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Year in Review – Highlights from  
the Chief Executive
2014-15 has been a year of significant change and achievement for SA Health. Undoubtedly the highlight 
for the Department for Health and Ageing (the department) has been our evaluation of South Australia’s 
current and future health needs to improve our public system. 

Transforming Health was devised in 2014-15 to ensure our healthcare system can effectively, flexibly and 
consistently provide the highest standard of quality care. 

Three Clinical Advisory Committees were formed early in the financial year. These committees worked 
together to develop six quality principles and the 284 clinical standards essential to providing a sustainable 
and quality-based healthcare system. This work informed the Transforming Health Discussion Paper 
released in October.  

More than 2000 submissions were received in response to that paper. During the ensuing consultation 
period, 39 community events were held across the state, while staff, unions and other industry groups 
were extensively consulted through forums and other meetings. More than 600 people attended the 
Transforming Health Summit in November.

The Transforming Health Proposals Paper was released in February, receiving feedback from more than 
2300 staff and clinicians, members of the community, unions, consumer representative organisations,  
non-government organisations and research, training and education providers.

On 17 March, Transforming Health – Our Next Steps was released, focussing on creating capacity in  
our system.

To create that capacity, the State Government announced that $260 million would be invested to create 
state-of-the-art facilities at our hospitals and health services, including $159.5 million at Flinders Medical 
Centre for a rehabilitation centre, dedicated orthogeriatric unit and car parking; $20 million for  
enhanced and expanded rehabilitation services at The Queen Elizabeth Hospital; and a new dedicated 
elective eye centre. 

The centrepiece of our new and upgraded hospital infrastructure is the 800 bed new Royal Adelaide 
Hospital. In 2014-15, critical planning occurred in the areas of operational commissioning, workforce 
planning, readiness and exercising and communications, involving extensive consultation with staff and 
other stakeholders. From a design and construction perspective, construction of the new hospital’s structure 
was completed, with the internal fit out and furnishing continuing, and landscaping works progressing.

Planning began to relocate the Women’s and Children’s Hospital adjacent to the new Royal Adelaide 
Hospital, ensuring services for women and children are located alongside an adult intensive care unit and 
that a wide range of adult speciality services are available for mothers.  

Across country South Australia, the redevelopment of the South Coast Health Care facility, Port Lincoln 
Health Services and renal dialysis at the Gawler Hospital continued.  

On 1 July, we launched the new Elective Procedures Strategy 2014-18 to keep waiting times low and focus 
on areas of growing demand.  

In December we entered into a 30 year partnership with the University of Adelaide to deliver an innovative 
and integrated dental education and public dental service.  Access to public services will be boosted by 
dental student clinical placements running for 48 weeks of the year, increasing by 18 weeks from the 
previous arrangement. The agreement includes the construction of a 90 chair dental clinic at the SA Health 
and Biomedical Precinct, scheduled to open July 2017.  

We continued to invest in major eHealth initiatives, giving our health professionals faster access to the 
patient information they need to make major decisions.  
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The Enterprise Patient Administration System focussed on system improvements with the deployment of 
two major systems upgrades in October 2014 and May 2015, that provided better clinical and administrative 
functionality for the seven live sites and a platform for configuring new functionality  
for larger sites including rollout at the new Royal Adelaide Hospital.  

In 2014-15, the Enterprise System for Medical Imaging, to give clinicians and specialists faster access to 
x-rays and MRI scans, was brought in at the Women’s and Children’s Hospital, Queen Elizabeth Hospital  
and Lyell McEwen Hospital.

In February we restructured the department to ensure we provide the comprehensive leadership and 
governance to support Transforming Health, resulting in a streamlining of divisions and de-centralised 
services to provide greater support to Local Health Networks reducing duplication and red tape

During 2014-15 we found ways to identify savings in a structured way and contain costs and growth while 
delivering the best care for the public, and delivering a balanced budget for the third year in a row.

As we turn to the new financial year, with its fresh opportunities and challenges, I am encouraged by the 
progress we have made together in 2014-15 to transform our health system and ensure that ‘quality’ is at 
the heart of everything we do. 

David Swan

Chief Executive
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Governance 

Objectives
SA Health’s key objective is to lead and deliver a comprehensive and sustainable health system that ensures healthier, 
longer and better lives for all South Australians. The department is committed to delivering a health system that 
produces positive health outcomes by focusing on health promotion, illness prevention and early intervention.

Role
The department assists the Minister for Health, the Minister for Mental Health and Substance Abuse and the 
Minister for Ageing to set the policy framework and strategic directions for SA Health. The department supports the 
delivery of public health services, formulates health and ageing policy and programs, facilitates public and consumer 
consultation on health issues, and monitors the performance of South Australia’s health system by providing timely 
advice, research and administrative support.

It also has an interface role with central agencies, a policy and regulatory role. The department’s public health role 
includes direct service provision, developing statewide plans, and commissioning services from Local Health Networks 
(LHNs), SA Ambulance Service (SAAS) and other providers.

Organisational Structure
During 2014-15, a review of the department was undertaken to ensure greater efficiency and effectiveness by 
reducing duplication and streamlining services; and to better support transformational change in the health system.  

The review took place in two stages, initially focussing on a reduction of department divisions and the  
de-centralisation of functions within Finance and Workforce. Following the establishment of the new executive 
structure in February 2015, stage two comprising of detailed functional reviews within the remaining divisions was 
released in June 2015.

The new structures within the directorates and divisions of the department will be finalised in early 2015-16 as part of 
the second stage of the review.

As at 30 June 2015, there were three divisions within the department:

 > Finance and Corporate Services

 > System Performance and Service Delivery

 > Transforming Health.

SA Health is the brand name for the health portfolio of services and agencies responsible to the Minister for Health, 
the Minister for Mental Health and Substance Abuse and the Minister for Ageing. SA Health is the corporate identity 
for the portfolio only and not the legal entity.

The legal entities as at 30 June 2015 include: the Minister for Health, Minister for Mental Health and Substance 
Abuse, Minister for Ageing; Central Adelaide Local Health Network Incorporated; Northern Adelaide Local 
Health Network Incorporated; Southern Adelaide Local Health Network Incorporated; Women’s and Children’s 
Health Network Incorporated; Country Health SA Local Health Network Incorporated and SA Ambulance Service 
Incorporated.
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SA Health Structure as at 30 June 2015
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Administrative and Legislative Responsibilities
The department has administrative responsibility for ensuring that the governance responsibilities of the Ministers, 
SAAS and the incorporated hospitals across the state are appropriately discharged. The Health Care Act 2008  
(HC Act) provides for the administration of hospitals and other health services, and establishes the Health 
Performance Council and Health Advisory Councils. The department supports the councils with the discharge of their 
governance and administrative responsibilities.

The department also has responsibility for the South Australian Public Health Act 2011 (PH Act), which establishes 
the South Australian Public Health Council and other legislation relating to public health. In addition, the department 
ensures that those responsible for legislation committed to Ministers or relevant to the public health system are 
appropriately advised about the discharge of their duties. Appendix 1 provides a full list of relevant legislation 
committed to the Minister for Health, the Minister for Mental Health and Substance Abuse and the Minister for 
Ageing as at 30 June 2015.

Appendix 2 lists the incorporated hospitals under the HC Act. These entities have responsibility for preparing their 
own annual reports for tabling in Parliament.

Appendix 3 provides a list of boards and committees responsible to the Minister for Health, the Minister for Mental 
Health and Substance Abuse and the Minister for Ageing, including Health Advisory Councils established under the 
HC Act. These boards and committees are listed on the Department of the Premier and Cabinet’s (DPC’s) Government 
Boards and Committees Information System if some or all of the members are appointed by a Minister or if the 
members receive remuneration. 

Risk Management and Audit
The department has a Risk Management and Audit Committee with both external and internal membership aimed at 
providing advice and assistance to the Chief Executive on SA Health’s risk, control and compliance framework.  
The committee meets regularly and receives reports from a number of assurance providers, including the department’s 
Risk Management and Internal Audit Unit, which reports directly to the Chief Executive of SA Health.

Office for the Ageing
The department, through the Office for the Ageing (OFTA), has responsibility for administering the Office for the 
Ageing Act 1995, the Retirement Villages Act 1987 and the Retirement Villages Regulations 2006.

Information about OFTA initiatives and specific program areas is available in the OFTA Annual Report.
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Transformation

Transforming Health
SA Health has embarked upon a significant whole-of-system transformation initiative to achieve the best care for all 
South Australians by delivering a system where quality is the central focus and the needs of the patient come first.  

The Transforming Health journey commenced in July 2014 and will extend across the next four years; embedding an 
approach of continuous improvement into the future.

The starting point was the establishment of three Clinical Advisory Committees appointed by the Minister; comprising 
of doctors, nurses and midwives and allied and scientific health professionals who developed six quality principles and 
284 clinical standards of care. This work culminated in the Transforming Health Discussion Paper released in October 
2014, which outlined the case for change.

A Delivering Transforming Health Proposals Paper was released in February 2014. The Proposals Paper outlined 
changes to specific service categories including:

 > better services for Veterans

 > integrating rehabilitation services

 > better access to stroke services

 > improving the processes for elective surgery

 > implementing statewide models of care and clinical pathways

 > improving mental health services

 > addressing the issue of appropriate after hours senior cover, and 

 > clearer distinctions between hospitals that are best equipped for major life-threatening emergencies and those best 
suited to minor emergencies.

Staff, the community, industry, education and research partners were consulted extensively throughout the 
development of Transforming Health, including feedback on discussion and proposal papers, community consultation 
events and a number of hospital listening posts and forums.

On 17 March 2015, the Minister released Delivering Transforming Health – Our Next Steps, which outlines our next 
steps for transforming South Australia’s healthcare system over the next few years. 

Work has started on initiatives that improve patient access and flow, which will create hospital capacity and support 
improving the flow of patients through Emergency Departments (EDs).

Significant planning and preliminary work has also taken place to establish governance, engagement and  
advisory/reference groups and capital planning for building infrastructure. 

This work best positions the system for the next phases of work in the years to come.
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Clinical Reform
The Clinical Senate was an advisory group of respected clinical leaders that come together to provide the community 
and health system with advice on the best possible health solutions for South Australia. It provides a voice for  
South Australian clinicians and a forum for discussion of system-wide clinical issues. The Clinical Senate continued its 
work until the end of 2014-15, serving a range of projects, and in particular, providing advice to Transforming Health.  

In 2014-15, the 10 Statewide Clinical Networks continued to drive improvements in patient outcomes ensuring care 
was coordinated, patient-centred, sustainable and evidence based. 

They include:

 > Rehabilitation Clinical Network

 > Palliative Care Clinical Network

 > Maternal and Neonatal Clinical Network

 > Mental Health Clinical Network

 > Cardiology Clinical Network

 > Child Health Clinical Network

 > Renal Clinical Network

 > Older People Clinical Network

 > Stroke Clinical Network

 > Orthopaedic Clinical Network.

New clinical engagement and advisory committee structures were developed in April 2015 to guide the 
implementation of Transforming Health. The Ministerial Clinical Advisory Group’s role was established to lead the 
clinical improvement work identified through Transforming Health by planning and recommending clinical models of 
care and guidelines in a clinician-led, quality-focused process, for implementation by the LHNs. This group of clinicians 
from across the LHNs is supported by Expert Working Groups which will recommend evidence-based models of care 
for specific elements of the health system. Consumers will also be an important part of this process as members of 
the Expert Working Groups.

The Clinical Senate and Clinical Networks were retired from 30 June 2015, with the Ministerial Clinical Advisory 
Group taking lead responsibility for clinical engagement from 1 July 2015. While the structures for clinical 
engagement have changed, the core objectives will remain. Committed clinicians, consumer engagement,  
a focus on quality, patient-centred values and evidence-based models of care will ensure that strong clinical 
engagement continues. 
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National Health Reform

Funding Arrangements
The 2015-16 Federal Budget confirmed the Commonwealth Government’s position to maintain the significant savings 
in health announced in the 2014-15 Budget. Reductions in Commonwealth health funding under the National Health 
Reform Agreement when compared to previous arrangements and across Council of Australian Government (COAG) 
National Partnership Agreements (NPAs), total $938 million (m) over the forward estimates (2015-16 to 2018-19).

In 2014-15 Commonwealth funding contributions to South Australia for public hospital services were largely  
provided on an activity based funding basis with the Commonwealth making a contribution towards 45 per cent 
of efficient growth in public hospital service expenditure. This arrangement is expected to continue until 2017-18 
at which point the Commonwealth has indicated it will revert back to providing jurisdictions with a block grant for 
public hospital services. 

It should be noted that future funding arrangements for public hospital services are subject to the finalisation of 
the Commonwealth’s White Paper on the Reform of the Federation. During 2014-15, SA Health considered a range 
of Commonwealth options for the future of the health system as part of the White Paper process, as well as other 
reviews about specific aspects of the health system such as mental health, after hours General Practitioner (GP) 
services and the personally controlled electronic health record. 

COAG Agreements
In 2014-15, South Australia received approximately $64.7m in Commonwealth Government funding under NPAs and 
Projects Agreements for a variety of health related programs and services. This is significantly less than the amount 
received in 2013-14 (approximately $151.9m), which is primarily attributed to the cessation of NPAs on Improving 
Public Hospital Services, Financial Assistance for Long Stay Older Patients and Preventive Health in 2013-14.

In 2014-15, progress continued across a range of NPAs and Project Agreements including:

 > Completion of major health service redevelopments at Port Lincoln and Mount Gambier hospitals.

 > Continuation of a $10m upgrade of the South Coast Primary Health Care Precinct at Victor Harbor.

 > Commencement of processes to renegotiate COAG agreements on bowel cancer and essential vaccines.

Despite attempts to negotiate ongoing funding with the Commonwealth, the 2015-16 Federal Budget confirmed the 
cessation of a number of important COAG agreements at the end of 2014-15, including:

 > NPA on Treating More Public Dental Patients (which will be replaced by a new one-year agreement).

 > Project Agreement on Indigenous Teenage Sexual and Reproductive Health and Young Parent Support.

 > Project Agreement on the National Perinatal Depression Initiative.
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Safety and Quality
The department has an extensive statewide program to ensure continuous improvement to the safety and quality 
of health care and achieve the best possible outcomes for consumers. The program has been designed to address 
patient safety priorities that have been identified at both a national and state level and be responsive to new 
emerging issues or risks. More comprehensive information is available in the annual South Australian Patient Safety 
Report and at www.sahealth.sa.gov.au/safetyandquality. 

Challenging Behaviour
Challenging behaviour is the most common incident affecting workers and the fourth most common patient 
incident. The Preventing and Responding to Challenging Behaviour Strategy is a collaborative program. In 2014-15 
the program produced a Policy Directive, Policy Guideline and toolkit to support implementation of the strategy. An 
education and training framework and interactive e-learning course support staff to have the skills and knowledge 
relevant to the appropriate management of challenging behaviour. An integrated system for the capture of data 
around patient and worker incidents in the Safety Learning System (SLS) has been developed. It will use the Local 
Health Network Analytics and Reporting Service as a way to display key indicators. 

To explain the new approach to preventing and responding to challenging behaviour, a communication strategy 
commenced in June 2015 with a range of printed and electronic materials. The SAAS social media campaign with the 
byline ‘I can’t fight for your mate’s life if I’m fighting for mine’ has been very successful, with 700 000 views within 
the first 24 hours. The video can be viewed at https://www.youtube.com/watch?v=UOX3fXSoNJk.

Interactive Online eLearning Courses
Online eLearning courses are being developed to support the 10 National Safety and Quality Health Service Standards.

Online eLearning courses currently available include:

 > Aseptic technique.

 > Challenging behaviour - An introduction to preventing and responding.

 > Clinical handover.

 > Falls Prevention.

 > Introduction to High Risk Medicines.

 > High Risk Medicines – Insulin.

 > Labelling for safety – injectable medicines, fluids and lines.

 > Safe Use of Personal Protective Equipment.

These courses are available to all SA Health staff and enable them to enhance their skills and knowledge relevant 
to their roles. Many of the courses are designed so that they are appropriate for a range of staff and take between 
30 and 90 minutes to complete, in some cases earning the participant continuing professional development points. 
During 2014-15, 29 972 of these courses were completed.

Measuring Consumer Experience
The SA Consumer Experience Surveillance Survey continued in 2014, with a total of 2316 South Australians 
interviewed. Their responses were analysed to measure performance in three areas: 

 > Ten core domains of care relating to consumer experience. 

 > An SA Health Key Performance Indicator ‘Involvement in care and treatment’.

 > Additional areas: 

 – Food 

 – ED discharge information 

 – Workforce and Hand Hygiene. 

http://www.sahealth.sa.gov.au/safetyandquality
https://www.youtube.com/watch?v=UOX3fXSoNJk
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South Australia’s public hospitals scored above average in three care domains: ‘Treated with respect and dignity’ and 
‘Cleanliness’; and ‘Privacy’, were well in excess of SA Health’s already high benchmark. ‘Pain control’ and ‘Doctors 
and nurses’ also exceeded SA Health’s benchmark of 85. Four areas did not meet this standard – ‘Consistency and 
coordination of care’, ‘Involvement in decision making’, ‘Food’ and ‘Discharge Information’. 

The Measuring Consumer Experience SA Public Hospital Inpatient Annual Reports are available on the SA Health 
website at www.sahealth.sa.gov.au/safetyandquality. The report details the key findings and further analysis of the 
consumers’ experiences. Ongoing analysis of consumer experience will ensure that the experience of health care 
continues to improve.

A community version of the full Measuring Consumer Experience Report and Info-graphic will be released in early 
2015-16, enabling the information to be provided in a more consumer friendly and easy to read format.

The Measuring Consumer Experience Strategies for Improvement Report 2015-16 outlines key improvements which 
will be undertaken to address the domains of care under the SA Health benchmark of 85. LHNs and individual 
hospitals have already received separate reports and data pertinent to their services. For any domain with a mean 
score of less than 85, there is a requirement to provide an action plan to address that domain, and provide biannual 
reports on progress to the Safety and Quality Branch.

Consumer Feedback
SA Health encourages consumers, families, carers and the community to provide feedback. 

Feedback provides an opportunity for health services to observe the quality of health care from the perspective of 
consumers and carers. It also assists in directing improvement in the quality of these services. 

Consumers can provide feedback and express their concerns or compliments in person with the relevant health 
care service, via telephone, by writing, via the health care service website or with the Consumer / Patient Adviser. 
Issues that cannot be resolved at the health care service may be forwarded to the Health and Community Services 
Complaints Commissioner (HCSCC).

The SLS is used to record complaints and compliments in South Australia. The complaints received are categorised 
against the HCSCC Charter of Rights and national health complaints categories and sub-category definitions.  

The data provided below is comprised of all SA Health consumer feedback received (inclusive of LHNs and SAAS 
consumer feedback received).

Type of Feedback

In 2014-15, SA Health consumer feedback reported into the SLS increased by 17 per cent compared to 2013-14.

Table 1 – SA Health consumer feedback received by type of feedback 2014-15

Type of feedback 2014-15 Number

Compliment 3 890

Complaint 6 592

Suggestion 281

Advice 288

Total 11 051

Source:  Safety Learning System

Classification of Complaints 

Complaints are classified against the national health complaints categories and subcategories.

Between 2014-15 and 2013-14, there was a 0.3 per cent increase in the number of complaints about 
communication; a 0.6 per cent increase in complaints about treatment and a 2.2 per cent decrease in complaints 
about access.

http://www.sahealth.sa.gov.au/safetyandquality
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Complaints aligned to HCSCC Charter of Rights

The HCSCC Charter of Rights is aligned to the national health complaint category and sub-category in the SLS 
Consumer Feedback module.

Quality of care, access, information and respect are areas where complaints mostly arise, however few complaints 
about privacy, participation, comment and safety are received. 

Between 2014-15 and 2013-14, there was a 3 per cent increase (from 38 to 41 per cent) in the number of complaints 
reported which align to the Charter of Rights in relation to quality. 

Table 2 – SA Health classification of complaints by national health complaints categories 2014-15

Classification of complaints 2014-15
Number 
received

% share of  
complaints received

Communication 2 097 27.6%

Treatment 2 067 27.2%

Access 1 618 21.3%

Corporate Service 875 11.5%

Cost 299 3.9%

Privacy / Discrimination 317 4.2%

Professional Conduct 166 2.2%

Grievances 80 1.1%

Consent 80 1.1%

Total 7 599 100.0%

Source:  Safety Learning System

Strategies for improvement

All consumer feedback is reviewed by the health care service and also analysed on a larger scale to identify patterns. 
Recurring issues and concerns raised by consumers are then acted upon.  

In 2014-15 the SA Health Consumer Feedback and Complaints Management Strategy was developed. The Safety 
and Quality Branch worked with LHNs to focus on areas for improvement and establish a working group with LHN 
representatives to:

 > Review the SA Health Consumer Feedback Management Policy Directive, Policy Guideline and Toolkit.

 > Identify mechanisms to raise consumer’s awareness on how to provide feedback, raise a concern or complaint and 
to know their rights.

 > Review the post accreditation status of actions not met in relation to complaints management and patient rights 
and engagement.

 > Establish a suite of standardised consumer feedback reports.

 > Develop an education, training framework and online e-learning module.

 > Review LHN staffing and resources for consumer feedback and complaints management.
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Data from the SLS Consumer Feedback module is incorporated into the Local Health Network Analytics and Reporting 
Service to improve safety and quality across SA Health by providing standardised, accurate and timely information on:

 > Consumer feedback by type and method.

 > Consumer complaints by complaint category and sub-category.

 > Charter of the HCSCC. 

 > Complaints acknowledged in less than two working days.

 > Complaints resolved and closed in less than 35 working days.
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Health Care Delivery

Hospital Care

Hospital Inpatient Services 

South Australian public hospitals treated 422 073 inpatients in 2014-15, representing a 1.5 per cent increase in 
the result for the previous year. Metropolitan and country hospitals accounted for 75 per cent and 25 per cent of 
total activity respectively (Figure 1). Hospital separations generally increase from year to year, driven by population 
increases, population ageing and advances in medical technology.

A number of hospital avoidance strategies such as Intermediate Care and Health Care at Home have been 
implemented to curb increases in separations, especially for metropolitan hospitals. These strategies are designed 
to contribute to a decrease in separations. Annual growth in metropolitan hospital separations has steadily declined 
from 3.3 per cent in 2007-08 to 1.3 per cent in 2014-15 (Figure 2).

Activity from all South Australian public hospitals increased by 0.5 per cent in 2013-14, well below the national 
average of 3.4 per cent in that year (latest national data published).

Figure 1 – Separations from public hospitals
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Figure 2 – Annual growth in hospital separations
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Elective Procedures Strategy

The Elective Procedures Strategy 2014-18 commenced on 1 July 2014. Under this strategy, $110m over four years 
is provided to continue the achievements made under the Elective Surgery Strategy 2010-14 and focus on areas of 
growing demand. In 2014-15, the strategy provided approximately $26.73m to support LHNs to undertake additional 
elective surgery procedures and the achievement of elective surgery targets. This funding equated to approximately 
3677 procedures.  

Another key strategy initiative that commenced in 2014-15, were reforms to improve the management of 
colonoscopies across public hospitals including the introduction of a new best practice Colonoscopy Urgency 
Categorisation and Surveillance Timing Policy Guideline and the commenced implementation of standard waiting lists 
at all hospitals.  

The Elective Procedures Strategy 2014-18 also continued to provide support for a number of other initiatives 
including:

 > The purchase of new equipment to support elective surgery. 

 > Appropriate contingency planning and service provision to mitigate any unforeseen risks from impacting timely 
service delivery.

 > Support for elective procedural management including support for the Surgical Services Taskforce in 2014, and the 
provision of resources to assist LHNs in undertaking the reforms commenced for colonoscopy management.

 > Support to continue important reforms to outpatient services, including the introduction of a standard statewide 
referral form available for LHNs and referrers to utilise.

Figure 3 – Elective surgery procedures at metropolitan and country hospitals
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Figure 4 – Days waited at 90th percentile
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Source: Health Information Portal (elective surgery) and Australian Hospital Statistics, 2013-14
Note: Country hospitals included from 2011-12.

Figure 5 – Median waiting times in days
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Figure 6 – Patients overdue for elective surgery at metropolitan hospitals as at 30 June 2015
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There were no overdue patients waiting for elective surgery in South Australian public hospitals as at 30 June 2015. 
This represents a significant reduction on 2007-08 when there were more than 900 overdue patients (Figure 6).

Emergency Department Services

In 2014-15, there were 384 315 ED presentations at metropolitan hospitals, an increase of 1244 presentations 
(0.3 per cent) from 2013-14 (Figure 7). With the inclusion of presentations at the seven large country hospital EDs, the 
total number of presentations in 2014-15 was 469 521, representing an increase of 5818 (1.3 per cent) from 2013-14.

Figure 7 – Emergency Department presentations at metropolitan hospitals
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In 2014-15, 63.8 per cent of all patients visiting public hospital EDs were assessed, admitted, discharged or 
transferred within a four-hour timeframe. In addition, 68 per cent of patients were seen within the clinically 
recommended triage time, which was a marked improvement compared to the result of 61 per cent in 2007-08.

Table 3 – South Australian Emergency Department percentage of ‘People Seen On Time’

 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15

South Australia 61% 64% 67% 71% 76% 75% 73% 68%

National 69% 70% 70% 70% 72% 73% 75% N/A 

Figure 8 – Emergency Department patients seen on time by all triage categories
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In 2014-15, the median waiting time to be seen in EDs was 19 minutes, a decrease of 10 minutes from the median 
waiting time of 29 minutes in 2007-08.

Figure 9 – Median waiting time to service delivery in minutes
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Intermediate Care
Metropolitan LHNs commenced transition from out of hospital and community services and programs, including those 
delivered by GP Plus Health Care Centres, to Intermediate Care Service Models throughout 2014-15. 

Intermediate Care Services are intended to enhance patient health outcomes through more targeted approaches to 
chronic disease management, hospital avoidance and more targeted population health interventions. It is focussed  
on addressing the health needs of complex patients and acts as an intermediary between primary health care and 
acute services.

Primary Health Care
SA Health works collaboratively with the Commonwealth and other states and territories on system-wide policy and 
planning for primary health care. Effective planning for this space is vital, given the impact on the efficient use of 
hospital and other state funded services, and because of the need for effective integration across Commonwealth 
and state funded health services.

SA Health continues to work with the Commonwealth Government, Medicare Locals (the two Primary Health 
Networks (PHNs) in South Australia), the Health Consumers Alliance of South Australia and other key stakeholders in 
primary health care planning and integration across South Australia.

Medicare Locals and Primary Health Networks

SA Health worked with South Australia’s five Medicare Locals to meet the needs of the community by collaboratively 
building better-integrated care with a focus on population needs. In 2014-15, SA Health worked in partnership with 
Medicare Locals on a range of initiatives, including the Southern Adelaide Health Alliance, a strategic partnership 
between health and community providers and consumers.

In the 2014-15 Federal Budget, the Commonwealth Government announced that it would be replacing Medicare 
Locals with PHNs from 1 July 2015. PHNs are primary health care organisations responsible for coordinating and 
planning primary health care. The key objectives of PHNs are to increase the efficiency and effectiveness of medical 
services of patients, particularly those at risk of poor health outcomes and improve coordination of care to ensure 
patients receive the right care in the right place at the right time. In 2014-15, SA Health worked with Medicare Locals 
and the new PHNs to facilitate a smooth transition in the lead up to 1 July 2015.

Family Home Visiting

Family Home Visiting is a two-year preventative-parenting program that has been progressively rolled out across the 
state since 2004-05.

As at 30 June 2015, 1423 families were actively involved in the program. During the reporting period, 582 families 
completed the program and an additional 1010 new families joined.

Universal Contact Visits

During 2014-15, 18 652 babies were visited as part of the Universal Contact Visit program, which is offered to 
parents in South Australia. It responds to the needs of parents at the time of the visit, particularly with regard to 
feeding and settling their baby, and provides information about ensuring a safe environment and the local and 
ongoing community supports and services available.

Universal Neonatal Hearing Service

During 2014-15, the Universal Neonatal Hearing Service screened 19 240 babies with a complete hearing screen. This 
is a decrease of 105 services compared to 2013-14. Forty-four babies were diagnosed with permanent hearing loss.

A review of referral pathways in 2014 resulted in a three-step process being reduced to a two-step process, increasing 
early access to intervention services, and the overall efficiency of the service. New equipment has been rolled out on a 
statewide basis, resulting in further efficiencies.

These initiatives have created a consistent upward trend in trying to meet the National Key Performance Indicator of 
97 per cent of babies screened within 30 days. As at March 2015 the service is tracking at 92.89 per cent.
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Antenatal Care 

The number of women accessing antenatal care visits continues to increase, from 17 328 in 2013 to 17 510 in 2014. 

The number of Aboriginal women receiving antenatal care (≥ 7 AN visits) remains consistently above 60 per cent with 
63 per cent of Aboriginal women meeting this target in 2014. 

Child Health Checks 

The number of 18-24 month screens experienced a small decrease in attendances. Strategies undertaken to improve 
the utilisation of these services include:

 > A 90 Day Change project in partnership with the Department for Education and Child Development (DECD) 
to embed the Blue Book into childcare settings as an additional ‘place of contact’ for parents to identify any 
developmental concerns.

 > Families SA agreed that all children entering ‘out of home care’ have a Blue Book with key checks identified, along 
with the commitment to meet the standards for health checks for these children.

 > Children within the Family Home Visiting program and the allied health programs receive health checks at the 
agreed ages.
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Public Health
Chief Public Health Officer’s Report
The second Chief Public Health Officer’s Report Protect, Prevent, Improve 2012-14 was released in June 2015 and 
describes the state of public health for South Australia including the prevention and control of communicable disease 
and non-communicable disease, environmental health and risk factors to population health and wellbeing. 

Information about the South Australian Public Health Council and the State Public Health Plan can be found in the 
Chief Public Health Officer’s report which is available on the SA Health website at www.sahealth.sa.gov.au.

South Australian Public Health (General) Variation Regulations
The South Australian Public Health (General) Variation Regulations 2015 and Local Government (General) Variation 
Regulations 2015 (Regulations) were made on 18 June 2015, and deal with the issue of cost recovery from actions 
taken by Public Health Authorities.

The Regulations create greater flexibility for local councils, the Chief Public Health Officer and Public Health 
Authorities to recoup recoverable amounts arising from actions taken on non-compliance with notices issued under 
section 92 of the PH Act. These actions can include responses to insanitary conditions (such as severe domestic 
squalor and vermin infestation) and environmental contamination (such as that arising from clandestine drug 
laboratory activity or wastewater).

Public Health Planning System
The department continued to support the Public Health Planning System through:

 > Assisting Local Government in the development and implementation of Regional Public Health Plans.

 > Provision of training and education informed by ongoing consultation with local councils and the Local Government 
Association. 

 > Developing, maintaining and coordinating partnerships across State Government, the non-government sector, 
university sector and private enterprises. 

Five Public Health Partner Authorities have been formally established under Section 51 of the PH Act. Public Health 
Partner Authorities are entities which are able to make a tangible contribution to improved population health and 
wellbeing through working in partnership with the department on agreed issues of significance to public health, 
through a co-benefits approach.

A Collaboration and Policymakers Workshop organised in partnership with DPC on joined up policy making and 
delivery was held in February 2015. One of the outcomes was a proposal to progress a Change@SA 90-Day Project 
on Joined-up Policy Delivery. The project is progressing and will explore processes and methodologies to support 
horizontal governance (structures, processes and practices), and ways of working together to deliver key government 
priorities. 

Communicable Diseases

Disease Surveillance and Investigation

In 2014-15, there were 28 363 disease notifications, representing a 30 per cent increase in reported infections 
compared to 2013-14. Twenty-four per cent of this increase was due to influenza as a result of the 2014 flu season. 
Other increases for the year were notably meningococcal, Salmonella, and Cryptosporidium infections. Also, though 
not counted in the figures, there was intensive community follow up of 35 Ebola contacts.

There were 7272 disease notifications for persons infected with Sexually Transmissible Infections (STI) and Blood 
Borne Viruses (BBV) representing a 5 per cent decrease in infections compared to 2013-14. Of the 7272 notifications, 
9 per cent were for Aboriginal people, representing a 17 per cent decrease in infections compared to 2013-14.

A comprehensive review of standard operating procedures and reporting mechanisms for the public health 
management of hepatitis B was also completed during 2014-15.

file:///\\dhgsf02\cedata\Annual%20Reports\AR%202014-15\Department%20for%20Health%20and%20Ageing\Draft%20Versions\Working%20Document\www.sahealth.sa.gov.au
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Vaccine Preventable Diseases 

In 2014-15, there were 12 648 cases of influenza notified compared to 5042 cases in the previous financial year. 

There were 704 notifications of pertussis in 2014-15 compared to 742 in the previous financial year. Twenty-eight of 
the cases were aged less than two years and were contacted for public health follow up.

Two cases of measles were notified compared to 28 in the previous financial year. Both cases reported overseas travel 
(Indonesia and the Philippines).

An increase of mumps cases was observed, with 38 cases notified compared to nine cases in 2013-14. This increase 
has been observed nationally.

Sexually Transmitted Infections and Blood Borne Viruses

In 2014-15, the STI and BBV section of the Communicable Disease Control Branch administered $8.8m in state 
and Commonwealth funding for HIV, STI and BBV prevention, education, care, support and advocacy programs 
throughout the state. 

A Joint Project Steering Group was established to develop the state’s first Prisoner BBV Prevention Action Plan which 
will outline strategies and actions required in South Australia to progress key elements of the national strategies for 
hepatitis B, hepatitis C and HIV. 

The Minister launched the state’s first Hepatitis B Action Plan 2014–2017 on World Hepatitis Day. A video promoting 
the role of GPs in the management of chronic hepatitis C was developed for distribution to the primary healthcare 
sector and on social media, and the state’s first cohort of GP hepatitis B s100 prescribers received advanced training in 
the management of patients with hepatitis B.  

Immunisation Coverage

A total of 911 962 doses of vaccine were distributed in 2014-15, a decrease of 1.2 per cent in doses distributed 
compared to the previous year.

According to the Australian Childhood Immunisation Register 90.7 per cent of children in South Australia are fully 
vaccinated by five years of age as at 30 June 2015.

Pharmacists Approved to Administer Influenza Vaccine 

In March 2015, the Minister announced that pharmacists were approved as a class of health practitioner to administer 
influenza vaccine to those aged 16 years and over. Pharmacists are required to have undertaken specific training and 
almost 100 pharmacists have completed the SA Health training program ‘Understanding Influenza and the Influenza 
Vaccination Program’ as a prerequisite to become an authorised immuniser. 

Maternal Pertussis Vaccination Strategy

From March 2015 the State Government made available free pertussis (whooping cough) vaccine for pregnant 
women in their third trimester. This strategy provides protection from pertussis infection for the mother and more 
specifically for the newborn infant in the first few months of life. A promotional campaign to raise awareness was 
launched in April 2015 and almost 9000 doses had been distributed as at 30 June 2015.

Vector Borne Diseases

Reports of locally acquired arbovirus infections were low. An increase in the number of overseas acquired  
mosquito-borne infections was observed. There were 91 notifications of dengue, five cases of chikungunya,  
two cases of malaria, one case of Japanese encephalitis, and one case of Zika virus.

Zoonoses

Diseases which can be transmitted from animals to humans were within expected levels and comparable to previous 
years. There were 11 cases of Q fever notified, one case of leptospirosis and one case of ornithosis. 

In 2014-15, the department released the Animal Contact Guidelines which aim to reduce the risk of illness associated 
with animal contact in settings such as petting zoos, childcare services and schools.
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Other Infectious Diseases

There were 33 notifications of invasive meningococcal disease compared to 17 in 2013-14 with all cases due to 
Neisseria meningitidis serogroup B. There were two deaths attributed to the infection and all other cases were 
hospitalised.

There were 12 cases of Legionella pneumophila serogroup 1 notified compared to 25 in 2013-14 with two deaths 
due to the disease.

Quarantinable Diseases

There were no cases of quarantinable diseases reported during the reporting period however 35 people were actively 
monitored for signs and symptoms of Ebola virus disease, following potential exposure to the disease while overseas.

The Communicable Disease Control Branch was closely involved with working with border staff at Adelaide Airport 
about management of incoming passengers from affected countries.

Enteric Diseases

In 2014-15, there was a 14 per cent increase over the previous year in Salmonella notifications, an increase of 
43 per cent compared with the five year average number of notifications.

There were 86 outbreaks of gastroenteritis among residents and staff of aged care facilities with 41 of these caused 
by norovirus, one by rotavirus, one of adenovirus. No infective agent could be found for the remaining 43 outbreaks 
of gastroenteritis.

There were nine cases of hepatitis A notified this financial year. Six of the cases reported overseas travel, two were 
identified as secondary household cases, and one case was linked to the multi-jurisdictional outbreak of hepatitis A 
associated with imported frozen berries.

There were nine cases of Typhoid and three cases of Paratyphoid notified this financial year. Contact tracing was 
undertaken for all cases; all but one case reported overseas travel.

An outbreak investigation of cryptosporidiosis was initiated in December 2014, with double the number of 
notifications expected. This investigation remains ongoing with the epidemiology finding links to numerous  
swimming pools.

Foodborne Disease Investigations

There were several major salmonellosis outbreak investigations conducted during the reporting period.

Public health personnel worked in conjunction with Environmental Health Officers, laboratories and infection control 
teams to minimise the public health risks associated with enteric diseases. 

Work undertaken during 2014-15 included:

 > Eight-hundred food samples collected across the state to check for compliance with the Australia New Zealand 
Food Standards Code.

 > Over one hundred food safety audits of public hospitals, regional childcare and aged care facilities, not-for-profit 
delivered meals organisations and Domiciliary Care and Disability Services.

 > Training over one hundred and fifty Environmental Health Officers from across 68 local councils in applying the new 
South Australian food business risk classification system and undertaking risk-based food safety inspections of food 
businesses.  

 > Finalising the Health Star Rating System Front of Pack food nutrition labelling.

 > Commencing a 12-month pilot for a statewide food safety rating scheme with 10 volunteer local councils and over 
1000 food businesses inspected.
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Preventing and Controlling Healthcare Associated Infections
Healthcare associated infection is an adverse outcome of hospital treatment that can have serious consequences for 
patients. The National Safety and Quality Health Services Standard 3 focuses on the implementation of best practice 
guidelines and the employment of effective governance systems in hospitals to ensure that the risk of acquiring an 
infection is minimised.  

During the reporting period there have been several new resources and practical tools developed to assist hospitals 
in achieving the requirements for accreditation against this standard and assist in the prevention of healthcare 
associated infections including: 

 > Specific guidelines and tools for dealing with infection risk due to antibiotic-resistant bacteria and other 
transmissible infections in hospital settings.

 > e-learning programs for aseptic technique and safe use of personal protective equipment. 

 > Development and promotion of statewide antibiotic prescribing guidelines.

 > Implementation of a Cleaning Standard for Healthcare Facilities.

 > Guideline for infection prevention during construction and renovation.

Healthcare associated bloodstream infection caused by Staphylococcus aureus (‘golden staph’) has been a national 
indicator of quality of health care since June 2008, with a target of less than two infections per 10 000 patient days. 
South Australian public hospital rates continue to perform well with this indicator (Figure 10).

Figure 10 - Hospital-acquired Staphylococcus aureus bloodstream infection

Source: SA Health Healthcare Associated Infection Surveillance Program, Communicable Disease Control Branch

The department also monitors the performance of hand hygiene at appropriate times during clinical care, which is 
one of the most important infection prevention practices. The Statewide Hand Hygiene Program continues to achieve 
good results, with the SA Health compliance rate increasing again in 2014-15 to 81.1 per cent which is close to the 
national average of 82.2 per cent.  

 

0.0 

0.5 

1.0 

1.5 

2.0 

2.5 

3.0 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 

R
at

e 
p

er
 1

0 
00

0 
p

at
ie

n
t 

d
ay

s 

SAB Rate National Target 



page 27Department for Health and Ageing Annual Report 2014-15

Sustaining and Improving Public and Environmental Health Protection

Regional and Remote Health Protection Operations 

An extensive range of statutory public health functions, health promotion and environmental health services 
to remote, rural and Aboriginal communities are delivered in ‘out-of-council’ areas of South Australia, covering 
approximately 85 per cent of the geographical area of the state. 

Activities in 2014-15 included: 

 > One hundred and seventeen food safety inspections and seven food audits covering all food businesses in  
out-of-council areas of the state, including the APY Lands.

 > One expiation and four statutory notices issued under the Food Act 2001.

 > Statutory inspections of 59 high-risk manufactured water systems, including 63 water samples, for compliance with 
the South Australian Public Health (Legionella) Regulations 2013.

 > Two expiation and seven statutory notices issued under the PH Act.

 > Twenty-three public swimming pools inspected under the South Australian Public Health (General)  
Regulations 2013.

 > Statutory inspections and water sampling of 18 premises under the Safe Drinking Water Act 2011.

 > Public Health inspections of 18 houses under construction in Indulkana and Pukatja on the APY Lands.

Tobacco Control

During 2014-15, SA Health authorised officers conducted 578 inspections of tobacco retailers, public areas and 
workplaces for compliance with the Tobacco Products Regulation Act 1997 and Regulations. Controlled purchase 
operations to test retail compliance with sales-to-minors laws were conducted on 67 premises, with two expiation 
notices being issued.

Wastewater Management

In 2014-15, SA Health issued 121 wastewater system approvals and 55 wastewater product approvals under the 
South Australian Public Health (Wastewater) Regulations 2013, with over 60 site inspections conducted. 

Port Pirie Transformation Project

The 2014 annual Port Pirie children’s blood lead level analysis, based on screening results from the Port Pirie 
Environmental Health Centre, indicated that 81.5 per cent of children under five years living in Port Pirie had a blood 
lead level less than 10 micrograms per decilitre.

Site Contamination

Due to widespread contamination of soil and ground water from past use of trichloroethylene in the Clovelly Park 
and Mitchell Park area, a number of homes were vacated. The department arranged health checks for 37 individuals, 
provided advice for concerned residents and provided extensive scientific technical advice and expertise to the 
Environmental Protection Authority and other stakeholders in regard to health risk assessments of residential areas 
impacted by soil and groundwater contamination.

Safe Drinking Water

A total of 40 audits and 17 inspections were undertaken during 2014-15. Audits were conducted of seven 
water treatment plants belonging to SA Water across locations including remote communities in the APY Lands, 
metropolitan and regional, 28 regulated care premises (hospitals and aged care facilities) and 10 regulated education 
premises (childcare and preschools). Ten primary and secondary schools were inspected among other facilities.

Development of Public Health Policy for the Management of Clandestine Drug Laboratories

The Clandestine Drug Laboratory Guideline is nearing completion. The Guideline is intended to assist officers by 
detailing the process of identifying and managing the public health risks associated with clandestine laboratories and 
is anticipated to be finalised in 2015.
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Increasing Opportunities for Healthy Living, Healthy Eating and Being Active
Throughout 2014-15, SA Health continued to deliver a range of programs and services to support the public to make 
healthy choices to improve their health and wellbeing, and encourage healthy eating and physical activity.

Programs aim to reduce the prevalence of obesity and reduce the risk of developing chronic diseases and include:

 > Community Foodies.

 > Get Healthy free Telephone and Coaching Service.

 > Strength for Life (in conjunction with the Council of the Ageing).

 > Eat Well Be Active Strategy 2011-16.

 > Obesity Prevention and Lifestyle Program.

 > Healthy Workers – Healthy Futures Initiative.

 > South Australian Cervix Screening Program.

 > Training workshops to improve the knowledge and skills of GPs and practice nurses to help prevent and better 
manage chronic diseases and obesity.  
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Aboriginal Health
SA Health’s commitment to improving Aboriginal health and wellbeing to ensure comparable health status to other 
South Australians is demonstrated through the following aims:

 > Reduce Aboriginal ill-health.

 > Develop a culturally responsive health system.

 > Promote Aboriginal community health and wellbeing.

Aboriginal Health Care Plan 2010-16
The department continues to monitor the implementation of initiatives outlined in the Aboriginal Health Care 
Plan 2010-16 including maintaining close working relationships with LHNs to build and strengthen their individual 
Aboriginal Health implementation plans.

Closing the Gap in Indigenous Health Outcomes (2013-16)
South Australia is committed to Closing the Gap and to progressing two National Indigenous Reform Agreement 
targets:

 > Close the gap in life expectancy within a generation.

 > Halve the gap in mortality rates for children under five by 2018. 

During 2014-15, Closing the Gap funding supported the delivery of 20 programs which continue to achieve positive 
health gains and improve the wellbeing of Aboriginal people. Programs targeted a variety of health issues, including 
child and youth health, oral health, immunisation, social and emotional wellbeing and chronic disease.

Reduce Aboriginal ill-health

Acute Rheumatic Fever

In 2014-15, funding for the South Australian Rheumatic Heart Disease Control Program was secured until June 2016 
through the Commonwealth Government’s National Rheumatic Fever Strategy. This funding supported increased 
services in regional and remote communities to directly fund Aboriginal Health services to undertake rheumatic heart 
disease control activities.

Education was also a focus with two external events conducted - a seminar aimed at clinicians and an all day 
workshop for primary health care staff. 

The South Australian Rheumatic Heart Disease Control Register which has been operating since 2012 continued its 
success in 2014-15 with 195 patients enrolled as at 30 June 2015. 

Aboriginal Oral Health Program

During 2014-15, 4803 adults attended mainstream clinics, an increase of 5 per cent over 2013-14. The numbers of 
primary and secondary school aged children also increased.  

The Aboriginal oral health program also conducted training sessions with 10 Aboriginal Health Care Workers 
completing the training.

Aboriginal Childhood Immunisation 

Since 2012, immunisation rates have steadily gained improvements for the 12-15 months and 60-63 months cohorts 
with Aboriginal children aged 60-63 months achieving immunisation rates similar to non-Aboriginal children. In 2014-
15, the Childhood Immunisation Project reoriented its strategy to encompass a statewide approach and targeted 
work is continuing to increase the rates for children aged 24-27 months. 
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Figure 11 – Percentage of children fully immunised by Aboriginal status in South Australia aged 60 months 
to <63 months 
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Source: Australian Childhood Immunisation Register

Develop a culturally responsive health system

Aboriginal Health Impact Statement Policy Directive

The department reviewed the Aboriginal Health Impact Statement Policy Directive which since its review has been 
implemented across executive leadership and decision-making groups within LHNs ensuring localisation within 
assessment and approval processes. 

Aboriginal Workforce Initiatives

In 2014-15, the department also reviewed its Aboriginal Workforce Strategy which guides and assists LHNs to create 
individual employment strategies that are locally owned and implemented. Work also progressed on a specific 
Aboriginal Employment Plan to improve and grow the Aboriginal health workforce in accordance with state and 
Commonwealth Government targets and expectations. 

The department continues to apply a range of strategies to better attract, recruit and develop Aboriginal employees 
across the organisation.  

SA Health continues to promote itself as an employer of choice for Aboriginal people through the implementation 
and monitoring compliance with the Equal Opportunity Exemption to permit SA Health to target employment of 
Aboriginal or Torres Strait Islander people into specialist Aboriginal health care roles.

Aboriginal Health Practitioner Project

The department endorsed the Aboriginal Health Practitioner Project which will develop a career structure, scope of 
practice and clinical governance framework. This newly developed profession will enable many primary health services 
to be delivered by Aboriginal Health Practitioners who are registered and trained to national standards. 

Aboriginal Health Scholarships

During 2014-15, Aboriginal Health Scholarships supported 19 Aboriginal university students, with two graduating 
with qualifications in Masters of Public Health and Occupational therapy. In June 2015, the scholarship inducted 21 
new students into the program from areas such as nursing, dental surgery, behavioural science and health studies.

Reconciliation

The SA Health Statement of Reconciliation was signed and launched by the Minister and Aboriginal elders at 
Parliament House in August 2014. In addition, the SA Health Reconciliation Framework for Action was endorsed to 
support the development of Reconciliation Action Plans by the department and the LHNs. 
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Promote Aboriginal Community Health and Wellbeing

Aboriginal Family Birthing Program

The Aboriginal Family Birthing Program was established in direct response to Aboriginal women’s recommendation  
for a maternal health service delivered by Aboriginal women for Aboriginal women, and is a unique program to  
South Australia.

The program has demonstrated significant improvements in health outcomes for Aboriginal women, which is 
confirmed in preliminary findings of the recent Aboriginal Families Study conducted by the Murdoch Children’s 
Research Institute between July 2011 and June 2013.

Out of the 344 Aboriginal pregnant women in metropolitan, rural and remote areas who participated in the study, 
78 per cent have accessed antenatal care in the first trimester, leading to better management of social health issues 
and improved health outcomes for mother and child.

Aboriginal Environmental Health Program

SA Health coordinates the Aboriginal Environmental Health Worker Program, in partnership with the Aboriginal 
Community Controlled Health organisations. The program employs Certificate II and III qualified Aboriginal 
Environmental Health Workers in rural and remote regions of South Australia to carry out public and environmental 
health activities within local communities. 

This program also supports recent graduates located in remote communities to liaise with local councils and engage 
with the communities to build health literacy and advocate on environmental health issues.  

Traditional Healers Brokerage Program

The Traditional Healer Brokerage Program provides access funding to Traditional Healing Services in accordance with 
Aboriginal traditional medical practice, especially for mental health and social and emotional wellbeing support for 
Aboriginal patients and consumers. Referrals are provided through SA Health sites including hospitals, health services 
and clinics and during 2014-15 over 150 Aboriginal patients received treatment through individual healing sessions 
and clinic scheduled appointments. 

Closing the Gap Support – Community Small Grants Initiative

Through the provision of small grants totalling $100 000, the department supported remote, rural and regional 
Aboriginal communities to improve health and wellbeing outcomes. The aim of the initiative is to support Aboriginal 
community groups to address the social determinants of health at the local level and build upon initiatives that 
improve their health and wellbeing outcomes. A variety of small community groups were funded to provide programs 
that supported health outcomes in particular for marginalised Aboriginal people such as youth, gay and lesbian and 
older people.

SA Aboriginal Health Partnership Agreement 2010-2015

SA Health, the Aboriginal Health Council of SA and the Commonwealth Department of Health commenced 
negotiations for a further five year Health Partnership Agreement to support the continued cooperative and 
collaborative tripartite approach to improving Aboriginal health outcomes.
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Mental Health Care 

Legislation and Policy

Chief Psychiatrist

On 6 February 2015 Dr Aaron Groves was appointed by the Governor of South Australia to the position of  
Chief Psychiatrist. The role of the Chief Psychiatrist is to:

 > Promote continuous improvement in the organisation and delivery of mental health services in South Australia.

 > Protect the rights of mental health consumers and monitor the treatment of voluntary inpatients and involuntary 
inpatients, and the use of mechanical body restraints and seclusion in relation to such patients.

 > Monitor the administration of the Mental Health Act 2009 and the standard of psychiatric care provided in  
South Australia.

 > Advise and report to the Minister for Mental Health and Substance Abuse on issues relating to psychiatry and any 
matters of concern relating to the care and treatment of patients. 

Mental Health Act 2009

During 2014-15, the Office of the Chief Psychiatrist considered the 301 matters raised during the review of the 
Mental Health Act 2009 undertaken in 2013-14. The Mental Health (Review) Amendment Bill 2015 will be introduced 
to Parliament in 2015-16. 

Suicide Prevention

In 2014-15, additional Suicide Prevention Networks were established in eight Local Government areas. The Networks 
function as a partnership model between council and the local community in developing and implementing suicide 
prevention initiatives. Funding was also provided to non-government organisations for the provision of crisis support, 
counselling and suicide awareness and prevention services. 

Strategy and Service Improvement

South Australian Mental Health Commission

During 2014-15, planning and consultation was undertaken to determine the functions and establishment for the 
South Australian Mental Health Commission, proposed to commence in October 2015.

Improving Mental Health Service Responsiveness and Capacity

In response to the mental health ED targets announced in December 2014 and in partnership with the LHNs, 
initiatives were developed to improve mental health service responsiveness and capacity.
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Performance

Mental Health Readmissions within 28 Days

In 2014-15, the rate of mental health readmission was 9.4 per cent, compared to 10 per cent in 2008-09. 

From 2013-14 onwards a different way of identifying mental health patients has been used (based on being in a mental 
health ward at any time during their stay). In 2014-15 additional beds were opened which included Berri and Whyalla 
Limited Treatment Centres and short stay units at Flinders Medical Centre (FMC) and Lyell McEwin Hospital (LMH).

Figure 12 – Mental health readmission within 28 days of discharge
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Source: Admitted Activity II Universe, 21 July 2015.

(a) From 1 June 2014 to 31 May 2015.
(b)  All data has been refreshed to align with current definition to identify mental health patients (based on being in a mental health ward at any time 

during their stay) and is not comparable with data previously reported in the department’s annual report.
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Community Care within Seven Days of Discharge

The percentage of people in South Australia receiving a public mental health follow up has risen from 34.7 per cent 
in 2007-08 to 59.9 per cent in 2014-15.

Since 2007-08 a new adult Community Mental Health Model of Care was implemented in the metropolitan area.  
This contributed to improvements in the way patients are linked into community mental health services when they are 
discharged from an inpatient bed. There have also been changes in the way data is counted including adding video 
conferencing as face to face contact in 2014-15 which was not previously included.

Figure 13 – Community care within seven days of discharge
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(a) From 1 June 2014 to 31 May 2015.

Average Length of Stay

In 2014-15, the average length of stay for inpatient mental health services has remained within the national 
benchmark range of 11 to 24 days.

Figure 14 – Mental health average length of stay 
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Drug and Alcohol Services 

New Model of Care
In 2014-15, Drug and Alcohol Services South Australia (DASSA) implemented a new model of care and released 
revised procedure and guidelines documents as part of this process. The revised model of care outlines DASSA’s role 
as a specialist treatment service provider for clients with high levels of complexity and need. 

Individuals who do not meet the service’s client profile are triaged to alternative providers of alcohol and other drug 
treatment services, including non-government service providers and primary health care services.

In October 2014, an independent review of DASSA’s model of care was conducted. The purpose of the review was to 
observe the operation of the service and to provide commentary and a set of observations in relation to the model of 
care. The findings of the review are assisting a continuous quality improvement approach to this work.

Intervention and Treatment

Tender for Specialist Assessment and Treatment Services

In 2014-15, DASSA conducted an open tender for the provision of substance misuse assessment and treatment 
services by non-government agencies. 

As a result, the service mix of drug and alcohol services has benefited by an increase in the number of residential 
rehabilitation beds and greater number of available outpatient counselling appointments. There is also a new model 
of care for youth substance misuse which will provide specialist treatment options in one location, rather than 
requiring a young person to move between service providers.

Consolidation of Services 

As part of a consolidation of services introduced by SA Health, DASSA’s western and eastern services amalgamated 
in December 2014 to become DASSA’s central services. The service is temporarily based at the ‘Warinilla’ site in 
Norwood while a site in Stepney is purpose-equipped for occupancy in 2015-16.

Outdoor Smoke-free Dining Areas

In May 2014, the Minister for Mental Health and Substance Abuse announced that outdoor dining areas would 
be smoke free by 1 July 2016. This will occur under section 52 of the Tobacco Products Regulation Act 1997. The 
Government has drafted the Tobacco Products (Smoking Bans in Public Areas—Longer Term) Variation Regulations 
2015 and is currently consulting on these draft Regulations with the hospitality industry and other key stakeholders to 
ensure the smooth implementation of this initiative.

Smoking Social Marketing Campaign

An increase in smoking rates in 2013 demonstrated the importance of anti-smoking advertising in preventing people 
smoking, and the need to support smokers wanting to quit. As a result, DASSA ran an anti-tobacco mass media 
campaign from July 2014. There were nine different commercials aired for part of each month of 2014-15. The 
implementation of this campaign coincided with a significant decrease in smoking prevalence in 2014 as detailed 
below.

Smoking Trends

Smoking prevalence (‘all smoking’, defined as smoking daily, weekly or less often than weekly) for South Australians 
aged 15 years and older reduced from 19.4 per cent in 2013 to 15.7 per cent in 2014. This is the lowest prevalence 
on record and equates to nearly 50 000 South Australians who have not commenced or have quit smoking between 
2013 and 2014. Daily smoking prevalence reduced from 16.2 per cent in 2013 to 12.8 per cent in 2014.

Smoking among young people (‘all smoking’ aged 15 to 29 years) also reduced from 19.5 per cent in 2013 to 
14.8 per cent in 2014. The primary target of the South Australian Tobacco Control Strategy 2011-2016 is to reduce 
smoking among young people to 16 per cent. The 2014 result means this target has been achieved two years ahead 
of time.
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E-cigarettes

On 17 June 2015, a motion was carried in the South Australian Parliament House of Assembly for the establishment 
of a select committee to investigate and report on e-cigarettes and any legislative and regulatory controls that should 
be applied to the advertising, sale and use of personal vaporisers. 

Accreditation Awarded

In 2014-15, DASSA sustained accreditation for safe patient care and continuous quality improvement.  A Mid-Cycle 
Accreditation Review was undertaken in June 2015 and DASSA successfully met all criteria with no corrective actions 
required. 

Leading the Development of the Next National Drug Strategy

SA Health and the South Australian Police are leading the development of the National Drug Strategy 2016-21.  
A national stakeholder consultation and engagement process was undertaken in February and March 2015, and a 
draft strategy prepared in May 2015. 

The final draft of the strategy is being considered by the Intergovernmental Committee on Drugs, and will be 
progressed through the Mental Health Drug and Alcohol Principal Committee, the Australian Health Ministers’ 
Advisory Council and the National Justice and Policing Senior Officials Group, on its way to the relevant COAG 
Councils for approval to release the draft for public consultation.

The new strategy is scheduled to be released by the end of 2015 and will provide a national framework for action to 
minimise the harms to individuals, families and communities from alcohol, tobacco and other drugs.

Establishment of the Consultation and Liaison Service at Hospitals

The Drug and Alcohol Consultancy Liaison Service was established in 2014-15 to provide a drug and alcohol clinical 
support network for South Australia’s public hospitals. This service aims to enhance positive outcomes for patients 
by providing clinical expertise in the management and treatment of those who present to hospitals with substance 
misuse issues. The service is now operating at FMC, the Royal Adelaide Hospital (RAH) and LMH.
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Infrastructure

Major Projects

New Royal Adelaide Hospital

During 2014-15, activities relating to the new RAH focused on transition planning and procurement. 

Work continued on the detailed planning across every area of the hospital’s operations to ensure a smooth and safe 
transition for patients.

Consultation with staff and other stakeholders continued to focus on detailed development of the various 
components of the Model of Care, the specification and selection of equipment and work practice changes. 

Procurement of equipment for the RAH’s new facility continued to progress well and several items were installed, 
the first being the Hyperbaric Chamber in December 2014. A number of significant procurements were concluded 
with the contracting process for Fixed Imaging modalities, Linear Accelerators, Pharmacy Automation and the major 
pathology analysers taking place. The procurement of all other clinical items was well underway by the end of  
2014-15.

From a design and construction perspective, the detailed design of functional areas was completed and a quality 
review by the state and its clinical planning groups is in the final stages.

The structure itself is complete and work continues to finalise the façade. Landscaping works along Port Road, the 
internal courtyard and to the west of the building are progressing. 

Works on the installation, testing and commissioning of building engineering services, including the electrical supply, 
mechanical services infrastructure and the ICT network, have begun.

Detailed designs and a fly-through of the new RAH can be accessed at:

http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/health+reform/
the+new+royal+adelaide+hospital/introducing+the+new+royal+adelaide+hospital

Sustainability Reporting

Capital Projects 

SA Health recognises that whilst improving the sustainability of buildings is an important consideration for all public 
buildings, it is particularly important for healthcare buildings because:

 > Hospitals are amongst the most energy and water intensive building types occupied by government.

 > A high quality indoor environmental (particularly in regard to indoor air-quality and access to natural light) can play 
a significant role in reducing hospital acquired infections, improving patient recovery times, staff retention and 
improving building user well-being and outcomes generally.

 > Public health departments have large capital works budgets and as such can be significant in influencing the 
directions of the design, building materials and construction industries generally. 

Building Energy 

Details regarding SA Health’s 2014-15 performance against South Australia’s Strategic Plan Target 61 Energy 
Efficiency in Government Buildings will be included in the South Australian Annual Energy Efficiency Report 2014-15, 
which will be available on the Department of State Development website in early 2016.

Solar Photovoltaics

The South Australian Solar Panels for Government Funded Building Projects Policy requires that all new or 
substantially refurbished government owned buildings must have a minimum of 5 kW of solar PV panels installed. 
During 2014-15 SA Health installed an additional 60 kW of Solar Photovoltaics. SA Health now has 396 kW  
(1624 panels) of installed capacity producing approximately 369 000 kwh per annum. 

http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/health+reform/the+new+royal+adelaide+hospital/introducing+the+new+royal+adelaide+hospital
http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/health+reform/the+new+royal+adelaide+hospital/introducing+the+new+royal+adelaide+hospital
http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/health+reform/the+new+royal+adelaide+hospital/introducing+the+new+royal+adelaide+hospital
http://www.statedevelopment.sa.gov.au/resources/energy-management-within-government-buildings
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Solar Hot Water

Since 2006, the default domestic hot water solution to be provided for all new build projects or in circumstances 
where existing plant has reached the end of it serviceable life is gas boosted Solar Hot Water service with a minimum 
60 per cent annual solar contribution. As at 30 June 2015, more than 85 per cent of SA Health’s overnight stay 
facilities (primarily hospitals) have gas boosted Solar Hot Water services that provide a minimum 60 per cent solar 
contribution. 

SA Health Lighting Upgrade Program

SA Health has made significant investments in lighting upgrades across five major metropolitan sites in the last eight 
years which have cumulatively reduced energy use by more than 9 000 000 kwh per annum and reduced annual 
energy cost by approximately $1.8m per annum. 

Reducing Maximum Demand for Electricity and Gas

SA Health’s 98 largest facilities are on ‘demand tariffs’ for both electricity and gas supplies. A significant proportion of 
the cost of each utility bill is determined by reference to that facility’s maximum demand for supply of each fuel.  
SA Health continues to actively manage maximum demand for both electricity and gas to reduce energy costs. 

During 2014-15 SA Health:

 > Successfully negotiated with SA Power Networks to reduce the maximum electrical demand levels established at  
35 SA Health facilities by 2633 KVa providing annual  savings of $258 269 per annum.

 > Successfully negotiated with Envestra to reduce maximum  daily demand levels for gas at two of SA Health’s largest 
sites providing annual savings of $116 675 per annum.

Fleet Vehicles

Environmental Targets

The carbon emission reduction target set by the State Government in 2010 was to reduce greenhouse gas  
emissions for the government passenger and light commercial vehicle fleet by 10 per cent by 2014-15, based on 
2009-10 levels.

SA Health has contributed to a reduction of more than 10 per cent in greenhouse gas emissions for the across 
government fleet. This was achieved with the introduction of a vehicle replacement strategy where six cylinder 
vehicles continue to be replaced, wherever possible, with more fuel efficient and cost effective four cylinder vehicles.

Composition of Fleet Vehicles

A vehicle replacement strategy continues to be applied where large six cylinder vehicles are replaced with more cost 
effective and fuel efficient four cylinder vehicles. This strategy has been expanded to review vehicle requirements 
and where vehicle retention is justified, vehicles with the maximum ANCAP 5 Star Safety Rating are leased wherever 
possible. 

As a result, vehicle numbers have decreased from 1772 at 30 June 2014 to 1709 vehicles as at 30 June 2015.  
Vehicles with the maximum ANCAP 5 Star Safety Rating now account for 1589 vehicles (93 per cent) of the fleet.

These strategies have contributed to the decrease in fleet size and improvement in fleet mix. SA Health continues to 
work closely with LeasePlan and Fleet SA on initiatives to further improve the performance of the SA Health fleet.
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Table 4 - Composition of SA Health’s fleet vehicles 2009-10 to 2014-15 (excludes ambulances)

 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15
% of Change 
from 2009-10

6 Cylinder Passenger 737 653 461 356 231 140 -81%

4 Cylinder Passenger 653 642 746 867 939 946 45%

Hybrid 148 175 124 59 22 8 -95%

4 Cylinder SUV 145 187 261 317 381 414 186%

Other 240 241 270 218 199 201 -16%

Total 1 923 1 898 1 862 1 817 1 772 1709 -11%

Source: LeasePlan

Urban Design Charter
The South Australian Urban Design Charter is a whole-of-government policy that commits government agencies to 
achieve good urban design. It requires the designs for public places and their interaction with private buildings and 
spaces to reinforce the urban environment as liveable, efficient, creative, sustainable and socially inclusive.

SA Health continues to integrate the principles and objectives contained in the Urban Design Charter into master 
planning works that underpin all major redevelopment projects, and the concept development and design work 
undertaken for all new capital works projects.

Examples include:

 > The new RAH and surrounding health precinct.

 > Projects currently being developed as part of the Transforming Health initiative. These include work being 
undertaken at the FMC, The Queen Elizabeth Hospital, Modbury and Noarlunga Hospitals, as well as the Post 
Traumatic Stress Disorder Centre of Excellence being constructed at Glenside and the new SAAS buildings in the 
northern and western metropolitan area.

 > Redevelopment work at major country hospitals including Riverland, Mount Gambier, Port Lincoln and Whyalla.

 > Redevelopment work being undertaken at the LMH in transitioning this to a major tertiary hospital.

Regional Impact Assessments
There has been no requirement for SA Health to prepare a Regional Impact Statement during 2014-15.
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eHealth Systems
eHealth Systems  provides a centralised information and communication technology service, delivering an efficient 
and effective technology service across SA Health. 

Additionally, eHealth Systems is responsible for the delivery of a portfolio of major eHealth investments, aligning with 
national eHealth reform agendas including the development of an electronic health record 

During the reporting period, the One Procurement Solution program was deployed widely across South Australia in 
four major delivery stages. The One Procurement Solution is on track to complete its statewide rollout of common 
procurement and supply chain processes with the last site implemented in July and the program winding up in  
August 2015.

Other initiatives pursued in 2014-15 included:

 > Enterprise System for Medical Imaging: A statewide configuration was prepared and initial deployment occurred 
into the Women’s and Children’s Hospital, The Queen Elizabeth Hospital and LMH.

 > Enterprise Patient Administration System: This system provides the foundation for delivering South Australia’s 
statewide electronic health record. During 2014-15 a major process of stabilisation of the deployed software 
solution was completed, establishing a firm basis for further planned deployments, including at the new RAH  
in 2016.

 > Enterprise Pathology Laboratory Information System: After a contract was signed with the preferred vendor, 
solution design and implementation planning continued through the reporting period. The new system is due to be 
deployed at the new RAH ahead of its commissioning in 2016.

 > An electronic Residential Aged Care software solution was deployed at 28 country sites supporting up to  
850 residents. The system ensures accurate recording and classification of Commonwealth funded beds at these 
facilities, underpinning revenue claims.

 > An electronic Aged Care Assessment solution was delivered, supporting eligibility assessments for older  
South Australians accessing Commonwealth funded aged care packages, residential respite care and permanent 
residential aged care.

 > A new electronic system for asset management of biomedical equipment was deployed statewide during the 
reporting period.

 > Feasibility analysis was completed, and procurement activity initiated, for a system to support the Patient Assistance 
Transport Scheme. This scheme subsidises travel and accommodation costs for rural and remote South Australians 
travelling to see a specialist.
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Government Priorities

Premier’s Strategic Priorities for South Australia 
The South Australian Government has seven strategic priorities that provide an immediate focus for government 
activity. The work, budgets, policymaking and legislative agenda of the Government reflects the priorities. Advancing 
the priorities directly supports the achievement of many of the targets outlined in South Australia’s Strategic Plan, 
which continues to guide the work of the State Government. 

SA Health contributes to five of the strategic priorities.

Every Chance for Every Child

Your Baby 

Between July 2014 and April 2015, in partnership with DECD, SA Health managed 6.2 full time equivalent employees 
for the Allied Health in Children’s Centres program delivering speech pathology and occupational therapy services in 
17 Children’s Centres for Early Childhood Development and Parenting.

As part of the Government’s commitment for increased service delivery in Children’s Centres, the Allied Health 
program was expanded to 32 locations across South Australia. Following consultation between the departments, it 
was determined that management of the program would transition to DECD from 27 April 2015.

Collaboration between the two agencies continues with Allied Health workers and other Centre staff working in 
partnership with SA Health-led services for children and families.

Premier’s Healthy Children’s Menu Initiative

The South Australian Premier’s Healthy Children’s Menus engages restaurants, cafes, the hotels and clubs industry, 
parents, and nutritional experts in a co-design process to increase the availability of healthy options when dining out. 
Recommendations to reduce childhood obesity will be provided to Cabinet by the end of 2015.

Under Fives Ear Health Program

Since the commencement of the program in 2013, 873 young Aboriginal children living in western and northern 
Adelaide have been screened for ear disease and hearing impairment. 

Almost 45 per cent of the 734 children for whom complete data was available, had an abnormal ear drum 
appearance in one or both ears, 24 per cent had findings suggestive of middle ear disease on tympanometry (based 
on 678 children with complete data) and almost 21 per cent recorded a bilateral or unilateral fail on a hearing 
screening test (based on 628 children with complete data). As a result of this program, 34 per cent of the children 
tested were referred for additional testing or management.

Children’s Services Program

A comprehensive staff training program has been developed to improve the health and prevent disease of young 
Aboriginal children. Topics covered include healthy eating, active play, immunisations, oral health, tobacco avoidance, 
child safety and child development. A culturally appropriate parent resource is being actively distributed around the 
state and to date, 80 early childhood education and health staff representing eight services have received training. 

Strengthening Families Program

SA Health has continued to collaborate with Families SA and the Child and Adolescent Mental Health Service to 
provide innovative and culturally acceptable early intervention services for Aboriginal families at risk for child abuse 
and neglect. The ‘Strengthening Families’ programs are based in Salisbury and in Murray Bridge and employ highly 
trained Aboriginal staff to work directly with families in culturally safe ways.
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Safe Communities Healthy Neighbourhoods

Various initiatives were implemented by OFTA including the inaugural Planning Ahead Day held in September 2014 
to raise community awareness about the benefits of early planning and the various legal tools that can be used to 
support that – including Advance Care Directives, Enduring Power of Attorney, Wills and registration for organ/body 
donation. 

Strategy to Safeguard the Rights of Older South Australians Action Plan 2015-21

The Minister for Ageing released the Strategy to Safeguard the Rights of Older South Australians Action Plan  
2015-21. The new Action Plan will help prevent elder abuse and will assist older South Australian’s to enjoy greater 
personal wellbeing and safety, as well as assist the community to understand the rights of older people and how 
these rights can be protected.

Information about the Action Plan and OFTA initiatives is available in the OFTA Annual Report.

Continued implementation of the South Australian Public Health Act 2011

The PH Act and its Regulations address both contemporary public health issues and fundamental and enduring public 
health concerns. The PH Act is part of a range of public health legislation designed to protect and promote the health 
of South Australians. It defines the scope of public health including, for the first time in Australian public health 
legislation, a scheme for declaration by the Minister of non-communicable conditions of public health concern. The 
PH Act also establishes a system of public health planning, including the development of the State Public Health Plan.

Urban Planning Reform

The department is undertaking a Rapid Health Lens across the Planning Reform to identify opportunities to improve 
population health and wellbeing. Healthy urban design and planning plays a pivotal role in positively shaping 
sustainable, vibrant and connected communities.

In addition, the department is also contributing to the targeted update of the 30-Year Plan for Greater Adelaide 
to ensure health and wellbeing considerations remain in the review process, and there is alignment with the 
Transforming Health agenda.

Government Planning Decisions

The department continued its representation on the Government Planning Coordination Committee and Agency 
Reference Group, supporting the Expert Panel on Planning Reform, and through this membership is now actively 
involved in the development of the new planning Act that will give legislative effect to the recommendations of the 
planning reform process. 

SA Health’s participation in these groups is indicative of the paramount importance of planning in protecting and 
promoting the health of the community. Further, it assists in effectively integrating health considerations into strategic 
planning processes.  

Creating a Vibrant City

OFTA implemented various initiatives including the #CelebrateAge event hosted in partnership with Active Ageing 
Australia. Information about these initiatives is available in the OFTA Annual Report. 

The Department of Planning, Transport and Infrastructure has been formally established as a Public Health Partner 
Authority under section 51 of the PH Act. Both agencies have agreed to work collaboratively to undertake a Rapid 
Health Lens analysis to identify opportunities to promote population health and wellbeing, in line with the key priority 
areas of the State Public Health Plan. 

Premium Food and Wine from Our Clean Environment 

Food regulation and high safety standards supports community trust in the South Australian food supply.  
The Food Act 2001 is administered by the department and underpins the confidence South Australian consumers 
have in the state’s food supply and is an important element of the Premium Food agenda.

During 2014-15, the department progressed negotiations with the Department of Primary Industries and Resources 
and Biosecurity SA for the new Memorandum of Understanding in the area of food safety. The development of a  
new Memorandum of Understanding aims to improve and simplify the existing arrangements between agencies.
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An Affordable Place to Live

Initiatives such as the South Australian Seniors Card program and the Retirement Village Residents Advocacy Service 
have been led by OFTA.  Information on these and other initiatives is available in the OFTA Annual Report.

Thriving Communities Initiative

The department provides advice and guidance to the Thriving Communities Initiative through membership on the 
project’s strategic reference group, which is led by DPC and the Department of Communities and Social Inclusion.

The initiative aims to address intergenerational disadvantage in vulnerable populations. People who are poor or 
living in poverty often do not have the same access to the determinants of health and wellbeing (such as education, 
employment and positive early life experiences) and therefore often suffer from higher rates of chronic disease and 
poor health, and have shorter life expectancies compared to the rest of the population.

Community Foodies

The department-funded Community Foodies Program has been contracted to UnitingCare Wesley Bowden since  
April 2014. The program continues to support adults to increase their knowledge and skills about healthy eating.  
At the end of UnitingCare Wesley Bowden’s first year, 53 volunteers in metropolitan areas and 48 in regional  
South Australia were actively supporting the delivery of Community Foodies across the state. More than 2000 people 
had participated in 134 sessions including a range of activities such as basic cooking skills, healthy lunch boxes, 
understanding food packaging labels and shopping on a budget.
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South Australia’s Strategic Plan 
South Australia’s Strategic Plan targets reflect South Australia’s aspirations and are grouped into six priority areas:

 > Our Community

 > Our Prosperity

 > Our Environment

 > Our Health

 > Our Education

 > Our Ideas.

Each priority is organised into visions and goals with measurable targets lead. The 2014-15 progress reports are 
available to view on the South Australian Strategic Plan website at www.saplan.org.au

Strategic Directions
The South Australian health agenda has been underpinned by South Australia’s Health Care Plan 2007-16 (the Health 
Care Plan), which sets out a coordinated system architecture that matches the availability of clinical services with 
population need.

The Health Care Plan sets clear directions for how health services should be provided and the infrastructure needed 
in SA to create and sustain an integrated health care system. In 2014-15, work continued to deliver the Health Care 
Plan’s centrepiece, the new RAH scheduled to open in 2016.

In 2014-15, the department also undertook a clinical service planning exercise in order to identify the optimal supply 
of clinical services in metropolitan Adelaide that can be achieved in terms of system sustainability and improving 
services to deliver better value for money.

This exercise provided a thorough understanding of how the overall system and individual clinical services compared 
with peers (both within South Australia and interstate) in regard to best practice service delivery.

The scope of this work informed Transforming Health, initiating a large-scale health transformation initiative to drive 
consistent best practice and deliver the best health outcomes to all South Australians.

Election Commitments
During 2014-15 the department prepared regular progress reports against portfolio deliverables contained in the 
Premier for South Australia’s 2014 state election ministerial charter letter.

There are 27 portfolio deliverables identified for the Health and Mental Health and Substance Abuse portfolios.

There are four deliverables for the Ageing portfolio and progress against these is reported in the OFTA Annual Report.

http://www.saplan.org.au
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Table 5 - Health and Mental Health and Substance Abuse portfolio deliverables

Continue the build of hospitals 
including the upgrade of Modbury 
and Noarlunga Hospitals and the next 
stages of the redevelopment of The 
Queen Elizabeth Hospital.

The scope of this election commitment changed during 2014-15 
with announcements that more than $250m is being spent to 
boost South Australia’s health infrastructure over the next three 
years including:

 > a new dedicated elective eye clinic. 

 > $17m for Noarlunga Hospital for a dedicated elective day 
surgery centre and a dedicated paediatric space for children in 
the Community ED.

 > $20m at The Queen Elizabeth Hospital to add an additional 
level to the Allied Health and Rehabilitation Building, a new 
hydrotherapy pool and on-ward gyms.

Major improvements at LMH. The redevelopment of LMH is on track for completion by early 
2016.

Invest $2.4m for training for an extra 
100 nurse practitioners.  Sixteen of 
these positions will be in the area of 
Allergy, Parkinson’s disease, Epilepsy 
and Diabetes.

A framework/strategy has been developed and implemented.

A Parkinson’s and Other Neuro-Degenerative Diseases Clinical 
Practice Consultant role has been established and appointed in 
the north.

New ambulance stations: $7.5m to 
build two new ambulance stations in 
Adelaide’s southern suburbs (re-build 
aged infrastructure at Noarlunga as 
well as building a new community 
ambulance station at Seaford).  

Construction of the Noarlunga ambulance station will soon 
commence and is due for completion in 2016.

FMC transformation: $100m to build 
two new 28 single-bed room wards, 
redevelop six existing wards, establish 
short term inpatient holding capacity 
for the ED.  

The scope of this election commitment changed during 2014-15. 

As a result of infrastructure changes to support Transforming 
Health, $159.5 m is being spent at FMC to deliver a new 55 bed 
rehabilitation centre, complete with gym and hydrotherapy pool, 
30 bed aged acute mental health facility and additional  
car parking.

Commit $17.5m to build a new 
neonatal unit at FMC which, once 
completed, would be expected to 
accommodate up to 50 cots compared 
to its current capacity of 35.

The planning and design work for the new neonatal unit is 
underway.

A project consultant has been appointed to commence the 
design work required for the redevelopment.

Create more country health jobs in 
regions - transition of at least 65 
Country Health SA jobs to two new 
regional hubs in Mt Gambier and 
Whyalla through natural attrition, 
leading to 30+ new jobs in these 
communities.

Planning to support this initiative is in progress.

continued
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MedSTAR - new base at Adelaide Airport. 
Build a new $11m state-of-the-art 
base for the SA Ambulance Service’s 
MedSTAR team, next to the existing 
helipad at Adelaide Airport.

The design work for the new MedSTAR base is well advanced. 
Construction is due to be completed in 2016.

Establish and operate nine dialysis 
chairs at the Gawler Health Service.

Consultation continued with clinicians and site leaders to finalise 
the site position and layout options. 

The design and documentation stage are being undertaken, 
followed by a market approach for a builder. 

On target for completion by end of 2015.

Invest $6.6m for a new ambulance 
station in Northfield to improve 
emergency response times.

The design work for a new ambulance station at Northfield is well 
advanced. Construction is due to commence in late 2015 with 
completion due in 2016

Work with clinicians and the 
Australasian Society of Clinical 
Immunology and Allergy to develop 
a Statewide Anaphylaxis Strategy 
focussing on schools and the provision 
of epipen administration and 
provision.

A working group was established and the current DECD guideline 
was reviewed and updated with a flow chart developed to assist 
staff.

A review of the current processes relating to the management 
of anaphylaxis and adrenaline auto injectors in South Australian 
schools has been completed.

Create an additional team of five 
Community Care Paramedics with 
vehicles and tablet computers to pilot 
new program enabling treatment of 
more people in the community, to 
build on Community Care Paramedic 
initiative ($5.8m over four years).

Planning for the recruitment process for additional paramedics 
commenced during 2014-15 with a pilot to be conducted during 
2015-16.

Patient Assistance Transport Scheme: 
abolish the requirement for patients to 
pay the first $30 on the travel costs for 
each trip, increase the accommodation 
subsidy and expand the criteria to 
accommodate escorts. Allow for the 
approval of claims for the travel 
component even when patients extend 
their stay longer than medically 
necessary.

Changes to costs were implemented on 1 January 2015.

The Patient Assistance Transport Scheme guidelines are currently 
under review.

Deliver the Health@Home initiative, 
bringing together community 
healthcare programs to reduce need 
for hospital admissions/get people 
home more quickly.

An implementation framework is being developed in line with the 
Transforming Health initiative.

Work is underway to establish a service list of all  
non-acute Health@Home services administered and contracted 
by SA Health to be provided on the internet. This Health@Home 
internet list will support registered health practitioners to refer 
complex patients to health services available ‘closer to the home’ 
(in a non-acute setting), where the patient meets clearly defined 
service eligibility criteria.

It is expected that by late 2015 information on all the community 
healthcare programs across SA Health will be available on the 
intranet/internet.

Table 5 - Health and Mental Health and Substance Abuse portfolio deliverables- continued
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Develop a new Men’s Health Strategy 
- finding practical ways to increase 
uptake and awareness of men’s 
healthcare.

The Healthy Workers initiative is currently being implemented 
across the farming and construction industries. The procurement 
process is nearing completion and a further four male dominated 
industries will be engaged to implement workplace preventative 
health action.

Work has commenced on the Men’s Health Strategy through a 
mapping exercise of current activity across LHNs and compilation 
of key contacts for consultation.

Deliver a world-class health and 
biomedical precinct including a new, 
world-class Women’s and Children’s 
Hospital (to move to new RAH, 
opening 2023).

Work is underway to investigate the acceleration of the 
commitment as part of Transforming Health.

Establish an Acute and Aged Care 
Taskforce to develop a statewide 
approach to dignity in care and 
prevent unnecessary and unwanted 
transfers to hospital.

The Taskforce was established with the first meeting held in 
March 2015.

Labor guarantees that we will continue 
to increase our investment in better 
healthcare, and our state’s overall 
budget for healthcare will never  
be cut.

The Health budget increased between 2013-14 and  
2014-15.

We will also take further steps to 
enhance the emergency (ambulance) 
response for regional and remote 
areas of our state.

The design work for the new MedSTAR base is well advanced 
with construction due to be completed in 2016.

Establish new, independent Mental 
Health Commission to monitor and 
advise on across-government services.

SA Health commenced research into the development of the 
independent Mental Health Commission model, expected to 
commence during 2015-16.

Commission the new Mental Health 
Commission to develop the next  
five year plan for mental health  
(SA Mental Health Plan 2015-20).

Five year plan to commence following establishment of the 
Mental Health Commission during 2015-16.

Establish Suicide Prevention Networks 
in partnership with Local Governments 
as well as $150 000 for a Community 
Grants Program for Suicide Prevention 
Strategies.

There are 10 Suicide Prevention Networks established.  
Four are underway and four have already been established  
by other agencies as part of the South Australian Suicide 
Prevention Networks.

The Community Grants Program is being established.

Create a specialist unit at James Nash 
House, specifically for patients with an 
intellectual disability.

Construction of additional beds at James Nash House was 
completed in February 2015.

The specialist unit is on target for commencement in the second 
half of 2015.

continued
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Healthy and Strong Children - 
Nature Play SA – through the 
Obesity Prevention and Lifestyle 
Program child health initiative’s 
Parks and Places theme throughout 
2014, the aim is to get children 
more active in parks, playgrounds, 
walking trails and open spaces.

Nature Play has been operating for nine months with a series of 
strategies established to engage families and children:

 > Park of the month.

 > Circulated 122 000 Nature Play passports to children.

 > Social media with 11 600 Facebook followers.

 > Nature Play visiting at least one school per week.

Nature Play staff have prepared a funding model to be self-funded 
by 2018.

Secure the future of McLaren Vale 
and Districts War Memorial Hospital 
by committing to a rolling three 
year funding contract from  
1 July 2014.

This contract was signed in November 2014.

In 2015, my Government will 
work to ensure that every South 
Australian can access quality health 
services. Our Transforming Health 
project will ensure that all South 
Australians can get the highest 
quality of care, the first time, and 
every time they enter the health 
system. However, my Government 
will need to restructure existing 
services.

A detailed implementation plan will be completed in mid-2015.

The establishment of the Peak Consumer and Community 
Engagement Forum is in progress following a workshop held on  
7 May 2015. 

A change management process has commenced to manage three 
specific streams of work: emergency department, mental health and 
elective surgery.

A Ministerial Clinical Advisory Group was established which is 
working on a range of clinical practice models of care.

Table 5 - Health and Mental Health and Substance Abuse portfolio deliverables- continued
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Health Workforce 

Workforce Trends
SA Health embarked on a program of unprecedented change in 2014-15 with the release of the Transforming Health 
– Next Steps document.  

The scope and scale of these system-wide changes requires us to think differently about our workforce.  These 
challenges will almost certainly demand and involve new skills, competencies and attributes.  

Moving forward SA Health requires a workforce that is flexible, agile and adaptive engaged, sustainable and resilient.

To support Transforming Health, the department developed and continues to refine an overarching governance 
framework that includes:

 > Workforce Strategy

 > Industrial Relations Plan

 > Employee and Union Engagement and Consultation Strategy

 > Employee Transition Procedures

 > Change Management Strategy

 > Culture and Leadership Development Strategy

 > Wellness and Resilience Program

 > Staff climate survey.

Workforce Reform

A number of workforce reforms will be essential to support the service changes and clinical practice improvements 
identified through Transforming Health, and consideration of these was a priority during 2014-15. 

It is apparent that over time, implementing the agreed clinical standards and introducing new patient-centred and 
evidence-based models of care will necessitate an increasingly flexible workforce in which the contribution and skills 
of all workers are maximised. 

Among other things consideration has been given to:

 > Enabling staff to work to full scope of practice including greater use of advanced and extended scope roles.

 > The role of generalists.

 > Making effective use of assistant roles.

 > Changing skills mix within clinical pathways and settings in light of evidence and to support clinical outcomes.

 > Placing greater emphasis on multidisciplinary learning and working. 

A Workforce Strategy Committee was established to support the development and implementation of the range of 
workforce initiatives that will be required.

A major independent national review of the National Registration and Accreditation Scheme for health professionals 
was undertaken during the year. The department supported and contributed to this review, the outcomes of which 
will have multiple impacts for the health workforce over coming years.
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Recruitment

Graduate Recruitment

In 2014-15, graduates were recruited in the following fields:

 > Nursing: 459 registered nurse and 58 registered midwife Transition to Professional Practice Program positions were 
offered by SA Health. 

 > Medicine: 254 graduates were employed for the 2015 intern year.

 > Mental Health Nursing: 35 places were offered in the Graduate Diploma in Mental Health Nursing.

 > Allied Health: 17 graduate positions were offered across a number of professions.

 > Paramedics: 61 intern positions were offered. 

Recruitment Attraction and Retention 2014-15

A number of recruitment campaigns were undertaken during 2014-15 including:

 > Northern Adelaide LHN Mental Health Nursing. 

 > Recruitment to new Mental Health services and centres in Berri, Mt Gambier and Whyalla.

 > Country Clinical Placements.

 > Pharmacy Candidate Pool.

 > Aboriginal and Torres Strait Islander scholarship program.

 > Medical Internship, Basic, Prevocational and Advanced Trainee medical recruitment.

 > Transition to Professional Practice Program for nursing and midwifery graduates.

Careers in Health

SA Health took an active role in the promotion of health careers to students at the University of SA and University of 
Adelaide, as well as by attending career events, such as the Adelaide Careers and Employment Expo, and providing 
information to students.  In addition, representatives from the department attended the Aboriginal Power Cup.

Leadership and Management Development

Leadership and Management Competency Framework

Leadership and management capability are central to the success of Transforming Health and to ensuring  
South Australians have the best quality healthcare system into the future.   

A Leadership and Management Competency Framework has been developed which identifies key competencies 
required across SA Health to support the development of high level management ability and adaptive leadership. 
This framework underpins the leadership and management development opportunities which are provided across 
SA Health, ranging from workplace learning to participation in formal programs. Options for leadership development 
specifically focussed on the priority areas for development to support Transforming Health will also be provided.

A Leadership Development Community of Practice has been established to provide a forum for collaboration and to 
promote excellence in leadership development across SA Health. In addition there are plans to establish a more formal 
approach to strategically build leadership and management capability and enhance team effectiveness over the short, 
medium and long term in SA Health.
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Women in Leadership

During 2014-15 the Women in Leadership Steering Committee undertook work in the following areas:

 > Growing and evaluating the Mentor Program, which currently links 63 mentees and 43 mentors.

 > Expanding executive shadowing opportunities.

 > Maintaining an intranet page which provides information, links and resources for women seeking leadership 
opportunities.

 > Developing a LinkedIn group for Steering Committee members which shares current thinking and promotes online 
discussions. 

 > Exploring research opportunities, in partnership with the university sector, into the broader impacts of flexible 
working arrangements on staff.

 > Establishing alliances with influential female leaders across health and State Government, and building partnerships 
with other agencies.

In acknowledgement of its achievements, the Women in Leadership program was recognised through the internal  
SA Health Awards and was a finalist in the South Australian Women in Innovation Awards. 

Young Professionals Group

The SA Health Young Professionals Group (YPG) promotes the interests of SA Health employees aged 35 years and 
under and offers professional development and opportunities for making new contacts and networking.

Projects completed during 2014-15 included the:

 > Successful restructure of the YPG Steering Committee with key changes including the appointment of a 12 month 
chair and creation of an innovation and consultation sub-committee.

 > Development of the YPG Strategic Directions for 2015-20 in readiness for a launch event in August 2015. 

 > Subsidised training and conference opportunities for 16 members totalling over $7000.

 > Development of a Leadership and Development Group Mentor Series for YPG members.

 > Q&A Leadership Forum jointly held with the SAAS YPG in September 2014.

 > A Transforming Health feedback session between the Minister and YPG members in November 2014.

 > Informal quarterly ‘meet and greet’ events.
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Employment Arrangements as at 30 June 2015
Further human resources information is available from the Commissioner for Public Sector Employment - Office for the 
Public Sector website.

Workforce Diversity

Table 6 - Number of employees by age bracket by gender

Age Bracket Male Female Total % of Total
2014 Workforce 

Benchmark*

15 – 19 1 1 2 0.1% 5.5%

20 – 24 14 35 49 2.2% 9.7%

25 - 29 57 101 158 7.0% 11.2%

30 - 34 138 160 298 13.2% 10.7%

35 - 39 112 192 304 13.5% 9.6%

40 - 44 129 184 313 13.9% 11.4%

45 - 49 145 166 311 13.8% 11.1%

50 - 54 132 221 353 15.6% 11.4%

55 - 59 120 143 263 11.6% 9.1%

60 - 64 77 84 161 7.1% 6.7%

65+ 27 20 47 2.1% 3.6%

Total 952 1 307 2 259 100.0% 100.0%

Source: Australian Bureau of Statistics 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

Workforce Adaptation

Table 7 - Total number of employees with disabilities (according to the Commonwealth DDA definition)

 Male Female Total % of Agency

Total 6 12 18 0.8%

Table 8 - Types of disability (where specified) 

 Male Female Total % of Agency

Disability requiring workplace 
adaptation

6 12 18 0.8%

Physical 0 3 3 0.1%

Intellectual 0 0 0 0.0%

Sensory 1 3 4 0.2%

Psychological/Psychiatric 1 0 1 0.0%

http://publicsector.sa.gov.au/about/commissioner-for-public-sector-employment/
http://publicsector.sa.gov.au/about/commissioner-for-public-sector-employment/
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Executives

Table 9 - Executives by gender, classification and status*

Classification

Ongoing
Term  

Untenured
Total

Male Female Male Female Male % Female % Total

Executive Officers

Level F 0 0 1 0 1 2.4% 0 0% 1

South Australia Executive Service (SAES)

Level 1 0 0 15 18 15 35.7% 18 42.9% 33

Level 2 0 0 6 2 6 14.3% 2 4.8% 8

Total 0 0 22 20 22 52.4% 20 47.6% 42

* The department had no executives engaged on a ‘Term – Tenured’ or ‘Other’ employment contract at 30 June 2015.

Leave Management

Table 10 - Average days leave per full time equivalent employee

Leave Type 2012-13 2013-14 2014-15

Sick Leave 7.6 7.5 8.1

Family Carer’s Leave 0.8 0.7 0.8

Special Leave with Pay 0.4 0.5 0.4

Performance Development

Table 11 - Documented review of individual performance management 

Employees with … % Total Agency

A review within the past 12 months* 19.8%

A review older than 12 months 37.8%

No review 42.4%

* Includes all performance development plans established or reviewed in the last 12 months.
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Work Health and Safety and Injury Management
In 2014-15 the department undertook a review of the Work Health Safety and Injury Management System 
(WHSIM) framework. A simplified version of the framework was endorsed to improve understanding and assist in 
implementing at local levels.  

The system aligns to the AS/NZ 4801 and includes five programs addressing WHSIM: Governance, Accountability and 
Communication; Hazard Identification and Risk Management; Incident Reporting and Investigation; Fitness for Work; 
and Injury Management.

The effectiveness of these programs are evaluated and reported to the department’s Work Health and Safety 
Consultative Committee and at Portfolio Executive. Internal auditing and data analysis occurs on a regular basis.  

The three key safety hazard areas for the department are Body Stressing, Mental Stress and Slips, Trips and Falls.

There was a reduction in the number of new claims received for the department by 15 per cent and a reduction in 
new claim costs of 52 per cent, when compared with 2013-14.  

Musculo-skeletal claims have arisen from repetitive movement, while handling objects other than lifting, while lifting, 
carrying or putting down objects and muscular stress with no objects being handled. On-line Manual Task Services 
have supported access to expertise and information to facilitate safe manual task handling resulting in a 19 per cent 
reduction in the number of claims. 

The establishment of a WorkFit Psychologist across SA Health enabled the development of an SA Health Psychological 
Health and Wellbeing Strategy. While there has been an additional claim in 2014-15 (eight in total), there was a 
significant reduction in new claim costs of 74 per cent, supporting the improved early management of psychological 
claims.

Worksite Safety Inspections continue to be conducted and combined with the use of signage works to address slips, 
trips and falls prevention in the workplace. A slight decrease in the number of new claims in this area was achieved.

The Safety and Wellbeing in the Public Sector 2010-2015 strategy embedded the Premier’s Zero Harm Vision and 
underpins the SA Strategic Plan Target 21: Greater Safety at Work. This will be superseded in 2015-16 by the Building 
Safety Excellence in the Public Sector Strategy 2015-2020.

The Work Health and Safety Action Plan for the department continues to be monitored and maintained through the 
department’s Work Health and Safety Consultative Committee. 

Consultation and information pathways have continued to operate across the department in relation to WHSIM, 
including forums, and workshops.

DPC implemented an alternative Public Sector Audit and Verification System for safety and injury management which 
has replaced the WorkCover SA evaluation process. The system involves periodic external auditing and verification of 
agency safety and injury management systems. The department, through SA Health is scheduled for review in early 
2016. 

A work related injury notification hotline has been maintained to streamline reporting and ensure early intervention.  

Current strategies for work related injury management include a focus on new lost time injury claims, complex and 
costly claims, job readiness and job seeking.
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Table 12 - Work Health and Safety prosecutions, notices and corrective action taken

Number of notifiable incidents pursuant to WHS Act Part 3 3

Number of notices served pursuant to WHS Act Section 90, Section 191 and Section 195 
(Provisional improvement, improvement and prohibition notices) 

0

Number of prosecutions pursuant to WHS Act Part 2 Division 5 0

Number of enforceable undertakings pursuant to WHS Act Part 11 0

There were three notifiable incidents in 2014-15 in the department. 

One notifiable incident concerned a single motor vehicle accident that required the affected staff member to have an 
overnight stay in hospital. The road and weather conditions were contributing factors and speed was not deemed to 
contribute.  

The second notifiable incident involved an employee aggravating a pre-existing non work-related medical condition 
requiring a hospital stay. 

The third notifiable incident resulted from an incident where a door on a trolley opened unexpectedly, due to a 
broken door bolt. The employee received a laceration to the leg. While this was reported as a notifiable incident, it 
does not meet the criteria for this category.

All incidents were reviewed for any further safety improvements. 

Table 13 – Agency gross workers compensation expenditure1 for 2014-15 compared with 2013-142

Expenditure
2014-15  

($)
2013-14 

 ($)
Variation 

 ($) + (-)
% Change 

 + (-)

Hospital  $20,966  $16,546  $4,420 26.7%

Income Maintenance  $377,879  $401,181 -$23,301 -5.8%

Investigation  $23,215  $51,062 -$27,847 -54.5%

Legal Expenses  $7,1505  $42,689  $28,817 67.5%

Lump Sum  $653,342  $482,502  $170,840 35.4%

Other  $12,261  $15,235 -$2,973 -19.5%

Registered Medical  $246,517  $254,621 -$8,104 -3.2%

Rehabilitation  $43,116  $56,538 -$13,423 -23.7%

Travel  $6,423  $6,790 -$367 -5.4%

Total Claim Expenditure  $1,455,224  $  1,327,162  $    128,062 9.6%

1 Before 3rd party recovery.
2 Information available from the Self Insurance Management System (SIMS).
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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 the purposes of the Whistleblowers Protection 
Act 1993 pursuant to section 7 of the Public Sector Act 2009.

In 2014-15 there were two occasions on which public interest was disclosed to a responsible officer of the 
department under section 5(4)(h) of the Whistleblowers Protection Act 1993.

These matters were managed in accordance with the Act.

Fraud
The department has adopted and promoted the Code of Ethics for the South Australian Public Sector, which provides 
guidance to staff on appropriate behaviour. In addition, the department has specific policies and procedures with a 
fraud control plan for the identification and reporting of fraud and corruption.

No instances of fraud were reporting during 2014-15.

Employee Overseas Travel
Travel, including overseas travel is an important part of SA Health’s business, allowing employees to participate in 
professional development opportunities including attending and presenting at leading edge conferences, seminars 
and workshops. Employees are supported through investment in training and development and SA Health is 
committed to the ongoing professional development of Medical Officers through the relevant industrial instruments.

Overseas travel allows the sharing of knowledge from one jurisdiction to another and is an opportunity for employees 
to advance SA Health’s priorities and benefit the South Australian public health system by improving services. 

Information on overseas travel acquitted by departmental employees during 2014-15 is available at  
www.sahealth.sa.gov.au.

http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/health+statistics/funded+overseas+travel
http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/health+statistics/funded+overseas+travel
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Carers Recognition Act 2005
The Carers Recognition Act 2005 requires all South Australian Government agencies to ensure that their organisation 
and its employees take action to reflect the principles of the Carers Charter in the provision of services to carers and 
the people they care for. South Australian Government portfolio Chief Executives are required to report annually on 
their progress.

In 2014-15, the department’s progress in implementing the Carers Recognition Act 2005 included: 

 > Developing a new Partnering with Carers Policy Directive in consultation with carers to reflect the priorities and 
needs of carers and establish principles and standards by which SA Health can demonstrate its commitment to 
improving the way we partner with carers. The new Policy Directive will replace the existing Carers Participation 
Position Statement Guideline and will include:

 – Clearly defined purpose to recognise and support carers and their roles with regard to how carers interact with 
the South Australian public health system.

 – Principles and Standards for SA Health in partnering with carers that identify the priorities for carers, based on 
feedback from carers.

 – Clearly defined roles and responsibilities for SA Health employees.

 – Greater alignment with the Carers Recognition Act 2005 and the existing suite of consumer engagement policies 
including the Framework Framework for Active Partnership with Consumers and the Community.

 – Recognition of the role of partnering with carers in meeting the National Safety and Quality Health Service 
Standards 1 and 2.

 > The Statewide Mental Health Carer Reference Group met on a quarterly basis and was attended by the  
Chief Psychiatrist. The group’s purpose is to raise and discuss various issues affecting carers of people with a  
mental illness. 

 > The Statewide Mental Health Lived Experience Register with a membership of over 180 people including carers, 
provided members with opportunities to represent carers on a number of committees throughout 2014-15 
including the: 

 – Borderline Personality Disorder Implementation Committee

 – Carer Reference Group

 – Clozapine Focus Group

 – Crisis Respite Steering Group

 – Mental Health Shared Care Program Steering Committee

 – Housing and Supported Accommodation Partnership Program Management Committee 

 – Intensive Home Based Support Service Program Management Committee.

 – Individual Psychosocial Rehabilitation Support Services Program Management Committee

 – Mental Health Information Committee

 – Mental Health Ministerial Advisory Committee

 – Suicide Prevention Advisory Committee.

 > Developing, reviewing and improving the following policies and procedures to ensure employees who are carers are 
able to access flexible working arrangements to better assist in achieving a work-life balance:

 – flexitime

 – part-time and job share

 – purchased leave

 – working from home

 – transition to retirement

 – combining work and breastfeeding

 – patterned long service leave

 – parenting leave

 – compressed weeks.

 > Meeting with Carers SA to discuss issues of importance for carers.
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Actions Supporting Employees Who Are Carers
SA Health offers staff a range of flexible work practice policies that are consistent with whole-of-government 
standards and that can be used by carers. Staff orientation sessions include information about flexible work practices 
and support services for carers, including services provided by Carers SA. SA Health training programs for human 
resources personnel and managers include requirements and expectations for support and assistance to be provided 
to staff who are carers. Furthermore, the SA Health Employee Assistance Program provides counselling and support to 
employees who would like assistance dealing with issues that may affect their health and wellbeing.

The Lived Experience Workforce Development Project Reference Group is currently developing a series of Chief 
Psychiatrist Standards for use across the government mental health sector. The Chief Psychiatrist Standards are 
based on the recommendations made by the group in 2013, which include valuing lived experience, providing a safe 
workplace, embracing diversity, offering support and providing training and supervision.

Disability Access and Inclusion Plans  
In 2014-15, the department’s progress in supporting disability access and inclusion activities included: 

 > Developing a department Disability Access and Inclusion Plan implementation framework.

 > LHNs commenced the implementation of local Disability Access and Inclusion Plans.

 > Working in partnership with the Department for Communities and Social Inclusion in the development of the 
Disability Access and Inclusion Plan.

 > Developing, reviewing and improving policies and procedures to ensure that they promote inclusion and 
participation of people with a disability.

 > Modifying existing premises on a needs basis to ensure they are accessible to employees with a disability.

 > The inclusion of human resource policies supporting the inclusion and participation in employment of people with a 
disability in the department’s employment equity and diversity initiatives.
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Financial Performance

Use of Consultants

There were 55 consultancies undertaken in the Department of Health and Ageing during 2014-15 with total 
expenditure of $11,313,543 (as at 30 June 2015).

Table 14: Consultancies in 2014-15

Range Number of Consultants Total Expenditure 2014-15

Below $10 000 9 $ 48 157

Above $10 000 46 $11 265 386

Total 55 $11 313 543

Table 15: Individual Consultant with Total Expenditure above $10,000

Consultant Names Purpose of Consultancy (Summary of the services for which they  
were engaged)

Assetval Pty Ltd To undertake the triennial revaluation of nominated assets within the Women’s 
and Children’s Health Network.

Australian Valuations Solutions 
Pty Ltd

To undertake the triennial revaluation of nominated assets within the Southern 
Adelaide Local Health Network, Central Adelaide Local Health Network and 
Northern Adelaide Local Health Network.

BDO Advisory (SA) Pty Ltd To undertake the private practice process review.

BDO Advisory (SA) Pty Ltd To undertake the internal control review of the Enterprise Patient Administration 
Systems (EPAS) Private Practice claiming process.

Calcutta Group Pty Ltd To undertake the feasibility study on the colocation of a private hospital on the 
new Royal Adelaide Hospital site.

Calcutta Group Pty Ltd Finalisation of the governance framework for the Transforming Health Project.

Contracting and Tendering 
Services Pty Ltd

To provide advice on the Individual Psychosocial Rehabilitation and Support 
Services Project.

Contracting and Tendering 
Services Pty Ltd

To undertake the review of procurement governance for the new Royal Adelaide 
Hospital.

Contracting and Tendering 
Services Pty Ltd

To provide advice on the Information and Communication Technology (ICT) 
Projects.

Deloitte Touché Tohmatsu Ltd To undertake the financial modelling review of the South Australian Health and 
Medical Research Institute (SAHMRI).

Deloitte Touché Tohmatsu Ltd Consultancy services for accounting advice in relation to AASB 10 Consolidated 
Financial Statements, AASB 11 Joint Arrangements and AASB 128 Investments 
in Associates and Joint Ventures.

Dental Health Services Victoria To provide advice for the selection of a University Partner for an integrated 
public dental service and dental teaching program.

Ernst and Young To undertake the review of the efficiency, effectiveness and financial 
performance of SA Pathology Services.

continued
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Consultant Names Purpose of Consultancy (Summary of the services for which they  
were engaged)

Ernst and Young
To undertake the review of South Australia Health’s Clinical Commissioning 
Framework.

Ernst and Young
To undertake the review and validation of the key savings strategies for the 
Northern Adelaide Local Health Network.

Ernst and Young
To undertake the review of Mesoblast’s financial performance to consider  
SA Health’s position in regard to its shareholding.

Ernst and Young
To undertake an assessment of the cost impact of a change in methodology  
of managing staff recreation leave.

Gould Thorpe Planning Pty Ltd
Consultancy services in relation to community engagement and the 
Transforming Health project.

Gould Thorpe Planning Pty Ltd 
and CPD Biz Consulting Ltd 
Consortium

Consultancy services in relation to staff engagement and the Transforming 
Health project.

Hardes and Associates Pty Ltd
To update the projection model for future demand and supply of acute  
hospital services.

HCA (International) Pty Ltd To undertake the development of a national ‘Environmental Health’ census.

KPMG Financial Advisory 
Services (Australia) Pty Ltd

To prepare a business case for provision of support services for Southern 
Adelaide Local Health Network under a managed service model.

KPMG Financial Advisory 
Services (Australia) Pty Ltd

To undertake the review of the efficiency, effectiveness and financial 
performance of SA Medical Imaging Services.

KPMG Financial Advisory 
Services (Australia) Pty Ltd

To undertake the review of South Australia’s Mental Health policies, procedures 
and systems to improve patient flows through service settings.

KPMG Financial Advisory 
Services (Australia) Pty Ltd

Consultancy services in relation to the Biomedical Engineering business model 
reform program.

KPMG Financial Advisory 
Services (Australia) Pty Ltd

To evaluate the success of read only Enterprise Patient Administration Systems 
(EPAS) access provided to the Mental Health Community Teams.

Leidos Pty Ltd
To provide independent advice for the executive team managing and governing 
the eHealth Portfolio and Strategy program.

Liquid Pacific Holdings  
Pty Ltd

To undertake the triennial revaluation of nominated assets within the 
Department for Health and Ageing, South Australian Ambulance Service, 
Country Health South Australian Local Health Network and Country Health 
South Australian Local Health Network Health Advisory Councils.

Lucid Consulting Engineers  
Pty Ltd

To undertake the review of the Queen Elizabeth Hospital electrical and plumbing 
services.

Lucid Consulting Engineers  
Pty Ltd

Consultancy services in relation to the engineering services required for multi-
site lighting upgrade at the old Royal Adelaide Hospital.

McKinsey Pacific Rim Inc.
Consultancy services in relation to the Transforming Health Clinical Services 
Planning phase 3.

McKinsey Pacific Rim Inc.
Consultancy services in relation to the Transforming Health Clinical Services 
Planning phase 4.

McKinsey Pacific Rim Inc. Consultancy services in relation to the Winter Demand Strategy for 2015.

Table 15: Individual Consultant with Total Expenditure above $10,000 - continued
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Consultant Names Purpose of Consultancy (Summary of the services for which they  
were engaged)

Mercer Consulting (Australia) 
Pty Ltd

To provide Long Service Leave actuarial valuation for Financial Year 2013-14.

Oz-Train Pty Ltd
To undertake the review of the Enterprise Patient Administration Systems (EPAS) 
training approach.

Paul Joseph Case To undertake the review of the South Australia Health organisational structure.

Price Waterhouse Coopers 
Australia Ltd

To undertake the review of car parking Fringe Benefits Tax (FBT).

PSI Asia Pacific Pty Ltd
Consultancy services in relation to the Dental Services Education Partnership 
probity manager.

Rixstewart Pty Ltd
To undertake the development of site specific hotel services for major hospitals 
and the review of SA Health cleaning service standards.

South Australian Health and 
Medical Research Institute Ltd

To undertake the development of the state-wide strategy for Aboriginal 
Diabetes Care.

South Australian Health and 
Medical Research Institute Ltd

Consultancy services in relation to the state-wide strategy and implementation 
plan to improve cardiovascular care for Aboriginal people.

Stewart Brown & Company
To provide a market analysis for the Country Health South Australia  
Local Health Network.

Supply Chain Services Australia 
Pty Ltd

To undertake the review of SA Health’s Distribution Centre supply chain.

System Assurance & 
Management Services Pty Ltd

Consultancy services in relation to the National eHealth Transition Authority 
Advisory Services Agenda (NEHTA).

University of New South Wales To undertake the evaluation of the Crisis Respite services.

University of New South Wales
To undertake the evaluation of the Intensive Home Based Support Service 
(IHBSS).

Contractual Arrangements
DPC Circular 27 – Disclosure of Government Contracts requires SA Health to disclose procurement contracts on the 
SA Tenders and Contracts website found at www.tenders.sa.gov.au 

The page where SA Health discloses contracts is called Contracts Browse and is accessed directly via the 
following link: https://www.tenders.sa.gov.au/tenders/contract/list.do?showSearch=false&action=contract-search-
submit&issuingBusinessId=171

http://www.tenders.sa.gov.au
https://www.tenders.sa.gov.au/tenders/contract/list.do?showSearch=false&action=contract-search-submit&issuingBusinessId=171
https://www.tenders.sa.gov.au/tenders/contract/list.do?showSearch=false&action=contract-search-submit&issuingBusinessId=171


page 62 Department for Health and Ageing Annual Report 2014-15

Independent  
Auditor’s Report

Certification of the Financial Statements
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Appendix 1 – Legislation Committed to Health 
Ministers as at 30 June 2015

Minister for Health 

Advance Care Directives Act 2013

Assisted Reproductive Treatment Act 1988

Blood Contaminants Act 1985

Consent to Medical Treatment and Palliative Care Act 1995

Food Act 2001

Gene Technology Act 2001

Health and Community Services Complaints Act 2004

Health Care Act 2008

Health Practitioner Regulation National Law (South Australia) Act 2010

Health Professionals (Special Events Exemption) Act 2000

Health Services Charitable Gifts Act 2011

Motor Vehicle Accidents (Lifetime Support Scheme) Act 2013

Mount Gambier Hospital Hydrotherapy Pool Fund Act 2009

National Health Funding Pool Administration (South Australia) Act 2012

Prohibition of Human Cloning for Reproduction Act 2003

Research Involving Human Embryos Act 2003

Safe Drinking Water Act 2011

South Australian Public Health Act 2011

Transplantation and Anatomy Act 1983

Minister for Mental Health and Substance Abuse

Controlled Substances Act 1984

Mental Health Act 2009

Public Intoxication Act 1984

Tobacco Products Regulation Act 1997

Minister for Ageing

Aged Citizens Clubs (Subsidies) Act 1963

Office for the Ageing Act 1995

Retirement Villages Act 1987
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Appendix 2 – Hospitals
Hospitals incorporated under the Health Care Act 2008 as at 30 June 2015.

Name Date of incorporation

Central Adelaide Local Health Network incorporated (CALHN Inc) 1 July 2010

Northern Adelaide Local Health Network incorporated (NALHN Inc) 1 July 2011

Southern Adelaide Local Health Network incorporated (SALHN Inc) 1 July 2011

Country Health SA Local Health Network incorporated (CHSALHN Inc) 15 May 2008

Women’s and Children’s Health Network incorporated (WCHN Inc) 26 February 2004
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Appendix 3 – Boards and Committees  
as at 30 June 2015

Minister for Health 

Boards and Committees

End of Life Ministerial Advisory Committee (to conclude by 31 December 2015)

Health and Community Services Advisory Council (to be abolished as part of the Reform Bill) ^

Health Performance Council

Health Services Charitable Gifts Board Medical Research Advisory Committee (to be abolished as part of the  
Reform Bill) ^

Lifetime Support Authority of South Australia Board

Northern Territory, South Australia and Western Australia Regional Board of the Psychology Board of Australia 

Pharmacy Regulation Authority SA 

South Australian Board of the Medical Board of Australia

South Australian Board of the Nursing and Midwifery Board of Australia

South Australian Health Practitioners Tribunal

South Australian Public Health Council

Health Advisory Councils

Incorporated*

Central Adelaide Local Health Network Governing Council Inc

Country Health SA Local Health Network Governing Council Inc

Northern Adelaide Local Health Network Governing Council Inc

Southern Adelaide Local Health Network Governing Council Inc

Women’s and Children’s Health Network Governing Council Inc

Incorporated (reclassified as no longer being a government board or committee)^

Balaklava Riverton Health Advisory Council Inc

Barossa and Districts Health Advisory Council Inc

Berri Barmera District Health Advisory Council Inc

Bordertown and District Health Advisory Council Inc

Ceduna District Health Services Health Advisory Council Inc

Coorong Health Service Health Advisory Council Inc

Eastern Eyre Health Advisory Council Inc

Eudunda Kapunda Health Advisory Council Inc

Gawler District Health Advisory Council Inc

Health Services Charitable Gifts Board 

Hills Area Health Advisory Council Inc

Kangaroo Island Health Advisory Council Inc

Kingston/Robe Health Advisory Council Inc

Lower Eyre Health Advisory Council Inc

Lower North Health Advisory Council Inc

Loxton and Districts Health Advisory Council Inc
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Mallee Health Service Health Advisory Council Inc

Mannum District Hospital Health Advisory Council Inc

Mid North Health Advisory Council Inc

Mid-West Health Advisory Council Inc

Millicent and Districts Health Advisory Council Inc

Mount Gambier and Districts Health Advisory Council Inc

Murray Bridge Soldiers’ Memorial Hospital Health Advisory Council Inc

Naracoorte Area Health Advisory Council Inc

Northern Yorke Peninsula Health Advisory Council Inc

Penola and Districts Health Advisory Council Inc

Port Broughton District Hospital and Health Services Health Advisory Council Inc

Renmark Paringa District Health Advisory Council Inc

South Coast Health Advisory Council Inc

Waikerie and Districts Health Advisory Council Inc

Yorke Peninsula Health Advisory Council Inc

Unincorporated (reclassified as no longer being a government board or committee) ^

Ethics Health Advisory Council 

Far North Health Advisory Council

Hawker District Memorial Health Advisory Council

Health and Medical Research Advisory Council 

Lifetime Support Authority of South Australia Board - Applications and Rules Committee

Lifetime Support Authority of South Australia Board - Audit Committee

Lifetime Support Authority of South Australia Board - Finance and Investment Committee

Leigh Creek Health Services Health Advisory Council

Obesity Prevention and Lifestyle Scientific Advisory Committee (ceased operation late 2014)

Port Augusta, Roxby Downs, Woomera Health Advisory Council

Port Lincoln Health Advisory Council

Port Pirie Health Service Advisory Council

Quorn Health Services Health Advisory Council

SA Ambulance Service Volunteers’ Health Advisory Council

South Australian Council for Safety and Quality in Health Care (ceased operation late 2014)

South Australian Council for Safety and Quality in Health Care - Consumer and Community Advisory Committee 
(ceased operation late 2014)

South Australian Medical Education and Training Health Advisory Council

Southern Flinders Health Advisory Council

Veterans’ Health Advisory Council

Whyalla Hospital and Health Services Health Advisory Council

Minister for Ageing

Boards and Committees

Ministerial Advisory Board on Ageing (to be abolished as part of the Reform Bill) ^
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Minister for Mental Health and Substance Abuse

Boards and Committees

Controlled Substances Advisory Council

Prescribers Advisory Council

Notes:
^ On 30 October 2014 the Premier tabled his final report on the statewide reform on government boards and committees. The report identified 
some boards and committees to be abolished as part of the Reform Bill 2015, and others to be reclassified as no longer being a government board or 
committee to be reported on DPC’s Government Boards and Committees Information System.

* Incorporated names:

CENTRAL ADELAIDE LOCAL HEALTH NETWORK HEALTH ADVISORY COUNCIL INC  
NORTHERN ADELAIDE LOCAL HEALTH NETWORK HEALTH ADVISORY COUNCIL INC  
SOUTHERN ADELAIDE LOCAL HEALTH NETWORK HEALTH ADVISORY COUNCIL INC  
WOMEN’S AND CHILDREN’S HEALTH NETWORK HEALTH ADVISORY COUNCIL INC  
COUNTRY HEALTH SA LOCAL HEALTH NETWORK BOARD HEALTH ADVISORY COUNCIL INC.
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Acronyms and Glossary of Terms

Acronyms
BBV  Blood Borne Virus 

COAG Council of Australian Governments

DASSA Drug and Alcohol Services South Australia

DECD  Department for Education and Child Development

DPC  Department of the Premier and Cabinet

ED  Emergency Department

FMC  Flinders Medical Centre

GP  General Practitioner

HCSCC Health and Community Services Complaints Commissioner

LHN  Local Health Network

LMH  Lyell McEwin Hospital

NPA  National Partnership Agreement

OFTA  Office for the Ageing

PHN  Primary Health Network

RAH  Royal Adelaide Hospital

SAAS  SA Ambulance Service

SLS  Safety Learning System

STI  Sexually Transmissible Infection

WHSIM Work Health Safety and Injury Management

YPG  Young Professionals Group

Glossary of Terms

Chronic disease

A disease that persists for a long period of time.

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 Practitioner

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

All health services provided to the people of South Australia.

Local Health Network

An incorporated hospital under the Health Care Act 2008 with responsibility for the planning and delivery of health 
services. The Local Health Networks for South Australia are: Central Adelaide Local Health Network, Northern 
Adelaide Local Health Network, Southern Adelaide Local Health Network, Country Health SA Local Health Network 
and the Women’s and Children’s Health Network. 

Intermediate Care

Intermediate Care is focussed on addressing the needs of complex patients and acts as an intermediary between 
primary health care and acute services. 

Neonatal

An infant at any time during the first four weeks of life.

Perinatal

Relating to the period from about three months before to one month after birth.

Primary Health Care

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

SA Health

South Australian public health system, services and agencies, comprising Department for Health and Ageing, Central 
Adelaide Local Health Network, Northern Adelaide Local Health Network, Southern Adelaide Local Health Network, 
Country Health SA Local Health Network and the Women’s and Children’s Health Network. 

Separations

The formal process by which a hospital records the completion of treatment and/or care for an admitted patient.
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