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Country Health at a Glance 
 
Did you know… 
 
 Country South Australia covers 983 776 square kilometres, which is 99.8 per cent 

of South Australia and one of the largest Local Health Networks in Australia. 

 The estimated resident population living in the country South Australia catchment in 
2013 was 483 119 people or 28.9 per cent of the state. 

 The population for country South Australia is projected to increase by 12.4 per cent 
by the year 2021, which is slightly above the projected population increase of 
11.1 per cent across South Australia. 

 15 559 Aboriginal people are estimated to be living in country South Australia which 
is 51 per cent of the total Aboriginal population of South Australia.  

 In country South Australia, the age profile of the Estimated Resident Population 
was 18.8 per cent of the population aged zero to 14 years, 34.7 per cent of the 
population aged 15 to 44 years, 28.1 per cent of the population aged 45 to 64 years 
and 18.4 per cent aged 65 years and over. (Australian Bureau of Statistics 2013) 

 There are 64 public hospitals and health services in country South Australia and 
220 sites where services are provided. Other important sites include Rural and 
Remote Health in Glenside and Amata Family Wellbeing Centre. 

 There are approximately 1200 medical and dental practitioners who are practising 
across Country Health SA Local Health Network health services. 

 The Country Health SA Local Health Network built Renal Dialysis Truck had four 
trips to the Anangu, Pitjantjatjara & Yankunytjatjara (APY) Lands and Coober Pedy 
during the year. 

 
 

During the year… 
 
 There were 102 521 acute separations. 49 837 or 48.6% of country acute patients 

stayed overnight in a country public hospital in 2013-14. The remaining 
51.4 per cent of country patients were same-day acute patients. 

 The highest percentage of country public hospital acute inpatient activity was for 
persons aged 75-84 (17 401, 17 per cent) followed by persons aged 65-74 years 
(17 151, 16.7 per cent). 

 10.7 per cent of patients in country public hospitals in 2013-14 identified 
themselves as being of Aboriginal or Torres Strait Islander descent. 

 The top five services/reasons for all admissions in country hospitals were Renal 
Dialysis, General Medicine, Orthopaedics, Cardiology and Obstetrics. 

 The top five services/reasons for admissions requiring an overnight stay in country 
hospitals were General Medicine, Obstetrics, Respiratory Medicine, Cardiology and 
General Surgery. 
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 The top five services/reasons for same day admissions in country hospitals were 
Renal Dialysis, Orthopaedics, Ophthalmology, Cardiology and Plastic and 
Reconstructive Surgery. 

 There were 171 791 presentations at country Emergency Departments in 2013-14, 
compared with 171 582 in the previous year. 

 29 per cent of inpatient acute separations (29 771) were carried out in the four 
country General Hospitals in 2013-14. 

 30 574 separations (29.8 per cent) in country hospitals in 2013-14 were elective. 

 47 143 separations (45.7 per cent) in country hospitals in 2013-14 were 
emergency. 

 25 444 separations (24.5 per cent) in country hospitals in 2013-14 were neither 
elective nor emergency, primarily renal dialysis and obstetrics. 

 2443 country patients were transferred from metropolitan public hospitals to country 
public hospitals. 

 In 2013-14 country Mental Health teams had 5634 active clients and provided 
77 585 occasions of service, with an average of 14 contacts per client. This 
equates to a 19 per cent increase in active clients and a 19 per cent increase in 
occasions of service. 

 In 2013-14 Mental Health increased its inpatient bed numbers by 50 per cent from 
23 to 35 beds, with all 12 additional beds being in country areas (six in Whyalla and 
six in the Riverland). 

 In 2014 the Rural and Remote Mental Health Service relocated to a purpose built 
23-bed unit specifically designed to meet the needs of its country consumers.   

 The Patient Assistance Transport Scheme was responsible for providing about 
44 000 payments to approximately 29 000 South Australians. 

 5133 clients with chronic conditions have received increased community based 
support, resulting in 3110 admissions avoided in country hospitals and a further 
1085 occupied bed days saved through early supported discharge, thus reducing 
length of stay in hospital. 

 1802 clients received increased community based support through the Rapid 
Intensive Brokerage Support initiative, resulting in 1128 admissions avoided in 
country hospitals, 1755 Emergency Department presentations avoided, and a 
further 4946 occupied bed days saved through early supported discharge, thus 
reducing length of stay in hospital. 

 There were 524 fixed wing retrieval flights conducted by the Royal Flying Doctor 
Service in South Australia. 

 There were 5512 fixed-wing inter-hospital transfers conducted by the Royal Flying 
Doctor Service between country and metropolitan hospitals. 
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Year in Review - Highlights from the Chief Executive 
Officer 
 
I am pleased to present the 2013-14 Annual Report as Chief Executive Officer, Country 
Health SA Local Health Network (CHSALHN). 
 
It has been a very busy and productive year in our CHSALHN health services with the 
completion of significant capital developments, recognition across a variety of awards, 
achievement of key performance indicators and we can reflect on many other positive 
achievements. I would like to thank the CHSALHN Governing Council, the Presiding 
Member Panel and all Health Advisory Councils for their leadership and collaboration 
in working with CHSALHN. 
 
I have been committed to travelling extensively within CHSALHN this year, and have 
visited over 54 sites to date. I have been very impressed with the quality of services 
provided by CHSALHN and the wonderful team spirit at our local health services. On 
these visits I have also met with many of our partners including general practitioners 
(GPs), Health Advisory Councils and Medicare Locals. A key focus for this year has 
been continuing to develop strong partnerships across the continuum of care. It is also 
important to listen to the voice of our staff and clinicians and our consumers and 
communities. 
 
We are now close to finalising the CHSALHN Strategic Plan. This will be released in 
July 2014 for consultation to gain staff and stakeholder feedback.  The development of 
the Strategic Plan has included seven ‘values’ workshops across CHSALHN.  As an 
organisation, we have identified Creativity, Courage, Collaboration and Customer 
Focus to be our core values to underpin our decision making. 
 
I’d like to thank the members of the steering committee set up to guide the 
development of a Consumer and Community Engagement Strategy (CCES) for 
CHSALHN.  The purpose of the CCES is to ensure the development of minimum 
standards to be applied across CHSALHN that reflect the different levels of 
engagement and the different areas of influence.  A draft CCES is expected to be 
released for consultation in September 2014. This has occurred in close connection 
with extensive consultation to work towards an Aboriginal Community and Consumer 
Engagement Strategy.  This will contribute to culturally appropriate and meaningful 
partnerships with Aboriginal communities across country South Australia.   
 
I am delighted to report that all our country hospitals consistently exceeded the 
National benchmark of 75 per cent of the National Health Performance Authority’s key 
indicator for wait time in Emergency Departments. In 2013 all of our country hospitals 
exceeded the National benchmark for the four-hour target by at least 15 percentage 
points, achieving 90% or higher. I applaud our staff as I know how hard they work to 
understand and meet our key performance indicators including elective surgery, length 
of stay and potentially preventable admissions. 
 
Along with all health systems, the economic and service demand challenges are 
significant and I thank staff from CHSALHN who have diligently supported the 
organisation and enabled CHSALHN to achieve an outstanding end of year position 
both in terms of operational and financial performance.   
 
In February 2014, the Minister for Health announced changes to how Special Purpose 
Funds (SPF) can be accessed by Health Advisory Councils. The new changes will 
provide Health Advisory Councils with the ability to access funds balances as required, 
including historical balances. Expenditure still needs to meet objectives of the Fund, 
and adhere to CHSALHN governance procedures and SA Health policies. 
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Whilst there have been many developments, achievements and challenges throughout 
the year that are detailed within the remainder of this report, I would also like to 
specifically comment on a number of these: 
 
> The new Integrated Mental Health Inpatient Units opened in Whyalla and the 

Riverland and both have been busy with admissions, reducing demand in Adelaide 
and supporting people to be able to stay in their local communities close to family 
and friends. 

 
> Renal services are a high priority for CHSALHN and demand for dialysis services 

continues to increase. The CHSALHN built Renal Dialysis Truck was completed in 
December 2013, with the Minister officially launching the vehicle in January 2014. 
The truck has visited the APY Lands four times to date, with service expansions 
planned for the next year. Planning is well advanced for Aboriginal artwork to adorn 
both the exterior and interior of the truck. 

 
> Following the Review of the Patient Assistance Transport Scheme (PATS) which 

was undertaken by Dr David Filby, 15 Recommendations have been provided to 
improve PATS. The changes to the scheme are currently being implemented.  

 
> CHSALHN has formed a Reconciliation Committee, with staff representation from 

each area of CHSALHN. The CHSALHN Reconciliation Committee will be working 
to contribute to the improvement of best practice in Reconciliation and improved 
Aboriginal Health outcomes. 

 
> CHSALHN has continued to develop local chemotherapy services and all 15 

chemotherapy units are now operational, as outlined further within this report. 
 
> It has been pleasing to see the major capital developments that are occurring in 

country South Australia that will enhance service delivery for local communities.  
Construction was completed on a number of projects, including the Riverland and 
Whyalla General Hospital redevelopments and the Port Pirie GP Plus Centre. The 
Port Lincoln General Hospital redevelopment is on track to be finished in 
November 2014, and Mount Gambier in December 2014. The new Maternity Wing 
at the Mount Barker District Soldiers’ Memorial Hospital was also completed in 
May 2014. 

 
> Periods of extreme heat events and major fires occurred in January and 

February 2014 across much of the state and were managed extremely well by 
CHSALHN staff.  

 
My congratulations go to all of the CHSALHN nominees, finalists, and of course the 
winners, for the 2013 SA Health Awards. CHSALHN has done extremely well and I 
congratulate everyone for their outstanding contributions.  Congratulations also to the 
recipients and finalists in the SA Nursing and Midwifery Excellence Awards. 
 
In closing, I would like to thank all our staff for their dedication, expertise and 
commitment in making CHSALHN the organisation it is today.  The committed and 
professional workforce in CHSALHN will continue to work in partnership with key 
stakeholders and strive to provide the best health care possible for country South 
Australians.   
 
Maree Geraghty 
Chief Executive Officer, Country Health SA Local Health Network  
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Presiding Member, Health Advisory Council Statement  
 

It is with pleasure that I endorse the Country Health SA Local Health Network Annual 
Report for 2013–14. 

The Governing Council has maintained an excellent working relationship with the Chief 
Executive Officer and senior staff of the Local Health Network who have been 
supportive of the Council and positively engaged in its work. 

 

 

 

PETER BLACKER 

Presiding Member 

Country Health SA Local Health Network Health Advisory Council 
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Role, Legislation, Organisation and Governance 
 
Role 
 
CHSALHN provides a wide range of public acute, residential aged care, community 
health care and GP services to country based South Australians. The level and nature 
of these services is based on government priorities, clinical need and service demand.  
 
CHSALHN aims to ensure healthier, longer and better lives for all South Australians 
through a comprehensive and sustainable health system. CHSALHN works to achieve 
these aims by strengthening primary health care, enhancing hospital care, reforming 
mental health care, improving the health of Aboriginal Australians and providing a 
comprehensive range of aged care services to rural residents.  
 
Vision 
 
CHSALHN is proud to be transforming health care and actively delivering health benefit 
so that rural and remote South Australians live healthy lives. 
 
Mission  
 
> Supporting rural and remote South Australians to be healthy. 
> CHSALHN is committed to partnering with individuals, communities and staff to 

deliver high quality, high value health care that enhances the lived experience of 
rural and remote South Australians and their carers and families. 

> CHSALHN is committed to enhancing the satisfaction and promoting the talent of 
its workforce. 

 
Responsibilities 
 
CHSALHN meets its responsibilities through the following key foundation areas which 
underpin the planning, implementation and evaluation of its programs: 
 
Client focused care: 
> Ensure accessibility and equity of health care services in a timely and effective 

manner. 
> Plan, fund and monitor hospital, residential aged care, community health, mental 

health, Aboriginal health and domiciliary care services delivered by country health 
services. 

> Increase community awareness and participation in determining required health 
services including Aboriginal and Torres Strait Islanders, people from culturally 
linguistic and diverse backgrounds and people with mental illness. 

> Redesign services to meet the current and future health needs and priorities. 
> Increase flexibility of services to support new and changing models of care. 
> Create an environment to support self-management, early intervention and 

prevention, and chronic disease management within the CHSALHN population. 
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Quality and safety: 
> Create and maintain an environment that delivers high-quality care and ensures the 

safety of patients, consumers and staff through effective systems and services. 
> Ensure compliance with accreditation and other health quality and safety standards 

and policies. 
> Provide a safe and secure environment for patients, consumers and staff. 
> Establish and implement processes that support the reduction of adverse health 

outcomes. 
> Ensure active involvement in continuous improvement and quality activities. 
> Ensure active involvement in audit, standards and regulation. 
> Ensure health professionals are appropriately credentialed and their scope of 

practice is defined. 
> Ensure patients and consumers are informed of their rights and responsibilities in 

relation to decisions about their care. 
> Ensure the organisation’s culture, processes and structures are directed towards 

the effective management of potential opportunities and adverse effects. 
 
Reorientation of care: 
> Develop integrated clinical and service networks within CHSALHN and across the 

health system. 
> Ensure greater collaboration between service providers and service receivers to 

facilitate the continuum of care across the public, private and non-government 
sector. 

> Improve the connectivity and reliability of key systems. 
> Ensure availability of systems that provide accurate information in a timely manner 

that enables clinicians and other service providers to make appropriate decisions. 
 
Corporate management and governance: 
> Optimise the use of available resources to achieve desired health care outcomes 

and to support the objectives of SA Health. 
> Ensure best possible outcomes within the agreed operating budget. 
> Ensure the delivery of effective operational financial services and system support 

(budget allocations, expenditure and revenue transactions, internal controls, and 
administration of the financial ledgers and information systems). 

> Consolidate existing facilities, space and services to increase efficiencies. 
> Share and streamline resources to minimise service overlaps and duplication. 
> Oversee risk management, internal controls, financial reporting, auditing and 

monitoring compliance with laws, policies and relevant codes of conduct. 
> Assist the Chief Executive of the Department for Health and Ageing in the 

identification of risks, determination of priorities for action, development and 
implementation of strategies for effective risk management. 

> Ensure a skilled and capable workforce that is flexible and responsive to the needs 
of CHSALHN and the communities it serves. 

> Ensure that employees, while at work, are safe from injury and risks to health, and, 
so far as is reasonably practicable, are provided with a safe working environment, 
safe systems of work, plant and substances in a safe condition, adequate facilities 
and appropriate information, instruction, training and supervision to ensure that 
each employee is safe from injury and risks to health. 
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Legislation 
 
Country Health SA Local Health Network Inc is an incorporated hospital under the 
Health Care Act 2008 and is responsible for public hospitals and health services across 
country South Australia. 
 
Health Advisory Councils are also established under the Health Care Act 2008. 
 
Country Health SA Local Health Network Inc is also responsible for the implementation 
of the Mental Health Act 2009 in country South Australia. 
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Organisation 
 

This organisation chart reflects CHSALHN’s senior management structure as at 30 June 2014. 
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Governance 
 
Health Advisory Councils 
 
Health Advisory Councils exist across country South Australia to ensure that the strong 
link between communities and their health services is maintained. Health Advisory 
Councils are advisory bodies and were established with the introduction of the Health 
Care Act 2008 and have specific constitutions and rules. Some Health Advisory 
Councils are incorporated and others are unincorporated. Community members of local 
Health Advisory Councils are appointed through an election process at Annual General 
Meetings and the Minister for Health appoints the Presiding Member. 
 
The CHSALHN Health Advisory Council (also referred to as the CHSALHN Governing 
Council) is an overarching body providing advice to the Minister for Health from a 
whole of country health perspective and local Health Advisory Councils have the 
opportunity to ensure health issues related to specific groups or regions are heard. 
 
Members of the skills based Governing Council are appointed by the Minister for 
Health and they include:  
 
> Mr Peter Blacker (Chair of the Regional Communities Consultative Council) – 

Presiding Member 
> Mrs Lucy Evans (Member of Aboriginal Health Council of SA and other 

associations, Native Title Board, Aboriginal Carers Association) – Knowledge of 
Aboriginal and Torres Strait Islander 

> Mrs Kathleen Gregurke (Retired Department of Education and Children’s Services 
employee, community representative for Country SA region) – Health Consumer 

> Ms Roseanne Healy (Chair for Rural Industries Research and Development 
Corporation, and GP Partners Adelaide and Company Director for various 
companies) – Business / Financial Management 

> Professor Jonathan Newbury (Professor of Rural Health, University of Adelaide 
and University of South Australia) – Clinical (Medical) 

> Mr Geoff Sam (Executive Chairman, HealtheCare Australia Pty Ltd) – 
Hospital/Health Service Management 

> Ms Debbie Sparkes (Primary Health Care Systems Coordinator, Southern 
Adelaide Fleurieu and Kangaroo Island Medicare Local) – Medicare Local and 
Clinical (Nursing) 

> Dr Michael Taylor (GP and co-owner Mt Barker Medical Clinic, Medical Director of 
the Adelaide Hills Division of General Practice) – Medicare Local 

 
During 2013-14, CHSALHN has continued to build links across local Health Advisory 
Councils and with the Governing Council. One successful initiative has been the Health 
Advisory Council Presiding Member Panel which has improved links between the 
Governing Council and the local Health Advisory Councils. This is facilitated through 
the attendance of the Chairperson of the Presiding Member Panel, Mr Grant King 
(Mount Gambier and Districts Health Advisory Council), attending for part of the 
Governing Council meetings. 
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Country Health SA Local Health Network Governance 
 
2013-14 was a year of consolidation of the executive organisation structure with the 
rural regional structure implemented in 2012-13 evolving. The organisational structure 
focuses on operational efficiency and responsiveness to National and State health 
reforms within a context of fiscal responsibility and accountability. 
 
The year was also one of consolidation for the CHSALHN governance structure. The 
integrated structure aims to be a joined-up, outward looking, opportunity-driven 
approach with a significant focus on clinical governance. There are eight key 
governance domains for CHSALHN. The CHSALHN Executive Committee provides the 
overall leadership and oversight for CHSALHN strategy. Each of the remaining 
committees and cabinets are executive committees of the CHSALHN Executive 
Committee and include: CHSALHN Clinical Cabinet; CHSALHN Aboriginal Health 
Cabinet; CHSALHN Mental Health Cabinet; Workforce Committee; Finance 
Committee; Health Intelligence Planning and Infrastructure Committee; and Operations 
Committee.  
 
The governance domains are inter-connected to drive the strategic intent and 
leadership strategy for CHSALHN, and actively support CHSALHN fulfil its 
responsibilities and accountabilities to Government, its workforce, its partners in care 
and the individuals and communities it serves. 

 
The CHSALHN governance structure is guided by the principles of public sector 
governance, as articulated in the SA Health Corporate Governance Statement, 
including: 
 
> Accountability: Being answerable for decisions and having meaningful 

mechanisms in place to ensure adherence to all applicable standards. 
> Transparency: Clear roles and responsibilities and clear procedures for decision 

making and the exercise of power. 
> Integrity: Acting impartially, ethically and in the interests of the organisation, and 

not misusing information acquired through a position of trust. 
> Stewardship: Using every opportunity to enhance the value of the public assets 

and institutions that have been entrusted to care. 

 
Clinical 
Cabinet 

Aboriginal 
Health 

Cabinet 

Mental 
Health 

Cabinet 

Workforce 
Committee

 
Finance 

Committee

Health 
Intelligence 
Planning & 

Infrastructure 
Committee

 
Operation

s 
Committee

CHSALHN 
Executive
Committee
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> Efficiency: The best use of resources to further the aims of the organisation with a 
commitment to evidence based strategies for improvement. 

> Leadership: Leadership from the top is critical to achieving an agency wide 
commitment to good governance. 

 
Country Health SA Local Health Network Executive Committee 
 
The Executive Committee supports the CHSALHN Chief Executive Officer in providing 
strategic leadership, direction, insight, foresight and oversight for the CHSALHN 
enterprise and its approach to quality improvement. Its membership includes the Chief 
Executive Officer, all Executive Directors of CHSALHN, the Medical, Nursing and Allied 
Health clinical leads and the Manager, Office of the Chief Executive Officer. 
 
Clinical Cabinet 
 
The CHSALHN Clinical Cabinet provides high-level oversight of and guidance on 
clinical governance of all CHSALHN programs and services across the continuum of 
care from health promotion, prevention, early intervention through to treatment 
interventions, rehabilitation and recovery focussed responses across the life course. 
The CHSALHN Clinical Cabinet also provides high level oversight of and leadership on 
the provision of high quality, safe clinical services. This includes influencing and 
advising on the development of future clinical capacity and capability on key elements 
of clinical issues, particularly in relation to quality clinical service improvement that 
better positions the organisation to identify priorities and opportunities for new and 
enhanced clinical performance. The CHSALHN Clinical Cabinet also meets as a 
Clinical Caucus up to six times per annum providing a mechanism to actively involve 
senior clinicians in providing oversight of and advice on the quality and impact of 
clinical care.  
Membership includes the CHSALHN Clinical Leads, Chief Operating Officer, medical, 
allied health and nursing representatives, managers of quality and safety and risk 
management, and representatives from Mental Health and Aboriginal Health Cabinets. 
 
Aboriginal Health Cabinet 
 
Aboriginal Health is a priority focus for CHSALHN. CHSALHN is committed to closing 
the gap in health equity and outcomes for Aboriginal people and communities across 
rural and remote areas of South Australia. The Aboriginal Health Cabinet is responsible 
for strategic leadership and advice for CHSALHN in ensuring its clinical services and 
programs respond to and support the best possible health and wellbeing outcomes for 
Aboriginal people in rural and remote communities. The Aboriginal Health Cabinet 
provides advice to the CHSALHN Executive Committee on issues impacting on health 
service delivery for Aboriginal people both now and into the future and actively advises 
and supports the integration and prioritisation of Aboriginal Health for all CHSALHN 
Committees and Cabinets. Membership includes the Executive Director Aboriginal 
Health, senior Aboriginal Health portfolio members and representatives from 
Operations Committee, Mental Health Cabinet, Clinical Cabinet, Workforce Committee 
and Health Intelligence, Planning and Infrastructure Committee.  
 
Mental Health Cabinet 
 
The CHSALHN Mental Health Cabinet is responsible for leadership of the operational 
and clinical governance of specialist mental health services across CHSALHN. The 
Mental Health Cabinet provides advice to all CHSALHN Committees and Cabinets on 
issues impacting mental health service delivery both now and into the future, 
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particularly in relation to the achievement of strategic operational priorities and 
opportunities for new and enhanced performance of CHSALHN services and programs. 
Membership includes the Executive Director Mental Health, Clinical Director Mental 
Health, senior mental health portfolio members, medical, nursing and allied health 
representatives, Rural Regional Director representatives, GP Consultant Mental 
Health, and Experts by Experience Development Officers. 
 
Operations Committee 
 
The CHSALHN Operations Committee provides strong leadership, oversight and 
stewardship of operations for all CHSALHN programs and services. It has responsibility 
and accountability for establishing a CHSALHN strategic operations program of work 
for CHSALHN including monitoring and measurement of performance. The Operations 
Committee captures the full breadth of service and program responsibilities including: 
Acute Care, Community Health, Aged Care, Preventative Health and Commonwealth 
funded programs as well as addressing the performance of services and programs 
across the spectrum of interventions. Membership includes the Chief Operating Officer, 
Rural Regional Directors, medical, nursing and allied health nominees, and nominees 
from Aboriginal Health Cabinet, Health Intelligence, Planning and Infrastructure 
Committee, Finance Committee and Workforce Committee. 
 
Finance Committee 
 
The CHSALHN Finance Committee has the responsibility to oversee financial 
regulation, management and development of all CHSALHN programs and services and 
to provide advice to the CHSALHN Executive Committee on financial issues, 
particularly in relation to achievement of key strategic performance indicators, priorities 
and opportunities for new and enhanced financial performance of CHSALHN. 
Membership includes the Chief Executive Officer, Regional Director Finance, 
SA Health Operational Finance representatives, Operational Finance General 
Manager, Principal Audit Manager, Executive Director Corporate Services, Chief 
Operating Officer, Chief Medical Advisor, Director of Nursing and Midwifery, Principal 
Allied Health Advisor, Executive Director Ambulatory Community and Aged Care, 
Executive Director Mental Health, Executive Director Aboriginal Health, Director 
Workforce and Rural Regional Director representatives. 
 
Health Intelligence, Planning and Infrastructure Committee 
 
The CHSALHN Health Intelligence, Planning and Infrastructure Committee provides 
strong leadership, oversight and stewardship of health intelligence, health planning and 
infrastructure requirements for CHSALHN to optimise the effective operation of all 
CHSALHN programs and services. It has responsibility and accountability for 
establishing a CHSALHN strategic program of work relating to health infrastructure, 
health planning and health intelligence for CHSALHN including monitoring and 
measurement of performance. Membership includes the Executive Director Corporate 
Services, senior Corporate Services portfolio members (including planning, business 
development, risk management, infrastructure and procurement, and communications), 
Regional Director Finance, Manager Internal Audit, Rural Regional Director nominees, 
nominees from Aboriginal Health Cabinet, Mental Health Cabinet, Clinical Cabinet and 
the Senior Manager Aged Care. 
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Workforce Committee 
 
The CHSALHN Workforce Committee is responsible for the provision of strong 
leadership, oversight, stewardship and alignment of workforce planning and 
development, Work Health and Safety, recruitment and retention strategies and 
industrial relations management to optimise the efficiency and effectiveness of the 
CHSALHN workforce to deliver high quality and safe services to rural and remote 
communities; and to provide advice to the CHSALHN Executive Committee on issues 
impacting on workforce both now and into the future. Membership includes the Director 
Workforce, senior Workforce portfolio members, Rural Regional Director nominees, 
medical, nursing and allied health nominees, Manager Planning Projects and nominees 
from Aboriginal Health and Mental Health Cabinets. 
 
Risk Management and Audit Committee 
 
CHSALHN recognises risk management is integral to high quality business practice 
whilst auditing provides assurance that the identified risks are managed appropriately. 
The Risk Management and Audit Committee provides independent advice to the Chief 
Executive Officer on CHSALHN’s risk, control and compliance program 
implementation.  The committee also facilitates monitors and makes recommendations 
so that effective risk management is embedded in organisational culture and integrated 
into all business systems and daily activities. 
 
The committee maintains its independence through the appointment of selected 
members: Dr Tom Stubbs (Independent Chair), Merridee Martin (Independent 
Member), Dr Richard Wilson (Independent Member) and John Drew (Independent 
Member).   
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Government’s Strategic Priorities for South Australia 
 
Safe Communities, Healthy Neighbourhoods 
 
A range of CHSALHN staff have participated in the Making Connections workforce 
development tool, which assists health workers in developing their own and others’ 
skills and knowledge in primary health care approaches to health and health reform.  
Making Connections has been developed as an online training module and is currently 
being piloted in partnership with Technical and Further Education (TAFE). 
 
The Better Care in the Community program is available at 13 sites across country 
South Australia, and continues to develop, expand and collaborate with local services 
to support clients with chronic conditions. Services may include inpatient or outpatient 
chronic condition education, cardiac rehabilitation, pulmonary rehabilitation, insulin 
titration clinics, care planning and support to make lifestyle changes. During the past 
year the Better Care in the Community program has supported more than 5000 clients 
resulting in more than 2000 admissions avoided, and more than 1000 bed days saved. 
 
CHSALHN has worked closely with other stakeholders and communities to undertake a 
range of initiatives to improve health and wellbeing, including: 
 
 Community counselling services  
 Development of youth model of mental health care 
 Development of GP Plus Centre in Port Pirie 
 Construction began on the new Southern Fleurieu Primary Health Care Precinct 
 Trial of the proposed Diabetes Inpatient Model of Care 
 Assistance to self-manage chronic conditions  
 Single point of referral to a range of cardiac rehabilitation services 
 Aboriginal community led ‘Tackling Smoking’ initiative 

 
The Repositioning Community Health Project has responded to National and State 
health reform strategies to reshape the CHSALHN Community Health Service into a 
responsive and contemporary health service provider. The Repositioning Project is 
supporting a number of improvements including the establishment of consistent 
eligibility and prioritisation criteria and models of care to cover all core community 
health services across country. CHSALHN continues to support an executive lead 
position focusing on ambulatory, community and aged care.  Close service 
partnerships have been formed with Aboriginal Community Controlled Health Services, 
Medicare Locals and other non-government organisations. 
 

Every Chance for Every Child 
 
The enhanced model of care for Children’s Health and Development Services in 
CHSALHN has commenced implementation in 2013-14.  Developed through wide 
consultation, the model of care ensures that resources are used to promote consistent 
access to best practice services.  It ensures a focus on children, particularly those 
children with high health and development needs.  CHSALHN is strengthening access 
to speech pathology, occupational therapy and physiotherapy services for children 
aged zero to eight, with closer ties to other allied health, nursing and paediatric 
disciplines. 
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The Aboriginal Maternal Infant Care Program celebrated its 10 years in 2014 which 
began from small beginnings in Port Augusta as part of the Closing the Gap initiative. 
The Aboriginal Family Birthing Program has continued to be implemented across 
locations in CHSALHN with the Aboriginal Maternal and Infant Care worker roles being 
strengthened within operational services.  2013-14 saw 153 births across the program.  
The Aboriginal Maternal Infant Care program continued to overachieve its targets with 
Aboriginal women attending seven or more antenatal visits; birth weights above 
2.5 kilograms and increased breastfeeding rates. The program continues to make a 
significant impact on reducing smoking for the life of the pregnancy. 
 
In February 2014, the Commonwealth of Australia and the State of South Australia 
signed a new Project Agreement on Improving Trachoma Control Services for 
Indigenous Australians.  CHSALHN has agreements in place with Nganampa Health 
Council Inc, Aboriginal Health Council of South Australia, local Aboriginal health 
organisations, and CHSALHN health services to ensure that populations in all regions 
‘at risk’ of trachoma have dedicated screening service providers in place to undertake 
trachoma and trichiasis screening in a timely manner.   
 
Significant progress has been made towards the implementation of the National 
Disability Insurance Scheme (NDIS) through the National Disability Insurance Agency 
(previously called Disability Care Australia) with South Australia targeting children aged 
zero to five years.  The majority of clients expected to transition to the National 
Disability Insurance Agency have done so and claiming for CHSALHN’s in-kind service 
component has been established.  
 

South Australia’s Strategic Plan 
 
South Australia’s Strategic Plan (SASP) sets out the future for the State and was 
restructured in 2011 to reflect the advice from the Community Engagement Board 
about the visions shared with them by South Australians. The plan aims to reach 
100 measurable targets under six priority areas. The three foundations of a sustainable 
society: Our Community, Our Prosperity and Our Environment are organising priorities 
for South Australia’s Strategic Plan.  SA Health is the lead agency for eight targets 
under the priority, ‘Our Health’, one target under the priority, ‘Our Community’ and 
contributes to broader whole of Government targets. Specific CHSALHN data is not 
available for each of the health related targets. 
 
Target 30 Boards and Committees 
 
Increase the number of women on all State Government boards and committees 
to 50 per cent on average by 2014, and maintain thereafter by ensuring that 
50 per cent of women are appointed, on average, each quarter. 
 
As at 30 June 2014, 53.9 per cent of CHSALHN Health Advisory Council members 
were women including 50 per cent of the CHSALHN Governing Council. 
 
Target 31 Chairs of Boards and Committees 
 
Increase the number of women chairing State Government boards and 
committees to 50 per cent by 2014. 
 
As at 30 June 2014, women chaired 42.5 per cent of CHSALHN Health Advisory 
Councils. 
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Target 50 People with a Disability 
 
Increase by 10 per cent the number of people with a disability employed in South 
Australia by 2020. 
 
There are 56 people employed in CHSALHN with registered disabilities that require 
workplace adaptation, two more than last year. 
 
Target 52 Equal Gender Representation at an Executive Level 
 
Have women comprising half of the public sector employees in the executive 
levels (including Chief Executives) by 2014 and maintain thereafter.  
 
As at 30 June 2014, women represented 62 per cent of the total executive 
management structure of CHSALHN. 
 
Target 53 Aboriginal Employees 
 
Increase the participation of Aboriginal people in the South Australian public 
sector, spread across all classifications and agencies, to 2 per cent by 2014 and 
maintain or better those levels through to 2020. 
 
As at June 2014, Aboriginal and/or Torres Strait Islander employees represented 
1.52 per cent of total employees in CHSALHN. 
 
Target 61 Energy Efficiency – Government Buildings 
 
Improve the energy efficiency of Government buildings by 30 per cent by 2020 
(milestone of 25 per cent by 2014). 
 
CHSALHN’s contribution to Energy Efficiency – Government buildings can be found in 
the Department for Health and Ageing’s 2013-14 Annual Report.   
 
Target 78 Healthy South Australians  
 
Increase the healthy life expectancy of South Australians to 73.4 years 
(6 per cent) for males and 77.9 years (5 per cent) for females by 2020.   
 
SA Health’s country South Australian Burden of Disease Study puts the most recently 
available Health Adjusted Life Expectancy at 69.7 years for men and 74.7 years for 
women (2006–08, three year moving data). This continues a consistent improvement 
from the baseline and shows ongoing improvement in health adjusted average length 
of life for both males and females towards the 2020 target. 
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Target 79 Aboriginal Healthy Life Expectancy 
 
Increase the average healthy life expectancy of Aboriginal males to 67.5 years 
(22 per cent) and Aboriginal females to 72.3 years (19 per cent) by 2020. 
 
This target reflects SA Health’s commitment to the Council of Australian Governments 
Closing the Gap in Life Expectancy target which aims to equalise Aboriginal and 
non-Aboriginal life expectancy at birth by 2031 (25 years from 2006).  While Aboriginal 
Health Adjusted Life Expectancy has been increasing from the baseline, this is a 
challenging target for SA Health, which continues to investigate, implement and review 
key strategies that will have beneficial outcomes for Aboriginal health. 
 
Target 82 - Healthy Weight 
 
Increase by five percentage points the proportion of South Australian adults and 
children at a healthy body weight by 2017 (baseline: 2009) 
 
South Australian Monitoring and Surveillance System (SAMSS) data puts the current 
proportion of the country South Australian population in the healthy weight range at 
34.9 per cent (2013-14).   
 
Target 84 Health Service Standard 
 
By 2013, 90 per cent of patients presenting to a public hospital emergency 
department will be seen, treated, and either discharged or admitted to hospital 
within four hours.   
 
CHSALHN has consistently exceeded the target and in 2013-14 it achieved a rate of 
93.8 per cent.   
 
Target 85 Chronic Disease 
 
Increase by five percentage points, the proportion of Country South Australians 
with a chronic disease whose self-assessed health status is good or better.   
 
SAMSS data put the current proportion of country people living with a chronic disease 
whose self-assessed health status is good, or better at 72.3 per cent (2013-14). The 
target rate for 2014 is 77.6 per cent.   
 
Target 86 Psychological Wellbeing 
 
Equal or lower than the Australian average for psychological distress by 2014 
and maintain thereafter. 
 
The most recent data from the Australian Bureau of Statistics (ABS) 2011-12 National 
Health Survey puts the proportion of South Australian people experiencing high or very 
high psychological distress as measured by the K10 at 11.3 per cent compared to the 
national rate of 10.8 per cent.  SAMSS data, which is used to indicate country South 
Australian trends between National surveys, has demonstrated a decrease in 
psychological distress among country South Australians from the baseline to 8.8 per 
cent in 2013-14. 
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Strategic Directions 
 
Planning 
 
CHSALHN activities and priorities are guided by a number of State and National 
policies and agreements including the following key documents:  
 
 South Australia’s Strategic Plan 
 SA Health Strategic Plan 
 SA Health Key Performance Indicators 
 Council of Australian Governments National Agreements  
 National Strategic Framework for Rural and Remote Health 
 National Strategic Framework for Aboriginal and Torres Strait Islander Health 
 National Mental Health Plan 
 National Safety and Quality Health Standards 
 The South Australian Public Health Act 2011 
 Strategy for Planning Country Health Services in SA 
 
The Strategy for Planning Country Health Services in SA underpins the implementation 
of South Australia’s Strategic Plan in country South Australia. The 10 Year Local 
Health Service Plans were developed in partnership with Health Advisory Councils and 
prioritised through five Taskgroups.  Combined with additional priorities from the above 
plans, the annual business plan for CHSALHN guides the achievement of our vision.   
 
This year, CHSALHN has also embarked on the development of a specific strategic 
plan.  This establishes visionary planning for future health services; incorporating the 
current priorities of the state and national policies, building on the existing 10 Year 
Local Health Service Plans, and embracing the future challenges and opportunities for 
country communities. The CHSALHN Strategic Plan 2014-2019 is currently in the 
consultation phase. 
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Hospital Care 
 
2.1 Provide a coordinated hospital system across metropolitan and country regions. 
2.2 Improve health outcomes, and safety and quality, for people in hospital care. 
2.3 Improve efficiency and effectiveness of hospital care. 
2.4 Reduce dependency on hospitals. 
2.5 Provide an attractive learning environment for health professionals. 
 
Every hospital and health service in CHSALHN maintained accreditation this year.  
CHSALHN is accredited as a whole organisation with the Australian Council of 
Healthcare Standards. Each region in the organisation underwent periodic review 
under the new Australian Council of Healthcare Standards EQuIP National program of 
accreditation.  This new program reflects the new National standards that have been 
introduced by the Australian Quality and Safety Commission and specifically reviewed 
the first three National standards, plus five corporate standards from Equip National.   
 
Regional Clinical Review Committees are developing integral roles in Clinical 
Governance including patient safety, quality health outcomes and consistency in 
practice. Further strengthening of regional clinical governance is planned for the next 
12 months. 
 
The Elective Surgery Strategy provides timely and appropriate surgery for all patients 
in South Australia.  At 30 June 2014, there were no patients in rural South Australia 
who waited over 12 months for surgery under the Elective Surgery Strategy.  Over 
17 000 patients received surgery under the Elective Surgery Strategy in rural South 
Australia this year.  Average waiting times for patients continue to decrease as 
CHSALHN focuses on the provision of timely and accessible services.  CHSALHN 
continues to perform to an extremely high standard in this area. 
 
During the year Emergency Services and Departments across rural South Australia 
maintained a high level of service.  Over 90 per cent of patients across rural South 
Australia were seen within four hours, significantly above the current Commonwealth 
standard of 75 per cent.   
 
The Commonwealth and State Government agreement to fund and operate the 
Woomera Community Hospital ended on 30 April 2014.  Woomera residents continue 
to have access to primary health care and GP services under a new health care model 
being put in place for the town by the Commonwealth Department of Defence.  From 
May 2014, the Commonwealth Government supported the provision of a private GP 
service twice a week.  The GP service is supported by a clinic nurse on most weekdays 
using the former Woomera Hospital, pending the establishment of a health clinic facility 
in Woomera Village.  An ambulance service also continues in the town.  Both 
CHSALHN and the Commonwealth Government will continue to work with local 
residents to ensure appropriate health care is provided. 
 
The extreme heat events and major fires in January and February 2014 across much of 
the state were managed extremely well by CHSALHN staff. Due to the severity of these 
events, a number of vulnerable members in the community sought refuge in CHSALHN 
facilities with a high take-up rate in locations where there was a power loss at the same 
time. 
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In order to protect patients and residents of Laura Hospital at the height of the Bangor 
fires in the Mid North, a planned relocation to Crystal Brook and Port Pirie hospitals 
was undertaken. Two days after the safe return a second full evacuation was carried 
out as the fire unexpectedly broke containment lines.  All residents and patients 
returned to Laura safely some days later. 
 
The year brought changes to community health services. Integration of acute and 
community health care is important in CHSALHN. Work continues with Medicare Local 
partners in the provision of primary community based care across rural South Australia. 
 
Other Initiatives 
 
Other initiatives to improve hospital care in 2013-14 include the following: 
 

 A new medical model was launched for the communities of Kimba, Cleve and 
Elliston with a team of doctors working together in one practice to provide services.  

 Expansion of Telehealth for patients including a pilot out of Port Augusta for 
patients accessing specialist services in a metropolitan spinal clinic.  

 New and increased services being offered out of Whyalla and Riverland General 
Hospital following completion of major redevelopments.  

 A nurse practitioner trial started in collaboration with the Country South SA 
Medicare Local for Pinnaroo to assist patients when a doctor is not in the town.  

 The new maternity suite at Mount Barker Hospital was completed and is providing 
increased capacity for Hills women to birth at their local health service, nearer to 
home. 

 The GP Plus centre in Port Pirie was opened in November 2013 and is being well 
utilised by the community. 

 Capital works are underway at Port Lincoln with new theatres already open. 
 Waikerie Hospital Health Advisory Council has funded considerable works at 

Waikerie including the creation of single bed rooms with ensuites using community 
donated funds. 

 Work has commenced on the South Coast Primary Health Care Precinct 
development. 

 Distribution of a range of bariatric equipment to increase the capacity to care for 
bariatric patients safely in a location that is closer to home than Adelaide.  

 Improved patient flow processes to assist country patients who may be in a 
metropolitan hospital to be repatriated to a hospital closer to home as soon as it is 
clinically appropriate.  

 Improved patient flows into the new Mental Health Integrated Inpatient Units in 
Berri and Whyalla with consideration being given to patients who may be in the 
remote areas north and west of Whyalla potentially going to Whyalla rather than the 
traditional route straight to Adelaide. 

 The mobile dialysis truck continues to visit the Anangu, Pitjantjatjara & 
Yankunytjatjara (APY) Lands and remote communities in the north of the state. 
A new truck was launched in 2014. 

 Completion of the project ‘Improving Ear Health Services to Indigenous Children 
Living in Rural and Remote Communities’ to increase access to specialist ear 
health services. 

 Continuation of the Trachoma Control Project with screening and treatment for 
trachoma and trichiasis focussed on Aboriginal people. 
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Mental Health Care 
 
3.1  Provide integrated services to mental health clients. 
3.2  Improve access to appropriate care at an early stage. 
3.3  Improve mental health services through better systems of care. 
3.4 Improve interagency coordination of service delivery to people with a mental 

illness who have high needs. 
3.5 Increase community understanding of mental health. 
 
The Mental Health Directorate is committed to providing services that build better and 
connected lives for individuals, families and communities in rural South Australia. 

The Mental Health Directorate aspires to be positively focussed and seeks to operate 
by the five principles of PERMA, those being Positive Emotions, Engagement, 
Relationships, Meaning and Purpose, and Accomplishment. 

2013-14 was an important year for country mental health services with the introduction 
of new services and consolidation of existing services.  Some of the highlights are 
outlined below.  

Integrated Mental Health Inpatient Units 
 
During 2013-14 six-bed Integrated Mental Health Inpatient Units were opened in 
Whyalla and Riverland. The units are designed to be welcoming and therapeutic, 
supporting consumers living in and around these larger regional country areas to 
receive specialist acute mental health care closer to home. Ongoing assessment and 
treatment planning is consumer centred and includes family and carers. Psychosocial 
support around personal goals towards living well in the community and access to 
community facilities assists recovery. The focus on a person’s strengths and positive 
messages about the Integrated Mental Health Inpatient Unit experience from family, 
friends and the hospital community contributes to community education, understanding 
and consumer wellbeing.  
 
Community Mental Health Rehabilitation Service 
 
In line with the Australian Government expectations, Community Mental Health 
Rehabilitation Services opened on 30 June 2014 in Whyalla and Mount Gambier. The 
service is community based and offered on a voluntary basis to a wide range of country 
people who would benefit from a supported and planned life skills program to help 
them cope with independent living in the community of their choice. In support of the 
introduction of this new program, a near neighbour engagement framework was 
developed to promote good neighbour relations for the residential based service, and 
included long term training and skills development for service providers and 
management.  
 
Experts by Experience Forum 
 
Experts by Experience Project Officers continue to engage with consumers, carers and 
community members through Experts by Experience community forums.  The forums 
aim to provide attendees, in particular consumers and carers, the opportunity to 
network, share, hear information on mental health services updates and have direct 
input into service provision, planning and development.  
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During 2013-14, forums were held in Whyalla and Berri prior to new inpatient services 
commencing and also held in in Mount Barker, Port Augusta and Mount Gambier. The 
Mount Barker forum comprised a highly successful new initiative with the forum being 
coordinated in partnership with the Carers Wellness Centre. Additionally, the Experts 
by Experience Project Officers focussed specifically on engaging the Aboriginal 
community. This included co-facilitation of a forum for Aboriginal and Torres Strait 
Islander participants with the Aboriginal Health team in Port Lincoln, and an Aboriginal 
community focused forum in Berri. 
 
Any specific issues or concerns raised at forums are followed up for action and 
response. Forum participants are encouraged to use Consumer Feedback forms and 
feedback contributes to the planning for and format of future forums. It is particularly 
heartening that participants feedback their appreciation of the opportunity to discuss 
matters in a safe and open environment. 
 
Mental Health Week 6–12 October 2013 
 
The 2013 Mental Health Week aim was to ‘build community awareness, knowledge 
and understanding of mental health and reduce the stigma in our communities’. Events 
were held across rural communities, some with the assistance of grants offered 
through a partnership between the Mental Health Coalition of South Australia and 
CHSALHN. Many of these events were held in collaboration with community mental 
health services.  
 
Telepsychology 
 
During 2013-14, the Port Augusta Community Mental Health Team delivered a 
telepsychology pilot study to Roxby Downs with a view to further expansion to Leigh 
Creek, Hawker and Quorn on a needs-led basis in 2014-15. The service is becoming 
increasingly recognised with excellent client outcomes and is now embedded in service 
delivery to Port Augusta.  
 
In February 2014 the Port Augusta Community Mental Health Team presented the pilot 
study at a UniSA psychology forum, opened by Rebecca Graham, Executive Director, 
Mental Health on behalf of CHSALHN and broadcast to several countries using 
webcam technology.  
 
Mental Health Leadership Program 
 
In 2014, a Leadership Development Program was developed for leaders at all levels 
across the Mental Health Directorate with the aim of building a shared understanding of 
leadership across the directorate, and collaborating to explore the use of positive 
psychology principles to foster flourishing teams and communities. 

The program was officially launched on 12 June 2014 at the Combined Leadership 
Forum held in Adelaide with leaders from across the directorate.  Workshop topics 
covered included: Self-awareness, Performance Conversations, Resilience and 
Change. 
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Arts and Mental Health 
 
A partnership with Country Arts SA has seen the development of a unique training 
opportunity for artists to build skills that can be applied when working with mental 
health consumers. A number of workshops have been run with great success. It is 
envisaged that this will give artists in a rural community confidence to propose new and 
inspirational projects involving mental health consumers. 
 
Complementing the formal partnership were a number of local arts related projects. 
One example was the Southern Fleurieu Mental Health Team partnering with the 
non-government organisation, Life Without Barriers, to develop music and photography 
groups. With the assistance of a local artist, the clinicians and consumers made a short 
film narrated by consumers that explains the services available in their local community 
and the benefits of participating. The film will be distributed to local GPs and 
community health centres. 
 
Research 
 
An outstanding example of interagency and cross-sectoral collaboration is occurring in 
relation to research and service planning.  During 2013-14, CHSALHN has taken the 
state-wide lead in developing a new Youth Mental Health Service.  For the country 
Mental Health directorate, work is progressing in partnership with the Young and Well 
Towns research project to help shape the new Youth Mental Health Service. The 
objective of this collaboration is to embed both research and eHealth into practice and 
has included numerous consultations with staff across the state. The research activities 
resulted in several conference presentations and peer reviewed publications during the 
year. 
 
Data Development 
 
2013-14 was a period of change for data collection and information management 
across the directorate with the development of a clear set of business rules and 
training documentation for data collection. Training in support of these business rules 
was rolled out across the mental health sites state-wide and provides clear direction for 
all mental health clinicians in relation to data. A set of Key Performance Indicator 
reports was developed in consultation with clinicians and management to better 
understand performing as an organisation in relation to the mental health strategic 
directions.  
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Aboriginal Health 
 
4.1 Reduce Aboriginal ill-health. 
4.2 Develop a culturally responsive system. 
4.3 Promote Aboriginal community health and well being. 
 
CHSALHN continues to develop and support strong partnerships with key Aboriginal 
groups and service providers in advancing the health support for Aboriginal Australians 
in light of the significantly poor health outcomes and reduced life expectancy of this 
group.  
 
Aboriginal Health Action Plan 2014-2016 
 
The CHSALHN Aboriginal Health Action Plan has been prepared by the Aboriginal 
Health Directorate and submitted for endorsement to CHSALHN’s Aboriginal Health 
Cabinet.  The Action Plan is principally informed by the SA Health Aboriginal Health 
Care Plan and the CHSALHN Business Plan 2013-14. It provides specific direction 
within the broader policy context on the basis of analysis of the demographic profile 
and health care needs of Aboriginal populations, service availability within country 
South Australia and current and emerging health reform directions.  Each of the key 
objectives and actions in the CHSALHN Aboriginal Health Action Plan 2014-2016 and 
the Business Plan 2013-2014 Reporting – Aboriginal Health is monitored by the 
Aboriginal Health Directorate Leadership team on a regular basis and feedback is 
provided to CHSALHN Directorates, Operational Leads and CHSALHN’s Aboriginal 
Health Cabinet. 
 
Aboriginal Community & Consumer Engagement Project 
 
The Aboriginal Health Directorate is leading the development of CHSALHN’s new 
Aboriginal Community and Consumer Engagement (ACCE) Strategy. CHSALHN is 
committed to improving the existing Aboriginal community and consumer engagement 
model. This project is important not only because it will assist CHSALHN to meet 
National Safety and Quality Health Services Standard 2: Partnering with Consumers, 
but more importantly because listening and engaging with the Aboriginal community at 
all levels of CHSALHN’s business is essential if significant health improvements are to 
be achieved. 
 
Currently there are 47 individual Aboriginal community members that represent the 
Aboriginal country population of South Australia within the existing community 
engagement model.  CHSALHN plans to increase Aboriginal participation across its 
organisation. For this to happen, CHSALHN will develop a flexible and dynamic 
strategy for the Aboriginal community and consumer engagement. This requires 
improved access and entry points for community members to participate in these 
processes. The recent gathering of all Aboriginal Health Advisory Committee Chairs, 
key Aboriginal health and consumer stakeholders, provided an opportunity to reflect on 
what works well and what positive changes can be made to improve the inclusion and 
input of Aboriginal people using CHSALHN services. A key focus of the recent 
gathering was to examine mechanisms to facilitate Aboriginal community and 
consumer participation. Useful recommendations and suggestions from this combined 
gathering were made which have been incorporated into the final draft of the ACCE 
Strategy.  The ACCE Strategy was drafted following extensive consultation with each 
region during January to March 2014. 
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Amata Family Wellbeing Centre  
 
The Amata Family Wellbeing Centre began operations in February 2012 and is being 
run by CHSALHN. The aim of the Family Wellbeing Centre is to improve child, family 
and community wellbeing and to improve access to services by providing services in a 
more coordinated and integrated manner and where possible to train, mentor and 
recruit Aboriginal people to be centrally involved in service delivery. The centre has a 
resident manager and three Anangu staff including an Anangu Trainee Manager.  All 
staff employed at the centre are being trained in Certificate IV in Aboriginal and Torres 
Strait Islander Primary Health Care requiring regular trips to Adelaide and Alice Springs 
for intensive residential training sessions. The staff will graduate from their training 
course in December 2014.  In addition to the investment in local workforce 
development and in recruitment and training, the Aboriginal Health Directorate has 
commissioned significant telecommunications and information technology systems 
upgrades for the Amata Family Wellbeing Centre which will be concluded by 
September 2014. 
 
The Amata Family Wellbeing Centre governance structure is now well established and 
functioning with consistent membership.  Service coordination is being assisted 
through conducting forums every 12 weeks attended by managers from all agencies 
with an ongoing service presence in Amata and all visiting agencies.  The singular 
focus planned for 2014 is the critical issue of Community Safety - Child Safety which is 
now being developed into a comprehensive Child Safety Plan and service employing 
local Anangu with the vital leadership of the Amata Family Wellbeing Centre Health 
Advisory Committee. 
 
Aboriginal Health Practitioner Project 
 
The Aboriginal Health Directorate commenced a project to examine the potential 
benefits to CHSALHN’s Service System and ultimately to the health of Aboriginal 
people living in country rural and regional areas of the recently developed Aboriginal 
Health Practitioner role. The National Registration and Accreditation scheme for 
Aboriginal Health Practitioners is being implemented to achieve consistency of 
standards across states. A new Certificate IV in Primary Health Care Practice 
(HLT40213) has been developed following Australia-wide consultation with key 
stakeholders.  Early exploration by CHSALHN has been undertaken to fully understand 
the competency framework of the qualification. Consultation and engagement with 
health services, health specialisations (including diabetes and mental health) and 
registered training organisations intra and interstate has been undertaken to gain a 
deeper understanding of how the profession operates in a clinical setting.    
 
Aboriginal Employment Strategy 
 
The CHSALHN Aboriginal Employment Strategy (AES) has been reviewed and 
updated to include some new actions. The new strategy and action plan has been sent 
to the members of the AES Review Group for comment; input is being sought with 
regard to issues and implications particular to individual regions. The Aboriginal Health 
directorate has also been working closely with the CHSALHN Mental Health directorate 
to ensure their particular needs are take into account in the AES. For example, the 
delivery of mental health services will be greatly complemented by the employment of 
Aboriginal Health Practitioners, Aboriginal Mental Health Nurses and Aboriginal Allied 
Health professionals.  
 



 

______________________________________________________________________ 
Page 27 Country Health SA Local Health Network Annual Report 2013-14 

 

The current Aboriginal Health Practitioner project is closely linked to the AES and that 
project is proceeding well. The Cultural Safety Project is also linked to the AES and the 
first on-line cultural competency education package will soon be trialled by Regional 
Directors and nominated personnel with the Mental Health Directorate at two of their 
recently opened sites at Mount Gambier and in the Riverland. 
 
To assist with the recruitment of Aboriginal Health Professionals, the use of an 
Indigenous Cadetship Support Program will be trialled in the upcoming year with two 
Aboriginal University students studying professions identified by CHSALHN as ‘in 
need’.  If the Cadetship Support Program proves successful it will be implemented as 
an ongoing strategy with four students per year being supported. 
 
Cultural Safety 
 
To improve Aboriginal people’s access to culturally safe and competent health services 
and programs, CHSALHN made a commitment to build capacity in all areas of the 
country health workforce through staff participation in cultural respect, awareness and 
competency training.  To achieve the outcome, CHSALHN determined the need to 
identify a systemic approach to training.  Not only did it require training that brought 
about behavioural change but also it needed an approach that ensured relevancy to all 
8000 staff.  
 
CHSALHN devised a cultural respect model based on the National Cultural Respect 
Framework for Aboriginal and Torres Strait Islander Health. This provided four 
dimensions of importance:  Specific knowledge and awareness; Skilled practice and 
behaviour; Strong customer and community relationships; and Supportive systems and 
practices.  Using this model a cultural competency based learning and development 
matrix was developed with training determined by the four dimensions as well as the 
requirements of a person’s role, for example the level of interaction with customers in 
delivering health care; the region in which the role is located; and whether the role 
requires leadership skills.  Cultural awareness or cultural orientation is the first step of 
the learning continuum as it creates a platform for future learning.  It is envisaged that 
this will be mandatory for all staff. The subsequent levels aim to develop competencies 
tailored to suit the needs of various work groups of CHSALHN employees. It is 
recommended that the newly developed Cultural Competency Learning and 
Development program be embedded as part of the performance review process. 
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Aboriginal Self-Discharge Project 
 
The SA Health Aboriginal Health Care Plan 2010-2016 noted Aboriginal people are 
hospitalised at approximately twice the rate as the non-Aboriginal population – 
389 separations per 1000, compared to 192 per 1000 respectively. It was further noted 
that of those Aboriginal patients there was a high self-discharge rate. At that time of 
writing the Aboriginal Health Care Plan, the average Aboriginal self-discharge rate in 
CHSALHN was 5.2 per cent compared to the Aboriginal self-discharge rate in the 
metropolitan area of 1.9 per cent. 
 
The Aboriginal Self-Discharge Project undertaken by CHSALHN Aboriginal Health 
Directorate over the last 12 months included a review of the contemporary Australian 
research on Aboriginal self-discharge/discharging against medical advice, and based 
on the key findings of this research prepared a series of survey questions to investigate 
if the issues raised were consistent with the experiences within CHSALHN regional 
hospitals.  Three CHSALHN sites were selected for this survey, Port Augusta Hospital, 
Coober Pedy Hospital and Ceduna Hospital due to their consistently high levels of 
Aboriginal self-discharge. 
 
Aboriginal self-discharge is a very complex issue.  Much work has been done to 
overcome the high rate of Aboriginal self-discharge at the three surveyed sites.  The 
Project Summary Report makes 15 recommendations designed to improve the 
self-discharge rate in country hospitals including increasing the flexibility in hospital 
discharge practices to enable nurses to discharge.   
 
Trachoma 
 
In February 2014 the Federal and State Governments of South Australia signed a 
second Trachoma Control Project Agreement which provides funding until June 2017 
to support the continued delivery of trachoma control services and additional activities 
to improve the identification, screening, treatment, management and prevention of 
trachoma and trichiasis in South Australia.  This project is being led by CHSALHN.  
CHSALHN contracts with service providers to provide trachoma and trichiasis 
screening and treatment for Aboriginal persons living in communities considered to be 
at risk of trachoma and trichiasis in the Northern and Western areas of the state where 
trachoma is endemic (ie present at rates greater than five per cent). 
 
The areas in which trachoma remains a public health issue are the remote 
communities of Yalata, Oak Valley and the communities on the APY Lands.  In 
2011-12 the treatment with one dose of antibiotic appeared to be reducing the 
incidence of trachoma, but the 2013 screening has indicated that the trachoma is 
persisting. The prevalence of trichiasis is high especially in Port Augusta and the 
APY Lands.  
 
CHSALHN is currently negotiating new contracts with screening service providers to 
continue efforts to reduce the rates of trachoma in Oak Valley, Yalata, and across the 
nine communities on the APY Lands.  The contracts will be in place until June 2017.  
The contracts aim to increase health promotion activities with a particular focusing on 
achieving a social norm of clean faces, and working with Environmental Health Officers 
to improve environmental conditions. 
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Ear Health 
 
Between July 2011 and June 2013 Commonwealth Closing the Gap funding was 
provided to CHSALHN through SA Health and used to support ear health services, 
including the provision of surgical intervention, to remote Aboriginal communities and 
to provide improved access to ear, nose and throat medical specialists and 
audiologists.  CHSALHN gained approval to ‘carry over’ the underspent funds from the 
Commonwealth to continue to support ear, nose and throat specialist visits to remote 
communities until 30 June 2014. 
 
Training of remote health clinic staff in the revised Clinical Care Guidelines on the 
management of otitis media in Aboriginal populations has occurred in 2012, 2013 and 
in the first half of 2014.  
 
Information and Communication Technology 
 
An evaluation of the Aboriginal health specific data in Country Consolidated Client 
Management Engine (CCCME) is underway in conjunction with the review of the 
CCCME. The intent is to improve the quality and integrity of the Aboriginal Health data 
and therefore improved reporting capacity in the primary health care setting in 
CHSALHN.  Aboriginal Health Directorate staff are participating in the CCCME Working 
Group which is progressing the upgrade and development of the CCCME. 
 
The successful completion of the shared Information and Communications Technology 
platform was achieved, enabling self-management of Information and Communications 
Technology functions for the three Aboriginal Health Services, Pika Wiya in Port 
Augusta, Nunyara in Whyalla and Ceduna Koonibba which has recently established 
independent governance.   
 
Contract Management 
 
CHSALHN contracts a number of Aboriginal Community Controlled Health 
Organisations and other non-government agencies to provide health services.  The 
Aboriginal Health Directorate is continually working to improve all aspects of 
procurement, contract management and reporting to ensure that best practice and high 
standards are maintained.  The contracts are negotiated to ensure the directorates 
service priorities are achieved, and that service provider accountable and reporting is 
achieved with care taken not to over-burden agencies with reporting. 
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Primary Health Care 
 
1.1 Focus on health protection and promotion. 
1.2 Provide effective avenues for prevention and early intervention. 
1.3 Facilitate effective coordination and continuity of care. 
1.4 Minimise the burden of disease on the health system. 
1.5 Provide appropriate services closer to where we live. 
 
Early Childhood 
 
Key developments for Early Childhood Services in 2013-14 are as follows: 
 
 Development of a new Model of Care for Children’s Health and Development 

Services. 
 Review and updating of the Children’s Health and Development Forum terms of 

reference and membership in line with the new Model of Care and Governance 
structure. 

 Development of a Clinicians’ Handbook is underway as part of implementation of 
the new Model of Care. 

 Transition of children and provision of services for the National Disability Insurance 
Agency as part of the launch of the NDIS. 

 
Child Health and Development services 
 
Strategic leadership for Child Health and Development services continues to be 
governed through the Allied Health Directorate within CHSALHN.  A range of 
CHSALHN staff, including the Manager, Children’s Health and Development Services, 
continue to work with other stakeholders on state-wide initiatives such as 
implementation of the National Child Protection Framework and High Risk Infants 
Protocol. 
 
Child Health and Development Forum 
 
Early Childhood services across CHSALHN underwent a detailed consultative review in 
2013-14, culminating in the development of a Model of Care for Children’s Health and 
Development (CHAD) Services across country, and refocus of the function, role and 
structure of the CHAD Forum.   
 
The CHAD Forum guides the development of coordinated, consistent and high quality 
early childhood services, for all services in the scope of the CHSALHN early childhood 
sector.  Implementation of the improvements outlined in the CHAD Model of Care has 
commenced. 
 
National Disability Insurance Scheme 
 
2013-14 saw the launch of the NDIS across South Australia for children aged 0 to five 
years.  CHSALHN staff succeeded in meeting all ‘in kind’ contributions to the care of 
children and their families with disabilities, whilst continuing to provide the full range of 
core child health and development services to local communities.  Over 100 children 
across country South Australia were transitioned to the NDIS in 2013-14 requiring the 
development of new business structure and processes to manage service delivery for 
these clients and their families. 
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Allied Health in Children’s Centres 
 
CHSALHN Speech Pathologists, Occupational Therapists and Dietitians provided 
services for children and staff at Children’s Centres in Port Lincoln, Port Augusta, 
Gawler and Murray Bridge under the Allied Health in Children’s Centres program.  The 
provision of allied health services in these settings is proving to be popular with the 
community, parents and centre staff alike.  CHSALHN is contributing to the planned 
expansion of these services, working in collaboration with the Department of Education 
and Child Development.  
 
The Aboriginal Health Promotion Program based at Port Augusta, Ceduna and the 
Riverland provided information and education to improve the health of Aboriginal 
children working with Children’s Centres, families and the community.  Funding for the 
program ceased on 30 June 2014.   
 
GP Plus Services Strategy 
 
Better Care in the Community 
 
Better Care in the Community continues to be a key reform model encouraging a shift 
of resources/services from in-hospital to primary or community settings, to reduce the 
number of potentially avoidable admissions for people with chronic conditions, and 
decrease length of stay in hospital. Thirteen CHSALHN health units have been funded 
through the Better Care in the Community program since July 2008 to implement local 
strategies to avoid admissions and reduce length of stay for patients with diabetes, 
cardiac or respiratory related conditions. Participating sites including Adelaide Hills 
(Mount Barker), Ceduna, Gawler, Millicent, Mount Gambier, Murray Bridge, Port 
Augusta, Port Lincoln, Port Pirie, Riverland (Berri), South Coast, Wallaroo and Whyalla, 
were selected for inclusion based upon their significant number of separations for the 
three target conditions, and additional consideration given to those sites that provide 
services to a large number of Aboriginal people. During 2013-14 the Better Care in the 
Community facilitation sites engaged 5133 clients into their local program and saved 
an estimated 3110 admissions, 1745 Emergency Department presentations, and 1085 
occupied bed days, through increased support in the community. 
 
Key achievements include the following: 
 Effective integration of services, including hospitals, community health, general 

practice, allied health providers and non-government organisations to improve 
support provided to clients with chronic conditions. 

 Development and implementation of local referral pathways to improve 
management of clients presenting to hospital with diabetes, cardiac or respiratory 
related conditions. 

 Identification of clients who are high users of hospital services for management of 
their chronic condition, and subsequent implementation of services to reduce 
unplanned admissions to hospital, or reduce length of stay. 

 Expansion of services provided by cardiac and/or respiratory nurses supporting 
clients with cardiac and respiratory conditions. 

 Expansion of cardiac and pulmonary rehabilitation services. 
 Intensive care coordination and support for clients with complex chronic conditions. 
 Collaboration with other local health care providers (including GPs, allied health and 

non-government organisations) to establish clear referral and care pathways for 
people with chronic conditions to ensure timely access to services and reduce 
unplanned admissions to hospital. 
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 The establishment of a Potentially Preventable Admissions sub-committee to 
monitor data from country health units, understand the context, and work with 
Regional working parties to inform strategies for reducing potentially preventable 
admissions. 

 
Rapid Intensive Brokerage Support 
 
During 2013-14 the Rapid Intensive Brokerage Support (RIBS) program across country 
South Australia provided rapid response services for approximately 1802 clients, 
resulting in 1128 hospital admissions avoided, 1755 Emergency Department 
presentations avoided, and 4946 occupied bed days saved. During the past year there 
has been continued demand for intravenous antibiotic administration in community 
settings, complex wound management and community nursing and home support 
services for clients under the age of 65. 
 
Patient Liaison Network 
 
The Patient Liaison Network, consisting of approximately 200 key liaison contacts in 
metropolitan and country health services, continues to grow and work together to 
improve communication between health services and the coordination and transfer of 
client care. Service improvements for 2013-14 include the following: 
 The Inpatient Dashboard technology continues to be an excellent resource for 

liaison contacts in country sites enabling them to liaise with metropolitan hospital 
staff, monitor the progress of country patients in metropolitan hospitals and initiate 
transfers back. 

 Informing the Patient Liaison Network of new resident and visiting services in 
country locations directs referrals to services closer to home and reduces the need 
for clients to seek services in metropolitan hospitals.  

 The role of a ‘rural liaison’ has been incorporated into the current Discharge Liaison 
position at the Women's and Children's Health Network.  

 The CHSALHN Patient Liaison Network Coordinator is a member of the 
Metropolitan and Country Patient Flow Network. During the past year this group has 
implemented a direct admissions procedure in the Central Adelaide Local Health 
Network for country hospital transfers.  
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Ambulatory, Community and Aged Care 
 
Patient Assistance Transport Scheme 
 
The Patient Assistance Transport Scheme (PATS) was responsible for providing about 
44 000 payments to approximately 29 000 South Australians who travel more than 
100 kilometres to attend medical appointments. Of these, approximately 20 per cent 
received an accommodation subsidy, 13 per cent used air travel for their trips, 
five per cent travelled by bus and 81 per cent travelled by private vehicle. 
 
The PATS Review (announced on 29 April 2013) was undertaken by Dr David Filby. 
The PATS Review Final Report, released on 31 January 2014, provides 
15 Recommendations to improve PATS within the existing budget, with the exception 
of Recommendation 3, regarding the re-design of the PATS system.  
 
In March 2014 the Government committed to the implementation of the 15 
Recommendations in the PATS Review Report.  
 
Key changes to this Scheme proposed from 1 January 2015, include: 
> expansion of the criteria to accommodate escorts and payment of the travel only 

claims when a patient extends their stay longer than medically necessary; 
> the abolition of the $30 patient co-payment; 
> increasing the accommodation contribution from $30 to $40 per night. 

 
SA Health is working through the implementation stages of these changes; initial work 
includes scoping the options for the upgrade or replacement of the existing PATS 
database.  
 
Repositioning Community Health 
 
The Repositioning Community Health Project has responded to National and State 
health reform strategies, to reshape the CHSALHN Community Health Service. The 
service is now focused on the provision of a core range of services in the areas of: 
> Aboriginal Health  
> Early Childhood  
> Chronic Disease Management  
> Hospital Avoidance  
> Post-Acute  
> Sub-Acute  

 
Additional non-core services (externally funded community programs) have also 
continued to be provided, where the Community Health Service is the best placed 
provider.  
 
The project has focused on advancing service models that promote consistent access 
to best practice services.  
 
Work has commenced on the creation of a new approach to the prioritisation of clients. 
The unique circumstances of country health services have been combined with best 
practice clinical standards to develop a suite of tools for intake and clinical prioritisation. 
Testing of the new tools has been undertaken and it is expected that these tools will 
soon be implemented across all community health sites and the Country Referral Unit. 
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In the second half of this year, work also commenced on a country-wide service 
framework for the provision of community nursing. This work has been in response to 
the realignment of core business, and will promote a more consistent range of services 
across country in a contemporary nursing framework. 
 
Project work focusing on improvements in data capture, has underpinned the transition 
to Activity Based Funding data collection for outpatient and community health services. 
These improvements have included a significant review of CCCME, working closely 
with the Business Development Unit. 
 
Aged Care 
 
CHSALHN continues to support older South Australians in rural and remote areas. 
Across all aged care programs, CHSALHN maintains a consumer-focussed model of 
care with seamless ongoing service provision. 
 
CHSALHN is the largest provider of residential aged care across country South 
Australia with the proportion of the population in rural South Australia aged over 65 
years being greater than 16 per cent and forecast to continue to grow in the short to 
medium term. 
 
The aged care sector is facing significant reforms through the Australian Government’s 
Living Longer Living Better strategy. Legislation effective from 1 July 2014 sees 
Refundable Accommodation Deposits and Daily Accommodation Payments replace the 
previous bonds and daily fees arrangements. CHSALHN is working towards 
implementing these required changes. 
 
CHSALHN has also, in accordance with Legislative requirements, advertised on the My 
Aged Care website, information on Residential Aged Care and Multi-Purpose Services 
(MPS) facilities including site descriptions, fees and charges and photos of the 
facilities. 
 
CHSALHN is also developing procedures to incorporate implementation of the recently 
enacted Advance Care Directives Act 2013 and changes to the Consent to Medical 
Treatment and Palliative Care Act 1995; both requirements will come into effect on 
1 July 2014. CHSALHN is also working towards  the implementation of Resuscitation 
Planning. Together these changes pave the way for a rights-based, person-centred 
approach to health care.  
 
Home and Community Care 
 
Home and Community Care (HACC) is a basic home help program funded by the 
Commonwealth Government which delivers high quality, affordable and accessible 
services in the community for people aged 65 years and over and for Aboriginal and 
Torres Strait Islander people aged 50 years and over in all States and Territories 
except Victoria and Western Australia.  
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On 14 January 2014 the results of the 2013 HACC Growth Funding Round were 
announced with CHSALHN receiving an additional $600 000 for 2013-14. This will 
increase to $2m in 2014-15 which will enable CHSALHN to provide services to country 
communities which align with the Repositioning Community Health Project. 
 
The ongoing aim of the spectrum of aged care services is to provide services to support 
older people to remain living in their own home, or as close as possible to home and 
connected to their communities wherever possible. 
 
Regionally Tailored Primary Health Initiatives 
 
CHSALHN was contracted by the Medicare Locals to supply the full range of 
Regionally Tailored Primary Health Care Initiatives (RTPHCI) services between 1 July 
2013 and 30 June 2014.  CHSALHN is working closely with Country North SA and 
Country South SA Medicare Locals to finalise funding agreements for 2014-15 in line 
with Medicare Locals’ current service priorities. In the Commonwealth 2014-15 budget 
it was announced that the Medicare Locals will be disbanded from 30 June 2015.   
 
Country Referral Unit  
 
Following on from Phase 2 of the establishment of the Country Referral Unit (CRU) for 
Aged Care referrals, the focus has been on all other referrals for community health 
services (Phase 3).  During the year work has been undertaken on establishing a 
community health hotline to be launched from 1 July 2014. 
 
The community health hotline will be a one stop shop for any country person who 
needs access to community health services from their local health team, which 
provides access to a range of community health services, such as diabetes education, 
mental health, early childhood services and more. 
 
Rather than having to research and find different services on their own, country 
residents will be able to call the free hotline and speak with experienced health staff 
who will determine their needs and refer them to an appropriate service. 
 
Importantly, country people who ring the community health hotline will have their call 
answered by staff from their local community health service, who have local knowledge 
of the different health options available. 
 
Sub-Acute Activity 
 
The sub-acute areas of Geriatric Evaluation and Management, Rehabilitation and 
Palliative Care have continued to grow this year with increased client numbers. 
Depicted in the graphs below are the ambulatory (or community based) services, which 
are the primary type of services provided in the sub-acute area.   
 
Rehabilitation 
 
During the 2013-14 financial year there were a total of 881 inpatients and 
1368 ambulatory clients.  A total of 24 382 occasions of service were provided to 
clients within the Rehabilitation program.   
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Figure 1 - Rehabilitation Ambulatory Occasions of Service 2013-14 

 

 

Data Source: CHSALHN Country Consolidated Client Management Engine Sub-Acute Service Summary report 
 
 
Older People (Geriatric Evaluation and Management) 
 
During the 2013-14 financial year there were a total of 153 inpatients and 
1895 ambulatory clients.  A total of 15 829 occasions of service were provided to Older 
People within the Geriatric Evaluation and Management program.   
 
Figure 2 – Geriatric Evaluation and Management Ambulatory Occasions of Service 2013-14 
 

 
 
Data Source: CHSALHN Country Consolidated Client Management Engine Sub-Acute Service Summary report 
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Palliative Care 
 
During the 2013-14 financial year there were a total of 36 inpatients and 
2805 ambulatory clients.  A total of 16 350 occasions of service were provided to 
Palliative Care clients.   
 

Figure 3 – Palliative Care Ambulatory Occasions of Service 2013-14 
 

 
 
Data Source: CHSALHN Country Consolidated Client Management Engine Sub-Acute Service Summary report 
 
 
End of Life Choices Program 
 
The intention of these packages is to provide end of life care in the community (instead 
of in hospital) and support people to enable them to die at home (should they choose) 
or spend as much time at home as possible. During the 2013-14 financial year there 
were 246 End of Life Care packages provided, resulting in 2628 bed days saved and 
83 clients being supported to die at home. 
 
Sub-Acute Project  
 
Sub-Acute services play a significant role in the health service continuum, supporting 
individuals to optimise their independence, function and ability to remain within their 
community and engaged in their lifestyle choices.  
 
This model of care provides comprehensive, intensive multidisciplinary services to 
clients as close to home as possible, supporting earlier repatriation from metropolitan 
services to their own communities. Sub-Acute services are underpinned by robust 
efficacy evidence.  Within the context of an ageing population, increasing complexity in 
health presentations and acute hospital pressures, Sub-Acute services are core to the 
suite of services delivered by CHSALHN now and into the future. 
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The Sub-Acute services Transition Project sought to strengthen the alignment of 
Sub-Acute services with the existing state-wide models of care and the strategic 
directions of CHSALHN plus prepare for the future of Activity-Based Funding and 
transition of Sub-Acute services from externally funded ‘programs’ into ‘core business’ 
for CHSALHN. 
 
The project identified key principles to guide the development of a high level Sub-Acute 
Services Framework which can be built upon over time.  The planning has been 
informed by a service model approach, ensuring viable specialist integrated 
inpatient-ambulatory ‘hubs’ that can support a CHSALHN wide service framework for 
Rehabilitation and dispersed models for Geriatric Evaluation and Management and 
Older Person Mental Health Service and combination model for Palliative Care.  
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Clinical Planning and Leadership 
 
In 2013-14 the Clinical Planning team continued under the leadership of Dr Peter 
Chapman. Multidisciplinary input and advice was provided to the team and to 
CHSALHN by CHSALHN’s Clinical Directors, GP advisors and the clinical governance 
bodies, Clinical Cabinet and Clinical Caucus.  There have been several major 
achievements in Clinical Planning this year, as follows. 
 
Clinical Planning 
 
Improving Cancer Services 
 
The Cancer Services Project Team has been implementing phase two of the 
CHSALHN Three Year Quality Improvement Plan (2012), improving the quality of 
cancer care. CHSALHN has led the development and implementation of state-wide 
and National cancer service standards and guidelines, which have been recognised by 
other Local Health Networks and by the South Australian Cancer Service. In 
November 2013, the Cancer Services Project Team won the SA Health Award for 
‘Enhancing Hospital Care’ and in April 2014 won the National Lead Clinicians award for 
‘Excellence in Innovative Implementation of Clinical Practice’. 
 
CHSALHN has continued to develop local chemotherapy services with identified 
affiliations which enable each country chemotherapy unit to be linked with a 
metropolitan specialist cancer service. All 15 chemotherapy units are now operational 
with new purpose-built units at Port Lincoln and Mount Gambier to be completed by the 
end of 2014, units at these sites are currently housed in temporary facilities. 
 
A cancer Pharmacy Service Model has been fully implemented for 11 of the approved 
chemotherapy supply pathways with planning underway for full implementation at the 
remaining sites. The CHSALHN Lead Cancer Pharmacist role has evolved into a part 
clinical/part strategic role as proposed in the CHSALHN Cancer Pharmacy services 
Model of Care (2013). 
 
Renal Dialysis Truck 
 
CHSALHN continued to lease a mobile dialysis vehicle from the Northern Territory to 
provide respite dialysis visits to remote Aboriginal communities from July to 
December 2013. 
 
The CHSALHN built Renal Dialysis Truck was completed in December 2013. The 
Minister for Health officially launched the vehicle in January 2014.  Following a trial of 
the unit in Adelaide the vehicle commenced operating, with four successful trips to the 
APY Lands and Coober Pedy held between March and June 2014. The truck will 
expand its services visiting new locations in 2014-15. 
 



 

______________________________________________________________________ 
Page 40 Country Health SA Local Health Network Annual Report 2013-14 

 

Rural Emergency Responder Network 
 
The Rural Emergency Responder Network (RERN) has continued to provide an out of 
hospital emergency service across country South Australia. RERN was a recipient of 
the 2013 SA Health Award for Building and Strengthening Partnerships, reflecting the 
strong working relationship between CHSALHN, SA Ambulance Service and 
MedSTAR.  Membership of RERN has risen to 28 doctors from a range of locations 
across South Australia.  A new initiative for 2013-14 has seen the provision of uniforms 
for RERN doctors, increasing their visibility and improving safety for the doctors when 
on site at an accident scene.  Video-conferenced meetings have also been introduced 
providing a regular mechanism for education and support for the RERN doctors. 
 
Diabetes and Endocrine Service 
 
The Diabetes and Endocrine Service has continued to develop models of care for 
diabetes as part of the Diabetes and Endocrine Service Plan. The inpatient diabetes 
model of care project is building the capacity of both the inpatient and outpatient 
sectors to impact on preventable admission to hospital, length of stay and high risk 
follow-up post discharge. The project takes an ‘all of system’ approach rather than 
focusing on one or two aspects of the service. As a consequence, several inpatient 
protocols have either been implemented or are in development. The concept of 
multidisciplinary diabetes teams are designed to provide a system response to referrals 
ensuing referrals are assessed and responded to in a timely manner. Medical 
practitioner engagement continues to be a focus of the Diabetes Service Plan with 
communications occurring with Medicare Locals. Clinical governance and clinical 
mentoring for diabetes nurse specialists continues to develop and will contribute to the 
safety and quality of services as the system transitions to a greater level of clinical 
excellence and consistency of service across all country services. 
 
Antimicrobial Stewardship 
 
The Antimicrobial Stewardship Program in CHSALHN is being implemented within a 
regional network model to include all health sites. Health sites have begun to examine 
selected priority conditions and check the compliance of prescribing antimicrobials 
against recognised treatment guidelines. The aim is to develop actions that improve 
prescribing, reduce patient harm and decrease the incidence of adverse consequences 
from antimicrobial use, including antimicrobial resistance. The Antimicrobial 
Stewardship Advisory Committee continues to work with other state-based 
stakeholders to provide antibiotic usage and microbial resistance information, develop 
state-wide guidelines and support best practice.  
 
Morbidity and Mortality Review 
 
A Morbidity and Mortality Review Committee was established to support a 
multidisciplinary review of selected unexpected deaths and provide recommendations 
about health service improvements. In addition, the committee reviews a range of 
surgical or medical complications noted in health sites, with the aim to support better 
health outcomes for people living in country South Australia. This group supports the 
compliance of CHSALHN regarding the SA Mortality Review process and elements of 
the National Safety and Quality Standards for health services.  
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Integrated Cardiovascular Clinical Network 
 
The Integrated Cardiovascular Clinical Network (iCCnet) has continued to improve 
cardiac outcomes in country by increasing the use video-conferencing support for GPs 
in urgent cardiac cases and for exercise stress tests performed locally and over-read 
by a specialist in Adelaide. In February 2014, iCCnet’s sentinel paper was published in 
the Medical Journal of Australia where it reported a 22 per cent reduction in 30-day 
mortality post Myocardial Infarct, closing the gap in mortality between rural and 
metropolitan patients in South Australia.  
 
A 24 hour blood pressure monitoring service has been extended across country and 
the service is greatly appreciated by GPs. The Marquette Universal System for 
Electrocardiography (MUSE) ECG database has been upgraded which will allow all 
ECG carts and monitors to be connected. ECGs can now be directly emailed from 
MUSE to a specialist or GP if interpretation assistance is required. 
 
Deployment of a point of care database developed in house has commenced which will 
allow point of care pathology tests and ECGs to be viewed via the web. This will allow 
GPs to view results outside of the hospital network to better manage hospital patients 
while working in their surgery.  
 
Cardiac Rehabilitation 
 
The Country Access to Cardiac Health (CATCH) project continues.  The referral 
process for all country clients is now embedded and being utilised.  The central referral 
service processed 1400 referrals for the 2013-14 period.  Referrals to the 
telephone-based phase two cardiac rehabilitation program continued, with 114 new 
referrals made to the telephone service.  The telephone program realised completion 
rates of between 75 and 85 per cent.  Definitive rates are not yet available as patients 
referred late in the reporting period have yet to complete their program.   
 
Research Governance 
 
All research conducted in South Australian public health institutions, or involving clients 
of South Australian public health institutions, including regional health services, 
hospitals, community health services, public health clinics and associated programs, 
must comply with the SA Health Research Ethics Operational Policy and SA Health 
Research Governance Policy. During 2013-14 a total of 17 research projects were 
authorised for commencement in 23 individual CHSALHN health units. Examples of 
research conducted include university student research projects, clinical audits, large 
multi-site studies and national clinical trials.  
 
Nursing and Midwifery 
 
Taking the Time to Care  
 
This patient centred program was introduced in early 2014 to improve the quality of 
nursing and midwifery practice across CHSALHN. Patient rounding is the cornerstone of 
this program that recognises the importance of identifying and meeting the needs of 
patients in a timely manner. Patient rounding involves regular and structured visits by a 
nurse or midwife to their patient. At the regular visits they enquire about pain, toileting, 
and comfort needs. Evaluation of the program is underway and it is anticipated that 
hourly care rounds will help reduce falls, pressure injuries and the use of the call bell, 
contributing to patient safety and wellbeing.   
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Perioperative education 
 
The CHSALHN Perioperative Education Working Group has developed a perioperative 
education program to provide theoretical support, direction and guidance for 
CHSALHN nurses working in our operating theatres.  The Australian College of 
Operating Room Nurses (ACORN) Standards are used in the education program to 
further improve skills of nurses. This education can be accessed through on-line 
learning, enabling the staff to remain in their local hospitals.  
 
The Transition to Professional Practice Program  
 
The Transition to Professional Practice Program (TPPP) for newly graduated nurses 
and midwives continues to be an important program for CHSALHN with 83 registered 
midwives and nurses starting their career in 29 locations in all rural regions across 
CHSALHN. A perioperative focused program for nurses in the South East and Whyalla 
was developed during 2013-14. Seven Registered Midwives and 76 Registered Nurses 
completed the TPPP in 2013.  
 
Video education 
 
In 2014 nurses and midwives across CHSALHN had access to education by state-wide 
clinical specialists for emergency and maternity. The weekly education sessions use 
the Digital Telehealth Network to deliver education that: 
> is accessible by geographically and professionally isolated nurses and midwives; 
> is relevant and based on the best available evidence; 
> develops skills in clinical decision making and enables nurses to work within 

authentic scope of practice; 
> assists to up skill rural nurses and midwives with the confidence and knowledge to 

provide high standard consistent care and enhance current work practice and 
outcomes. 

 
Chemotherapy 
 
Nurses who work in CHSALHN Chemotherapy units complete specialised training. 
Three nurses completed facilitator training that will enable them to deliver the 
Antineoplastic Drug Administration Course where it is needed by CHSALHN nurses for 
patients.  Thirty eight nurses who work in the 15 Chemotherapy units completed the 
course in 2013-14.  
 
Simulation Based Training 
 
In July 2013, CHSALHN joined a collaborative with the Greater Green Triangle 
University Department of Rural Health and the university sector to attain Health 
Workforce Australia funding to expand Simulation Training Capacity across rural South 
Australia and South West Victoria to support undergraduate and staff clinical training.  
This saw 11 simulation educators employed for one day a week to deliver quality 
clinical training to undergraduate medical, nursing, midwifery and allied health students 
on placement in CHSALHN facilities. This incorporated the use of simulated learning 
scenarios, simulated patients (actors) and a range of high and low fidelity simulation 
equipment.  
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Currently, these educators are based at Gawler, Port Lincoln, Port Augusta, Port Pirie, 
Murray Bridge, Roxby Downs, Ceduna, Berri, Whyalla, Mount Gambier and Wallaroo, 
and service a defined geographical area.  Adelaide to Outback GPs has also signalled 
an interest in the project and has contributed extra funds to enable educators in Port 
Augusta, Port Pirie, Port Lincoln and Wallaroo to extend their educational support to 
GP practices and medical students within their areas. 
 
Whilst project funding will cease at the end of 2014, the project has been highly 
successful. The following are the achievements to date: 
> 1200 training hours have been delivered between October 2013 and April 2014, 

with 681 CHSALHN staff trained. 
> Successful Disaster Exercise conducted at Mount Gambier Airport in March 2014 

involving schools, local emergency services and SA Police.  
> Interest from New Zealand to learn from the successful project. The project lead 

from Greater Green Triangle gave a presentation in New Zealand in June 2014. 
> Presentation at Victorian Health Summit in May 2014. 
 
Allied Health Professionals 
 
The Allied and Scientific Health Professionals Leadership Group, a sub-committee of 
Clinical Cabinet, continues to lead the strategic development of a number of 
CHSALHN-wide improvements in clinical governance, clinical risk management, 
performance reporting, workforce development and clinical allied health services. 
 
Workforce – Allied Health 
 
Approximately 550 Allied Health Professionals (AHPs) work in CHSALHN, including 
employees in the professions of Dietetics, Occupational Therapy, Orthotics / 
Prosthetics, Medical Science, Physiotherapy, Podiatry, Psychology, Social Work, 
Speech Pathology; and Pharmacists and Medical Imaging Professionals working in 
country settings under state-wide services.  
 
The Allied and Scientific Health Professionals Leadership Group continues to provide 
strategic leadership and governance of Allied and Scientific Health Professionals and 
services across the network.  A number of system-wide improvements in clinical 
governance, performance reporting, workforce development and clinical service 
consistency have been progressed over the last year. 
 
Clinical Supervision and support structures are now firmly embedded in CHSALHN with 
the majority of CHSALHN Allied Health employees accessing regular clinical 
supervision.  This positions CHSALHN very well to respond to the challenges of 
ongoing health reform, to build effective and efficient allied health services within the 
context of the Activity Based Funding environment, and to provide the best possible 
allied health services to our communities.  
 
Robust authentication and re-authentication of credentials of Allied Health 
Professionals employed and contracted by CHSALHN continues to safeguard the 
safety and quality of care for country clients, by ensuring all practicing professionals 
are appropriately qualified and clinically current. 
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Clinical Training in Allied Health 
 
The Country Allied Health Clinical Enhancement Program (CAHCEP+) continued 
throughout 2013-14.  Evaluations continue to demonstrate the value of the program in 
providing cost-effective training to up-skill, retain and support AHPs to meet service 
priorities and comply with professional registration or accreditation Continuing 
Professional Development requirements.  Three separate rounds of offers occurred in 
2013-14 across the six categories for applications. The following table demonstrates 
the allocations made by category for each round in 2013-14. 
 
Table 1 – Numbers of CAHCEP applications by category for 2013-14 
 

Categories Round Number 
1 2 3 

1 Individual placements 2 2 3 7 
2 Team visit / Mentor in residence  2 2 
3 Technology-supported activity  
4 Workshops 10 7 17 
5 Short Courses / Conferences 48 23 35 106 
6 Reimbursement of PD expenses 21 8 10 39 
Total 81 42 48 171 
 
 
Maximising Our Remote Professional Health Workforce Project 
 
Between July 2012 and January 2014 CHSALHN received funding from Health 
Workforce Australia to deliver one of 26 workforce redesign projects under the National 
Aged Care Workforce Reform Program.  The Maximising Our Remote Professional 
Health (MORPH) workforce project was evaluated in partnership with the International 
Centre for Allied Health Evidence.  The evaluation highlighted the importance of 
workforce policies being fit for remote service contexts, which present some unique 
and significant challenges to the delivery of health services. Workforce innovation in 
these contexts is vitally important, and whilst challenging, is indeed possible. The key 
ingredients are time, perseverance, flexibility, responsiveness and an unrelenting belief 
that remote Australians deserve equitable access to quality health services. 
 
Health Professions Rural Student Placements Project 
 
During March to June 2014, CHSALHN received funding from Health Workforce 
Australia via ClinEdSA for phase two of the Health Professions Rural Student 
Placements Project.  This aimed to improve the quality and quantity of clinical 
placements offered in rural South Australian.  The project has delivered a webpage for 
students, including a repository of useful resources, production of videos and on-line 
resources to market the benefits of rural placements, and improvement in the 
resources and support available to supervisors.  A number of recommendations are 
also being considered for future actions in partnership with key stakeholders.  
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Clinical Supervision e-modules  
 
Clinical Supervision increases job satisfaction and retention of clinical staff and is 
recognised as a key pillar of good clinical governance. During 2013-14, three online 
training courses were developed to support the implementation of the SA Health Allied 
Health Professional Clinical Supervision Framework.   
 
The three modules developed are: 
> Fundamentals of Clinical Supervision  
> Clinical Supervision in Practice 
> Advanced Clinical Supervision  

The online courses can be accessed at http://digitalmedia.sahealth.sa.gov.au. It is 
expected that all allied health professionals in SA Health will complete at least one 
course within six months of commencement of employment.  These e-modules are 
being evaluated in partnership with the International Centre for Allied Health Evidence 
to inform further development of these resources.  
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Safety and Quality 
 
Safety and Quality Alerts 
 
There were 27 Alerts sent out during the 2013-14 financial year.  In an effort to reduce 
the number of emails being sent out to sites the 27 Alert notices incorporated 91 
individual alerts.  Each alert is answered and the responses are tabled at the Safety 
and Quality Committee and once approved they are forwarded to Clinical Cabinet and 
the Quality and Risk Managers Forum. 
 
Alerts are disseminated to Rural Regions via the Directors and uploaded to the 
CHSALHN Wiki page.  A pdf version is sent to Community Aboriginal Health Services 
and the Rural Doctors Workforce Agency for distribution to GPs in country South 
Australia. 

 
Alerts were generated from the following sources: 
> CHSALHN Generated Alert 
> Medication Safety Notice 
> Medical Device Recall 
> Product Correction 
> Recall Product Correction 
> Safety Alert 
> Therapeutic Goods Administration Alerts and Recalls 

 
Patient Safety Reporting 
 

During the 2013-14 year the CHSALHN Safety and Quality Unit continued to promote 
and educate CHSALHN staff about reporting patient incidents. Following a series of 
online webinars delivered by the CHSALHN Patient Safety Officer to small groups of 
staff it was decided to produce a training video. The training video is available to staff 
via the CHSALHN Wiki, and provides greater flexibility for staff across sites. The video 
also provides a ‘just in time’ training resource for staff who need to log an incident but 
require a quick reminder.  Since the incident notification video was uploaded to the 
Wiki in September 2013, 480 staff members have completed the training and the 
accompanying survey monkey questionnaire.  Nursing staff are also able to access the 
training video via the Southern Adelaide Local Health Network (SAHLHN) Moodle (an 
internet based training platform) which enables them to earn professional development 
points. SAHLHN has also made the training video available to its staff via the Moodle.  

CHSALHN has a strong reporting culture which is evidenced by the high number of 
incidents reported for 2013-14. 
 
Following the successful adoption of the Notification Training video, a Management 
Training video was completed in late June 2014. This training video will target staff 
responsible for reviewing and investigating incidents and will educate staff in some of 
the functions of the system to ensure that incidents are managed thoroughly and 
efficiently so that patient safety improvements can be created and monitored based on 
solid data.   
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BloodMove Program 
 
The CHSALHN BloodMove Program continues to be a major initiative in 2013-14. 
Blood wastage reduction has continued to decrease, with zero wastage being achieved 
in February 2014; this is the first time this has occurred. Overall red cell wastage has 
reduced to 1.1 per cent (FYTD June 2014) which equates to a cost saving of $13 330 
and 0.4 per cent below 2012-13 FY. The graph below shows the significant reduction in 
wastage that has been achieved.  
 
Figure 4 - CHSALHN – Blood Wastage Reduction June 2007 to June 2014 
 

 
 
2013-14 also saw the release of standardised procedures and a specific blood 
transfusion consent form which includes a tear off information form for consumers. The 
2013 retrospective Red Blood Cell Audit report was conducted at all 62 sites and noted 
an overall improvement with administration of blood products when compared to 
previous years; most significantly was compliance with consent which increased to 
94 per cent (2013) from 65 per cent (2008-09).  
 
BloodMove was recognised internationally, nationally and locally in 2013-14 with 
invitations to present talks and posters at the following conferences: 
> International Society of Blood Transfusion, Seoul Korea, June 2014 
> HAA/ANZSBT Gold Coast, October 2013 
> National Blood Authority Symposium, Adelaide, September 2013 

 
BloodMove was also successful in being awarded the winner of both the 2013 
SA Health Award for Excellence in Non Clinical Service and 2013 Australian College of 
Health Service Management (SA Branch) Award for Innovation and Excellence. 
 

Data source: ERIC and collated by SA Health Blood Organ and Tissue Data Program 
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Medication Safety Project 
 
The purpose of the Medication Safety Project is to ensure that competent clinicians 
safely prescribe, dispense and administer appropriate medicines to informed 
patients and monitor the effects, whilst also decreasing incidents and increasing the 
efficacy and efficiency in medication treatments. Medicines are the most common 
intervention used in health care and a key component of disease management and 
prevention. The safe use of medicines is therefore an essential component of patient 
safety and effective medication management underpins the Quality Use of Medicines 
objective.  
 
The use of the National Inpatient Medication Charts provides a standardised tool for 
safer prescribing and CHSALHN is working towards implementation at all sites. The 
High Risk Medicines Register highlights those medications which are recognised as 
having a high risk of causing significant patient harm if they are misused or 
administered incorrectly and therefore have special safeguards in place to maximise 
patient safety.  
 
Medication incidents are the second most reported type of incident on the Safety 
Learning System (SLS) after falls, totalling 2940 reports last financial year. Data 
analysis demonstrated a need for the development of a standardised and consistent 
approach to the administration of medications and a procedure is being developed. 
 
In conjunction with patients and carers, an accurately recorded medication history is to 
be made available throughout the episode of care. Graduated implementation of the 
Medication Management Plan at CHSALHN sites provides a documented and 
complete list of patient’s medicines to the receiving clinician and patient when handing 
over care or changing medicines. It contains important information such as the 
recording and monitoring of adverse drug reactions.  
 
CHSALHN Falls and Fall Injury Prevention Project  
 
CHSALHN continues to have a strong focus on Falls and Fall Injury Prevention. During 
2013-14 the focus for the CHSALHN Falls Prevention Project has been to introduce 
falls risk screening and assessment to the community health setting. Training packages 
were produced and a train-the-trainer model saw 38 clinicians across CHSALHN 
trained to support implementation. These education packages were also provided via 
the Wiki site to sustain education. 
 
The Falls Project supported the National Ageing Research Institute to deliver a one day 
workshop in June 2014 on evidence based practice in falls prevention. Thirty clinicians 
from across residential aged care, acute and community health services, representing 
each Rural Region attended the workshop. 
 
SA Health released the falls risk screening tool (MR58B) for use in Emergency 
Departments, hospital day surgery and outpatient settings. This is used to identify the 
risks of falling for patients. Education packages were distributed across CHSALHN 
sites and implementation was supported by the RN2 portfolio nurses. 
 
Rural Regions continue to provide six monthly reports against national standard 10 to 
the CHSALHN Falls and Fall Injury Prevention Governance Committee, which 
demonstrates the high level of commitment from Rural Regions in monitoring falls and 
implementing prevention strategies. 
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The general trend in falls incidents demonstrates a decline in the number of serious 
falls within CHSALHN facilities. Figure 5 below displays data obtained from the 
SA Health SLS, by financial year. This data is inclusive of serious incidents in 
residential aged care, acute and community settings. 
 
Figure 5 - CHSALHN Number of SAC 1 and SAC2 incidents for 2011-12, 2012-13 and 2013-14 
financial years 
 

 
Data source: SA Health Safety Learning System 

 
Consumer Feedback 
 
A total of 3076 complaints, compliments, suggestions and advice were reported in the 
SLS in 2013–14 compared to 2975 in 2012–13. This figure can be broken down into 
1925 compliments, 1038 complaints, 98 suggestions and 15 pieces of advice.  The 
main method of feedback was provided through ‘Letter’ followed by the ‘Consumer 
Feedback Form’. The highest categories of complaints related to Attitude (153–15 per 
cent), Service Availability (129-12 per cent) and Inadequate Treatment (101–10 per 
cent). 
 
Improvements made as a result of consumer feedback: 
> A consumer expressed concern that when he went for his six week check up in the 

visiting specialist area following a hip replacement, there were no high chairs 
available for patients to sit on. As a result the health service purchased the 
appropriate chairs for these patients. 

> Another complaint about the availability of a meal when admitted outside regular 
meal times resulted in frozen meals being available.  

> Following a concern about burns treatment, advice was sought from the Royal 
Adelaide Hospital and resulted in further education for nurses, copies of Royal 
Adelaide Hospital guidelines distributed to nurses and GPs and discussion at the 
Regional Clinical Governance meeting. 
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Clinical Deteriorating Patient Project 
 
CHSALHN commenced the Clinical Deteriorating Patient Project in October 2011 in 
line with the Australian Commission on Quality and Safety in Healthcare, National 
Safety and Quality Health Service (NSQHS), Standard 9 requirements. All charts have 
now been approved and are in use including the Paediatric, Maternity Charts and the 
Fluid Balance Chart. 
 
One of the essential elements of effective recognition is that patients, families and 
carers are informed of recognition and response systems and can contribute to the 
processes of escalating care. Standard 9 requires that information is provided to 
patients, families, carers in a format that is easily understood and meaningful. The 
information must include the importance of communicating concerns and signs of 
deterioration relevant to the patient’s condition and local systems for responding to 
clinical deterioration and how concerns can be raised. A brochure has been developed 
and will be implemented as part of a patient safety initiative to enable patients and 
families to call for immediate help and advice if they are concerned about the care they 
are receiving.  The CHSALHN brochure has been adapted from the New South Wales 
Reach (Recognise, Engage Act, Call Help is on its way). 
 
Corporate Accreditation 
 
CHSALHN participates in the EQuIPNational Corporate Accreditation Program which 
incorporates the mandatory Australian Commission on Safety and Quality in Health 
Care’s NSQHS.  Work undertaken at the corporate level supports the regional 
accreditation memberships and enables CHSALHN to demonstrate a continuing 
commitment to the delivery of high quality and safe health care. 
 
In March 2014 CHSALHN was the first Australian health organisation to undergo 
corporate accreditation against the EQuIPNational program. Over 80 people 
participated in the two-day periodic review. Use of the Digital Telehealth Network 
enabled operational staff and Governing Council representatives from multiple sites to 
participate in every session. The two interstate surveyors were able to see first-hand 
the benefits of this technology and acknowledged in the survey report that the 
‘relationship and communication between the CHSALHN Corporate and Clinical stream 
employees was well demonstrated’.  
 
The Australian Council on Healthcare Standards has awarded continuing accreditation 
to Country Health with all core actions identified as ‘met’ in standards; 
 NSQHS 1 - Governance for Safety and Quality in Health Service Organisations 
 NSQHS 2 - Partnering with Consumers 
 NSQHS 3 - Preventing and Controlling Healthcare Associated Infection 

 
The three mandatory actions from EQuIPNational 11–15 were also confirmed as being 
met. Previous accreditation survey recommendations were deemed completed. Four 
interrelated recommendations were received for developmental actions within standard 
two and already work has progressed to ensure a culture of consumer partnership is 
embedded in both strategic and operational areas. 
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Health Improvement and Infrastructure 
 
Capital Developments 
 
Riverland General Hospital (Berri) 
 
The new name of Riverland General Hospital was chosen through a community 
consultation process led by the Health Advisory Council and adopted following 
Ministerial approval in July 2013.  Construction on the $36m project was completed 
within budget on 29 May 2014 and the Premier and Minister for Health officially opened 
it on 24 June 2014. 
 
A number of new and enhanced services commenced during 2013-14, in addition to 
the three new theatres, day surgery suite and central sterile supply, which opened in 
2012-13.  The new rehabilitation service began in July 2013 and medical specialist 
visits are complemented by video-conferencing with mobile Telehealth equipment.  
With a new entrance, the Emergency Department has doubled in size, now with two 
resuscitation bays and four treatment areas.  The two additional chairs in the four-chair 
renal dialysis unit opened in January 2014 and the new four-chair chemotherapy 
service in April 2014.  The new Integrated Mental Health Inpatient Unit opened from 
the end of June 2014.   
 
Whyalla General Hospital 
 
Construction was completed in August 2013 within the $68.3m budget and the Minister 
officially opened the redeveloped Whyalla General Hospital and new Regional Cancer 
Centre on 15 November 2013.  The new accommodation units on site for patient 
families and visiting specialist staff have been in use since early 2013. 
 
The new hospital building includes 48 single ensuite rooms, rehabilitation and palliative 
care facilities, three new theatres and expanded day surgery and central sterile supply.  
The new six-bed Integrated Mental Health Unit opened in April 2014.  The Regional 
Cancer Centre includes six chemotherapy chairs, outpatient consulting, Telehealth 
facilities, community resource centre and staff accommodation. 
 
Port Pirie 
 
Port Pirie GP Plus Health Care Centre commenced operation in November 2013 and 
was completed on time and within the $12.5m budget. 
 
The centre provides an accessible family friendly environment with chronic disease 
services, therapy facilities, child development services and health promotion under one 
roof.  It accommodates health professional staff and students and the 27 consulting 
rooms enable public and private providers to deliver services in a team oriented 
environment. 
 
Port Lincoln General Hospital 
 
The two new theatres were opened in December 2013 and the $39.2m redevelopment 
is on track to be finished in November 2014.  Construction of the new two-storey 
building with primary health care, therapy and dental services on the ground floor and 
20 single ensuite bedrooms on the first floor is well advanced.  
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Mount Gambier General Hospital 
 
Construction started in September 2013 and the $26.7m project is scheduled for 
completion in December 2014.  The new carpark is open and the first stage of the 
Emergency Department and new medical and community health offices were handed 
over in June 2014.  Construction is well advanced on the new medical and mental 
health wards, as well as the outpatient consulting and dental health suites.  A locally 
funded rehabilitation courtyard will also enhance the restorative care services. 

 
South Coast Primary Health Care Precinct (Victor Harbor) 
 
The $10m construction project began in January 2014 and staff moved into temporary 
accommodation.  Demolition of old buildings and preparation of the new building base 
is complete ready for pouring the concrete slab in July 2014.   
 
Chemotherapy Units 
 
In May 2010, the Australian Government announced that CHSALHN was successful in 
attracting $5.4m to construct 10 regional chemotherapy units (48 chairs) as part of a 
$69.8m cancer infrastructure package for South Australia.  As at June 2014, eight of 
these units have been completed (Clare, Naracoorte, Wallaroo, Murray Bridge, Victor 
Harbor, Port Augusta, Gawler and Mount Barker), with the final two units in Mount 
Gambier and Port Lincoln tied to the larger hospital redevelopment plans.  These will 
be completed in 2014-15. 
 
Minor Capital Projects 
 
The major project in the minor works program in 2013-14 was the completion of the 
Mount Barker Maternity Unit Upgrade.  Replacement of the generator and boiler units 
at Gawler and commencement of preliminary works for the Port Lincoln renal unit 
(a joint project with the chemotherapy unit) were the other major projects.   
 
Compliance projects were completed in fire services in Port Lincoln and Waikerie while 
larger fire projects in Port Pirie and Barmera were continued (both to be completed 
early in 2014-15). 
 
CHSALHN has expended $1.740m on upgrading bio-medical equipment and elective 
surgery related equipment such as operating tables, infant incubators, Cardiotocograph 
heart rate monitors, ventilators, microscopes, ophthalmology equipment, instruments 
and sterilising equipment and associated works. 
 
The Special Purpose Fund (SPF)/Health Advisory Council (HAC) capital funding has 
supported a range of initiatives including: 
 $271 000 for the further upgrading of acute rooms and nursery in Waikerie  
 $129 000 for birthing beds and ‘cosy cots’ for the Mount Barker Maternity Unit 
 $64 000 towards the redevelopment of the medical clinic in Loxton Hospital 
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Digital Telehealth Network 
 
The SA Digital Telehealth Network is an emerging system making a significant 
difference to country South Australians by delivering remote clinical services closer to 
home helping to close the inequity gap.  During 2013-14, the network was used to 
conduct over 3000 clinical patient encounters between metropolitan based clinicians 
and country consumers with growing numbers expected for the coming years. 
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Awards and Scholarships 
 
Scholarships 
 
Congratulations to all the undergraduate students and CHSALHN employees who were 
recipients of either an Undergraduate or Postgraduate Scholarship for the 2014 
CHSALHN Scholarship Intake. 
 
CHSALHN offers five undergraduate and postgraduate scholarship schemes to rural 
students and existing employees to further advance their personal and career 
development.  The five schemes offered were: 
 

 Country Health SA Undergraduate and Professional Entry Scholarship. 
 Country Health SA / SA Ambulance Volunteer Undergraduate Scholarship. 
 Country Health SA Aboriginal Professional Employment Program. 
 Country Health SA Postgraduate Scholarship. 
 Country Health SA Professor Margaret Tobin Mental Health Scholarship. 

The CHSALHN Undergraduate and Professional Entry Scholarship Scheme received 
78 eligible applications for the 2014 intake and awarded 14 scholarships in the areas of 
Nursing, Occupational Therapy, Speech Pathology and Physiotherapy. The 
undergraduate scholarship recipients receive $5000 per year for up to four years of 
study. 
 
CHSALHN partnered with SA Ambulance Service to jointly fund scholarships to active 
volunteers of the SA Ambulance Service studying an undergraduate degree in 
Paramedic Science.  There was one recipient of this award for 2014. 
 
The CHSALHN Postgraduate Scheme attracted 16 eligible applications for the 2014 
intake and awarded 11 postgraduate scholarships to existing permanent employees of 
the organisation offering up to $4000 each in funding; two of these were offered as the 
Professor Margaret Tobin Mental Health Scholarship to employees undertaking study 
in the field of Mental Health. 
 
The CHSALHN Aboriginal Professional Employment Program offers scholarships for 
Aboriginal and Torres Strait Islander students commencing or already studying an 
undergraduate degree in the areas of Nursing, Midwifery, Allied Health, Business and 
Aboriginal studies. No Aboriginal Professional Employment Program scholarships were 
awarded for CHSALHN 2014 Intake.  
 
CHSALHN commenced a review into the scholarship schemes to ensure the schemes 
are appropriately targeted to workforce need and to increase the number of Aboriginal 
people taking up study with a view to future employment with CHSALHN. 
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Awards 
 
SA Health Awards 2013 
 
Congratulations to all of the CHSALHN entrants in the 2013 SA Health Awards. Overall 
CHSALHN had 13 finalists in eight of the nine categories and at the awards 
presentation night, held 15 November 2013, won five of the nine categories. 
 
Minister’s Innovation Award 
 
 Winner: SA Digital Telehealth Network Project 

CHSALHN 
 
The SA Digital Telehealth Network is making a significant difference to country South 
Australians by delivering remote clinical services closer to home helping to close the 
inequity gap. 

 
Enhancing Hospital Care Award 
 
 Winner:  Country Cancer Services Project 

CHSALHN 
 
This project has led to the establishment of 15 chemotherapy units in country South 
Australia and has helped ensure each unit meets state-wide and national safety and 
quality requirements for patients, staff and the environment. 
 
 Finalist: Closing the Pathology Gap with point of Care Pathology Tests 

Integrated Cardiovascular Clinical Network (iCCNet) 
 
Strengthening Primary Health Care Award 
 
 Winner: DAGBAGS - Dyslexia Action Group Barossa and Gawler Surrounds 

Barossa, Hills, Fleurieu Rural Region, CHSALHN 
 
DAGBAGS sees GPs, principals, teachers, parents, health professionals, politicians 
and Local Government members working together to help make significant changes to 
improve the health and educational outcomes of children with dyslexia. 
 
 Finalist: CATCH – Country Access to Cardiac Health 

Integrated Cardiovascular Clinical Network (iCCNet) 
 
 Finalist: Dialectical Behaviour Therapy Skills Training Group Pilot Program 

South East Mental Health 
 
Building and Strengthening Partnerships Award 
 
 Winner: Rural Emergency Responder Network (RERN) 

Clinical Planning Team - Emergency, CHSALHN 
 
RERN is a network of specially trained rural South Australian GPs that attend out of 
hospital emergencies in partnership with the SA Ambulance Service and the MedSTAR 
retrieval service to ensure the best possible health outcome for patients. 
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Excellence in Non-clinical Services Award 
 
 Winner: BloodMove Project 

CHSALHN and Blood, Organ and Tissue Program, Department for Health and 
Ageing 

 
This project oversees 60 hospitals in CHSALHN and has been recognised by the 
National Blood Authority as a best practice model for reducing red cell wastage through 
improved inventory management. 
 
 Finalist: Abdel-rahman Bassal 

Project Manager Digital Telehealth Network, CHSALHN 
 
Our Community Award 
 
 Finalist: Create & Connect 

Fleurieu Health Service, Barossa Hills Fleurieu Region 
 
 Finalist: Promoting Community Wellbeing in a Remote Mining Town 

Roxby Downs Health Service, Eyre Flinders and Far North East Region Improving 
Patient Safety Award 

 
Improving Patient Safety 
 
 Finalist: Clozapine Coordination 

CHSALHN Mental Health 
 
Consumer, Carer and Community Participation Award 
 
 Finalist: Nunga Lunches 

Aboriginal Primary Health Care Unit, Murray Bridge 
 
South Australian Nursing and Midwifery Excellence Awards  
 
The South Australian Nursing and Midwifery Awards were presented on 9 May 2014. 
They were recognised for their excellence in practice and were acknowledged for the 
significant contribution they make to their professions, their teams and community. 
 
Once again CHSALHN nurses and midwives were represented in the winners and 
finalists from the state. 
 
Congratulations to the following recipients and finalists in the SA Nursing and Midwifery 
Excellence Awards awarded in May 2014. 
 
Aboriginal Nurse/Midwife:  
 Winner 
 Tania Day, Crystal Brook 

Metropolitan and Rural and Remote Clinical Practice Enrolled Nurse 
 Winner 
 Bronwyn Heard, Murray Bridge 
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Rural and Remote Clinical Practice Registered Nurse/Midwife 
 Finalist 
 Jorin Derks  

 
Metropolitan and Rural and Remote Clinical Practice Enrolled Nurse 
 Finalist 

Karen Lomas  

Leadership - Present and Future 
 Finalist 

Michael Eades   

 
Other Awards 

 
University of SA 2013 Chancellor’s Awards for Community Engagement 
 Category: Best collaborations on improving the community engagement 

experience for students 
Recipients: Lee Martinez, Kathryn Cronin and Deb Papoulis (CHSALHN) with Fran 
White and Joy Penman (UniSA) 

 
National Lead Clinicians Group 2014 Awards for Excellence in innovative 
Implementation of Clinical Practice 
 Category: General (Winner) 

Recipients: Country Cancer Services Team 
 Category: Cultural Competence in Indigenous Care in the Management of Chronic 

Disease (Runner-Up) 
Recipients: Adrian Leet and Anna Nielson 

 
Juvenile Diabetes Research Foundation 2014 National Diabetes Educator 
Awards. 
 Category: People’s Choice Award  

Recipient: Michelle Kuerschner, Port Augusta 
 
Australian Rural Leadership Program scholarship 
 Tanya Lehmann, Principal Consultant, Allied Health won the Australian Rural 

Leadership Program scholarship. This is rural Australia’s iconic leadership 
development program and aims to produce a network of informed, capable and 
ethical leaders who are able to work collaboratively to advance the interests of 
their industries, businesses, communities and rural Australia in general.  

 The program works to improve the capacity of rural leaders to engage wherever a 
challenge is best addressed and wherever they can contribute most effectively. 
This may be within communities and industries, in the political arena or in team-
based roles. 

 Tanya’s scholarship was sponsored by the Commonwealth Department of Health 
and Ageing. 
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Health Workforce and Human Resource Activity 
 
Employment Arrangements as at 30 June 2014 
 
Table 2 - Employees Numbers, Gender and Status 
 

 
 
Table 3 - Number of Employees by Salary Bracket 
 

 
 

Total Number of Employees 

Persons 8 082 

Full-time equivalent (FTE)  5 613.11 

Gender  % Persons % FTEs 

Male 10.0 11.5 

Female 90.0 88.5 

Number of Persons During the 13-14 Financial Year  

Separated from the agency 1 316 

Recruited to the agency 1 359 

Number of Persons at 30 June 2014 

On Leave without Pay  264 

Salary Bracket Male Female Total

$           0 - $  54 799 362 3 593 3 955

$  54 800 - $  69 699 139 1 400 1 539

$  69 700 - $  89 199 170 1 852 2 022

$  89 200 - $112 599 71 343 414

$112 600+ 66 86 152

TOTAL 808 7 274 8 082
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Table 4 – Status of Employees in Current Position 
 

FTEs Ongoing 
Short-Term 

Contract
Long-Term 

Contract
Other 

(Casual) 
Total

Male 470.3 103.7 19.0 53.3 646.3

Female 3 670.2 663.7 100.1 532.8 4 966.8

TOTAL 4 140.5 767.4 119.1 586.2 5 613.1

Persons Ongoing 
Short-Term 

Contract
Long-Term 

Contract
Other 

(Casual) 
Total

Male 543.0 128.0 23.0 114.0 808.0

Female 4 920.0 884.0 132.0 1 338.0 7 274.0

TOTAL 5 463.0 1 012.0 155.0 1 452.0 8 082.0
 

Note: rounding may affect some totals 
 
 
Table 5 – Executives by Gender, Classification and Status* 
 

Classification 
Ongoing 

Term 
Untenured 

Total 

Male Female Male Female Male
% of total 

Execs 
Female 

% of total 
Execs 

Total

Executive Officers 

 Level A 0 0 4 5 4 31.0% 5 38.0% 9

 Level B 0 0 1 1 1 8.0% 1 8.0% 2

 Level C 0 0 0 1 0 0.0% 1 8.0% 1

 Level D 0 0 0 1 0 0.0% 1 8.0% 1

 Total 0 0 5 8 5 38.0% 8 62.0% 13

CHSALHN had no executives engaged on a Term – Tenured or Other employment contract at June 2014. 

 
Leave Management 
 
Table 6 – Average Days Leave Per Full Time Equivalent Employee 
 

Article I. Leave 
Type 

2010-11 2011-12 2012-13 2013-14 

Sick Leave 10.74 10.12 10.98 10.94 

Family Carer’s Leave 0.39 0.49 0.54 0.63 

Miscellaneous Special 
Leave 

0.59 0.49 0.46 0.38 
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Workforce Diversity 
 

Table 7 – Aboriginal and/or Torres Strait Islander Employees 
 

Salary Bracket 
Aboriginal 
Employees 

Total 
Employees 

% Aboriginal 
Employees 

Target* 

$           0 - $  54 799 63 3 955 1.59% 2% 

$  54 800 - $  69 699 39 1 539 2.53% 2% 

$  69 699 - $  89 199 15 2 022 0.74% 2% 

$  89 200 - $112 599 5 414 1.21% 2% 

$112 599+ 1 152 0.66% 2% 

TOTAL 123 8 082 1.52% 2% 

 
* Target from SASP 

 
Table 8 – Number of Employees by Age Bracket by Gender 
 

Age Bracket Male Female Total % of Total 
 2014 

Workforce 
Benchmark* 

15-19 2 46 48 0.6 5.5% 

20-24 25 344 369 4.6 9.7% 

25-29 53 494 547 6.8 11.2% 

30-34 55 491 546 6.8 10.7% 

35-39 63 578 641 7.9 9.6% 

40-44 76 787 863 10.7 11.4% 

45-49 122 1 015 1 137 14.1 11.1% 

50-54 125 1 358 1 483 18.4 11.4% 

55-59 152 1 269 1 421 17.6 9.1% 

60-64 103 677 780 9.7 6.7% 

65+ 32 215 247 3.1 3.6% 

TOTAL 808 7 274 8 082 100.0 100.0% 

* Source: Australian Bureau of Statistics (ABS) Australian Demographic Statistics, 6291.0.55.001 Labour 
Force Status (ST LM8) by sex, age, state, marital status – employed – total from Feb78 Supertable, 
South Australia at November 2013. 
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Table 9 – Cultural and Linguistic Diversity 
 

 Male Female Total 
% of 

Agency 
SA 

Community* 

Number of employees 
born overseas 

193 793 986 12.2 22.1% 

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

35 121 156 1.9 14.4% 

 
* Benchmarks from ABS Publication Basic Community Profile (SA) Cat No. 2001.0, 2011 Census. 

 

Table 10 – Total Number of Employees with Disabilities (according to Commonwealth DDA 
Definition) 
 

Male Female Total % of Agency  

5 53 58 0.70 
 
 
Table 11 – Types of Disability (Where Specified) 
 

Disability Male Female Total % of Agency 

Disability Requiring 
Workplace Adaptation 

4 52 56 0.7 

Physical 1 1 2 0.0 

Intellectual 0 0 0 0.0 

Sensory 0 2 2 0.0 

Psychological/ 
Psychiatric 

1 0 1 0.0 

 
 

Voluntary Flexible Working Arrangements 

 
Table 12 – Voluntary Flexible Working Arrangements by Gender 
 

 Male Female Total FWA* 

Purchased Leave 1 4 5 

Flexitime 17 190 207 

Compressed Weeks 18 111 129 

Part-time 413 5 732 6 145 

Job Share 2 17 19 

Working from Home 0 3 3 
 
* Note: Employees may be undertaking more than one type of Flexible Working Arrangement at the same 
time. In this way, the total is unlikely to add to 100%  
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Performance Development 
 

Table 13 – Documented Review of Individual Performance Management 
 

Employees with … % Total Agency 

A review within the past 12 months 72.2 

A review older than 12 months 23.0 

No review 4.9 

 
 
Leadership and Management Development 
 
Throughout CHSALHN, leaders play a vital role in ensuring the strategic goals are 
achieved.  Ensuring excellence in all aspects of patient care and providing health 
services where people and teams thrive requires our leaders to have access to multiple 
opportunities for growth and development as they progress in their careers. 
CHSALHN’s leaders need to be increasingly adaptable to respond to the changes in 
health services. The rate of change and the innovative approach that is needed mean 
that we must also be highly effective as leadership teams – our ability to collaborate 
requires a high level of leadership maturity and skill.  To this end, Country Health 
Leadership Development Programs were developed with the dual aim of individual skill 
development, and to enhance our collective sense of purpose and performance.  
Programs are delivered in regional centres, enabling local leaders to attend together. 
 
In early 2014 CHSALHN Executive endorsed a series of leadership development 
workshops to be made available to senior staff across all regions. Regional executive 
teams participated in the same core program in 2013-14. Our aim has been to give 
leaders the opportunity to enhance their skills, and to ensure that we are developing a 
consistent approach throughout CHSALHN. A series of workshops has been offered in 
all five rural regions. Topics for this series were: Self Awareness, Performance 
Coaching, and Creating a Positive Culture. Further workshops will be provided in 
2014-15. 
 
Since its formation and the launch of its strategic directions in May 2013, the SA Health 
Women in Leadership Steering Committee has hosted two networking events to 
promote awareness and gain exposure, and has also led a range of initiatives and 
activities supporting the Women in Leadership strategic directions. This has included 
establishing a mentoring program for women across SA Health, setting priorities to 
increase the participation of Aboriginal women in leadership roles and maximising 
opportunities for Aboriginal women to lead committee work to ensure initiatives are 
meaningful and inclusive of Aboriginal women in leadership. Rebecca Graham, 
Executive Director, Mental Health is the Chair of the steering committee and is one of a 
number of CHSALHN representatives actively participating in the mentoring program 
and other events. 
 
Mental Health leaders are also participating in a leadership development program, with 
over 50 leaders attending workshops and participating in learning sets throughout 
South Australia. 
 



 

______________________________________________________________________ 
Page 63 Country Health SA Local Health Network Annual Report 2013-14 

 

To date, over 400 leaders from regional health services and Mental Health have 
attended the leadership development workshops.  Feedback from participants has 
been outstanding. 
 
Table 14 – Leadership and Management Training Expenditure 
 

Training and Development Total Cost % of Total Salary 
Expenditure

Total training and 
development expenditure 

$2 731 000 0.56%

 
The Comprehensive Human Resource Integrated Solution (CHRIS) database has been 
set up to record the completion of mandatory training for progressive implementation 
by health units. Systems are not yet available to separate out expenditure at the 
leadership and management development training level, however options are being 
pursued. 
 
 

Accredited Training Packages 
 
Country Enrolled Nursing Program 
 
At the end of the 2013 calendar year, CHSALHN was pleased to report 15 completions 
from its 2012 cohort of students in the Country Enrolled Nursing Program, with a further 
four due to complete in 2014 (out of 26 students). Typically, the students are employed 
as Assistants in Nursing and work two days a week at a rural health facility, whilst 
undertaking study. Of this group, eight are now working as Enrolled Nurses for 
CHSALHN and the group includes three Aboriginal Enrolled Nurses and one Aboriginal 
Health Worker. These have filled vacancies at remote sites with known health 
workforce shortages including Jamestown, Booleroo, Port Augusta, Ceduna, Cowell, 
Roxby Downs, Mount Gambier, Quorn, Laura and Crystal Brook. A further nine from 
the 2013 cohort of students are expected to complete the program by the end of 2014 
and this group includes three Aboriginal students. 
 
An intake of 18 new students commenced their Enrolled Nursing studies and 
employment with CHSALHN as Assistants in Nursing in February 2014. Twenty two 
per cent of students (four) are Aboriginal.  
 
This continues to be a successful recruitment strategy and provides a learning pathway 
for rural people to pursue a career in health at their local health service, with some 
graduates going on to study the Bachelor of Nursing or Midwifery at University.  
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Employment Opportunity Programs 
 
CHSALHN, as part of induction and orientation, provides new employees with 
information regarding their rights and responsibilities and an understanding of the Code 
of Ethics for the South Australian Public Sector. To support this information, employees 
also attend training sessions on respectful behaviour, dealing with challenging 
behaviours, and cultural awareness. 
 
The CHSALHN Workforce team provides support for the implementation of the policy 
through on site visits to work with hospitals and health services across CHSALHN to 
ensure Respectful Behaviour is embedded in our culture. 
 
Currently 51 per cent of the Aboriginal population of South Australia lives in country 
areas and regularly accesses health services from rural and remote health units. The 
Aboriginal Employment Strategy aims to increase the number of professionally 
qualified and support staff employed within CHSALHN. 
 
The Aboriginal Professional Employment Program demonstrates a strong commitment 
to rural communities and aims to help increase the number of appropriately trained 
Aboriginal health professionals in rural South Australia.  These scholarships support 
employment opportunities and are awarded for a range of health disciplines, including 
nursing, occupational therapy, physiotherapy, psychology and podiatry. A review has 
commenced of the Aboriginal Professional Employment Program to consider ways to 
increase the number of Aboriginal graduates. 
 
CHSALHN is participating in the Jobs4Youth traineeship program and will be 
employing a number of Aboriginal people under the program commencing early in 
2014-15. 
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Work Health and Safety and Injury Management 
 
The Safety Learning System (SLS) for the management of Work Health and Safety 
(WHS) incident and hazard reporting was commissioned on 1 July 2013. The online 
reporting system replaced the paper based systems that were previously in use across 
CHSALHN. Reporting since commissioning has been consistent. The adoption of SLS 
has provided a number of advantages including: 

 Single consistent reporting system for the whole of health 
 Facilitates easy and accurate WHS and Information Management reporting 
 Enables a more responsive follow-up of reports 
 Incident and injury trends are more easily identified 
 Encourages workers to report work health and safety issues 

 
For the period 1 July 2013 to 30 June 2014, 3209 SLS reports were submitted. The 
table below shows a breakdown of these reports along with a comparison with the 
12 months prior to the roll-out of SLS. This clearly demonstrates there has been a 
significant increase in reporting across the 12 months since SLS was introduced for 
work health and safety reporting. 
 
Table 15 – SLS Report 
 
 
Report Type 

2012-13 (Pre SLS) 2013-14  
% Change No of 

Reports 
% of Total No of 

Reports 
% of Total 

Incident with No 
Harm 

765 30% 1 196 37% 
 

↑56% 
 

Incident with Injury 963 39% 1 202 38% 
 

↑25% 
 

Hazard 783 31% 811 25% 
 

↑4% 
 

Total 2 511  3 209  
 

↑28% 
 

 
Regional Work Health and Safety and Injury Management (WHS&IM) Consultative 
Committees continued to meet regularly during the course of the year. Several 
committees reviewed their Terms of Reference with the assistance of the Senior WHS 
Consultants in an effort to identify efficiencies. The committees continue to be an 
integral element of the CHSALHN governance structure. 
 
Achievements 
 
The WHS team successfully facilitated the roll-out of SLS for WHS reporting across 
CHSALHN. The team provided training to managers, supervisors and health and safety 
representatives. A Senior WHS Consultant from each region was trained as a system 
administrator and they continue to contribute to the day-to-day maintenance of the 
program. 
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The SA Health WHS&IM Policy and Procedure framework continued to be embedded 
into CHSALHN’s systems during the year. The process was coordinated by the WHS 
Consultants and included the following: 
 Gap analysis of existing policy. 
 Rescinding and/or modification of existing policies, procedures and templates. 
 Dissemination of policy to the various executive and operational committees. 
 Assisted with the implementation of policy and any required training. 

 
The former Fit for Work Working Party (formed to consider ways to reduce the 
occurrence of musculoskeletal and psychological injury) split into two separate working 
parties: 
 Psychological Working Party – continues to meet regularly to address 

psychological injuries and claims across CHSALHN. Membership consists of 
Human Resource Managers and Injury Management personnel. An emphasis is 
placed on members responding swiftly to reporting trends. The SLS enables the 
Senior WHS Consultants to assist by identifying these trends. 

 Manual Task Working Party – in early 2014 the Senior WHS Consultants joined 
the WorkFit Services Consultants (Physiotherapists) as members of the working 
party. Meetings are held quarterly. 

 
The Senior WHS Consultants started developing closer ties with the WorkFit Services 
Consultants in an effort to reduce the frequency and severity of musculoskeletal injury. 
This resulted in a number of regional visits for the WorkFit Consultants during the 
course of the year to assist with undertaking risk assessments and to provide expert 
advice on Manual Tasking. 
 
The WorkFit Services Manual Task Facilitator Model started to gain traction across 
CHSALHN with a number of regions commencing implementation of the program. The 
program involves the training of key personnel across the region that will provide 
ongoing instruction and assistance to workers regarding Manual Tasking best practice 
principles. 
 
In accordance with the Work Health and Safety Act 2012, officers were identified and 
provided with training resources. CHSALHN achieved a satisfactory outcome when the 
process was evaluated in June 2014 by SA Health Strategy, Policy and Performance 
Department. 
 
Injury Management 
 
The Injury Management Rehabilitation Team consists of four Rehabilitation Consultants 
and a Team Leader, currently based at the Government Data Centre at Glenside, 
providing services to all CHSALHN sites, including Corporate Services and Rural and 
Remote Mental Health Services based in the metropolitan area. 
 
Rehabilitation Consultants continued to make regular visits to most CHSALHN key 
sites to meet with workers’ compensation claimants and their line managers. Additional 
meetings with claimants and managers are conducted by teleconference.  Monthly 
teleconferences involving both Claims Management and Rehabilitation staff were held 
with all regional, operational and Human Resource Managers on a monthly basis. 
 
The vocational goal of all claimants is a return to pre-injury hours and duties, unless 
documented medical evidence precludes this, in which case other goals may be 
pursued, such as job seeking or claim redemption.  All Rehabilitation Consultants 
undertake job seeking with their allocated claimants, with the assistance of a job 
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seeking specialist (outside of CHSALHN but within SA Health).  There are between 20 
and 30 job seekers within CHSALHN at any given time. 
 
Across CHSALHN, there were between 130 and 150 claimants in receipt of 
rehabilitation services at any given time.  Rehabilitation is commenced with all 
claimants who have lost time claims and who thus create an income maintenance 
liability.  Rehabilitation may also be commenced or restarted with claimants who have 
returned to work under a different classification and who, as a result, are being paid 
significant income maintenance ‘top-up’ amounts.  Case closure rates have averaged 
7.5 claimants per month per region for the past 12 months.  These closures include 
return to pre-injury positions, return to alternative positions, placement of job seekers, 
redemption of claims, rejection of claims subsequent to commencement of 
rehabilitation, worker resignations and closure of rehabilitation due to 
non-compensable medical conditions. 
 
Rehabilitation Consultants in CHSALHN are assisted by WorkFit Consultants, who 
undertake worksite assessments and develop graduated return to work schedules for 
claimants and their managers.  This work is complemented by that of local Allied 
Health providers, particularly in remote locations, such as in the far west and in the 
north of the state. 
 
During the course of the year the following Injury Management projects were 
undertaken: 
 
 CHSALHN Long Term Claims Project: this commenced in late June 2014 and 

involved the funding of a 1.0 Full Time Equivalent Claims Consultant to identify 
and pursue closure goals with the most expensive claims; 

 Modified approach to managing psychological incidents across CHSALHN.  This 
includes an initial intervention by Human Resources, with the Rehabilitation Team 
Leader monitoring this process and liaising closely with Claims Management, 
Human Resources and senior management. 

 
Safety and Performance 
 
There were 14 Notifiable Incidents and eight Improvement Notices issued across 
CHSALHN during the course of the year (refer Table 3). Of the 14 Notifiable Incidents, 
six were related to chemical and four were electrical. Eight Improvement Notices were 
issued to the Whyalla Hospital and were related to the passenger lifts in the new 
building works. All were lifted when the non-conformances were addressed. 
 
Table 16 – Work Health and Safety Prosecutions, Notices and Corrective Action Taken 
 
Number of notifiable incidents pursuant to WHS Act Part 3 14 
Number of notices served pursuant to WHS Act  Section 90, Section 191 and Section 
195  
(Provisional improvement, improvement and prohibition notices) 

8 
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Table 17 – Agency gross workers compensation expenditure1 for 2013-14 compared with 
2012-132 
 

EXPENDITURE 2013-14 ($) 2012-13 ($) 
Variation ($) 

 + (-) 

% 
Change 

+ (-) 

Income Maintenance $3 238 409 $2 815 904 $422 505 15.0%

Lump Sum Settlements 
Redemptions - Sect. 42 

$1 614 533 $2 027 335 -$412 802 -20.4%

Lump Sum Settlements 
Permanent Disability – Sect. 43 

$944 309 $693 082 $251 227 36.2%

Medical/Hospital Costs combined $1 906 613 $2 116 345 -$209 732 -9.9%

Other $758 971 $802 588 -$43 618 -5.4%

Total Claims Expenditure $8 462 835 $8 455 254 $7 581 0.1%

 
 

                                                 
 
 
 
 
 
 
1 Before 3rd party recovery 
2 Information available from the Self Insurance Management System (SIMS) 
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Table 18 – Meeting Safety Performance Targets3 
 

  Base: 2009-10 
Performance: 12 months to end of June 

2014* 
Final 

Target 

 Numbers or % Actual 
Notional 
Quarterly 
Target** 

Variation 
Numbers 

or % 

1. Workplace Fatalities 0 0 0  0 0 

2. 
New Workplace Injury 
Claims 

444 379 355  24 333 

3. 
New Workplace Injury 
Claims Frequency Rate 

46.6 40.3 37.3  3.1 34.9 

4. 
Lost Time Injury 
Frequency Rate *** 

22.5 23.1 18.0  5.1 16.8 

5. 
New Psychological Injury 
Claims Frequency Rate 

4.3 5.0 3.5  1.5 3.3 

6. 
Rehabilitation and Return 
to Work: 

      

6a. 
  Early Assessment within 
2 days 

87.2% 83.1% 80%  3.1% 80% 

6b. 
  Early Intervention within 5 
days 

96.6% 99.5% 90%  9.5% 90% 

6c. 
  LTI have 10 business 

days or less   lost time 
58.1% 53.8% 60%  -6.2% 60% 

7. Claim Determination:        

7a. 

New claims not yet 
determined, assessed for 
provisional liability in 7 
days 

21.8% 69.0% 100%  -31.0% 100% 

7b. 
Claims determined in 10 
business days 

76.8% 87.5% 75%  12.5% 75% 

7c. 
Claims still to be 
determined after 3 
months 

5.7% 2.5% 3%  -0.5% 3% 

8. 
Income Maintenance 
Payments for Recent 
Injuries: 

           

  

2012-13 Injuries (at 24 
months development) 

NA $1 548 200 $2 109 085  -$560 885 

Below 
previous 
2 years 
average 

  

2013-14 Injuries (at 12 
months development) 

NA $1 064 610 $1 004 884  $59 726 

Below 
previous 
2 years 
average 

*  Except for Target 8, which is YTD. For Targets 5, 6c, 7b and 7c, performance in measured up to the previous quarter to allow 
reporting lag. 
**  Based on cumulative reduction from base at a constant quarterly figure. 
***  Lost Time Injury Frequency Rate is the injury frequency rate for new lost-time injury/disease for each one million hours 
worked.  This frequency rate is calculated for benchmarking and is used by the WorkCover Corporation. 

Number of new cases of lost-time injury/disease for year x 1 000 000 
Number of hours worked in the year 
Formula for Lost Time Injury Frequency Rate (new claims): 
 

 
3Information available from the Self Insurance Management System (SIMS) (SIPS target report) 
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Carers Recognition Act 2005 
 
The Carers Recognition Act 2005 requires all South Australian Government agencies 
to ensure that their organisation and its employees take action to reflect the principles 
of the Carers Charter in the provision of services to carers and the people they care for. 
CHSALHN reports annually to the Department for Health and Ageing on their progress 
in implementing the SA Carers Policy. 
 
CHSALHN’s progress in implementing the SA Carers Policy includes the following: 
 
 Application of the Carer Participation Position Statement, a joint position statement 

between Carers SA and SA Department for Health and Ageing. The statement 
recognises and promotes the unique role of the family carer and is used for 
planning and reviewing health care relevant to family carers.  

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

 Carers, as members of local communities, take part in the ongoing community 
engagement process with local Health Advisory Councils and other broader 
consultation processes.  

 The needs of patients, carers and their families utilising a holistic care approach are 
key principles that underpin country health service planning.  

 Regional Carers Associations have close affiliations and working relationships with 
CHSALHN Community Programs/Services, particularly community based services 
and residential aged care services.   

 CHSALHN Mental Health employ Experts by Experience Development Officers of 
which one has a lived experience as a carer. The Experts by Experience 
Development Officers sit on the Mental Health Cabinet to provide input to planning 
and services. They also provide feedback to consumers and carers in country 
areas.  

 CHSALHN Mental Health continues to recognise the significance of carers in the 
planning processes by facilitating the Experts by Experience Consumer Carer and 
Community forums across country areas. There is a commitment that some 
Cabinet members will attend each café. 

 Carers are actively encouraged to be involved during admission, discharge and 
assessment processes. 

 In the community, carers are involved in care delivery to their loved ones tailored to 
their personal level of expertise and confidence. Training is often provided where 
the carer role is recognised as pivotal in delivering or optimising client care needs. 

 Carers are recognised in the end of life choices planning and decision making and 
may be given training and skills development to deliver agreed levels of care at 
home.  

 Early childhood programs in country health units provide or support playgroups and 
parenting services that assist in the support of health and wellbeing for the carers 
of younger children with high needs. 
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 Improving Services to Patients with Dementia includes the development of a 
guideline and enhancement of documentation about carer and family involvement 
in person's care and future planning. 

 Aboriginal Liaison Officers work across sites in country South Australia to assist 
Aboriginal and Torres Strait Islander people and their carers to access services in a 
culturally non-threatening way and provide a support to families who are from 
remote areas. The Aboriginal Patient Pathway Officers in Ceduna, Coober Pedy 
and Port Augusta also consider how to provide more seamless access to services 
for patients and carers. 

For employees who are carers:  

 CHSALHN selection and recruitment processes refer to Equal Employment 
Opportunity principles and take into account an applicant’s caring role. Whilst 
needed skills and expertise are a priority, caring responsibility is not a barrier. 

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

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

 Orientation programs include information on support for carers and employee 
assistance and counselling support programs are made available to staff should 
this be required. 

 Carers working for CHSALHN also have access to the community information 
available to all members of country communities. 
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Whistleblowers Protection Act 1993 
 
The Whistleblowers Protection Act 1993 provides an opportunity for public interest 
information to be disclosed to a responsible officer of SA Health. 

SA Health has two responsible officers from within the Department for Health and 
Ageing for the purposes of the Whistleblowers Protection Act 1993 pursuant to 
section 7 of the Public Sector Act 2009. Accordingly the number of instances of 
disclosure to a responsible officer can be found in the Department for Health and 
Ageing 2013-14 Annual Report. 
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Disability Action Plan 
 
The Promoting Independence Disability Action Plan for South Australia provides a 
policy framework for the Department for Health and Ageing and CHSALHN.   
 
The SA Health Disability Action Plan provides direction for CHSALHN to ensure all 
aspects of service provision are accessible and inclusive for people with disabilities, 
and to improve employment opportunities for people with a disability. 
 

Planning and Policy Implementation  
 
CHSALHN incorporates the requirements of the Disability Action Plan in its planning, 
program plans and strategic planning processes. Consideration is given to the needs of 
people with disabilities and those supporting disabled persons when CHSALHN 
develops new procedures and implements SA Health policies or other legislative 
requirements.  
 
Disability awareness training for staff is undertaken through a variety of mediums with 
consideration given to the needs of patients, residents and staff with a disability. 
CHSALHN works routinely with Disability SA to improve patient health and wellbeing.  
 

Accessibility of Buildings and Facilities 
 
Accessibility of facilities and services to people with disabilities continues to be a focus 
for CHSALHN. Through accreditation processes and various building reviews there is a 
greater emphasis on disability access to services and programs to the positive benefit 
of people with disabilities within country communities. Public consultation or consumer 
engagement activities include representation from persons whom have a disability and 
or from staff who work in the disability sector.  
 
New health buildings are designed to reflect contemporary models of service delivery 
and take into consideration geographic accessibility. The design and construction of 
new or redeveloped health facilities is consistent with the disability access 
requirements of the Building Code of Australia. In addition, from May 2011 new 
buildings and developments are also designed to be consistent with the 
Commonwealth Disability (Access to buildings – premises) Standards 2010. These 
standards for disability access are integrated into the design for the major capital 
development programs that are currently underway in CHSALHN.  
 

Communication / Information and Interpreter Services 
 
CHSALHN utilises the specialist advice and support services of SA Health 
Communications Division and Media Unit to ensure that all publications are consistent 
and accessible to all people including those with disabilities. People who are deaf or 
have hearing impairment are assisted to access appropriate interpreters. 
 
CHSALHN utilises the Department for Health and Ageing Fact Sheet for staff about 
how information can be provided in a range of formats to people with disabilities. This 
includes audio-cassette, Braille, diskette, large and illustrated print, plain English, 
internet (utilising non-discriminatory information technology), radio, video (including 
captions), free call telephone numbers, telephone typewriter, and National Relay 
Service.  
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Reconciliation 
 
Reconciliation is a joint approach between Aboriginal and non-Aboriginal people which 
aims to implement practical commitments targeted at improving the wellbeing and the 
quality of life of Aboriginal people in South Australia.  
 
CHSALHN is committed to continuously improve Reconciliation. During the year events 
to celebrate Reconciliation Week, National Close the Gap Day, National Aboriginal and 
Islander Day Observance Committee (NAIDOC) Week and other key anniversaries 
which embody reconciliation were held across CHSALHN, where CHSALHN services 
was a lead agency or organiser. In support of the local community events, the 
CHSALHN Country Connect Newsletter (Issue 4) and local community newspapers 
included articles of these successful events. 
 
In CHSALHN Adelaide office a number of key events were organised including: 
 
 CHSALHN NAIDOC morning tea, hosted by the Chief Executive Officer 
 The annual NAIDOC Gala Ball was well supported by CHSALHN staff 
 Reconciliation CHSALHN breakfast 
 Sponsorship of a CHSALHN table at the Reconciliation SA annual breakfast 

Reconciliation Week commemorates two significant events in Australia’s history: the 
successful 1967 Referendum and the Mabo decision.  In this context the CHSALHN 
Reconciliation Committee was launched to coincide with the beginning of National 
Reconciliation Week. Inaugural chair Patrick Smith, Director Workforce spoke of the 
importance of Reconciliation across the network of 65 hospitals in CHSALHN at an 
afternoon tea. To further support the launch Sonia Waters of Reconciliation SA spoke 
of its Recognise Campaign. 
 
The CHSALHN Reconciliation Committee was formed following a call for nominations 
for participants from all staff. The Committee comprises of staff representation from 
each area of CHSALHN. The Committee has three objectives: 
 
 To develop and operationalise a CHSALHN Reconciliation Action Plan in response 

to the SA Health Reconciliation Framework for Action and aligning to the lifespan of 
the SA Health Aboriginal Improvement Plan. 

 To ensure key leads within CHSALHN undertake training provided by 
Reconciliation Australia to assist and enable staff to understand and develop 
Reconciliation Action Plan that are practical, applicable and align with core 
business. 

 To improve CHSALHN Reconciliation action outcomes and reporting. 
 

The Committee will operate until 30 June 2016, with the possibility of review and 
extension beyond that to date to continue to contribute to the improvement of best 
practice in Reconciliation and improved Aboriginal Health outcomes. 
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Environmental Reports 
 
Greening of Government 
 
CHSALHN’s contribution to the government’s Greening of Government Operations 
(GoGO) Action Plan have been included in a whole of SA Health response. This 
response can be found in the Department for Health and Ageing’s 2013-14 Annual 
Report. 
 

Energy Efficiency Action Plan 
 
CHSALHN’s performance against annual energy efficiency targets under the 
Government’s Energy Efficiency Action Plan has been included in a whole of 
SA Health response. This response can be found in the Department for Health and 
Ageing’s 2013-14 Annual Report. 
 

Urban Design Charter 
 
CHSALHN is aware of its obligations in relation to the South Australian Urban Design 
Charter.  As part of the planning and design for the major redevelopments of Whyalla, 
Berri, Port Lincoln, Mount Gambier Health Services, Chemotherapy Units, Port Pirie 
GP Plus, South Coast Primary Health Care Precinct and the Mount Barker Maternity 
Unit Upgrade, the obligations in relation to the South Australian Urban Design Charter 
have been considered and a positive impact on urban design will be achieved. 
 

Regional Impact Assessment 
 
No regional impact assessment statements have been undertaken by CHSALHN 
during the identified reporting period. 
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Freedom of Information 
 

Information statement 

The following information is published pursuant to Section 9 of the Freedom of 
Information Act 1991 (the Act). 

Freedom of Information 

The Act extends as far as possible the rights of the public to access documents held by 
the government, and to ensure that records held by government concerning the 
personal affairs of members of the public are not incomplete, incorrect, out of date or 
misleading. 

The Act encourages disclosure of information to the public, subject to such restrictions 
within the Act as are necessary to protect legitimate agency, public and private 
interests. 

Making a Freedom of Information application 

Application forms to request information under the Act or to request amendment of 
personal records, can be obtained by contacting the Project Officer – Freedom of 
Information at the address listed below, or: download an application form via the State 
Records website. 

An application for access lodged under the Freedom of Information Act 1991 costs 
$32.25, payable to the agency, and additional processing charges may also be 
incurred. In certain cases, a reduction of fees and charges may apply. 

An application for amendment of personal records is free of charge. 

Point of contact 

All Freedom of Information enquiries and requests should be addressed to: 

Project Officer – Freedom of Information 
Country Health SA Local Health Network 
PO Box 287, Rundle Mall 
ADELAIDE SA 5001 

Phone: (08)  8226 6120 



 

______________________________________________________________________ 
Page 77 Country Health SA Local Health Network Annual Report 2013-14 

 

Agency’s functions and structure - as at 30 June 2014 

CHSALHN provides a wide range of public acute, residential aged care, community 
health care and General Practitioner services to country based South Australians. The 
level and nature of these services is based on government priorities, clinical need and 
service demand.  

CHSALHN works with the CHSALHN Health Advisory Council (Governing Council) and 
the 39 country Health Advisory Councils to provide industry leadership and administer 
the rural public health system in South Australia. 

CHSALHN carries out the following functions in consultation with a wide variety of 
stakeholders: 
 Administers the rural South Australian health system. 
 Manages the rural health workforce. 
 Advises the Minister for Health/Minister for Mental and Substance Abuse, the 

Minister for Ageing and the South Australian Government on the rural health 
system. 

 Informs and educates the community to better manage their health. 
 Communicates changes and improvements in the health system. 
 Encourages a high value health care that enhances the lives of rural and remote 

South Australians. 
 Invests in infrastructure to provide regional state-of-the-art facilities for the 

community and the workforce. 
 Provides comprehensive services focusing on mental health. 
 Creates strategies to ensure rural and remote South Australians can receive health 

services closer to home. 
 Focuses on improving the health of Aboriginal people. 
 Develops strategies for aged care. 
 Administers the Patient Assistance Transport Scheme. 

Health Services across CHSALHN are managed across five rural regions: 
 South East 
 Riverland Mallee Coorong 
 Barossa Hills Fleurieu 
 Yorke and Northern 
 Eyre Flinders and Far North 

In addition to Operations, CHSALHN has nine directorates: 
 Mental Health 
 Aboriginal Health 
 Ambulatory, Community and Aged Care 
 Clinical 

- Medical 
- Nursing 
- Allied Health 

 Corporate Services 
 Finance 
 Workforce 

CHSALHN also has a Risk Management and Internal Audit Committee that reports 
directly to the Chief Executive Officer. 
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Ways in which the functions of the agency affect members of 
the public 

CHSALHN works with the Department for Health and Ageing and key stakeholders, 
including the community, to address the environmental, socioeconomic, biological and 
behavioural determinants of health, and to achieve optimal health outcomes for all 
South Australians.  

Arrangements that enable the public to participate in the 
formulation of the agency’s policies 

The public can contribute to policy development within CHSALHN in a number of ways.  
External expertise and policy advice is sought through statutory and non-statutory 
advisory committees, comprising both government and non-government 
representatives.  Advice is taken from peak non-government organisations and a 
consultative process may be undertaken in the planning, development and 
implementation of policy. 

CHSALHN consults with consumer groups, circulates discussions papers, calls for 
submissions on particular topics and convenes public meetings regarding legislative 
reform and impacts within metropolitan and country areas.  Community input may be 
sought relating to planning, development and evaluation of services. 

These processes facilitate access to services and assist informed decisions about 
health. 

The agency’s documents 

The following documents are held by the agency: 

 Patient medical records; 
 Corporate files containing correspondence, memoranda, minutes, etc, regarding all 

aspects of the agency’s operations; 
 Books, discussion and background papers, reports, reviews, serial publications, 

pamphlets, codes of practice, surveys, guidelines, proposals; 
 Administrative policies, procedures and guidelines on general management, 

finance, staffing, plant and equipment, property and motor vehicles and industrial 
circulars; 

 Personal files relating to CHSALHN employees; 
 Accounting and financial records relating to the administration of CHSALHN; 
 Contracts. 

The internet site at www.countryhealthsa.sa.gov.au provides an overview of 
CHSALHN’s roles and functions and contains media releases, service provider details, 
publications and news items. 
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Documents available for inspection  

CHSALHN does not have any specific documents available for inspection but a range 
of documents are available free of charge or are accessible to the public via the 
CHSALHN website. 

Documents available for purchase from the agency 

There are no documents currently available for purchase from CHSALHN.   

Documents available from the agency free of charge 

The following documents are made available free of charge and are available by 
contacting the Office of the Chief Executive Officer, on (08) 8226 6120. Documents 
available free of charge include: 

 Principal Documents (listed below) 
 Statewide Policy Documents 
 Information packs 
 Internet: 

- Media releases 
- Health alerts 
- Health related statistics 
- Submissions on reviews 
- Hospital emergency departments and elective surgery waiting times. 

 
Principal Policy Documents 

The principal policy documents for CHSALHN are SA Health policy documents and 
include: 

 2013 Port Pirie Soil Lead Concentrations Report  
 A Framework for Active Partnership with Consumers and the Community 
 Aboriginal Health Care Plan 2010-16 
 Allied Health Business Rules: for Staff Using EPAS 
 An Integrated Best Practice Model for Cystic Fibrosis in SA 
 Business Continuity Management Framework 
 Chief Public Health Officer’s Code for the Case Management of Behaviours that 

Present a Risk for HIV Transmission 
 Chief Public Health Officer’s Report – The State of Public Health for South Australia 

2012 
 Chronic Disease Action Plan for South Australia: 2009-18 
 Clinician’s Guide and Code of Practice - Mental Health Act 2009 
 Data Quality Management 
 Eat Well Be Active Strategy 2011-16 
 Elective Procedures Strategy 2014-18 
 Elective Surgery Policy Framework 
 EPAS. Get the Full Story 
 Glenside Campus Redevelopment Master Plan 
 GP Plus Health Care Strategy 
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 GP Plus Health Improvement Plan 
 Health Service Framework for Older People 2009-16 
 Hepatitis B Action Plan 2014-17 
 HIV and Viral Hepatitis Funding and Service Plan for Non-Government Services 

2014-19 
 Introduction to the Community Visitor Scheme - Mental Health Act 2009 
 Key Directions for Health and Medical Research in South Australia 
 Mental Health and Emergency Services Memorandum of Understanding 2010.  

 Mental Health Practitioner’s Guide to Sharing Consumer Information 2011. 
 Nursing and Midwifery Strategic Framework 2013-15 
 Palliative Care Services Plan 2009-16 
 Plain Language Guide - Mental Health Act 2009 
 Principles to be recognised under the South Australian Public Health Act 2011 - 

Guidelines 
 Risk Management Framework 
 SA Aged Care Assessment Program Evaluation Summary of Approved 

Recommendations 
 SA Health Clinical Care Activity Data Definitions for Allied Health 
 SA Health Clinical Commissioning Framework 
 SA Health Clinical Commissioning Intentions 
 SA Health Engaging Clinicians In Clinical Commissioning 
 SA Health Health & Medical Functional Service Plan 
 SA Health Human Disease Hazard Plan 
 SA Health Mass Casualty Incident Support Plan to the State Emergency Management 

Plan 
 SA Health’s Response to the Evaluation of the SA Aged Care Assessment Program 

and Aged Care Assessment Teams 
 Service Model: South Australian Statewide Specialist Eating Disorder Services 
 Setting Statewide Priorities for Clinical Practice Improvement 
 South Australia’s Mental Health and Wellbeing Policy 2009–14 
 South Australia’s Oral Health Plan 2010-17 
 South Australian Adolescent and Young Adult Cancer Care Pathway 
 South Australian Alcohol and Other Drug Strategy 2011-16 
 South Australian Gastroenteeropancreatic Neuroendocrine Tumours Cancer Pathway 
 South Australian Gynaecological Cancer Pathway 
 South Australian Head and Neck Cancer Pathway 
 South Australian Hepatocellular Cancer Pathway 
 South Australian Lung Cancer Pathway 
 South Australian Lymphoma Cancer Pathway 
 South Australian Radiotherapy Service Plan 2014–2015 

 South Australian Stroke Service Plan 2009-16 
 South Australian Suicide Prevention Strategy 2012-16 
 South Australian Tobacco Control Strategy 2011-16 
 South Australian Upper Gastrointestinal Cancer Care Pathway 
 South Australia's Health Care Plan 2007-16 
 State Public Health Plan – South Australia: A Better Place to Live 

 Statewide Cancer Control Plan 2011-15 
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 Statewide Cardiology Clinical Service Plan 
 Statewide Clinical Networks: A Framework for Delivering Best Practice Health Care 
 Statewide Older People Clinical Network: Acute Care of the Elderly – Model of Care 
 Statewide Older People Clinical Network: Community Geriatric Services – Model of 

Care 
 Statewide Older People Clinical Network: Description of an Area Geriatric Service 
 Statewide Older People Clinical Network: Geriatric Consultation Liaison Team – Model 

of Care 
 Statewide Older People Clinical Network: Geriatric Evaluation and Management – 

Model of Care 
 Statewide Rehabilitation Service Plan 2009-17 
 Strategy for Planning Country Health Services in SA 
 Summary Report: Statewide Aboriginal Mental Health Consultation 2010 
 Technical Paper 2013/1 Analysis of blood lead levels for the first quarter of 2013 

(31 March 2013) 
 Technical Paper 2013/2 Analysis of blood lead levels for the first half of 2013 

(30 June 2013) 
 Technical Paper 2013/3 Analysis of blood lead levels for the first 9 months of 2013 

(30 September 2013) 
 Technical Paper 2013/4 Analysis of blood lead levels for 2013 (1 January 2013 – 

31 December 2013) 
 Technical Paper 2014/1 Analysis of blood lead levels for the first quarter of 2014 

(31 March 2014) 
 The Framework for Recovery-Oriented Rehabilitation in Mental Health Care 2012 

 



 

______________________________________________________________________ 
Page 82 Country Health SA Local Health Network Annual Report 2013-14 

 

Financial Activity 
 
Use of Consultants 
 
There were three consultancies in 2013-14 with a total expenditure of $46 476. 
 

Range No. of Consultancies Expenditure

Below $10 000 2 $14 730

$10 000 to $50 000 1 $31 746

Above $50 000 0 -

Total 3 $46 476

 
 
Details of consultancies $10 000 to $50 000 
 
Cancer Council of SA 2013-14 funding for Smoke Free Ambassadors 

Campaign evaluation 
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Overseas Travel 
 
The following table provides a summary of acquittals for overseas travel undertaken by 
CHSALHN employees during 2013-14.  
 
Table 19 – Summary of Acquittals for Overseas Travel 
 
 

Number of 
Employees 

Destinations Reasons for Travel 
Total 
Cost to 
Agency  

2 Spain 
Attend European College of 
Neuropsychopharmacology 26th Congress #1 

$28 533

1 Ireland 
Attend European Society for Child and Adolescent 
Psychiatry Congress #1 

$17 912

0 
#2 

Germany 
Attend 14th Congress of the International 
Federation of Psychiatric Epidemiology #1 
 

$5 567

1 
 

Germany 
Attend European College of 
Neuropsychopharmacology 27th Congress #1 

$15 494

1 Austria 
Attend World Psychiatric Association International 
Congress 2013 #1 

$10 674

1 
United States 
of America 

Attend 21st World Congress of Psychiatric 
Genetics #1 

$ 16 704

0 
#2 

United States 
of America 

Attend American Psychiatric Association 2012 
Annual Conference #1 
 

$1 975

1 
United States 
of America 

Attend American Psychiatric Association 2014 
Annual Conference #1 
 

$16 372

1 
United States 
of America 

Attend Health 2.0 Fall Conference #1 
 

$5 420

1 
United States 
of America 

Undertake Embodied Practitioner Certifications 
Program #1 
 

$36 117

1 
United States 
of America 

Attend American Psychiatric Association 2014 
Conference, 2014 Global Health Conference, and 
Global Academic Network Conference #1 

$27 145

2 Italy 
Attend 4th Schizophrenia International Research 
Society Conference 2014 #1 

$20 054

1 India 

Attend 7th Congress of Asian Society for Child and 
Adolescent Psychiatry and Allied Professions and 
12th Biennial Conference of Indian Association for 
Child and Adolescent Mental Health #1 

$5 380

2 

Europe 
(United 
Kingdom, 
Netherlands 
and France) 

Attend Royal College of Psychiatrists International 
Congress 2014, Conference European Network 
for Positive Psychology, and International 
Congress of Applied Psychology #1 

$51 609
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2 Canada 
Attend Neuropsychopharmacology World 
Congress 2014 #1 

$37 496

1 
United 
Kingdom 

Attend 14th World Association for Infant Mental 
Health Congress #1 

$11 513

18 Total $307 965

 
 
 

Notes   
 
#1 - Doctor travelling for professional development purposes, funded under the Enterprise Agreement for 
Medical Officers. 
#2 – Travel undertaken in 2012-13 with some related acquittals in 2013-14. Employee count reported in 
2012-13 Annual Report. Salary cost component reported in 2012-13 Annual Report. 
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Fraud and Strategies Implemented to Control Fraud 
 
CHSALHN actively promotes the Code of Ethics for the South Australian Public Sector, 
which provides guidance to staff on appropriate behaviour.  In addition CHSALHN has 
specific policies and procedures in relation to the identification and reporting of fraud 
and corruption. 
 
Senior executive staff attended training provided by Deloitte Australia regarding the 
Independent Commission Against Corruption and as a result identified additional risks 
that are currently being reviewed for appropriate controls and treatments.  
 
There were no instances of fraud identified during this reporting period. 
 

Account Payment Performance 
 

Particulars 
 

Number of 
accounts 

paid 

Percentage 
of accounts 

paid (by 
number) 

Value in $A of 
accounts paid 

Percentage of 
accounts paid 

(by value) 

Paid by due date* 156 871 70.29% 223 858 535.69 77.85%
Paid late, but paid within 
30 days of due date 

51 721 23.17% 48 627 456.39 16.91%

Paid more than 30 days 
from due date 

14 595 6.54% 15 067 899.50 5.24%

Total number of invoices 
paid 

223 187 100% $287 553 892 100%

 
*Note: The due date is defined under section 11.7 of Treasurer’s Instruction 11 Payment of Creditors’ Accounts. 

 
 
 



 

 ______________________________________________________________________
Page 86 Country Health SA Local Health Network Annual Report 2013-14

 

Contractual Arrangements 
 

During the 2013-14 financial year there were six operational contracts greater than $4m exceeding the duration of a single year.* 
 

Contract 
Agency 

Function Key Objectives 
Private 
Sector 

Participation 

Duration of 
Agreement 

Details of 
Assets 

Transferred 

Contingent 
and other 
liabilities 

Rural Doctors 
Workforce 

Agency 

Medical 
Workforce 

Recruitment & 
Retention 

Medical Workforce Recruitment and 
Retention and Business Services that 
contribute to the design of effective and 
innovative business models and health 
services.  These include: 

 Graduate recruitment 
 Assessment orientation and support 

for doctors new to SA rural practice 
 Rural practice career development 
 Non procedural rural locum services 
 Administration of a range of grants 

and incentive programs 
 Business services for doctors and 

their practices 
 Professional development and 

support program for doctors, 
practices and their families 

 Workforce development 

Yes Three years N/A N/A 

Nganampa 
Health Council 

Comprehensive 
Primary Health 
Care Service 

Programs 

Nganampa Health Council deliver 
comprehensive Primary Health Care 
Service Programs to Aboriginal health (APY 
Lands region) including 

 The delivery of Patient Transport 
Scheme Service 

 Dental Program 
 Environmental Health program 
 Medical and Pharmaceutical 

products, Antenatal Programs and a 
Ngangkari Program 

Yes Three years N/A N/A 
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Contract 
Agency 

Function Key Objectives 
Private 
Sector 

Participation 

Duration of 
Agreement 

Details of 
Assets 

Transferred 

Contingent 
and other 
liabilities 

Riverland GP 
Inc 

Accident and 
Emergency 

Services  

Provision of Accident and Emergency 
services in Berri providing 24 hour a day, 
seven day a week access  

Yes One year N/A N/A 

Commonwealth 
Government 

Home and 
Community 

Care Program 

CHSALHN provide a comprehensive, 
coordinated and integrated range of basic 
maintenance, support and care services 
which support the target population in the 
following Health Service Clusters: 

 Mallee Coorong,  
 Lower South East & Upper South 

East 
 Riverland 
 Port Pirie, Port Broughton, Southern 

Flinders, Mid North  
 Yorke and Lower North 
 Whyalla, Eastern Eyre, Far North  
 Inner North (Barossa) 

Yes Three years N/A N/A 

Commonwealth 
Government 

Aboriginal and 
Torres Strait 

Islander Health 
Services 

CHSALHN provide Primary Health Care 
services to improve the health and wellbeing 
of Aboriginal communities according to local 
health needs assessment. 

Yes Three years N/A N/A 

Commonwealth 
Government 

Multi-Purpose 
Services 
(MPS) 

Program  

CHSALHN provide a range of flexible health 
services for small rural and remote 
communities that improve access to a mix of 
health and aged care services that meet 
community needs. 

No One year N/A N/A 

 
*Two additional operational contracts are still in negotiations and not yet executed.  (Pika Wiya Health Service Aboriginal Health Corporation 
procurement is being finalised, and Gawler GP Inc is in the final stages of execution.) 
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 Appendix 1 - Glossary of Terms 
 
Aboriginal Community Control 
Aboriginal Community Control means that the Incorporated Aboriginal Health Service 
will be governed by a Board which is made up of a majority of community directors 
elected by the local Aboriginal community. The Board therefore is accountable to its 
community. 

Aboriginal People 
In this Annual Report, the term ‘Aboriginal people’ is inclusive of Torres Strait Islanders. 

Activity Based Funding 
A way of funding hospitals whereby they get paid for the number and mix of patients 
they are being commissioned to treat. Activity based funding uses a weighting 
mechanism to take patient complexity in to account. 

Allied Health 
Allied health professionals are tertiary qualified health professionals who apply their 
skills to restore optimal physical, sensory, psychological, cognitive and social function. 
They are aligned to each other and their clients. Professions may include, but are  not 
limited to: audiology; nutrition and dietetics; occupational therapy; optometry; 
orthoptics; orthotics; pharmacy; physiotherapy; podiatry; psychology; radiology; social 
work; speech pathology.  

Anangu 
Anangu means a person who is a member of the Pitjantjatjara, Yankunytjatjara or 
Ngaanyatjarra people; and a traditional owner of the lands, or a part of them. 

Chronic Disease 
A subset of chronic conditions. Diseases which have one or more of the following 
characteristics: (1) is permanent, leaves residual disability; (2) is caused by 
non-reversible pathological alteration; (3) requires special training of the individual for 
rehabilitation, and/or may be expected to require a long period of supervision 
observation, or care. 

Clinician 
A generic term to describe a wide range of health professionals. 

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

General Hospital 
A health facility that will manage the majority of health care needs so that only patients 
requiring highly specialised or complex care will need to access this outside their 
catchment area. 

eHealth 
Healthcare practice which is directly supported or delivered by electronic processes 
and/or communication. 

General Practitioner 
A medical practitioner/doctor who works in primary health care and refers patients to 
specialist medical care. 

GP Plus Services 
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Health care services are a strategic approach to provide better integrated health care 
closer to home and aimed at preventing hospital admissions, decreasing length of 
hospital stays, and focusing on chronic diseases. 

Health Advisory Council 
Health Advisory Councils (HACs) are established by the Minister for Health and have 
been established across country South Australia, under the Health Care Act 2008, to 
undertake an advocacy role on behalf of the community, to provide advice, and to 
perform other functions as determined under the Act. 

Health System 
All health services provided to the people of South Australia. 

Indigenous Person 
A person of Aboriginal and/or Torres Strait Islander descent who identifies, and is 
accepted as such by the community with which they are associated. 

Local Health Network 
An incorporated hospital under the Health Care Act 2008 with responsibility for the 
planning and delivery of health services. 

Medical Practitioner/Doctor 
A person who is qualified (registered on the general register or on both the general and 
specialist registers) to diagnose physical and mental illness, disorders and injuries, and 
prescribe medications and treatment to promote good health. 

MedSTAR 
MedSTAR is South Australia’s unique 24-hour emergency medical retrieval service. 

Moodle 
An internet based training platform 

Patient Assistance Transport Scheme 
A partial reimbursement scheme to support rural people who are required to travel 
significant distance to access identified medical services that are not available within 
the local area.  

Post-Acute 
A level of medical care designed to improve the transition from the hospital to the 
community 

Primary Health Care 
Often the first point of contact that a person has with the health system, such as 
general practice, community nurses, pharmacists, social workers and other health 
providers. Primary health care is both an approach to dealing with health issues as well 
as a level of health service. It can include a range of strategies from health promotion, 
health protection, disease prevention, advocacy, social action and community 
development 

SA Ambulance Service 
SA Ambulance Service provides emergency medical assistance, treatment and 
transport, non-urgent patient transport and high-quality patient care to the people of 
South Australia. 

SA Health 
South Australian public health system, services and agencies. 
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Separation 
The formal process by which a hospital records the completion of treatment and/or care 
for an admitted patient. 

Sub-Acute 
Specialised multidisciplinary care in which the primary need for care is optimisation of 
the patient’s functioning and quality of life. 

Telehealth 
The delivery of health-related services and information via telecommunications 
technologies. 

Trachoma 
Trachoma is an infectious disease caused by the chlamydia trachomatis bacterium 
which produces a characteristic roughening of the inner surface of the eyelids. 

Trichiasis 
Trichiasis is a medical term for abnormally positioned eyelashes that grow back toward 
the eye, touching the cornea or conjunctiva. 

Wiki 
An inter-active online collaboration tool for CHSALHN staff. 
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Appendix 2 - Acronyms/Abbreviations 
 
ABS Australian Bureau of Statistics 

ACCE Aboriginal Community and Consumer Engagement 

ACORN Australian College of Operating Room Nurses 

AES Aboriginal Employment Strategy 

AHP Allied Health Professional 

APY Anangu Pitjantjatjara Yankunytjatjara 

CAHCEP+ Country Allied Health Clinical Enhancement Program  

CATCH Country Access to Cardiac Health 

CCCME Country Consolidated Client Management Engine 

CHAD Children’s Health and Development 

CHRIS  Comprehensive Human Resource Integrated Solution 

CHSALHN Country Health SA Local Health Network 

CRU Country Referral Unit 

ECG Electrocardiography 

FTE Full Time Equivalent 

FYTD Financial Year to Date 

GP General Practitioner 

HAC Health Advisory Council 

HACC Home and Community Care 

ICCnet Integrated Cardiovascular Clinical Network  

ISBN International Series Book Number 

ISSN International Standards Serial Number 

LHN Local Health Network 

MORPH Maximising Our Remote Professional Health 

MPS Multi-Purpose Service 

MUSE Marquette Universal System for Electrocardiography  

NAIDOC National Aboriginal and Islander Day Observance Committee 

NDIS National Disability Insurance Scheme 

NSQHS National Safety and Quality Health Service 

PATS Patient Assistance Transport Scheme 

PERMA Positive Emotional, Engagement, Relationships, Meaning and 
Accomplishments 

RERN Rural Emergency Responder Network 

RIBS Rapid Intensive Brokerage Support 

RTPHCI Regionally Tailored Primary Health Care Initiatives 

SALHN Southern Adelaide Local Health Network 

SAMSS South Australian Monitoring and Surveillance System 

SASP South Australia’s Strategic Plan 

SLS Safety Learning System 

SPF Special Purpose Fund 

TAFE Technical and Further Education 

TPPP Transition to Professional Practice Program 

WHS&IM Work Health and Safety and Injury Management 

WHS Work Health and Safety 
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