete range of public hospital 
services, they only represent those services that are able to be funded on an activity basis using 
the IHPA funding model. 
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ABF Non DVA

NWAU % NWAU 
Funded Price Budget

$ $

GROSS EXPENDITURE

ACTIVITY TARGETS
Acute Inpatients                                            TOTAL 5,046 662,220,900

Commonwealth 131,236 38.6% 4,910 248,766,827
SA Health 131,236 61.4% 5,132 413,454,073

Admitted Mental Health                               TOTAL 5,046 102,355,252
Commonwealth 20,284 38.6% 4,910 38,450,299

SA Health 20,284 61.4% 5,132 63,904,954
Sub -Acute                                                       TOTAL 5,046 59,917,835

Commonwealth 11,874 38.6% 4,910 22,508,456
SA Health 11,874 61.4% 5,132 37,409,379

ED                                                                     TOTAL 5,046 89,765,425
Commonwealth 17,789 38.6% 4,910 33,720,863

SA Health 17,789 61.4% 5,132 56,044,563
Outpatients                                                      TOTAL 5,046 111,969,038

Commonwealth 22,190 38.6% 4,910 42,061,769
SA Health 22,190 61.4% 5,132 69,907,269

TOTAL NWAU ACTIVITY ALLOCATION 203,374 5,046 1,026,228,450

TOTAL BLOCK FUNDING 73,929,985

TOTAL EXPENDITURE 1,100,158,435

CENTRAL ADELAIDE LOCAL HEALTH NETWORK
OPERATIONS GROSS ALLOCATION - IHPA MODEL

2017-18

The Commonwealth funding percentage only applies at the NEP of $4,910 and represents a lower 
proportion when assessed against the averaged price.

Activity Target
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Specific Purchasing/Funding Commitments 

Service Program Funding Activity Conditions 
Transition Care 
Program (TCP) 

$9,670,600 100 places Occupancy rate – 97%. 
 
CALHN is responsible for: 

 ensuring TCP is effectively integrated with care pathways and emerging 
comprehensive models of assessment/care and processes for older 
patients;  

 negotiating a Service Agreement with the approval Panel Deed 
providers.  The Service Agreement includes service description, fees, 
outcomes and outputs, required reports and a range of other terms in 
conditions in line with Commonwealth and State requirements; 

 undertaking Medicare processing in a timely manner to ensure that 
revenue targets continue to be achieved; and 

 providing the following reporting to the Department: 
 

 A quarterly financial report 
 An annual accountability report (AAR report) for the 

Commonwealth 
 Monthly Activity Report against the KPIs 

Care Awaiting 
Placement (CAP) 

Maintenance Care allocation -28 beds Total LOS for CAP should not exceed 21 days. 
 
CALHN is required to achieve designated bed reductions.  Under the CAP 
policy directive, CALHN is required to close hospital beds and place the 
patient in a ‘virtual’ bed (the patient is transferred to a residential aged care 
facility but remains coded as a hospital in patient) and convert the casemix 
maintenance care patient payment funding to purchase CAP Program beds. 
 
CAP program success is reliant on access to residential aged care 
beds/services via the Transition Care/CAP Provider Panel (this consists of 
pre-qualified residential aged care providers capable of delivering TCP 
and/or CAP services. 
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CALHN is required to: 

 Work with the Department and other LHNs in developing new service 
agreements with NGO providers already on the approved provider panel 
for the Transition/CAP Program;   

 enhance CAP capacity by partnering with local aged care NGO services 
to strengthen the scope and capability to deliver CAP, through access to 
aged care beds; and 

 provide monthly data reports to the Department on CAP program 
performance in line with requirements outlined in the CAP Policy 
Directive 

Community Support 
Scheme – Mental 
Health (CSS) 

State $382,748 
CW    
  $57,603 

Hrs 10,681 
 
Hrs   1,122 

CALHN is responsible for meeting the requirements outlined in the Home 
Care Common Standards, Commonwealth Home Support Programme 
Manual and the CSS Mental Health Program Service Model, in particular: 
 

 appropriately skilled and trained staff providing the services in relation to 
client care, including criminal history checks;   

 clients’ needs are assessed appropriately and cultural and linguistic 
requirements are considered; 

 care plans are developed that provide appropriate support to the clients; 
 ensuring there is accurate record keeping in relation to client records, 

with appropriate consent, reassessment process, email and telephone 
documentation; 

 ensuring there is client consent in accordance with client rights and 
responsibilities, with client receiving their care plans; and 

 information is provided to clients to assist them in making “right” choices 
about their care and their right and responsibilities on advocacy, 
complaints process and privacy. 

 
Chronic Pain Model 
of Care 

$666,271 2,133 service 
events 

CALHN is required to deliver the Model of Care for Chronic Pain 
management. 
 
All pain units to be enrolled in ePPOC (the electronic Persistent Pain 
Outcomes Collaboration) and to collect and load the data. 
 
The increased activity allocation for CALHN is being phased in over the next 
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three years and based on a 0.25% referral rate per head of adult population. 
Outpatient service events will include: 

 Multidisciplinary new patient assessments 
 Medical new patient assessments 
 Review appointments 
 Patient education programs 
 Low intensity groups  
 Medium intensity groups 
 Pump refills/TENS. 
 Patient assessments and patient education programs for country 

residents 
 
An increased activity allocation for inpatient procedures, including: 

 Diagnostic/therapeutic nerve blocks 
 Cancer interventions 
 Drug infusions 

 
Funding includes support for the demand from CHSALHN patients from the 
Far North, Eyre and Mid-North and the Yorke Peninsula regions.  
 

Rehabilitation 
Model of Care 

$3,998,005 
 
 
 
 
 
Hampstead Site specific 
grant: 
$435,000 

162  
Separations 
 
6,406 
Service events 

CALHN is required to deliver the additional activity, as a minimum, funded as 
per the Rehabilitation Model of Care, including 

 Expansion of Rehabilitation in the Home 
 Expansion of ambulatory outpatient clinics 
 Expansion of telehealth 

 
CALHN is responsible for meeting the key performance indicators which will 
be routinely monitored. 
 

Closing the Gap 
Program 

Aboriginal Oral Health  
$245,000 
 
 
 
 

N/A 
 
 
 
 
 

CALHN, through SA Dental Service, is required to deliver the Aboriginal Oral 
Health Program.  This aims to improve oral health for Aboriginal children and 
eligible adults through a community development process in four key areas: 

 Integrating oral health into general health across the life course at every 
opportunity; 

 implementing prevention, early intervention and referral processes; 
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Cancer Care Coordinator 
$100,000 

 
 
 
 
 
 
 
 
 
 
 
N/A 

 increasing attendance of Aboriginal people at mainstream dental clinics 
through the Aboriginal Liaison Program and the School Dental Service; 
and  

 ensuring that early childhood checks include oral health through the 
Population Oral Health Program. 

 
CALHN is responsible for meeting agreed service standards and reporting 
arrangements, including: 

 activity reports detailing achievement of KPIs 
 quarterly financial report  

 
Through this program, CALHN is required to provide leadership and clinical 
expertise to initiate and facilitate quality improvements in cancer services to 
Aboriginal and Torres Strait Islander patients within the South Australian 
public health system through the following objectives: 

 Increasing the focus on patient centred processes.  
 Facilitating the continuity of care between patients, health care 

professionals and health care teams.  
 Facilitating delivery of cancer care consistent with evidence based 

guidelines.  
 Improving cultural competency within health (cancer) services to support 

and address the social and emotional wellbeing experiences of 
Aboriginal people in a culturally respectful and empowering way. 

 
CALHN will encourage A&TSI cancer patients to consider participation in 
research projects that can contribute to improving the care of A&TSI people. 
 
CALHN is responsible for meeting agreed service standards and reporting 
arrangements, including: 

 activity reports detailing achievement of KPIs  
 quarterly financial report 
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ACTIVITY ALLOCATION 2017/18 
The process for allocating the volume of purchased activity for 2017/18 is based on the 
Transforming Health principles and modelling methodology. 

The supporting technical bulletins Annual Purchasing Cycle and Performance Monitoring and 
Reporting Process outline the approach and process for activity allocation and reporting and 
monitoring of the SLA. 

The activity schedules below detail the activity caps agreed for the year 2017/18.  The inpatient 
allocation is specified at Enhanced Service Related Group (ESRG) and Diagnosis Related Group 
(DRG) levels to reflect agreed areas of focus.  The unit of measure will be separations and NWAUs 
which is based on the 2017/18 Pricing Determination published by the IHPA.  

The activity is capped and the LHN will not be paid for additional activity unless explicitly agreed. 

 Activity caps and LOS reductions will be closely monitored through the Contract 
Performance Meetings and as part of the overall performance framework will form the 
basis of ongoing discussions with the LHN. 

 
 The LHN has a responsibility to actively monitor variances from purchased activity levels, 

and to notify DHA of any potential variance and to take appropriate action to avoid 
variance exceeding agreed tolerances. 

 
 The LHN will notify the DHA of deliberate changes to the consistent recording of activity 

within the year that would result in activity moving between purchased activity types and 
levels, for example activity moving from inpatients to outpatients. 

 
 If the LHN wishes to move activity between purchased activity types and levels, for 

example, activity moving from inpatient to outpatient, the LHN must negotiate this with 
DHA based on a sound needs based rationale. 

 
 Any resulting changes to funding and purchased activity levels will be actioned through the 

processes outlined in section 13 of this agreement. 

Notes 

1. Activity adjustments for ramp down for transition of the RAH to the new RAH have not been 
applied. These adjustments will be made in year at the relevant sites at the level of detail 
required for each activity type. 
 

2. Activity flows to be provided by the LHN by 31 July 2017. 
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Royal Adelaide Hospital 
(RAH) 

Inpatient Activity 
Non-DVA 

Separations NWAUs 

2015/16 
Actual 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

01 Cardiology 4,258 4,035 4,210 2,850 
02 Interventional Cardiology 2,849 2,638 2,574 4,608 
03 Cardiothoracic Surgery 846 922 896 7,621 
04 Respiratory Medicine 3,820 3,261 3,449 5,131 
05 Gastroenterology 2,518 2,401 2,704 2,060 
06 GIT Endoscopy 1,067 1,123 1,225 1,831 
07 Neurology 4,883 4,720 4,968 5,407 
08 Neurosurgery 1,883 1,973 1,874 6,974 
09 Endocrinology 882 617 627 624 
10 Renal Medicine 1,449 1,037 1,159 778 
11 Renal Dialysis 18,619 20,655 17,751 1,543 
12 Haematology 3,374 3,423 3,222 4,637 
13 ENT 880 515 643 500 
14 Ophthalmology 1,824 1,938 1,729 1,283 
15 Medical Oncology 896 698 851 1,331 
16 Chemotherapy and Radiotherapy 2 20 0 0 
17 Rheumatology 627 623 728 586 
18 Dermatology 1,328 1,505 1,168 376 
19 Head and Neck Surgery 357 325 279 769 
20 Dentistry 932 1,074 884 443 
21 Upper GIT Surgery 676 469 465 1,494 
22 Colorectal Surgery 505 581 507 1,963 
23 Orthopaedics 5,926 4,744 5,227 8,466 
24 Urology 2,597 1,971 2,158 2,242 
25 Vascular Surgery 1,809 1,857 1,837 4,935 
26 General Medicine 6,579 6,126 6,679 5,042 
27 General Surgery 4,352 3,992 4,027 4,457 
28 Breast Surgery 82 7 4 4 
29 Plastic and Reconstructive Sur 1,614 1,796 1,804 2,797 
30 Gynaecology 762 402 563 790 
31 Obstetrics 23 20 22 20 
33 Transplantation 106 62 106 996 
34 Tracheostomy 308 341 292 7,466 
35 Drug & Alcohol 897 571 776 396 
36 Burns 435 381 365 1,257 
37 Psychiatry 2,330 1,950 2,511 1,922 
39 Un-groupable 121 119 121 676 
40 Non-acute 112 87 130 272 

Grand Total 82,528 78,979 78,535 94,550 
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Royal Adelaide Hospital - RAH (continued) 

Outpatient 
(OPD) 

Service Events NWAUs 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

287,604 370,641 25,825 

Emergency 
Department 

(ED) 

Service Events NWAUs 

2015/16 
Actual 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

72,869 69,952 75,856 15,071 

Palliative Care 

Separations NWAUs 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

76 78 7 

Maintenance 
Care 

(Non-DVA) 

Service Events NWAUs 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

0 625 236 

DVA Activity 
NWAUs 

2017/18 
Cap 

Acute Admitted 811 
Maintenance Care 10 

Grand Total 821 

 
 
 
 
 
 
 
 
 
 
 



Central Adelaide Local Health Network, Service Level Agreement, 1 July 2017 – 30 June 2018 

46 
 

The Queen Elizabeth Hospital 
(TQEH) 

Inpatient Activity 
Non-DVA 

Separations NWAUs 

2015/16 
Actual 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

01 Cardiology 2,197 2,447 1,753 1,297 
02 Interventional Cardiology 1,166 1,227 939 1,402 
03 Cardiothoracic Surgery 67 73 64 272 
04 Respiratory Medicine 1,819 1,988 1,676 2,543 
05 Gastroenterology 1,696 1,632 1,367 981 
06 GIT Endoscopy 723 780 570 602 
07 Neurology 994 1,346 761 1,001 
08 Neurosurgery 141 207 184 473 
09 Endocrinology 440 418 356 377 
10 Renal Medicine 276 214 233 279 
11 Renal Dialysis 8,719 8,646 8,739 860 
12 Haematology 1,655 1,602 1,387 1,139 
13 ENT 593 412 444 380 
14 Ophthalmology 787 844 669 408 
15 Medical Oncology 571 575 490 699 
17 Rheumatology 193 184 137 202 
18 Dermatology 170 134 118 77 
19 Head and Neck Surgery 202 190 136 299 
20 Dentistry 37 40 41 19 
21 Upper GIT Surgery 436 404 332 1,156 
22 Colorectal Surgery 464 461 396 1,563 
23 Orthopaedics 2,561 2,176 1,911 3,761 
24 Urology 1,389 1,377 1,097 1,140 
25 Vascular Surgery 228 7 8 10 
26 General Medicine 2,473 2,612 1,886 1,993 
27 General Surgery 2,088 1,904 1,549 1,943 
28 Breast Surgery 615 573 508 696 
29 Plastic and Reconstructive Sur 980 992 891 825 
30 Gynaecology 1,378 3,798 3,638 2,314 
31 Obstetrics 36 181 42 21 
34 Tracheostomy 56 66 63 2,193 
35 Drug & Alcohol 354 299 248 272 
36 Burns 19 23 14 37 
37 Psychiatry 1,382 1,445 1,219 2,426 
39 Un-groupable 76 29 59 231 
40 Non-acute 201 325 111 83 

Grand Total 37,182 39,629 34,035 33,973 
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The Queen Elizabeth Hospital – TQEH (continued) 

Outpatient 
(OPD) 

Service Events NWAUs 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

184,854 157,221 11,555 

Emergency 
Department 

(ED) 

Service Events NWAUs 

2015/16 
Actual 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

43,506 44,189 41,207 6,859 

Rehabilitation 
(Non-DVA) 

Separations NWAUs 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

318 323 1,121 

Palliative Care 

Separations NWAUs 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

219 226 228 

GEM 

Separations NWAUs 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

412 426 1,358 

Maintenance 
Care 

(Non-DVA) 

Service Events NWAUs 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

0 105 40 

DVA Activity 
NWAUs 

2017/18 
Cap 

Acute Admitted 236 
Maintenance Care 1 

Grand Total 237 
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Hampstead Rehabilitation Centre 

Outpatient 
(OPD) 

Service Events NWAUs 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

40,320 30,170 1,039 

Rehabilitation 
(Non-DVA) 

Separations NWAUs 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

1,551 1,308 6,336 

DVA Activity 
NWAUs 

2017/18 
Cap 

Maintenance 
Care 21 
Rehabilitation 28 

Grand Total 49 

 
 
 
 
 

St Margaret's Rehabilitation Hospital 

Maintenance Care 
(Non-DVA) 

Service Events NWAUs 

2016/17 
Cap 

2017/18 
Cap 

2017/18 
Cap 

731 735 1,920 

DVA Activity 
NWAUs 

2017/18 
Cap 

Maintenance Care 39 
Grand Total 39 
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Purchasing and Pricing Adjustments 2017/18 (Summary) 
 

Purchasing  Activity 
Adjustment 

Scope Purchasing Principle 
 

Transfer of activity 
to NALHN (T2) 

IP/ED/OPD RAH, TQEH Updated 2016-17 modelling and 
timings 

Transfer of activity 
to NALHN (T3) 

Rehabilitation Modbury Full year equivalent of 24 beds (pro-
rata from 08/08/17)   
 

Same Day 
Surgery Policy 

IP All sites  Targets adjusted to reflect changes in 
services profile/current performance 

Extended Day 
Surgery Policy 

IP All sites  No change to target – 80% 

Surgical Exclusion 
Policy 

IP All sites Activity allocated for Vasectomy and 
Labioplasty 

Stroke MOC IP/ED  RAH  All after hours presentations to RAH 
and repatriated back to the closest 
hospital following stabilisation 

Orthogertiatric 
MOC  

IP/ED/OPD All sites (where 
applicable) 

Realignment of country patients 
transferred to metro sites  

Chronic Pain 
MOC 

IP/OPD All sites  One year impact applied 

Nurse 
Endoscopist MOC 

OPD TQEH Additional activity allocated to support 
the new MOC 

Rehabilitation 
MOC 

Rehabilitation 
/OPD 

HRC Remaining half-year activity allocation 
for rehabilitation and full OPD volume 

LOS Productivity 
Improvements 

IP All metro sites Application of 100% of HRT third 
shortest LOS applied based on NWAU 
reduction only   
 
Mental Health, Palliative Care and ICU 
excluded 

Spinal Outreach OPD Hampstead Site-specific funding rolled into the 
activity pool 

Incentive/Pricing Description Scope Funding Adjustment 
 

Stroke Model of 
Care 

Incentive 
payment of $1000 
(per patient) for 
achievement of 
agreed indicators 

ABF facilities 
with endorsed 

stroke unit 
(RAH) 

Retrospective adjustment - quarterly 
budget variation 

Orthogeriatric 
Model of Care 

Incentive 
payment of $1000  
(per patient) for 
achievement of 
agreed indicators 

All LHNs Retrospective adjustment - quarterly 
budget variation 

Rehabilitation 
Model of Care 

Incentive 
payment of $1000  
(per patient) for 
achievement of 
agreed indicators 

All LHNs Retrospective adjustment - quarterly 
budget variation 

Sentinel Events Zero payment All LHNs Retrospective adjustment - quarterly 
budget variation 

Emergency 
Department ‘Did 

Zero payment All LHNs SA Health funding model 
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Not Wait’ (DNW) 
Out of Scope 
Activity 

Zero Payment All LHNs SA Health funding model 

Emergency 
Department Waits 
> 24 hours 

Penalty payment 
of $1000 per 
episode 

All LHNs Retrospective adjustment – quarterly 
budget variation 

Elective short stay 
admissions 

Zero payment 
where LOS <4 
hours with no 
procedure 

All LHNs SA Health funding model 
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SCHEDULE 4: PERFORMANCE INDICATORS AND TARGETS 
PURPOSE 
This schedule outlines the KPIs and associated targets that the LHN is required to meet during the 
2017/18 financial year. 

The KPIs have been reviewed and revised to ensure alignment with expected outcomes for 
2017/18.  It is not expected that further, significant changes to the KPIs will be made for the 
2017/18 financial year, however, should any changes be required these will be agreed with the 
LHN through the SLA amendment process. 

KEY PERFORMANCE INDICATORS 
The KPIs defined within this schedule are used within the SA Health Performance Framework to 
monitor the extent to which the LHN is delivering the high level objectives within the SLA. 

The Tier 1 KPIs are limited in number and reflect the highest priority performance areas.  These 
will receive significant focus at the Contract Performance Meetings. 

These KPIs are underpinned by a larger set of supporting Performance Indicators (Tier 2) and 
service measures that reflect a balance across the dimensions of access and flow, quality 
(effectiveness, safety and patient centred care), productivity and sustainability and workforce. 

In order to support delivery of the Closing the Gap agenda, wherever possible performance data 
will be collated for the population as a whole and for Aboriginal and Torres Strait Islander peoples.  

The Performance Indicators for 2017/18 are listed in the following tables: 

Key and Supporting Indicators (Tier 1 and 2 KPIs) - page 53 

Service Measures - page 57 

Indicators for State-wide Clinical Support Services - page 59 

Annual targets for each KPI have been specified above.  Where appropriate, these reflect 
established national or state targets.  A tolerance band for each indicator will be set and achieving 
a level of performance within these tolerance bands will be deemed acceptable. 

The LHN is required to flow relevant targets by month and provide them to the DHA (a pro-forma 
will be provided).  The purpose is to provide interim monthly targets that reflect the level of 
anticipated progress towards the annual target that must be achieved by 30 June 2018.  
Performance during the year will be monitored against the interim monthly targets.  For some 
indicators, the monthly targets will need to be the same as the annual targets.  These will be 
identified on the pro-forma. 

Data Provision 

The LHN will: 

 provide, including the form and manner at the times specified, the required data for 
monitoring and reporting purposes, including data as required to facilitate reporting against 
the performance indicators set out in this schedule and national reporting requirements;   
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 ensure that such data is submitted in accordance with the requirements of each data 
collection and ensuring data quality and timeliness, in particular, consistent achievement of 
coding timeliness, completeness and accuracy is a critical expectation and timely response 
to addressing data errors; 

 
 provide data to other LHNs that is not patient identifiable data, for the purposes of 

benchmarking and performance improvement as required; 
 
 provide data as specified within the provision of a Health Service Directive or Policy; and 
 
 provide, as requested by the CE from time to time, data in the form and manner and at the 

times specified by the CE. 

The Department will: 

 produce monthly reports, including actual activity compared to purchased activity levels, 
performance information as required by the Department to demonstrate LHN performance 
against the indicator targets specified in this schedule and performance information as 
required by the Department to demonstrate the achievement of commitments linked to 
specifically allocated funding; 

 utilise data sets provided for a range of purposes including: 

 to fulfil legislative requirements 

 deliver accountabilities to state and commonwealth governments 

 to monitor and promote improvements in safety and quality of health services 

 to support clinical innovation; and  

 advise the LHNs of any updates to data set specification as they occur 

Mental Health Phase of Care Data 

The Independent Hospital Pricing Authority (IHPA) requires Phase of Care data as a key 
component of its Australian Mental Health Care Classification.  All LHN publicly operated mental 
health services are required to capture Phase of Care data starting in the 2017-18 financial year for 
all target populations and all service settings.  Phase of Care has been included in the NOCC data 
set to facilitate this reporting, replacing NOCC Focus of Care. 

 

DEFINITIONS 
Use the following link to find KPI definitions and explanations for each of the different agreements. 
(KPIs): http://metadata.health.sa.gov.au/content/index.phtml/itemId/410221. 
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KEY AND SUPPORTING INDICATORS 

Indicator Measure Target 
ACCESS AND FLOW 
Emergency Department 

Tier 1 Length of Stay within 4 Hours 
% of presentations physically 
departed from the ED to 
home, transferred or admitted 
within 4 hours. 

90% 

Tier 1 Transfer of Patient Care 

% of patients transferred from 
ambulance (paramedic) to the 
emergency department 
(clinician) within 25 minutes of 
arrival. 

80% 

Tier 2 Ambulance Hospital Turnaround Time  
(shared with SA Ambulance Service) 

% of transports to a Major 
Metropolitan Hospital 
Emergency Department with a 
combined clearance time 
within 40 minutes, from 
ambulance arrival to 
ambulancecClearance. 

75% 

Tier 2 Length of Stay within 24 Hours 

Number of presentations 
which have not physically 
departed from the ED to 
home, transferred or admitted 
to hospital within 24 hours of 
arrival 

0 

Tier 2 

Seen on Time by Category 
•Category 1 (Resuscitation/Immediately) 
• Category 2 (Emergency/10 Minutes) 
• Category 3 (Urgent/30 Minutes) 
• Category 4 (Semi Urgent/60 Minutes)  
• Category 5 (Non-Urgent/120 Minutes)  

% of patients attending 
emergency departments who 
commenced treatment within 
clinically accepted timeframes 

 
100% 
80% 
75% 
70% 
70% 

Tier 2 
Left at Own Risk 
• Aboriginal Health 
• All Patients 

% of Emergency Department 
presentations which left at 
own risk 

4.5% 

Elective Surgery 

Tier 1 
Timely Admissions by Category 
• Category 1 (30 days) 
• Category 2 (90 days) 
• Category 3 (365 days) 

% of elective surgery patients 
admitted within clinically 
recommended times 

100% 

Tier 2 
Overdue Patients by Category 
• Category 1 (30 days) 
• Category 2 (90 days) 
• Category 3 (365 days) 

 
# Cat 1 patients 
# Cat 2 patients 
# Cat 3 patients 

0 
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Indicator Measure Target 
PRODUCTIVITY AND EFFICIENCY 
Finance and Activity 

Tier 1 Total and Unfunded Variation in Net 
Cost of Service for End of Year Balanced or surplus 0 

Tier 1 
Purchased Activity: Admitted 
• Acute Admitted (Non-DVA)  
• Sub-Acute 
• Maintenance 

# NWAUs 
# Separations 

=<0%YTD 
Variance to 

YTD 
Purchased 
Activity Cap 

Tier 1 Purchased Activity: Emergency 
Department 

# NWAUs 
# Presentations 

=<0%YTD 
Variance to 

YTD 
Purchased 
Activity Cap 

Tier 1 Purchased Activity: Outpatients # NWAUs 
# Service Events 

=<0%YTD 
Variance to 

YTD 
Purchased 
Activity Cap 

Tier 2 Coding Timeliness 

The proportion of all 
separations which have been 
clinically coded at the time the 
Integrated South Australian 
Activity Collection (ISAAC) is 
refreshed  

90% 

Occupancy 

Tier 1 Average Overnight Length of Stay 
(ALOS) 

ALOS by month (overnight 
Separations) Includes 
ICU/excludes HITH/RITH 

Hampstead 
21.4 

RAH 4.5 
St Marg’s 15.1 

TQEH 5.1 
CALHN 5.2 

Tier 2 Multi Day Bed Reductions # Actual activity based beds 
(overnight) CALHN -167 

Tier 2 Extended Day Surgery (23 Hours) 

% of elective surgical 
procedures on the Extended 
Day (23 hour) Surgery DRG 
list that are managed within 23 
hours 

80% 

Tier 2 Same Day Elective Surgery Rates 
% of elective surgical 
procedures on Same Day 
Surgery list conducted on a 
same day basis 

RAH 80% 
TQEH 80% 

Mental Health 

Tier 1 Mental Health – Adult Acute Linked 
Length of Stay (LOS) 

ALOS by month (acute 
general/adult mental health – 
non short stay) 

14 days 

Tier 2 Mental Health Acute Units Post-
Discharge Community Contact Rate 

% patients receiving 7 Day 
community follow up following 
discharge from acute units 

70% 

Aboriginal Health 

Tier 2 % of Aboriginal People Who Leave 
Hospital Against Medical Advice % of total (full year) 4.5% 
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Indicator Measure Target 
SAFE AND EFFECTIVE CARE 
Safety  

Tier 1 
CHBOI 1 
Hospital Standardised Mortality Ratio 
(HSMR) 

Quarterly and rolling annual 
funnel plots - HSMR Inlier 

Tier 1 

CHBOI 3 
In-Hospital Mortality for: 
• AMI 
• Fractured Neck or Femur  
• Pneumonia  
• Stroke 

Monthly VLADS for condition 
specific 

Yes – all cases 
reviewed 

No LL2 or LL3 
flags 

Tier 1 Hospital SAB Infection Rate 

# Health care associated 
infections per 10K patient 
days (three year average 
minus 10%) 
monthly/YTD 

RAH 1.2 
TQEH 1.3 

CALHN 1.2 

Tier 1 Serious Adverse Events  
(Actual SAC 1 & 2) # monthly/YTD <= 198 Full 

Year 

Tier 2 Healthcare Associated MRSA # infections per 10K bed days 
monthly/YTD 

RAH 1.3 
QEH 1.3 

CALHN 1.3 

Tier 2 

Hospital Hand Hygiene Compliance 
Rate for: 
• Moment 1 
• Moment 2 
• Moment 3 
• Moment 4 

3 audit periods during year 85% 

Tier 2 Hospital VRE Infections # infections per 10K bed days 
monthly/YTD 

RAH 1.3 
QEH 0.8 

CALHN 1.2 

Tier 2 Open Disclosure Rate for all Actual 
SAC 1 & 2 Patient Incidents Monthly/YTD 95% 

Quality and Effectiveness 

Tier 2 Platelet (Net Issues) # incidents monthly/YTD 
Monitoring 

against 
previous YTD 

Tier 2 Platelet (Net Wastage) % monthly/YTD CALHN 10% 

Tier 2 Red Cell (Net Issues) # incidents monthly/YTD 
Monitoring 

against 
previous YTD 

Tier 2 Red Cell (Net Wastage) % monthly/YTD 
RAH 2% 

TQEH 2% 
CALHN 2% 

Tier 2 Potentially Preventable Admissions % of total separations 8% 

Tier 2 
Unplanned/Unexpected Hospital 
Readmission for selected elective 
procedures 

% of patients who had 
unplanned admission within 
28 days of separation for 
selected surgical episodes 

Variance to 
previous year 
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Tier 2 

Consumer Experience: 
1. Involvement in Care and Treatment 
2. Consistent and Coordinated Care 
3. Treated with Respect and Dignity 
4. Involved in Decision Making 
5. Doctors 
6. Nursing 
7. Cleanliness 
8. Pain Control 
9. Privacy 
10. Discharge Planning 
11. Food 

Quarterly/YTD 85% 

Mental Health 

Tier 1 
Mental Health – Adult/Older Persons 
Acute 28 Day  
Readmission Rate 

% of patients who had 
admission within preceding 28 
days (non-short stay) 

12% 

Tier 2 Mental Health Seclusion  # episodes per 1 000 
occupied bed days 3 

Tier 2 Mental Health Restraint  # episodes per 1 000 
occupied bed days 0 

   

Indicator Measure Target 

PEOPLE AND CULTURE 

Workforce 

Tier 1 Lost Time Injury Frequency Rates 
(LTIFR) % reduction (SIMS Database) 

5% reduction 
compared to 

last year 

Tier 1 Total Labour Effort Variance to Budget # Established FTE compared 
to actual FTE  0 

Tier 2 
Achieve Favourable 
Passion/Engagement in Next Staff 
Survey (Annual) 

% of surveys which achieved 
favourable 
passion/engagement (Your 
Voice Project) 

>75% 

Tier 2 
Completion of Performance Reviews in 
Line with the Commissioner’s 
Determination 

% staff with completed 
performance reviews in last 6 
months (CHRIS reporting) 

Minimum 80% 

Tier 2 ATSI Employee participation rate 
% of current employees who 
identified as being of 
Aboriginal or Torres Strait 
Islander origin  

Minimum 2% 

Tier 2 Annual Leave Balances > 2 years # of staff with annual leave 
balance greater than 2 years 0 

Tier 2 Achieve Gender Equity in the 
Executive Workforce 

The number of women in 
SAES 1 and SAES 2 (and 
equivalent) roles within the 
Public Sector 

50% 
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 SERVICE MEASURES 
Indicator Measure Target 
ACCESS AND FLOW     
Emergency Department Admission Rate % of ED presentations 

admitted as inpatients 
<= previous 
year (42%) 

Elective Surgery Treat in Turn The proportion of Elective 
Surgery patients who 
received their treatment in 
turn based on the date they 
were added to the Elective 
Surgery waiting list  

60% 

Restricted Procedures # procedures No target 
 
Indicator Measure Target 
PRODUCTIVITY AND EFFICIENCY  
Day of Surgery Admission (DOSA) Rate % of elective overnight 

patients admitted for 
elective surgery on the day 
of their surgery 

95% 

Same Day Separation Rate % of same day Separations No target 
Discharge Summary Transmission Rate % of discharge summaries 

transmitted within 48 hours 
of separation 

80% 

Mental Health Adult Acute Unit  
Occupancy Rate 

% Same day occupancy (all 
Mental Health wards) 
Inpatient  
Short Stay 

 
  

90% 
65% 

Separations Per Annum Mental Health Community 
Rehabilitation Centres (CRC) # of separations 40 

Outpatients (Utilisation) 
• Cancellations (All) 
• Cancellations (Hospital and Patient)  
• Failed to Attend 
• Presentations (Public Hospital) 

% all cancellations 
% cancelled (hospital and 
patient) 
% failed to attend 
Number of outpatient 
presentations to public 
hospital 

No target 

 
Indicator Measure Target 
SAFE AND EFFECTIVE CARE     
Improvement in the Rate of Compliance for Level 1 
Inpatient Treatment Orders with the Mental Health Act 
2009 

% of level 1 inpatient 
treatment orders sent to the 
Office of the Chief 
Psychiatrist which comply 
with the Act 

96% 

Emergency Department Unplanned Re-attendances 
within 48 Hours 

% of ED patients re-
presenting to ED within 48 
hours of previous 
presentation 

<=4.5% 

Acute Hip Fracture: (TQEH/RAH) 
• Average Length of Stay (Days)  
• Percentage of Patients Seen by a 
  Physiotherapist Day One Post- 

  Operatively  
• Percentage of Patients to Theatre <48  
  Hours of Presentation 

Monthly/YTD 

9 days 
 

90% 
 

90% 
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Rehabilitation:  
• Individual Care Plan 
• Rehabilitation 6 Day Therapy Rate  
• Day Rehabilitation service within 7 days 

Monthly/YTD 

 
90% 
90% 
80% 

Stroke: (RAH) 
• Admission to Stroke Unit  
• Physiotherapy Assessment <48 Hours  
• Proportion of Time Spent in Stroke Unit 

Monthly/YTD 90% 

 
Indicator Measure Target 
PEOPLE AND CULTURE 
Workforce 
Embed Public Value into all Policies and Programs 
within SA Health 

# SAES 1 and SAES 2 and 
equivalent who have 
undertaken training in 
Public Value. (Bi-Annual) 

100% 

% Completion of the Aboriginal Cultural  Learning 
Program 

% of total employee 
headcount   who have 
completed an Aboriginal 
Cultural Learning program 
that meets level 1 learning 
outcomes (bi-annual) 

75% 
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SCSS: Key and Supporting Indicators 

Indicator Measure Target 
PRODUCTIVITY AND EFFICIENCY 
Finance and Activity     

Tier 1 
Total and Unfunded 
Variation in Net Cost of 
Service for End of Year 

Balanced or surplus 0 

    
Indicator Measure Target 
SAFE AND EFFECTIVE CARE     
Safety      

Tier 1 Serious Adverse Events  
(Actual SAC 1 & 2) # monthly/YTD 

Prison Health: <=3 
SA Pharmacy: 0 
SA Pathology: 0 

SA Dental Service: 0 
SA Medical Imaging: <=4 

Breast Screen SA: 0 

Tier 2 
Open Disclosure Rate for 
all Actual SAC 1 & 2 
Patient Incidents 

Monthly/YTD 95% 

    
Indicator Measure Target 
PEOPLE AND CULTURE  
Workforce 

Tier 1 Lost Time Injury 
Frequency Rates (LTIFR) % reduction (SIMS Database) 5% reduction compared to 

last year 

Tier 1 Total Labour Effort 
Variance to Budget 

# Established FTE compared 
to actual FTE  0 

Tier 2 
Achieve Favourable 
Passion/Engagement in 
Next Staff Survey (Annual) 

% of surveys which achieved 
favourable 
passion/engagement (Your 
Voice Project) 

>75% 

Tier 2 

Completion of 
Performance Reviews in 
Line with the 
Commissioner’s 
Determination 

% staff with completed 
performance reviews in last 6 
months (CHRIS reporting) 

Minimum 80% 

Tier 2 ATSI Employee 
participation rate 

% of current employees who 
identified as being of 
Aboriginal or Torres Strait 
Islander origin  

Minimum 2% 

Tier 2 Excess Annual Leave 
Balance > 2 Years 

# of staff with annual leave 
balance greater than 2 years 0 

Tier 2 Achieve Gender Equity in 
the Executive Workforce 

The number of women in 
SAES 1 and SAES 2 (and 
equivalent) roles within the 
Public Sector 

50% 
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Service 
Measure 

Embed Public Value into 
all Policies and Programs 
within SA Health 

# SAES 1 and SAES 2 and 
equivalent who have 
undertaken training in Public 
Value. (Bi-Annual) 

100% 

Service 
Measure 

% Completion of the 
Aboriginal Cultural  
Learning Program 

% of total employee 
headcount   who have 
completed an Aboriginal 
Cultural Learning program that 
meets level 1 learning 
outcomes (bi-annual) 

75% 

    
Indicator Measure Target 
SA MEDICAL IMAGING (SAMI) 

Tier 1 

Total Activity 
(Metropolitan Sites) 
• Emergency Departments 
• Inpatient 
• Outpatient 

% of medical images for ED, 
OP and IP No target 

Tier 1 

SA Medical Imaging 
(SAMI): 
Emergency Department  
Turnaround Times (TAT) 

Turnaround time for 
Emergency Department 
Arrival to Exam and Exam to 
Report. 

Arrival to Exam: 
XR 90% complete <30mins 

CT 90% complete <1hr 
US 70% complete <1hr 
MRI 50% complete <1hr 

Exam to Report: 
XR 75% complete <1hr 
CT 70% complete <1hr 
US 60% complete <1hr 
MRI 20% complete <1hr 

Tier 1 

SA Medical Imaging 
(SAMI): 
Inpatient Turnaround 
Times (TAT) 

Turnaround time for Inpatient 
Arrival to Exam and Exam to 
Report 

Arrival to Exam: 
XR 95% complete <1hr 
CT 80% complete <1hr 
US 70% complete <1hr 
MRI 45% complete <1hr 

Exam to Report: 
XR 60% complete <2hrs 
CT 65% complete <2hrs 
US 80% complete <2hrs 
MRI 30% complete <2hrs 

    
Indicator Measure Target 
SA PATHOLOGY 

Tier 1 
Total Activity 
• Public 
• Private 

# tests Variance to previous year 

Tier 1 
Emergency Department 
Turnaround Times (TAT) 
(Troponin) 
 

90th Percentile turnaround 
time (mins) for Troponin tests 
in metropolitan Emergency 
Departments 

 
 
 
 

90% of all tests received 
are completed and 

available within 2hrs. 
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Indicator  Measure Target 

Tier 1 
INR Turnaround Times 
(TAT) 
All Specimens 
(Coagulation Studies) 

90th percentile turnaround 
time (mins) for INR tests 

METRO 
 90% of tests completed 
and available within 110 

minutes. 
 

COUNTRY 
90% of tests completed and 

available within target 
timeframe. 

MUR/NOA/PTA/PTP 110 
WAL 130 
MTG 140 
WHY 160 

BER/PTL 230 
GAW/VIC 335 

Tier 2 

Surgical Turnaround 
Times (TAT) 
High Complex Cases  
All Specimens 
(Metropolitan Sites)  

90th Percentile turnaround 
time (hours) for Surgical 
Pathology - High Complex 
Cases 

90% of all high complexity 
tests received are 

completed and results 
available within 

benchmark timeframe. 
 

FMC/Frome Rd/LMH/QEH 
= 96 hrs, WCH = 125 hrs 

Tier 2 

Surgical Turnaround 
Times (TAT) 
Low Complex Cases  
All Specimens 
(Metropolitan Sites) 

Median (50th Percentile) 
turnaround time (hours) for 
Surgical Pathology - Low 
Complex Cases 

50% of all high complexity 
tests received are 

completed and results 
available within 

benchmark timeframe. 
 

FMC/Frome Rd/LMH = 48 
hours, QEH/WCH = 53 hrs 

Tier 2 
Chemical Pathology 
Turnaround Times (TAT) 
All Specimens  
(Potassium) 

90th Percentile turnaround 
time (minutes) for Potassium 
tests 

METRO: 
90% of all tests received 

are completed and 
available within 180 

minutes. 
 

COUNTRY: 
90% of all tests received 

are completed and 
available within target 

timeframe. 
 MUR/NOA/PTA/PTP 180 

WAL/MTG 210 
WHY 230 

BER/PTL 270 
GAW 300 
VIC 355 

Tier 2 
Cytopathology 
Turnaround Times (TAT)  
All Specimens (FNAs at 
selected Metropolitan Sites)   

90th Percentile turnaround 
time (hours) for Fine Needle 
Aspirate (FNA) tests 

90 % of all tests received 
are completed and 

available within the target 
timeframe:  

Frome Rd/QEH = 96 hrs, 
FMC/LMH = 120hrs 
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Indicator Measure Target 

Tier 2 
Haematology Turnaround 
Times (TAT) 
All Specimens (CBE) 

90th Percentile turnaround 
time (minutes) for 
Haematology (CBE) tests  

METRO 
90% of tests received are 
completed within target 

time 
FMC/LMH/MOD/QEH/WCH 

85 mins 
Frome Rd 150 mins 

 
COUNTRY 

90% of tests received are 
completed within target 

time 
MUR/PTA/PTP 85 

MTG 115 
NOA 130 
WHY 145 
WAL 150 

BER/PTL 210 
GAW/VIC 260 

Tier 2 
Immunology Turnaround 
Times (TAT) 
All Specimens (Selected 
Metropolitan Sites) 

90th Percentile turnaround 
times (hours) for anti-nuclear 
antibody tests 

90% of all tests received 
are completed and 

available within 152 hours.  
FMC and Frome Rd only 

Tier 2 

MID Turnaround Times 
(TAT)  
All Specimens (CSF) 
(Selected Metropolitan 
Sites) 

90th percentile turnaround 
times (hours) for 
Cerebrospinal Fluid (CSF) 
tests 

90% of all tests received 
are completed and results 
available within 10 hrs. 

(FMC and Frome Rd only) 

    
Indicator Measure Target 
SA PHARMACY 

Tier 1 
Total Activity  
• Items Dispensed 
• Number of Scripts 

# of scripts and items 
dispensed No target 

Tier 2 
SA Pharmacy: 
Inpatient Turnaround 
Times (TAT) 

% of discharge medications 
dispensed through CALHN, 
NALHN, SALHN, WCHN, 
CHSALHN (receipt of 
prescription to dispense) 
within 2 hours 

100% of discharge 
medication dispensed 
within 2hrs (Quarterly) 

Tier 2 
SA Pharmacy: 
Outpatient Turnaround 
Times (TAT) 

% of outpatient medications 
dispensed through CALHN, 
NALHN, SALHN, WCHN, 
CHSALHN (receipt of 
prescription to dispense) 
within 2 hours 

100% of outpatient 
medication dispensed 
within 2hrs (Quarterly) 

Service 
Measure Medication Errors  

Percentage of patients with a 
complete and accurate list of 
current medications 
(prescription and non-
prescription) documented and 
reconciled by a pharmacist 
within a day of admission  

50% of patients in a sample 
whose list of medication 

has been reconciled within 
a day of admission. 

(Annual) 
 

 
   



Central Adelaide Local Health Network, Service Level Agreement, 1 July 2017 – 30 June 2018 

63 
 

 

Indicator Measure Target 

Service 
Measure 

Avoiding Adverse Drug 
Reaction 

The percentage of inpatients 
that have a correctly 
completed record of prior 
adverse drug reaction (ADR) 
and allergy documented within 
a day of admission  

100%  patient records of a 
sample accurately 

recording ADR (Annual) 

Service 
Measure 

Medication Information 
and Counselling 

The percentage of hospital 
inpatients that received verbal 
counselling and/or written 
information about their 
medicines prior to discharge  

80% patients in a sample 
provided medication 
information prior to 
discharge (Annual) 

 
 
 

    
Indicator Measure Target 
SA DENTAL SERVICE (SADS) 

Tier 1 
Waiting Time in Months 
• Denture 
• General Restorative 
• Specialist 

Weighted average waiting 
time by  waiting  
list type 

 
25 months 
22 months 
24 months 

Tier 1 

Restorative Re-treatment 
Rates  
by Program 
 
1. Community Dental 
Service 
2. School Dental Service 

% 6 month restoration re-
treatment of same tooth 

Less than national peer 
average rates (ACHS) at 

December 2015 
 

<7.14% 
<2.58% 

Tier 2 Total Hours of Service # combined child dental and 
adult dental hours of service 

250 000 hours of dentistry 
(120,000 child + 130,000 

adult) 

Tier 2 School Dental Service 
Recall Interval (Months) 

Median recall period for 
children enrolled in the School 
Dental Service 

18.7 months 

    
Indicator Measure Target 

BREAST SCREEN SA (BSSA) 

Tier 1 Percentage Attending 
Screening within 28 Days 

% of women (50-74 years) 
screened within 28 days of 
booking 

≥90% 

Tier 1 
Number of Screening 
Mammograms 
 
 

# performed within financial 
year for women aged 50-74 
 
 

 
 
 

88,552 Full Financial Year 
2017/2018,  

Ages 50-74 years 
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Indicator Measure Target 

Tier 2 

Proportion of Round 2+ 
Women Recalled for 
Further Assessment 
(Proportion of Women Who 
Have Undergone at Least 
Two Rounds of Screening) 

% of women screened <5% 

Tier 2 

Women Aged 50-74 Years 
Who Attend for Their 
First Screen and are 
Diagnosed with Invasive 
Breast Cancer 

# detected/10 000 ≥50 per 10,000 women 
screened 

Tier 2 

Women Aged 50-74 Years 
Who Attend for Their 
Second/Subsequent 
Screen and are 
Diagnosed with Invasive 
Breast Cancer 

# detected/10 000 >35 per 10,000 women 
screened 

Tier 2 

Women Aged 50-74 Years 
Who Attend Screening 
and are Diagnosed with 
Small (≤15mm) Invasive 
Breast Cancer 

# detected/10 000 ≥25 per 10,000 women 
screened 
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SCHEDULE 5: SA HEALTH PERFORMANCE FRAMEWORK 
The SA Health Performance Framework sets out the systems and processes that the DHA will 
employ to fulfil its responsibility as the overall manager of public health system performance. 

PERFORMANCE REVIEW PROCESSES 
These processes include, but are not limited to, assessing and rating LHN performance, monitoring 
LHN performance, and as required, intervening to manage identified performance issues.  The SA 
Health Performance Framework also recognises high performance. 

The SA Health Performance Framework defines the in-year service agreement management rules 
for financial adjustments and is integral to measuring and monitoring performance and 
accountability. 

The KPIs, against which CALHN performance will be measured, are detailed in Performance 
Indicators and Targets (Schedule 4) of this agreement. 

This SLA focuses on the key agreed priorities.  It is not intended that all performance expectations 
of the LHN are identified in the SLA. 

The key activities that form the performance accountability assessment, reporting and 
management for the LHN are detailed in the attached Schedules. 

Operation of the performance accountability assessment, reporting and management processes 
will involve: 

 On-going review of the performance of the LHN; 
 

 identifying performance issues and determining appropriate responses; 
 

 determining when a performance recovery plan is required and level of intervention 
required; and 
 

 determining when the performance intervention needs to be escalated or de-escalated. 

The processes for monitoring performance against the key deliverables for 2017/18, including 
associated targets, outcomes and activity levels the LHN is expected to achieve as outlined in the 
SLA Schedules, include: 

 Monthly monitoring and reporting of key and supporting indicators against targets 
throughout 2017/18.  The Performance Report will assess performance against the agreed 
key and supporting indicators, including purchased activity and FTE and a range of other 
indicators related to access, productivity and efficiency, safety and quality, mental health 
and people and culture.  A tolerance band for each indicator has been set.  Actual 
performance for each indicator will be assessed to determine whether the indicator is 
outside the tolerance band. 
 

 Contract Performance Meetings to review performance, particularly in relation to the key 
indicators (Tier 1), and to discuss and develop mitigation strategies where appropriate and 
to monitor progress. 
 

 Based on the outcomes of the Contract Performance Meetings, performance meetings 
between the CE or Deputy CE, System Performance and Service Delivery, and LHN CEO 
may be convened to discuss specific performance issues and to monitor delivery of 
recovery plans and mitigation strategies. 
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The frequency of the contract and performance meetings will depend on LHN demonstrated 
performance (satisfactory, sustainable or improving). 

The SA Health Performance Framework may be reviewed during the term of the SLA in 
accordance with state and national reforms. 

CEO PERFORMANCE REVIEW 
Performance assessment processes will be extended to include a bi-annual review of LHN CEO 
performance, recognising their key role in delivering system performance and benefits to patients 
and the community.  These reviews will encompass a mid-term review in January 2018 and an end 
of financial year review covering: 

1. System-wide priorities; 

2. LHN specific priorities - including performance against Tier 1 KPIs and Tier 2 Performance         
    Indicators and; 
 
3. Individual objectives. 

The reviews will also incorporate two-way feedback about leadership and personal development. 

The following performance management actions will occur in the following circumstances: 

Performance 
outside tolerance 

band 

Initial actions by 
LHN 

Meetings Follow up actions 

Any of the key (Tier 
1) KPIs. 

Report on 
underlying factors 
and development of 
recovery plan. 

Review performance at 
Contract Performance 
Meetings and agree on 
recovery plan. 
 
Where performance does 
not improve, LHN CEO to 
meet with CE and/or 
Deputy CE, System 
Performance and Service 
Delivery to agree further 
actions. 

Interim targets adjusted to 
reflect agreed recovery 
plan. 
 
 
LHN to report progress 
against recovery plan at 
regular Contract 
Performance Meetings 
with further actions / 
intervention to be agreed 
if performance does not 
improve. 

Significant variation 
in other (Tier 2) 
Indicators and 
service measures. 

Report on 
underlying factors 
and mitigation 
strategy. 

Review at relevant 
governance committee 
and/or monthly contract 
meeting and agree on 
recovery plan. 
 
Where performance does 
not improve, escalation 
may be required. 

LHN to report progress 
against recovery plan to 
Contract Performance 
Meetings. 

 
At each Contract Performance Meeting, the LHN CEO will report on performance against KPIs and 
the progress of recovery plans to address performance outside tolerance bands.  LHNs will 
undertake appropriate analysis and investigation to address performance issues and identify 
appropriate improvement solutions. 

CALHN has a responsibility to provide the relevant data and information to enable monitoring of 
performance and in particular, to provide on a monthly basis, actual, YTD and forecast information 
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for FTEs, expenditure, purchased activity, Emergency Department and Elective Surgery 
trajectories where KPI targets are not being met. 

BI ANNUAL REVIEW 
A mid-year review will be undertaken (January 2018) of progress towards the annual KPI targets.  
In addition to identifying key service pressures and performance issues, this review will enable 
formal notification of proposed changes for the following year in relation to services, activity, 
funding, safety and quality and other intended outcomes by both parties to support negotiations in 
relation to the development of the SLA for 2018/19. 

ANNUAL REVIEW 
A formal annual review of performance under the SLA will be undertaken between the CE and LHN 
CEO.  The annual review will include review of the LHN performance against the annual KPI 
targets.  A target will be considered met if the annual target value lies within the tolerance limit of 
the target.  The annual review will also incorporate the review of the LHN CEOs performance on 
the three areas outlined above. 
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APPENDIX 1: CAPABILITY FRAMEWORK SELF-ASSESSMENT 

 
 
  

CSCF Module
Anaesthetic 6 5
Anaesthetic - Children's

Children's 6
Haemotological Malignancy 6 5
Medical Oncology 6 5
Radiation Oncology 6
Radiation Oncology - Children's 6
Cardiac (Coronary) Care Unit 6 4
Cardiac Diagnostic and Intervention 6 4
Cardiac Medicine 6 4
Cardiac Surgery 6
Cardiac Rehabilitation 6 4
Cardiac Outreach 6 4

Emergency 6 4
Emergency - Children's
Geriatic Medicine 6 6
Intensive Care 6 4
Intensive Care - Children's

Maternity
Neonatal

Medical 6 5
Medical - Children's
Medical Imaging 6 5

Ambulatory 6 6 6
Acute Inpatient 6 6 6
Non-acute Inpatient 5 6
Ambulatory
Acute Inpatient
Ambulatory 6 6 6
Acute Inpatient 6
Adult Forensic
Child & Youth Forensic
Eating Disorders
Emergency Services & Short Stay Unit 5 5
Perinatal & Infant 6

Nuclear Medicine 6 5
Palliative Care 4 6
Pathology 6 5

Acute Pain 6 5
Day Surgery 6 5
Endoscopy 6 5
Operating Suite (including sterilising se 6 5
Post-Anaesthetic Care 6 5

Pharmacy 6 6 3 3
Rehabilitation 4 6
Renal 6 3
Surgical 6 5
Surgical - Children's

Cancer

CSCF Service Profiles
HRCRAH TQEH Glenside

Perioperative

Cardiac

Maternity & Neonatal

Mental Health - Adult and Youth

Mental Health - Children's

Mental Health - Older Persons

Mental Health - Statewide / 
Targeted

CALHN
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